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Whatiscongenital

lacrimalobstruction?

Thelacrimal(tear)glandspro-

ducetearsconstantlyduringthe

daytokeeptheeyeslubricated.

Thetearsdrainawayfrom

theeyesthroughthelacrimal

drainagesystem.Approximately

7%ofinfantsarebornwith

congenitalobstructionofthe

teardrainagesysteminoneorbotheyes.Thispercentage

isevenhigherinprematureinfants.

Whatistheanatomy?

Theteardrainconsistsoftwosmallopeningscalled

punctum;oneintheuppereyelidandtheotherinthe

lowereyelid.Eachoftheseopeningsleadsintoasmall

tubecalledthecanaliculuswhich,inturn,emptiesintothe

lacrimalsacbetweentheinsidecorneroftheeyeandnose.

Thelacrimalsacleadsintoacanalcalledthenasolacrimal

ductthatpassesthroughthebonystructuressurrounding

yournoseandemptiestearsintothenasalcavity.

Howdoestheteardrainwork?

Witheachblink,theeyelidspushtearsevenlyacrossthe

eyestokeepthemmoistandhealthy.Blinkingalsopumps

oldtearsintothepunctaandlacrimalsacwheretheytravel

throughthetearductanddrainintothenose.Ifthetear

ductisblocked,tearsbackupandspillovertheeyelids

andrundownthecheek.Tearstrappedinthetearsaccan

becomestagnantandinfected.

Whatarethesymptomsofhavingablocked

tearduct?

Themostcommonsymptomsareexcessivewatering,mu-

cousdischarge,eyeirritation,andpainfulswellinginthe

innercorneroftheeyelids.Askillfulhistoryandphysical

examinationcanusuallypinpointthecauseoftearing.

Iscongenitallacrimalobstructionserious?

Itisimportantthatchildrenwithexcessivetearingbe

examinedbyanophthalmologisttodeterminethecause

oftheproblem.Insomechildren,excessivetearingmay

beduetocausesotherthantearductobstruction.

Whatarethetreatments?

Initialtreatmentinvolvesmassagingtheareaaround

theaffectedlacrimalsactoforcethetearsdownthenaso-

lacrimalduct,andtopushopenthemembranecausingthe

obstruction.Thephysicianmayalsoprescribeantibiotic

dropsorointment.

 Ifmassagedoesn’trelievetheobstruction,probingmay

benecessary.Lacrimalprobingisusuallyperformedasan

outpatientprocedure,typicallyundergeneralanesthesia.
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Afinemetalprobeisinsertedthroughthepunctumand

passeddowntheductthroughtheobstruction.Iftheinferior

turbinateisblockingtheendofthenasolacrimalduct,itcan

bemoved.Insevereorrecurrentcases,asoftrubberstent

maybeplacedinthetearductandleftinplaceforseveral

weeks.Thisstentcanusuallyremovedintheoffice.Antibiotic

ointmentordropsmaybeprescribedafterprobing.

Whataretherisksandcomplications?

Minorbruisingorswellingmaybeexpectedandwilllikely

goawayinonetotwoweeks.Occasionally,thebodymay

formscartissuethatblocksthedrainagainwhichmayre-

quirerepeatingtheprocedure.Bleedingandinfection,which

arepotentialriskswithanysurgery,areveryuncommon.As

withanymedicalprocedure,theremaybeotherinherent

risksthatshouldbediscussedwithyoursurgeon.

Isthesurgeryeffective?

Mostpatientsexperienceresolutionoftheirtearingand

dischargeafterprobingiscompleted,withlittleifany

postoperativediscomfort.

Whoperformsthesurgery?

Patientsaremostcommonlytreatedbyophthalmicplas-

ticandreconstructivesurgeonswhospecializeindiseases

andproblemsoftheeyelids,teardrain,andorbit(thearea

aroundtheeye).

 Youshouldlookforadoctorwhohascompletedan

AmericanSocietyofOphthalmicPlasticandReconstructive

Surgery(ASOPRS)fellowship.Thisindicatesyoursurgeon

isnotonlyaboardcertifiedophthalmologist,butalsohas

hadextensivetraininginophthalmicplasticsurgery.When

youareready,youwillbeinexperiencedhands.Yoursurgery

willbeinthesurgeon’soffice,anoutpatientfacility,orata

hospitaldependingonyoursurgicalneeds.
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