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Wet eyes?
Welling up of tears?
Mucus accumulation?
Tears running down face?
A sudden realization?

What is
epiphora?



Excessive tearing of the
eye with constant
overflow of tears onto the
face.

What is
epiphora?



Punctal stenosis 
Punctal ectropion 
Canalicular stenosis/obstruction
Common canalicular stenosis or
obstruction 
Congenital nasolacrimal duct obstruction
Lacrimal pump failure 
Primary acquired nasolacrimal duct
obstruction 
Secondary nasolacrimal duct obstruction

 

Lacrimal Disorders



 
Dry eye 
Exposure keratopathy
Eyelid malposition 
Trichiasis
Other keratopathy

EBMD 
Pseudophakic bullous keratopathy

Fuchs
Secondary ocular surface irritation with

reflexive tearing
Allergic
Drops
Viral

 

Masquerades



Exam

Tear level
Epiphora
Kleenex sign
Tear lake observation
Fluorescein staining

Central lacrimal
anatomy
Probe and irrigation
Discharge with palpation
Dacryocystitis

Distal lacrimal
anatomy
Nasal endoscopy
External nasal exam

Eyelid anatomy
Punctum size and position
Pouting punctum 
Eyelid position/tone
Lateral canthus higher
than medial canthus
Orbicularis strength



Probing and irrigation is a
diagnostic procedure and

not treatment

Probing and irrigation is
gold standard in eval



Goal: identify the level of
lacrimal obstruction

Punctum
Fistula
Canaliculus
Common Canaliculus
Nasolacrimal duct
Mucus*

Probe and
irrigation



Goal: identify nasal pathology
and or blockage

Mass, severe rhinitis, and turbinate
hypertrophy/malposition, septal
deviation. 

Identify secondary aquired
nasolacrimal duct abnormalities

Destructive process:
granulomatosis with
polyangiitis (Wegeners)
Sarcoidosis
Radiation
Prior surgery

Nasal
Endoscopy



Additional testing
Basic secretion test

Filter paper inferotemporal fornix for 5 minutes w/ anesthesia
 

Schirmer I
Filter paper inferotemporal fornix for 5 minutes w/o

anesthesia
 

Schirmer II
Filter paper inferotemporal fornix for 5 minutes w/o

anesthesia w/ nasal agitation
 

Jones 1

Drop of fluorescein and nasal agitation
 

Jones 2 
Looking for dye detected in the nose after P&I

 
CT

Dacryocystography (pressure radiotracer)
Dacryoscintigraphy (physciologic radiotracer)



Addressing
disease states



Punctal and
canalicular

stenosis

Jun Hu Int J Med Sci 2021



Risk Factors

Iatrogenic
Punctal or canalicular

plugs
Repeated P&I

Radioactive Iodine
Chemotherapy*

Inflammatory drops
 

Misc:
Herpes

Trachoma
Laceration/trauma

Papilloma
Tumors

Autoimmune
OCP
SJS

Chronic blepharitis
Lichen planus

IgG4
 

*5-fluorouracil, docetaxel, paclitaxel (Esmaeli, Ophthalmology 2001)



#1 way to avoid
causing iatrogenic

tearing



Small
punctal
plugs

 

fit possible
Use the biggest

The prevalence of canaliculitis after SmartPlug
insertion was found to be 7.23%

Rabia Bourkiza, Orbit 2012



Punctoplasty

Three snip
punctoplasty



Canaliculotomy
Incision to

nasolacrimal sac,
curretage of stones



May uncover underlying etiology 



Malposition of the punctum to the tear lake

Tearing 
Mucus production 
+/- lid laxity 
Drops typically worsen disease

Punctal ectropion,
Megalocaruncle,

Conjunctivochalasis
 



Repair
Medial spindle
For patients with good lid
tension but medial
ectropion. Suture only
technique. 

Lateral tarsal strip
Full lid tightening
procedure to correct for
primary laxity

Conjunctivoplasty
Conservative removal of
excess conjunctiva 
Care to avoid tension

Caruncle debulking
Excise mass until
punctum is opposed to
tear lake

Can be combined with
ectropion repair or
conjunctivoplasty



Canalicular obstruction



CDCR - Repair of canalicualr
obstruction



CDCR - Repair of canalicualr
obstruction



Diagnosed by probe and irrigation

Nasolacrimal
duct

obstruction

Etiology
Involutional stenosis(idiopathic) 

 
Trauma

 
Docetaxel and Paclitaxel

5-Fluorouracil 
 Radioactive iodine 131 therapy

Phospholine iodide ophthalmic drops 
 

HSV infections
 Sarcoidosis

Granulomatosis with polyangiitis (GPA)
Eosinophilic angiocentric fibrosis (EAF)/IgG4-related disease

 

 
Lymphoma

 Squamous cell carcinoma
Inverting papilloma
Sinonasal tumors

 
 

 
Periorbital radiation therapy for malignancies

 Nasal pathology
 Cocaine inhalation abuse 

Chronic sinusitis/rhinitis
 Lacrimal plugs (displaced,especially intracanalicular)



Signs +
symptoms

Constant epiphora
Start unilateral -> bilateral
in about 30%

Nonpainful
No inflammation 

Bloody tears
Concern for carcinoma

Mucus production
Wakes up with mucus

Does not get better with
cessation of AC, breaks
from wind or cold

Blurred vision: Elevated
marginal tear strip
bothersome with
downgaze reading

Eyelash mattering and
crusting

No pain

No mass

Mucus is clear to green

Mucus with probe and
irrigationj and palpation



Probing and
irrigation is a

diagnostic
procedure and
not treatment



Endoscopic DCR

DCR

External DCR

Treatment



Endoscopic DCR

DCR

External DCR

Treatment

As endonasal/endoscopic surgical techniques have improved, success rates for
endoDCR have also improved, and recent papers report 86%–99% success,

compared to 85%–95% for external DCR.



Treatment
EndoDCR advantages over

external DCR 

Useful in younger
patients

Patients with flat nasal
bridge - scar 

Avoids trauma to
lacrimal pump

Direct visualization
Faster recovery time



Treatment

Advantages of external DCR
 

Useful in septal
deviation

Direct visualization
Thick bone

Bigger ostium



Functional NLDO



Treatment
 Steroid nasalspray(fluticasone)

Stenting
Allergic swelling changes
Avoidance of triggers
DCR
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Diagnosis
 Chronic untreated epiphora -> worsening

until developed tear stasis -> infection

Fever/Chills

If no orbital signs, can diagnosis clinically

If orbital involvement signs, need a CT



Treatment
 If no orbital involvement: Oral antibiotics

If orbital involvement: IV antibiotics +
drainage

All patients should have DCR or
dacryocystectomy in near future to
prevent recurrence

Last resort is to drain externally (fistula)
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Symptomatic success was 83% after endosurgical and 71% after endolaser DCR



OPRS



OPRS

PGA eluting canalicular plugs



OPRS



When to refer to oculoplastics

Epiphora - untreatable DES

No imrovement with dry eye treatment

Tearing with eyelid malpositions

Epiphora without dry eye symptoms

Dislodged punctal plug + tearing

Any swelling

"When in doubt, rule it out"



Questions

CONTACT
Work: 808-599-4755
asweeney340@gmail.com



Thank you!
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