
External eye disease 
Francesca Harman 
September 2019 



Dry Eye  

 



DEWS II  

 

 

 

 

• Poor quantity – aqueous deficient 

• Poor quality - evaporative 

• ……. inflammation 

“Dry eye is a multifactorial disease of the ocular surface characterized 

 by a loss of homeostasis of the tear film, and accompanied by 

 ocular symptoms, in which tear film instability and hyperosmolarity,  

ocular surface inflammation and damage, and neurosensory 

 abnormalities play etiological roles.” 



 



Symptoms 

• Irritation, burning, stinging, light sensitivity, 

foreign body sensation 

• Fluctuating vision 



 



Diagnosis 

• OSDI questionnaire 

• Lid margin disease 

• Tear break up time 

• Conjunctival / corneal punctate staining 

• Schirmers test 

• Osmolarity 

• MMP 

• Lipiview 



Blepharitis 

• Common, chronic, bilateral 

• Staphylococcal or seborrhoeic 

• Sx: burning, grittiness, dry eye 

• Ex: crusting, lid notching and telangiectasia, 

hyperaemia 



Symptomatic Therapy 

1. Modify environment 

2. Lid hygeine / hot compresses 

3. Avoid medication with anti-cholinergic s/e 

4. Avoid multiple preserved eye drops 

5. Punctal occlusion 

6. Minimize corneal exposure (tarsorrhaphy, GPCL) 

7. Lubricants 

8. Biologic tear substitutes  - serum 

9. Lipiflow 

       



Lubricants 

• Main variables are electrolytes (K, HCO3), osmolarity, 

viscosity, preservatives 

• Polymers determine viscosity, retention time, adhesion to 

surface 

• Absence of  preservatives more important than type polymer 

- BAK toxic to epithelium 

• Temporarily improve subj and obj parameters 

• No evidence any one agent is superior except hyaluronate if 

epithelial defect 



NW London formulary 

• Hypromellose - first line 

• polyvinyl alcohol - liquifilm, sno tears 

• yellow soft paraffin - simple eye ointment 

• liquid paraffin - lacilube, xailin 

• carmellose - optive 

• hydroxymethylcellulose - minims 

• carbomer 980 - viscotears 

• sodium hyaluronate 0.1%, 0.2% - hylotears, optive fusion, hyloforte 



Causative therapy 

• Cyclosporin A 

• Corticosteroids 

• Tetracyclines 

• Omega 3 



Public Health England advice 

 

•      

 

 

•  ‘prescription for treatment of dry or sore 

eyes should not routinely be offered in 

primary care as the condition is appropriate 

for self-care’ 

• ‘most cases of sore tired eyes resolve 

themselves 

 

• Refer to us if not! 



CATARACTS 
what to refer and what happens then 



Cataract: clouding of the natural lens 

• blurring or dim vision 

• glare - especially night 

• haloes round lights 

• double or ghost images 



 

VA 6/9 or worse and lifestyle impaired 



 



 



Aetiology 

• age related 

• trauma - blunt or perforating 

• systemic - DM 

• iatrogenic - steroids 

• congenital 
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Pre-op 

• Can they lie still? 

• Will they bleed? 



Pre-op 

• Can they lie still? 

• Will they bleed? 

• Biometry - axial length + corneal curvature 



–Johnny Appleseed 

“Type a quote here.” 



Intraocular lenses 

• monofocal 

• (monovision) 

• multifocal / trifocal 

• extended depth of focus 

• toric 
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Complications 

Intraoperative: 

posterior capsule rupture  (1.1%) 

corneal damage 

iris damage (tamsulosin) 

anaesthetic issue 



Complications 

Postoperative: 

endophthalmitis 

ocular surface irritation 

persistant uveitis / CMO 

floaters / RD 

dysphotopsia 

posterior capsule opacification 



 



Useful abbreviations 

• BSCVA best spectacle corrected visual acuity 

• PH pinhole,   UA unaided 

• AC anterior chamber 

• IOL intraocular lens 

• IOP intraocular pressure 

• PCO posterior capsule opacification 

• YAG laser  (Nd:YAG neodymium-doped yttrium aluminium garnet) 

• PCR posterior capsule rupture 

• CMO cystoid macular oedema 

• RDW retinal detachment warning    



Thank you 


