CONGENITAL LACRIMAL
e DISEASE:

2 NASOLACRIMAL DUCT
2 ~=  OBSTRUCTION
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ANATOMY
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Under normal conditions, tears are
produced by the lacrimal gland and
drain into the nose by way of lacrimal

drainage structures:

common canaliculus
and nasolacrimal duct.



GENERAL FACTS
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RISK FACTORS AND
ASSOCIATIONS

N o U A

Incomplete Canalization of the

Valve of Hasner

Family History: Having a
first-degree relative (sibling or
parent) with CNLDO

Down'Syndrome!(Trisomy 21)

any [IGIRENEEENanomaly



SIGNS AND SYMPTOMS

1 A history of tearing (epiphora) of one
—= Or both eyes is typical with FUEOUS or

1 When pressure is applied over the

lacrimal sac, there may be feflux of

mucoid or mucopurulent material from

the punctum
-1 The globe is usually [HflCHNOME)

1 The signs and symptoms are usually
worse with a concurrent upper
respiratory infection.




DIAGNOSTIC
PROCEDURES

. A common procedure is: fllorescein

< helpful in COnfifming the diagnosis
< A dropofflloresceinlis instilled into

" the eyes

< The of dye from the
tear film IS observed
< [Retained dye in a thickened tear strip

is diagnostic of an obstruction.

2. another
procedure

3. [DECHOGYSIOEIEPRY: = radiologic
study using contrast for [fiole
cases




DIFFERENTIAL
DIAGNOSIS

AESEAUIReE nasolacrimal duct obstruction

zacute conjunctivitis (but here there is a
pink eye)

3- congenital glaucoma

4- SOMSAIOCUIERSHIEEE Pathology

5- congenital anomalies of the upper

lacrimal drainage system ( or
atresia or agenesis)

6-obstruction of the [iCTHOMMEalSIdue

to nasal structures (structural or
functional)




MEDICAL THERAPY

1 consists primarily of :

observation, after the
=use of . and treatment
with or secondary
1 The rate of SPONIENEONS resolution is

estimated to be 90% within the first
year of life

_1 The rate of spontaneous resolution is

#4576% between 12/@Rd 24 MONEAS

-1 and may still occur even after 24
months.




SURGERY

1 Primary surgical treatment of
nasolacrimal duct obstruction consists
of nasolacrimal duct probing

= Probing performed for persistent

===obstruction at the age of 6=12 months.

= The success of simple probing
declines slightly with the increasing
age of the child, generally after 24 to
36 months.

_1 If proBIRgGNEIlS, we need to perform

another surgical option like:
. Nasolacrimal duct stent insertion.

~ Balloon catheter dilation.
3. Dacryocystorhinostomy ( DCR).
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