


Whatis Dry Eyes ?

Dry Eyes also known as Kerato Conjunctivitis Sicca is the condition that occurs
as a result of inadequate & ineffective wetting & lubrication of the eyes.

Dry Eye Syndrome is one of the most common problems treated by an
Ophthalmologist. Itis usually caused by a problem with the quality / quantity of
the tear film that lubricates the eyes,

What is the physiology of Tear Film ?

In addition to moisten the corneal and conjunctival surface and providing
lubrication for the eyelids, the tear film serves to provide nutrients and oxygen to
the eye surface & removes foreign material from the eye. Tear Film inhibit
bacterial growth and fill in epithelial surface irregularities to maintain a smooth
optical surface. The pre corneal tear film consist of three layers.
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What are the Symptoms of Dry Eyes ?

Itching

Burning & stinging sensation inthe eye

Irritation :

Redness

Blurred vision thatimproves with blinking

Excessive watering ofthe eye

Increased discomfort after periods of reading, watching TV or working on &
computer

What are the common causes of Dry Eye Syndrome 7

» Inadequate Blinking * Aging

¢ Environment » Contact Lens Usage

« Medications « Refractive Eye Surgery
s Infection e Vitamin A Deficiency

» Hormonal Changes

Who gets the Dry Eyes ?

Dry eyes can also be an isolated problem. Older people naturally have drier eyes,
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because as we get older, our eyes produce on average 60 percent less
lubrication. Some people lack a sufficient amount of tears, or their tears might
have the wrong composition. In addition, a problem with the eyelid can prevent
the tears from distributing over the eyes properly.

Dry eyes are mostly a health problem for women and seems to be a result of
fluctuations in hormonal levels, particularly estrogen and androgens. Pregnant
women, women who use birth control pills and post-menopausal women on
hormone replacement therapy frequently report dry eyes.

Long term contact lens use can also contribute to dry eyes, because, over time

contact lenses can reduce corneal sensitivity, The less sensitive the cornea, the
fewer tears you will have.

Tobacco smoke, environmental allergens, air conditioning, wind and many
medications (antihistamines, codeine, decongestants, diuretics, morphine, oral
contraceptives and even eye drops) may also trigger dry eyes.

If left untreated, will dry eye harm the vision ?

If the condition is left untreated, it can damage eye tissues and can cause scar
formation on the cornea leading to visual impairment. As well as this can greatly
increase the chances of eye infection.

What is the treatment options for Dry Eyes ?

Standard medical treatment for dry eyes includes two options: artificial tear
preparations in the form of eye drops, ointments and inserts or punctal occlusion
to prevent the drainage of normally produced tears.

ARTIFICIAL TEARS

Common treatment for dry eyes syndrome includes the frequent use of artificial
tears.

Although many people find temporary relief with artificial tear preparations, they
merely palliate the symptoms. Artificial tear ointments may also be used. Artificial
tear inserts that dissolve slowly when placed under the eyelid

Excessive or prolonged use of artificial tears can disrupt the eye's natural
production of tears, leading to further aggravation of the condition instead of
providing desired relief.

PUNCTAL OCCLUSION

Many patients tired of using eye drops, turn to punctal occlusion, which may
provide long term relief.

Punctal Occlusion is a procedure used to help dry eye patients. Itis based on the
theory that if the tear outflow is limited by occluding the area from which the tears
flow, the amount of tears will increase so that the overall length of time that tears
are in contact with the cornea will increase. This may help dry eye patients to be
more comfortable.

In punctal occlusion, the doctor closes the drain with silicone plugs, which keeps
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most of the fluids from being pumped away.

How Dry Eye conditions can be reduced / minimized ?
 Avoid being in a dry atmosphere for a long time

+ Avoid direct flow of air of heater or air cond;tloner on face

* Avoid smoky atmosphere

Drink 8 to 10 glasses of water daily

Avoid smoking & tobacco

Use wrap around glasses or sunglasses when outdoors

Use lubricating eye drops

What is Computer Vision Syndrome ?

It is estimated that over 100 million working people suffer from computer eye
strain. If you spend more than two hours each day in front of a computer screen,
you likely experience some symptoms of computer vision syndrome or CVS such
as: ;

» Headache

| oss of focus

¢ Burning / tired eyes

¢ Double or Blurred vision
¢ Neck and Shoulder pain
CVS is caused by our eyes and brain reacting differently to characters on the
screen than they do to printed characters.

Our eyes respond well to most printed material, which is characterized by its
dense black characters with well-defined edges which contrast markedly from
their light background. Healthy eyes can easily maintain focus on the printed
page.

Characters on a computer screen, however, don't have this contrast, or well-
defined edges. These characters are brightest at their centers and diminish in
intensity toward their edges. Our eyes are unable to maintain focus and remain
on plane with these images. They instead drift out to a point called the resting
point of accommodation (RPA).

What can be done to prevent CVS ?

+ Periodically take short breaks to blink & look away from computer screen.
« Always preferdark letters against a light background while working.

« Sitapproximately 30 inches away from computer screen.

* Lighten the room in such a manner that glare or the screen is minimum or use
anti-glare reflective filter or screen.

« Checkyour posture to reduce neck, shoulder and wrist pain.

« Visit your Ophthalmologist for routine eye checkup every six months to one
year.
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