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DEWS II DEFINITION

“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, hyperosmolarity, inflammation, and ocular 
surface damage, and neurosensory abnormalities play 

etiological roles.”

accompanied by ocular symptoms
loss of homeostasis



DRY EYE ALGORITHMS



CLASSIFICATION



Key Mechanisms in 
Dry Eye Disease



TREATMENT GOALS

• Reduce symptoms

• Minimize structural damage

• Prevent loss of visual function



KEY CONSIDERATIONS:

• Patient education is the key to compliance and success

• Willingness of patient to accept treatment



THE DRY EYE ANNUITY

Successful Treatment
And Compliance

Develop a script Educate Your Patients

Deliver a Consistent
Message



WHERE DO I START?
DIAGNOSIS AND MANAGEMENT OF DRY EYE 

A. Profiling patients/symptom assessment

B. Identify objective signs

C. Identify predominant subtype

D. Grade the severity/role of inflammation

E. Cater your treatment based on the previous 4



THERMAL/HEAT HYGIENE
TOPICAL/

SUPPLEMENTAL ORAL

Compresses/Washcloth Diluted Baby Shampoo
Targeted Artificial Tears

Blink Exercises
Environmental Changes

Omega-3 Supplements
(Re-Esterified, Concentrated)

Heat Mask
(Bruder)

Detergent-based Products
(Ocusoft, Steri-lid)

Topical Antibiotics
(Ointments, Gels)

Oral Tetracyclines/Macrolides
(Short-Term)

Manual MG Expression
(In-Office)

Hypochlorous Acid
(Avenova, Hypochlor) Steroid/Combo Oral Tetracyclines 

(Long-Term)

MiBo Thermaflo
4-Terpineol, Tea Tree Oil

(Cliradex)

Cyclosporine(0.05%-0.09%)
Lifitegrast

Autogolous Serum
Oral Secretagogues

Thermal Pulsation (Lipiflow)
TearCare

ILux Device

Manual Debridement
Punctal Plugs/Cautery

Moist Goggles/Scleral Lenses
Amniotic Membranes

Neuropathic Pain Mgmt
(Gabapentin, Opioid)

Intense Pulse Light Therapy
(IPL)

MicroblepharoExfoliation
(BlephEx, AB Max)

Nasalacrimal Stimulation
Tarsorrhophy

X X X



CASE PRESENTATIONS AND DISCUSSION

• Hypothetical presentations

• Mild, Moderate, and Severe scenarios contemplated 

• Treatment based on:

Key Considerations: Based on patient profile and RF’s

Symptomology: questionnaires/communication 

Clinical Findings: osmolarity, TBUT, ocular surface staining, and lid findings



CASE #1 
• 54yo AF
• S/P Lasik OU, early menopause
• Meds:  Levothyroxine, Systane artificial tears
• Key Considerations?                        Profiling
• Treatment Scenarios: Mild-Mod-Severe?
• Symptoms? Clinical findings?



WHERE DO I START?
DIAGNOSIS AND MANAGEMENT OF DRY EYE 

A. Profiling patients/symptom assessment

B. Identify objective signs

C. Identify predominant subtype

D. Grade the severity of the disease

E. Cater your treatment based on the previous 4

F. Maintenance and follow-up plan





XXX



CASE #2

• 62yo WM
• T2DM x 10 yrs, Hypertension, Hypercholesterolemia, 

Acne/Ocular Rosacea appearance
• Meds: Metformin, Toprol, Lipitor
• Key Considerations?                        Profiling
• Treatment Scenarios: Mild-Mod-Severe?
• Symptoms? Clinical findings?





XXX



CASE #3

• 34 yo IM

• DW CL wearer, works on computer 8-10 hrs/day, seasonal allergies

• Meds: Zyrtec daily

• Key Considerations?                        Profiling

• Treatment Scenarios: Mild-Mod-Severe?

• Symptoms? Clinical findings?





XXX



CASE #4

• 72yo BM, retired

• Hx POAG OU, Hypertension, s/p Cataract Extraction OU

• Meds: Latanoprost, Combigan, HCTZ

• Key Considerations?                        Profiling

• Treatment Scenarios: Mild-Mod-Severe?

• Symptoms? Clinical findings?





XXX



CASE #5

• 61yo WF

• Hx Autoimmune Rheumatoid arthritis/Sjogren’s

• Meds: Plaquenil 400mg/d, Restasis bid OU, Silicone plugs LL OU

• Key considerations?                         Profiling

• Treatment Scenarios: Mild-Mod-Severe?

• Symptoms? Clinical findings?





XXX



SUMMARY

• Dry Eye presents itself in many variations and etiologies

• Profile your patients and identify long-term risks

• Identify primary/secondary causes and treatment routes

• Use Symptoms/Clinical testing to establish severity

• BE AGGRESSIVE!

• Develop a maintenance plan and follow up schedule


