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Anatomy

 Secretory System

 Lacrimal Gland

 Accessory Lacrimal gland
 Glad of Krasuse

 Glad of Wolfring

 Lacrimal Drainage System

 Lacrimal puncta

 Canaliculi

 Lacrimal Sac

 Nasolacrimal Duct

Lacrimal Apparatus



 Lacrimal gland
 Located in the supero lateral quadrant of orbit

 Two parts – Orbital, 

 Palpabral

 Lacrimal ducts (10 to 12 Nos) opens at the outer edge 
to upper fornix

Lacrimal Apparatus











Lacrimal passage 

 Lacrimal puncta

 Lacrimal canaliculi

 Common canaliculi-valve of Rosenmuller

 Lacrimal sac 

I. Fundus

II. Body 

III. Neck 

 Naso lacrimal duct –valve of Hasner





















Physiology 
 Lacrimal pump

 Orbicularis oculi



INFECTIONS OF LACRIMAL 
PASSAGES

1.  Congenital nasolacrimal duct            
obstruction
2.  Congenital dacryocele

3.  Chronic canaliculitis

4.  Dacryocystitis
• Acute
• Chronic



Congenital nasolacrimal duct obstruction
• Caused by delayed canalization near valve of Hasner
• On pressure reflux of purulent material from punctum

Infrequently acute dacryocystitisEpiphora and matting 



 Management

 Topical antibiotics

 Massage

 Nasal decongesants

 If no response probing is done after 6 to 12 months

 Probing can be repeated after 6 months

 If no response after 2nd probing DCR - 3 to 4yrs 



• Massage of nasolacrimal duct and antibiotic drops 4 times daily
• Improvement by age 12 months in 95% of cases

• If no improvement - probe at 12-18 months
• Results - 90% cure by first probing and 6% by second



Congenital dacryocele

• Bluish cystic swelling at or below medial 
canthus

• May become secondarily infected

• Do not mistake for encephalocele
- pulsatile swelling above medial canthal

tendon

•Distension of lacrimal sac by trapped amniotic fluid (amniontocele)
•caused by imperforate valve of Hasner

• Initially massage

• Probing if massage fails

Treatment









 ACUTE DACRYOCYSTITIS

 STAGE OF CELLULITIS

 Systemic and topical Antibiotics

 Systemic Anti-inflammatory

 Hot fomentation

 STAGE OF ABSCESS  
FORMATION
 I & D



Stage of Fistula 
formation

•Control infection

•DCT/DCR with  fistulectomy





Chronic Dacryocystitis
 Predisposing Factors

 Anatomical

 Foreign body

 Mild grade inflammation

 Nasal factors



Stages of Chronic Dacryocystitis

 1.  Stage of chronic catarrhal dacryocystitis

 2. Stage of lacrimal mucocoele

 3. Stage of chronic suppurative dacryocystitis

 4. Stage of chronic fibrotic sac



Complications
 Conjunctivitis

 Ectropion

 Corneal ulceration

 Endophthalmitis





Surgeries on the 
Lacrimal Sac

DCT( constant watering)

Conventional DCR ( external scar)

Endoscopic DCR (lower success)

Endolaser   DCR ( lower success)



Dacryocystectomy(DCT)
 Indications

 Too young or too old pt

 Markedly shrunken or fibrosed sac

 T B ,syphilis ,leprosy ,mycotic inf of sac

 Tumours of sac 

 Gross nasal diseases 

 Unskilled surgeon



Dacryocystorhinostomy





WATERING OF EYES

































Examination:
 eyelids: malposition ectropion lower lid laxity            

trichiasis

 Puncta: stenosis foreign body

 Pressure over sac area

 High marginal tear film strip

 Any conjunctival or corneal foreign body

 Orbicularis oculi muscle function

 Detection of nasal factors















probing






















