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Introduction
 

 

Dry eye syndrome (DES) is a common disorder of the 

tear film which is characterized by a deficiency in the 

quantity and /or quality of  tears , an unstable tear film , 

ocular surface  damage and bothersome symptoms  such  

as ocular irritation , dryness , fatigue and fluctuating  

visual disturbances ( Novic et al ,  2007 ) . 

 

     The current understanding of the pathogenesis of 

DES has proceeded from the mere recognition of a    

lack of , or altered quality of tears to recognition          

of inflammation as the key pathogenic mechanism             

( Elmer and Reinstorm , 2004 ) .  

  

     Dry eye disease , a chronic inflammatory condition 

that may be mediated by activated T- cell lymphocytes , 

affects the ocular surface and lacrimal glands . The 

damage caused by dry eye disease may be irreversible , 

and despite the availability of various tear substitutes , 

many patients with dry eye syndrome can experience 

corneal pathology with a subsequent reduction in vision 

( Schechter , 2006 ) .  
  
     Many years ago , the traditional approach to treating 

dry eye has been to lubricate the ocular surface by 

either replacing or conserving the patient’s tears using 

artificial tears drops ( Hong et al , 2007 ) . 

 

     Since then , significant advances have been made    

in treating many facets of dry eye including :   


