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Introduction 

n 2007, the International Dry Eye Workshop defined dry 

eye disease as “a multifactorial disease of the tears and 

ocular surface that results in symptoms of discomfort, 

visual disturbance, and tear film instability with potential 

damage to the ocular surface. It is accompanied by increased 

osmolarity of the tear film and inflammation of the ocular 

surface” (Lemp et al., 2007).  

There are many causes and factors leading to dry eye, 

including aging, female gender, connective tissue diseases, 

diabetes mellitus, contact lens usage, drugs like 

antihistamines, anticholinergics, antidepressants, oral 

contraceptives and topical eye drops containing preservatives 

and ocular diseases like blepharitis, chronic conjunctivitis, 

meibomitis and pterygium (De Paiva et al., 2006) (Shoja & 

Besharati, 2007) (Moss et al., 2008). The symptoms 

observed in dry eye syndrome include dryness, irritation, 

burning, foreign body sensation, heaviness of the eyelids, 

redness, reflex lacrimation, ocular pain and fatigue. It may 

cause punctate keratitis, persistent epithelial defect, 

filamentary keratopathy, superior limbic keratoconjunctivitis 

and reduced visual acuity (Li et al., 2007) (Garcia-Catalan 

et al., 2009). 

Some surgical interventions related to anterior segment 

may also cause dry eye and aggravate the symptoms in pre-

existing dry eye, like PRK, LASIK and cataract surgery 

I 
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(Hardten,2008) (Khanal et al., 2008) (Albietz & Lenton, 

2004). 

Clear cornea phacoemulsification has become one of 

the safest, most successful, and most frequently performed 

outpatient surgeries nowadays; however, as with other 

corneal surgeries, it may alter the ocular surface and disrupt 

normal tear function (Liu et al., 2002).  

Moreover, keratorefractive surgery seems to cause 

tear-deficient dry eye by a neural-based mechanism (Ang et 

al., 2001). Corneal sensitivity is essential for the maintenance 

of normal corneal structure and function but inevitably 

surgical procedures such as PRK and LASIK induce loss of 

normal sensitivity which may compromise protective blink 

reflex, delay epithelial wound healing and even induce 

neurotrophic keratitis or sterile corneal melts (Matsui et al., 

2001). 

Pre-operative recognition of patients with ocular 

surface disease provides an opportunity to optimize the 

surface before proceeding with surgery. The patient history is 

often one of the most important elements in the diagnosis of 

patients with dry eyes. The clinical exam of the patient can 

provide additional clues that suggest tear film insufficiency. 

These include findings such as debris in the tear film, a low 

tear meniscus height, evidence of lid margin disease, and 

conjunctival inflammation (Nichols et al., 2000). 

Diagnostic testing is greatly valuable for the detection 

of early changes due to dry eyes. The most commonly 
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performed tests include Schirmer test (ST), tear breakup time 

(TBUT) and ocular surface staining (Hay et al., 1998). 

Management of ocular surface disease may be done 

most effectively by following established treatment 

guidelines (Behrens et al., 2006).  
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Aim of the Work 

The aim of this study is to review the factors causing 

dry eye after various ocular surgeries, the way to decrease its 

occurrence and the best approach for its treatment. 

 

 


