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Dry eye syndrome 
 
The aim of this information sheet is to answer any questions you may have about dry eye 
syndrome. If you have any further questions or concerns, please ask a doctor or nurse 
caring for you. 
 

What is dry eye syndrome? 
Dry eye syndrome (also called keratoconjunctivitis sicca) is a condition in which the amount of 
aqueous (the watery component of tears) produced by the lacrimal gland is insufficient. You 
may also experience symptoms of dry eye syndrome if other components of the tears (mucus 
and lipid) are insufficient. This may occur if you have an eyelid or conjunctival disease, such as 
blepharitis (inflammation of the eyelids), or when normal blinking is disrupted by neurological or 
eyelid abnormalities. 
 

About your tears 
We tend to notice tears when something is very funny, or very sad. However, if your eyes are 
healthy, glands in your eye are making tiny amounts of the same liquid all of the time. This is 
known as the ‘tear layer’. The tear layer helps to protect your eye and also allows you to see 
learly. It is made up of three main ingredients: c

 

 Aqueous (water) – Tears are mostly made of water. This is produced by the                                 
lacrimal gland, which is located above your eye, underneath your eyelid (Fig.1). Water is 
required to moisten the eye, wash away debris and provide a smooth corneal surface to 
help your eye focus. The lacrimal gland also secretes antibodies and antibacterial 
elements to protect the eye.  

 An oily outer layer – The oily, outer layer is produced mainly by glands within your 
eyelids (the meibomian glands). This layer lubricates your eye, which helps you blink. 
The oil also stops your tears from evaporating too quickly.  

 An inner mucus layer – This layer is produced by glands within the conjunctiva (the 
clear layer that covers the white part of your eye and the inside of your eyelids). The 
mucus layer helps to spread tears over the surface of your eye.  
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Reproduced with permission from Patient 
Pictures: Ophthalmology, Health Press, 
Oxford 2001. Illustrated by Dee McLean 

 

 



  

What causes dry eye syndrome? 
T
 

 

here are a number of potential reasons for your dry eyes. These are listed below: 

 Aging – Dry eyes occur as a part of the natural aging process, especially after the 
menopause. 

 

 Medications – The following drugs can reduce your lacrimal gland secretions:  
o some varieties of antihistamines and decongestants 
o certain antidepressants 
o some blood pressure drugs (including diuretics) 
o medications for Parkinson’s disease 
o contraceptive pills  
o opiate-based pain relief (such as morphine) 
o isotretinoin-type drugs.  

 
 Laser eye surgery (LASIK) – Some people who have had certain types of laser eye 

surgery find they have dry eyes in the weeks after surgery. This is usually a result of 
damage to the corneal nerves. The nerves usually regenerate and dryness typically 
improves. Occasionally, it can cause permanent problems, and individuals with 
significant existing dry eye syndrome should not undergo LASIK treatment. 

 
 Other medical conditions – Some medical conditions can cause inflammation or 

destruction of the lacrimal gland, resulting in impaired aqueous production. These 
include: 

 
Sjogren’s syndrome, which may occur on its own or alongside other rheumatological 
diseases, such as rheumatoid arthritis and systemic lupus erythematosis.  

 
Other conditions, such as ocular cicatricial pemphigoid or Stevens-Johnson syndrome 
can cause conjunctival scarring, which causes dry eyes by blocking the lacrimal gland 
ducts. Conjunctival scarring can also occur as a result of chemical burns.  
 
Blepharitis (a condition that causes inflammation of the eyelids) and other such 
conditions may cause meibomian gland dysfunction, which impairs the secretion of the 
other components of tears (lipid and mucous), making the eyes dry.  
 
Finally, neurological problems, including stroke and Bell’s palsy, can affect your ability to 
blink/close your eyelids. This prevents the spread of tears over the eye and allows 
excessive tear evaporation.  

 

What are the symptoms of dry eye syndrome? 
There are several symptoms of dry eye syndrome. You may experience all, or just some of 
them. Symptoms include: 
 

 itchy eyes 
 a gritty feeling in your eye 
 a burning sensation in your eye 
 stringy mucus in your eye 
 blurred vision 
 sensitivity to light 
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 red eyes 
 lack of tears when you cry. 

Your symptoms can be made worse by: 
 

 windy weather 
 dusty and smoky environments 
 central heating 
 air conditioning. 

 

You can improve your symptoms by closing your eyes. 
 

How is dry eye syndrome diagnosed? 
Dry eye syndrome is diagnosed using a slit lamp. A slit lamp is a special microscope that eye 
doctors (ophthalmologists) use to give a magnified image of your eye. A slit lamp can enable us 
to see whether: 
 

 the tear meniscus on the lower lid margin is reduced in size 
 there are strands of mucus in the tear film 
 there are abnormalities of the cornea, or loss and damage to the corneal epithelium 

(corneal skin cells) 
 
T
 

hese areas of damage can be highlighted using a special yellow dye called fluorescein.  

You may also undergo some special tests to help us with our diagnosis. These include: 
 

Tear break-up test – This test helps your eye doctor to see whether you have a healthy tear 
layer. He or she will put droplets of yellow dye (fluorescein) into your eye, which makes the tear 
layer visible. Your doctor will then time how long it takes for the tear layer to break-up and dry-
out. If this takes less than ten seconds, your eyes are drying out too quickly. 
 
Schirmer test – Your doctor will place one end of a thin strip of filter paper inside your lower 
eyelid. The other end will stick out of your eye. Your doctor will measure the amount of liquid the 
paper soaks up in five minutes. This test can also be done using special cotton threads. 
 
Tear samples – Your doctor can further examine your tears by taking a sample. This can help if 
he or she wants to check your enzyme levels. 
 
S
s
 

pecial dye test – Your doctor may use a special dye to check for damaged cells on the 
urface of your eye. 

What treatments are available for dry eye syndrome? 
T
 

here are three main ways to treat dry eyes: 

1. tear replacement 
2.  preservation of existing tears 
3.  reducing tear drainage. 

 
1. Tear replacement 

Tear replacement is the main treatment for dry eye syndrome. You will need to take tear 
replacement medicines regularly for them to work. They can reduce the symptoms of dry eye 
syndrome and prevent further damage to your eyes.  
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T
 

here are different types of artificial tears: 

 Eye drops – There are many different brands for different types of dry eye. Most are 
available over the counter without prescription and are usually cheaper than the current 
prescription charge.  

 

Preservative-free drops are available in single doses if you become sensitive to 
preservatives. They are also advisable if you are using artificial tear drops more than four 
times a day.  Eye drops need to be used often to work well, so make sure you follow your 
doctor’s instructions. 

 

 Eye gels, such as Viscotears® – These last longer than eye drops, so you will need to 
use them less frequently. 

 Eye ointments, such as Lacri-lube® – These can be useful in lubricating the eye 
overnight. However, eye ointments are sticky and tend to blur vision. This means they 
have limited use in the daytime. 

 

 Mucolytic eye drops, such as acetylcysteine (ILube®) – These drops can be used to 
break up mucus in your tears. 

 

 
Please remember: 

 The manufacturer’s leaflet will give advice on how to use and store your artificial 
tears. This can be found inside the packaging of your medicines. 

 Throw away your artificial tears 28 days after opening the tube or bottle. Single-
dose preservative-free drops should usually be discarded after use. 

 Do not use artificial tears after their expiry date. 

 
 
 
 
 
 
 

Side effects of tear replacement 

The main side effects are an allergy to the drops, gels, ointments and other medicines used to 
treat your eyes. These side effects include: 

 worsening red eyes 
 worsening sore eyes 
 increased itchy eyes 

 
 mild stinging and blurred vision – which usually wears off a few minutes after use. 

The side effects are similar to the symptoms of dry eye. So, if you feel your symptoms are 
etting worse, please contact your nurse practitioner in the eye casualty department. See page 
 for contact details.  

g
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2. Preservation of existing tears 

By controlling your environment, you can help your tears work better and last longer. Below 
is a list of changes that you can make to help with dry eye syndrome: 
 

 Slightly lowering room temperature will help to reduce tear evaporation. Remember,that 
temperature should not be reduced too much, especially if you are elderly. 

 Avoid air conditioning (you could try using a humidifier instead). 
 Avoid smoking. 
 Avoid or reduce your reliance on contact lenses. 
 Take regular breaks when reading, using a computer or watching TV. You blink less 

when doing these types of visual activities, so your eyes dry out more quickly. 



  

Aside from making changes to your environment, there are a number of other methods 
of preserving your existing tears. These include: 
 

 Lateral tarsorrhaphy – If your eyelids do not close properly, you can have an operation 
called a lateral tarsorrhaphy. This involves sewing the outer edges of your eyelids 
together. 

 

 Medication to suppress your immune system – If you have a condition that is 
inflaming your lacrimal gland, your doctor may give you medicines to suppress your 
immune system. 

 

 Cleaning and antibiotics – If you have blepharitis (eyelid inflammation) you should 
clean your eyelids regularly. You may also be given a course of antibiotics.  

 



 

 Flaxseed oil/Omega III supplements – These have been shown to reduce the 
symptoms of dry eye by improving meibomian gland disease. 

3. Reducing tear drainage 

You have drainage holes (called the lacrimal puncta) on the 
inside corner of your upper and lower eyelids. These can be 
blocked temporarily with punctal plugs made of silicone or 
collagen (Fig.2) or permanently with cauterisation (burning).  
 
This will reduce or prevent tears from draining from the 
surface of your eye. Most of the drainage (about 70%) goes 
through the lower drainage hole. This is usually blocked first 
with a temporary plug.  

Plugs in the 
opening of  
the tear ducts 

(Fig. 2) 

Reproduced with permission from Patient  
Pictures: Ophthalmology, Health Press,  
Oxford 2001. Illustrated by Dee McLean 

 
You can have temporary plugs inserted as an outpatient. The 
process is easy, quick and painless.  
 
Silicone plugs need to be removed but collagen plugs  
dissolve over the course of a few weeks. If your eyes water  
too much whilst the plug is in place, it may need to be removed. 
 
If, while the plug is in place, your eyes are still too dry, your doctor may choose to block your 
upper drainage hole too.  
 
Permanent closure of the puncta using cauterisation should only be done if temporary plugging 
has been successful. You can have this done as an outpatient. It is a simple operation, in which 
a doctor will inject a local anaesthetic into your eyelid. 
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Contact us 
If you have ant questions or concerns, or if your symptoms get worse, please contact your 
nurse practitioner in the eye casualty department on 020 7188 4336 (9am to 4pm, Monday 
to Friday).  
 

The eye casualty department/rapid access clinic is open from 9am to 4.30pm, Monday to 
Friday. Outside of these hours there is an eye doctor in the main A&E department at St 
Thomas’ Hospital. You can also see your GP. 
 

For more information leaflets on conditions, procedures, treatments and services offered at 
our hospitals, please visit www.guysandstthomas.nhs.uk/leaflets 
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Pharmacy Medicines Helpline 
If you have any questions or concerns about your medicines, please speak to the staff caring for 
you or call our helpline. 
t: 020 7188 8748 9am to 5pm, Monday to Friday 
 
Patient Advice and Liaison Service (PALS)  
To make comments or raise concerns about the Trust’s services, please contact PALS. Ask a 
member of staff to direct you to the PALS office or:  
t: 020 7188 8801 at St Thomas’   t: 020 7188 8803 at Guy’s   e: pals@gstt.nhs.uk 
 
Language Support Services  
If you need an interpreter or information about your care in a different language or format, 
please get in touch using the following contact details. 
t: 020 7188 8815   fax: 020 7188 5953 
 
NHS 111  
Offers medical help and advice from fully trained advisers supported by experienced nurses and 
paramedics. Available over the phone 24 hours a day. 
t: 111 
 
NHS Choices  
Provides online information and guidance on all aspects of health and healthcare, to help you 
make choices about your health. 
w: www.nhs.uk 
 
Become a member of your local hospitals, and help shape our future 
Membership is free and it is completely up to you how much you get involved. To become a member 
of our Foundation Trust, you need to be 18 years of age or over, live in Lambeth, Southwark, 
Lewisham, Wandsworth or Westminster or have been a patient at either hospital in the last five 
years. To join: 
t: 0848 143 4017   e: members@gstt.nhs.uk  w: www.guysandstthomas.nhs.uk 
 
 
 
 
 
 
 

Leaflet number: 2350/VER1
Date published: August 2014

Review date: August 2017
© 2014 Guy’s and St Thomas’ NHS Foundation Trust 


