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A New Punctal Occlusion System as the Conventional

Treatment for Recalcitrant Dry Eye: a Case Report

Wimolwan Tangpagasit, MD.

Ophthalmology Department, Faculty of Medicine, Thammasat University

Abstract

Purpose: To report the usefulness of parasol
punctal occluder system in a patient with

recalcitrant-chronic dry eye patient.

Methods: Case report.

Results: The author reported a case of 61 years
old woman with recalcitrant-chronic

dry eye and improved with parasol
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A 61 years old Thai woman with
well-controlled hypertension who has been
suffering from chronic dry eye symptoms:
redness, photophobia, ocular discomfort. Previous
history of her ocular surgery was bilateral
blepharoplasty to correct dermato-chalasis and
bilateral conjuctival excision for conjuctivo-cha-
lalasis correction 2 years ago. She had cataract
surgery with intra-ocular lens implantations done

for 5 years ago.

punctal occluder punctual occlude
(Odyssey Medical). Punctal plugs
improve symptoms and signs of
dryness: redness, photophobia, dis-
comfort, increase in tear break-up
time, improvement in Schirmer | test
scores (without anesthesia) and

decrease corneal staining.

Conclusions: Punctal occlusion remains an
important and effective therapy for

patients with ocular surface disease.

She had previously experienced of many
medical eye lubricants such as non preservative
artificial tear eye drop up to every 2 hours,
lubricating eye gel at least 2 times daily, 0.05%
cyclosporine emulsion, and add topical steroid in
active dry eye conditions, but she still had been
suffering from ocular surface disturbance.
Her ocular surface and tear film examinations

was show in Table 1.
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An author advised patient to insert with
Xsorb plug; a temporary punctal plug (synthetic
absorbable copolymer of glycolic acid and
trimethylene carbonate plugs) in her both lower
puncta and follow up till to completely absorb after
2-3 weeks. Owing to ocular symptoms improve-
ment, she preferred to take long term punctal
occluder.

The author advised her to insert
semi-permanent parasol punctal occluder

(Odyssey Medical) (Figure 1, 2) which soft,

Table 1
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silicone plugs for three years.”” Follow up at 3
months, the parasol punctal occluder was still
retained (Figure 3, 4). Her ocular surface and
tear film examinations improvement was shown
in Table 2 and decreased of symptoms and
signs of dryness: redness, photophobia,
discomfort, and increased in tear break-up time
(Figure 5) and improvement in Schirmer | test
scores (without anesthesia) (Figure 6) and

decreased corneal staining (Figure 7).

Ocular surface examinations before Parasol Punctal occluder insertion.

Right eye | Left eye
BCVA 20/40-2 | 20/50-2
IOP (mmHg) 15 14
Tear Break Up time (sec) 3 3
*Fluorescein staining1 3+ 3+
0 1
Schirmer I Test (mm) 5 4

* Corneal Fluorescein staining' was evaluated by slit lamp using a yellow filter and cobalt blue illumination: the

staining was graded as: 0 = none; 1 = mild; 2 = moderate; and 3 = severe.
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Figure 1 Parasol punctal plug on the insertion tip.

Figure 2 Insertion instrument, dilator on one end and insertion tip on the other end.

Figure 3-4 Parasol punctal plugs in lower punctum follow up at 1-month and 3-months.
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Table 2 Ocular surface examinations 3-months after Parasol Punctal occluder insertion.

Right eye | Left eye

IOP (mmHg)

*Fluorescein stalnlng

* Corneal Fluorescein staining' was evaluated by slit lamp using a yellow filtter and cobalt blue illumination: the

staining was graded as: 0 = none; 1 = mild; 2 = moderate; and 3 = severe.
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H Pre-op 3 3
= Post op 3mo 8 6

Figure 5 Tear Break up time measurement (Pre-op and 3-months after Parasol Punctal occluder

insertion).
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Schirmer I Test (mm)

Right eye Left eye
H Pre-op 5 4
M Post op 3mo 10 9

Figure 6 Schirmer | Test (mm) (Pre-op and 3-months after Parasol Punctal occluder insertion).

Pre-op 3-months

Figure 7 Corneal Fluorescein staining of her left eye (Pre-op and 3-months after Parasol Punctal

occluder insertion).
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Discussions and Conclusion

Multifactorial etiologies of dry eye syndrome
or ocular surface disease result in symptoms of
visual disturbance, discomfort and tear films
instability. Most dry-eye patients may simply have
age-related cicatricial changes to the lacrimal
glands.

The most popular treatment for dry eye
syndrome in general practice is lubricant
supplement especially artificial tear eye drop. The
conventional treatment in recalcitrant severe dry
eye symptom, the author use punctal plug to block
the lacrimal drainage system and enhance the
contact time between the tears and ocular
surface.

At present, punctal occlusion is one of the
most popular minor procedures to treat moderate
to severe dry eye in ophthalmology practice. These
include the insertion of temporary collagen plugs’
which dissolve over several days to a week,
semi-permanent extended-duration polymers such
as silicone or thermal labile acrylic polymers which
dissolve over several months or years and
permanent punctual occlusion with thermal or laser
cautery.® Temporary collagen plugs are often used
as a trial to determine whether more semi-per-
manent or permanent punctual occlusion are
effective.

Parasol Punctal Occluder (Odyssey
Medical) is a pair of soft, silicone semi-permanent
plugs that can retain for three years. In this report,
the author used a medium-sized (0.60 to 0.85
mm) punctal occluder. The Parasol automatically

collapses like an umbrella (Figure 1), reduces its
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size and expands to fit the canaliculus. With its
sharper tip and push-button inserters make Parasol
occluder the easiest plug to use (Figure 2).

The insertion of punctal plugs is an
impressive curative therapy that can dramatically
improve the ocular surface symptoms, the corneal
and conjuctival epithelial disorders and the amount
of lacrimal fluid accumulated in the conjunctival
sac.

The author still has to follow on the patient
and be vigilant for punctal plug complications®;
particularly the irritation, infection, and chronic
inflammation such as canaliculitis or granuloma

formation.
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Avhonds 1y 61 1 fndsnauiaBess ldsumasnmandrenguemsaaauazinihe
nlsaauisnnanasziiaanuu uddiasiianszamngunnizennisauis enfiigu aues,
b U, JEA8LARd wadlesumsInslasl Y @Jq@ﬁaﬁﬁm (Parasol Punctal Occluder; Odyssey
Medical) HT8881M13 D1gan aued ezl uandasad wananit ense asadlsaanuis sEau
(51"1‘15’161’1 (tear break-up time Lz Schirmer | test) LLazﬁ’miz%ﬂmaﬁu (cornea staining)

si: msdnwlasl 7 Aaaviau1an (punctal occluder) Wudanaieninlinissnelsnaiuis
Sassunusnsaaauazlanaduniinaele
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