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Rarely, eyelid swelling may take 4 weeks or more to
completely resolve. Any bruising clears over 10-14 days.

The discolored skin can be covered with a light 
applicaaon of foundaaon make-up. Our aestheac nurse
consultants are available to assist in this effort. 
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TEARING AND TEAR
DUCT OBSTRUCTION

tearing. A CDCR with Jones tube placement 
may be the only solution for those patients with 
severely damaged tear ducts.

Nasolacrimal Duct Obstruction of Infancy 
Tear duct obstruction can be encountered in 
otherwise normal infants. Blocked tear ducts will 
open spontaneously during the first six to twelve 
months of life in many children who have only a 
mild blockage. During this time simple downward 
massage of the duct several times a day and 
brief courses of topical antibiotics for episodic 
conjunctivitis may be adequate treatment due to 
the high rate of spontaneous resolution.

If tear duct obstruction persists beyond age one, 
the statistical chance of spontaneous improvement 
in tear duct function drops significantly and further 
treatment is usually recommended. In most cases, 
the initial treatment is probing and irrigation of the 
tear duct. This procedure is customarily performed 
under general anesthesia on an outpatient basis. 
The procedure consists of passing a thin metal 
wire probe through the tear duct system to open 
any scar tissue or membrane, which may be 
blocking the opening of the tear duct into the 
nose. Following passage of the probe, fluid is 
irrigated through the tear duct system into the 
nasal cavity to confirm that the tear duct system 
has been opened. When performed at or before 
one year of age, probing and irrigation is effective 
in relieving or improving symptoms of tear duct 
obstruction in the majority of children with 
congenital obstruction.

A silicone stent can be placed within the tear 
drainage system after probing in situations 
where previous probing and irrigation has been 
unsuccessful or in children older than 18 months 
of age who have not yet undergone probing. 
On occasion, silicone intubation may also be 
performed on young children at the time of initial 
probing and irrigation if an unusual degree of 
tear duct obstruction is noted during the probing 
procedure. The purpose of tube placement is to 
block the reformation of scar tissue or membrane 
that caused the original blockage. This tubing 
is placed on a temporary basis, and is generally 
removed six weeks to several months following 
placement. Occasionally a DCR is required when 
probing or silicone stent placement is not sufficient 
to relieve tearing.

POSTOPERATIVE RECOVERY AND CARE 
In most cases, pain is not significant and usually 
controlled with ice compresses and Tylenol, 
although a prescription for a narcotic pain 
medication is provided. You will be instructed to 

keep your head slightly elevated and to apply cold 
compresses (quart sized Ziploc® bags filled with 
frozen peas/corn or crushed ice) to the area for 
several days following surgery. By keeping swelling 
in check, postoperative pain is also reduced. 
Thus, ice compresses are a very important part 
of postoperative care. Oral steroid medication 
and/or a steroid nasal spray is often prescribed 
to further reduce postoperative swelling and 
scarring. You should refrain from nose-blowing, 
straining, stooping, or lifting heavy objects. Over-
the-counter saline nose drops or sprays, such as 
Ocean® Saline Nasal Spray, can be used three to 
four times per day to clear mucous and discharge 
from the airway on the operated side.

If a silicone stent is placed at the time of surgery 
it is usually removed four to eight weeks after 
surgery, although it may be left in place longer in 
some cases. When the stent is removed the new 
tear drainage system may be irrigated to insure 
free passage of tears into the nose. This also clears 
mucous and debris from the new tear duct.

It is normal to experience a slight bloody tinge to 
the nasal discharge, and some tearing may occur 
in the early postoperative period. This is minor in 
most cases and will stop shortly after the silicone 
stent is removed. Nose bleeds are extremely rare 
with this surgery, but can occur. Nose bleeds can 
be controlled in most instances by application 
of ice packs and firm pressure to the outside of 
the nose. If bleeding is not controlled by external 
pressure, you should call our office as it may be 
necessary to place a temporary nasal pack.

CONCLUSION 
In most instances we recommend tear drainage 
surgery by dacryocystorhinostomy (DCR) 
when lacrimal obstruction is discovered. DCR is 
successful in the vast majority of cases. The effect 
is usually permanent and there is good relief of 
tearing. Occasionally revisions or adjustments 
may be necessary to get the best result. When a 
DCR cannot be performed because of scarring or 
severe injury to the upper tear drainage system, 
a conjunctivodacryocystorhinostomy (CDCR) 
with Jones tube placement may be required. At 
times, it is necessary to convert from a DCR to 
a Jones tube either at the time of initial surgery 
or secondarily if the original operation fails. This 
brochure is intended as an introduction to tear 
duct surgery. It may not cover every aspect of 
your condition or address all questions you may 
have. For more information visit our website at 
www.toceyeandface.com or call to schedule an 
appointment with one of our TOC surgeons.
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