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Dear readers,
Happy blessed new year!! The ECHO team
& I would like to wish you a safe and
healthy year ahead. Let us continue
staying connected and supporting one
another as we march on through
uncertainties amidst this unprecedented
times.
In this edition, we have Dr Licia Tan, an
ophthalmologist from Singapore National
Eye Centre, who will be sharing on a
condition that causes constant tearing –
nasolacrimal duct obstruction or tear duct
obstruction. We hope you will find this
informative and useful.
Remember to look out for our ECHO
connect talks happening this year for
some virtual learning and discussions. We
hope to “meet” you there !

By Dr Linsey Utami Gani,
ECHO Programme Director
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By Dr Linsey Utami Gani
WHEN YOU CAN'T STOP CRYING:
ECHO Programme Director

All about nasolacrimal duct obstruction
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WHEN YOU CAN'T STOP CRYING:
NASOLACRIMAL DUCT OBSTRUCTION
Contributed By: Dr Licia Tan, Consultant
Oculoplastic Department & Cataract and Comprehensive Ophthalmology Department
Singapore National Eye Centre

F

irstly, let's learn about the lacrimal system.

Tears are produced mainly by the lacrimal
glands around our eyes. The tears are pumped
towards the outflow system by the eyelids and
muscles around our eyes. They then drain out
through the upper and lower lid puncta,
canaliculi, into the nasolacrimal sac, then
through the nasolacrimal duct to exit into the
nose and throat.

How is this condition diagnosed & what tests
may be performed?
The most common symptom of a block
nasolacrimal duct is watery eyes and tearing. It
can also lead to sticky eyes, crusting around the
eyelids or persistent eye redness. In some cases,
the build up of tears and mucus may predispose
to the development of an infection of the tear
sac, known as dacryocystitis.

Canaliculus

Nasolacrimal sac
Nasolacrimal duct

What is nasolacrimal duct obstruction?

What symptoms does this cause?

Sometimes, the nasolacrimal duct may become
obstructed. Some people are born with this
obstruction (congenital), or a blockage may
develop later in life. This is most commonly due to
natural narrowing of the duct with age, or injury,
infections or inflammation, and and rarely tumours.

The diagnosis of nasolacrimal duct obstruction
is made on a clinical examination. Your
ophthalmologist may perform a tear drainage
test using dye, or syringing and probing of the
lacrimal system. This involves irrigating fluid
through the lacrimal system and seeing if the
fluid can drain through the entire system to
reach the nose or throat. It also allows your
doctor to identify the level of obstruction.
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D

oes this condition require treatment?

Treatment may be offered if the patient is
symptomatic with persistent teary, sticky eyes.
More importantly, surgery is recommended if
he/she suffers from dacryocystitis. Having one
episode of dacryocystitis indicates there is a
higher risk of recurrent dacryocystitis, and this
risk does not reduce until the surgery has been
performed. If you are due for cataract surgery,
your ophthalmologist may recommend that you
consider surgery to relieve the obstruction so as
to minimize the risk of eye infection after the
your cataract surgery.

What is the surgery for treating nasolacrimal duct
obstruction?
The surgery to for this condition is called
dacryocystorhinostomy. It is performed by an
oculoplastic surgeon and may be done externally
or endoscopically through the nose. The aim is to
bypass the obstruction to create a new drainage
pathway for tears to exit the nasolacrimal sac into
the nose.

Canaliculus
New drainage pathway post-surgery
Nasolacrimal sac
Nasolacrimal duct

Nasolacrimal duct
obstruction

CONTACT ECHO
Email Address: ECHO@cgh.com.sg
Website: www.echohealth.com.sg

Telephone: 6788 8833
Monday - Friday, 9am - 5:30pm (excluding eve & public holidays)

Disclaimer: Information is correct at time of print. ECHO Programme reserves all rights to change information and/or itinerary without prior notice. The articles provided in this
newsletter are for information only and not meant to replace professional advice for any health concerns or medical condition.
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Introducing: GPFirst Programme

Mild to Moderate
Medical Conditions?

Your GP
can treat it!

Scan to learn more

The GPFirst Programme is an initiative by
Changi General Hospital's A&E Department
in partnership with over 170 participating
GP clinics in eastern Singapore.
Patients with mild to moderate symptoms
are encouraged to seek treatment at the
GP clinics first instead of going to the A&E.

Should the patient be referred by his or
her GP via GPFirst, he or she will:

Be accorded higher priority over non-emergency cases
Receive a $50 subsidy* on the prevailing attendance fee at
CGH A&E

For more information, visit www.GPFirst.sg
Like us on Facebook at

*Terms and Conditions apply

gpfirst.sg

