


overflow tearing and chronic eye infections in infants

To apply pressure, place your finger under the
inner corner of the infant’s eye next to the
nose, and roll your finger over the bony ridge
while pressing down and in against the bony
side of the nose. This movement helps
squeeze tears and mucus out of the sac.

The blocked tear duct often spontaneously
opens within six to 12 months after birth. If
overflow tearing persists, it may be necessary
for your ophthalmologist to open the obstruc-
tion surgically by passing a probe through the
tear duct.

How is probing of the tear duct performed?

A thin metal probe is gently inserted through
the tear drainage system to open the obstruc-
tion. The drainage system is then flushed with
fluid to make sure the pathway is open.

The procedure is performed in an outpatient
setting under local or general anesthesia.

It causes little or no pain, but tears may be
stained briefly with blood, or a nosebleed
may occur. An antibiotic or ointment may be
prescribed.
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Are any risks involved with probing?

As with any surgical procedure, complications
can occur, including:

= infection;

» bleeding;

re-obstruction of the tear duct.

Re-obstruction of the tear duct may require
another probe or additional surgery.

Be sure to discuss potential complications
with your ophthalmologist before surgery.
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