
EYE FACTS 

Abnormal or overflow eye tearing is 

a common condition in infants. 

In fact , approximately one -th ird of all new ›

borns have excess ive tears and mucus . 

It occurs when a membrane (a skin -like t issue) 

in the nose fails to open before bi rth, blocking 

par t of the tea r drainage system. If tears do 

not dra in proper ly, they can collect ins ide the 

tear drainage system and spi l l over the eyelid , 

leading to the deve lopmen t of conj unctivitis 

(common ly known as "p ink" eye) . 

How do tears drain from the eye? 

Tears are produ ced to keep your eyes moist. 

As new tears are produced, old tea rs drain 

from the eye throu gh two small holes called 

the upper and lower punctum, lo cated at the 

corne r of your upper and lowe r eyelids near 

the nose. The tears then move through a 

passage cal led the canaliculus and into the 

lacrimal sac . From the sac, th e tears drop 

down the tear duc t (ca lled nasolacrimal duct) , 

which drains into the back of your nose 

and throat. That is why yo ur nose runs when 

yo u cry. 

In in fan ts with overf low tear ing, the memb rane 
block ing the tear duct preve nts tears from 

dra ining into th e back of the nose and throat. 

Are there other causes of tearing? 

A very rare condi tion call ed congenital 

g laucoma can also cause excessive tearing. 
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Wit h con geni tal gla ucoma, othe r sig ns and 

symptom s wi ll accompan y tearing, such 

as an en larged eye , a clo udy cornea, high eye 

press ure, light sens it ivity and eye irritation. 

Teari ng can also be caused by wind , smoke, 

al lergies or oth er environmenta l i rri tants. 

How is overflow tearing treated? 

Your opht halmo logist (Eye M.D.) may 

recomme nd : 

�� applying antibiotic eyedrops or ointment to 
the eye once or twice daily to fight infection; 

�� cleaning the eyelids with warm water; 

�� applying pressure (or massage) over the 
lacrimal sac. 
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overflow tearing and chronic eye infections in infants� 

To apply pressure, place you r fi ng er under the 

inner corner of the infant's eye next t o the 

nose , and roll you r finger over th e bo ny ridge 

w hil e press ing down and in again st the bony 

side of the nose. This moveme nt he lps 

squ eeze tears and mucus out of th e sac. 

The blo cked tea r duct o ften spontaneo usly 

opens wi thi n six to 12 month s after bi rt h. If 

overfl ow tearing pers is ts, it may be necessary 

fo r yo ur ophth almo log ist to op en th e obst ruc­

t ion su rgi ca ll y by passing a probe through the 

tear duct. 

How is probing of t he tear duct performed? 

A thin metal pr obe is gen t ly inserted t hro ug h 

the tear drainage system to open the obstruc ­

tio n. The drainage sys tem is then flus hed with 

flu id to make sure the pat hway is open. 

The proce dure is perfo rmed in an ou tp atien t 

set ti ng under lo cal or general anesthes ia . 

It causes little or no pain, but tea rs may be 

stain ed br iefly with b lood , or a nosebl eed 

may occur. An antib iotic o r oi ntment may be 

prescri bed . 

tl~ AM ERICAN ACA DEM Y 
~ OF O PHT HALMOLOGY 

The f y (' .\ 1.1>'ASj.od.u ;m t 

Are any risks involved with probing? 

As w ith any surgical proc edure, com plications 

can occur, including : 

• in fect ion ; 

• bleeding; 

• re-o bstruct io n of t he tear duct. 

Re-obs t ruc t ion of th e tear duct may req ui re 

anothe r probe or add iti onal surger y. 

Be sure to d iscuss pote nt ial complicati ons 

wit h your opht halmolo gist be fo re surgery . 
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