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Epiphora due to postoperative punctal and/or canalicular stenosis or obstruction may 

follow uncomplicated phacoemulsification surgery. 

The records of all patients from the practice of the authors KS and AM complaining 

of epiphora following cataract surgery and found to have lacrimal system obstruction 

were reviewed. 18 patients were identified. 14 (77.7%) were female. Two were 

affected bilaterally. The right and left sides were affected equally in the remaining 

cases. This provided 20 lacrimal systems for analysis. The mean age was 71 years 

(range 35 to 83 years). The mean time from cataract surgery to review because of 

symptomatic epiphora was 4.5 months. 

Five patients were using topical ocular medications prior to their surgery. One such 

patient discontinued their anti-glaucoma medication following phacoemulsification. 

Two continued to use timolol maleate, another Refresh® tear drops and the fourth 

Genteal® eye drops.  

Both the upper and lower punctum and/or canaliculus were involved in 16 cases, 

and either the upper or lower punctum and/or canaliculus were involved in the 

remaining three cases. The punctum alone was affected in 16 cases, the canaliculus 

alone in 16 cases, and both the punctum and canaliculus were affected in three 

cases. When affected, the punctum was stenosed in three, and completely occluded 

in 16 cases. Canalicular involvement occurred a mean distance of 5.7 mm from the 

punctum (range 2 – 10 mm). One case of nasolacrimal duct obstruction was 

identified. Mild sub-conjunctival scarring was noted in four patients. 

In seven cases no treatment was undertaken. Three-snip punctoplasty was 

performed without symptomatic improvement in two cases. One of these patients 

proceeded to have dacryocystorhinostomy (DCR) with silicone tube intubation with 

symptomatic improvement. 

DCR with silicone tube intubation was performed in a total of seven cases. Four 

cases symptomatically improved, but the remaining three cases obtained no benefit 

and subsequently had Lester Jones canalicular bypass tubes (LJT) inserted. Because 
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of difficulties with tube position, retention and/or ocular discomfort, two of these 

were eventually removed, whilst the third patient benefitted with clinical 

improvement. 

DCR with primary LJT insertion was undertaken in five cases, with symptomatic 

improvement in four of these. Due to patient discomfort, the final case required 

removal of the LJT.  

While a direct causal relationship between cataract surgery and epiphora cannot be 

confirmed, patient statements regarding onset of symptoms following their cataract 

procedures, the temporal relationship to their surgery and the discrete sites of 

lacrimal system obstruction described for each case herein establishes, at least, a 

strong association between the two, and makes other aetiologies unlikely. 

Lacrimal punctal and/or canalicular obstruction has already been shown to occur 

after relatively short-term exposures to topical medication,1 as well as part of a more 

widespread cicatricial reaction in patients on longer-term medication.2 In some 

cases, punctal and canalicular obstruction may be the initial presenting feature of 

cicatrising conjunctival processes.3 It is possible that any topical medication may 

lead to punctal or canalicular obstruction, but some present a higher risk of this.2 

If a link between topical drop use following cataract surgery and lacrimal system 

obstruction is genuine, it must be the result of an idiosyncratic reaction. These drops 

are used for relatively short time periods after cataract surgery but very widely and 

often for much longer periods in other settings, yet the incidence of these types of 

lacrimal system obstruction remains very low.  

It is possible that the preservatives in these drops are responsible for the reactions 

seen. Prednisolone acetate, dexamethasone sodium phosphate and tobramycin, all 

topical medications used frequently after cataract surgery, use benzalkonium 

chloride as the preservative. Chloromycetin has phenylmercuric acid as a 

preservative but is not commonly used alone in patients following cataract surgery.  
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Furthermore, in some individuals, lacrimal system obstruction may result from the 

combination of topical treatments used after their surgery, whether these are simply 

instilled in temporal proximity to one another, or as a combined preparation such as 

Prednefrin Forte® which contains both prednisolone acetate and phenylephrine. 

That it occurs in the first place makes the condition worth examining further. To 

determine the incidence of epiphora after cataract surgery, prospective, randomised 

studies which consider several potential pathogenetic options should be performed. 

Ophthalmologists should remain alert to this possibility to detect those medications 

associated with the highest risk of lacrimal system obstruction following cataract 

surgery. Avoidance of the same topical medications after fellow-eye surgery may 

prevent the same event also occurring in that eye. 
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