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KERATOCONJUNCTIVITIS SICCA

(DRY EYE SYNDROME)

Keratoconjunctivitis sicca (otherwise known as KCS or "Dry eye syndrome") results from insufficient tear production. The cause of dry eye is often unknown but some known causes or diseases that exacerbate decreased tear production include: congenital disorders (present from birth), infections (canine distemper virus), drug-induced (sulfa antibiotics) chronic ear infections, removal of the lacrimal gland of the third eyelid ("cherry eye"), or allergies. While all of these factors can play a role in dry eye, the most common cause is primary inflammation in the lacrimal/tear glands that occurs for suspected autoimmune disease.  The disease is seen commonly in certain breeds such as the Cocker Spaniel, Shih Tzu, Lhasa Apso, Bulldog, Schnauzer, and West Highland White Terrier.                            
 
The clinical signs of dry eye include: eye irritation/pain, mucus production, redness, rubbing at eyes, squinting, cloudy eyes, and corneal ulcers. After an extended period of dryness and chronic irritation, the surface of the eye (cornea) begins to develop pigmentation and blood vessels, often causing diminished vision.  If your dog’s symptoms worsen (especially squinting and discharge) then your dog should be examined by a Veterinarian promptly to ensure that a corneal ulcer (wound in the corneal surface that is painful and susceptible to infection) is not present.



This is what a typical patient with KCS looks like.

Treatment goals for dry eye include stimulation of tears, lubrication/comfort, and decreasing the scar tissue. In the last few years, the use of topical cyclosporine and tacrolimus has made an incredible difference in the successful treatment of KCS. New lubricants have also helped in keeping the patient comfortable. Often the renewed tear production is dependent on the regular presence of the tear stimulant medications, so once a medical treatment plan is started, it is important to continue the medications as directed, and crucial that you have your dog checked regularly as directed to monitor treatment success.  

It can be very difficult to find the right combination and frequency of medications that are right for your pet.  Important concepts in dry eye management are as follows:

· Finding the right tear stimulant (Optimmune® [cyclosporine] or tacrolimus) can take time.  Some animals may take 2-3 months with consistent daily treatment to respond to these medications.  Except in severe tear deficiency, in the long-term these medications may increase tear production to the point that additional lubrication (see below) may not be necessary.  Once an effective tear stimulant is found for your pet, then treatment is indicated indefinitely and must be given regularly.

· Keeping the eyes and lids clean is important. Non-medicated eyewash is available over the counter at human pharmacies, and can be used as needed to rinse discharge from the eyes. Moist wash cloths should be applied to the lids to loosen caked discharge as needed.

· You can never lubricate too much with lubricating gels/ointments, as you could never provide as much tears as your pet would normally. Various tear replacement products are available over-the-counter at human pharmacies and vary from drops to ointment in consistency.  Drops are most like normal tears, but only last a few minutes and are usually too short-lived. We recommend thick gels or ointments.

· Whatever medication you choose should be spread out over the course of the day as best is allowed by your family’s schedule.  Always wait at least 30 seconds to 2 minutes between medications, and give medications in the order of most liquid to most thick.

If your pet is not responding to topical treatment, then there are other options that include an oral medication and surgery.  Some surgical procedures are available to improve comfort and bring moisture to the eye.  For example, in severe non-responsive cases, a salivary duct can be repositioned from the mouth into the tissues surrounding the eye to allow saliva to act as a lubricant. It should be noted that saliva isn't tears and calcium, the portion of saliva that causes tartar on teeth, can be deposited into the corneal tissue. IF this occurs, then treatment with EDTA may be needed to keep the cornea clear. 

Please let us know if you do not feel your pet is responding as expected to treatment or if you are unable to medicate as prescribed and we would be happy to discuss other options with you.

