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Dry eye disease sounds like a simple problem for
our patients. But we all know that it isn tas simple as
it seems. Not even close. The pathophysiology of dry
eye disease is just as complex as any other chronic
disease. The causes are multifactorial and usually
somewhat unique to each patient.! This means each
patient s treatment plan needs to be tailored to their
individual needs. This creates, at best, di erent ideas
between physicians as to how to treat the disease, and
at worst confusion and misconceptions about treat-
ment and even proper diagnosis.

Our goal at Dry Eye University is to help in creat-
ing a more uni ed approach in treating this complex
disease in a real-world setting. Many, most notably
The Tear Film and Ocular Surface Society (TFOS),
has produced tremendous work on explaining this
disease and has made recommendations on how to treat
it. Their famous Dry Eye Work Shop part Il Report
(DEWS 11 Report) has been their most recent o ering
in this e ort. But even with theirs and others e orts;
misconceptions, confusion and even disbelieving in
dry eye disease among eye care providers remains.
We at DEU want to help to minimize that.

At our practice, Bowden Eye & Associates in Jack-
sonville, FL; we have developed our own longstanding
standard of care in diagnosing, treating and educating
about dry eye disease. This has been developed over

time using all of the evidence-based information that
TOFS and others have produced, as well as using our
real-world clinical experiences. Dry Eye University
is a cumulation of all of those years of knowledge.
The purpose of this discussion about the Anatomy
of dry eye disease is not necessarily just about ocular
anatomy involved in DED. It is more to orient our at-
tendees to our ideals and understanding of what dry
eye disease is and our way of thinking about it in our
clinics. This understanding is the foundation that we
build on as we educate throughout the program. Dry
Eye University (DEU) is open to not only eye care
providers, but we also have strong attendance from
administrations, marketing specialists, technicians,
scribes, councilors, and others. Dry Eye Disease is so
big that a physician can not do it alone. The doctors
need a strong sta support team to help educate that
patients, answer questions, schedule treatments and
reinforce the same consistent message, to be success-
ful. This segment is designed to orient all attendees
(doctors and sta ) to the same level of understanding.
The following are a list of ideas about dry eye
disease that | keep in mind while treating patients:

Dry Eye Disease is a chronic and progres-
sive condition that requires consistent and
complete treatment with regular follow-ups
for monitoring and control
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Dry Eye Disease requires diagnostic testing
to identify, quantify and follow its progression
and/or control  especially to catch it early
The diagnostic tests can give us, and the patients
hard evidence to validate our diagnosis and
reinforce our treatment plans
The diagnostic tests are better at nding early
disease and identifying subtle changes, than our
slit lamp exams alone allow us to see
We use complex medical treatment strategies
that can require multiple components to address
the disease
There are additional procedures that can/should
be used in conjunction with the medical treat-
ments to gain better control

If you took all of these statements and removed
Dry Eye Disease fromthem and inserted Glaucoma
in its place, each statement would remain valid. This
is a key concept in understanding dry eye disease. It
is not as foreign as it may seem. If you treat dry eye
as intently as you treat glaucoma, with diagnostics,
regular follow-ups and conviction, then you will be

well on your way to being successful.

The following is a review of the working de ni-
tion of dry eye disease according to TFOS DEWS 11
REPORT.?

Dry eye is a multifactorial disease of the ocular
surface characterized by a loss of homeostasis of the
tear Im, and accompanied by ocular symptoms, in
which tear Im instability and hyperosmolarity, ocular
surface in ammation and damage, and neurosensory
abnormalities play etiological roles.

The words | have highlighted are buzz words
that you will hear repeated regularly when discussing
dry eye. We have to really understand how complex
this disease is. Look at the mechanism of action?
(Figure 1) and how cyclical it is. It can feed itself and
start at any point. And due to its cyclical nature, it is
more successful in treating it via multiple modalities
to better interrupt the cycle. This diagram also leads
us to (Figure 2) Mechanism of Dry Eye; International
Dry Eye WorkShop (2007). The Ocular Surface, 5(2),
see how dry eye is not only about the Lacrimal Gland,
the Goblet Cells, and the Meibomian Glands. It is a
disease that involves the entire Lacrimal Functional Unit
(LFU), and the chemical reactions working around it.

FIG. 1 The mechanism of dry eye disease.?
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