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Results: Immediately after the procedure, 91.4% of cases
experienced symptomatic improvement, and no complications
were noted.

Condusiom:Dymmicinmd:.xctllmeibmnim;mmisan
dyxﬁmcﬁon&mismtiﬁlmmmdiﬁnnﬂdwnpiu.

(Ophthal Plast Reconstr Surg 2017;XX:00-00)

Obctrucﬁve meibomian gland dysfunction (OMGD) is 2
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weeks). Sixty-four treatments (91.4%) resulted in subjective relief im-
medistely after the procedure, typically within 1 week. These patients
mﬂnmmwmhﬂndmmmm
mhﬂngﬁm(s.é%)didnmmhhmdinesympmmﬂnﬂ
Lma-umfoﬂwnpwdnﬁnedsnlm%wah(ﬁmﬂn)
dmﬂaﬂcfouw-wdmmmmmmm-m
bﬂmmmm9($2%)mw=mnmpm
mmw.mmmﬂwmwmnz
weeks gince initial surgery. One patient underwent retreatment of the
quumofmmmmmmpﬁmsz
weeks after initial trestment. All patients tolerated the procedure well
with no complications.
mwwwmum
CMWMWWMMM"%
itymmdbmmdmeclnrhr.““minhmdnﬂofﬂ:eyo-
Mmﬁm”nd“wmoﬁwmﬁa“

DISCUSSION
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Traditionally, OMGD is treated with warm compresses
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Primary symptom at presentation

Symptom Number (%)
Pain 33 (47.1)
Foreign body sensation 10 (14.3)
Tearing 8(11.4)
Dryness 7(10)
Itching 7(10)
Burning 3(4.3)
Crusting 2(2.9)
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the insertion of probes against intraductal resistance. Gentle
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all orifices and decreased pain to patients caused by erroneous
probing of tissue between orifices.
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(at least 24 weeks). Finally, the authors evaluated relief after
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valuable for future studies.
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of DIMP and 91.4% described subjective symptomatic improve-
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to traditional therapies. Prospective randomized trials compar-
ingDMmoﬂ:erOMGDﬂ:miesmldbebmﬁcial.
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