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Editorial
Radiation therapy (RT, external beam, plaque or proton beam) is

being widely used to treat the head and neck malignancies (such as
paranasal sinus, oropharynx tumors, thyroid cancers), ocular adnexal
tumors (orbital and conjunctival lymphomas), choroidal melanoma/
metastasis, retinoblastoma and few benign orbital conditions such as
Graves ophthalmopathy and ocular inflammatory syndromes [1-5]. RT
may cause acute ophthalmic complications such as dry eye syndrome
(also known as “ocular surface disorder” and/or “keratoconjunctivitis
sicca”), conjunctivitis, keratitis or chronic complications such as
cataract, secondary glaucoma, radiation optic neuropathy, retinopathy,
maculopathy, retinal vascular occlusions, and chorioretinal atrophy.
Precautions to protect the eye with advanced/modern radiation
techniques are still not preventing the ocular morbidity due to
radiation [2-9].

In this editorial, we will discuss briefly the clinical features,
diagnosis and treatment of radiation induced dry eye syndrome
(ocular surface disorder-OSD).

Lacrimal glands and ocular surface provide adequate tears (tear film
comprises of 3 layers-aqueous, mucous and lipid layers) to lubricate
eyes and protect the ocular surface tissues. Damage/dysfunction or
disruption to either of the systems will lead to abnormalities in the tear
film thereby leading to ocular symptoms. Radiation causes damage to
the lacrimal glands leading to cell damage, necrosis and apoptosis
thereby releasing the inflammatory mediators which decrease the tear
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patients. OSDI score is a 12 item scale with scoring ranging from 0 to
100. Patients with higher scores have more ocular disability due to dry
eyes [12].

American academy of ophthalmology (AAO) preferred practice
pattern has formulated guidelines for evaluation an. c㔭㔨r⤱㌨e⤭㔶atiertscr䥖cry
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