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The Leader in Occlusion Therapy™



Occlusion Therapy (LO3)

  

 
Request for Treatment

My doctor has evaluated me, and reviewed my medical history. During a previous office visit I had two dissolvable or non-dissolvable OPAQUE Herrick Lacrimal Plugs inserted into two of my tear drainage ducts, and was evaluated with the Lacrimal Efficiency Test to help determine the potential benefits of additional treatment.  My eye symptoms improved during the test period (without excess tearing).  However, I noticed that my eye symptoms returned when the test plugs finally dissolved.

PROPOSED TREATMENT

Since my symptoms improved with the Lacrimal Efficiency Test(, I wish to be treated with the dissolvable or non-dissolvable OPAQUE Herrick Lacrimal Plugs(.  I understand that these plugs will be placed into my remaining two tear drainage ducts, which will increase the quantity and / or quality of the natural, lubricating tears on the surface of my eyes. I understand these procedures may or may not provide me with long-term symptomatic relief.

RISKS AND COMPLICATIONS

Watering or Excessive Tearing – I understand that I may temporarily experience excessive tearing after plug insertion (due to the healing process), and that if this occurs, it should pass within a few days.  If it does not, I will schedule an office visit with my doctor.  
Irritation or Infection – Although uncommon, I may experience irritation or infection after plug placement, and will inform my doctor immediately if this occurs.  Should I develop an infection (from plug placement or some un-related factor), I may require antibiotic treatment.  Itching of the eye and eyelids can occur after plug insertion (due to changes in the tear composition), however this typically subsides after a few hours.  Should I experience plug irritation, I will return to the office for plug re-positioning, which generally provides immediate relief.

Plug Removal – Dissolvable OPAQUE Herrick Lacrimal plugs generally require no removal.  However, if required, my doctor can typically remove dissolvable or non-dissolvable plugs by irrigating or probing of my tear drainage ducts.  In rare cases (less than 1/200) surgical methods may be required to remove non-dissolvable plugs.

PROBABILITY OF SUCCESS

My response to the Lacrimal Efficiency Test usually indicates how treatment with dissolvable or non-dissolvable OPAQUE Herrick Lacrimal Plugs will benefit me.  While Occlusion Therapy is intended to provide medium or long-term symptomatic improvement, I realize that there is no guarantee, that my symptoms may return in the future, and that I may require additional testing, treatment or plug replacement to achieve optimum results.  I may need to supplement Occlusion Therapy with lubricating eye drops or ointments, and that should my eye be exceptionally Dry, that I may require surgical procedures to resolve my symptoms (alternatives 2, 3 & 4).

ALTERNATIVES

1. Artificial Tears - May provide temporary relief from symptoms, does not eliminate the problem.

2. Electric Cautery - Reduces tear drainage by using heat to block the tear drainage ducts, requires injection of anesthetic.

3. Laser - A refined, precise method of electric cautery.

4. Decrease Evaporation - Narrowing the opening of the eyelids to reduce surface area and evaporation.

5. No Treatment - I may choose not to have this procedure.
POSSIBLE CONSEQUENCES IF PROCEDURE IS NOT DONE

I may choose NOT to have additional treatment at this time.  However, if left untreated, I understand that my Dry Eye symptoms will likely persist, may get worse, and could lead to more severe conditions such as corneal ulceration, and loss of vision.

REQUEST FOR TESTING OR TREATMENT

My doctor and his/her staff will do their best to help me.  However, there has been no guarantee either stated or implied. I have reviewed the Dry Eye brochure and related materials. I have been given the opportunity to ask questions, all of which have been answered to my satisfaction. I hereby request that I be treated with dissolvable or non-dissolvable OPAQUE Herrick Lacrimal Plugs.
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