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 Summary: 

This course discusses the latest advances and technologies in diagnosis, management and treatment of 

lid margin disease.  Initially, anterior, posterior, and Demodex blepharitis will be discussed. Then 

traditional options of treatment, including lids scrubs and doxycycline will lead to a conversation on the 

new treatment choices with tea-tree oil lid scrubs. 

Objectives: 

1. To review current regimens for treatment of anterior segment anomalies.

2. To learn to diagnose the three main categories of lid margin disease: anterior, Demodex, and

posterior blepharitis.

3. To review current regimens for treatment of lid margin disease: lid scrubs, warm compresses,

omega-3 supplements and doxycycline antibiotics.

4. To understand new treatment modalities to help the practitioner with better options to treat

anterior segment lid disease with tea-tree oil lid scrubs.

5. To incorporate the information from lecture to utilize into clinical practice.

Outline:  

Lid Anatomy and the Meibomian Gland (10 Minutes)
 Lid Margin Disease (LMD):

a) Anterior Blepharitis
b) Posterior Blepharitis
c) Demodex Blepharitis
d) New Treatment Apps for Lid Margin Disease

 Anatomy of the Eyelid
a) Meibomian gland – Lipid Layer
b) Lacrimal gland – Aqueous Layer
c) Goblet cells – Mucin Layer

1. The lipid layer is produced by the meibomian glands.
2. Being the most external layer of tears, it restricts evaporation to 5-10% of tear flow.
3. It also helps lubricate the eyes by stabilizing tear film.

 The physical-chemical properties of the esters provide for the ability of the lipids to:
a) Flow from their ducts to the eyelid margins
b) Form a film over the aqueous layer and maintain contact with cornea
c) Form a water tight seal when the lids are closed.
d) Adhere to the skin of the lids and act as a barrier to the aqueous layer.

Anterior Blepharitis: inflammatory condition of outside portion of the lids (10 Minutes) 



a) Staphylococcal: crusting around lashes
b) Seborrheic: greasy / scaling on lashes
c) Often secondary to:

1. infection
2. acne rosacea
3. seborrheic dermatitis on scalp or face

 Inflammation of the eyelids usually caused by:  Staph. aureus, or Staph. epidermidis.
 Infection normally occurs at the origins of the eyelashes, involves the lash follicles and

the meibomian glands

 Signs and symptoms:
a) Collarettes - greasy crusting of lids (seen in seborrheic)
b) Madarosis – loss of lashes
c) Scales that encircle lash (in Staphylococcal blepharitis)
d) Lid margin redness
e) Conjunctival hyperemia

 Current treatment:
a) Lid hygiene with warm compresses
b) Lid scrubs
c) Antibiotics:

1. Bacitracin,
2. Erythromycin,
3. Azasite

d) Corticosteroids for persistent inflammation

 Mild eyelid cleanser that effectively removes oil, debris and desquamated (dead) skin from the
eyelid.

 OCuSOFT® Lid Scrub®  Original Formula is recommended for routine daily eyelid hygiene.
 OCuSOFT® Lid Scrub®  PLUS “Leave-On” Formula

a) Includes a low level preservative with a moisturizing agent
b) Provides a wide spectrum of antibacterial activity for more severe cases of chronic lid disease.
c) Prolongs contact maximizing bacterial kill-time  eradicating seven different strains

of bacteria common to the eyelids
including MRSA and Staph epidermidis.

 Study:  Antimicrobial & Anti-inflammatory Activity & Efficacy of PSG-2
a) The data provide novel evidence for the anti-inflammatory and anti-microbial activity of PSG.
b) These two anti-acne properties work synergistically resulting in a good effect on the clinical

status of acne-prone individuals.
c) This in particular applies to the inflammatory type of manifestation.

Posterior Blepharitis:  known by many 
names (15 Minutes) 

a) Meibomian Gland Disease (MGD)



b) Meibomian Gland Dysfunction
c) Meibomitis or Meibomianitis

 Inflammation of the inside portion of the eyelids
 Caused by altered composition of meibomian gland secretions
 Change in composition of MG secretions that leads to:

a) inflammation
b) irritation and
c) an altered tear film

 Normal meibomian gland secretions convert from unsaturated lipids (that melt at body
temperature) to saturated fats.

 Involves degradation of triglycerides to mono & diglycerides.
 These are more solid in composition, leading to obstruction/plugging of the meibomian gland &
 Pro-inflammatory, leading to the inflammation associated with MGD
 Lipases appear to be involved in the degradation

 Signs and symptoms:
a) Dilated & plugged meibomian gland orifices with “toothpaste” like material
b) Dry eye signs and symptoms:
c) burning, foreign body sensation, contact lens intolerance
d) Thickened lid margin
e) Vision fluctuation
f) Filmy vision with foam in tear film (soaps / fatty acids)

 Blepharitis:  assess cylindrical dandruff & oil on lashes
a) Grade 1: few flakes
b) Grade 2: mild to moderate flaking &/or collarettes
c) Grade 3: moderate flaking &/or

collarettes
d) Grade 4: severe flaking &/or  collarettes

 Meibomian Gland Inspissation:  Turbidity: Grade: 1 - 4
a) Telangiectasia – notes chronicity of condition
b) Grade 1: early bv encroachment
c) Grade 2: moderate bv, growth, can cross “gray line”
d) Grade 3: blood vessels growth past the “gray line”
e) Grade 4: severe bv growth past the “gray line”

 Both share common signs & symptoms:
a) Burning, itching, tearing
b) Foreign body sensation
c) Photosensitivity
d) Conjunctival hyperemia
e) Lid margin hyperemia

Anterior Blepharitis and Posterior Blepharitis are: Distinct entities, but often occur together (15 Minutes). 



 Current treatment:
a) Warm compresses
b) Antibiotic and corticosteroid ointments
c) Oral antibiotics
d) Doxycycline
e) Tetracycline
f) Nutritional supplements
g) Omega-3’s – OM/ Flax

 Preservative-free Hyper-mellose Ophthalmic Solution (0.3%)
a) Provides immediate relief to soothe dry, irritated eyes by resembling natural tears
b) Utilizing a proprietary airless application system:  available in a sterile, multi-dose container
c) NO preservatives which may be harmful to the sensitive ocular surface.
d) Should be used throughout the day as needed to relieve irritation of the eyes

 Mechanism of Action
a) Rapid opening at the bar spring force delivers a fixed amount of product to the eye.
b) The valve closes immediately afterward preventing backflow.
c) Liquid is sucked out of the pouch by the pump and the outer container is pressurized.
d) The pouch contracts to balance the pressure so circulating air does not come in contact with

the solution.
e) Ideal for Post-Refractive Sx.

 Retaine ® MGD: Dosage Ideal for use in patients with:
a) Moderate to Severe Dry Eyes
b) Meibomian Gland Dysfunction
c) Instill 1 or 2 drops in the affected eye(s) as needed, throughout the day to relieve irritation

of the eyes.
d) Drops appear as a milky white solution.
e) Do NOT use with contact lenses.

 Mechanism of Action
a) Cationic emulsion is the delivery of two or more immiscible liquid ingredients  (i.e. oil &

water)
b) Through the electrostatic attraction between a positively charged substance: Retaine®

MGD™ droplets
c) Negatively charged substance: the ocular surface.
d) Combines with the mechanisms found in tears and acts on every layer of the tear film to

provide enhanced comfort.

 MGD: Comparisons
a) Soothe® XP Emollient  Drops (B+L)
b) Contains Restoryl® a mineral oil formulation to re-establish the lipid layer
c) Does NOT have the anionic or cationic technology to adhere and prolong contact with the

ocular surface.
What is Demodex ? (5 Minutes)

 Mite: Class Arachnid / Order: Acarina
a) An elongated ecto-parasite



b) Has head-neck segment with four pairs of legs and a body-tail segment.

 Species found on Human Skin (5 Minutes)

• Demodex  folliculorum:
a) 0.35 to 0.4 mm long with four pairs of well-developed legs and a stumpy body.
b) It typically clusters at the root of eyelashes, leading to anterior blepharitis

• Demodex  brevis:
a) 0.15 to 0.2 mm long and has an evenly distributed head-to-body ratio.
b) Usually burrows deep into the sebaceous and meibomian glands and causes posterior 

blepharitis.1,2

• Clinical Significance (5 Minutes)
a) Most common, but overlooked external disease problem, causing ocular surface

inflammation 
b) Infestation is hard to eradicate
c) Can exacerbate many pre-existing ocular surface conditions, like dry eye and pterygium
d) Numerous publications have shown that Demodex often plays a role in blepharitis, dry

eye & other lid margin diseases

 Pathogenesis (5 Minutes)
• Demodex folliculorum

a) Consumes epithelial cells at the hair follicle.
b) Results in: follicular distention (swelling),epithelial hyperplasia, and reactive hyper-

keratinization
c) May contribute to the formation of loose or misdirected lashes, trichiasis, and

madarosis.3,4

• Demodex brevis
a) Can block the orifices of the meibomian glands,
b) Prevents lipid secretion over the tear film and gives rise to tear lipid deficiency.5

c) Can carry bacteria that will contribute to ocular surface inflammation.

Diagnosing Demodex (5 Minutes) 
 Slit lamp:

a) Epilate two lashes from each eyelid after wiggling the lashes.
b) Loosen the cylindrical dandruff to increase the likelihood of detecting Demodex.3,9

 Microscope:
a) Mount the lashes on a glass slide
b) Apply cover slip
c) Add 0.25% fluorescein drop at its edge for better visibility
d) Examine under a light microscope

Clinical Features (5 Minutes)
 Anterior Blepharitis:

 Cylindrical dandruff is pathognomonic of infestation.3

 The scales usually form clear cuffs collaring the lash’s root and can be easily
distinguished from the greasy scales not connected with the root of the lash.

 Long-standing cases can cause: trichiasis and madarosis.



 Posterior blepharitis: (5 Minutes)
 Due to blocked orifices of the meibomian gland
 May lead to dry eye symptoms Inflammation of the lid margin with variable hyperemia, 

telangiectasia, thickening, and keratinization.8

Meibography with MGD (5 Minutes) 
 Skin Manifestation
 Current Tx. for Demodex
 Life Cycle & Treatment
 Attributes of Ideal Treatment

Lid Margin Disease treatment needs (20 Minutes) 
 OCuSOFT® HypoChlor™

a) Hypochlorous acid is produced by:  white blood cells as part of the body’s natural defense
mechanism against pathogens

b) It’s fast-acting against microorganisms.
c) When combined with a soapy surfactant for removing existing oil from the eyelids can be an

effective addition to your eyelid hygiene regimen in the most severe cases of discomfort.

 DEMODEX® Cleanser Combination of:  OCuSOFT® Lid Scrub® PLUS and Tea Tree Oil (1.0%)
a) removing oil,
b) debris,
c) pollen and
d) other contaminants from the eyelids eyelashes and face.
e) It is ideal for use as a take home treatment for all Demodex patients.

 Oust™ DEMODEX® Swabstix™

a) Aids in the removal of adult Demodex mites and their offspring when used on the skin and skin
structures surrounding the eye.

b) Utilizing a unique blend of all natural oils including tea tree oil, sea buckthorn and coconut oil
c) The combination solution and applicator in one provides convenient and easy in-office use.

 Demodex Infestation Pre-Surgical Cleansing DEMODEX® Starter Kit
a) Designed to help practitioners to:
b) Remove Demodex mites in-office and
c) Promote ongoing eyelid hygiene.
d) Contains:

1. OCuSOFT® Lid Scrub® PLUS Swabstix™ (12)
2. Oust™ Demodex® Swabstix™(12)
3. Guiterrez BlephBrush™(12)
4. Disposable Tweezers (12)
5. Saline Wipes (24)

 Impact of Lid Margin Disease:  Significant patient symptoms (5 Minutes)
a) “Dry eye” symptoms: likely related to evaporation of tears, decreased 

TBUT
b) “Red eye” symptoms: caused by conjunctival and lid margin hyperemia
c) Foreign body sensation



d) Madarosis
e) Cosmetic dissatisfaction (crusting, scaling, redness and loss of lashes)
f) “Tired eyes”

 Importance of Treatment Summary (5 Minutes)
a) To protect patients who will undergo ocular surgery
b) Surgical outcome adversely affected by inflammation and dysfunctional 

tears
c) Lid margin bacteria presents risk for infection and complications
d) To prevent conjunctival hyperemia
e) To avoid possible chalazia and lash loss
f) To achieve the highest quality of vision




