
Regardless of visual goals, be it 
comfortable contact lens wear, 
successful refractive surgery or 
premium cataract surgery, achieving 
optimal outcomes requires a healthy, 
optimised ocular surface.

The tear film is the first refractive surface 
of the eye - 70% of the total refractive 
power occurs at the tear film1. As such, 
ocular surface health is crucial for 
obtaining reliable refractive 
measurements. The accuracy of these 
measurements supports the success 
of surgical outcomes, and ultimately 
patients’ satisfaction with their vision2.

The American Society of Cataract and 
Refractive Surgeons (ASCRS) now 
recommends a specific ocular surface 
disease (OSD) algorithm to evaluate the 
ocular surface prior to surgery1.

The new algorithm considers osmolarity 
and MMP-9 essential tests for the 
identification of Visually Significant 
Ocular Surface Disease (VS-OSD). 
VS-OSD adversely impacts surgical 
outcomes and should be addressed 
prior to surgery.

A Structured Approach
The ASCRS recommends that 
symptoms are captured through a 
validated questionnaire. Eye care 
providers can capture subjective 
information about patients’ ocular 
surface discomfort, visual symptoms, 
and the overall impact of these 
conditions on day-to-day activities.

However, not all patients with VS-OSD 
present with symptoms, and additional 
testing should also be performed to 
avoid mis-or under-diagnosis. 
Therefore, the ASCRS regards 
osmolarity and MMP-9 tests as 
essential, particularly in evaluation 
of asymptomatic patients.

Objective data drives
decision making
Performing objective tear testing 
has multiple benefits. Tests can be 
performed before the patients sees the 
clinician, thereby reducing chair time.
Osmolarity provides value to rule-in AND 
to rule-out OSD. In addition, osmolarity 
helps direct an appropriate treatment 
plan, expands patient education and 
improves therapy compliance.

Conclusion
Use the ASCRS OSD algorithm to:
• incorporate a structure to identify
 VS-OSD
• improve diagnosis with essential
 point of care tests
• track therapy in weeks vs. months

... and thereby optimise surgical 
outcomes.

Empower your dry eye
decisions with
tear osmolarity

www.tearlab.com
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New algorithm (ASCRS) establish the 
essential nature of point-of-care testing 
for ocular surface disease diagnosis 
and treatment

Osmolarity testing 

Tear hyperosmolarity triggers a cascade of dry eye events that damage surface 
epithelial cells.2 The TearLab Osmolarity System measures the osmolarity of 
tears with easy-to-interpret data, making the results informative whether normal 
or abnormal. An inter-eye difference of >8 mOsm/L or an elevated reading 
>300 mOsm/L is considered abnormal. Studies show that the toxicity of an 
abnormal tear osmolarity initiates cellular damage at levels >308 mOsm/L.3

The TearLab Osmolarity Test provides a quick and simple method for 

determining tear osmolarity using nanolitre volumes of tear fluid collected 
directly from the eyelid margin. This feature allows for tear collection in even 
the driest patients.

Benefits of Osmolarity testing

 3 Early, accurate DED detection
 3 Immediate, objective insight into ocular surface health
 3 Sets the stage for additional dry eye services
 3 Save chair time
 3 Efficient tracking of therapeutic response
 3 Enables you to have data-driven scientific conversations with 
    your patients about their dry eye condition


