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ABSTRACT Objective: To assess the therapeutic effectiveness of cy-
closporine A 0.05% ophthalmic solution in treating grade 1 acquired punc-
tal stenosis and compare its outcomes with rectangular 3-snip punctoplasty.
Material and Methods: This prospective study included 33 patients with
fibrotic or membranous grade 1 punctal stenosis. Punctal dilation, canalic-
ular probing, and nasolacrimal duct irrigation were performed on all paticnts
before being assigned to Group A (n=17, cyclosporine A %0.05 eye drops
twice daily for 6 months) or Group B (n=16, punctoplasty). Epiphora was
assessed using the Fluorescein Dye Disappearance Test (FDDT), Munk
score, and Lac-Q questionnaire at baseline, 6 weeks, and 6 months. Func-
tional success was defined as a Munk score of 0-1 and an FDDT grade of 0-
2, while anatomical success was determined by the presence of a grade 3
punctum at the 6-month follow-up. Results: Both groups showed significant
improvement in Munk, Lac-Q, and FDDT scores over time (p<0.001). At 6
months, Group A had significantly lower Munk scores (p=0.004) and bet-
ter FDDT scores at 6 weeks (p=0.002) than Group B. Functional success
was greater in Group A (76.5%) compared to Group B (43.8%) (p=0.052,
odds ratio=4.18). Punctal restenosis occurred in 21.2% (7/33), all with fi-
brotic-type stenosis. Conclusion: Cyclosporine A demonstrated greater
functional success than punctoplasty despite similar anatomical outcomes,
suggesting inflammatory modulation as a key factor in treatment. Given the
persistence of functional epiphora and restenosis risk after punctoplasty, cy-
closporine A may be a promising alternative. Additional large-scale studies
are required to evaluate its long-tcrm effectiveness.
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OZET Amag: Topikal siklosporin A 0.05% g6z damlasinin grade 1 edin-
sel punktum stenozu tedavisindeki etkinligini degerlendirmek ve sonuglarint
rektangular “3-snip” punktoplasti ile karsilagtirmak. Gereg¢ ve Yontemler:
Bu prospektif ¢alismaya fibrotik veya membrandz grade 1 punktum stenozu
tanisi aimig 33 hasta dahil edildi. Tiim hastalara punktum dilatasyonu, Ka-
nalikiiler agikligin prob ile degerlendirilmesi ve nazolakrimal kanal irrigas-
yonu yapildiktan sonra 2 gruba ayrildi: Grup A (n=17, hastalara giinde 2
kez olacak sekilde 6 ay boyunca siklosporin A %0.05 géz damlast) ve Grup
B (n=16, punktoplasti). Hastalarin epiforasi Floresein Boya Kaybolma Testi
(FDDT), Munk skoru ve Lac-Q anketi ile baslangicta, 6. haftada ve 6. ayda
degerlendirildi. Fonksiyonel bagari, Munk skoru 0-1 ve FDDT skoru 0-2
olarak tanimlandi, anatomik basari ise 6. ayda grade 3 punktum elde edil-
mesi olarak kabul edildi. Bulgular: Her iki grupta Munk, Lac-Q ve FDDT
skorlarinda anlamli iyilesme g6zlendi (p<0,001). 6. ayda, Grup A’nin Munk
skorlart anlamli derecede daha diisiik bulundu (p=0,004) ve 6. haftada
FDDT skorlari Grup B’ye kiyasla daha iyiydi (p=0,002). Fonksiyonel bagart
Grup A’da %76,5, Grup B’de %43,8 olarak hesapland1 (p=0,052, odds
ratio=4,18, 95% giiven araligi: 0,94-18,61). Punktal restenoz %21,2 ora-
ninda (7/33) gozlendi ve timii fibrotik tip stenozu olan hastalarda gelisti.
Sonug: Siklosporin A g6z damlasi, anatomik sonuglar benzer olmasina rag-
men punktoplastiye kiyasla daha yiiksek fonksiyonel basar1 gostermis ve
enflamasyonun edinsel punktum stenozu yonetiminde 6nemli bir rol oyna-
digm diistindiirmistiir. Punktoplasti sonras fonksiyonel epiforanin devam
edebilmesi ve restenoz riski goz dniinde bulunduruldugunda, siklosporin A
gibi minimal invaziv alternatifler timit verici bir tedavi segenegi olabilir.
Uzun donem sonuglarini degerlendirmek igin genis 6lgekli calismalar ge-
rekmektedir

Anahtar Kelimeler: Lakrimal sistem hastaliklari; siklosporin
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Punctal stenosis is a prevalent cause of epiphora,
often occurring alongside canalicular or nasolacrimal
duct obstruction. It may be present from birth or ac-
quired later due to factors such as ocular inflamma-
tion or infection, drug toxicity, eyelid malposition,
trauma, tumors, or age-related changes. Various
harmful stimuli can trigger chronic inflammation, ul-
timately leading to fibrosis as a key ultrastructural re-
sponse. In some cases, concurrent involvement of the
canaliculi, nasolacrimal sac, or duct may contribute to
the condition.'*

Management of pure punctal stenosis generally
involves punctal dilation, surgical correction through
punctoplasty, or the use of canalicular tubes or punc-
tal plugs for stenting.>”” However, in severe cases, in-
tubation or punctal plug placement may not always
be feasible, and premature tube loss can occur. An al-
ternative surgical approach, conjunctivodacryocys-
torhinostomy with permanent tube implantation,
offers another option, though its outcomes vary sig-
nificantly. Complications such as tube occlusion, dis-
location, and conjunctival granuloma formation may
arise, and the long-term efficacy of this procedure re-
mains uncertain.®® Moreover, in Tiirkiye, the high
cost of the tube, which is not reimbursed, imposes a
financial burden, restricting its widespread use.

Nassief et al. conducted a study showing the ef-
ficacy of cyclosporine A in treating epiphora linked
to acquired punctal stenosis, which is primarily
driven by inflammatory mechanisms.'° In our study,
by incorporating surgical papilla creation when nec-
essary, we aimed to evaluate medical and surgical
treatment approaches by comparing the clinical out-
comes of ophthalmic solution, applied to reduce the
risk of restenosis following punctal dilation and prob-
ing, with the 3-snip punctoplasty procedure. Our focus
is on patients with severe acquired punctal stenosis,
classified as fibrotic or membranous grade 1.

I MATERIAL AND METHODS

This prospective interventional study involved 33 pa-
tients with grade 1 severe punctal stenosis, presenting
with excessive tearing and a symptom duration of at
least 6 months. These patients were referred to the
Oculoplasty Section of the Ophthalmology Depart-

ment at Kartal Dr. Liitfi Kirdar City Hospital. The
study received approval from the Clinical Research
Ethics Committee of Kartal Dr Liitfi Kirdar City Hos-
pital and was conducted in compliance with the Dec-
laration of Helsinki (Date: April 29, 2024, no:
2024/010.99/3/23). Comprehensive demographic in-
formation, complete medical and ophthalmic histo-
ries, as well as records of topical and systemic
medications, were documented for all participants.
All patients received a comprehensive ophthalmic
evaluation, which included an examination of the oc-
ular surface as well as the anterior and posterior seg-
ments. Written informed consent was obtained from
all participants prior to inclusion in the study, cover-
ing the use of their clinical data, examination find-
ings, and participation in required diagnostic tests in
line with ethical standards. Additionally, specific
written consent for the publication of anterior seg-
ment photographs was obtained from patients who
underwent imaging.

Punctal evaluation and grading were performed
using slit-lamp biomicroscopy, following the grading
criteria established by Kashkouli et al.:!! Only pa-
tients with fibrotic or membranous grade 1 punctal
stenosis were included in this study. The severity of
epiphora was assessed objectively using the Fluores-
cein Dye Disappearance Test (FDDT). A fluorescein
strip was moistened with a single drop of an oph-
thalmic antibiotic and placed into the inferior fornix.
After 5 minutes, the remaining dye was evaluated
under cobalt blue light and graded on a scale from 0
(complete clearance) to 4+ (full retention). The re-
sults were compared with the opposite eye, and de-
layed fluorescein clearance was indicative of
impaired tear drainage. FDDT scores of 0 and 1 were
classified as negative, whereas scores of 2 to 4 were
considered positive.'?

Furthermore, epiphora was assessed qualita-
tively using the Munk scale and the Lac-Q question-
naire. The Munk scale, ranging from 0 (no epiphora)
to 4 (constant tearing), was used for subjective grad-
ing of symptom severity. Scores of 0 and 1 were cat-
egorized as negative, while scores from 2 to 4 were
considered positive.'* The Lac-Q questionnaire, de-
signed to evaluate lacrimal symptoms and the social
impact of the condition, was employed in this study.



The symptom section comprised 4 categories: exces-
sive tearing, discomfort, stickiness, and swelling. Pa-
tients rated the social impact (maximum score: 5) and
lacrimal symptoms (maximum score: 14 per eye) at
each visit.! These assessments were conducted by an
independent observer (AA).

Experienced surgeons MO and TY performed
the procedures, including punctal dilation, canalicu-
lar probing, and nasolacrimal duct irrigation, either
in an outpatient clinic or under a surgical microscope
in the operating room. Before the procedure, topical
anesthesia with proparacaine hydrochloride oph-
thalmic solution (Alcaine®, Alcon Laboratories Inc.,
Fort Worth, TX, USA) was administered. Depending
on the degree of punctal stenosis, the punctal orifice
was primarily opened using a 27-gauge needle, while
a punctum finder was used in selected cases. The
punctum finder was then introduced to expand the
lower punctum, followed by the application of pro-
gressively larger dilators to further widen the am-
pulla. Once adequate dilation was achieved, a 00
Bowman probe (diameter 0.9 mm, Altomed, Tyne
and Wear, England) was inserted. If a canalicular
probe encountered resistance, the obstruction was
classified as canalicular stenosis. Canalicular mem-
branous stenosis was identified when a membranous
soft stop could be overcome with effort, whereas a
hard stop signified a patent canalicular system. Na-
solacrimal duct patency was evaluated by irrigating
saline through a lacrimal cannula connected to a 5
mL syringe. Unobstructed flow of saline into the nose
or nasopharynx without regurgitation confirmed the
system’s patency. Patients with canalicular or naso-
lacrimal duct pathology were excluded from the study.

Following these evaluations, patients were cate-
gorized into 2 groups.

Group A-Topical Cyclosporine A Treatment:
Patients with dry eye findings (Schirmer score [with
or without anesthesia] of 0-10 mm/5 min or tear film
break-up time <10 seconds) received Restasis® (Al-
lergan, an AbbVie company, Irvine, CA, USA) cy-
closporine A 0.05% eye drops twice daily for 6
months.

Group B-Rectangular 3-Snip Punctoplasty:
Patients without significant dry eye disease or ocular

surface pathology underwent lower punctum rectan-
gular 3-snip punctoplasty to surgically enlarge the
punctal opening. This technique involved 3 incisions:
2 vertical incisions on either side of the vertical
canaliculus and one incision at the base, effectively
enlarging the punctal opening.'’ Postoperative treat-
ment in both groups included a 2-week course of top-
ical antibiotic-steroid combination therapy due to the
shared initial intervention of punctal dilation and
probing, which may cause short-term inflammation.
This limited topical steroid use was not expected to
interfere with the long-term immunomodulatory ef-
fects of cyclosporine A eye drops.

The FDDT, Munk scale, and Lac-Q scores were
recorded prior to treatment and re-evaluated at the 6%
week and 6® month after either medical or surgical
intervention. Functional success was characterized by
a Munk score of 0 or 1 and an FDDT grade of 0 to 2,
while anatomical success was defined as achieving a
grade 3 punctum by the 6-month follow-up.

STATISTICAL ANALYSIS

Statistical analyses were conducted based on data
from 33 eyes. Although the study initially included
33 patients (58 eyes), only the most severely affected
eye was considered in bilateral cases to avoid inter-
eye dependency in statistical evaluations. Data anal-
ysis was performed using SPSS for Windows,
version 27.0 (IBM Corp., Armonk, NY, USA). De-
scriptive statistics, including mean, standard devia-
tion, median, (25th-75t
percentiles), frequency, and percentage, were utilized
for data presentation. The Kolmogorov-Smirnov test

interquartile  range

was applied to determine whether the data followed
anormal distribution. The Mann-Whitney U test was
used for comparisons between 2 independent groups,
while the Kruskal-Wallis test was applied for com-
parisons involving more than 2 independent groups
with non-normally distributed data. The Friedman
test was employed to analyze repeated measures
within the same group, and “post hoc” pairwise com-
parisons were performed using the Wilcoxon Signed-
Rank test. Categorical variables were analyzed using
either the chi-square test or Fisher’s Exact test, de-
pending on data characteristics. A p value below 0.05
was considered statistically significant in all analyses.



I RESULTS

A total of 54 patients were initially diagnosed with
membranous or fibrotic grade 1 punctal stenosis.
After undergoing punctal dilation with a 27-gauge
needle or punctum finder, followed by canalicular
probing and nasolacrimal duct irrigation, 13 patients
were also found to have canalicular obstruction,
while an additional 8 patients were diagnosed with
primary acquired nasolacrimal duct obstruction.
These patients were excluded from the study, leav-
ing 33 patients with isolated severe acquired punctal
stenosis for analysis. Among them, 19 had fibrosed
type grade 1 punctal stenosis (Figure 1), while 14 had
membranous type grade 1 punctal stenosis (Figure 2).
Of the 33 patients included, 17 (51.5%) were as-
signed to Group A (Medical Treatment) and received
Cyclosporine A 0.05% eye drops, while 16 (48.5%)
were assigned to Group B (Surgical Treatment) and
underwent rectangular 3-snip punctoplasty. The mean
age of the participants was 58.61+10.85 years (range:
38-78 years), with no statistically significant differ-
ence between Group A (55.76£10.29 years) and
Group B (61.63£10.93 years) (p=0.130). The study
population consisted of 23 females (69.7%) and 10

males (30.3%), with a comparable gender distribu-

FIGURE 1: The lower external lacrimal punctum is completely covered by a fibrotic
membrane.

FIGURE 2: The lower external lacrimal punctum is almost entirely covered by a
membranous membrane.

tion between the 2 groups (p=0.909). The most fre-
quently associated pathology was blepharitis (60.6%,
20/33). Additionally, 57.6% (19/33) of patients had a
history of chronic topical anti-glaucoma medication
use, including beta-blockers and/or prostaglandin
analogs. No significant complications were observed
in either group, except for mild eye irritation in 3 pa-
tients from Group A, which resolved spontaneously
within 1 week of treatment.

MUNK SCORE, LAC-Q SCORE,
AND FDDT ASSESSMENTS

Munk Score, Lac-Q Score, and FDDT evaluations
showed a significant reduction over time (p<0.001 for
all). Pairwise comparisons showed a notable reduction
in Munk scores from baseline to the 6" week (p<0.001)
and from baseline to the 6™ month (p<0.001). Further-
more, a significant decline was also observed between
the 6" week and the 6" month (p<0.001). When com-
paring Group A and Group B, pre-treatment Munk
scores were similar between the 2 groups (p=0.470).
By the 6" week, Munk scores decreased in both groups,
but this difference remained statistically non-significant
(p=0.249). However, by the 6" month, Group A had
significantly lower Munk scores compared to Group B
(p=0.004). Detailed comparisons of Munk scores at
baseline, the 6" week, and the 6™ month between Group
A and Group B are summarized in Table 1.

Pairwise comparisons indicated a notable reduc-
tion in Lac-Q scores from baseline to the 6™ week
(p<0.001), from baseline to the 6" month (p<0.001),
and between the 6% week and the 6% month
(p<0.001). At baseline, the mean Lac-Q scores were
comparable between Group A and Group B
(p=0.507). Although both groups demonstrated im-
provement by the 6™ week, the difference remained
statistically non-significant (p=0.349). A detailed
comparison of Lac-Q scores at baseline, the 6% week,
and the 6™ month between Group A and Group B is
presented in Table 2.

Pairwise comparisons demonstrated a significant
reduction in FDDT scores from baseline to the 6™
week (p<0.001), from baseline to the 6™ month
(p<0.001), and between the 6" week and the 6
month (p<0.001). At baseline, FDDT scores were
comparable between the 2 groups (p=0.287). By the



TABLE 1: Munk score comparison between groups at baseline, 6 week, and 6™ month

Munk score Cyclosporine A 0.05% eye drops (n=17) Rectangular 3-snip punctoplasty (n=16) Z statistic p value
X+SD 3.12+0.78 2.94+0.68
Pre-treatment : -0.722 0.470
Median [IQR] 3 (254) 3(25-3)
X+SD 2.12+0.70 1.94+0.57
6" week ) -0.825 0.249
Median [IQR] 2(2-3) 2(2-2)
X+SD 1.00£0.50 1.63+0.62
6" month : -2.849 0.004*
Median [IQR] 1(1-1) 2{1-2)
*Mann-Whitney U test; n: number; SD: standard deviation; IQR: Interquartile range (25""-75" percentiles)
TABLE 2: Lac-Q score comparison between groups at baseline, 6™ week, and 6" month.
Lac-Q score Cyclosporine A 0.05% eye drops (n=17) Rectangular 3-snip punctoplasty (n=16) Z statistic p value*
X+SD 9.00+1.54 8.63+1.41
Pre-treatment . -0.644 0.507
Median [IQR] 9 (8-10) 8.5 (7.59.5)
X+SD 5.12+0.93 4.81x0.75
6" week ) -0.936 0.349
Median [IQR] 5 (4-6) 5 (4-5)
X+SD 1.88+0.86 2.00+0.82
6" month : 0.307 0.759
Median [IQR] 2(1-2) 2(1-3)

*Mann-Whitney U test; n: number; SD: standard deviation; IQR: Interquartile range (25"-75" percentiles)

6" week, Group A exhibited a significantly lower
FDDT score compared to Group B (p=0.002). How-
ever, at the 6" month, the difference between the
groups was no longer statistically significant
(p=0.200). Table 3 provides a detailed comparison of
FDDT scores between Group A and Group B at base-
line, the 6™ week, and the 6™ month.

EVALUATION OF FUNCTIONAL

AND ANATOMICAL SUCCESS

The functional success rate was higher in Group A
(76.5%, 13/17) compared to Group B (43.8%, 7/16),

with the difference being borderline significant
(p=0.052, ¥* test). Patients in Group A had 4.18 times

higher odds of achieving functional success than
those in Group B, but this association did not reach
statistical significance (OR=4.18, 95% CI: 0.94-
18.61). Anatomical success was achieved in 7 of 17
patients (41.2%) in Group A and 7 of 16 patients
(43.8%) in Group B (Figure 3). The difference be-
tween the 2 groups was not statistically significant
(p=0.881). 7 out of 33 eyes (21.2%) exhibited punc-
tal restenosis, with 4 cases in Group A and 3 cases in
Group B. Notably, all cases of restenosis had previ-
ously been classified as fibrosed type grade 1 punc-
tal stenosis. However, there was no statistically
significant difference in restenosis rates between the
2 groups (p=1.000).

TABLE 3: Comparison of FDDT scores between groups at baseline, 6" week, and 6" month

FDDT Cyclosporine A 0.05% eye drops (n=17)
X+SD 3.35+0.49
Pre-treatment :
Median [IQR] 3 (34)
X+SD 1.53+0.62
6" weeks :
Median [IQR] 1(1-2)
X+SD 1.18+0.73
6" months ;
Median [IQR] 1{1-2)

Rectangular 3-snip punctoplasty (n=16) Z statistic p value
3.13+0.62
-1.065 0.287
3(3-3.5)
2.1340.34
-3.052 0.002*
2(2-2)
1.50£0.52
-1.281 0.200

15 (1-2)

*Mann-Whitney U test; FDDT: Fluorescein Dye Disappearance Test; n: number; SD: standard deviation; IQR: Interquartile range (25%-75" percentiles)



FIGURE 3: The punctal orifice was initially opened using a 27-gauge needle to
expand the lower punctum. A fully patent grade 3 punctum is observed after 6
months of topical cyclosporine A 0.05% treatment.

I DISCUSSION

To the best of our knowledge, this is the 2" study in-
vestigating the efficacy of topical cyclosporine A
0.05% ophthalmic solution in acquired punctal steno-
sis. Nassief et al. previously reported a functional
success rate of 95.2% and an anatomical success rate
of 57.1% at 6 months, with functional outcomes sur-
passing those of the mini-Monoka stent group.'® Al-
though our overall success rates were lower, we
similarly found higher functional success in the cy-
closporine drop group (76.5%) compared to puncto-
plasty (43.8%). Although this difference was
borderline significant, larger patient cohorts and
longer follow-up studies may further establish the sta-
tistical significance of these findings. These results
suggest that functional improvement in punctal steno-
sis treatment may not solely depend on anatomical
correction but also on addressing underlying inflam-
matory mechanisms, where cyclosporine A plays a
key role. Acquired punctal stenosis has been reported
to show a female predominance in several studies,
ranging from 65% to 71%.'%!® In our study, female
patients accounted for 69.7% of cases, aligning with
previous reports. This gender disparity has been at-
tributed to hormonal influences in earlier studies.'®!’
Interestingly, all cases of restenosis (21.2%) were ob-
served in patients with fibrosed-type punctal steno-
sis, suggesting that fibrosis severity may influence
restenosis risk. Fibrotic changes in the punctal tissue
could lead to persistent inflammation, delayed wound
healing, and an increased likelihood of recurrent ob-
struction. Further studies with larger cohorts are
needed to establish a definitive association between
fibrotic severity and restenosis.

Snip punctoplasty, one of the oldest and most
commonly performed procedures (1- to 4-Snip), is
often associated with scarring and re-adhesion, po-
tentially leading to anatomical distortion and lower
success rates.”” Among its variations, rectangular 3-
snip punctoplasty has shown the highest success
rates, better preserving anatomical integrity and
lacrimal pump function. Chak and Irvine reported an
89.8% success rate, comparable to triangular 3-snip
punctoplasty.!® Ali et al. found that after 6 months,
74.7% had complete symptom resolution, while
10.3% had persistent epiphora, and 5.7% had recur-
rent stenosis.® Taskiran Comez et al. introduced the
Punctoplasty With Canalicular Triangular Flap,
achieving over 90% success with no restenosis.'® In
our study, however, the anatomical and functional
success rate of punctoplasty was relatively lower,
around 40%. This could be attributed to the higher
severity of punctal stenosis in our patient group, the
presence of fibrotic-type grade 1 punctal stenosis in
nearly 2/3’s of the patients, and chronic blepharitis
findings in more than half of the cases. Additionally,
long-term use of anti-glaucoma eye drops may have
played a role in these outcomes.

Topical cyclosporine A 0.05% eye drops were
introduced to the market in 2003 and have since been
approved by the FDA for the treatment of dry eye dis-
ease.” Numerous studies have demonstrated their ef-
ficacy and safety in managing various ocular surface
diseases. Given that chronic inflammation plays a key
role in the pathogenesis of these conditions, the ther-
apeutic mechanism of cyclosporine A is well sup-
ported.?! As a potent immunomodulatory agent,
cyclosporine A suppresses ocular surface inflamma-
tion, enhances tear film stability, and may improve
functional tear drainage by maintaining ocular sur-
face integrity and modulating tear production.'®
Anatomical success is typically defined as the
restoration of lacrimal system patency. However,
functional success, measured by symptom relief and
improved tear drainage, depends on multiple factors
beyond structural patency. Although punctoplasty
creates an anatomically open punctum, it does not
guarantee effective tear drainage due to potential dis-
ruptions in lacrimal pump function. This highlights
the complexity of the lacrimal drainage system,



where anatomical patency alone may not always re-
sult in symptom relief. Our findings further support
this distinction, as cyclosporine A 0.05% eye drops
and rectangular 3-snip punctoplasty demonstrated
similar anatomical success rates, yet functional suc-
cess was significantly higher in the cyclosporine A
group, likely due to its anti-inflammatory effects.

The significantly lower FDDT score in Group A
at 6 weeks compared to Group B may be due to cy-
closporine A’s early anti-inflammatory effect. While
cyclosporine A suppresses T-cell-mediated inflam-
mation and reaches peak efficacy within 3 months,
mild peripunctal inflammation in the early postoper-
ative period may temporarily affect tear outflow. In
contrast, punctoplasty patients may have experienced
persistent edema and surgery-induced inflammation,
further impairing lacrimal drainage. These factors
likely contributed to the observed differences in
FDDT scores.

The study has some limitations, including a
small sample size and lack of randomization. Addi-
tionally, the inclusion of grade 1 punctal stenosis lim-
ited the ability to measure punctal size either
manually or using optical coherence tomography. Fu-
ture long-term, randomized, and comparative studies
are needed to better evaluate the benefits of adding
cyclosporine A to punctoplasty, particularly regard-
ing its impact on surgical outcomes and functional
success.

I CONCLUSION

Topical cyclosporine A 0.05% eye drops demon-
strated greater functional success than punctoplasty,

despite similar anatomical outcomes, highlighting the
role of inflammatory modulation in managing grade
1 acquired punctal stenosis. Given the persistence of
functional epiphora and the risk of restenosis follow-
ing punctoplasty, minimally invasive alternatives
such as cyclosporine A may serve as a promising
treatment option. Further extensive studies with pro-
longed follow-up are required to assess its long-term
effectiveness and potential integration into clinical
practice.
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