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Sticky Eyes in Children

Image from: Clarity Eye Centre, https://www.clarityeye.net/congenital-nasolacrimal-duct-obstruction/ 
accessed 03/05/2021

Why does my child have watery eyes?

The most common cause of watery or sticky eyes in a young child is a blocked tear duct. 
Tears become sticky or can overflow down the child’s face.

Some children may also develop recurrent red eyes, crusting of the eyelids, or a boggy swelling on
the side of the nose. 20% of children with this have problems in both eyes.

The tear duct runs from the corner of the eye, through a bone on the side of the nose, and opens
into the nose. In young children, this duct can be narrow, blocked, or covered with a thin membrane.
These blockages can occur anywhere along the duct.

In 90% of children, this will resolve naturally by the age of 1 as the child’s face grows and the duct
enlarges.

What can be done about it?

Keep the skin clean and dry using cotton wool and clean water. If the skin becomes sore, apply
Vaseline to cleaned, dry skin to protect it.

Regular massage twice a day over the lacrimal sac, on the side of the nose, can help squeeze out 
any excess tears. You should stroke downwards towards the nose, applying 10 strokes twice a day. 
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Is there an alternative?

Many parents prefer to let nature take its course and wait for the duct to open as the child grows,
which occurs frequently.

If your child’s symptoms resolve while they are on the waiting list, please contact us.

What are the potential side effects of surgery?

Serious complications are very rare. We use drops to limit infection or inflammation of the tear duct
after the operation. Some children have a nosebleed or blood stained tears but these settle quickly.

After the operation your child’s symptoms may come back when they have a cold or a runny nose as
the tear passageway becomes congested or blocked, but soon improves again as the child gets
better.

If the symptoms do not settle despite the operation, we will review your child again in clinic to
discuss further treatments. Occasionally children with persistent problems may need a second
operation.

You should also clean any discharge from the corner of the eye or the eyelids. In children aged 
between 6 and 10 months, this alone will resolve their symptoms after 6 months 50% of the time.

Eye drops are not required, even if the discharge is mucky, unless the eye itself is very red. Episodes
of red eye, however can be treated with antibiotic eye drops that you can obtain from your doctor.

If your child still has symptoms after their first birthday, we could consider a short procedure to help
open up the tear duct. This is a day case procedure, so no stay in hospital is required, but a general
anaesthetic, where the child is put asleep is necessary.

In this procedure, we pass a thin wire down the tear duct to try break any blockages. The wire is 1mm 
or less in thickness. This is successful over 75—90% of the time. An artificial tube can also
sometimes be inserted to keep the tear duct open, or an expanding balloon can be used to widen
the tear duct.
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We are a smoke free Trust. If you need help to quit yorkshiresmokefree.nhs.uk can help

If you have any comments about this leaflet or the service you have received you 
can contact :   

 

www.cht.nhs.uk

If you would like this information in another format or language contact the above.

"إذا احتجت الحصول على ھذه المعلومة بشكل مغایر أو مترجمة إلى لغة مختلفة فیرجى منك االتصال بالقسم 
 المذكور أعاله" 

 

Jeżeli są Państwo zainteresowani otrzymaniem tych 
informacji w innym formacie lub wersji językowej, 
prosimy skontaktować się z nami, korzystając z ww. 
danych kontaktowych 

 

 Potřebujete-li tyto informace v jiném formátu nebo jazyce, 
obraťte se prosím na výše uvedené oddělení 

 

 تو ہوں، درکار ںیم زبان ا یٹیفارم اوری کس معلومات ه یکو آپ اگر 
 . ںیکر رابطہ سے ہم ںیم شعبے باال مندرجہی مہربان برائے
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