ARCH SOC ESP OFTALMOL 2006; 81: 499-500 LETTER TO THE EDITOR

) like to encourage all ophthalmologists, mainly tho
Low use of laboratory tests in the se who focus on the ocular surface, to make use

diagnosis of the ocular surface said techniques because it will allow them greatt
Escaso uso de las pruebas de laboratorio en knowledge of the status and condition of the lachr

L di sstico de | fii | mal film alterations, of the ocular surface epithe
el diagnostico de la superficie ocular lium, the morphological and functional condition of
the tear gland and of numerous organs, mainly ex

Dear Sir : : . . O
’ . o crine organs, in patients with systemic diseast
May | take advantage of this section in the S'E'Oinvolvinggthe eyes.p y

journal to encourage our colleagues to utilize lab |, aqdition to the above, said lab tests allow fc
tests for a better and faster diagnosis of ocular sury, adequate follow-up of the ocular surface ¢

face diseases. . .. patients with medical and surgical treatments. #
In most patients it is enough to performacllnlcalpresent’ when surgery is becoming common fc

study with slit lamp and perform a few clinical eqenerating the corneal epithelium, mainly ir
tests, but in some cases diagnostic needs call f(g/

: \ : atients with limbus deficiency, these technique
special laboratory tests, the execution of which doeg ;| help us to know the pre- and post-surgery cor

not require large hospital infrastructures. We allgition of the ocular surface enabling an adequa
know about private labs which assist in the diag-ssessment of the success of the surgery and
nostics of ocular diseases, therefore there shouldni&ngth of its effects long before a clinical asses:

be any difficulties to perform these tests in a hospiyyent.

tal. On many occasions it is lack of awareness of the

possibilities offered by impression cytology, ocular Rivas L
allergy tests, tear crystallization (among many Ph.D. in Medicine
others) which keeps us from using them. So | would E-mail: Irivas.hrc@salud.madrid.org



