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Heinrich Meibom was the son of physician Johann
Heinrich Meibom (1590-1655). He studied
medicine at Helmstedt, Groningen and Leyden and
afterwards traveled to Italy, France and England
for scientific studies. He received his doctorate in
1663 in Angers (France) and in 1664 accepted a
professorship in medicine at the University of
Helmstedt. In 1678 he also became professor for
history and poetry. He held these positions until his
death in 1700.
Meibom wrote 57 medical treatises. Heinrich
Meibom is known for his discovery of the
sebaceous glands in the eyelid that are named
after him, the Meibomian glands.
Beyond that, Heinrich Meibom wrote Latin poetry,
that he published with his grandfather of the same
name, Heinrich Meibom: Parodiarum horatianarum
libri III et sylvarum libri II, 1588) published as
"Rerum germanicarum scriptores" in 1688.

INTRODUCTION
• Meibomian glands are the sebum producting glands (an oil-like
secretion) located in both the upper and lower eyelids, they
number about 25-30. Their secretion forms the external layer of
the tear film, wich prevents the evaporation of the water from the
tear film.
• The Meibomian glands are modified sebaceous glands.
Meibomian gland secretion decreases with age and in normal
subjects 45 % of them are active.

• Meibomian gland dysfunction (MGD) is a condition of Meibomian
gland obstruction and is frequently associated with many ocular
diseases, such as posterior blepharitis or meibomitis, chalasion,
acnee rosacea, Meibomian keratoconjunctivitis, evaporative dry
eye syndrom, disconfort in contact lens wearers etc.
• Recognized as the root cause of these ocular diseases, the
traditional treatment will consist of warm compresses, improved
lid hygiene, systemic or topical antibiotics and steroids, surgical
terapies.

• The ocular surface, tear film, lacrimal glands and eyelids act
as a functional unit. Any event that disturb the homeostasis of
this unit involve ocular surface diseases.
• The tear film is the most dynamic structure of this unit. Any
condition that reduces the production, alters the composition,
impedes the distribution of the tear film, may cause irritations
of ocular surface and a degradation of vision. These
conditions are often related to problems with the structure or
function of the eyelids, cornea or conjunctiva.

• The integrity of the tear film is essential for the ocular comfort and
health in contact lens wearers. It plays a critical role in
maintaining corneal and conjunctival integrity, protecting against
microbial, allergic and traumatic aggressions and preserving
visual acuity.
• The superficial lipid layer (produced in major part by the
Meibomian glands) is important for tear film stability; it prevents
evaporation which is essential for the maintenance of the
structural and refractive integrity of the ocular surface.

THE AIM OF THE PAPER
• The aim of the paper is to bring to attention the correlation
between MGD and the ocular surface disorders

MEIBOMIAN GLAND DYSFUNCTIONS
AND ASSOCIATED DISEASES
• MGD plays a major role in lid margin diseases. It is extremely
common but yet often overlooked and not diagnosed.
• Several studies estimate its prevalence from 39-50 % in the
general population. This prevalence is associated with increasing
age.

MEIBOMIAN GLAND DYSFUNCTIONS
AND ASSOCIATED DISEASES
• MGD symptoms are not specific and often are not correlated with
the degree of Meibomian gland disease seen on examination like foreign body sensation, burning, red eyes etc.
• MGD is frequently associated with dry eye disease as Meibomian
kerato-conjunctivitis, chalazion, meibomitis, evaporative dry eye,
contact lens intolerance, ocular rosacea / acne rosacea

BLEPHARITIS
• Eyelid inflammation is one of the most common condition seen in
a daily ophthalmological practice
• Blepharitis often coexist with other related conditions, most
frequently dry eye diseases, seborrheic dermatitis, acne rosacea
and atopy.
• Posterior blepharitis affects the Meibomian glands and the gland
orifices (known as Meibomian gland dysfunction)
• Treatment goals refers to warm compresses, eyelid hygiene,
antibiotics, anti-inflammatory agents.

CHALAZION
• Is a cyst in the eyelid, caused by sterile inflammation of a blocked
Meibomian gland, usually on the upper lid;
• It is generally characterized by a complication of posterior
blepharitis, usually associated with Meibomitis or Acne Rosacea.
• Treatment consists of: warm compresses followed by eyelid
massage, topical antibiotics, surgical removal.

MEIBOMIAN KERATO-CONJUNCTIVITIS
• Meibomian Kerato-Conjunctivitis (MKC, primary meibomitis) is the
most severe lid margin inflammation; it is associated in all cases
with some forms of skin disease such as seborrhea sicca, acne
rosacea or seborrheic dermatitis, separately or in combination
with atopy
• Treatment involves warm compresses and lid massage; topical
antibiotics or steroids ointment should be used in case of infection

CONTACT LENS INTOLERANCE
• Contact lens wear is associated (50 %) with a decrease in the
number of functional Meibomian glands, also proportional to the
duration of contact lens wear.

ACNE ROSACEA
• Rosacea is associated with sebaceous gland hypertrophy of the
face;
• The treatment consists of lid hygiene (warm compresses,
massage, lid cleansing), systemic and topic antibiotherapy,
antiseborrheic shampoos.

OCULAR PEMPHIGOID
• Chronic bilateral conjunctivitis persisting for years;
• Leads to increased scarring, symblepharon, increasingly shallow
conjunctival fornix that may progress to total obliteration of the
conjunctival sac between the bulbar conjunctiva and the
palpebral conjunctiva.
• Treatment: artificial tears (without preservatives), topical
antibiotics (in case of suprainfection), topical /systemic steroids,
immunosuppressive agents.

EVAPORATIVE DRY EYE
• MGD is the most common cause of increased evaporation of the
tear film
• MGD is associated with a reduction of the tear film thickness due
to an excessive evaporation of the lachrymal film by deficiency of
lipid secretion, thereby inducing an increase in lachrymal
osmolarity. This affects the corneal metabolism and increases the
desquamation of epithelial cells, creating a potential site of
bacterial invasion.

W OUTCOMES IN THE MANAGEMENT
OF MGD
• Historically MGD is considered one of the most difficult disease to
treat because we don’t have an effective ethiological therapy.
• Beside classical treatment with local drops and ointments, local
hygiene, warm compress, glands massage, we used a new
approach – thermotherapy – with a special device

W OUTCOMES IN THE MANAGEMENT
OF MGD
• How thermotherapy works?
• The Meibomian lipids melt between 32 – 400 Celsius, not at a fixed
temperature. However, Meibomian secretion in subjects with MGD
start melting at 350 Celsius, versus 320 Celsius in normal subjects.
• Recent studies found out that temperature influences significantly
the drainage of the Meibomian gland secretions. The drainage from
the dysfunctional glands is significantly improved through
thermotherapy. This is most likely explained by a change in the
Meibomian oil viscosity

Blefaritis with meibomitis
Before thermotherapy

After thermotherapy

We used classic treatment and thermotherapy once / day for 10
days

Ocular pemphigoid
Patient: R. G. 48 years old
– Symblepharon, dystrichiasis, corneal erosions
• Treatment:
– Medical:
• artificial tears, local/ general corticoterapy, local antibioterapy
• TCL (Si-H)
– Surgical:
• symblepharon surgery + AM transplant
– Thermotherapy for 20 days – therapeutic contact lenses

CONCLUSIONS
• MGD is a very frequent chronic condition in the general
population, but yet often overlooked in ophthalmic practice with
the result of an important number of patients who are not really
cured and satisfied.
• The patients with lid margin diseases should be always examined
closely to evaluate connection with MGD, because complications
of MGD are common and may involve severe ocular surface
damage.
• New treatment methods, like Thermotherapy - a complementary
treatment in MGD, proved to accelerate healing, increase the
tolerance of the contact lens material and to improve the quality
of life of patients.
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