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Last year, the Tear Film and Ocular Surface Society (TFOS) Dry Eye Workshops (DEWS) III updated the definition, diagnosis, 
classification, and management of dry eye disease (DED). This article summarizes the most important updates for ophthalmologists 
in the Nordic region.

About TFOS DEWS
TFOS is a non-profit organization established in 2000 to promote international collaboration, research, and education in tear film and 

ocular surface disease.1 Its most influential contributions are the TFOS DEWS reports, which have played a central role in standardizing 
the understanding and management of DED. The original DEWS report in 20071-7 marked a turning point in the field, followed by DEWS II in 
2017,8-18 which expanded the scientific framework and stimulated significant research activity. TFOS DEWS III, published in 2025, represents 
the latest evolution, updating definitions, classification, diagnostic strategies, and treatment approaches.19-23 TFOS DEWS III brought 
together 80 experts from 19 countries to achieve global consensus on multiple aspects of DED.

Figure 1. Differential diagnoses of dry eye disease. 
Credit: TFOS and Wolffsohn J, Benítez-Del-Castillo J, Loya-Garcia D . TFOS DEWS III: Diagnostic Methodology. AJO, 2025; 279, 387-450.
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From DEWS II to III: Why this matters
DED affects a significant proportion of the population, rising to over 50% in elderly patients (in a Norwegian study on patients presenting 

for cataract surgery).24 Symptoms range from fluctuating vision, grittiness, burning, dryness, pain, and photophobia. 

MINI-REVIEW

Updates on symptoms and questionnaires
DED often demonstrates a mismatch between patient-reported symptoms and objective clinical signs.20 Although multiple questionnaires 

are available, the DEWS III Diagnostic Methodology Report highlights the Ocular Surface Disease Index-6 (OSDI-6), a shortened version of 
the original OSDI, as a preferred tool for routine clinical use.20 A score of ≥4 on the OSDI-6 is considered abnormal, with severity indexed 
as follows: 0–3 points: normal; 4–8 points: mild-to-moderate; >8 points: severe DED. OSDI-6 questions are reproduced in Table 1, and we 
recommend our readers use this as a screening tool.

Updated diagnostic criteria
The updated DED diagnostic criteria are OSDI-6 score ≥4 and at least one of the following (Figure 2): 
•	 non-invasive tear breakup time <10s (or fluorescein <5s), 
•	 tear film osmolarity ≥308 mOsm/L in either eye or interocular difference >8 mOsm/L,
•	 ocular surface staining (>5 punctate corneal spots, >9 punctate conjunctival spots, or lid margin staining ≥2 mm length & ≥25%).
Matrix Metalloproteinase-9 (MMP-9) in diagnostics was not found to be as important as previously hypothesized due to it being elevated 
mostly in severe cases, where inflammation is significant.25

Table 1. The Ocular Surface Disease Index-6 (OSDI-6) questionnaire. 

Figure 2. Diagnostic criteria of dry eye disease. Credit: TFOS and Wolffsohn J, Benítez-Del-Castillo J, Loya-Garcia D. TFOS DEWS III: Diagnostic Methodology. AJO, 2025; 279, 387-450.

Revised definitions
From DEWS III, an updated 
definition of DED reads: 

“Dry eye is a 
multifactorial, symptomatic 
disease characterized by a 
loss of homeostasis of the tear 
film and/or ocular surface, in 
which tear film instability 
and hyperosmolarity, ocular 
surface inflammation and 
damage, and neurosensory 
abnormalities are etiological 

factors.”20 

 

 

 Constantly Mostly Often Sometimes Never 

Have you experienced any of the following during a typical day within the last month? 

1. Eyes that are sensitive to light? 4 3 2 1 0 

2. Vision blurring between blinks (with your 
refractive correction if needed)? 4 3 2 1 0 

 Symptoms and visual disturbance subscale ð  

Have problems with your eyes limited you in performing any of the following during a typical day within the last month? 

3. Driving or being driven at night? 4 3 2 1 0 
4. Watching TV, or a similar task? 4 3 2 1 0 
 Visual function / tasks subscale ð  

Have your eyes felt uncomfortable in any of the following situations during a typical day within the last month? 

5. Windy conditions? 4 3 2 1 0 
6. Places or areas with low humidity? 4 3 2 1 0 
 Environmental subscale ð  

Importantly, although this is not new,, DED is a disease, not a syndrome as it is often incorrectly called. By definition, DED is symptomatic, 
meaning you cannot have asymptomatic DED. Both symptoms and signs of DED are heterogeneous, making the list of differential diagnoses 
of DED extensive. A list of differential diagnoses formulated in the TFOS report is included in Figure 1, as it can come in handy in a busy 
clinical practice. 

Credit: Pult H, Wolffsohn JS. The development and evaluation of the new Ocular Surface Disease Index-6. Ocul Surf. 2019 Oct;17(4):817-
821. doi: 10.1016/j.jtos.2019.08.008. Epub 2019 Aug 20. PMID: 31442595 and Wolffsohn J, Benítez-Del-Castillo J, Loya-Garcia D. TFOS 
DEWS III: Diagnostic Methodology. AJO, 2025; 279, 387-450.
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Subclassifications
The TFOS DEWS III Management and Therapy report seems to 

transition to a broader range of etiological drivers of DED in contrast 
to the previous subclassification of DED into aqueous-deficient 
and evaporative forms. The updated report compiles evidence for 
subclassification based on specific drivers, which include abnormalities 
in the tear film (lipid, aqueous, or mucin/glycocalyx deficiencies), 
eyelid anomalies (blink and lid closure issues, lid margin disease, or 
anatomical malposition), ocular surface and adnexal changes (corneal 
nerve dysfunction, epithelial cell damage, or primary inflammation 
and oxidative stress), and associated systemic conditions. The point of 
subclassifying DED based on etiological drivers is to better target the 
therapy to the individual patient. As eloquently formulated in the report: 

Lifestyle and iatrogenic drivers
DEWS III highlights that lifestyle and iatrogenic causes are central, not secondary. Excessive digital device use reduces blink rate and 

increases incomplete blinking, leading to rapid tear film instability.26 Poor sleep quality27 and pro-inflammatory diets28 further exacerbate 
symptoms, while cosmetic use29 and environmental exposures30 can aggravate the ocular surface. Medications, such as antidepressants,31 
isotretinoin,32 and glaucoma drops with preservatives,33 as well as phaco and refractive procedures destabilize the tear film.34 Environmental 
risks are equally significant. For patients in the Nordic region, cold, dry outdoor air and long indoor heating seasons can amplify tear film 
evaporation, creating a unique clinical burden. For clinicians, the practical implication is that we should remember to ask the patient about 
screen use, sleep, cosmetics, and systemic medications. Preoperative screening for DED should be mandatory in cataract and refractive 
candidates, and the disease should be treated proactively before surgery to optimize visual outcomes.

Management
The TFOS DEWS III Management and Therapy Report suggests that DED management should be tailored to the most likely clinically relevant 
drivers of patients’ dry eye.19 As DED is multifactorial, a multimodal approach is often required to address the complexity of the disease. 

MINI-REVIEW

Conclusion
The TFOS DEWS III report updates our understanding and management of DED. The task ahead is to translate consensus into clinical 

reality, ensuring that patients experience not only symptomatic relief but also long-term improvements in quality of life.

Artificial tear supplements remain the 
cornerstone of DED management. However, 
selecting the optimal lubricant is often a 
trial-and-error process. A trial period of 
at least one month of consistent use (four 
times daily) is recommended to assess the 
optimal lubricant for the individual patient. 

Artificial tear supplements Tear deficiency & tear conservation

•	 Lubricants for tear insufficiency
•	 Tear conservation strategies include: 
moisture-retaining spectacles, punctal 
plugs, scleral contact lenses, which 
provide both tear conservation and 
protection of the ocular surface

Home-based care:
•	 Heated eye masks or dry, hot towels are 
preferred over wet warm compresses, 
which can cause evaporative cooling if 
the wet masks are not replaced and are 
allowed to cool while on the eyelids. 
Masks should maintain 40-41.5°C.

•	 Lid massage should follow heat 
application to facilitate gland 
expression.

•	 Omega-3 supplements have shown 
positive results in randomized trials35,36

Pharmacologic therapy:
•	 Topical and oral antibiotics, where 
indicated

In-office procedures:
•	 Intense Pulsed Light (IPL) therapy, for 
some patients37 

•	 Low Level Light Therapy (LLLT)
•	 Manual Meibomian Expression (MME)

Meibomian gland dysfunction

Anti-inflammatory and 
immunomodulatory therapies

Advanced interventionsEyelid and margin abnormalities

•	 For lid margin disease, lid hygiene 
products and blepharoexfoliation

•	 The optimal treatment for Demodex 
infestation remains a subject of 
ongoing debate.38,39 Options that have 
demonstrated efficacy in studies 
include ivermectin (oral or topical),40 
metronidazole (oral or topical),41 
tea tree oil (topical),42 IPL,43 and 
microblepharoexfoliation.39 Topical 
lotilaner (a parasite-specific GABA-ergic 
chloride channel inhibitor) was recently 
approved by the FDA for the treatment of 
Demodex blepharitis in the US, but is not 
available in the Nordics.

•	 Anatomical abnormalities (e.g., 
entropion, ectropion, dermatochalasis) 
may require surgical correction44

•	 Topical corticosteroids, for managing acute 
flares of inflammation45

•	 Immunomodulatory agents, such as 
Cyclosporine A46

•	 Topical secretagogues, such as diquafosol (if 
available), for Sjögren’s syndrome47

•	 In severe cases, blood-derived drops, such 
as autologous serum drops

•	 Neurostimulation (mechanical or 
pharmacological) to promote natural tear 
production

•	 Amniotic membrane grafts, for severe or 
refractory cases

•	 Tarsorrhaphy or upper eyelid weight 
placement, for exposure-related dry eye due 
to lagophthalmos or facial nerve palsy

“Staging or grading systems that attempt to group patients 
into discrete categories (e.g. mild, moderate and severe; 
stages 1, 2, 3, or 4; aqueous deficient or evaporative dry eye, 
etc.) are a suboptimal architecture for DED and can result in 
decision making that omits effective therapeutic interventions 
because of categorization that fails to describe the complexity 
and the changing nature of the multiple pathogenic drivers 
that result in signs and symptoms of DED.”19
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