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Abnormal osmolarity patients were defined 
within the protocol, as osmolarity 316 mOsm/L

of eyes with abnormal osmolarity had >1 D 

(diopter) of difference in keratometry cylinder 

values between two pre-surgical visits. 17% 10% of eyes with abnormal osmolarity had >0.5 D 

(diopter) of change in calculated IOL power 

(based on average K).

ABNORMAL OSMOL ARIT Y GROUP  (n=50)

NORMAL GROUP  (n=22)

70% of the total refractive power occurs at the tear film surface.3

It is essential to evaluate the tear film when preparing for surgery.

Are your cataract and refractive surgery patients at risk?

Add data to 
your insights.

Abnormal osmolarity can effect pre-surgical
keratometry measurements.4

Abnormal osmolarity indicates an unhealthy tear film. Lef t undiagnosed and untreated, significant

changes in keratometry readings could impact surgical planning and surgical outcomes.4

At 2017 ASCRS and ARVO, Dr. Christopher Starr presented the following data:

of pre-op cataract patients with minimal
to no symptoms had abnormal osmolarity.2

of pre-op cataract patients had
abnormal osmolarity.159% 68.6%
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The uncorrected visual acuity (UCVA) 

in patients with abnormal osmolarity 

were significantly worse than normal 

patients at 3 months post-LASIK.

The gain in visual acuity with 

post-surgical optical correction 

(BCVA), among subjects with 

abnormal osmolarity, is indicative of 

an unanticipated refractive outcome.5
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p < 0.018

ABNORMAL OSMOLARITY 
GROUP (N=23)

NORMAL GROUP (N=44)

KCYL DIFFERENCE (D)

ABNORMAL OSMOLARITY 
GROUP (N=50)

NORMAL GROUP (N=22)
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p=.013
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Undiagnosed and untreated,
abnormal osmolarity predicts 
poor outcomes.5

Patients with abnormal
osmolarity exhibit greater
variability in their keratometry
measurements between two
preoperative visits versus the
normal osmolarity group.4

Patients with abnormal osmolarity demonstrate significant changes in 
keratometry readings that could impact surgical planning and surgical outcomes.4

The point-of-care TearLab Diagnostic Test provides quick, precise and 

predictive information regarding tear osmolarity, an important biomarker 

of ocular surface health.




