EfRIRRIRE

B85 :029-82245172 82210956

202F78H EF12% Z£7H  www.ies. net.cn
BF{=F5:1J0.2000@ 163. com

- IR -

HEFITETRTIEMBEER MK E

R HE R AREFRE SRS R E

PR B (215500) F VLR 2T 20— N R PR Be IR
YEZ T TG L, &) AR BRI, WFFE 07 18] TN
BHAEH JFPE. xingqian172@ 163. com

Wk H #9.2012-03-15  &[1 H #.2012-06-06

Observation of retrograde lacrimal
intubation for treatment of chronic dacryo-
cystitis

Qian Xing, Jiong Lu, Jian-Jun Tao, Yi-Fang Meng,
Zheng Gu

Department of Ophthalmology, Changshu No. 2 People’s Hospital,
Changshu 215500, Jiangsu Province, China

Correspondence to: Qian Xing. Department of Ophthalmology,
Changshu No. 2 People’s Hospital, Changshu 215500, Jiangsu
Province, China. xingqian172@ 163. com

Received:2012-03-15 Accepted :2012-06-06

Abstract

e AIM. To evaluate the safety, efficacy of retrograde
lacrimal intubation for treatment of chronic dacryocystitis.
e METHODS : This study included 42 cases (42 eyes) with
chronic dacryocystitis from December 2009 to December
2011. The procedure of retrograde intubation was
performed in local anesthesia. All cases were received
retrograde lacrimal intubation, and the tube was removed
after placing 3-6 months. The efficacy and the
complication were observed.

e RESULTS.: All operations on patients were conducted
successfully, and the tube was removed after placing 3-6
months. 40 out of 42 caess the lacrimal were unobstructed
when the tube was removed. 6 months after the tube was
removed, the effective rate was 88%. 3 cases occurred
complication.

e CONCLUSION: The results show that retrograde
lacrimal intubation is a safe, easy and effective method
on treating chronic dacryocystitis, which is suitable for
clinical application.
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