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Abstract

e AIM. To investigate the clinical effect of lacrimal
endoscope with canalicular incision for canaliculitis.

e METHODS: A case-control study. Forty-three patients
with canaliculitis were collected from September 2013 to
October 2014 in our hospital. The patients were divided
into case group with lacrimal endoscope with canalicular
incision for 22 cases, and control group with canalicular
concretion extruded and antibiotic injection within lacrimal
canaliculi for 21 cases. The patients’ 1a follow - up was
carried out to observe the clinical effect of these two
groups and to conduct statistical analysis.

¢ RESULTS: The effective rate was 100% with 21 patients
cured, one patient improved and no treatment failure for
case group. The value was 71% with 10 patients cured, 5
patients improved and 6 treatment failure ( surgical
treatment) for control group. It had a better effective rate
for canaliculitis treatment in case group, compared to
control group. The difference was statistically significant
(P<0.05).

e CONCLUSION: The treatment of lacrimal endoscope
with canalicular incision was minimally invasive, safe and
effective for canaliculitis.

e KEYWORDS:
canalicular incision

canaliculitis; lacrimal endoscope;

Citation; Wang L, Chen LL. Clinical effect of lacrimal endoscope
with canalicular incision for canaliculitis. Guoji Yanke Zazhi(Int Eye

Sei) 2016316(3) :564-566

564

HE

BB AR VHHIE NS5 TH/ANE VIR TH/INE 2 I
IRIFRL

T3k SRR G BB 5%, [m] B 43 A7 2013 -09/2014 - 10
FRBERIZ Y 43 BITH/INGE 92 BBE W24 22 47 TH 38 P9 80
BRSNS TR X RELZH 21 BIAFIH/ NS HER JH/ANVE N
oA B S B RESFIATT  BEVT 1a MEE 3 1Y I R Y7 %501
WATGET 2 R

SR ORI 21 BRAA, L Bl RA TR E AR
100% , XFRRAIH 10 BG5S BlFE: 6 BT T FAR
TBIT B RCR T1% , 9 B 4 55 o) BE 2H R A R0 5 TH /NS
RIBITIA R, KN RH S #3 L(P<0.05) ,
g5 HIE N BRI G TH/NE D) IR YT IH /NS R A &
4 AR

KR H/INVE & IHIE N S5 TH/ANVE VT
DOI:10.3980/j. issn. 1672-5123.2016. 3. 46

S| A EHk, BREREE. THIE N BB A TH/NE DI IRTT TH /NS R
BT, FE PRIR AR 2016316 (3) :564-566

038
H/NERIZEZ U IRA AR B L 2 2R T 5
fib 2 A AR 5 DR TH NV ek AR H T E PRI
IINE e R 22 R B R IH /NS B A THANE IR AR S K
THIEEE AR | W NS MBI AR M Z N,
BB TR AR KEE THEERNZES
RYT . FRATN TS N BB B A TH/NE VT iR 7 TH /NS
R, BAFE AT I I PRI T34, et R
1 W&EFF*E
1.1 X% RAPRGD RS, 15534 2013-09,/2014-10
EFRBEHIZ Y 43 6] 43 BRIH/NE 2 B3, el 22 BiltT
HIEN B A H/ NGV, 55 4 6], 20 18 1], 4 1%
46 ~80(65.59+9.54) % JHFE 1 ~11(5.32+2.77)a, XM
g 21 BIATIH/AINEHEA JH/INE NPT R S R SFIRIT,
HrR B 4 ], 42 17 ] 4R 50 ~78(67.90+7.13) % 5 fe
1 ~10(5.12+2.65)a, A#khrifE. (1) FFHH/NE RIGIR
WIRIE ; (2) JCT™ 510 4= B 48 J5 P 5 05 BOKE wh P 530 5
(3) BEATCIHIB MG FAR JHE RS S ; (4) RET&H
BRI HERR BRI S . T FAR B — 4
FARFER, A B 56 1a BIBETT
1.2 73k
1.2 1 HERNREEABNETH (1) RATHES . ARAT
2 ~3d AT ETEIRE AR H 6 U R £ R 5 H s b g
SRR H 3 RS, AR ETERE RAAPEM B R Al
M, NSEREE RS R 2R 2D AR AR M S AL, SRR TN 55
% R0 79 IR 9 2% T JRR 1, 1) 22 A bE R R 2mL 7 I T A
28 JME T Pl e B BRI . (2) TR D7k JHIE BRI &



Int Eye Sci, Vol. 16, No.3, Mar. 2016 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

H/NEYITFE B A ka8 975K LR /N s, 0E 38 7 16 4
AT I TEE A W, 7F R 28 5 AR BV S TH /DN
B W AR AL TR A, MEH/ N RETE L, S
TR OER S5a KN EAE, A B R AL 44
2R PRFRASS/INR &35 A ] 28 TH I PN 8 B8 T OB L bk TH 4
BRI, BWAEBMH/NE G, FARA S —0H/NE HE
B HBELL BIHA N ETEILEE R Pl B T e v kG
TEVEA ML A BRER K AE R E T . BEVH /N A5 2mm AT
GUIFF B2 R 2mm GRIRTH/ N AR ERTE B NS A B A
Wi, HICIZS 2% H BT B L RENE E AHIES
WA, A B EESFLIHIE S R Wik . 6-0 A IR IAE LR 28 1
JR—H/NEBERT IS 5 B - IR WBras 50110, (3) RJE 4k
P MR H — R vyl I 3d, £R R R Y na mp et £ 55
BEH 3R WEE 4 ~5d, Z2 AV AL IR 5 57 3% 25 ik IR
W AR IR A B 3 W, SR 3wk, RJE 3mo N
FH A FHER K 28 55 —MTH /N 5 vh e tHE 3 W THIE 51 i
B 3mo JF IR  BHIZMEL 1a,
1.2.2B/NEHARBIMNERNMERES WERKHGE
R Y % TRTRR IS, DA PR UG 3 &y P VP AR I T A 25 TE /s
B IH T R B e HE 4 A SO, A BLER K vk
HIB, HIE/AN S IEH /AN A R e S R b S HIR
Je A2 Rl AR vk r Sk, L2 5 —MiE /N ]
ULTE A P BE e ok B H 2 IR

SPRCPEAN IR A THIE sy g, T s MORE RIS 2k
Tt L JH T R IE I AN e TH R MRE R e sk TH I
YA, B TH G O AR TE D, A RCR IR AR
SRR

Geil2E 00T . B SPSS 22. 0 {4 i 4T 85 1 2R Ab B
FHECE BRI X K36, P<0.05 NZESA G E L,
2HER
2.1 RepERELER R B4 FTHIE M 8B gL 5] 22 4]
SR TE /N P 2 AT OB L 4, R PR A R e I K ik, 9
B TH/ANE B 4 B 5 —MTH /NS ] gk A2 Bi1H
WNIREBLE A, KRB EIH /NS 5 B gL R 21 )
SBTH /N o] DL e a5 AR
2.2 BTHRE WAL 22 BIEE ARG 3mo K BEDT 1a,
Horr 21 BiA A, s TH REMCREIRTE 2% bk VH A8 1 , V6 AT
R O5% ;1 BlhfFE A7 s THAE AR TG I | bk VH 16 3 1
G 53 5% s R TCRUER A B BCF 100% , X R
21 BIEBREARIGHEDT 1a, Horb 10 134 A, B TH 3 e R
e PPYETHIE Y AR 48% 55 B A wEIEREIR
TC¥s e | wpy YH B 8 AN i % 24% 56 I TERL, Wi H |
Vi M R TJE A3 | v v TH B AN, ERER 29% |, JE AT R
AT A RCR T1% ., B 41 5 % BB AH L A 22 i iA
SPH/INVE RIVAERCR, BN ZER AT E L (FFIEX =
5.12,P=0.02) , W% 1,
3 1tit

TH/NE RH/INE ISR RAE , S &4 2 Tl
AN 5 TH R R ol T A L ZE T — A R R T
FAERET L THANE R IGREIE, 2R BNIH R &L,
PR TH /N JE L2 b, 30 T WG ) 7 ok el A 288 8 e 2k
IRIE e s A A TH /N R

Haria Ty H/ANE R 08 B R IH/AINVEHEG JH/ANVE
WEZE JH/AINVEDIIFEEE A HEEE AR, AT pal
B HIH/INEHEA JH/NVE IR 25 PR SFIR YT R REE I 5 &

®1 ROAASHRAEBTHNEREIEZHEER il
B X N
g 5 [ e S 7 %‘ INEX&7
H 51 Bl Josk it HHHE(%)
eRGEE 21 1 0 22 100
X R 2] 10 5 6 21 71
it 37 6 43 86

P TH IV PR B T 8 L HE L1 T /N RIS B 4 A (ERT
THH/AINE B JH/INESS A TH BB 454 JOH 245 4 0k
FeBi, DT A gt B VE /INE PIAEBEL IR 38 2R3 E 5 ACAH
NEVITFHEA B THTE B, X5k i TH /NS e S R BEAR
1A TH/ANERE R SREATSRAAAE W 1H i R AR A T
B, BEMGIESEICHIH/NEYIE R E HANVEY A A
TG ATRE s TH/ NE MM G 1, S BORE E & . Varma
U 2R BRI IHANE R TR R BUR RO R
R0 H N BE T 25 A T B T, T RIRITHIE
H/ANE VI G 84 W VIBRZS A 1 [R] HE f vH /N )
FHRFZEFF T 78575 1, R B H /NS B D Rg , DD AR A
THAE P 285 R AR TH , BT A3 NN $2 A A

HM 1990 “FELIE N BB KA T K 2k (f
HAETHE WG P26 o N B RGBT g, BN A2
DB A L YHE Y BB f K I I e T DL B
FLENTHIE PV AS R, AT ASCHE S5 B0 HERf A2 s 7T
VITETH I 098/ N 25 6] N AT A AR B B | SR IBCA B %
BIIRTT TR I ; 22 > 5 B2 AT LSRG N 58 B BHR A T
Kk HE NS T F AR A RIS T RECNIE
ST IHE R RET BT AR . 19 4 TH 38 P9 BB 36 & TH/INVE D
AN 0N GE TR Ay = S s T v B A B Ny w2
FELVFARAL: (1) THIE P85 B R T BB 12 b iR A iH
T AR, ATk T IE H 20 2R 3405 S ABGE T B, i v AT
B L) e i) TH /N A R I AR 5 (2) TH 8 1N 38 B B ff e s 7H
INEBEA BRI e —MIH/NE S A B R
ALERA 5 — T /NG, S R BTH 58 2 &5 7 5% BA 45, bt
B TIR2 i SRR, PTIIRIE BR 4 A LB W ;(3)
EARERHIE S [ e 4 MR, BRETH /NS &
S kRN ZE AN IR, LGB R IH/INVE YT O, B 1ETH /S
RN Y B BH ZEVHIE a5 24 R DL TH /INVE B 24 I
AR HS: 7K Ji YH 38 BH 2 45 I & 0E & AE . (AR — 302, 384T
EHH/ NS SRS HRIH/N S SRS RN T 25 R AGH
AN RUE WY N ST TH /NS I R R R 2 ORGTE, —
SEFRRE FWD T TR AR ; Sl 25 LIH T8 5 4 o
B, R ORI P B B ok e | A8 ok K 5
INE RS IF RRE I KA

Zi Lk, i I8 M 8B AT H/ NE DR T IH N
BRIMAN LA AR, HIGIRFCR I TSR IT, (A 15 3
—HE
BE R
1B IRARE b AR A L 2010147
2 JRIFHN , S m A, BB AR TR TE /NG A A TE/INE 25 A 1 . IR
IRAZ4 2011;19(2) ;186
3 TNMAE RS T, AR TH/INE R S T BRI R A AT I IR
HRAZ4k 2012;20(1) :69-71
4 nRHk, Ak, XA, /NG DB G THE AT B A ARG IE N
4. FEBRERBIE 2011;11(10) ;18441846
5 E AL, T8 iRUE S THIE SR YT T 18 BELZE A4 45 i

565



EfRIRRIZE 2016 FE3 8 F16E F3IH
E83F.029-82245172 82210956

http://ies. ijo. cn
B85 {5%5.1J0. 2000@163. com

23 HRAMI3HRA HIR 9 2% 7 2008 530 (1) 6466

6 ZE X, AR RLE . Jhat . AR W IRE: 2005 .927

7 XUHE, Byt , T T BH E 0 B AT 2R BT . [ B IR R
2472 2008;8(1) :140-143

8 1RAE, Sele B, A HRABHFME. At BlFRoAR Bkt 2011 . 117-118

O AR B IO S TH/NVE A B R bR B AR IR T
TH/VE 2. IR RIR B 2575 2014322(4) :340-343

10 BEIGIE W 1L, B 284 TE/NVE VI FFBR A BB IR YT TH/NVE 2%
WL, o ST IR AL 75 2014532(8) :1013-1014

11 Varma D,Chang B,Musaad S. A case series on chronic canaliculitis.
Orbit 2005;24(1) :11-14

12 Tt SAAEIR , SRAT, 25 IHIE N BETETHIE RO 2R TR B R . e
IR} 247 2008 ;44 (10) :943-945

13 Athanasiov PA, Prabhakaran VC, Mannor G, et al . Transcanalicular
approach to adult lacrimal duct obstruction: a review of instruments and
methods. Ophthalmic Surg Lasers Imaging 2009 ;40(2) :149-159

14 JEAAT, BLrs 2R, 45, 55 FAH 3E N 8 B i B A YT 12 PR
B R RATIE. [EPRIRBLAS R 2015;15(6) :1046-1049

BEEREREGHKLERER

HEX

PRI, BT A B

- IR Y -

FEMBEEERRERE

YEF BAAL: (516001 ) AR 4G SN T o A RS BE HR B Hhry
YEZ RN R, f S AT B, 0F58 05 ) THIE B | (B,
AR L. 597905892@ qq. com

Wk H A, 2015-11-04 & HI . 2016-02-16

Clinical effect of straight silicon tube and
spherical headed silicon tube implantation
for post-operative patients with recurrent
chronic dacryadeitis

Xiao—-Kai Chen,Zi-Lin Chen, Zhong Xu

Ophthalmic Center, Huizhou Municipal Central Hospital, Huizhou
516001, Guangdong Province, China

Correspondence to; Xiao—Kai Chen. Ophthalmic Center, Huizhou
Municipal Central Hospital, Huizhou 516001, Guangdong Province,
China. 597905892@ qq. com

Received:2015-11-04 Accepted :2016-02-16

Abstract

e AIM:To observe the clinical effect of joint implantation
of straight silicon tube and spherical headed silicon tube
in treatment of post - operative patients with recurrent
chronic dacryadeitis.

¢ METHODS ;. Forty-nine patients (50 eyes) with recurrent
chronic dacryadeitis who had treated with straight silicon
tube or spherical headed silicon tube were implanted with
straight silicon tube combined with spherical headed
silicon tube. Patients were followed up for 1a to observe
the curative effect.

¢ RESULTS: The operation was invalid in 5 cases (5 eyes)
as their rigation of lacrimal passage was failure. The
remaining 45 eyes in 44 cases were cured with no
epiphora. The cure rate was 90% at 1a after the tubes were
extracted.
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¢ CONCLUSION : The joint implantation of straight silicon
tube and spherical headed silicon tube is an effective and
safe technique in treatment of post - operative patients
with recurrent chronic dacryadeitis, and worthy of widely
use in patients with chronic dacryadeitis who have never
been treated with surgeries.
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