<12 - hEEFEIREHRIZE 201541352880 £514% 5187 Chin J Mult Organ Dis Elderly, Vol.14, No.1, Jan 28, 2015

AR NIRRT A -

B RRERESEREENGT NE/NEBEERNIRKTR

\I(

K oA, % o, hEE, BT

( BigAs RFE B ERIRRL, R 200127)

[ =] B8 OFHEAEET FIHNVERLERIGRT A, FiE 28 H 20144 37 e A AR BE i 2441 T 1H /I
ERHZEM P2 B (CF4EIR65% , 24 BIR ), K iHIE B AR ETHIE , EAF R 20F JH /NS B 2E35 47 1980
@ﬁfﬁ«ﬁﬁfﬁﬂ%wﬂm, HVHEE )G, RS BEATHANE W e, &R 2401 IR H T H/NVE P % B & 76 HE
WA RIS B ABIF R, BEVSA A, JHiEEm 18], JHEBHZE6H] . 2% THIE P88 AT LB 4k 3 B 230,
980 L IR YT Wit e J /NG R AT IR, ARG R T A RE A B VH T R T R AR R, P
ghE AR H/NE B ZE BB AR YT ik

[ €425m ] WHaBEME; H/AMVSHHE; BKEEA

[ES%E] R777.2 [ xak+riR®am] A [ DOI] 10.11915/j.issn.1671-5403.2015.01.004

Clinical efficiency of lacrimal endoscopic intubation of silicone tube in
treatment of lacrimal canaliculi obstruction
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(Department of Ophthalmology, Renji Hospital, School of Medicine, Shanghai Jiaotong University, Shanghai 200127, China)

[ Abstract] Objective To determine the clinical efficacy of lacrimal endoscope in the obstruction of lacrimal canaliculi.
Methods Totally 24 aged patients (mean age 65 years, 24 eyes) with lacrimal canaliculi obstruction in our department from
March 2014 were subjected in this study. After the lacrimal endoscope was inserted into the lacrimal canaliculi to explore the
blockage, the block organization was removed with the help of 980 laser to make the lacrimal duct unobstructed. Then a
silicone tube was placed and fixed in the lacrimal canaliculi. Results The cohort was followed up for 3 months after the
silicone tube intubation with lacrimal endoscopy. There were 18 cases succeeded with unobstructed lacrimal duct, and the other
6 cases failed. Conclusion Lacrimal duct endoscopy is helpful to directly find the blockage, and 980 laser makes minimal
damage and restores the physiological structure of lacrimal canaliculi with mild postoperative impairment. Combined with
silicone tube intubation, this treatment is ideal in treatment of the obstruction of lacrimal canaliculi.
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