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Abstract

¢ AIM. To investigate the therapeutic effect of KTP laser
combined with new lacrimal drainage device for the
treatment of lacrimal duct obstruction.

e METHODS: Lacrimal probe with needle core was
penetrated into the lacrimal passage, and the KTP laser
fibre was put into the passage to remove the obstruction.
Unobstruction of lacrimal passage was confirmed by
irrigation. Then, two ends of the lacrimal drainage tube
were put into the nose through upper and lower puncta
and reopened lacrimal duct. An permanent tie was made
with the two ends of lacrimal drainage tube and excess
tube was removed. Antibiotic eye drops was applied after
the operation. The tube was removed 3 months later.

¢ RESULTS : Totally 426 cases (482 eyes) of lacrimal duct
obstruction were treated in this way. 445 eyes were cured
successfully and 37 eyes failed,which accounted for 92.3%
and 7.7% respectively.

e CONCLUSION: KTP laser combined with lacrimal
drainage tube is a very simple way to treat lacrimal duct
obstruction with the advantages of wide application,
minimal tissue damage and no scar. Moreover, it is an
outpatient surgery without pain, which takes only 5
minutes.

« KEYWORDS : laser; lacrimal drainage tube; lacrimal duct
obstruction

Zheng DF, Fan L, Han YL, et al . KTP laser combined with new

lacrimal drainage tube for the treatment of lacrimal duct obstruction.

Gugji Yanke Zazhi( Int J Ophthalmol) 2011;11(10) ;1847-1848

mE
B89 WL KTP OB G B B TH 186 5 1A 1R 7 4% R LA
JIr S THIE R ZE

ik A S TH B BRE R EH B FHZE A 2 R A0S, B
A KTP BOBLR 4, K 510t TH bR P 2E , gl HIE , ik
g, HIHIE S R W o 40 B b T S e 638 TH G
BRI, TP R 2 SAL, EIAAFTIESS W E 2 4K
B EgE R RESPUERIRE,3mo JFHUE

25 R AP R R T B 1B FHZE 426 1] 482 R, F-AR kI 445
AR (92.3% ) , M 37 R (7.7% ) .,

4510 . KTP BOLE G IHIE S RS 1R THIE FHZE B E R,
ERET 1AW/, ARG ORI, B o, 1112 A
Al FAR | IHEAE Smin 2247 B AT 5E %,

KA FOETHIES [ ; THIE R %€

DOI:10.3969/j. issn. 1672-5123.2011. 10. 059

R, 38 B3, 45, KTP BB &8 BH E 5 1R &R 7 IH
TBBRHZE. FEIPRIRFFZeR% 2011511(10) :1847-1848

038

K = KTP 3#6ut i@ BB A TH I 5 R A 2L 4F
R [ PN IE AR T JR 1 — 0 LB R 3R B 2008-01,2010-01
K H KTP BOBHA THIE 5 R 1A YT 4 FhiH 18 BH %€ 426 £
482 HR B RISCHR RS 40 T
1 JWRFFE
1.1 3% BH% 426 1) 482 IR, Hrh 5 107 41 141 IR, &
319 5] 341 HR ,4F#4 12 ~76 % i #E 2mo ~40a, 482 R
H/ANR A ZE 22 HR VH/NVE JH S BHZE 125 R, BHAE R
FE 1B MEIHHER 319 IR, B HEYI ARG 5 IR, HIBEGE
ARJg 11 R, B4 (1) RBUETHOE T RA RITTITAF
AEFE O IR 9T AL, UK 532nm, ik R AT R 3000 ~
5000pps, FkFE 100 ~ 150ns , i H % 0 ~ 15W A 9, S 2F
A HAR 0.3 ~0.6nm, (2) FEifil 28 HE HOGE S
) o (3) THIBE WPYEER Sk, WL ih . (4) THIES R
(I ZRfm ik BT 2 Al A PR A 7128 = oL RR R I 51 3
BRI |
1.2 ik
1.2.1 RETAESR &M PEIHTE , 9725 20 W7 1H 18 BH ZE %
B, XFEMEIHEE R EE , RAT 1mo FTHLRIGYT, B HAE
THIE e EMER T lmo JE AT A, RuTHER A
KR fEmE PRKEER HZERAMRE AW e, B2 oMbk
SRR AT ATEE S RAEIRYT . RBTRG 2 , HERR
BIEATER BN S i ih &5 O, D EE A e
AHLIGERNAIT R AT FAR,
1.2.23857Hix  BABUDEML, Sg/L i PR 25 2 [t
H/ANEAE 2], 20g/L F| 2245 B BE R IS 25 T S HE T A4

1847



ERIRRIZEE 200 E108 FENE F10H  www. 0. en
E815.029-82245172 83085628  EAF{=F§:1)0.2000@ 163. com

25, WO TE PR ER YOk B R H/ANS . AR SR
THAE AT, 450 LTH A 4500 1k 2248 A7, 28 YH 3 FH 2 s bk
FEARJEE IR R AT  Ai A S CER A X v L ZE 3 07 0
st 5, M T 6 ~OW, &S HOGZ e FHL 7 Il B
I P52 G G 2R 4, K A B K v R VH A T
T IR TS R BE IR , 4 24 7038 &, FHHE 5|3
EPURF 0 H L TH S A S8 T 2 R 7R S
WEL BT BT, TR 2 BUR T 2 S i 40, BT IR 5 | 48 A
IR T, PIm RSP LA ST A0, DR 2 A A A
W B RS SRR, 3mo JE IR . RS i bk
3d,1 /d, LAUE R 2 sk dt 2wk, 1 ¥/wk, 32wk, 15d
1,1 %/ mo, 3 3mo,, LI 12 4 4 TH I wde st a] , B 1

6 ~12mo,
2HER

% 7 3 VH T B VH T B R T RO R TR
AU TH MR IR R bk TH T8 W 5 B < s TH IR

TCI I, vk g , 0 AT BB A BH T 5l 43 b PR R U 5 T
55 AT TH B P BR ek 2 s, vh e AN IE . 482 HRPETT 6 ~
24mo ,427 MR Tk 1H 5 e, THIE vl g | 18 ARV TH RS
THAE e s S5 WA A 7K AT A o W AR AR T, 37 BRAT s
H s e, FAR ) 445 IR (92.3% ) , M 37 R 5 7. 7% .,
KAH L S rEHEE R B
3 iTig

THE BH ZE 5 B2 A 36 H | T8 e 2 HR B WL , 25 AT
AR RIEZAME , LG0T TH B B ZE /) 7 A 297 L
LRI E SR, A H R B ] Y HIE YK,
R ZEIBAAN Ry 2 i A 2538 , HLAR A% 1E % B L 2O iU
JREINERHZE, S IETHEY) SRR (HFARE 4248
R, &8 2 BRRR . B4l o OB AR 5 TE 8GR 9 41
T, FhIE T BT AR A 5, Sk 2 2P A e Al SUR
TR LU R, (4 I Top P 26 BOR R B R % w7
%, —JrE, AlHIE ORI R B R R 2 W e
6T RERE A o N B RN BRI Bl 2 1 2 2%
Mg THIEBOE + AR (AN ) A5 B, 5
B, IR R R B A e e BB ZE L H
M +HIES RS R, 5B R TR, A% 551
RE SIS S S ey , o — Bt ) 5 1H I
RPCREE . BOCEE A 51 IR 7 TH 18 BH 2 38 1 W22 3%
AT KTP SOEHI K O i S0 , PR A 3 vk
ALY, X R AL SR 5N, RIGASE R 2 4%
A% AR T TH T8 BH ZE /O BT 38 R R TH I R4 I S5
HTTTE AR A 2R R 0T OB R s o, L
BLHG SRR e Sbu e f 0o, 29 FRA
N AEAR G-y 5 TH T 5 X B 4 2 /0N, BE B A T e T

1848

5L ARG B AS BB, A LR
SRR LUR N, e B B 7R TH I, AN RIS 4 L 4
SRR FHZEHIE , WOLEHE 58 REGH HIE N X
MR FHEE R , WE i 1 T2, A6 TH SV -TH 22810 48 b W
B HIEY 5KVE A LU, HA 2 5] 5 25 9
FIBH R RVE 458 T RJEI73K, BB E 2 TG, AN
AR, B AR THIE S | A R R Rl v e 2 Y
AN G450 HIE 8T R 0 84 A B, BRI 46 48 7
LA H [ 27, & B WA 7 TH 18 P ZE f BEAE (9 7
Bio AHDAANEZE LI JLAS T (1) 36 N UE 8 . X 5%
M) AR B IR R R e, in M H R SR Rl B8R
PRk, (2) ARG TH 18 ke Kok A, 6 o 4 BH 2E
AL IO T A B, (3) B ETH S R R R vk
K53 U A TR B 3R N 2 R, SR BE 2, T ) 1mo
JEHFAR, (4) RTS8 002 TAE, B KN
o5 AETHAE . (5) T AN ABT IR 5y ¥ K 2 bl i 7,
B S . (6) BAEE SR o R SE BB Y
B3, (7)BOCFFIRBT IR /NEIR, L6 ~9W ShifE, [A]
Wi ), Jeer BB M AE 2 ~3mm, ARG K, (8) R
PSS EFTAE, e RS W0, FT 45 Bt AR e R B 5 i R
HIRA S A . R 5kE07, AR5 ARG S 1T
SR, S AT B, DA SRk gy, 2 T S RE S M4SN A
LR MR A I T e 3 mT IR, 328 FH AUk i i R IR
Z5HR , AR R Bk 25 THiAE R K 3 ~5d, 3mo 51K
B, PR ESE MY 3d, 1 WR/d, LR AR 2 kb gk 3t
2wk, 1 /wk, 2wk, 15d 1 ¥, 1 ¥K/mo, 3 3mo, PUJE &
WA IH 8 v BT R BB 6 ~24mo, L5 . FAREII/N,
TS R, AN BB, AT AT 2 A S H
T TH A P ZE A AR

Sk

1 SR SR, WK IR S5 BT 5 | PR B IR TH e s JOH
JINE WG RS> v S R B2 AR 2005523 (6) :620-623

2 SRR, AR RES. ORI ATE TR AS VA T YH TR %€ 106 4. EBR
MR BFZ%35 2005;5(2) ; 387-389

3 5Kk, ST M s THE O Y T 5 A A YT E TR E Y
FERs AT, EPRER AL R 2009;9(7) 11420-1421

4 JE A Rz BR AR 45, ORI B Bk i A IR 7 TH 8 B 28
237 ). E R E SRR 4R 2010510(5) 1309

5 B BRA, B S: SF THERE A R B AARIRYT RIHIE
FHZERGTrRONEE . IRBHITSY 2006524 (4) « 415-417

6 25—, R IEEE AR N, BAREEZ TIAE 20045 20(9)
756

7 Ratliff CD, Meyer DR. Silicone intubation without intranasal fixation

for treatment of congenital nasolacrimal duct obstruction. Am J Ophthalmadl
1994;118(6) :781-785



