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Abstract

e AIM: To discuss the operation effect of retrograde
intubation of lacrimal passage with silicone lacrimal
drainage tube for treating lacrimal duct obstruction
diseases.

« METHODS ;Ball head silicone tube was selected to treat
nasolacrimal duct obstruction patients in 68 cases ( 83
eyes), and lead type silicone tube to treat lacrimal
canaliculus or common canaliculus obstruction patients in
26 cases ( 37 eyes) by retrograde intubation of lacrimal
duct operation.

e RESULTS: Patients were followed up for 6-12 months,
the effective rate of treatment in the ball head silicone
tube group reached 87%, and in the lead type silicone
tube group reached 73%.

e CONCLUSION: Retrograde intubation of lacrimal
passage with silicone lacrimal drainage tube for treating
lacrimal duct obstruction diseases is a simple and
effective method, and worthy of clinical application in
basic level hospital.
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H 18 FH ZE £ % 9% (lacrimal duct obstruction diseases,
LDOD) J&:ARBF 57 WL FN 22 A9 , A 46 TH /N 5 B 2E JH /NS
RHZE TH GV BHZE | 5 TH 457 BH %€ S S TH 87 BH 2E 5 | /e 1) 1 1
HERS IWRLAIER A FERER, 5B B M i T
o S PH R e 1 -0 i Y o T 308 19 38 S TH N 24 3
BT WM BIAT RHASES , 25 BB 1 B S AR RO 3 RS
Tk VH 2 98 2 BT PR PR A 4 X 25 S00E | IR FAR T
E SR AR HEH R 5, FRATIEIE A Hr 1 T 1i2 AT IHIE 51 R
BWATIHIE G4 AR IAYT LDOD 94 5] 120 HR, Horp Bk kA
REIR IR YT S IHAT HLZE 68 1] 83 IR, 51 M I & iRy TTH
/N Bl TH A FHLZE 26 1] 37 HR I AP R0 2, B n R
1 X &EMFE
1.1 3¢5 B BURE IS TR YT 4 68 141 83 MR & H 45 BH %€
B, 517 4120 AR, 22 51 1511 63 HR ; XU 15 1] 30 AR, 500
53 f5i] 53 HR ; Hoh A FF 12 MEIHSEE R 56 41 70 R ;395 58 3mo ~
20a; 4% 19 ~ 78 (¥ 52) &, BILRBUREIRAE IR T 41 26
i 37 HRVH/INVE SH SIS P ZE B, 5 6 1 10 IR, £ 20 14
27 HR X0 11 451 22 HR, B 15 451 15 HR ;9% 52 6mo ~ 18a;
Y 22 ~76 (SFH51) %
1.2 7%
1.2.1 884 FOHUHIE shubde A JH/ NS Ik THIE v
VEEF 514k (4-0 2228)  SHAE FOH/NEY 7K 48,8 S 5l
TEET LRI ) RERRTHIE 50 . A 5Bk Sk AL A VH B
I KB R 51 A, B R RE I 2SO0 B4
B dem, M2 2. 5mm, NAZ 1. 5mm, ki K R A2 5|
Z(9em) , B A 1. Sem KPUE 35 ; 51 S RUAE IR S K
10cm, H 42 0. 65mm LR, Sk A 251348, B im A 11
GhERRLL,
1.2.2 RETHRE 2HKEE T4 00m Mk BERE 3
I K Bk i D BE S8 B, RAT R T2 45 T4 i A4 1E

363



EfRRRIZE 202F28 $F12% F28
EB15.029-82245172 82210956  EASE%8:1J0.2000@ 163. com

www. 1JO. cn

H- B RS A HERR S 2L PR ™ S v o O ot <5 5 IRBE
FHURGAL , HEBRTH /N P 2E B H/ N S N SRR THTE oty
T WA B ZE SR A, T B (] A YH T R 1 52 DA A YH
BH ZEFRAL
1.2.3FARFE (1) BRI 2R R E R ZA F & m Rk
P B K 4E R B BRI 20¢/L FIZ R 3mL 7E AR
IEFHIZ 1. SmL, FHTMZE 1. 5mL #HZPHARERE. (2) F
BIERELL . PRI/ 8em KAFRIE AT AP TKIE HY
TH/AN SRR, Jeafe BRKOE A TH A B BE 5 1R L, B
EIEE R B BN a) BT Sl I ) 4 I At
BT SmL ST, FHAEBRERACK #1551 b 28 BA
2L BRI IR A A AR SR T B TH N S 52 AR
T EIEEL D TETE I R TH /NS B IR MR 7 5 5 | 4R A R
WA A EE bR TH /N A5 0 i A S B S R £k
(3) yoka Y REIHE SIH/INVE G B 51 & 5 Kk 48 41
2 RPUERIRE B R R BHE Y ks
P 2P TH R SOH /N PHZE R R FH/ANE B ok 4
Fr Z=H/ N AN IE AR, T R SR HAE H S BH
/N BELZEFR AN, AR T A 58 AR A, (4) R AR IR TH 38 5|
W B P oI R SRR RIS E WS, - Z A
THAE, BYRERL AR 5126, 58 Bk Sk ik A A
W T 4251 255 | AL S K42 5 | A AHE , 1] L2425 A
/NSRS R T FIH/AN R BRI E AT
THANEFLATH/ NG 28 Sl kA ko 5 R 4T 45 F
TR, R AR ImAT Sk, e R ALA
Az FHER /K whPETHIE , WS TCRH 1 Ja AR
1.2.4 RERE ANERHEIUERRK4S ~6 IR FRE2 ~
3wk , AR5 1wk PIAEHER K sy iHIE , BB H 1 W, DUS sk
2wk 1 ¥K,3mo s 1k P PETHIE ,6 ~ 12mo J&5 M & s i B ik
W4, ARIEHED 6 ~12mo,
2H#R

SPRCHERR . (1) 30 8. AR5 Jo s H , TH 8 bk
W5 (2) I R R R IR vh e iHIE @ (3)
S W THAEAR TC R, VHAE v e B 2E . A BOR IR A &
U B, FARITAETFAR 6mo LUJG PFE M ifE, BRk
T FE VAT 20 AT AR 87 % |, 5| £R BT I A5 T8 7 LA 5K
BI3% (£ 1),
3 iTig

LDOD Huj7EdL 2 ERBEIRE 112 R K EL B, S i S
Fes THEEW) G AR 3 0, 7 80 2, A5 R IR T S TH 457 BH 28
F 2 AR HX T ETHE P ZETE R, AR BEE B Sh
BEE R ATHE 8 SR 7 R [R) st 23R A 475 B0, 76 AN BAIR
FAR BN [RIFKG 1 B s Wy & AR5 4 BN BN
%56 B, AN TRTES TCREIR , 1 ELAS A5 B 56 T UL, 1R - b 4
PTHBER RS [FIRETH O K s A i K i 1H 1
FHZERE 007 J5 BA B AR IS4 A YT LDOD A A 1 3 A8 8%
I HBNBETFAR THIE O S i T R R B Y
Ve AR =, BOARME U IR | X T 32 % B e = AR
KBTI ARMERS K, 7R ST B SOHIE Y 5K 5 B
PR ARERSTHAE 5 134, SCHk RS IS R A3 R 50Ky
SRR B B TS At SRS A A A SR YA B R s

364

F1 OKKKBHEKEASSILZBEERERETER iR
il n bES UfEE T BANCER
S ﬂ 4 s
}ig/\iﬁé 83 60 12 11 87%

[E} Z
=2 Q,aﬂ =i
%Ié/\f;z 37 20 7 10 73%

AT b 3k Sk B R B IR T S TH A B ZE AR RO IR
87% , 5| LB RE AR 7 TH/NVE S H SV B ZE A ARGk
73% ., TERUREIH A A 2 4] 3 HR P EIHE B A
FECEAR AR I, HA 4k 48 5 FEBHLZE . T R I Y
THIE S [ A R AR B 7 ML 2 R ) T A
DML RS, B RAFI b, F 25
WY, FHICR S SR ATHIE J5 , A B A 25 W] B R
i SRt AR 2 i ok i K A7 5 H T8 41 R A i R
FEBCTE b, SH A B ZE R KSR #E RS, B R4 R
2. 5mm, 5 S HE NARARY A A G A2 8 It [ s Tt R
FHERS B MG BRI TIHRE A A9 i LA A, L
WAZ 1. 5mm 51 R B, A %, 5148 U8 Hig
0.65mm, k5 TAE4E 1. 0mm A HE A JG 5| AT IR ERAN IS
KRN, AR5 B8 i SRR 3 WA ) B AR 2K | Kabata
S AT AT R S R L TE AR DG A 9% I B
(EURE B A Sy NS AP A AE T AE I 0 AU, Kim 55
WFFEIN Ty, KIS 1] B e e 5 S 400 1 2 2 R 1) e ik
FFRERGL T F AR R, ASFSE 6 ~ 12mo Ji D S i 4K bk
RERAS, OB AL i 10 B, B2, 3047 TH T8 4 A S VH
IR IRYY LDOD, JoTy &y 5t 4, #RAVE ] 51, 2% ) Ji 4
L FEATCRN, T E T RRE , BOR R (AR R B B
T,

SE Wk

1 EEBR BRI R BB T S iH B & AR I R 247 [ B
MRBFZERE 2010;10(6) :1220-1221

2 TIRERH. SR T IHBEE LR SE 5 SR &R He k. ]
PE2% 2009;30(9) :1451-1452

3 Karim R, Ghabrial R, Lynch T, et al. A comparison of external and
endoscopic endonasal dacryocystorhinostomy for acquired nasolacrimal
duct obstruction. Clin Ophthalmol 2011 ;5 :979-989

4 E4 BhIRAR. KTP {HIE RO G B AU R TH 18 5 | 6 7 TH B R
FEMYTRONER. FEPRIRARR4RE 200959 (4) 786-787

5 Gmite, FREAE AR B AR KT AIN B B A R YT TH I L ZE.
[ PRER AR 2235 2007 ;8 (7) :1190

6 KA, XSz, B, . TR A T A RIR YT B TE A B %R
rhAEIR AL 235 2007 ;43 (9) :806-809

7 Snead JW,Rathbun JE, Crawford JB. Effects of the silicone tube on the
canaliculus: an animal experiment. Ophthalmology 1980; 87 (10):
1031-1036

8 Kabata Y,Goto S,Takahashi G, et al. Vision-related quality of life in
patients undergoing silicone tube intubation for lacrimal passage
obstructions. Am J Ophthalmol 2011 ;152(1) :147-150

9 Kim SE, Lee SJ, Lee SY, et al. Clinical Significance of Microbial
Growth on the Tubes
Dacryocystorhinostomy Patients. Am J Ophthalmol 2011 ; Epub ahead

Surfaces of Silicone Removed  From

of print



