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Abstract

¢ AIM: To investigate the extubation time of indwelling
epidural catheter in canalicular anastomosis.

e METHODS . Sixty-two patients (62 eyes) with traumatic
lacerations of lacrimal canaliculi underwent canalicular
anastomosis were divided into groups A, B, C according
to the random number table. All patients received
epidural anesthesia catheter canalicular anastomosis, the
lacrimal extubation time in group A, B, C were 1 month,
2, 3 months after surgery. The outcomes and surgical
complications of patients were compared.

e RESULTS. After surgery, there were no significant
differences between the therapeutic effect of three groups
(P>0.05).
proportion of

Compared with groups A and B, the

tears point valgus and canalicular
inflammation in group C were much significantly higher
(P<0.05).

¢ CONCLUSION: One month is the best extubation time
for indwelling epidural catheter in canalicular
anastomosis. It can not only ensure the therapeutic
effect, reduce complications, but also shorten the
inconvenience time caused by indwelling catheters.
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Abstract

e AIM: To analyze the reason of canalicular laceration,
and to explore the methods and techniques to raise the
success rate of lacrimal canaliculi laceration anastomosis.
e METHODS: Seventy - eight cases (78 eyes) with

canalicular underwent lacrimal canaliculi laceration
anastomosis through catheter support under microscope
at | stage.

e RESULTS:. The operation was successful in all cases.

1708

The extubation time was at 3 months after operation.
After one-year follow-up, lower lacrimal canaliculi were
all unobstructed.

e CONCLUSION: The causes of canalicular laceration
laceration mostly were frustrated laceration. Receiving
anastomosis under microscope at | stage was preferred
and necessary. Searching nasal stump, implanting
epidural catheter and anatomical reduction of the inner
canthus were the keys to make the operation successful.
Fake tears could also drain tear.

e KEYWORDS: lacrimal canaliculi laceration anastomosis;
microscope; fake tears
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