Int Eye Sci, Vol. 12, No.5, May 2012 wWww. ies. net. cn
Tel.029-82245172 82210956 Email : 1JO. 2000 @163. com

AILEHEBEARGITEE

x| AL, TRE

- AR

HEMSREER 12

YEH LA - (423000) H [ B 8 MR T, pe AR 2= MM T3 56
— N EBE IR A

YEF R XU, AL AR A 75 28 BT )7 1)« THEER .

WMIRFEE SBET- A, FAEEI, B4, 8 LA A4 00, 0F 5
T N RS T GAR. 409990848 @ ¢q. com

RS H31.2012-02-20 & [8] [ 11.2012-03-28

Clinical analysis of artificial nasolacrimal
duct implantation for treatment of
postoperative recurrence of dacryocystorhi-
nostomy

Li Liu, Guo-Ping Kuang

Department of Ophthalmology, First People’s Hospital of Chenzhou,
Chenzhou 423000, Hunan Province , China
Correspondence  to: Guo-Ping

Kuang.  Department  of

Ophthalmology, First People’s Hospital of Chenzhou, Chenzhou
423000, Hunan Province , China. 409990848@ qq. com

Received :2012-02-20 Accepted ;2012-03-28

Abstract

¢ AIM:To study the efficacy of artificial nasolacrimal duct
implantation for treatment of postoperative recurrence of
dacryocystorhinostomy and evaluate its clinical value.

¢« METHODS : Twelve cases (13 eyes) with postoperative
recurrence of dacryocystorhinostomy underwent artificial
nasolacrimal duct implantation.

¢ RESULTS: Twelve cases (13 eyes) were successfully
implanted in nasolacrimal duct stent. Patients were
followed up for 1 month to 6 months, the effective rate
was 85%. Complications occurred including bleeding,
eyelid edema as flushing and blocking of the nasolacrimal
duct stent.

e CONCLUSION'; Artificial nasolacrimal duct implantation
is a safe, simple and effective way for the treatment of
postoperative recurrence of dacryocystorhinostomy.
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