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Comparative of different surgical methods in treatment of dacryocystitis

SUN Wen,YUAN Li,ZHANG Xiao-jun
( Department of Ophthalmology ,the Second Affiliated Hospital of Nanjing Medical University , Nanjing 210003, Jiangsu , China)

[ Abstract] Objective:To compare the effects of different surgical methods on dacryocystitis. Methods: 150 patients (150 eyes)
with dacryocystitis complicated with calculus treated with operaion were selected as the study subjects. The patients were divided into
group A, group B,and group C,with 50 cases (50 eyes) in each group. In group A ,the calculi were removed through lacrimal punctum,
in group B,the calculi were removed through horizontal incision of lacrimal tubule through the lacrimal punctum,and in group C,the
calculi were removed through vertical incision of the lacrimal tubule through eyelid conjunctiva. 3 months after operation, the therapeutic
effects among the patients in groups were evaluated and the postoperative complications were compared. Results: The clinical efficiency
of group A was lower than that of group B or group C,and the differences were statistically significant (P <0.05). The proportion of pa-
tients with “cured” effect in group C was higher than that in group A or group B, and the proportion of patients with “improved” effect
in group B was higher than that in group C,the differences were statistically significant (P <0.05). There was no significant difference
in the total incidence of postoperative complications among the groups (P >0.05). Conclusion ; Compared with the curettage and cathe-
terization without lacrimal tubule incision,the treatment of dacryocystitis with incision of lacrimal tubule combined with curettage and
catheterization can achieve a higher clinical efficiency. The cure rate of the vertical approach through the eyelid conjunctiva is higher
than that through lacrimal punctum,which has a positive significance for preserving the function of lacrimal punctum and reducing post-
operative epiphora.

[ Key words] Dacryocystitis; Incision of lacrimal tubule; Curettage and catheterization; Through lacrimal punctum ; Through the

eyelid conjunctiva
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