2009 FE8 3 FE9% ZHE8H www. JO. cn
BB EFE - 1J0. 2000@163. com

EPRIRR S
E51%:029-82245172 83085628

I s =

REE FEE,BHT

- AR -

HxAEﬁglqu/E%W §MJA7K':PEIJ)&%

YEH B4 - (362000) H EEEE RN, HEARBES 180
B B iRABLL

PEF N TEFEE, B, EREN, IRBE L R R E R
THER B

BIRMEE . BHFE. Ix@ qzyk. cn

W fs H #9 :2009-02-01 f& =l 5 #]:2009-06-08

Effect of suspending the valve combined
with placing drainage-tube in dacryocysto-
rhinostomy

Jun-Hua Fan, Xue-Xi Li, Dong-Ping Pan

Eye Center, No. 180 Hospital of Chinese PLA, Quanzhon 362000,
Fujian Province, China

Correspondence to; Xue-Xi Li. Eye Center, No. 180 Hospital of
Chinese PLA, Quanzhou 362000, Fujian Province, China. lxx @
qzyk. cn

Received :2009-02-01 Accepted :2009-06-08

Abstract

e AIM. To observe the clinical effect of improved
dacryocystorhinostomy( DCR) for chronic dacryocystitis.

e METHODS: One hundred cases (100 eyes) of chronic
dacryocystitis were randomly divided into 2 groups, 50
cases in each group. Group A was treated with traditional
DCR. Group B was treated with DCR improved by
suspending the valve and placing drainage-tube, and
mitomycin C was used to restrain collagen hyperplasia in
the operation. All cases were followed up for more than 6
months, and the results of the 2 groups were compared.

¢ RESULTS: There was no loss to follow up in both
groups. In group A, 39 cases were cured; 6 cases were
improved; and 5 cases were invalid. In group B, 46 cases
were cured; 4 cases were improved; and no case was
invalid. The difference was statistically significant between
group A and B(0.01 < P<0.025).

¢ CONCLUSION:; The DCR improved by suspending the
valve and placing drainage-tube can raise the success rate
of operation, and it is a simple and effective operation for
chronic dacryocystitis.
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Abstract

e AIM: To evaluate the curative effect of different
treatments on neonatal dacryocystitis.

e METHODS. The neonatus with obstruction of lacrimal
passage and dacryocystisis were given homologous
treatment such as extrusion, massage and rinsing lacrimal

passage weekly. 114 cases(169 eyes) with severe infection
and mass purulent secretion underwent bacteria cultivation
and selectivity medication combined with rinsing and
probing after antimicrobial susceptibility test.

« RESULTS. Different treatments were used for different
extent in neonatal dacryocystisis, which could elevate the
cure rate and lessen injury.

» CONCLUSION ; Different treatment to neonatal dacryocystisis
could solve the inflammation of lacrimal passage and get
favourable result.
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