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Evaluotion of lacrimal passage probing in congenital nasolacrimal duct obstruction
YU Gang,WU Qian,LIN Qi,LI Zi-jang, QUAN Xiao-jie,QI Ya,TAO Rong,BAI Da-yong,Department of Ophthal-
mology Beijing Children's Hospital, Copital Medical Universty,Beijing 100045 China

[Abstract] Objective Congenital nasolacrimal duct obstruction is very common among pediatric
cases. Past history and optimal timing of treatment were investigated. Method Between 1994 and 2006, there
were 2448 congenital dacryocystitis cases treated with lacrimal passage probing, aged 2 months to 60 months .
All the cases were grouped in three categories: 2 to 4 months, 5 to 12 months, and 13 to 60 months. Probing and
irrigation were performed after two weeks of no improvement with conservate treatment. Probing had been
performed second time after one week and the third time probing followed one month later. Successful cases
were defined with absence of symptoms and signs like tearing, crusting, and discharge, regurgitation with pres-
1206 of 1225 (98.44%)patients success by probing aged 2 to 4 months, 1067
of 1106 (96.47%) patients success aged 5 to 12 months, 288 of 318 (90.59%) patients success aged 13 to 60
months.(P<0.01) .And the success patients by once probing in three age group is 1169(96.9%), 996(93.3%) and
259(89.9%).(P<0.05).Conclusion  Age 2 to 4 months is the best timing for first time probing, and the success
rate declined as the patients become older. Corticosteroid and antibiotic serve a vital role in treating these cases

sure on the lacrimal sac. Result

with performing irrigation and probing. In fact, probing is also very important in the aspect of technique.
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