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The treatment of chronic dacryocystitis by endoscopy of the lacrimal drainage system
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[ Abstract]
lacrimal drainage system, and to evaluate iti subsidiary surgical procedures in clinical applications, Meth—

Objective To investigate the treatment of chronic dacryocystitis with endoscopy of the

ods 26 patients (26 eyes) with chronic dacryocystitis were examined by endoscopy of the lacrimal drainage
system under local anesthesia, and the obstructions of nasolacrimal duct were treated with laser or microdrill,
Irrigation was performed to prove the recanalisation of the lacrimal passage after the treatment. Ointment with
0.3 % tobramycin and 0.1% dexamethasone was injected into the lacrimal passage. All patients were followed
up after the operation for 3-6 months. Results The scene in the lacrimal sac and the obstruction of nasolacri-
mal duct of each eye could be observed effectively. 100% of the obstructions were cleared after the operation.
Through the random follow up, the total cure rate was 80.77% . And the cure rate is 66.67% with the laser
treatment and 88.24% with the microdrill treatment (P=0.302) . The bleeding rate in the operation is 11.11%
with the laser treatment and 58.82% with the microdrill treatment (P=0.036 ) . Conclusion The chronic dacryo-
cystitis can be treated directly through the endoscopy of the lacrimal drainage system. It is a new and effective
way for removing this disease.
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