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Abstract

¢ AIM: To explore the treatment technology of open eye
injury in the primary hospital ophthalmology.

¢ METHODS.:. According to injury site and degrees,
debridement techniques were used in the 45 cases 45 eyes
of open eye injuries with appropriate anesthetic and
similiar suture, which create a good foundation for the
second phase of the operation.

¢ RESULTS:. The postoperative visual acuity of 0. 08 or
above was in 41 eyes while no light perception in 4 eyes.
e CONCLUSION: Treatment of open eye injury properly
and control of postoperative complications timely play the
key role in recovery of the injured eye and second
surgery.
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Abstract

¢ AIM: To investigate the efficacy of probing of lacrimal
passages combined with tobramycin + dexamethasone
eye ointment injection for chronic dacryocystitis.

e METHODS: A retrospective case series was studied.
From 1990-05 to 2008-05 284 patients 308 eyes with chronic
dacryocystitis in our hospital underwent probing of
lacrimal passages ( retention time: 30 minutes-2 hours)
combined with tobramycin + dexamethasone eye ointment
injection ( dosage:1-1.5mL). Once a week with six times
one treatment phase .

¢ RESULTS.: Cases with cured were in 252 eyes ( 81.8%)
and with improvement in 56 eyes (18.2% ).

e CONCLUSION: The probing of lacrimal passages combined
with tobramycin + dexamethasone eye ointment injection
is the simple, economical and practical way for chronic
dacryocystitis in primary hospital.
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