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Abstract

¢ AIM.To evaluate the effect of microscopic anastomosis
for traumatic canalicular.

¢ METHODS: Totally 87 patients with traumatic canalicular
were found the nasal lacrimal duct stump under the
microscope, and they underwent microscopic
anastomosis surgery by epidural catheter. After that,
epidural catheter tube were detained about 2-3 months
and follow-up time were 3-24 months after operation.

e RESULTS.: Lacrimal patency without epiphora were
occurred in 68 patients after extubation; unobstructed
lacrimal irrigation with epiphora in 8 cases and stenosis in
6 cases.

¢ CONCLUSION: Microscopic anastomosis by the epidural
catheter frame is an ideal method for traumatic
canalicular.
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Abstract

e AIM: To investigate the surgical treatment methods,
principles and clinical results of eyeball rupture, and to
provide its theoretical basis.

e METHODS ; Totally 21 patients 21 eyes with severe ocular
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rupture underwent microsurgical suture.

¢ RESULTS: Followed up for 3 months to 2 years, twenty
patients with ocular rupture had preserved eyeball and
improved invision. Only 1 patient underwent enucleate
surgery and gained normal eye shape in an other
hospital.

e CONCLUSION: Serious ocular rupture patients can
retain the eyeball and restore some visual function by
careful microsurgical repair, which should not be
performed enucleate surgery easily.
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