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Abstract

e AIM: To investigate the effect of indwelling time of
lacrimal silicone drainage tube on chronic dacryocystitis
and its effect on visual acuity.

¢ METHODS: The clinical data of 92 patients (110 eyes)
with chronic dacryocystitis treated with lacrimal drainage
tube in our hospital from January 2013 to December 2016
were retrospectively analyzed. According to the
indwelling time, the patients were divided into 6wk group
(42 patients 50 eyes) and 12wk group (50 patients 60
eyes). Comparison of two groups on clinical efficacy,
vision, overflow  symptoms, complications  and
recurrence was taken.

* RESULTS.: The effective rate was significantly higher in
the 6wk group than in the 12wk group (P<0.05). The
visual acuity and incidence of epilepsy symptoms at 3mo
after extubation was not signifcantly different ( P<0.05).
The incidence of complication was 14.0% (7/50) at 3mo
after extubation in 6wk group and significantly lower than
that in the 12wk group which was 38.3% (23/60, P<0.05).
The recurrence rate was 2.0% (1/50) in the 6wk group,
which was significantly lower than that in the 12wk group
(18.3%, 11/60; P<0.05).

¢ CONCLUSION: The clinical efficacy of lacrimal silicone
drainage tube for 6wk and 12wk is similar to patients with
chronic dacryocystitis. There is also little difference in the
visual acuity of patients with dacryocystitis, but with the
prolongation of the lacrimal duct drainage tube, rinse

patency rate, increase the difficulty of extubation,
complications and recurrence rate, the clinical situation
should be based on the patient as much as possible to
shorten the lacrimal duct silicone drainage tube retention
time.
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Citation: Ma HZ, Li CD, Li Z. Effect of indwelling time of
lacrimal silicone drainage tube on patients with chronic dacryocystitis
and its influence on patients’ vision. Guoji Yanke Zazhi(Int Eye Sci)

2018;18(2) :373-375

HE

BB THIE RS | 4 B8 I R X8 v TH 4 R FR AT
AR TR RE A

7% W 23 A 2013 -01/2016 - 12 78 38 Be 47 1H 18 ik e
IR B AARIGIT B8 METH 2 58 8% 92 ] 110 AR By IR
PERL MR PG THE RS | B B R4 A B B 6wk 41 (42
71 50 HR ) FIEA B 12wk £H(50 1 60 HR) , HLAE I 4RI TR Y7
ARSI U THAER I RRE S R A

SR G YR, HE owk HIAMCEREAE 12wk 418 55
B ESHEASEE L (P<0.05) ;3R )5 3mo, B E 6wk
AT G THAER R AR S R E 12wk dUMEL, 22 RS
TR X (P>0.05) ;34 )5 3mo, B & 6wk 23 KoE & 4=
M 14.0% (7/50), B BAK T 8 & 12wk 41 38.3%
(23/60) , 22 5 B AS 225 L (P<0.05) ; B E 6wk K
KFEHF 2.0% (1/50 ), B WK F B ¥ 12wk 41 18.3%
(11/60) , 2255 BB G175 L (P<0.05) ,

L8 HE R SR B E 6wk 5 12wk XFIAY7 I8 TH 4
9o FRE B AR 7 45 Ry 2 30r , b BB B A 1 5 IR AR AR 22 R
TR AFL B 5 T A 5 | 98 [ ) S 4 Y gk i
W R BEANR A ME R T AE BB R 83N 1 PR Rz AR 91 i
F ELAE U 0T 8 4 e VH I Rk 5 A4S R RS IR
KR HIE RIS | A ; B B 5 02 R TH AR AR s T
DOI;10.3980/j. issn. 1672-5123.2018.2. 44

SIF: Dt 2wk, 25 ni. THIE RE R 5190 B A ) % 12
P TH 4 58 J8 T A S L 0 S e PR R B 2% K 2018518
(2):373-375

03lF

18 1 TH 9 I I PR LB WL TH AN e 2 — , 24k K
T oA P s E )T, I R B LA TH R | PN B AR 45
BEFE MR, E faHE AR . B, FARIARYT
e PR TH R ) H 7 32X, Bl BT SR AN Wit 2 | TH I ik

373



EfRIERIEE 2018F28 F18E F2H

http://ies. ijo. cn

E81%:029-82245172 85263940  EBF{S#H:1J0.2000@163. com
Fz1 FWAIEKRTHLE iR(%)
iy ] EEpill MR %K Ep s It Te HEL
WE MR BB 6wk 4H 50 35(70.0) 12(24.0) 3(6.0) 47(94.0)
B 12wk 41 60 36(60.0) 10(16.7) 14(23.3) 46(76.7)
HWEJG 1mo A 6wk 41 50 18(36.0) 12(24.0) 20(40.0) 30(60.0)
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