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Abstract

e Chronic dacryocystitis is often seen in middle-aged and
old women, especially in menopause. The opening of the
obstruction of the nasolacrimal duct is the key to the
treatment of chronic dacryocystitis. At present, surgical
treatment is the main type of operation. The commonly
used methods include the transnasal canthus skin
dacryocystorhinostomy and the endoscopic
dacryocystorhinostomy. With the development of
technology, the application of laser technology and new
lacrimal duct silicon rubber tube makes the clinical
treatment of chronic dacryocystitis more perfect. Lacrimal
endoscope technology can obtain more intuitive image of
lacrimal duct data, to determine the nature, location and
degree of obstruction of lacrimal passage and treatment
plan is particularly important, is a major breakthrough in
the field of diagnosis and treatment of lacrimal duct
obstruction, diagnosis and treatment method is currently
the most advanced in the field.
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