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Abstract

¢ AIM. To analyse the feasibility, indications and efficacy
of lacrimol point incision combined with lacrimal
intubation in our clinic for the treatment of lacrmal point
stenosis or occlusion.

¢ METHODS: A total of 37 patients (41 eyes) were with
lacrmal point stenosis or occlusion. 20 patients (22 eyes)
underwent Nd:. YAG laser combined with lacrimal
intubation,17 patients(19 eyes) underwent lacrimol point
incision combined with lacrimal intubation. All the cases
had an extubation according to recovery. All patients then
continued to be followed up for 3 months to 12 months.
All patients’ situation of epiphora, the form and function
recovery of lacrimal point,
were observed and recorded.
¢ RESULTS: Until the last following up time, all cases had
100% effective rate. Nd;:YAG laser combined with lacrimal
intubation had a cure rate of 82% ,the other was 79%.

There were no obvious difference between the two types.

and surgical complications

All the congenital atresia of lacrimal point cases had a
100% cure rate. After surgery,? cases were with swelling
tissue around lacrimal point and itching,1 case with split
lacrimal point,1 case with lacrimal passages granulation.

No other complications were found. No self-detachment of
lacrimal drainage tube was found.

¢ CONCLUSION: Combination with lacrimal intubation to
treat lacrmal point stenosis is unique and effective. Nd: YAG
laser combined with lacrimal intubation is simple for
lacrmal point stenosis or congenital atresia ,it deserved to
be applied. Congenital closure of lacrimal point may be a
surgical indications of lacrimal point incision combined
with lacrimal intubation.
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