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Abstract

e AIM . To study the clinical effect of a new type of probe
to treat congenital nasolacrimal duct obstruction ( NLDO)
according to the characteristics of the infant, such as age,
head not being easily fixed, tissue tenderness and not
suitable for manipulation repeatedly.

e METHODS. All 2568 infants (2771 eyes) who have
congenital NLDO received probing of lacrimal passages
with the new type probing needle and were observed in
the clinic service.

e RESULTS: All eyes could be probed successfully,
especially 2722 eyes (98.23% ) could be probed successfully
one time and 49 eyes (1.7/% ) were two times. There were
not any severe complications but gentle palpebral edema.
¢ CONCLUSION: New one-time probing needle which are
reasonable designed are convenient, safe and practical to
use. They have no hurt to lacrimal passage. At the same
time, they can be packed and sterilized independently to
avoid cross contamination. This new type, low price
needle which is particularly suitable for infant has good
therapeutic effect and deserves to be spread to use.
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INTRODUCTION
C ongenital nasolacrimal duct obstruction ( NLDO) is a
common ocular disorder, affecting up to 20% of new-

!, Nasolacrimal probing and dilation or

born infants'"
nasolacrimal intubation are generally curative procedures in
most cases. The treatment modality for congenital NLDO is
mainly lavaging and probing of lacrimal passages. However,
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the probes for lavaging and probing of lacrimal passages varies
among different doctors'™ . Tt is also more difficult to operate
on infants as compared to adults, which has potential risk
during the procedure. Treatment for congenital NLDO in
infants has its own characteristics, such as inadequate
cooperation , the head often swing, the probe being difficult to
fix, the tissue being tender and repeated procedures through
lacrimal passages are not appropriate. We have designed a
new type of probe for infants, which was used in 2568 cases
of neonatorum dacryocystitis and has been confirmed its
safety, non-invasive nature, easy operation, sanitation,
economic and good therapeutic outcomes. This kind of probe
has obtained national certificate for new practical patent in
April 2007 ( Patent No; Z1200620013479.3). In this study,
we reported our experience of treating congenital NLDO by it.
MATERIALS AND METHODS

This study included 2568 infants (2771 eyes)

with congenital NLDO who were treated by lacrimal probing in

Materials

the outpatient of Department of Ophthalmology in our hospital
between January 2006 and June 2011. Bilateral involvement
was noted in 203 cases and unilateral in 2365 cases. Age at
presentation ranged from 15 days to 24 months, average 2.1
months. Age of onset varied between 2 and 10 days after
birth, average 5 days. The clinical features included epiphora
and/or much pyorrhea discharge. All infants were initially
treated with antibiotics eye drops, massage of dacryocyst and
lacrimal irrigation, but no apparent improvement of symptoms
was found.
Methods

intravenous infusion needle, with tip blunt and flat. The

This new type of probe is similar to that of

probe is 35mm in length and 0. 5mm in caliber (The caliber
can be varied according to different age groups), and the
handle is connected with a 20cm-long plastic extension tube.
The probe was independently packaged and used for only
once.

Topical anesthesia with proxymetacaine was applied thrice on
the affected eyes 15 minutes before operation. After dilatation
of the upper punctum, the probe was introduced vertically into
the punctum and ampulla and then rotated horizontally 90
degrees in the same plane to enter the canaliculus. With
lateral tension placed on the lid to prevent kinking of the

canaliculus, the probe was then advanced until it touched
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bony firmness, indicating that it had reached the nasal wall of
the lacrimal sac. During the process, the prolonged tube of
the probe was linked to a SmL syringe and the water was
infused slowly. The probe was left in place for about one hour
and then removed. The parents were asked for further
consultation next day to perform irrigation of the lacrimal
passage in order to strength the therapeutic effect.

RESULTS

The success of treatment was defined as no epiphora or
pyorrhea 1 week after treatment. We consider the treatment as
failure when there are still epiphora and pyorrhea and
obstructed lacrimal passage. In such cases, a second probing
was performed.

All 2771 eyes of 2568 infants were successfully treated after
one or twice probing. The success rate of cure was 100% .
Among them, 2722 eyes (98.23% ) were successfully treated
in the first time. The remaining 49 eyes (1. 77% ) were
successfully cured in the second time. There were no cases of
severe complications such as postoperative bleeding or
infection. Only very few infants had mild palpebral edema.
DISCUSSION
The traditional choice of management is probing and
irrigation. However, the probes for lavaging and probing of
lacrimal passages varies among different hospitals™™ . The
treatment outcomes vary among these different doctors because
of its safety and convenience. The clinical application of our
probe needle demonstrates fair results and has the following
characteristics.

There is a prolonged tube of the probe, so it is easier and
safer to perform as compared with common probing needle.
These findings may suggest that such new probe can be
effectively and safely used in an outpatient setting, and it may
eliminate the need for more invasive techniques and avoid
general anesthesia. We believe that the application of the new
type of probe enabled the procedure to be more easily and
prevent tissue damage. Through applying the new type of
probe needle, we can expand the lacrimal duct after the
procedure. It is easy to put antibiotics into the duct in order to
reduce the swelling and prevent recurrence of obstruction.
Another advantage is that the caliber can be varied according
to different age groups.

In our study we select the upper punctum to probe, because it
is superior to be exposed and is suitable for infants to
perfrom. Although the passage of the upper punctum is to
inner upward, the probe was introduced vertically into the
punctum and ampulla and then rotated horizontally 90 degrees
in the same plane to enter the canaliculus in order to prevent
from damaging the punctum or ampulla. The success rate in
this study was found to be higher than the rate reported in
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. . 9. . .
some previous studies'”® . The recurrence of obstruction is

very rare in our study. If there are still epiphora and pyorrhea

and obstructed lacrimal passage, the inflammatory adhesion
may occur. Repeat irrigation two or three times will be
advised. If there are still epiphora and pyorrhea and
obstructed lacrimal passage, a second probing is performed.
As far as the timing of probing, some doctors suggest irrigation
and probing after 3 months, and others think the obstructions
could have resolved spontaneously in most cases after 2 years
old. But through our clinical observation, lacimal duct
irrigation can be performed as early as 1 month, and probing
can be performed as early as 2 to 3 months. Because the
function of nasolacrimal duct and respiratory system is
basically mature, there is little chance to damage the
nasolacrimal duct and no infants have coughing and asphyxia
during the procedure. There were no cases of severe
complications such as postoperative bleeding or infection.
Only very few infants had mild palpebral edema. The younger
the patients are, the thinner the obstructing membrane is, so
the less painful the infants feel and have little bad
psychological influence for fearing the disease. Although some
of the obstructions could have resolved spontaneously during 1
or 2 years old, but membrane obstruction occur in most cases,
digital massage and irrigation could not rupture the obstruction
membrane. The patients and the parents are often not tolerant
with repeat irrigation and are often worrying about the disease.
Moreover, the frequent mucopurulent discharge may lead to
discomfort and frequent rubbing the eye, which can result in
conjunctivitis, even acute dacryocystitis and keratitis and
other potential danger. To the skilled doctor, the procedure is
easy and rapid to perform, the treatment effect is obvious.
Therefore, we believer the earlier probing is better than later
probing. Generally, nasolacrimal duct probing can be
performed as early as 2 months.

In conclusion, the design of new type of probing needle is
reasonable, and convenient to use. It has no damage to
lacrimal duct. Its independent packing and single using can
prevent cross-infection. It is an effective and economic
procedure especially for infants, and deserves to be spread to
use.
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