EfRRRIZE 20 F38 F15H F3IH
6835 :029-82245172 82210956

WWW. ies. net. cn
BB S{=F5:1J0.2000@ 163. com

- IR -

37 4 JUSE T A 0 I RS 7 S R 5

MU IR RAMK L 8,E 4

YEH AL - (266002) H LR T 117, & K7 e B2 R IR R
FEB RIS IR, A1, F2 3R BV, F 55 07 1, HR 3% A IS L
B TH R

EIHAEE K. zhangxp80@ 126. com

ks HIW. 2014-11-14 & E H . 2015-02-25

Clinical treatment and

neonatal dacryocystitis

study of

Xiao-Ping Zhang, Chen Wang, Gui—Qiu Zhao, Rui
Jiang, Tao Jiang

Department of Ophthalmology, the Affiliated Hospital of Qingdao
University, Qingdao 266002, Shandong Province, China

Correspondence to: Xiao — Ping Zhang. Department of
Ophthalmology, the Affiliated Hospital of Qingdao University,
Qingdao 266002, Shandong Province, China. zhangxp80@ 126. com

Received:2014-11-14 Accepted :2015-02-25

Abstract

¢ AIM: To explore the treatment effect of initial lacrimal
passage irrigation and probing in neonatal dacryocystitis.
e METHODS: In this retrospective case series study, 224
outpatients ( 256 eyes ) with neonatal dacryocystitis were
selected from January 2012 to December 2012 in our
hospital. The patients were divided into 5 groups (1 ~
3mo, 4 ~60mo, 7 ~9mo, 10 ~12mo and >12mo). Initial
lacrimal passage irrigation and probing were operated,
the therapeutic effect of different groups were compared.
¢ RESULTS: In this study, 256 eyes of 224 cases, 242 eyes
(94. 5% ) were cured and 14 eyes (5.5% ) were failed.
Bony nasolacrimal duct obstruction happened more
obviously in children aged more than 10mo with lower
cure rate. More probing was required with the children
aged (Spearman rank correlation analysis, y,=0.746, P<
0.01). All of the 226 eyes with Hasner valve obstruction
were cured. Bony nasolacrimal duct obstruction was 30
eyes, 16 eyes were cured (the cure rate was 53.3% ). The
cure rate of two parts of the obstruct had significant
difference. There were no cases of infection and false
passage.

e CONCLUSION: The treatment of primary lacrimal
passage irrigation and probing in neonatal daryocystitisis
effective and safe, the optimal timing of treatment is 1 ~
9mo. With the growth of age, the cure rate is decreased.
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