Int Eye Sci, Vol. 18, No. 12 Dec. 2018 http . //ies. ijo. cn
Tel.029-82245172 85263940 Email .1JO. 2000 @163. com

“REZ CEKANITEESI

K

- IR -

mEENRT LRIEEZE

PR B . (214041) T EITLIRAE T8 1T 0 — AN IR EEBE IR B

VERE T BRR, Bl T 50 M K27 RE il B2 2 AR PR B2 2 el it
+ B EATBET , AR AT BB, F 50y 19 < HR e  THAB G

W IHAEZ  ERK. 2994038454@ qq. com

YR H 9. 2018-06-27 f&mH i 2018-10-31

Mitomycin C combined with anterograde
lacrimal drainage tube implantation for the
treatment of upper lacrimal duct
obstruction

Xin Qian

Department of Ophthalmology, Wuxi No. 3 People’s Hospital, Wuxi
214041, Jiangsu Province, China

Correspondence to: Xin Qian. Department of Ophthalmology, Wuxi
No. 3 People’s Hospital, Wuxi 214041, Jiangsu Province, China.
2994038454@ qq. com

Received :2018-06-27 Accepted :2018-10-31

Abstract

¢ AIM: To explore the application effect of mitomycin C in
lacrimal duct obstruction during anterograde lacrimal
drainage tube implantation.

¢ METHODS : Totally 78 cases of lacrimal duct obstruction
(82 eyes) were randomly divided into the observation
group (39 cases, 42 eyes) and the control group (39
cases, 40 eyes), and the control group was treated with
lacrimal drainage tube implantation. The observation
group was based on this combined mitomycin C
treatment and compared the effect of two groups.

e RESULTS: The total effective rate of the observation
group was 81% , which was significantly higher than that
of the control group (62% ), and the difference between
the two groups was statistically significant ( P<0.05). The
eye surface change score (26. 25+ 1. 67) and tear SP
content (256.32+10.07pg/mL) were lower than that of the
control group after treatment. The tear film rupture time
(8.85+0.89s) was shorter than that of the control group
(9.58 £ 0. 92s), and the two groups were statistically
significant (P<0.05).

¢ CONCLUSION: Mitomycin C can improve the efficacy of
anterograde lacrimal drainage tube implantation for the

treatment of lacrimal duct obstruction and improve
prognosis.
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