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Abstract

¢ AIM. To analyze the difference of the angle between the
long axis of lacrimal sac and bony nasolacrimal duct
(BNLD) in patients with chronic dacryocystitis and normal
eyes, and discuss the relationship between the angle and
chronic dacryocystitis.

* METHODS : A total of 218 patients (248 diseased eyes)
from Sichuan Province who visited the ophthalmology
department of our hospital from January 2016 to March
2019 were collected retrospectively. All patients underwent
computed tomography dacryocystography ( CT - DCG)
immediately after bilateral lacrimal duct irrigation, and
three-dimensional reconstruction of the nasolacrimal duct
structure was performed. The structures of the
nasolacrimal duct, lacrimal sac and its surrounding
tissues were observed in the coronal position, and the
lacrimal sac-BNLD angles of the diseased eyes and the
normal eyes were measured respectively.

¢ RESULTS: The lacrimal sac-BNLD angle of the diseased
eyes [23.55° (17.30°, 29.90°) ] was higher than that of the
normal eyes [ 20.05° (15.40°, 28.35°) ] (P<0.05). Among
them, the angle of the diseased eyes in female patients
[24.60° (17.75°, 31.00°) ] was significantly higher than that
in normal eyes [ 21.15° (15.10°, 27.35°) ] ( P<0.05), while
there was no significant difference in the angle between
the diseased eyes and normal eyes in male patients ( P>
0.05). In addition, the angle of the diseased eyes in the
age group of 41-60 a [25.20° (17.90°, 33.00°)] was
significantly higher than that in normal eyes [ 21.60°
(15.25°, 29.05°) ] (P<0.05).

e CONCLUSION: The angle between the long axis of
lacrimal sac and bony nasolacrimal duct increased in
patients with chronic dacryocystitis, which may be one of
the factors causing the onset of chronic dacryocystitis in
middle-aged and elderly women.

e KEYWORDS: chronic dacryocystitis; computed
tomography dacryocystography; bony nasolacrimal duct;
lacrimal sac; lacrimal sac-BNLD angle

137



EfRERIEE 2021 F 18 $£21%5 F1H#
815 :029- 82245172 85263940

http://ies.ijo.cn
BB {5%8:10.2000@ 163.com

Citation; Wang SZ, Wang J, Wang NL, et al. Study on the angle
between the long axis of lacrimal sac and bony nasolacrimal duct in

patients with chronic dacryocystitis. Guoji Yanke Zazhi(Int Eye Sci)
2021;21(1) :137-139

05lF

15 TH 28 58 I IR RMIG PR UL AR MR, 2 59
EE BHEEA G, FENG IR R IAT i 1H i e | 45 B 72 1
SRR T RELR R AR IS
FLUIRP R AR B RTHIE 5|3 R 4000 3B 4R
AL AE M S H A S A MR H A AR R
Wgin N2 TS B, H b A A D
P B TH A 5 TH 2 () A7 — RE e £ A i K/ N B H
EIHZER KT e —E RS ABFSE B e CT
1H i & % ( computed tomography dacryocystography, CT —
DCG ) i TH Al 55 1P S TH A8 (B) 9 2 A R i —
e F 550 P VH R A DG
1 3R NF %

1.1 & [\ 2016-01/2019-03 F Fe B IR B 5t
I U] XN TH 3 48 R 218 i 248 TR o 55 42
i 49 HR , % 176 41 199 HR , 55 2 Lu 5]y 1:4.19 , Lo Pk 834 W
B2 T Bk AR IS 20~ 84 (F45 52.42+11.67) &, Hirf B 1k
BE YR 52.64+12.25 % Lot S 4R 152,03+
11.27 2 BB TR 2T LG #E X (1=0.207,P=
0.476) ; Z£HR 125 R (50.4%) , 45 1R 123 HR (49.6%) , & W
IR 22 5% LGt 2 B L (X =2.021,P=0.203) . 4 AbR
HE AR A 2014 FEAETT IR BHIG K297 75 5 b oG T2 H
RIS WIARAE: (1) H5 50 . A7 B 0 19 T TH s 38 s o8
(2) FER 3 B TH B MR R 5 (3) IRAE . 5 R VH
X UL e A3 W et BTH A X RS 5 (4) il B A A . A7
T AN E 1, EAERR T A R . HEBRARE. (1) R
fi& LR ZWibR e ; (2) BEANEHITIHIE CT &K
A% B P i R R B T A R 5 (3) I MR AR D) B R
3 2 AN o A5 R 5 & DI REMEIH I R (4) A &
B RGBT RAEE . AR O S AR B P B
S AL

127 BHEKHREYHEEEMERZ, a6
FEE Y HEA T OUNTH A vk, R P R I . 2
Ji , THIE 1 5 30% (300mgl/mlL) Rl B 4 S5 9, 3 <7 B gk
17 CT{HER A, CT HiEMER B AL )5 76 PACS T AR, -
X IR EE A AT = e A, TR A B ER B iH
B THE J LR BRI 2854, IR e WA CT = BE A 1 38 5
T 43 AR HR RO AR VH 2 K e vk S A e A
(LA faFR R e s Bl 1) .

Giit2f b . K SPSS 21.0 %R AT G810 b
FFAIEA A B g5 2 5 PER TRt P RbR F x5 &
7N, PR FL AR A ST AR AR ¢ KL 36 s ANAFF A IEAS A0 A 1Y
FHE GO AR50 (DU A3 ) ) e, P 4 a) e 3R
Wilcoxon FRAIRG L, THECRRIR A n( %) Fon, TIdH 1] L
BMRHRTHR ., P<0.05 HESASGITHEX,
2R
21 BRMEFEREAMILE AL H SR IHZE K4
SRR S 1.1°~62.7° (F14 23.65°£10.04°) |

138

H1 EREKHSEEEEEEREZEMEMA,

R1 TRFREBENRKALILR [M(Pys,Pss) ,° ]

R (4) HRHR IEHHR Z P
20~40 24.00(16.50,29.45) 23.40(18.20,28.65) —0.368 0.713

41~60 25.20(17.90,33.00) 21.60(15.25,29.05) —-2.203 0.028
61~84 22.40(16.20,27.10) 21.60(14.10,24.90) -0.652 0.514
X 3.619 2.529
P 0.164 0.282

Horp R R 248 BRI f Sk 23.55° (17.30°,29.90°) , 1F % HR
188 MR 2 £ Fy 20.05° (15.40°,28.35°) , H R Je M B i KT
EHIR, 2Z53HFIT¥E X (Z=-2.079,P=0.038) ,
22AEMANEERAMIEE LB HE R AN
23.20°(16.50°,29.30°) , 55 ¥ & & XUR J& M oy 22.40°
(16.40°,29.90°) , =R L H it E X (Z=-0.285,P=
0.776) , Lotk F B R 199 HR 3 £ fy 24.60° (17.75°,
31.00°) , IEHHR 153 HR 2/ K 21.15°(15.10°,27.35°) ,
BIREAPARKRTEFR, ZERAEHIT¥EX(Z=
-2.462,P=0.014) , HHEH BIR 49 IRJe MR 21.45°
(14.60°,26.40°) , 1F % R 35 HR & £ o~ 23.60° (18.70°,
31.50°) , i B EZ R LA IT¥ B X (Z=-0.695,P =
0.487) o bk, AN ml Ml 2 IR Je M A, 2 R 4
P+ X (Z=-1.801,P=0.072) ,
23ITEEMBERANILEE RIETFBREERET N
20~40%4 4 41 ~60 %4 61 ~84 A, =4z IR,
IEHERI AR, ZF W TREIT¥E L (P=0.164,
0.282) , A AFH% B B A fR IR 5 0E H IR e £ Hu 8, 20 ~ 40
B 61 ~84 S HEF G EE XL (P=0.713,
0.514),1 41~60 % BT AKX TIEFIR, ZF 45
¥ E X (P=0.028) , lL#E 1,
31Tt

BHHERZ W T h2FEELL WA N ZR
T, % s NECE BAE LI mm i & 5 R
BOPRK 2R 2 i 0 TE G G R ), R ORE I sk A g
S HEAE AT 5] K TH I8 R R R R L R 244
WA EOH I8 8 8 B 78 Bl B ZE 1045 TH W 23 A 4 |
TiAG , (5500 T TH 28 9 28 A AN el i &R 4 epETH
RBHEN S BIPLN THER, S fe S5 & Hatkk
P, 2 e s SV R W & A, I R Wi AE , 7™ T S
Az iy, R R B V6 MR TH B R 2 G

TH 4 K B H A R THIE 5 R G 0 EH Z A 54,
Y H 4 TE 1R THRE | S B B R SR SR T



Int Eye Sci, Vol.21, No.1 Jan. 2021 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email.1J0.2000@163.com

I RIZIGTH B P ZE B B 2, F A IR H AR
B R &, CT-DCG M 3L 4R TH B K B 1% TH B N 815
TH 38 75 A ) 0 R SR B R A T R B, TR RN TR S
o A T B X TH I8 51 0 3R 58453 o A0l b S FL AR i A
LN F S5 AN BRI T 5 W B FG | 0T A B i O AL ek A
HyEFH, AR, 2 BT K (& kK E 2 H N
FIWH 29 0B AY) BB A TR LR E R
LIFRE, BLoh, ZA g =0 E AR T LTS i s T HiE R 5
B R L 2254 (B T M I R G W) BRSO AR
FRAR WL AR TH 1B K AR A A AN R 2 A5 ) B R
VAP OREE IR P NTS - A SHE R o A T3/ Ny
fE12H MBER A, THIE N B A RE o H 8 4
BE I R BE LA S H B AR 3T A SR 2548, AT UL bR A
T2, CT KA i 25 W ol % Je ,iHIE CT i e e te 2%
HEA, ZH MWEHRE SHE RSN E, tae s
AT 3t 8 % TH G S H R R AL G L) e A LR A A T
i Zathm HBAL, RIRE S F I MR, A &
SRR

— FL LA, S TH A S5 A8 FR B I A 2 TH 1A BH 28 1k 9
KR W) — A~ B B N O A8 1 v S5 B0H W 3h
BH 738 hmt ', H Al 2 500 58 61 5 S TH A KO AR
PR AR R R R T A 5 BSR4
HRAE TH I8 28 55 fiff 51 45 #8100, TH 4 52— 24 POk IR AR 4
A5z T HIR HIE PN 0 BE i B4 VH 28 83 P, HB00 0 H /N 48 B
FHSEMER, T NS SIS MES: HES 5
B Z ) e A i KAl T A B0H W 3l B T 38 TH W
WA, EINGEETR R, W H %S B [k
PR AR A, 3 T BB 5 Ao Mk B TH A5 BH 28 M 0 & 0 R
BERAR I I 2R I T B TH A BH JE PR P I A B S
THAE - BRI M /NS 25 5 5 | A B TH 787 BELZE i S VH 7 -
bR I A 5 TH 98 - 5 TH A e A7 A S A e bE

AR R 1S PETH B R LR BIRHER S
B BIHE e ARIE R IR, 41 ~60 & 4% B B34 AR IR
HERMSEHEEHEIMBIERIRK, 2R 6 51T
2R L (P<0.05) e & H A 5 TH 28 8] 4 K i I8 £ T R
PR E B IR — & H E . {2 Bulbul
ST 39 {3 B TH A B SE B B K 36 B IE H N Y s TH A
E{H S AT AR T R R OC U S 25 S5 A AT T RE S
FNBEFEA T AR FhE A X 22 A 6, AiRiAE
FRIE4E S BHE WA Je M 5 52 1 H B VA ¢ SR 52 Fh
W B AR R AR A K B At BH A STH
e ff e B v R, L e R RUHR e Ol 23.20° (16.50°
29.30°) , 5V B BUIR 2 £ 2 22.40°(16.40°,29.90°)
AP EANEA Gt 2722 55 R K B L Pk s 3 FRIR Je £
HE®HEELGITFER (BB BRI M 24.60°
(17.75°,31.00°) ib & K T 95 1 8 [ 21.45° (14.60°,
26.40°) 1, BEAEE X H 2 - BH A Je bt e i A A
I L5 W AN B S8 2 02 & Tl K iH 2 - SH S
MBI EHERE S WA, H AT B2 M H %R &N,
WA A REE R THEMENERAARBHEBES R
AR H 5 PR BH A e i 2 el s

MEIEHEER M AR STHTE - S0 AN RN —
TE B AR S | TH 28K Al 5 v S H A8 TR 45 K % S T R

BRI R KRN — IR, Bl A2
FP B TR 7 H 8 BH 2 PR 12 W BNA YT, iniot
THIERIEAR S BT S s H 5 1R s 5 1H A8 S 2
ARG FARM A T TH R 5 S S
DI AR G I B 2 AL RIS — b Y
IRIE , 2 FECF ARBOR A, W AE D RE M 5 10 4
BHZE B 00, o JC 1 22 4 b 7 TH 28 A B JH 45 19 3%
FAME A AR TH % - BH A R A A TE IR T
A RO RE 1G0T R G A XU, TS X —
S YR i B BH 7 AT LR S Y A SR
f4 75 18], AT DL FiE Al 9H 4 - S TH A e f AR W R A
Il R A2 Wi FIG T TH T8 BH FE VR I, TR T i S 4R R
HiHEE S MBS B CE R A ik T 8 S
THAE RIS A DL I 5 52900 5 R 1 S JH 8 e s
i BHLZE | LI RE 955 15 IR 97 05 5, WU O AAE K2R R
B BYYT 88, A BEASIE T 45 2R T LU 8 M H 4 8k
o PR ZR 0 R R R 1 T Y SR LU Il R B A 3 B IR
A

SE

1 Chakrabarti S,
Histomorphology and  Chronic
Dacryocystitis. J Clin Diagn Res 2016; 10(7) : EC01-3

2 ke MM E B R Y I RVA T R . EBRIRAER A 2018; 18
(4):656-659

3. SR T SRS AR IRYT IR P AR I R EE 2
SCRRHL T2 2019; 6( A4) : 98

4MARIE, BE, IVER, L RNBLELT S T 2 LR S
I EAEIA TR MR TH 2 2T AW, h R ER IR A GR 20165 26
(2):108-111

55, sRAECE, ESRAE. SHAE B IE M B A BaH R AR T
57, FEPRIRRIZ & 2018, 18(1): 175-177

6 Lee H, Ha S, Lee Y, et al. Anatomical and morphometric study of

Dasgupta S, Banerjee M, et al. Role of

Inflammation  Score in  Chronic

the bony nasolacrimal canal wusing computed tomography.
Ophthalmologica 20125 227(3) : 153-159

7 Hong Y, Wang M, Wu L. In vivo Confocal Microscopy of Posner—
Schlossman  Syndrome: Comparison with herpes simplex keratitis,
HLA-B27anterior uveitis and acute attack of primary angle closure. Sci
Rep 2017; 7(1) . 9832

8 Chung SY, Rafailov L, Turbin RE, et al. The microbiologic profile of
dacryocystitis. Orbit 2019; 38(1) . 72-78

9 BSILL, JTIMAE, . CT HIE R 583 Bil4rHr. Hh E 259 51
IR 2019; 19(8): 1263-1265

10 HFs, X3, B, & CT-HIEEF AR (CT-DCG) ZE{HIE
RH ZE 129 h (9 G PR N . IR BT i J 2019539(3) « 264-266

11 Takahashi Y, Nakata K, Miyazaki H, et al. Comparison of Bony
Nasolacrimal Canal Narrowing With or Without Primary Acquired
Nasolacrimal Duct Obstruction in a Japanese Population. Ophihal Plast
Reconstr Surg 2014 30(5) : 434-438

12 Bulbul E, Alper Y, Yanik B, et al. Morphometric Evaluation of
Bony Nasolacrimal Canal in a Caucasian Population with Primary
Acquired Nasolacrimal Duct Obstruction; A Multidetector Computed
Tomography Study. Korean J Radiol 2016; 17(2) . 271-276

13 Takahashi Y, Nakamura Y, Nakano T, et al. Horizontal Orientation
of the Bony Lacrimal Passage: An Anatomical Study. Ophthal Plast
Reconstr Surg 2013; 29(2) : 128-130

14 @7, i, ET, & BEHRRGIF R -RERE
WP AT RATAG. ARSI IR B 2019;37(6) « 445-446

139



