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Analysis of the therapeutic effect of umbrella shaped
lacrimal duct silicone tube on chronic dacryocystitis in 77
cases and 91 eyes
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Abstract

Objective: To observe the clinical efficacy of umbrella lacrimal duct in the treatment of chronic dacryocystitis. Methods: In 77
patients for 3 months to 2 years. Results: Efficacy evaluation criteria: cure: lacrimal duct irrigation smooth, no tears overflow pus;
effective: lacrimal duct irrigation smooth, tears overflow significantly reduced, no pus; ineffective: lacrimal duct irrigation is not
smooth, lacrimal overflow pus symptoms do not improve. In 77 patients with 91 eyes, the lacrimal duct irrigation was patent on
the day of tube removal, and the symptoms of lacrimal discharge were significantly improved or disappeared. After follow-up of
77 patients from March to June, the cure rate was 96.7% (88 / 91), response rate 98.9% (90 / 91) and response rate 1.1% (1 / 91).
Conclusion: The umbrella lacrimal duct silicone tube is a simple, economical, safe and effective treatment for chronic dacryocystitis.
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