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[ Abstract ] Objective: To analyze the effect of lacrimal duct obstruction through Crawford tube cathe-
terization independent of nasal endoscopy. Methods: 160 casespatients (180 eyes) with lacrimal duct
obstruction were treated with Crawford tube catheterization independent of nasal endoscopy. Follow-up
for three months, comparing the location of lacrimal duct obstruction (lacrimal canaliculi closure,lacri-
mal canaliculi obstruction, lacrimal duct obstruction, dacryocyst mucocele and nasolacrimal duct ob-
struction ) ,time of onset ( <2 years, >2 years) and efficacy in different age of onset. Results; Among
180 eyes, 130 eyes were successfully cured (72.22% ) ,23 eyes were improved (12.78% ),19 eyes
were ineffective (10.56% ) ,eight eyes relapsed (4.44% ). Additionally, patients with lacrimal canal-
iculi closure, lacrimal canaliculi obstruction, lacrimal duct obstruction showed higher cure rate than
dacryocyst mucocele and nasolacrimal duct obstruction (P <0.05). Short term disease group cure rate
was higher than that of long term group (P =0.001) ; age showed no influence on treatment efficacy
(P =0.771) ; satisfaction survey indicated that over 63.7% patients were satisfied with out-appearance
comfortableness , subjective symptom and improved life quality after surgery. Conclusion ; Crawford tube
catheterization independent of nasal endoscopy is an effective method for the treatment of lacrimal
canaliculi obstruction.
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nasolacrimal duct obstruction; dacryocyst mucocele

*LEERIUH T E R A AR ARG IUE (31760294) 5 SEMARHECAETHRITH [#FHY LH 59(2015)7388 |5 StNE B EH TR AA MK IUA [ B84 KY 7
(2018) 186 ] 5 S BER} A2 2018 45 BE2 AT e B 77 MABTIRR L 00 A [ BB -5 AA(2018)5779 -28 ] StINERHIT R & LA W BRI [ B
B A (2018)5608 |5 FMAFFEHAIES [ BFHA M (2016)1120]

* A EVEE E-mail :fys62715@ 163. com; 23600040895@ qq. com

[R5 H B 7] : 2019 — 08 =27 R 2% M Al « http : //kns. enki. net/kems/ detail /52. 1164. R.20190827. 1841. 014. html

936



8 1] P AFNBIBE T Crawford & B A ARG IHIEFH JE 160 i

THIEFH IS IR W W S 22 A, o 2
it ARG K2 JIRI A5 B A A5, 10T 1 ¥H i 3L nT LA
Gk Bkt VI HE 5 o THIERH 28 Al A A= 78 THIE
AR, S B TH A TRV THBVE TH3E 5
THAE Rl A3 67 AR T T L 1 35 o
A, BT I A AR, BARG T J7 I A
ek A, AT AR 22 A R AR R R
Crawford & /& —Ff P2 FHREIRCE , L HA Rl %
A ROE N T2 A 0 AR FE I PR A5 332 B
ABEFER AN BB T Crawford 48 845 KXt 160
(180 HR ) {HIEFHIE B E HEATIRIT , 207 HX AN
FRASE AN TR R IR T B R 4F i Y B 26 B8 R I T
HOR A .
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1.2
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PR AT HERRAE M & 4R ™ B B v B i L e s
A B AR W HE RS 2% Rl 2R
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Fig. 1
independent of nasal endoscopy
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B R SPSS 19. 0 #4740 #r , AU RELA E
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2.1 JBITRCR

BEPE G2 3 A Hef, 180 BRHIA A 130
MR (72.22% ) % 23 0B (12.78% ) . o5k 19 R
(10.56% ) J2 58 % 8 HE (4.44% ) ,
2.1.1 AFEERFEBLIAITRCR  He RREB A0k &
AR5 R iH s P 4L TH/NVE B ZE A TH B B ZE A |
THAEZHRCRE I A1 S 85 HAS FHLZEA , i 3 LB E 1R
MERETEMA, 25365055 L (Y =21.690,
P=0.041), W1,

&1 R KmEAE L E
BAR B 8 7 UK (n,% )

Tab.1 Efficacy of lacrimal duct obstruction
with different onset location
21531 n bERs ke sk Bk
H/NS B4 30 26(86.7)  2(6.7) 2(6.7) 0(0.0)
TH/NEBHZEL] 40 34(85.0)  3(7.5) 2(5.0) 1(2.5)
TSR ZEL4] 30 25(83.3) 3(10.0) 1(3.3) 1(3.3)

THFEREFE N4 30 16(53.3)V7(23.3) 5(16.7) 2(6.7)
EHASPHZEZ] 50 29(58.0) V8(16.0) 9(18.0) 4(8.0)
TE S HN SO PA AL TH /NS B ZE 4L TH A L JE AL L
#,P<0.05,

2.1.2 AFPERIERGI T RCR  H A DR
SRHRIY NS S (<2 4F) IR A ( >2 4F)
SR R S R IR A AR B s TR
W 2ZERAGI R () =17.756,P =0.001)
W2,

£ 2 ARG R E P
BIRW BT RE(n, %)
Tab. 2
obstruction with different onset time
20 53 n bER g Tox V3
Fijige 82 71(95.1) 5(9.8) 3(8.5) 3(3.6)
Kfddl 98 59(53.1)18(15.3) 16(11.2) 5(5.1)
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AR (<40 %) K20 ( >40 %) (R IG 2 8
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AR S SR AR, ZREHEITHE XL
(X’ =1.125,P=0.771), W3,

x3 THEBREFHEEE
BB I8T B R (n, %)
Tab.3 Efficacy of lacrimal duct
obstruction with different onset age
A5 n D0 U R 2k
R4 89 67(75.3) 11(12.4) 8 (9.0) 3(3.3)
B 91 63(69.2) 12(13.2)11(12.1) 5(5.5)

2.2 EBEWEENA
PTG 3 A H B R A R A et 160 4]
BB TATI B A, 38 4 R ,63. 7% Ll b
BT BRI AL BT IE M« E SERE R S R T
PR v A T LA R
k4 160 flEH KRBT AEREERE(n, %)

Tab.4 Follow-up questionnaire of 160 patients

Jfa) & & AHE
A5 TR RS 7 132(82.5) 23(14.4) 5 (3.1)
TR TR R A 130(81.3) 24(15.0) 6 (3.7)
BRI ) SV O B A4 102(63.7) 44(27.5) 14 (8.8)
FAREG R RB XTI 128(80.0) 24(15.0) 8 (5.0)
BENRHERFARET 125(78.1) 24(15.0) 11 (6.9)
REWNIFRERSHIN  135(84.4) 16(10.0) 9 (5.6)
SUERBFEM 134(83.8) 20(12.5) 6 (3.7)
XU R 129(80.6) 22(13.8) 9 (5.6)
RS EIRER 120(75.0) 21(13.1) 19(11.9)
RACIMAMEFERTAR  118(73.8) 15 (9.4) 27(16.8)
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it HGE B 136 2 3 HIR B 350 11 52 0 /0, 3 A B A8 o
%5 (4) IHIEROEA, H 3w & 5, PR ZE R 50,
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