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Clinical Efficacy of Minimally Invasive Lacrimal Bypass
Combined with METAIREAU Implantation

LI Daoyuan, XIE Ping, JIANG Jun, FENG Bingmin
( Department of Ophthalmology, Guizhou Medical University, Guiyang 550004, Guizhow, China)

[ Abstract ]| Objective: To analyze the efficacy of minimally invasive lacrimal bypass surgery
combined with METAIREAU implantation. Methods: one month, three months and 6 months of
follow-up visit of 12 patients received minimally invasive lacrimal bypass combined with METAIREAU
implantation, observing whether there was epiphora symptom, tube probing and rinsing fluently or not;
slit lamp and nasal endoscope were used to detect both ends of tube were unobstructed, tube
translocating or not, tissue covering, FDDT results. Six months later, patients were given forms to
investigate on 11 indexes including eye condition, life quality and satisfaction degree. Results: One
month after surgery, seven cases were FDDT negative, five cases were positive; three months after
surgery,, nine cases were negative and three were positive; six months later, all patients were FDDT
negative (one case experienced tube prolapse while rinsing) , general satisfaction degree was 83.3%.

Conclusion; METAIREAU tube implantation can be used as a supplementary method of minimal
invasive lacrimal duct in lacrimal passage recanalization, but some complications need to be treated
during follow-up.

[ Key words ] lacrimal duct obstruction; METAIREAU tube; lacrimal bypass; minimally invasive
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Implanting the METAIREAU tube and rinsing the METAIREAU tube after surgery
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