AR M2 SR 2 440K 2014 4F 2 58 16 555 2 ] Chin J Optom Ophthalmol Vis Sci,February 2014,Vol.16,No.2

BH ZE W TH TE P A Il RV R Y 7 2 J

(FEE]  THE BE 2 D HRRE DL, AR 55 DR 20 g 5l R P T 1 EL 286 A1 i O A ¥ 1 R 2 7 R 2K 42 340
i3 b THGHE B 2E IR/ R H/NE AN V) AT TH B L 28 GH R M H A ) o D4Rk BEE WOL (N BT
BE AR AR BERE BN BT A R A Se | THE B ZE IR T s T 2 L . R atifY 2 R AR STIRYT G 1E
PRI S f TH W 5 AR G5 | 0T R B T 3 SR T P9 AT LB B 2 T I T B ZE SR BRI
BN BRI AR A A B DG B T R I O 9 P R R R LA A R R

[cgim] FEMZE; FESER; SEHEVSR; WK

Management of lacrimal drainage system obstruction DING Juan, PAN Ye. Tianjin Eye
Hospital, Clinical College of Ophthalmology, Tianjin Medical University, Tianjin Key Laboratory of
Ophthalmology and Vision Science, Tianjin Eye Institute, Tianjin 300020, China
Corresponding author :PAN Ye ,Email :panye65@126.com

[Abstract] Lacrimal outflow obstruction is a common disease, which can be divided into congenital
and acquired lacrimal obstruction according to the etiology. The site of obstruction can be divided
into superior lacrimal passage obstruction (lacrimal punctum, canalicular and common canalicular)
and lower lacrimal passage obstruction (lacrimal sac and nasal lacrimal duct). In recent years, with
the continuous development and improvement of the laser, endoscope, and a variety of biological
materials, treatment of lacrimal duct obstruction tends to be diverse. The traditional methods are
usually done by conservative treatments like probing and external dacryocystorhinostomy. Recently,

new lacrimal stents and lacrimal endoscopes are used more and more in lacrimal duct obstruction. In

summary, various methods have their advantages and disadvantages, which require surgeons to

evaluate the condition and choose the best method.
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