FrE G RIFST 2018 453 A4S 31 %5 3 #  Chinese Journal of Clinical Research ,March 2018 ,Vol. 31 ,No.3

373

ST X

ANTEJTHGE B S ARIR Y7 28 TH 38 0 2% Wy
50 KA TH 38 BH 28 19 77 88 Lo i ] 2R

FEIL T g AR AERE , AL FEIL 063000

TE: BE  HASFHIE B RLEIR YT THIE 58 2 W 56 % 1 TH 38 BE 2E 07 T I R IR oy 2. ik
W4k 2013 4F 3 2 2015 4F 3 HHRBL 192 1] HLHR 28 TH I S0 AR R T7 20 5 1 TH 18 BH 28 UL IR R PERL, 4 B 48
7 ARG S3 A Ritleng 2H (Ritleng JHIE B4 A ,96 £51]) FI Crawford 2H ( Crawford THIE B4 AR ,96 ) , HE 42 B F i R ik
RO SN CGRNE SR (FDDT) Xt b P 2H S8 0T RCR , [RIB 3 87 P 2H V6 7 S80CR B R S e R 385 R ZH VAT TG
BB FAER Ritleng I ZH AN Crawford S , 384 F- AR 7 sCHEATIRYT , MESIRITROCR , 20 BT IR YT 8R4 G
HIMHEE, ER AR SARCE ST RO R AR TG #2257 (P 4 >0.05) , Ritleng 14 RIT AR
AT SRR TH B S s ek 430 4y | TH L S R 5 WO A 4 W B S T A8 R4 25 57+ (P <0.05,P <0.01)
Crawford i 8 ARITBAEA RAERE THBE A L A G it 257 (P <0.05,P <0.01) . &#FAR A7 /5, Rit-
leng 20 — K F-ARIGA K 50. 00% , Crawford 2 IR F-RIGA RN 11.76% , 2 F A5 F2 L (P <0.05), Craw-
ford $ & ARIGIT Ritleng RIMIFRUAEAEIR A Fit2¢ 2575 (P <0.05) . Ritleng $fi%& AR iGJ7 Crawford 58 M 2H 7
BUTEAS R A TH A8 s ek o Wby T T PHLZE AR B S5 5 TR Ge it 22 5% (P <0.05,P <0.01) , #5i8  Craw-
ford JHIE B4 AR M Ritleng THIE B4 R34 W] 78 56 M TH 18 BH 2 28 TH 18 P00 2 W8 & T BUR B e D 238 (HLEE X AR AE
Je Pk J3- 0 49 BHLZE PR BE 5 e RAE BRGE IBUR 2 1Y S8 58, Crawford THIE B ARBCRTE A

KB RMEHBEMZE; HEHEA; Crawford HIE A ; Ritleng HIl BE AR

FESES: R777.272 LEFRIEAE: A XEHS: 1674 -8182(2018)03 - 0373 - 04

Effect of different lacrimal intubation following probe insertion
failure for treatment of congenital lacrimal duct

obstruction and influencing factors
LI Rui-hong, DAI Xiu-hua
Tangshan Maternity and Child Health Hospital, Tangshan, Hebei 063000, China
Abstract: Objective To compare and analyze the clinical effects and influencing factors of different lacrimal catheter
treatment for congenital lacrimal duct obstruction after probe insertion failure. Methods The clinical data of child patients
with congenital lacrimal duct obstruction (192 single-eyes ) underwent lacrimal passage failure were collected from March
2013 to March 2015. According to the different probing of lacrimal passage surgery,a total of 192 eyes were divided into
Ritleng group (Ritleng lacrimal duct catheterization,n =96) and Crawford group ( Crawford lacrimal duct catheterization,
n=96). Based on the improvement of the patient’s symptoms and the results of fluorescein dye disappearance test
(FDDT) , the therapeutic effect were compared, and the related factors were analyzed between two groups. Patients with
invalid treatment were subdivided into Ritleng failure group and Crawford failure group and received the treatment method of
exchange. The therapy effects and related factors were observed and analyzed between two subgroups. Results There were
no statistically differences in recovery rate, total efficiency and incidence of complications between two groups (all P >
0.05). The treatment efficacy was statistically related with different age , disease duration,history of dacryocystitis, purulent
secretions, degree of lacrimal duct obstruction and past probing times in Ritleng group (P < 0.05,P <0.01) and with
different age and history of dacryocystitis in Crawford group(P <0.05,P <0.01). After exchanging operation method, the
success rate of reoperation in Ritleng group was significantly higher than that in Crawford group (68.75% wvs 11.76% ,P <

0.05) and were statistically related with different age, history of dacryocystitis, purulent secretions,degree of lacrimal duct
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obstruction in Ritleng group( P <0.05,P <0.01) and with different age in Crawford group( P <0. 05). Conclusion Both

Crawford lacrimal catheterization and Ritleng lacrimal catheterization can achieve a higher success rate in treating patients

with congenital lacrimal duct obstruction after probe insertion failure, but Crawford lacrimal catheterization is better in

treating patients with purulent secretions, more complex of obstruction andmore previous probingtimes.

Key words: Congenital lacrimal duct obstruction; Probing of lacrimal passage; Crawford lacrimal catheterization;

Ritleng lacrimal catheterization
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