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Clinical analysis of lacrimal duct YAG-laser combined with canaliculotomy

plus the placement of drainage tubes for the treatment of canaliculitis
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Abstract: Objective To observe and summarize the clinical features of canaliculitis and the efficacy of lacrimal duct YAG-laser com-
bined with canaliculotomy plus the placement of drainage tubes for the treatment of canaliculitis, and to explore the feasibility of this
method. Methods In this retrospective study,a review was performed of 30 patients (31 eyes) diagnosed with lacrimal canaliculitis
who underwent treatment. YAG-laser was adopted to dredge the lacrimal duct before canaliculotomy combined with placement of circular
lacrimal drainage tubes. Lacrimal drainage tubes were removed after 3 to 6 months according to the recovery situation of the patients,

who were then followed up for 6 months. Results The symptoms of 29 patients were obviously alleviated and eliminated among 30 pa-

tients. Conclusions Lacrimal duct YAG-laser combined with canaliculotomy plus the placement of drainage tubes for the treatment of

canaliculitis is effective,which is worth to be clinically used and popularized.
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