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Comparison Results of Silicone Tube Intubation According to Syringing and
Dacryocystography
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Myung-Gok Eye Research Institute, Department of Ophthalmology, Kim’s Eye Hospital, Konyang University College of Medicine', Seoul, Korea

Department of Ophthalmology, Soonchunhyang University Bucheon Hospital, Soonchunhyang University College ofMedicinez, Bucheon, Korea

Purpose: To compare the surgical success rate of silicone tube intubation according to the preoperative lacrimal syringing test

and dacryocystography (DCG) in adult patients with epiphora.

Methods: Medical records of 142 patients who underwent silicone tube intubation were retrospectively reviewed. The surgical re-
sults were divided into 3 groups based on postoperative symptoms and the syringing test results: Good, Fair, and Fail. Good and
Fair were classified into the surgical success groups. We compared the surgical success rate according to the preoperative sy-

ringing test and stenosis site observed on dacryocystography.

Results: The success rates of silicone tube intubation were 88.4% and 87.4% in eyes with preoperative syringing results of to-
tally-passed and partially-passed syringing tests, respectively, revealing no statistically significant differences (p = 0.838, chi-
square test). However, in eyes with the preoperative syringing results of partially-passed syringing tests, the success rates were
66.7% in patients with canalicular stenosis, 83.3% in patients with nasolacrimal duct stenosis, and 94.5% in those with diffuse

stenosis (p = 0.018, chi-square test).

Conclusions: No significant differences were found in the success rates of silicone tube intubation according to preoperative sy-
ringing test results. However, when considered together with DCG findings, the lowest success rate was found in eyes with the
partially-passed syringing test and simultaneously showed canalicular stenosis on DCG. The syringing test results considered
with DCG findings may help predict the success rates of silicone tube intubation.
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Table 1. Patient demographics

gt ofEL spwe] 913k shck
0.1% Fluorometholone™} 0.3% Ofloxacin %
Qbole 8% 43] He =R Sgon] oF AT AHES
L dTlEme A2 309 ok AT T BAe) £
AEITL Hle BRAACIA B 2

FAABRCH AA & 24 Y ol A

L 77t 57, s, Alnj2 BRelsit =2 E
3 ZAp0] £AE T BEEW BRAAN EEE A4S
2 sHoR Ao, £REY S| Aasl AeE
T BRAAIAN SREE AL FER, 2EEY 24
o] A&EWA TEBT BRANOIA IR} A A0S
Amz golaigrh. HEEY 24 30| gomA T
23 BRI B Fas Qo) oE £ 51
3} e wol A9 QAH Hrow Bt S&
Kpe) weke ATEE A T opAut el A AR 3
REY BRAN Q BA) 24 wojz wyslo.

wEFUzg% A o o] BEajel] o5 whey
Qon] w87 W2to| o] me} EEAVEY, T
A%, =270 Avtael B2 A 1L Lo} BAja
k.

EAEML SPSS ver. 150 for Window” (SPSS Inc.,
Chicago, IL, USA)E ©]-&-5}o] Aleiatglon 7to] Al 4
85 AHEBte] p gho] 0.05 BTl -5 felatttal Ao
aFlch

2 i,
F e 1429 1730kl LT WAk 377 442k, ofxrt
[e]
=

1057 1299t 2 o] ulgo] o okttt Bt
Lol= STAIGAL A2 FA7IZE Fat 6.367180l3]

T
e A A Zead BRAAIA 8RS 2
9= B6QLOR 49.7%5 R, HEURES Wl Ho

Characteristics

173 eyes in 142 patients

Sex
Male (%)
Female (%)
Age (years)
Duration of intubation (months)
Follow up period (months)

44 eyes in 37 patients (25.4)
129 eyes in 105 patients (74.6)
57.0 £ 10.2

6.36 + 3.44

8.10 + 7.57

Values are presented as mean + SD unless otherwise indicated.
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Figure 1. Representative photographs of dacryocystography
(DCG) images. (A) Canalicular stenosis. (B) Nasolacrimal
duct stenosis. (C) Both canalicular and nasolacrimal duct
stenosis.

= Helew & =
square test, Table 2). FEFHYUZXYe AATe 2 LR
HORS w) EEAT FHS Hol Aol 80.0%, F-ET
AR 2ol A= 87.5%, F+ o B @Rk e o
90.2%2] A5 EXthp=0.351, chi-square test, Table 3).

2YsS T2 oA ZeEd IR TE =
g 3 0] W TR ulasuy Sl
A9 820 3 SSRGSl b e
98 F$7} 132K159%)1910m of F 120t A

ARl o] ABSlo] 023%0) HBRS Wl s

& 25 2NN e 2 A

LEg e o] 9y Ao
(81.7%)°] 321 Ole 5 58¢oll Al AdE-3tod 86. 6%4 *é
52 HHp=0.734, chi-square test, Table 4).
YL WS BAT SO, DT PRANIA 2
HRE EHE T3¢ 5 152K20.5%) 04 =1y xS
o4 EaT B2o] Qlglon setelA S BB
ol 66.7%9] 55 Btk & wEavt F2ko] d
O L 60K8,2%) O.F o] F 5ol AEL B0 83.3%
CEEaYY IEE B A
559H(75.3%) .2 o] Z 520koll A A Es}o]
94.5%2] A5583 X tHp=0.018, chi-square test, Table 5).

0.
-0

o

QL
\liﬂ
okl & o i o

12

il

AA7HA] BE B¢ T2 af FxjolA] A
T AYE] & ATES AHEY, e 45 1990
Sohn et al'' 0] 38.5%, 19974 Lee et al’©] 583%2] L&
Q) 11, Az} o7 =0} 2008 Kwon and Lee'
3ol =EA 77%71A] AE3ES B3l HE qlck
2006 Connell et al”& ZA}o] 2FA3] 2AE

of [
1o
10
ot r°"
-{o

AL 51%, FA4bo] TAEE A9 36 89%
of ol HEES W 8H T, Inatani et al'*S FAFo] A

Table 2. Success rates according to syringing tests (n = 173)

Success rate p-value”
88.4% (76/86) 0.838
87.4% (76/87)

Syringing test
Complete passing
Partial passing

"Chi-square test.

Table 3. Success rates according to the stenosis site in dacryocystography (n = 155)

Site of stenosis

*
Success rate p-value

Canalicular stenosis
Nasolacrimal duct stenosis
Canalicular + nasolacrimal duct stenosis

80.0% (20/25) 0.351
87.5% (7/8)
90.2% (110/122)

*Chi-square test.
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Table 4. Success rate according to the stenosis site by dacryocystography in complete passed eyes

Site of stenosis N = 82 Success rate (%) p—value*
Canalicular stenosis 13 92.3 0.734
Nasolacrimal duct stenosis 2 100

Canalicular + nasolacrimal duct stenosis 67 86.6

"Chi square test.

Table 5. Success rate according to the stenosis site by dacryocystography in partial passed eyes

Site of stenosis N =73 Success rate (%) p—value*
Canalicular stenosis 12 66.7 0.018
Nasolacrimal duct stenosis 6 83.3

Canalicular + nasolacrimal duct stenosis 55 94.5

*Chi square test.
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