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Table 1. Preoperative and postoperative tear meniscus heights
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w= Mann—Whitney U test
&kl FARASHIE 2E SA= SPSS software
program (SPSS for Window, version, 12.0K)& AM&-3}%
on] Pgro] 0.05 n)erl uf) FAHOE RofFt Ao 3
ek

e

Z i
AR 387 563t F NEEABRYNHE FESELE
AL 119 158k, o5z} 9w 129k0] 9, toli X4
214l e 834714 BEstgon, Wk AR 60.3

+ 15,744 9k, WakE2 WR7F 9% 149k o7} 9
W 152F0]QLaL, Lol Ha 5404 At 8347k R

sistont, B 9L 048 00NN & £ Wi 43
B 7S AESEFN 146 + 6874, F4ET
o)A 13.3 + 6.447)Qolglom, = 2 7ho] Hn|e} & &
AT 7170 2 o]} glgieh

& 79] 248 B Foll USSETo] 0,62+

0.23 mm, WaEE1o 0.62+0.19 mme EAEH o
Z}o] 7} §191 2™ (P=0.809, Mann—Whitney U test), 95%
A F) 7oA THELSS 70 0.39-0.85 mm, Halds
0.43-0.81 mm= SA}SF B2 Bt} 2% 5 A=
A Al ST =Y ol TEato] Bt 043+
0.20 mm, Walsdo] B 0.26 +0.10 mm $ Z
T ey vaste] FAHOR [oshA skl
(P<0.001, Wilcoxon signed rank test) ¥Halpsto] o
Efeitdn) oS 943 492 B Yri(<0.001, Mann—
Whitney U test )(Table 1).

T LEEY B4 B0 HQl B U
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= rlo

H

Lateral tarsal strip alone

Lateral tarsal strip with Silicone tube

(27 eyes) intubation (29 eyes) P value
Preop tear meniscus (mm) 0.62 + 0.23 0.62 + 0.19 0.809*
PostopT tear meniscus (mm) 0.43 + 0.20 0.26 + 0.10 < 0.001*
P value < 0.001° < 0.001°
*Preop = preoperative; "Postop = postoperative; ‘Mann-Whitney U test; *Wilcoxon singned rank test.
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Table 2. Postoperative improvement of epiphora

. Lateral tarsal strip with
Lateral tarsal strip P

Grade s (G 5) Silicone tube intubation
’ (eye, %)
1 13 (48.1) 13 (44.8)
2 7 (25.9) 12 (41.4)
3 5 (18.5) 3(10.3)
4 2(7.4) 1(3.4)
Improvement of 20 (74.1%) 25 (86.2%)

symptom’

*Improvement of symptom : Grade 1 or 2.
1 = no epiphora; 2 = improved but intermittent epiphora; 3 = no
change; 4 = aggravated.

Table 3. Comparison of postoperative improvement of epi-
phora for operative technique of lateral tarsal strip

Operative technique C(ae“yt:f’lqyos)‘s Ca“(t:;ess S;a)““g
Lateral tarsal strip alone 22 (59.5) 5(26.3)
Grade 1 9 (24.3) 4(21.1)
Grade 2 7 (18.9) 0
Grade 3 4 (10.8) 1(5.3)
Grade 4 2(5.4) 0
Lateral tarsal strip with
Silicone tube intubation 15405) 1437
Grade 1 6 (16.2) 7 (36.8)
Grade 2 5(13.5) 7 (36.8)
Grade 3 38.1) 0
Grade 4 12.7) 0
Improvement of symptom* 27 (72.9) 18 (94.7)

*Improvement of symptom : Grade 1 or 2.
Grade 1 = no epiphora; Grade 2 = improved but intermittent
epiphora; Grade 3 = no change; Grade 4 = aggravated.

oAl Grade 1, 20| sigshs &A7F 74.1% AL s
PO A= 86.2%=2 WalseTo| A o Wt Table 2).

NHEEAZRYIGE] o Y 02 & T =ES
0] 4 ALl Grade 1, 29 sl xpr} ¢Jokzhd
M AldEE A 72.9%, MdEEHS] A=
94.7%= vrepytth(Table 3).
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=ABSTRACT=

Lateral Tarsal Strip Procedure and Silicone Tube Intubation on the
Functional Nasolacrimal Duct Obstruction

Won Yeol Ryu, MD, Ji Young Suh, MD, Hee Bae Ahn, MD, PhD

Department of Ophthalmology, Dong-A University College of Medicine, Busan, Korea

Purpose: To compare the effects of the lateral tarsal strip procedure alone and the lateral tarsal strip procedure combined
with silicone tube intubation in the treatment of functional lacrimal duct obstruction.

Methods: The present study investigated 27 eyes of 20 patients underwent lateral tarsal strip procedure (LTS) alone and
29 eyes of 18 patients underwent combined lateral tarsal strip procedure and silicone tube intubation and who were diag-
nosed with functional lacrimal duct obstruction. The authors retrospectively reviewed patients’ medical records for in-
formation including age, gender, history, follow-up period, tear meniscus height (TMH), and symptoms.

Results: The average age of the LTS alone group was 60.3 years, and that of the combined groups was 65.9 years. The
TMHs in the LTS only and combined operation groups were 0.62 + 0.23 mm and 0.62 + 0.19 mm before the operation and
0.43 +£0.20 mm and 0.26 + 0.09 mm after the operation, respectively. The postoperative improvement in epiphora was
74.1% after the LTS alone and 86.2% after combined LTS with silicone tube intubation. The postoperative improvement in
epiphora and the operative technique of the lateral tarsal strip-canthus sparing or cantholysis were not relevant.
Conclusions: Lateral tarsal strip combined with silicone tube intubation appeared useful in the treatment of epiphora pa-
tients without anatomic lacrimal duct obstruction. Determining which operative technique of lateral tarsal strip procedure
should be chosen is difficult, and the preoperative syringing and snap back test may be helpful.

J Korean Ophthalmol Soc 2010;51(9):1174-1178

Key Words: Canthus-sparing ectropion repair, Lacrimal pump, Lateral tarsal strip procedure, Lower lid laxity, Silicone tube
intubation
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