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Figure 1. Lacrimal system on
dacryocystography. (A) Naso-
lacrimal duct obstruction. (B)
Nasolacrimal duct stenosis.

< Aof| Hs AaEAY Fdo] © A= skt 7154
AE e Aol BE WEEe A e AL
2 IEstglon, I 9= BE e AR ko o=
AeE AR opxe SEA Y] 2 oleh gkl
L 7o 2 WA A 242 Mann—Whitney
test®} Pearson Chi—square testE AR5}, SPSS
12.0 (SPSS Inc., Chicago, IL, USA)L E3) A|3staich.

FAHG RO42E gk 0.05 vl Sgick
Z i,

ZAAZA} 1159 5 FAHE 229H(19.13%) 0] 9L AR =
93H(80.87%)019IAL trol= 40-91A12 Fak 62.57 +
114940, ko BT o]3ke 3A 358 (702h),
obut o] ghel FAb= 407 (459H)0] Siek.

abA0] F4p AAHLE 471K ] S717HS 1AYo)A
2007@7@ Byslgda, Wi 19.25 + 34.167)Y0|glek
2 B AT B 7|7 LA 427192 Bt 9.19 +
8.857)dolglon, sEFHURFeolA Fit F2F 21S
HQl A} 829H(71.30%), £+ w3 471 Kl 34} 339k
(28.70%) 0.7 BB H2k A4S WOl Lol n}ow}

b @2 AAe B FAH(Group A) T HE H2e
19l 3z} (Group B) ZFzhe] B Lol 63. 36 +13.23
A, 62.24 + 10.704] (p=0.807), SH 7|72 Group A
A 18.90 + 36.9470Y, Group Bojl A 19.38 + 33.03711€
(p=0.760), H=]lZH FA7|Z=2> Group AolA 4.26 +
2.1270¢, Group BoA 4.68 + 2.487)¥(p=0.433)0&
T TolA SAZCRE Fogt zfol= Holx| ¢kgrom,
(Mann—Whitney test), AJH-2 Group AoA dA} 59t
(15.15%), oj# 28¢H(84.85%), Group Bol|A W=} 17¢t
(20.73%), oA} 650H79.27%) 0.2 & Z7ko| S-2l3t 2}

846 www_ophthalmology.org



Table 1. Demographic features

NLD obstruction (group A) NLD stenosis (group B) *
(n = 33) (n = 82) p-value
Age (year) 63.36 + 13.23 62.24 + 10.70 0.807"
Sex Male 5 (15.15) 17 (20.73) 0.693"
Female 28 (84.85) 65 (79.27)
Duration of symptom (month) 18.90 + 36.94 19.38 + 33.03 0.760°
Duration of intubation (month) 426 4+ 2.12 4.68 + 2.48 0.433"
Values are presented as mean + SD or n (%).
"Mann-Whitney test; 'Pearson chi-square test.
Table 2. Results of silicone tube intubation
NLD obstruction (group A) NLD stenosis (group B) *
(0 = 33) (0 = 82) AEI
Success 25/33 (75.76) 71/82 (86.59) 0.318
Failure 8/33 (24.24) 11/82 (13.41)

Values are presented as n (%).
"Pearson chi-square test.
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=ABSTRACT=

Success Rate of Silicone Intubation Between Nasolacrimal Duct
Obstruction and Stenosis According to Dacryocystography

Ji Sang Han, MDI, In Ki Park, MDI, Jae Ho Shin, MD*

Department of Ophthalmology, KyungHee University Hospital, Kyung Hee University School of Medicine', Seoul, Korea
Department of Ophthalmology, KyungHee University Hospital at Gangdong, Kyung Hee University School ofMedicineZ, Seoul, Korea

Purpose: This study compares the success rate of silicone tube intubation between nasolacrimal duct obstruction and
stenosis according to dacryocystographic findings.

Methods: A total of 115 patients who suffered from epiphora were divided into nasolacrimal duct obstruction and nasolacri-
mal duct stenosis according to dacryocystographic findings. Silicone tube intubation was performed on every patient. The
success rate was estimated based on functional and anatomical success. Functional success was estimated by patient’s
satisfaction with ‘good’ or ‘fair’ at the last visit, and anatomical success was estimated by decrease or normalization of tear
meniscus height. Surgery success was defined when anatomical and functional successes were fulfilled.

Results: Success rate of silicone tube intubation was 75.76% for patients with nasolacrimal duct obstruction based on da-
cryocystography, and 86.59% for patients with nasolacrimal duct stenosis based on dacryocystography; the difference
was not statistically significant (Pearson chi-square test, p = 0.693).

Conclusions: Silicone tube intubation can be considered as a primary treatment option for management of epiphora in na-
solacrimal duct stenosis and obstruction.

J Korean Ophthalmol Soc 2013;54(6):845-849
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