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Fig. 1. Photograph of the nasolacrimal stent retrieval
hook. The decoration in the body (arrow) indicates the
direction of the head.

Fig. 2. Schematic diagrams of the
stent retrieval.

| A. The nasolacrimal stent is placed
in the nasolacrimal duct.

B. The retrieval hook grasps the
distal end of a nasolacrimal stent.

C. The pusher catheter is pushed to
grasp the stent fully.

D. The stent is pulled out of the in-
ferior meatus of the nasal cavity.
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Invention of a Nasolacrimal Stent Retrieval Hook!

Tae-Hyung Kim, B.S., Yeong-Kyun Kim, B.S.
Sangsoo Park, Ph.D., Ho-Young Song, M.D.2

IDepartment of Biomedical Engineering, Asan Medical Center, University of Ulsan College of Medicine
2Department of Diagnostic Radiology, Asan Medical Center, University of Ulsan College of Medicine

Purpose: To evaluate the clinical usefulness of a nasolacrimal stent retrieval hook

Materials and Methods: The retrieval hook consisted of two parts, a hook and pusher. The head
of the hook part was made of 0.7mm stainless steel wire and was question mark-shaped, while the
body of this part was constructed by soldering together four stainless steel pipes ranging in thick-
ness from 1.25 to 3.5mm, serially. The pusher part was made of two plastic tubes and was designed
in such a way that the hook grasped the stent tightly. The device was used to remove 46 stents in
40 patients, and tested for 1) average number of trials; 2) success rate; and 3) average time of the
procedure.

Results: The average number of trials, success rate, and average time taken to remove the stent
was 4.7, 91%, and 1.8 minutes, respectively.

Conclusion:In the removal of nasolacrimal stents, the retrieval hook was easy to use, useful and
effective.
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