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Clinical Outcomes of Nasolacrimal Probing and Silicone Intubation in Patients
with Congenital Nasolacrimal Duct Obstruction
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Purpose: To investigate the efficacy and factors affecting the success rates of nasolacrimal probing and silicone intubation (SI)
in patients with congenital nasolacrimal duct obstruction (CNLDO).

Methods: We retrospectively reviewed the medical records of patients including 69 eyes of 59 patients who received probing and
61 eyes of 49 patients who received Sl. In patients with probing, the age, sex, and history of conservative treatment were ana-
lyzed in the success and failure groups, and a success rate comparison was conducted by dividing these values into postnatal
group 1 (< 6 months), group 2 (6-12 months), and group 3 (= 12 months) following their age. In patients with Sl, the age, sex, re-
tention period of the tube, and history of probing and conservative treatment were analyzed in the success and failure groups.
Results: In the failure group involving probing, the average age was significantly higher compared with the success group (p =
0.005), and the success rate of group 3 was significantly lower compared with group 2 (p = 0.005). In the failure group involving
SI, the age was significantly higher (p = 0.015); however, the retention period was shorter (p = 0.006), and the history of probing
also showed a statistically significant difference between the two groups (p = 0.009). Logistic regression analysis showed that
the age and history of probing had an effect on the success rate (p = 0.049 and p = 0.047, respectively); however, the retention
period was not statistically significant (p = 0.411).

Conclusions: In patients with CNLDO > 12 months, the success rate of probing was lower than in patients < 12 months, and
probing might have an effect on the success rate of future Sls. It is therefore recommended that Sl be preferentially performed on
patients > 12 months.
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Table 2. The interval likelihood ratios and confidence intervals
for success of nasolacrimal probing based on different age
groups

Interval (months)  Success/failure Likelihood ra}tlo Eat

confidence interval)
0-6 (Group 1) 15/0 0.0 (0.0-5.158)
6-12 (Group 2) 34/1 0.309 (0.0509-1.875)
12- (Group 3) 14/5 3.750 (2.090-6.727)
Total (eyes) 63/6

Table 1. The Comparison of the success rates of nasolacrimal probing between different age group

Group 1 Group 2 Group 3 p-value*
Resolution with the first probing 12/15 (80.0) 29/35 (82.9) 12/19 (63.2) 0.214
Resolution with the second probing 3/3 (100) 5/6 (83.3) 2/7 (28.6) 0.020
Total success rate 15/15 (100)* 34/35 (97.1)" 14/19 (73.7)" 0.005

Values are presented as number (%).

*Linear—by—linear association; Tp = 1.000; ip = 0.053; §p = 0.017; +-3Pishers’s exact test.
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Table 4. Logistic regression analysis of possible factors affect-
ing success rate in silicone tube intubation

B Exp (B) p—value*
Age at surgery (months) 0.099 1.104 0.049
Tube retention time -0.625 0.536 0.411
(months)
History of nasolacrimal 4.634 102.885 0.047
probing

Logistic regression analysis.

Table 3. The comparison of characteristics in success and failure group with silicone tube intubation

Success group Failure group

@ = 55) =) p-value
Age (months) 333+ 183 63.3 + 284 0.015"
Tube retention time (months) 9.1 +£3.0 6.3 + 0.8 0.006"
History of nasolacrimal probing (yes:no) 14:41 5:1 0.009"
Gender (male:female) 29:26 2:4 0.425"
History of conservative treatment (yes:no) 25:30 2:4 0.685"
Laterality (unilateral:bilateral) 34:21 3:3 0.672°

Values are presented as mean + standard deviation unless otherwise indicated.

*Mann Whitney U-test; "Fisher’s exact test.
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