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Abstract
PurposeTo determine the success rate of probing for the treatment of congenital nasolacrimal duct obstruction and to identify the clinical factors affecting the success rates.

MethodsThe records of probing procedures from January 2005 to January 2015 were reviewed. The present study included 200 eyes of 174 patients with congenital nasolacrimal duct obstruction. Successful probing was defined as complete resolution of epiphora 3 months after treatment. Success rates were compared between the 2 groups in terms of sex, age, laterality, and previous probing.

ResultsA total of 200 eyes of 174 children (109 eyes of 94 males and 91 eyes of 80 females; mean age, 7.51 ± 3.39 months) had undergone the probing procedure. The overall success rates of primary probing were 81.5%, with an 80.7% success rate in males (88 eyes of 109 eyes) and 82.5% in females (75 eyes of 91 eyes). Success rates were 83.5% for the 91 eyes in children aged 0 to 6 months, 80.0% for the 90 eyes in children 6 to 12 months, and 78.9% for the 19 eyes in children over 12 months. No statistical significances were found among age groups. The probability of treatment success was lower in bilateral disease (p < 0.05; 86.4-67.3%). Twenty-four of 37 eyes with unsuccessful primary probing underwent secondary probing, resulting in a 70.8% success rate. Silicone tube insertion was performed in 4 eyes repeatedly, however, the procedures were unsuccessful. The overall success rate was 90%.

ConclusionsThe success rates among various age groups were not statistically significant. The probability of treatment success was lower in bilateral cases. Probing is an effective first-line treatment in children diagnosed with nasolacrimal duct obstruction. Close observation and appropriate treatment should be considered in patients with bilateral disease.
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Notes
This study was presented as a narration at the 114th Annual Meeting of the Korean Ophthalmological Society 2015.
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[image: Figure F1 ]Figure 1

Primary probing success rate according to laterality, age, sex. Success; as complete resolution of epiphora 3months after first probing. mo = months.
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[image: Figure F2 ]Figure 2

Primary probing success rate according to laterality, age. Bilateral procedure; probing was performed at both nasolacrimal duct.
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[image: Figure F3 ]Figure 3

Primary probing success rate of each eye. Success; as complete resolution of epiphora 3months after first probing.
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[image: Table  ]Table 1

Demographic/clinical characteristics in various age groupsValues are presented as mean ± SD unless otherwise indicated.
*p-value less than 0.05 signifies a significant difference between group based on x2.
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Association between probing time and laterality*p-value less than 0.05 signifies a significant difference between group based on Fisher's extract test.
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Clinical outcome success according to baseline eye-level characteristics*Less than 0.05 signifies a significant difference between group based on binary logic regression.
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Result of 200 eyes probing in various age groups
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