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Clinical Outcomes of Probing in Children with Congenital Nasolacrimal
Duct Obstruction
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Purpose: To determine the success rate of probing for the treatment of congenital nasolacrimal duct obstruction and to identify
the clinical factors affecting the success rates.

Methods: The 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.

Results: A 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% suc-
cess rate. Silicone tube insertion was performed in 4 eyes repeatedly, however, the procedures were unsuccessful. The overall
success rate was 90%.

Conclusions: The success rates among various age groups were not statistically significant. The probability of treatment suc-
cess 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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Table 1. Demographic/clinical characteristics in various age groups

23t 1270 ols}), C£

Hrore

o} 941, 1099K(54.5%), ©]

Group A Group B Group C Total pvalue’
(< 6 months) (6 months < and < 12 months) (12 months <)
Age (years) 5.07 + 1.31 8.37 +£ 143 15.42 + 2.54 7.51 + 3.39
Patient-level characteristics N = 80 N =77 N =17 174
Sex (male:female) 44:36 41:36 9:8 94:80 0.972
Eye-level characteristics N =091 N =90 N =19 200
Laterality 0.674
Unilateral (%) 69 (75.8) 64 (82.2) 15 (78.9) 148 (74)
Bilateral (%) 22 (24.2) 26 (17.8) 4 (21.1) 52 (26)
Previous massage (N = 48) 0.142
Yes (%) 31 (34.1) 22 (24.4) 8 (42.1) 61 (30.5)
No (%) 10 (11.0) 9 (10.0) 3 (15.8) 22 (11.0)
Not known/no record 50 (54.9) 59 (65.6) 8 (42.1) 117 (58.5)
Epiphora present (N = 200) 91 90 19 200
Mucous discharge present (N = 59) 24 31 4 59
Culture (N = 29) 16
Staphylococcus aureus 4
Streptococcus pneumoniae 4
Moraxella catahalis 4
Coagulase-Negative staphylococcus 4

Values are presented as mean + SD unless otherwise indicated.

*p—value less than 0.05 signifies a significant difference between group based on X%
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Table 2. Association between probing time and laterality
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At the time of procedure Bilateral (success, %)  Unilateral (success, %) Total (success, %) p—value*
Group A (<6 months) 17/22 (77.2) 59/69 (85.5) 76/91 (83.5) 0.22
Group B (6 <and < 12 months) 14/26 (50) 58/64 (90.6) 72/90 (80) <0.05
Group C (12 months <) 4/4 (100) 11/15 (73.3) 15/19 (78.9) 5.30
Total 35/52 (67.3) 128/148 (86.4) 163/200 (81.5) <0.05

"p-value less than 0.05 signifies a significant difference between group based on Fisher’s extract test.

Unilateral

Laterality

Bilateral

Group C (12 mo <)

Age

Group B (6 <and < 12 mo)

Grpup A (< 6 mo)

Sex

Female

Male

Success
Total Failure

0% 20% 40% 60% 80%  100%

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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(Success %)

Unilateral procedure

Group A (Success %)

Group B
(£6mo) (6<and=<12mo) (12 mo <)
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Figure 2. Primary probing success rate according to laterality,
age. Bilateral procedure; probing was performed at both naso-
lacrimal duct.
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20%
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Figure 3. Primary probing success rate of each eye. Success;
as complete resolution of epiphora 3months after first probing.

Table 3. Clinical outcome success according to baseline
eye-level characteristics

Relative risk
N  Success (%) catve s

for fail"

Sex

Male 109 88 (80.7) -

Female 91 75 (82.4) 0.894
Age at probing

Group A (0 to < 6 months) 91 76 (83.5) -

Group B (6 to < 12 months) 90 72 (80.0) 0.740

Group C (12 months <) 19 15 (78.9) 0.938
Laterality

Unilateral 148 128 (86.4) -

Bilateral 52 35 (67.3) 3.465
Total 200 163 (81.5)

“Less than 0.05 signifies a significant difference between group
based on binary logic regression.
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Moraxella catahalis, Coagulase-Negative staphylococcus 5
o] gto] &= ItHTable 1).

slobo] ol W2 3 WA BHE0) ATRE Hot 88t
/1099H80.7%), oJoF} 759H919K82.4%)0| 1L, BH&S A3
3 Ao W2 JTELS ATH6NY o|aholA] 769191t
(83.5%), BIH(671€ =3} 127§ ©0]3}) 7221/902K80.0%), C
(12709 23} 159H199K(78.9%) 0| YithFig. 1). G=o 2
A= THE R AEES 12821/1489H(86.4%)0]H,
OF=9] 7= 3591/529H67.3%) 2.2 Fisher’s exact testE =
alo] uma) HFS u, FAHCZ o3t 2ol Mt
(p<0.05) (Table 2). Binary logistic regression analysisE £3t

1033



- thatotatat

Table 4. Result of 200 eyes probing in various age groups
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Group A (< 6 months) GroupB (6 < and<12  Group C (12 months <) Total
(N =91) months) (N = 90) (N = 19) (N = 200)
Successful primary probing 76 72 15 163
Primary success rate (%) 83.5 80 78.9 81.5
Receiving second probing 9 15 0 24
Successful second probing 8 9 0 17
Second success rate (%) 88.9 60 0 70.8
Total successful probings 84 81 15 180
Total success rate (%) 92.3 90 78.9 90
Receiving silicone tube intubation 3 1 0
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