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Table 1. Summary of patients with canaliculitis after dacryocystorhinostomy using silicone tubes

Case Age (yrs) Internal Onset’ Involved Tube removal F/U )
Rt/Lt* ) Final result
No. /Sex punctoplasty (mo) canaliculus (mo) (mo)
1 53/F Rt 4 L 4 7 Success
2 69/F Lt + 2 v&L 2 36 Success
3 71/F Lt + 5 U&L 5 7 Success
4 69/F Lt + 5 L 5 24 Success
5 71/F Rt + 1 U&L 1 6 Success
6 57/F Rt 5 U&L 6 7 Success
7 66/M Lt + 2 L 3 6 Success
8 58/F Rt 4 U&L 7 10 Success
9 47/F Lt 3 U&L 4 6 Success
10 64/F Lt + 5 L 5 7 Success
11 58/F Lt + 3 L 3 6 Success

* Rt/Lt=right eye/left eye;

" Onset=onset of canaliculitis after dacryocystorhinostomy using silicone tubes;

*U&L:upper and lower.
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Table 2. Relationship between internal punctoplasty and

canaliculitis
Canaliculitis
Total
() Q)
Internal #* 7 3.7%) 183 190
punctoplasty  (-) 4 (1.2%) 327 331
Total 11 (2.1%) 510 521

p=0.11 (Fisher’s exact test).
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=ABSTRACT=

Canaliculitis After Dacryocystorhinostomy with Silicone Tubes

Bo Young Jung, M.D.!, Yoon-Duck Kim, M.D.}

Department of Ophthalmology, Dongguk University College of Medicine', Gyeongju, Korea
Department of Ophthalmology, Samsung Medical Center, Sungkyunkwan Univesity College of Medicine’, Seoul, Korea

Purpose: To investigate the incidence and clinical course of canaliculitis after dacryocystorhinostomy (DCR)
with silicone tubes.

Methods: A retrospective analysis was performed on 521 eyes in 484 patients who had undergone DCR with
silicone tubes between October 1994 and May 2006.

Results: Canaliculitis occurred in 11 eyes (2.1%). The mean age of the 10 patients involved in this study was
62.1 years (47~71 years) with a mean follow-up period of 11.1 months (6~36 months). The mean onset
of canaliculitis was 3.2 months (1~5 months) after the surgery. All cases of canaliculitis were resolved with
antibiotic treatment after silicone tube removal, and the surgical outcomes were successful in all patients.
Conclusions: The incidence of canaliculitis after DCR with silicone tubes was rare. In such cases, the final
surgical outcome was successful after appropriate treatment.
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