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Table 1. Distribution of sex

and age

No. of eyes (%)

Gender
Male
female

Age (year)
0~19
20~29
30~39
40~49
50~59
60~

34 (85.0)
6 (15.0)

3 (7.5)
3 (10.0)
9 (22.5)
14 (35.0)
5 (12.5)
5 (12.5)

2 i,

4 $HAl= 401 409F0.2 TRy} 341(85.0%), 1=t
7F 67(15.0%) ©1aL, Y B4 4099 HHAPS
41.7(£15.6)H= 40t7} 71 wottk(Table 1). £449]
R 38 5ol oF TEL £7]9 3t &4 5ol
o Uyl2-8 EXof Qs AAH Fado] RArjo] A
7|

=
W2 97} 137 1390]9laL, 7% &4 5

g

> A
oft

IS
wo] I A o2 Fag o] TAste] ditwo] 7%t
].

b SAROo R olebRao] 9%, AWEE 2, )
A1 54, ¢ 102 gtekEdol B HAF 2
u

Al wEEEol fle B5E :
409t T 3740l A 4 5 48AIZE ojjel] S AlRYSH
qlom, o] ZF 352H94.6%) M &% ==&l §lsith
T ABAIRE o] %ol pa AT A9 3¢olslen,
o] & 19H33.3%)M & F wE&dol flol 7 Fdiol
AR [t AFEY Aole HAtH(p=0.022)

(Table 3).

Table 2. Wound status and causes of canalicular
laceration

Wound status Causes No. of eyes (%)
Clean

Sharp object 13 (32.5)
Dirty

Falling down & slipping 11 (27.5)

Fist 5 (12.5)
Blunt trauma 7 (17.5)
Traffic accident 4 (10.0)

Table 3. Postoperative result by time to canalicular
repair

Success (%) Fail (%)
Within 48 hrs (No.) 35 (94.6) 2 (5.4)
After 48 hrs (No.) 1 (33.3) 2 (66.7)

p=0.022 by Fischer's exact test; No.=number of eyes.
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Table 4. Postoperative result by time to location of
canalicular injury

Table 6. Postoperative result by wound status of
canalicular laceration

Success (%)  Fail (%) Success (%) Fail (%)
Upper canaliculus 7 (87.5) 1 (12.5) Clean wound (No.) 12 (92.3) 1 (7.7)
Lower canaliculus 21 (75.0) 7 (25.0) Dirty wound (No.) 24 (88.9) 3 (11.1)
Upper & lower canaliculus 3 (75.0) 1 (25.0) p=1.000 by Fischer's exact test; No.=number of eyes.

p=0.846 by Fischer's exact test; No.=number of eyes.

Table 5. Postoperative result by method of canalicular
repair

Success (%) Fail (%)
Direct repair (No.) 13 (92.9) 1(7.1)
Soft tissue repair (No.) 23 (88.5) 3 (11.5)

p=1.000 by Fischer's exact test; No.=number of eyes.

A BT Aol ehit Aato) Heg
7 8¢t % 79H(87.5%), shravio] WetE A9 28 %
21GH(75.0%), A4oHrAo] Ao Hekel B9 49k % 3
QHT50%)H & F =B TYol glo] APt £48
A% O w2 HTES AT BAMCR FolsiAL

okl p=0.846)(Table 4).

SRl webM = e ddus Ay et 4
9-of 14QF & 139H92.9%) oA =EEHo] glgler,
avE AR SREHA QAL rad #2919 AFRAs &
5t A9 269 & 239H88.5%) A EEE o] ¢lo]
ks AR S YL F99 dRrxAE S 4
oAl FEEe] A AN FAACE FofskAl=
2kcH(p=1.000)(Table 5).

G7FEE EAol s AF frato] A7]o] avt &
3919 AT AZLEE - 139 F 129H92.3%) 9llA
el fldlen, 5 it FRkE o] Aoz

&
2t Q91 BAHo] AT
9

%)oMA E=EHel §

L 3709 ol RASH R5ka Ael2eg AAS A

3709 o)Ak Alg|Zuke 975t % 342K(94.4%)
A

oA EEETHo] o AAT
735 49k 5 2QK(50.0%) oA =EEHO] flo] & Mzt
of FAXOR (o3t AFEY AolE EHrtH(p=0.043)
(Table 7).

Table 7. Postoperative result by time to silicone tube
extubation

Success (%) Fail (%)
Within 3 months (No.) 2 (50.0) 2 (50.0)
After 3 months (No.) 34 (94.4) 2 (5.6)

p=0.043 by Fischer's exact test; No.=number of eyes.

o =
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=ABSTRACT=

Clinical Features Associated With Outcomes of Canalicular
Laceration Repair

Oh Jae Kim, MD, PhD', Byung Yi Ko, MD, PhD', Sung Joo Kim, MD, PhD?, Myung Sook Ha, MD, PhD'

Department of Ophthalmology, KonYang University College of Medicine', Daejon, Korea
Department of Ophthalmology, KonYang University College of Medicine, Kim's Eye Hospitalz, Seoul, Korea

Purpose: To evaluate clinical characteristics and outcome of repair of canalicular laceration with Crawford stent,

Methods: All 40 patients who underwent canalicular laceration repair from 2004 to 2007 in the hospital were retrospectively
reviewed, Demographics, cause of canalicular injury, surgical management with Crawford stent, and its outcome were analyzed
Results: Most cases were male with step wound (34 cases 85%), Average age of fourty patients was 41.7 years old, Outcome
had varied depending on the time of surgery, the location of laceration, the suture method, the wound condition, and the duration
for stent, Maintaining silicone tube more than three months, and surgical approach within forty-eight hours resulted in statistically
significant results,

Conclusions: The outcome of canalicular laceration was better when surgical approach was done within forty-eight hours and
silicone tube was maintained more than three months,

J Korean Ophthalmol Soc 2009;50(1):8—13

Key Words: Bicanalicular intubation, Canalicular laceration, Crawford tube
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