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Clinical use of silicone intubation in lacerated cananiculi anastomosis
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[ Abstract]

lacerated of cananiculi anastomosis. Methods The nasal end of lacerated canaliculi can be seen under micro-

Objective To discuss the treatment effect for the use of silicone intubation with different
scope are treatd by direct intubation, the needle of ureteric catheter put into silicone intubation which act as
lacrimal probe. Others repaired with the Worst lacrimal probe. Silicone intubation as supporter inserted into
lacrimal passage. Results Two methods make good use of silicone intubation as supporter in lacrimal passage,
the success rate can get 95%.There were no significantly difference between them, p=0.972.Conclusions Two

methods with the use of silicone intubation which also can insert into lacrimal passage as supporter are satisfied
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and have clinical value.
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