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Abstract
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Objective: To explore the therapeutic effect and application value of endoscopic dacryocystorhinostomy
combined with dilated drainage tube for recurrent chronic dacryocystitis. Methods: A total of 26 patients with
recurrent chronic dacryocystitis treated in our hospital were selected as the research subjects. The patients were
randomly divided into the observation group and the control group. The control group was treated with external
dacryocyst nasal anastomosis, and the observation group was treated by endoscopic dacryocystorhinostomy
combined with lacrimal duct dilatation and drainage treatment. Results: The total effective rate of the observation
group was 92.30%. The total effective rate of the control group was 69.23%. The total effective rate of the
observation group was higher than that of the control group, and the difference was statistically significant (P<0.05).
Conclusion: Endoscopic dacryocystorhinostomy combined with dilated lacrimal duct drainage tube has a high

success rate in the treatment of recurrent chronic dacryocystitis, reducing the surgical wound is small and there
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is no scar on the skin after surgery, and the duration of the operation and hospitalization were short. It is worth

popularizing in clinical practice.
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