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Comparison of the efficacy of bicanalicular silicone
intubation assisted with epidural catheters and traditional
surgery in anastomosis for canalicular laceration
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(Department of Ophthalmology, Second People’s Hospital of Lianyungang, Bengbu Medical College, Lianyungang Jiangsu 222006, China)

Abstract Objective: To compare the efficacy of bicanalicular silicone intubation assisted with epidural catheters and
traditional bicanalicular silicone intubation in the anastomosis of lacrimal canaliculus rupture. Methods: Fifty-

two patients (52 eyes) were randomly divided into two groups. Patients in group A (30 cases) were treated
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Keywords

by bicanalicular silicone intubation assisted with epidural catheters, while patients in group B (22 cases) were
treated with conventional operation (bicanalicular silicone intubation). The intubation time, average operation
time, nasal bleeding rate, intraoperative pain score and one-time success rate were compared between the
2 groups. Results: Intubation time in group A was (11.20+3.80) min and that in group B was (21.50£12.60) min
(P<0.05). The mean operation time of group A was (42.70+5.50) min and that of group B was (62.20£15.20) min
(P<0.05). Intraoperative pain score was 3.10£0.80 in group A and 4.60+1.2S in group B (P<0.05). The rate of
nasal hemorrhage was 3.33% (1/30) in group A and 18.2% (4/22) in group B (P<0.0S). With respect to one-time
anastomosis success rate assessment, the effective rate was 93.3% (28/30) in group A, and 86.4% (19/22) in group
B (P>0.05). Conclusion: During lacrimal canalicular anastomosis, bicanalicular silicone intubation assisted with
epidural catheters is superior to bicanalicular silicone intubation in intubation time, average operation time, nasal
bleeding rate and pain degree. There is no significant difference between the two methods in one-time success rate.
Bicanalicular silicone intubation assisted with epidural catheters is safe, reliable, and worthy of promotion.

epidural catheter; assist; bicanalicular intubation; efficacy; canalicular laceration
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Figure 1 Special elastic steel needle
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Figure 2 Internal steel needle epidural catheter
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Figure 3 Drainage tube is connected to the epidural catheter
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Figure 4 Lacrimal drainage tube “knitting needle”
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Table 1 Comparison of the basic situation between the 2 groups
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Table 2 Comparison of intraoperative catheterization time, mean operative time and pain score between the 2 groups
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Table 3 Comparison of intraoperative bleeding rate and success rate of one-time catheterization between the 2 groups
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