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Abstract Objective: To evaluate the efficacy of mucosal flap punctoplasty in patients with chronic canaliculitis. Methods: In
this retrospective serial case study, the clinical data of 44 patients with chronic canaliculitis were collected from

the Oculoplastic Department of Zhongshan Ophthalmic Center at Sun Yat-sen University between January 2018
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and December 2020. Demographic data such as gender, age, affected eye, clinical presentations and lacrimal
duct irrigation results were analyzed. The efficacy of the procedure, symptom resolution and complications
were assessed. Results: Of the 44 patients, most (male:female 1:3.9) were female, and the disease most often
(upper:lower 1:3) involved the lower lacrimal canaliculus of only one eye. Main symptoms included increased
secretion, tearing, and swelling of the inner canthus. Stones were present in 95.7% of patients and Actinomyces
israelli was found to be the most common pathogen (78.3%). Most patients’ symptoms improved significantly
within 1 week after surgery. Only one patient, who had infections in both the upper and lower canaliculi, had
recurrence of upper canaliculitis 2 months after the surgery. The overall cure rate was 97.8%, and the follow-up
time was (20.7£10.9) months. Conclusion: Mucosal flap punctoplasty is an efficacious and reliable method in the
treatment of chronic canaliculitis.

canaliculitis; punctoplasty; lacrimal duct stone; lacrimal system
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Figure 1 Schematic diagram of the surgery for chronic canaliculitis
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Table 1 Basic clinical data of the patients with chronic

canaliculitis
I PR BEAE Gz
T 3R R 44/46
P51/ [41(9%)]
Bk 9 (20.5)
4k 35(79.5)
MR 511/ [ 151 (%) ]
R 22 (50.0)
iR 20 (45.5)
XUIR 2(4.5)
iR/ % 54.5+19.0
Witt/H 36.5 +32.2
BN/ [11(%)]
IH/NAR 10 (21.7)
THAN A 33 (71.7)
ERHAR 3(6.5)
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Table 2 Clinical presentations and lacrimal duct irrigation

results of patients with chronic canaliculitis
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Table 3 Microbial culture results and calculi in patients with chronic canaliculitis

(G % 4 /%

e 36 783

FrE s R MFF R (2) , R R LFE IR (1), AR S AR AT T 25.8
(1), FRREEFEAFFEQ), BERIFE (), Wil H R (2)

BRI R i HERR T (1), FEMBRE (1), SEIEEEERE (2), MHbkEERRH 25.8
(2), MBEE (), BUMICERIRE (1)

B GR 38/43 88.4

T /450 36/44 81.8

2 9B INE A HORBTAAR S 30 B8

Figure 2 Pre- and postoperative comparisons of chronic canaliculitis




FEEIH DS BOE ARG PAE R TR VI RIS TR s, 45

885

3 it

EBHEHNERZ W THZ )G Ltt, R N%
H. PIMEF & Lr . /N S 2T i 2 1 8 70 W )
Yt o 2 JEE mYE R R VH /NS Bl RT DRSO R 25 A HE
W, WA R D A A TH N
B9 e UL P RE R 26 B Ry Vs TH LA B o v TH B 26
NIRRT MIARWF LS R BN . IHE WPt £
M EH UL RE R . AT R IR IR . 1) 18
PETH/INE R H AR AT 10 TH T8 R YL (88.4% ) LU KA [F] 72
B TH 38 51 i 32 BR S5 42 i YH 38 Sy i 3 . TH GE
AN —EEBHZERY, £ E ph Pk IH I AT RE R 5 el
), T ELLL B R AH NS Sy A, (/) H
INEAAEEACEEE T, I, T 6% TH A9 I R %
Mo 2) 5 HAERAR L, S W4 3% £ A E IR AT R
XoF A B o0 BREE W) B R, X A R E A a )
B2 DL B ol 0 75 oK o AR5 Hp A2 4 TH N
REF L T, HAER H(54.5£19.0) %, 5
LB k3.9, HEEAEAHRE R, B AR B
RN ¢ SR A A B0 AT R 5 R AR ) 4 1k 1 B
FOK LA Ak, S B0 W o W R e 2 . TH
SR DIz 0 . BB G AR P e 1 R R &R
HXx,

K FIH/NE R BAREZHILE ,  H sk o
FEIERE . AU HANE R LA RESH
INEP IR R E . TH /N 2 T BOH B S A
T M S R S R A B AR I A ol R AR Y B
B KA K, MWIEREA R E™ . THANVE R R L
B SO N TR T, BERRTE . A BRI N B
WAl eSS HAp , MERrsE O R HANVE Y K
TR Z2 5 T A B S AH 3 2 KRS, B RS X
A B A ok, HALTIH/ANE R AL, %
5 IR R A Y, IR B W LS A5 A K.
R, 3 EER 0 TH /N B R 9 L A R E BY T TR 2R
L, M KEEBIH /NS W2 S ENPLKEETE . HH
FOIT T, AR 48 i PR S8 0 2 A0 LR X 3 55, X
WIS E KT KA RN Z — o AR H /NS R
GEATIIE A, A BESE A 5 B R (AN T 22
BEAL) LK AT BEAETE R S 4 . THIE R GRS R (n
1o RN R Eh /K ) SR A O, 53 AMH IR B 7E I
WP R R . RS AR AR B R 4 A
% PR L T R HE R R 8 1.8% 45 SR B A ENIE . (B
BF 5TVt BT A R A 45 A B TH /N 48 HEAT 5 35 LA

KR U TE , 45 R WOR BH DR R
BRI R, (AR A 33% ., HRIEA i
JRE MFT T . BEERTAN . A A ER T AR ZE AT
B AT, FEAR T 45 A R A R Lk T R
e HA 20 B Y Rt TT B 5 45 A O T A G .

B TR & MEH/NE 4, k& TEHANE R 2 0
FIH/N SR FERG o ASWFFE P26 SR 18 P70 /N
R L TIH/PN SR ERG, GO LH]. H
N ZER G 7%~8% 1 R H K EHANE R, T
HARKEFE, TR IE4.73%,

TH/NE R BIRIT EE NIRRT U T AR
BT o PRSFIRIT ALFE I, H R | Jm & 4 B (il
AP R, WEEAY . LK ER, L —uk
EFARIGIT, WHE shye A 25 vk . s>t
W T H/AN SRR R IEHANE R, A
WFoE -, AT LI S AT R A i A R
BITE, PR AT R EE 5 e B IR LT MR AT
HERERULN/ AT BN €1 R N B (e BN 53
), B RESFER RO, 51 HE KR A
S, WAEA ISR /AN SR R L wh ik
ERSFIT IR T B IHANE R, SFEIRITIRECH
2.4, fEs— BRI bk IR A A4 R
Ho MRS, SSHAIT T IBBRIH/ANE R
95 B R AR B R R R A, BT Iz aRE D, g
HFEH, % 8 5TH/NE N3 5 W ) o 25 4 5
W TR RS . BB L R A, I D S
HEREEERA L, BRYPUE RS —ERE
EEGERER, (HRR TR R R SOR R E, &
KR H}33%1

FARITBAFHE LR, WEgm =87k,
JR SRR R BT L AR — 2 R A — ik
VI I 1) B fic 4 ik o ke e 5 3 8 T 9 5k TH /NS
fh 88 M 45 T 3R 0T B M O SCRR R T T AR
DLAE B SCHR [4-5 1408 . TH/NE V1T 1 936 97 3%
B, AR K80%~100% ., 45K, WA M
REARJE B K. THIE A DL R TH 45 R G R E Y
A . TR ¥E 9 35 B R TH /N B
INEATTR, RBERIHANE NS a8 7Y, TSI
T, SRR, AR RAE K AT IR . TR
st R U o TH S 2 A R TN B R AT, AR I
FARBE TR T, BAXTHES R RS 4
Z LR . AS B FT R A B R R PR T /N a5 AR
Wik FEA LU TILMESE . 1) n 2 7TiHNE



886

MRF}2£4R, 2021,36(11) ykxb.amegroups.com

A, D7 N bR A HERLY T LA X SR
AR A A N 2R 8L, AR DIZE AL R T
AVIBR AR I, FEAR I A TS . X — A
XF TR SEIH/INE 5 WK A2 DL I AR A R T8 %
BHE o T BE NS B A RE RIS Y PN 2R AL AU A, Tk
FEANAL B RO B RAETHIR , X R e ) 48 18
TR o o B AR BTz A s S A TS 2 R
S, BEEATRET| AH/NE R R AR o 2)TH/N
MOIE IR, JFH AR R, AACE R TR IES R
i, T E R T A IR B R R R, R T
WAV EMBTRE, WFEMRE AR 3)7E 2]
AE P B TH /N BT 0 KL Al -, i i 6 R B & ok
FrH/ANROE , HORUB SR PR E , A5 B
R Il 25, oG T AR R TH /NS B 78 H /NS T 1
FRAFRE. ZTARDE PSR 7-00] Wl 4E
%o MERI, Kilp8E ARG TPIEIH AW
W, F RS AL DL R % U] 11 S ST oA ) 4 I T
A5 WL, YIHsELnl i R . iH.,
AR RS i) 4 7 S 4 T — AP R AR S U
AR BORE A AR R R, RS R ZE R PR
/ey,

I38b, X B Al i 8 R THNE R I A S4B B
SHEEETIW, ERERTUTHEE: IE
FIAE 2 IH/NE SRR g e, SR
EAEGME WM S ARSI, AR T
2)G1E A BT IH/ANE B — R SRR, A
H T JAEHEIR 5 3) WCE 51U A A Ak 18] 73 7 A X 45
K, M3 HZES, WRREH K ERRE . 2
% B AH I SUE AR BIEAE I, AT A B Ik
PITH/NETES D A 22 A B BRI 46/, iTe
PRUETE W 51 B RT3 T, 2R A BUAR 9 5K ) TH
AN T R IR TE 51 AR G AE W R

HUA X8R 436 O TH /N BE 26 19 58 5 A TR Bk
FIHEEE R RE. TEARPTEH, RETAA7EHIE
AT IE B S e FE IR PR TH/NVE R
AR i B8 3 SEIH /N By W e e, R
o A RE K EIHIE S RE % . 3 oh, A
o BEATAET/NE R . O BIH/NVE R &I
ANEIEIE, FEDRIETH /D S8 H AL 3 1 T R B A B
&, BVEEAFAEH/NE S SR, RS R N AL 2T b
Kooy Wby 22 S5 R IR W] S ks, ol o Bk R TH
A0 NIH/ANVE &, ORETPEEOR PR TR B, AR
K BAFAE TAH/NE SR 28, AT 15 RS RAE 76 221 1B

Ja s PR AR AR R B TH T8 vk 45 SR e R A i —
A A T IH /N T BEUTBR R SR THE A R
AR ARBOR A — 1852 0 J5UN 32 22 2 T L
THEE 1) BE R TH/NE AL T RS P S K
AR, W H B 2 A BEEH E sh e R AR L,
MR TR . BRI N R, 2%
O /NE K B, PR A AR R T N B R
TRE, fF MR R IR ST . 2) AR TS
BRI, BMEALE TIH/NESEZE, HEH/N RS
Hd T, IEA R H/ANE RAR G o i
Or BE ARG RAE IR 5 AT o AR fH R B, WL
WL, B — T AL . ARWESTIA
e ZBRER T SAAEEMACEE T RA R, B
T B e AT I BONE AT REAE N R AR A T
MREY, W TRl G . 3)BEIHNERS
FERH/ANVEY K, AERADIRAE T 17—/ NE &
SEMEFERR, HATRER @5 o

BRI, NEYIITR LSS A ENEY
ARG TR . BRI &/ NE R BRI
HBT 2 AT o T AR AR SR FH 286 T TH /) a5 B
EIRIT IR N 2, e bk Ko 15 2
I R TS0 gk, B Q057 . SLEF G T . I BR R
m L ARJEIRE D BEME A RO G 2 kS 2 05 AL
e, NETEIH/NE R IR R I (9 R T 5

FFH 3k B A= B

ARSCIEHF AR ILZF AT PRI (Creative
Commons), SO = O P e BB 4 (BY)—ﬂEﬁ"Tﬂk
PEGE T (NC)-2E 117 2% (ND) (CC BY-NC-ND) 75 5
ez R ARVREE =5 AR T A R SCE AT S A
RAT . VS R ek TR EGE A R M2 n)
INARAGERE, (AAE K S o AR R B AR B A
CBR FAE R ME H i . A3 T E 00 . TR
iFiA] https://creativecommons.org/licenses/by-nc-
nd/4.0/.

Sk
1. Zaldivar RA, Bradley EA. Primary canaliculitis[ J]. Ophthalmic Plast

Reconstr Surg, 2009, 25(6): 481-484.

2. Singh M, Gautam N, Agarwal A, et al. Primary lacrimal canaliculitis - A


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/

FEEIH DS BOE ARG PAE R TR VI RIS TR s, 45

887

10.

11.

12.

clinical entity often misdiagnosed[J]. ] Curr Ophthalmol, 2018, 30(1):
87-90.

Freedman JR, Markert MS, Cohen A]J, et al. Primary and secondary
lacrimal canaliculitis: a review of literature[ J]. Surv Ophthalmol, 2011,
56(4): 336-347.

Lin SC, Kao SC, Tsai CC, et al. Clinical characteristics and factors
associated the outcome of lacrimal canaliculitis[J]. Acta Ophthalmol,
2011, 89(8): 759-763.

Mazow ML, McCall T, Prager TC, et al. Lodged intracanalicular plugs
as a cause of lacrimal obstruction[ J]. Ophthalmic Plast Reconstr Surg,
2007,23(2): 138-142.

Lee M]J, Choung HK, Kim NJ, et al. One-snip punctoplasty and
canalicular curettage through the punctum: a minimally invasive
surgical procedure for primary canaliculitis[ J]. Ophthalmology, 2009,
116(10): 2027-2030.

Vécsei VP, Huber-Spitzy V, Arocker-Mettinger E, et al. Canaliculitis:
difficulties in diagnosis, differential diagnosis and comparison between
conservative and surgical treatment[J]. Ophthalmologica, 1994,
208(6): 314-317.

Pavilack MA, Frueh BR. Through curettage in the treatment of chronic
canaliculitis[ J]. Arch Ophthalmol, 1992, 110(2): 200-202.

Briscoe D, Edelstein E, Zacharopoulos I, et al. Actinomyces
canaliculitis: diagnosis of a masquerading disease[ J]. Graefes Arch Clin
Exp Ophthalmol, 2004, 242(8): 682-686.

Kakizaki H, Takahashi Y, Iwaki M, et al. Punctal and canalicular
anatomy: implications for canalicular occlusion in severe dry eye[]J].
Am ] Ophthalmol, 2012, 153(2): 229-237.

Ali MJ, Zetzsche M, Scholz M, et al. New insights into the lacrimal
pump| J]. Ocul Surf, 2020, 18(4): 689-698.

Park A, Morgenstern KE, Kahwash SB, et al. Pediatric canaliculitis and

ARSI A BB, BROER, B, RN, EE, Il
R, TRRBE, BEATAR. O I /N SUBOR AR A 97 1 H /N
HRIVTFR]. IREFEHR, 2021, 36(11): 881-887. doi: 10.3978/
j-issn.1000-4432.2021.08.07

Cite this article as: HUANG Weifeng, CHEN Rongxin, ZHAO Jing,

LI Xingyi, JIJANG Aixin, CAO Shujuan, YU Xinyue, LIANG Xuanwei.
Efficacy of mucosal flap punctoplasty in the treatment of chronic
canaliculitis[ J]. Yan Ke Xue Bao, 2021, 36(11): 881-887. doi: 10.3978/
j-issn.1000-4432.2021.08.07

13.

14.

1s.

16.

17.

18.

19.

20.

21.

stone formation[ J]. Ophthalmic Plast Reconstr Surg, 2004, 20(3):
243-246.

Weinberg RJ, Sartoris MJ, Buerger GF Jr, et al. Fusobacterium in
presumed Actinomyces canaliculitis[J]. Am J Ophthalmol, 1977,
84(3):371-374.

Marcet MM, Shtein RM, Bradley EA, et al. Safety and efficacy of
lacrimal drainage system plugs for dry eye syndrome: a report by the
American Academy of Ophthalmology[J]. Ophthalmology, 2015,
122(8): 1681-1687.

Hill RH 3rd, Norton SW, Bersani TA, et al. Prevalence of canaliculitis
requiring removal of SmartPlugs[J]. Ophthalmic Plast Reconstr Surg,
2009, 25(6): 437-439.

SmartPlug Study Group. Management of complications after
insertion of the SmartPlug punctal plug: a study of 28 patients[J].
Ophthalmology, 2006, 113(10): 1859.e1-1859.¢6.

Bothra N, Sharma A, Bansal O, et al. Punctal dilatation and non-
incisional canalicular curettage in the management of infectious
canaliculitis[ J]. Orbit, 2020, 39(6): 408-412.

Law DZ, Goh ES. Incision-sparing management of canaliculitis: an
efficacious alternative to surgical management[J]. Can ] Ophthalmol,
2017, 52(3): 258-263.

Anand S, Hollingworth K, Kumar V, et al. Canaliculitis: the incidence
of long-term epiphora following canaliculotomy[J]. Orbit, 2004,
23(1): 19-26.

SuY, Zhang L, Li L, et al. Surgical procedure of canaliculoplasty in
the treatment of primary canaliculitis associated with canalicular
dilatation[J]. BMC Ophthalmol, 2020, 20(1): 24S.

de Paiva CS. Effects of aging in dry eye[]J]. Int Ophthalmol Clin, 2017,
57(2): 47-64.



