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BH: BRI R S H A L ZE A IR RIG T RO . ik BREUTE S PR AT 5 Be 35 32 3097 IR A B2 il
SRS KM S TH A BH ZE B ULAE630/1 (8271R ) o ARFEAFME KN, RH4F T XGI G . SR F
#o~24H B L2301 (286HR ), & HTH P44 B2 A=) s T R IR KIGRYY, 182HR (63.63%)iAHL; 2~61H
£L240%1 (34008 ), BEIUIN A wiyk ol 0B BB ARRYT, 338HR(96.74%) iR AL; 6~121H B JL1sofl
(1881R), EHHIE Mk +IHE @ ARIGYT, 1881R(89.74%) A Ar; 14 L)L & JL1of (131R), HEEIH
AR PR IGTY, 100R(76.92%) 1AM . &b 2~61H & e KM B H A B 2R Y7 1 fe A A
), VHIE w8 5 R AR T B AL Se R M BHAE AN/, Ir s &, I E kKR,
WAL, SHASBZE; THIE whk LR s JRIT AL JF A E

Clinical analysis of the therapeutic effects of congenital
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Objective: To discuss the therapeutic effects of congenital nasolacrimal duct obstruction. Methods: A total of 630
children (827 eyes) with congenital nasolacrimal duct obstruction who were treated in Xianyang Rainbow Hospital
and had follow-up records were selected. According to the age, the therapeutic effects were carried out in four
ways. Results: A total of 230 cases (286 eyes) aged 0-2 months were treated by massaging lacrimal sac with anti-
inflammatory eye water, 182 eyes (63.63%) were healed; 240 cases (340 eyes) aged 2—-6 months were treated by
pressor clysis and lacrimal passages probing, and among them 338 eyes (96.74%) were healed. 150 cases (188 eyes)
aged 6-12 months were treated with lacrimal passage irrigation and lacrimal passage probing. 188 eyes (89.74%) were
cured; 10 cases (13 eyes) aged over 1 year old were tread by probing of the lacrimal passages with anti-inflammatory
eye water, 10 eyes (76.92%) were healed. Conclusion: 2 to 6 months is the best time for the treatment of congenital
nasolacrimal duct obstruction, the therapy of pressor clysis with lacrimal passages probing chosen according to the
age can treat the congenital nasolacrimal duct obstruction efficiently and decrease the long-term recurrence.
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bR, BEYREE, 87 BTN
T, 258 A SHA T AP TH R
TENR NG B TPZ O e, Hrp SR AE B iR
R B AR SH AT ST A — B 43 (Hasner
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1.1 &

W HE20184F3 A Z20204E3 A 20 3l FH R AT B2 %
TRIT I SE R ME BH A B ZE U Le3o i (8271R) . Horp
0~24~H 286l 5= )L, HIE = JLis2fl, 1EH &L
10401 ; 2~64 H L2406 (340 HER), 6~124H
BIL1sofl (188HR), 1% LA Lal10f (R =)L, FE
FEIL3B, IEEEIL7E), BILIRFREE . iy
EEERRYE R F VR, BT /N ATE AT W 2
PrHE s B¢ ' 28 YL b HE 50 BH 14 S B 12 48 -

1.2 Fik

0~21 A B ILAUA T TH K R4 i Wy 18 2 3
TH A X T K, 5 2R BOTH 4 [X 42 8 i Jsy 30 3 T R
HRK . KR HR A R Bk BE T, AR siii 2 Al
WL BHE T FiE, FHES RN LT
TH s, 28 TH 3k ) TR s op i B TH A4S T O 8%
I, B HAEEE3~SIK, FRIRIEEELS~20F, #HIEG
R, Wy BRI, 3k/d, Xt
PUHEER , FeletE s b, s

2~6 HH L M Kk B IHE L %E, Z4adiH
I EE R AR, R T 3 B L AT SR B T PR
B R A5 THIE s I H B R R . ik BOE R AT
3 R HUTH 2 DX 42 EE v bk KRR W, FRiHZE X
JE 22 G B S e e 4 s gy Bt RO T A YH A o n YH

PRI A, A i 5 FIR 3k 2 T PR 19 (R R T 56 R ML
IRV) 10 min % I BREEAE RO, BN A 2560 )L
BE 8 mL Sk 3 K8 B 52 i sh T LA A R
R T BH/ANEY K, He S I KIHERE 4
TH/IN KO ATH /N 3138 TH 48 X5 47 10 wh s (e
VEW R 0.9% AN T ST ) , 2 Lt B I 3
B, RUIphPeNg . 25 oh P N, s i
) B UL A B R A i, R TE /N TR R
B EHAE L ZE, BILEEMWEhIE, WiTEEA ., #
W AR AN LA I R A 1S K TE A,
H/N S ENTH/NE BATH X, 4K 5 B
A EE R 90°, AR AT Sk ditg S0 VH 48 Py BE W
AN BB G, PEERIE L) 25~30 mm, A R
JEE T AR PR K4 mLIN 2 A B Z AR /K 1 mLpik,
AL B LA B 1 Js A A AL M R R T B Eh ), ok
— IS N e R B H A L . X iR AT L 2R
MK o TR TH AL T A A i il PR TH R
JB T HRENRE K S HAE T KB AT 8, SR
KA EHBE X3 min B AT . RS54k 2z S hiAd: iR
W, 3Uc/d, INEVD IR R AR 2k /4, WEL
JILESH, 1HEE2.

6~1271 H BB LR IUE R A 5 2 A 79677

15 DL b HOLBR % A R H A B ZE AL, 6
Ay LT A7 AE Ho Al 51 B v A BRI, 3
ZEM R . RIHE R B WIES . Wi2)E T BT
EHE A, JygE L,

1.3 TR FI bR

0. -2kl R L LR, T
Yy, THE s uEE Y, 90 R GO B
R ARH, AWy, HEMEAE.

1.4 GitF4biE

K FSPSS 13.0%5K 4 /3 Bt . SR LR 207
22000, AP L BCR HISNK-qfG 50 . P<0.0524
ERAGIHE X,

2 iR

W AR R MR R, R IR ik
AR BEZEMGERERESBEAGRIT 2 E
Y (P<0.05), Hi2~64 Al RrEm, 55
96.74%; 0~2HABAFHRM, N63.63%;
6~12NHAAFHIE, 489.92%. KEVI3~61H ,
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B ARAE AR I 2% ol H 38 v pead i, CR K .
3 it

J6 KA B H A BEL 2E 2 /0 L UL B4 TH 38 B .
BHLZE 1 35 5290 IR 0 5 TH A8 T o 3 A7 S s A L0
KWHWRE R, & TWREL, 55 585K
Yoo FRAL . K, FREEMEE M 9 R A8 R H
B R ZE, N HER N E R ILH AR
R, JHEB i AL B, BIHAE T i 5% B K 58 i
W%, PECEIHAEED, HE Ll AR ok
ZH| PR R IR B R AR, R EE, B
AR R JL(H AR >3 500 g) I EHAE T Hasner
MR ERIE, NoWiE e WEREHLENE
[

M I TR W 22, FRATT N 4 K 1 B H 45 BH
FE— 2L, #NISFIRIT . 45 G A 6304
(827MR) FIRITRCRAELL T 8 1)o~241H 4
L 2R BT 9 2 28 i J= B b R R K Y H R
PR BB LA/, Rt i/ 6 266 S 4 2400 3
Uy R By X R T BT R MR K, 38 e VH 4
R DG B W R, vhil e RERME, Rt & iE
fb, BAFRILF63.63%., 2)2~61H HBILIFTIHIE N
FE WP HE S AR . BBl # B TERL,
AT HL S 1S () AR X 5 2, JR 5 AR S N B, B SE
V71 BB /INEL i ] B %€, #eEEVH AR TC A .
23 A JE B & UGS B g, KR
U BRI TH R S Ay I RIS R RS R, T RE S
AR o= AR & w (= b1z | DATRULE) AN BURY/1
A 118 BEL 3 28 T 8 YH T A AR T R BT R IR G A
AN v e AN g AT VH T S R, R S RO
FE M, PR o A 2 A R 2 T IR LA T R
YRR, o 5 TH A5 i 190 536 A7 B B 86 B Jig 2 40 %
I —JF Py g, X > LR AUR AR, 1)
A B, IR 1K96.74% . 3)6~12 H i
JL1sof (188HR) . JLAF % Bt £ LRy BH ZE i [a]  ,
HEEREE, HEIMEEY K, RERE, &
A s JESE 4 IR AR T 88 i e BT 3 b e 1 R R U, A
Je 5 S E S N Uk B P AT VH T Gl ARR YT, IR A
89.74%. 4)12 AU FBIJLE#ZATHERE A .
WL R, BREHEXE AT %E, LW RRIZIR
THPE ST AN, HEBRZE IR . BIRE . faF R
IR RS S H A PR T B AT T R AR ™,
KB ILMEN R, H>12BILHE, M THil&

TH A BHL 26 0] 2% R OEIR T, AP 2 AN AL
ETHAEFHLZE, 00 DL B A 45 R 58 i e HoAth iR
o WOATTH TE B AR 5 SO AT R AR, kA H
M HR S B2 97 7 %

TEHIE N vh e MR AR PR R 1)RE
N FAEH I i ), AR SE TS, N EH/N
SUHEET GRS T IH/N RUBE L) o 2) 5 Hh BEA R B TE
B, AR B ehyk, DigaslemaE iy, 1E)G
ALAF IR Wk o 3) sk i &% B R R K i R S B A
1k, fFEEBREHEEHIT . 4) K H 8
ANE e, DABF B, 7 7R kA g S
o8 W AR .

ZE LIk, BEAERSHE K, BOHAE Y W E E
BH ZE T REME R K, WOTH B I e w0k A0 4638 10 7 1%
PLNEAT, JRIT RO R Bl . B A S RS i E
PEAr I3 Z2 () /LI AE A2~ 64 A R R AT H
SIERG Y NE 1 Sii I N = B1= R LR ) [1EZ ST S N DN )
LS KM BIHAT B ZE R i/, IrauE R, mE
KR, [EHE .
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