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Diagnosis and treatment of obstructive disease of the lacrimal

Tang Yurong
(First Branch ,the First Af filiated Hospital of Chongqing Medical University ,Chongqing 400015, China)

Abstract: Objective

To investigate the clinical diagnosis and treatment of obstructive disease of the lacrimal duct. Methods

finishing review the medical records of patients with obstructive disease of the lacrimal,a total of 193.according to the obstruction

site classification,and targeted therapies. Results

The efficacy of combination therapy was superior to laser therapy(P<C0. 05),a

significant difference. Conclusion Although laser therapy can quickly be blocked parts of the dredge, but the effects will be com-

bined application with the catheter can improve the clinical treatment of diseases of lacrimal duct obstruction.

Key words: lacrimal obstructive disease;diagnostic;laser;catheter
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