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THE RESULTS OF CANALICULAR RECONSTRUCTION
SURGERY WITH SILICONE TUBE

Kyung Mok Kim, M.D., Yong Oock Kim, M.D., Young Seob Les, M.D.

Department of Plastic and Reconstructive Surgery,
In-Chun Jung Yang Gil Hospital, In-Chun, Korea.

Traumatic laceration near the medial canthal area invariably results in debilitating epiphora
due to transection of lacrimal canaliculi. Many treatment methods have been developed, but
they often deem failure because of the difficulty in isolation of proximal segment of lacerated
canaliculi and the development of scar adhesion. The silicaone tube is the most widely used
material in the canalicular reconstruction. Compared to nylon, silk, plastic and polyethylene,
the silicone is relatively inert and flexible, therefore, its use is infrequently associated with
corneal irritation, iatrogenic injury of canaliculi, and erosion of punctum?.

The authors present the clinical experience of canalicular reconstruction using silicone tubes
and Quickert-Dryden method : 25 cases of canalicular laceration were treated with the silicone

tubes and the pigtail probe, and 27 cases with Quickert-Dryden method. The overall result was
gratifying.

Key Words : Canalicular reconstruction, Pigtail probe, silicone intubation.

M =2 o2 Jolatth. Silicone tubeE AMEE FAH A

A& oA Agatd UL E, 23, ZekiE,

ool &) A SR A4S Furd A FEldEA ] HlE £3 whgol Hx A

£35 L2 AGS T Hed ol A% FH U™, 4% A5 F w48 & A g

27S HH3) FEIA FE de FF2 g8 9 o A RUHoZ AEHT T

d AR ZFlE FA B0 dAA wiRT 4 AAEL i) ot 3 iAW Mg X85
Aol ot oz Hgyol /Musol o} Avd W pigtail probedt silicone tubed ©] &% ¥4

EAade] YESBE vty olgdy utdyg §3o A& 2589 Quicketrt-Dryden method 2 A]3)

2 Q% ¥age HASOE oA ofe RE T F4&¥ AUs 27dE e F& ARE

—532—



A7l 1 HRe EH
ol .

w3y A Baste= vt

CHAHEA} 3 Ay

1991 3¥FE 19943 19717 adel %t
FAad ddoz YA 6283 4 40T A
2 5382 A3 578 A silicone tubed o] &3t
=g APAES A8t silicone tubed A A g
712 B = Uddd 52 E dAoR st
(Table 1).

Yoz s wEAIL}L 18 (31.6%) 02 73
@, theo]l AsiAt 168 (28.1%), slip-
downo] 11%(21.1%), &AAF ¢AA 7} 109
(17.5%), 73U 27t 18(1.7%) 9 ¢o82 1
Ebwtet.

Silicone tube AFQ17i7Fe 3Fu|gto] 39 (5.2
%), 3Folx 6FAto}7} 98 (15.8%), 6FA 9
FA}ol 7} 4078 (70.2%) 0] v A 578 (8.8%)
& FAEA &t FHHE 52789 HE AUV
7+e  7.2%o]glem(Table 2), FAH7|7+e
silicone tube AAF 17|44 18/HL7 A= H

Table 1. Portion of canalicular laceration

Portion Right Left Total
Isolated superior 2 3 5
Isolated inferior 21 27 48
Combined 3 1 4
Total 26 31 57
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Table 2. Duration of intubation and results of the canalicular reconstruction

Result Grade 1 Grade 2 Grade 3 Total(%)
W
03---35-H| gt 073 143 2% 313( 58%)
3%...620] 9k 149 29 39 9% (17.3%)
6290 ut 36w 2m 29 409 (76.9%)
* Total(%) 409 (76.9%) 5%(9.6%) 794 (13.5%) 529 (100.0%)

Grade 1 : No epiphora

Grade 2 : Tension epiphora, resistance to syringing

Grade 3 : Constant epiphora, not passed saline with syringing
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Fg 1. Silicone tube uith stainless steel probes at both

ends.

Fig 2. Above . Pigtail probe. Below . Punctum dilator.

Fig 3. Left . The distal segment of transected lower canaliculus was intubated with probe.

Right : Before the anastomosis of canaliculus, the silicone tube was looped around the upper and lower

canaliculi.
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Fig 4. Quickert-Dryden method. The both ends of

silicone tube were taken out through the nasolacrimal

duct opening in the inferior turbinate.
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Fig 6. Left . A dacryocystogram showing patent lacrimal drainage system after the repair.

Right : A dacryocystogram showing obstruction in inferior canaliculi after the repair.
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Fig 7. Schematic illustrating the steps of silicone-loop repair.

Fig 8. The 6 weeks after the repair, the silicone-loop

tube was well maintained without apparent #ssue

reaction.
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Table 3. Compared two methods.

Method | Method 1(%) Method 2(%)
Grade
Grade 1+Grade 2 21(84%) 24(889%)
Grade 3 4(16%) 3(11.1%)
Total 25(100.0%) 27(100.0%)

Method 1 : Pigtail probeZ ©]-83%} silicone tubing
Method 2 : Quickert-Dryden method
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2. Methodl®} Method24}o]e] F A4 p)0.05
(p=091)o|BR F& Wi & JF&ole A
o[ 7} AUt

3. Silicone tube®] AAA7|= R}l wi} X}
o7} Jovt £ mAoAME dTE T2 A4
371 o] FolA = A7I 6850 =
= &9 ATEL NERT .
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