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Nasal endoscopy—assisted treatment of congenital lacrimal sac extraction

combined with lacrimal duct exploration
Yulong Duan Tingting Wang Hong Guan Hui Liu Zhuan Sun Junjie
(HeFei Bright Eye Hospital, Hefei, Anhui,230000)

[Abstract] Objective To evaluate the clinical efficacy of nasal—assisted nasal endoscopy in the treatment of
congenital lacrimal sac protrusion. Methods 21 cases (24 eyes) of congenital lacrimal sac protrusion were presented to
HeFei Bright Eye Hospital.from January 2016 to December 2020, and the clinical characteristics of congenital lacrimal sac
protrusion were reviewed and followed by nasal endoscopy for 12 months. Results 21 children (24 eyes) with congenital
lacrimal sac protrusion, 9 males (10 eyes) and 12 females (14 eyes) were 4d, 38d, and mean age of 15.4d. With nasal
endoscopy, 20 patients (23 eyes); one patient (1 eye), and the cure rate was 95.8%. Conclusion The treatment of children
with congenital lacrimal sac protrusion can achieve satisfactory results, and only under the surface anesthesia and the
constraints of the children, to avoid the risk of general anesthesia, reduce surgical trauma, and avoid the occurrence of
serious infection and other complications.

[Key words]Congenital lacrimal sac protrusion; Nasal endoscopy; Lacrimal duct exploration.
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