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KTP laser and Mitocin-C treatment for chronic dacryoeystitis under intranasal endoscopic

LI Hong( The Department of Ophthalmology of Renhe Hospitol, Three Gorges University, Hubei Yichang 443001, China)

ABSTRACT: OBJECTIVE To investigate the cl inical effects of KTP laser and Mitocin-C( MMC) treatment for chronic dacryocysti-
tis. METHODS Chronic dacryocystitis in 49 eyes of 49 patients were treated by KTP laser irradiation. The nasolacrimal duct was ex-
amined by a cannula with a probe reaching the obstruction site. Then the probe was removed and the optical fiber of KTP laser was in-
serted into the cannula. The lesion was removed by exposure to laser irradiation and the nasolacrimal duct was smoothly re-opened.
Then, wu can inject 0.2 ~0.4mg » mL ™" MMC into nasolacrimal duct and let the liquid staying about 5 minutes. The whole process was
monited under intranasal endoscopic. RESULT All the cases followed up for 5 ~ 11 months. Among the 49 eyes which received only
one treatment, there were 41 eyes cured and 8 failed. Among the 8 eyes which received second treatment, 6 eyes were cured and 2 fai
led. The total cured rate was 95.91% . Two patients had given up their treatment. CONCLUSIONS  Our findings indicate that KTP
laser and MMC therapy is the first selection for the patients of Chronic dacryocystitis.
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