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Treatment of Traumatic Canalicular Laceration
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b A

T3 §ITN8I W1, Charinee Sangthong M.D.,

R.2. a"’ngﬁnm Thai Board of Ophthalmology

naan uavm;ﬁ NeN Division of Ophthalmology

Isowenuiaszaiufsous Prachuapkhirikhan Hospital
UnAanga

wanmsuazigua : adangriauiadnmadulyminylddeslunuiaiduuiiom
Waenan wazluniin (eyelid and maxillofacial trauma) ka3 LdudadlaTUNITINBNLANILRY
Wailagnwn1stAauIan alIass warn1sTzauLfaIanlwnIanas NNITNENAZIarIaNaAnNa

a o‘d' ' £ d' ] >

maia ua:qﬂﬂsnwﬂilunﬂiwwmmwu@nmﬂonu

@ 4 A = o & wa & X AV va wa A A . ¥ A

109sza9a : iNaAnmToyaugu QUﬂﬂﬂiHHMGEﬂlﬂﬂqﬂiuqu waheniariasinandn
P1A LATHNANIIHIAAINENYIAUIAIRNNA ML TINL1LNU T2 UATTUT

FUULUNIIND ¢ MIANBUTINTIUUULTDUNRET

aa o & A X Aa % a A o o o A

A5n1s@nEn : Suununtuinnzideufihenlvewnandnaaidniunsinsn
139w eNUNa32 RTINS AIueInn 1 AANAN W.A. 2553 977 30 NWEIEW W.A. 2557 lauLiy
ﬁaa&mwm any TV INLRZANAUIVDIVAUIAINANUNA mmq}LLa:ﬂﬁlﬁ'ﬂiawﬁﬁﬂﬁlﬁﬂmsmﬂL%‘u
2ULIRINAWNITHIAG INARANITHIAG IZHIANLE stent WANIIINEN LATANITUWNINT D

WNANISANEA : §ihonswue 54 Mo wwamy 39 310 (Sauas 72.22) wawds 15 1
(Fonaz 27.78) 21wiadn 38.85 T (1-80 1) lanfawguasmsfniazasrainansinlngangiame
ININTBIUBUG 30 Mo (Fauaz 55.56) {rhennauldiumiidainmvaiiadnuia laald probe
waqld cutdown tube 2.5 Fr 99%2I% 41 318 WAz medicut 31%3% 13 318 1% monocanalicular
stent N1IaTIRAANlRNANIITNENNAAE BWUaINITUIaN e wadlaNYiaaannIzuzIa 3 LAan

RRINIHIAA

Q
2
T
<

igina

Or




Region 4-5 Medical Journal 57 Treatment of Traumatic Canalicular Laceration
Vol. 34 No. 1 January-March 2015 at Prachuapkhirikhan Hospital

v

a3l : muhdadnsviewiadnanalasld probe waz cutdown 2.5 Fr 1ilu monocanalicular
stent @ulng ldnanssnuninanela

Ad1AY:  IaWINIRNVIA §N8VIDRIAN

ABSTRACT

Background : Traumatic canalicular laceration is a common problem associated with eyelid
and maxillofacial trauma which need prompt and proper management to prevent epiphora and
irritation. There are many operative techniques and kinds of stent for treatment canalicular laceration.

Objectives : To evaluate incidence and surgical results in treatment of canalicular
lacerations at Prachuapkhirikhan Hospital.

Study design : Descriptive retrospective study.

Method : The medical records of patients who had canalicular laceration at
Prachuapkhirikhan Hospital during 1 October 2010-30 September 2014 were reviewed. The
demographic data; age, sex, laterality, location of canaliculi, cause of injury, repair duration from
injury, surgical technique, duration of stent placement, surgical result, and complications were
evaluated.

Results : Among 54 patients, 39 patients (72.22%) were male and 15 patients (27.78%)
were female. Mean age was 38.85 years (ranged 1 to 80 years) Causes of injuries were from
motorcycle accidents in 55.56%. All patients were treated with probing and using 41 cutdown tubes
2.5 Fr and 13 medicuts as monocanalicular stents. At the final follow up, all patients had good
results, none of them had epiphora after removal of stents at 3 months post operation.

Conclusion : Treatment of canalicular laceration by using probe and cutdown tube 2.5 Fr

as monocanalicular stent in Prachuapkhirikhan Hospital is satisfactory.

Keywords: canalicular laceration, canalicular stent
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