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ABSTRACT Objective: To improve the clinical efficacy of the treatment of canalicular inflammation. Methods: Treatment for new

out-patient visits of canalicular inflammation,first rinsed lacrimal secretion and stones with normal saline, then washed with gentamicin,

then tobradex eye ointment was injected into the lacrimal canal and reserved. Results: All five cases of canalicular inflammatory disease

were to resume promptly, within 15 days to 1 month were cured ,and were followed up for more than six months without recurrence of

the performance. Conclusions: The new method of rinse first and then inject the tobradex eye ointment into the canalicular is effective

and simple, worthy of further research and promotion.
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