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ABSTRACT Objective: To investigate the effect of different retention time of silicone drainage tube for lacrimal passage on the
quality of life, vision and recurrence rate of chronic dacryocystitis patients. Methods: 91 cases (128 eyes) of chronic dacryocystitis pa-
tients who came to our hospital from January 2018 to December 2019 were selected retrospectively. According to the time of catheter re-
tention after operation, they were divided into two groups: group A and group B, among group A had catheter for 6 weeks and 44 cases
(61 eyes). Group B was had catheter for 12 weeks, 47 cases (67 eyes). The curative effect, vision, complication rate, incidence rate of
chief complaint of tear spillation, quality of life and recurrence rate were compared between the two groups. Results: The total effective
rate of extubation day in group A was higher than that of group B (P<0.05), and there was no statistically significant difference between
the two groups in the total effective rate 3 months after extubation (P>0.05). The scores of social function, physical pain, mental health,
physiological function, energy, emotional function, physiological function and overall health in the two groups at 6 months after extuba-
tion were all higher than those before operation (P<0.05), but there was no statistical difference between the two groups (P>0.05). There
was no statistical difference of vision between the two groups before operation, 3 months after extubation and within the group (7>0.05).
There was no statistical difference in the incidence rate of chief complaint of tear spillation between the two groups (P>0.05). The inci-
dence rate of complications and recurrence rate in group A were lower than those in group B (P<0.05). Conclusion: The duration of in-

dwelling of the silica gel drainage tube in the lacrimal duct has no significant influence on the curative effect, vision, quality of life, and
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incidence rate of chief complaint of tear spillation in patients with chronic dacryocystitis. However, the complication rate and recurrence

rate of patients who have been indwelling for 6 weeks are lower than those who have been indwelling for 12 weeks, suggesting that the

duration of indwelling of the silica gel drainage tube in the lacrimal duct should be shortened as much as possible according to the specific

conditions of patients.
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Table 1 Comparison of curative effect of extubation day of two groups [n(%)]

Groups Number of eyes Cure Become better Invalid Total effective rate
Group A 61 19(31.15) 37(60.66) 5(8.20) 56(91.80)
Group B 67 15(22.39) 32(47.76) 20(29.85) 47(70.15)

x 9.526
P 0.002
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Table 2 Comparison of curative effect of two groups 3 months after extubation [n(%)]

Groups Number of eyes Cure Become better Invalid Total effective rate
Group A 61 22(36.07) 36(59.02) 3(4.92) 58(95.08)
Group B 67 18(26.87) 41(61.19) 8(11.94) 59(88.06)

X 2.004
P 0.157
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Table 3 Comparison of quality of life scores between the two groups(xt s, scores )

Social Overall Physiologi- Mental Role-physiea Emotional
Groups Time Physical pain Energy
function health cal function health 1 function
Before
) 66.89+ 930 69.27+ 824 6427+ 7.24 71.37+ 8.83 69.27+ 7.26 70.73+ 7.46 69.58+ 8.32 71.28% 7.86
Group A operation
(n=44) 6 months after 87.14% 88.65+
82.14% 8.13* 84.18+ 9.73* 85.92+ 8.62° 89.28% 8.34* 88.37+ 9.25° 86.37+ 9.61°
extubation 10.35° 10.48¢
Before 67.06%
) 69.84+ 727 64.76% 644 7198+ 931 69.97+ 9.84 70.28+ 931 69.03+ 8.26 71.79+ 8.26
Group B operation 10.14
(n=47) 6 months after 88.19+ 86.26+
82.05+ 9.19* 84.62+ 6.33* 85.19+ 7.53* 89.52+ 6.57* 88.84+ 7.36* 87.47+ 8.87°
extubation 10.46* 10.41*

Note: compared with before operation, *P<0.05.
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