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Experience in treatment of chronic lacrimal canaliculitis with retrograde squeeze to remove stones combined
with lacrimal tube implantation PAN Shu-ling, CHEN Yan. Depariment of Eye Plastic and Lacrimal Disease
Shanghai Aier Eye Hospital, Shanghai 200336, China

[ Abstract] Objective To analyze the effect of retrograde squeeze to remove stones combined with lacrimal
tube implantation on chronic lacrimal canaliculitis. Methods A retrospective analysis was performed on 35 patients
(35 eyes) with chronic lacrimal canaliculitis who were treated at Shanghai Aier Eye Hospital from June 2018 to De-
cember 2020, including 10 cases of upper canaliculitis and 25 cases of lower canaliculitis. None of them was compli-
cated with chronic dacryocystitis. The clinical symptoms and signs of all the patients were recorded. All the patients
underwent retrograde squeeze to remove stones combined with lacrimal tube implantation under local anesthesia. Anti-
biotic eye drops were continuously given to the patients to flush the lacrimal duct and conjunctival sac for three days
after operation. The silicone tube was removed one month after surgery. One week, one month and three months after
operation, the improvement of pus in the operated eyes, the morphology of lacrimal canaliculi and the results of lacrimal
irrigation were recorded in each time period. Results  After treatment, 35 patients were discharged without complica-
tions. The symptoms of epiphora and pyorrhea disappeared in the 35 patients 3 months after operation. The morpho-
logical observation of lacrimal canaliculi showed that 30 eyes were normal, and 3 eyes were dilated and hypertrophic,
and 2 eyes were incomplete obstruction. The results of lacrimal irrigation showed that 30 eyes were passable, and 5
eyes were not completely passable. The clinical cure rate was 85.71% . Conclusion Retrograde squeeze to remove
stones combined with lacrimal tube implantation is effective in treatment of chronic canaliculitis. It can effectively
solve the symptoms of pyorrhea and has little damage to the lacrimal passage. However, it is necessary to master the
indications before operation, to remove the stones as many as possible during the operation, to avoid damaging the
mucosa of lacrimal canaliculi during the intubation, and to strengthen the application of sensitive antibiotics for lacrimal
duct and conjunctival sac postoperatively.
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Comparison of bowel preparation quality with different timing of bowel preparation for colonoscopy HUANG
Cai-yun, ZHAO Mei-yan, LIN Shu-hui, et al. Department of Gastroenterology, Zhangzhou Hospital Affiliated to Fu-
Jian Medical University, Fujian 363000, China

[ Abstract |
colonoscopy. Methods

Objective To compare the quality of bowel preparation at different time of bowel preparation for
A total of 130 non-anesthetic outpatients and inpatients who underwent colonoscopy in Zhang-
zhou Hospital Affiliated to Fujian Medical University from October 2019 to January 2020 were divided into observation
group (64 cases) and control group(66 cases) by random number table method. The observation group was given colon

cleanser orally from 5:00 a. m. to 7:00 a. m. and colonoscopy was completed in the morning. The control group was



