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Abstract

In lacrimal system lacerations the canaliculi are involved in many of cases. Canalicular lacerations need urgent primary microsurgical repair. During surgery, it is
extremely difficult to find the medial ostium of the canaliculi in severely damaged canaliculi cuts. In this instance, pigtail probe helps surgeon locate the medial portion
of the cut canaliculi. In this study, a new technique has been presented for the complicated canalicular injuries. With this new technique the knot will stay in the nasal

cavity unexposed, therefore the patients will be more comfortable during their recovery period.

Introduction

Silicon tube intubation during canalicular damage repair is a
necessary procedure in order to obtain patent opening. It is an easy
procedure in the case of smooth canalicular cuts. However, it is
extremely difficult to locate the proximal end of the canalicular in
complicated cuts [1-6]. In these situations, pigtail probe is very useful
to find the medial end of the canaliculi and implantation of silicone
tube. When medial segment is found and if it possible to reach to nasal
cavity through this segment, monocanalicular tubes would be enough
to complete intubation successfully. However, in severe damaged
canalicular cuts, and in cases when it is impossible to reach canaliculi
from medial segment, a silicone tube is attached to pigtail with prolen
sutures and this pigtail probe is pulled through the secure canaliculi
and withdrawn from the other punctum. Then, following repairment
of cut, silicone tubes are tied in order to keep ties in the medial cantus.
This tube is left about 3 to 6 months in order to complete recover of the
canaliculi. However, the knot in the medial cantus poses ocular surface
problems such as stinging and irritation of ocular surface.

From this point of view, a new technique is described which keeps
silicone tube knot in the nasal cavity in order to prevent ocular surface
damage.

Method

Lower canaliculi cuts

Upper punctum is dilated with a punctum dilatator. Pigtail probe
is placed through the upper canaliculi and the medial portion of lower
canaliculi is located. Silicon tube is inserted through lower punctum
and is pulled through the lateral portion of the cut canaliculi. The probe
of the silicone tube is removed and the tip of the tube is attached to
pigtail probe with a 5/0 prolen suture (Figure 1). Pigtail probe is pulled
through carefully and silicone is caught from the upper punctum.
Silicone tube is deattached by a scissor from the pigtail probe (Figure
2). On the second stage, a new probe is attached which allows an
access to the nasal cavity, to free the end of the silicone tube. Following
enough dilatation of the punctum, this new probe goes through the
upper canaliculi and it is pulled through the nose with an aid of nasal
speculum (Figure 3). In this situation, a silicone tube intubation with
one end in the lower punctum and the other end in the nasal cavity is
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accomplished (Figure 4). If bicanalicular intubation is wanted, third
stage is performed. In this instance, the probe mentioned above is
attached to the free end of the silicone tube on the lower punctum.
This probe goes through upper punctum and is pulled through nasal
cavity as mentioned above (Figure 5). In this example, both tubes are
intubated and pulled through the nose. The free ends of the tubes are
tied in the nasal cavity (Figure 6).

Upper canaliculi cuts

Lower punctum is dilated enough with a punctum dilatator. Pigtail
probe goes through the lower canaliculi and the medial portion of the
upper canaliculi is located. Silicone tube goes through upper punctum
and is pulled through lateral portion of the cut canaliculi. The probe
of the silicone tube is removed and the tip of the tube is attached to

Figure 1. Pigtail prob goes through the upper canaliculi and the medial portion of lower
canaliculi is located. Silicon tube goes through lower punctum and pulled through lateral
portion of the cut canaliculi. The probe of the silicone tube is removed and the tip of the
tube is attached to pigtail probe with a 5/0 prolen suture.
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Figure 2. Pigtail probe is pulled through carefully and silicone is catched from the upper
punctum. Silicone tube is deattached by a scissor from the pigtail probe.

Figure 3. A new probe is attached which allows access to nasal cavity, to free end of the

silicone tube. Following enough dilatation of the punctum, this new probe goes through the
upper canaliculi and it is pulled through the nose with an aid of nasal speculum.
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Figure 4. In this situation, a silicone tube intubation with one end in the lower punctum and
the other end is in the nasal cavity is accomplished.

Figure 5. If bicanalicular intubation is wanted, third stage is performed. In this instance, the
probe mentioned above is attached to the free end of the silicone tube on the lower punctum.
This probe goes through upper punctum and pulled and pulled through nasal cavity.
pigtail probe with 5/0 prolen suture. Pigtail is pulled through carefully
and silicone tube is caught from the lower punctum. Silicone tube is
separated by a scissor from the pigtail probe. On the second stage a
new probe is attached, which allows access to nasal cavity, to the free
end of the silicone tube. Following enough dilatation of the punctum,
this new probe goes through the lower canaliculi and is pulled through
the nose with an aid of nasal speculum. In this situation, a silicone tube
intubation with one end in the upper punctum and the other end is in
the nasal cavity is accomplished.
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Figure 6. The free ends of the tubes are tied in the nasal cavity.
Discussion

In lacrimal system lacerations the canaliculi are involved in 70%
of cases [7]. The inferior canaliculus is the most commonly affected
but both canaliculi can be damaged by injuries [8]. Lacrimal system
lacerations may occur the results of sharp or blunt trauma. Canalicular
lacerations need urgent primary microsurgical repair with silicone
intubation. During of procedure, it is extremely difficult to find the
medial ostium of the canaliculi in severely damaged canaliculi cuts [1-
6]. We herein presented a surgical approach of retrograde approach
by using an endoscope to identify the medial ends of canalicular
laceration [9]. In these instances, pigtail probe helps surgeon locate
the medial portion of the cut canaliculi. However, in several damaged
cases, silicone tube is pulled through the healthy punctum with the aid
of the pigtail probe. The free ends of the silicone tube are tied in the
medial cantus but this knot significantly irritates ocular surface. In this
article, we presented a new technique for the complicated canalicular
injuries. With this new technique the knot will stay unexposed in the
nasal cavity and the patients will be symptom free during their recovery
period.
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