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Abstract

The New Bicanalicular Double Silicone Encirclage

Technique in Canalicular Laceration Reconstruction

Yongju Song
Advisor : Prof. Seong-won Yang M.D./PhD.
Department of Medicine

Graduate School of Chosun University

Purpose : To introduce the new bicanalicular double silicone encirclage
and to compare the result of conventional reconstruction methods in

canalicular laceration.

Subject and Method : Sixty-eight patients undergoing surgical repair
of canalicular lacerations were retrospectively reviewed. Thirty-two
patients were treated with mono silicone tube (Group A) and 36
patients were treated with bicanalicular double silicone tube encirclage
(Group B). Two groups were compared with patient characteristics,
the timing of management, number of suture knot, time of searching
proximal cut end, time of intubation at canaliculus, and success rates.
Other variable factors  were analysed to know the effect of the

surgical outcome.
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Result : The Anatomical and functional success rate of Group A were
81% and 81%. The Anatomical and functional success rate of Group B
were 97% and 97%. There was significant difference of success rate
(p=0.046 and p=0.046). The time of searching proximal cut end and
intubation time of Group B(7.83+£3.37 and 22.53+4.63) were significantly
shorter compared to the time of Group A(35.06£16.50 and 53.28+16.16),
( p<0.001 and p<0.001). There were no differences in age, sex, the
timing of management and number of suture knot. The success rate
was significantly different by number of tubes. However, there were
no differences in timing of management, type of intubated tubes,

operation method, and number of suture.

Conclusion : The new bicanalicular double silicone encirclage
technique using pigtail probe is time-saving, easy, and a more

effective technique.
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Table 1. Characteristics of patients

feature Total Group A Group B p
Age(years)
Mean 46.02 4413 47.79 0456
Sex
Male 56 (82%) 24 (75%) 32 (89%) 0.203
Female 12 (13%) 8 (25%) 4 (11%)
Location (canaliculus)
Upper 5 (7%) 1 (3%) 4 (11%)
Lower 60 (89%) 29 (91%) 31 (86%) 0.424
Upper &Lower 3 (4%) 2 (6%) 1 3%)

Analyzed by Cross tabulation
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Table 2. Mono silicone tube insertion VS Double silicone tube insertion

Mono silicone tube insertion | Double silicone tube
Characteristic (A-a,A-b,A-c) insertion (B) P
(N=32) (N=36)
Sex (number.)
Male 24 (75%) 32 (89%) 0.203*
Female 8 (25%) 4 (11%)
Age (years) 44.13+17.85 47.79+18.36 0.456**
The timing of management
244+2.793 413+3.83 0.119**
(days)
The number of Suture Knot (no.) 2.53+0.51 2.75+0.44 0.077**
The time of searching proximal
. . 35.06+16.50 7.83+3.37 <0.001**
cut ending (minutes)
The time of intubation at canaliculus
. 53.28+16.16 21.53+4.63 <0.001**
(minutes)
Success rate
Anatomic success 26(81%) 35 (97%) 0.046*
Functional success 26(81%) 35 (97%) 0.046*
The number of Success by
Operation Method A-a(n=6) A-b(n=20) A-c(n=6)
Anatomic success 5(83%) 15(75%) 5(83%) 35 (97%) 0.084*
Functional success 5(83%) 15(75%) 5(83%) 35 (97%) 0.084*

* Analyzed by Cross tabulation
*% Analyzed by Mann-Whitney U test
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Table 3. The Outcome of the surgical repair by various factors

Feature

Anatomical success no. ,(%)

Functional success no. ,(%)

The timing of management

2 days 2 41/45 (91) P=0.681 41/45 (91) P=0.681
2 days < 20/23 (87) 20/23 (87)

The number of tubes
One silicone tube (n=32 ) 26/32 (81) P=0.046 26/32 (81) P=0.046
Double silicone tube (n=36) 35/36 (97) 35/36 (97)

The operation method
A-a (n=6) 5/6 (83) P=0.084 5/6 (83) P=0.084
A-b (n=20) 15/20 (75) 15/20 (75)
A-c (n=6) 5/6 (83) 5/6 (83)
B (n=36) 35/36 (97) 35/36 (97)

The type of intubated tubes
Bika (n=31) 27/31 (87) P=0.863 27/31 (87) P=0.863
Monoka (n=28) 26/28 (93) 26/28 (93)
Mini-monoka (n=9) 8/9 (89) 8/9 (89)

The number of suture knot
2knot (n=24) 21/24 (83) P=0.691 21/24 (88) P=0.691
3knot (n=44) 40/44 (91) 40/44 (91)

no.=number

Analyzed by Cross tabulation
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Figure 1. The new bicanalicular double silicone encirclage technique

(a)

(c) (d)

(a) 6-0 ethilon was inserted at the tip of the pigtail probe and the pigtail
probe withdrawn backward to the punctum.

(b) 6-0 ethilon and the silicone tube, in the direction of the skewed cut,
was inserted in the hole of the pigtail probe by using forceps.

(c) The silicone tube was inserted using lubricant until it reached about
half of its length and then folded in two layers around the pigtail probe
hole.

(d) The pigtail probe was withdrawn backwards to the punctum outside,

the silicone tube making a double ring shape. Cutting the folded silicone
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tube end, two seperated 6-0 ethilone tubes were made and tied with each

knots.
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