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Applications of computed tomographic dacryocystography in lacrimal duct obstruction diseases
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Abstract: Objective To study the application value of computed tomographic(CT)- dacryocystography (DCG) in lacrimal duct
obstruction diseases. Methods Forty-six patients with epiphora(ninety-two eyes) were undergone the CT-DCG. Then the lacrimal
duct and its surrounding anatomic structures were observed through CT axial, coronal and sagittal positions, and the lacrimal sac
size was measured from various CT layer levels by using the CT post-processing technique. Results Among 92 eyes,40 eyes were
normal,4 eyes were lacrimal canaliculus obstruction.2 eyes were lacrimal canaliduli obstruction and 46 eyes were nasolacrimal duct
obstruction(chronic dacryocystitis). The lacrimal sac size and maximum approximate area at each layer level had statistical differ-
ence between normal eyes and chronic dacryocystitis(P<Z0. 05). Conclusion CT-DCG and CT post-processing technique can clarify

the specific obstruction part of lacrimal duct diseases and measure the size of the lacrimal sac from various CT layer levels, which

has an important effect in the diagnosis and treatment of lacrimal duct obstruction diseases.
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