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Progress in diagnosis and treatment of canaliculitis
CAO Ya-na,QIN Wei (Department of Ophthalmology , North-Kuanren General Hospital of Chongqing, Chongqing 401120, China)

Abstract: Canaliculitis is a kind of rare infectious disease of lacrimal system, its symptoms and signs are similar to those of chronic
conjunctivitis, chalazion and chronic dacryocystitis and other diseases. Its misdiagnosis rate is high,and the clinical treatment method remains
controversial. With the development of technology, the application of ultrasonic biological microscope and dacryoendoscope provides

the possibility of accurate diagnosis and treatment for canaliculitis. This article reviews the research progress of diagnosis and treatment of

canaliculitis in order to increase clinical awareness and attention to this disease.
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