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Medpor-coated tear drain in lacrimal bypass surgery without skin incision
REN Yi-ming, JIANG Wei, QIU Min, WU Yan, HAN Fei
Chengdu Sichuan 610083, China)

( Department of Ophthalmology, Chengdu Military General Hospital ,

Abstrac. Objective To analyze the efficacy and safety of medpor-coated tear drain in lacrimal bypass surgery without skin incision.
Methods The data of 7 patients(7 eyes) who underwent no skin incision of lacrimal bypass surgery with medpor-coated tear drain were ret-
rospective reviewed. The operation result and complications were observed. Results All patients were followed up for 5 ~ 17 months. Com-
plete or significant improvement of epiphora was achieved in 5 cases at the last follow-up. Complications included conjunctival granulation hy-
perplasia (3 eyes) ,nasal mucosal granulation hyperplasia (2 eyes) ,and discomfort (4 eyes). Conclusion The lacrimal bypass surgery

with medpor-coated tear drain could be expected to improve epiphora of refractory lacrimal obstruction. The main complications are granulation

hyperplasia and discomfort.

Keywords : lacrimal duct obstruction ; Medpor-coated tear drain ;lacrimal bypass surgery

THIE D HRA LA B9 AS [R) R AN [R] 75 7496
J7, N BOHIERHZE M E 267 T LR R Y &R,
[ BRE L ZE N R AR IR E s Ty vk . 4 R BGHIE
FEEERHAES , FEAnSMITETH /N O AITH/ IV R S KA
JCIHGE , T/ TH/NE FIH 24k K 1 56 4 P 26, TH 4%
TBRA S 55, THIE UL EHELASEEL, B 547 H I8
FFHETAR . 1965 4F Jones' ' B UKHRAE T B B REA
(R THIE 55 % TR 07 3, AELAE T B IS e BRI T 1k B
SCEHEH BRI o D X — [, 3 JLAF H 2R
T Medpor BRI BB RS TH IE A o FABHE L Rl
SCETFEIHIES BT AREA 2 442, BUB A SR IR R 5T
AT AT, AR AR

1 ARSH®

L1 s RS

HIE 2011 46 3 % 2012 4 12 3 JIF I T 2 Bk bl 11 g
Medpor SERLATHE 35 B 7 01 (7 1) o Frh 55 i, 4 2
541 36 ~65 2 . AMBHER/IVE SOHHEBER 3 BICHok 2

doi:10. 11659/ijssx. 1672-5042. 201402012
[E£TH ]| 2013 4FgUARZE X0 P& B e 45 PRt
[WFsHHE] 2013-10-16  [{&E HHA] 2013-11-20

FATIRME B TR AR )  BRIBYE T IR/ NVE B 2 1], JH R BR A
B2 6.
L2 FREHEF

Medpor H 8 L, 5% & % B 2 fL R &) (high-density
porous polyethylene, HDPP) £ 22 3 #5645 (& 1a) , i1 32 [E Porex
Surgical 23 w) 4 7 [ = B 25 Wbl (15 ) =7 2010 5 3460719 =5 ], X
BAME 3.5 mm 4 TR I Medpor £EEEZY N 3 mm, F-
AR FTEA AL B O R AR U 5 S (= FF)
(Bl 1b),

FARIE AETSENMFAHET IH— KL 4 mm |1y
SEREE) O, & A B ) D 3R S R (5K
Je S 2 45°) ZERIH B I 3 v Sl i , B RMER AT 5
{111 980 nm K 2 Tl AE B AL B BT, PR AL S 1
IR MR B FL, A B, A ATE TR B 1Y Medpor JHIE
SCE o TES MBS T W SCE 57 SRR ZY 2 mm, ] 6/0 A] I
WO AETH R4 IR Ak e 4 4 (8 T S (B 1)

1.3 Rean

ARIGE A B RRE S THUER (T 5 v 0 PG AR S
WO S o R H AR A ik, E AR E AL L A= 1A A
M L YA Bl IR A SRR AR , 7E BB ET RN A B B
A A TH I SO P | 45 ORI S 0 S I K A L, O
TS RULY (==



HBFAFARE 20144 H23% 21

J REG ANAT OPER SURG, 2014, Vol. 23, No.2 - 139 .

2 #HR

AU BFEREVIRSE R 5 ~17 S H P 8 A H o 3 il B
SEMEAZEIG A, T AR e E N B A A, b 2 BilAL S
ARFFAR 1 BIAE TR 2 Y5 AT P 2 LR AT AN S I, AT HR
PR THE S 52 )t B S G A W, £ A BEBE B R A 980 nm
WOCHEII G IR 4 BRI A AN IR, 2 05 91 AT i 52 5
JE S W S A B SRy R e o R B I 8 i T AE AR T
R s, B o 5 051 () B E sk g
EARAE AR PAIHAEARATI I 5 1 {51 DRI ) 5 52 248 B 40 i S 1
TN TE T U S

a:Medpor 78 3 SUE SML;b: 28 F R B, RK K 5 B4
FTROMAE SUES FAF (A AAKREF 694 e 0B
AXEFLETTEEAMNFEETH

1 EREERYIOK Medpor X EENBEZEA

3 g

THIE SCEREA 2 ik ok 52 2% 10 18 FH ZE 1A 800 2
I ETE IR RN T E I 50 48 (HAEWE 2 5 A A AEA
AP . IR T TR YF, BEAETE IR IR b
I Jones BB SCAE, HAL AUTE T R AF I i K M
AL E U, b 6T A s S MELL S 4 FE
BB A, ARG SCE R AL HE i &R R
Steinsapir 22! 738 79 7] Hi 1T Jones B I8 LA A
ARCPEIBEDT 29 A H, CEHEE R Rk 51%, Lim
AU T Jones SCEFHIA 49 31, HE th F ik 49%
Rose Fl Welham"™* i Ff] Jones S 45 1H 18 5% % F R 1Y

310 i (326 HR) & dE4T 1 IARE DT W4 (P-4 Bl 15
4.5 48 B 23 4R BRI SUE RS A HEBR 1T K
B SUE A Ik 44% |, JF B, W SRR V5 20 4F, L

TR T B SR R IR
I T30 SCE AL HE R R, Medpor 1HIE
SCERTT A I B T K . Medpor JHIE S8R FH
W EZ LR O M (HDPP) f Z2 RS, HDPP /Y 2 fL45
FRF A NRZH G R 18 A oK, T 5 J] [l 21 21
KiGr, HA BT P PR B Xor 2H S 4 B 1) 42 A P L
TR KA H Y. Y5 Se i RaE T 26 il (26
R) Medpor H I AT G 45 15 TH 2 S5 Jrs W) 4 sl 5.4l JH
B 55 T AW, - 34 B 7 15.5 A~ H, T8 149 38H
B EHE , FAR B R A 88. 5% , Horp 4l JHiH 5%
BEFARLL BT R Ky 81. 3% , Wojno'® ffi F§ Medpor
THIE SCEIR G 45 IRH 22 58 W) 5 ARIEYT 16 B (17 HR)
Wi, AT BRI 75% o Pushker %7 F T 3H TR
FRIRREDT B3R 97 1 22 Bl o), BE D7 12 ~41 4, BA
BRI 95.4% UA 1 k& SUE R AL (I Bl AR
ORI CHAS) o Abdulhafez %5 % Medpor X
EMUASCR, B T SCEENKE, FERKEMY
5 mm, fUATHRIE 1 10 G 51, BEDT 18 A A, Bk L
Iy, BT RANIE T SCE RS K A o AL ) R AT B2
) O g5 B JH 28 2 1 W) 45 ( conjunctivodacryocystorhi-
nostomy , CDCR) , 2y FRLAG Y 845 TR, 7 Bl th i 2y 5
(71.4% ), o 1 Bl kA= W1 8 SCE AL, AL 1 BI7E f5 1]
RAFEAL 20 B 2 U RS N 2R 1, %
JERTRE 5 2 WP AN T ECHIE A N Medpor 481K
Ay A S, SR UL, Medpor YHIE XA 1] 45 44
THE SCAE [ PR A 22 9 T L, DRAIE AR R O T AR LB 38
LG THIE LA —#F: , Medpor {H 18 SCE A A [F]
FEAFTERL 22 T F ACE , Herh o i UL TR 2 25 S 1A 2 2 21
B A A SR B AR PR AN SR, A A TH A
AN K BEEAE S JES A" HRE Y 26 R Medpor
HEXE TR ARG 3 A9 Bl &EER
ZE, 1 6 1 (23% ) IRESIEAL A ZFH 2L 4,3
SRR 2R SN R 4 BB AN IE . AdH
WO 3 B BLEERE IR 2 SO, o 1 s A S
4 1915 A AV ER BE A ASE . T Rose il Welham ') Jff it
AT Jones THIE SUERLA Y 326 HRH, 455K P 241 2434
AR R AR 5. T% , %8¢ Medpor TH T8 SCAE B it A
. Abel Fil Meyer'” 4] T 2 Bil % % & Jones JH il
SCE T B ™ E B S8 RS RE S, 73 S AR
(T#% 143 W)



ABFRKEZFRE 20144 235 H2 MW

J REG ANAT OPER SURG, 2014, Vol. 23, No.2

- 143 -

[7] Wamai RG, Ayissi CA,Oduwo GO et al. Assessing the effectiveness of a
community-based sensitization strategy in creating awareness about HPV |
cervical cancer and HPV vaccine among parents in North West Cameroon

[J].J Community Health,2012,37(5) :917 —926.

—
oo
[

Friedlander M, Kaye SB,Sullivan A, et al. Cervical carcinoma:a drug-re-
sponsive tumor--experience with combined cisplatin, vinblastine , and ble-
omycin therapy[ J]. Gynecol Oncol,1983,16(2) ;275 -281.

[9

[

Angioli R, Plotti F, Montera R, et al. Neoadjuvant chemotherapy plus rad-
ical surgery followed by chemotherapy in locally advanced cervical cancer
[J]. Gynecol Oncol,2012,127(2) ;290 —296.

[10] Furusaka T, Asakawa T,Tanaka A et al. Efficacy of multidrug superse-
lective intra-arterial chemotherapy ( docetaxel , cisplatin, and 5-fluorou-
racil) using the Seldinger technique for tongue cancer[ J]. Acta Otolar-
yngol ,2012,132(10) . 1108 - 1114.

[11] Mabuchi S,Okazawa M, Matsuo K, et al. Impact of histological subtype

on survival of patients with surgically-treated stage IA2-1IB cervical

cancer ; adenocarcinoma versus squamous cell carcinoma[ J]. Gynecol

Oncol,2012,127(1) :114 - 120.

[ 12] Morice P,Uzan C, Leary A. Are the outcomes of neoadjuvant chemother-

apy for stage IB2 cervical cancer similar in pregnant and nonpregnant

patient? [J]. Gynecol Oncol ,2012,127(1) ;257 -258.

—
w
[

Fruscio R, Mangioni C,Milani R. Reply to: Are the outcomes of neoad-
juvant chemotherapy for stage Ib2 cervical cancer similar in pregnant
and nonpregnant patients [ J]. Gynecol Oncol,2012,127 (1) :258 -
259.

[14] Pak D,Vineberg K, Feng F, et al. Lhermitte sign after chemo-IMRT of
head-and-neck cancer:incidence,doses,and potential mechanisms| J].
Int J Radiat Oncol Biol Phys,2012,83(5) ;1528 - 1533.

[ 15] Kulshrestha P, Gogoi M, Bahadur D, et al. In vitro application of paclita-

[

xel loaded magnetoliposomes for combined chemotherapy and hyperther-
mia[ J]. Colloids Surf B Biointerfaces,2012,96:1 - 7.

[16] Chen F,Dong D,Fu Y et al. Anti-tumor activity of biodegradable poly-
mer-paclitaxel conjugate micelles on lewis lung cancer mice models
[J]. Chemical research in chinese universitties,2012,28 (4) :656 —
661.

(44 B0

(3% 139 W)
BRI AR TR B P kA2, o BRA A $2 78 AAE 5 Wy
AL AR Jones THIE SCE R ek F AR A 45
FrEk.

AZH o5 151 A 45 RS PR 215 A S SR IR S Al 3k 2
Fe i KM RS A=, 030 1) 28 22 BT R JE AT IR
I, SRR S R G ROR IR AN . 5B A STk
8, A1 R E AT BE a0 T : DL 5L Jones B35 H
TH SR ] L ZH 2 n] 0 i LD IR I b B2 A, T Medpor A4
BRI A R A BUE A A, 51 RE S0 SUE ) 45
B 23 A s QAR R B G ATIHE B W) S AR L E X
B R FHEL 0T 8 55 3% TR THIE UE BT &t ik
FHIE I R 2V %, T RN EE AL 26 A 0 s D45 K Ry
SR Bl G s 3 A R G T B 1 R RE s D H iR
1Y) Medpor JHIE X & Wi Medpor K & 4 3 mm,
FARPATYIERER 73 Medpor £, {8 Medpor #4 KL 5 B4
BRI SRR AR BE B B o Abdulhafez %5 438 1) Med-
por SUE RS A IH B S W S il v, SUEE R
KEEACN 5 mm, AN TH RS, B ARG B A 8 %
o3y W S s, HARIE T SO A [ e sk . 6
TIHIE S F )2 A BAFFE— E 4+, Rose Fl
Welham'* 10 H 18 YA 101 22 8 76 JH /N 505 J5 30 5%
THE B YOI A8 VAR 5 25 55 5 R 465 R e L
ST SN F A 25 38 AR, 2 SR 1 R R IR A B 5 |
I VE T, T Schwarez 281 53 53 X6f He F 58 U130
R X P T T S ERINSCR o A 21 i i SLAE
F1 22 B AR A S MR 3K, P 68 5 AR S5 984T S 1w A AR 1K
M ANTE A —E KR M2, Medpor {Hil LEEN

—FUHTBLRRL, 75 TH T B 2R T Th AR B T T
L5 T I E R PL e, WAFAE PO 253 AR AN S8 S A R
B, Felfa RS 7 1247575 AN Bt 1 o

[ &% 30K ]

[1] Jones LT. Conjunctivodacryocystorhinostomy [ J ]. Am J Ophthalmol,
1965,59.773 -783.

[2] Steinsapir KD, Glatt HJ, Putterman AM. A 16-year study of conjunctival
dacryocystorhinostomy[ J ]. Am J Ophthalmol, 1990, 109 (4) . 387 -
393.

[3] Lim C,Martin P, Benger R, et al. Lacrimal canalicular bypass surgery
with the Lester Jones tube[ J]. Am J Ophthalmol ,2004,137(1) ;101 -
108.

[4] Rose GE,Welham RA. Jones’ lacrimal canalicular bypass tubes: twenty-
five years’ experience[ J]. Eye,1991,5(Pt 1) :13 - 19.

[S] JEAHE, Bemarr M 3%, %5 BB ELZAR MBI EMAN
TR EEAMIRRIHTLT]. shAeiRB 22007 ,43(8) 713 - 717.

[6] Wojno T. Experience with a medpor-coated tear drain[ J]. Ophthal Plast
Reconstr Surg,2010,26(5) :327 —329.

[7] Pushker N,Khurana S,Shrey D, et al. Conjunctivodacryocystorhinostomy
using a high-density porous polyethylene-coated tear drain tube[ J]. Int
Ophthalmol ,2013,33(4) .329 —333.

[8] Abdulhafez M, Elgazayerli E, Mansour T, et al. A new modification in the
porous polyethylene-coated lester jones tube[ J . Orbit,2009,28 (1) .
25 -28.

[9] Abel AD,Meyer DR. Refractory medial conjunctival inflammation associ-
ated with jones tubes[ J]. Ophthal Plast Reconstr Surg,2003,19(4) .
309 -312.

[10] Schwarcz RM, Lee S, Goldberg RA , et al. Modified conjunctivodacryo-
cystorhinostomy for upper lacrimal system obstruction[ J]. Arch Facial

Plast Surg,2007,9(2) :96 —100.
(ks He)



