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Lacrimal Canalicular Reconstruction with Nylon Stent in

Total Lower Eyelid Loss
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Lacrimal Canalicular Reconstruction with Nylon Stent in Total Lower Eyelid Loss
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Lacrimal Canalicular Reconstruction with Nylon Stent in
Total Lower Eyelid Loss

Wichai Reungwilaisup, M.D.

ABSTRACT : A case report of patient whose total lower eyelid was losed in a motorcycle accident.
His lower eyelid was rebuild and lacrimal canaliculus was reconstructed with a nylon stent. The patient
was clinically unepiphora after the operation. Fluorescein was used to determined function of this new
candliculus. Thai J Ophthalmol 2004 ; July-December 18(2) : 165-168.
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