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Table 1 number of patients treated with canaliculo-

tomy

Year Number of patients
2001 7

2002 4

2003 2

2004 1

2005 2

Total 16 (11 females, 5 males)

Table 3 symptoms of patients with canaliculitis

Symptoms Number of cases %

Discharge (watery to mucopurulent) 9 56.3
Epiphora 6 37.5
Swelling of the lid (nasal side) 4 25.0
Eye irritation 2 12.5
Red eye 2 12.5
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Table 2 Demographic data

Clinical parameters Mean (SD) Range
Age (years) 58.8 (4.3) 27-74
Duration of symptoms(mo.) 11.8 (12.7) 1-36
Follow-up (weeks) 10.5 (9.2) 0.7-29.3
Table 4 site of canaliculitis
Site of canaliculitis Number of cases %
Upper canaliculus 4 25
Lower canaliculus 12 75
Right eye 6 37.5
Left eye 10 62.5
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Canaliculitis in Ramathibodi Hospital

Taweekit Nimvorapun, M.D.*
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ABSTRACE : Objective : To review the outcome following surgical treatment for canaliculitis.

Methods : All cases of canaliculitis surgically treated from July 2000 to June 2005
were identified from medical records. Signs and symptoms, outcome following canaliculotomy and
microsurgical evacuation of dacryoliths, were reviewed.

Results : Sixteen eyes of 16 patients were identified, there were 11 females and 5
males. Mean age was 58.8 years (range 27-74 years). Symptoms of the patients were purulent
discharge (9/16), epiphora(6/16), swollen eyelid(4/16), red eye(2/16), eye irritation(2/16). All patients
had resolution of symptoms following canaliculotomy. Average follow-up was 10.5 weeks (range
0.7-29.3 weeks).

Conclusion : Canaliculotomy and microsurgical evacuation of dacryolith with systemic
or topical antibiotic is safe and efficacious in the treatment of lacrimal canaliculitis.
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