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Abstract

In order to improve the success rate of stage I anastomosis and postoperative comfort of patients
with traumatic lacrimal canaliculi rupture, Ritleng artificial lacrimal duct implantation was used
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to treat 20 cases of traumatic lacrimal canaliculi rupture. The results showed that there was no
infection and secondary catheterization, and all of the patients were extubated successfully. After
extubation, 90% of the patients’ lacrimal tubules and skin wounds healed well without lacrimal
laceration. The lacrimal passage was rinsed smoothly. The results showed that Ritleng artificial
lacrimal duct was a good supporting prosthesis in lacrimal duct. Compared with the traditional
implantation of epidural anesthesia catheter, this procedure has less impact on eyelid wounds and
tear spots, and has no adverse effect on aesthetics. It is easier for patients to accept this procedure.
Of course, intraoperative cooperation is an important guarantee for the success of the operation.
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1. 518

BUBR T N B B R 2240 5 B0 BOE/NE I Y, DRSS I R LI, 2 TR e, BT
g NSRBI SRV A8, WA BERE, THANE W2 5 IR S5 a0 F A e, JLRLF
TH/ANE L[] FEEE) D RNAE 5 24 /N AFRIRATYIG TR, JIsRIEMER 2 KX AR P D) e b [R]As 3) —
BE 2] R R RAT R RAES NI KR, MG HEANERIMEE, EHIEA Y B E B NTHR
HEH @S, &R EELSiHE. FEHE 2016 457 A % 2017 4 7 HXH Ritleng A LIHEBANBIT |
HIAMA TR/ NE WL 20 191, | IWIA R, HFEARRAIRE W T .

2. IEPRE R
2.1 —RRFER

[EL B ) RSN . INFRAE: 1) SWONIMATEIE/NEWIRE: 2) 2l 48 /NeF N o HERRAR
e BEARA TR P s o KR TR IR . JEgN 20 sy, b B 16 5], Lotk 4 B, ERR 1 B E
68 %, “T#130.75 ¥; AR 12 6, AHR 8 #; stizH I A G 4 /N & 24 /NiE, S35 15.45 /NS, {51
PIRBATIE AR, A IHANVEWR 16 6, FIEH/AINVEWR 2 ), ERIEHANVEWR 2 . RIETE 1 Bk
R ZRAEE, o 1B, E 10~12 FIFERE, BEVG 3~6 N, HA iRl % 100%, 18 FIARE
H G H, DIRERINZE 90%. TS AN, JH/NASUCHZY, JHEM e, RIFHZE R FIA .

22. FR7E®

@© 2%FIZFH 10 ml + HopRiw &7 10 ml e B 7R S lm & . @ MR 10 5 B4
5. @ HHIIEREEEMN, 2%HMZ KHE 5 ml + 0.1%:E5 5 FARE 0.05 ml (1 #)THZE T L. i
ATAPZE . HE NSRRI . @ 7o5r1bif, FFEAG ALk K T 2HZL,  F AR BR B i i T4
TE A FAFAIRE NIH/NE S Wi . #f e TR AREE &8 FE/N S K AR B, Bk A NIEANVE R
AR, BIAT R DU . <4 mm (B2, HIB/INE AL E, 5 mBEER G LB 3R, >5 mm
DA 2e, RPEVE R R YR R TR (2] WS A ok W\ PR R A AL fS T AT SN
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B, T PEANAEBRER KN PAIESE . 787047 5K TR/ AL, 4fA Ritleng THIESRET izl 5, 40t
TR/NVE R S . JHEE . JHZERIRRE T DT BOE, e, T sk & &idis T 4
I MATIRE. ©® ¥k LIRS, FETEEATZL, H—mi ANNTIRE, S&TERGHINERTE
BE. © BT RIEWR L EEsr, R 6-0 nWRikss & My & 1H/VE Wi 2~3 £, A
TIHERITAEE T N aib. @ Bkt Oxfigd s, RERZAAERMIERNIRYGEEinE a4,

JRNREAE SR BRI TR, N LA G NAE 4 S RIE N TR, AR 20 41 R B R T AR IR
SR

23. FRES

2.3.1. RATESR

FARIANES: LIRSS TR IUEF AR LA T % FPIRES .

WS FIRBI 2T AR, N&EMEE. IREHRMEM . Ritleng N TIHE . JHIE EeE
ko BREE L. SRS RHIERE . JHAT KA. 6-0 WIWRIRGE AL, KEAEFEERK. 29812 K RE
SIS ZAT R R EERIAIRE . JRAT . IR b, RIEEAEN NS L LT ARSI INA F B B9 [3].

BEMES: O NEFEQ, ALK O, rhsEE, FOEMNEEERR. @ FREAS
PrERATaE ST B R, TGN, 0 i E A R, &R A g S EBMI R B e
RN L ERE . Q) W1 B R 52, AR AR 8 SR ANE R4 N DL RENS S I Rix,  [a] 35 i
AARHERET, FAFARZZBRFE NS FARMESS]. @ hBhBEBIFAL, AR L HRNTF,
HRERLIRE 1. WERIBL T BRI 0.5%2h R A 36 1~ TN R HRREE,  JRR 2 AR SR TE /NS S 0] b s o HR
HRAE. @ MUFEERP OB, WO, PhBhEAR S O, SN IRRZS, R
FHURSEFA, HIRRBUEEIH/NE G U A

23.2. Rl &

O RPRIEEAEFEL T TR, 4 Ritleng N TIHERTN 5 3 JJEA SEFEM, T
WG AATH, IR 2P F AR K EE MR ATE[3]. @ MW EFMIE R, FEEF I
W, # B AVRA KA MRS EERE, U8 HAEA I R A FAR RGO AT IR, SiE I
SES BEWAGREN 2~3 Limin). 207 5 # K IR R AA, A bl A ™ 5 M5 3 bl B s A A R
A% [4]. @ HERLF REE T FAREAE FHIB/NE S 525 1H/NE . @ AEHATEEERIE, B
BRI S EOHNEVE R © M EERRKESI, BARMRROER — MR EE mE, R Zg
UF A O, MR OB T, VEIHR RS, R, nTUUREEIIR, HRHEE . 4EE
DR M ERANNT, P& RS FE ST ELT R, STk EmzE.

2.33. R4

O REHEZEZEERTFARE, BHLHIH T, B . S, FTinE RRZNEs), B
IR, P& e NEER . @ 5EE RFKIELZRFARRGEI A GERFD, R A#H,
U ERHE AT R, 14 ST EIUBHKBE G ELAZER M TIHE 4] 7 KGRk ksss, AT
HEHE 4~6 AJEHKEE, REUH, REF 1~2 A 1 IR BEWRA e RR SRS, &
TR . PSS B ARIR AT s A 1R AR R, 8k g N TIH 5 R4 M fid e pRAN 3
B I 75 R R ARZG K, B b RE R A . BT SIENE R, G-k, EuCEE R IEHT &5
M. A EE IR, s 2 . IHANEA M EEANE RIRI, BLNBIEFHE, HEETE
SEMPRATHE . N TIEAE B A RS A, g R AN F AT AN, R R BB B2 i R AR
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TALEL . TG B R H R R N eI, 25 5 W I R R . © BT R, R T %
AR RN T o A, S AT, T AR 2 S 2 4 e R R SRR e
TRHEAT Ab T

3. ig

YR/ INEF T LT T 2 TR IE /N BB 5 TR BT S, E TR IS I AR R T
GIRRATE, RS RHETARY, BEHETAR LM PR AR DR RIT RN R bR
WEITEEL]. AMGPEIE/INE T & BAS TR IR T IRES, 76T 50 B A 0 S il  AE SN I
T BOREIREE FE G, T B VIV 1 Wi 0 B A B A S, AT VN 7 R AT B B i
. UL, JEPOMAN. T S AT LA B TR M RN 23] o VE/NER W28 4 AR A S T i
LitE . TWEREA T, H TR I SR T SRR RURE IR 2 . RN LR SR I 4GSR
Ji Ritleng A TIHEHATIHANVEW RS TR, HEAN: © ML, BEAEE, fEEN, KUIER
FWEWER . @ B, WHENERAG OBMED, BEEEAE. © WBRESRS M, P2k
PRIBHG G . @ ALk &, T ELRamE, b T 526 00 Bt L B 2% 5 J0 A8 1 7 5 fr 9
BE LS THZ. © mTRRORHEIAEA L, AR5 SBURE, MRS IR 5R 5
ST G, Wb xe B 1 AR, SR S A TR TR [5] [6]. LR O MBI AL R
EEHAM SR . @ FARE M2 SIN AR, Y% B3GR 2 MG N BB E, R
BRI S LS R EEALRNEEIZIE S, N KHE 7],

EFRB ARG T, SN UL | & R BRA S % B\ Ritleng A TIH%,
6L R VR/INE G I SIS 2. — AT B QU TR VRN T A T B IR S ZLSURR R B 28, A%
BRI S R IINE W . BRRNE OV R A0 S A GUK I, VRN B T AR (8] i 25 24~48 /)
IR A AT (1] o T AR TS 75 TH 75 25 R 2 AR AR R AR S 8 T B s RN TR 5] e
JE/INE WS 3 T AL, G B R 0 5 R A

RGPS BEATARER, FREP LHF SRS, BRI AEERRSEETAR, £
I G P 2 I8 RN AL, i B S R T B PR &SRR IS A, 47 Ritleng A
TORE A& AR BT AR RIS, BN TRIA b T R, A AT R A R s, LA
LA, S EEUKM, SRRV | I A RTh %, BB AL, (il DT,
A R S AT . BRE R, ARSI TAIRANTE . RAMG S GU I, I
M S B 2 T IR LAY AR 5 4, RIS o 87 5 o 2 BEL R, 368 47 3 0 L 4 BRI, A,

G 0 B AL 2R AR [4]
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