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Reconstruction for Canaliculus after Facial Injury
—Conjunctivodacryocystorhinostomy—

Takahiko Moriguchi, Naoto Umeda, Yoko Ono, Hiroshi Kajikawa,
Kuniyoshi Tsuda, Shigeo Ohta and Jiro Mizutani*

The lacrimal passage is sometimes treated when the medial canthus area is
injured, because many cases of obstruction occur after the primary operation.

Conjunctivodacryocystorhinostomy is the best procedure to relieve epiphora
due to such an occlusion in the lacrimal canaliculus.

We use the Jones tube in this procedure and it has proved useful, but there
have also been some problems.

One problem is that the tube is easily dislodged, causing the new passage to
shrink. Another problem is that the tube is displaced downwards and consequently
buried under the conjunctiva.

Tanabe et al. reported that they had prepared an outer tube made of pre-
served human sclera or lyophilized human dura mater (LHDM) to prevent these
problems.

We now place LHDM or lyophilized porcine skin (LPS) over a silicon tube
3mm in diameter and then the LPS is placed between the medial canthus and
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the inner nasal cavity.

One week later, the silicon tube is replaced by the Jones tube.

tube is inserted into the new passage smoothly and stably.

location and the epiphora is relieved.

The Jones
It holds in a good

Our operative technique for conjunctivodacryocystorhinostomy using the Jones

tube and LHDM or LPS to reinforce a new lacrimal passage and achieve such

satisfactory results is reported here. (Accepted on May 29, 1989) Kawasaki Igakkaishi
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a) Preoperative appearance
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b) Postoperation

Case 1
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a) Preoperative appearance b) Postoperation
Fig. 4. Case 4
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Fig. 8. Area of bone window
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Table 2. Function of lacrimal passage
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