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IRRIGATION AND PROBING FOR CONGENITAL
DACRYOSTENOSIS WITH SALINE MIXED METHYLENE
BLUE UNDER GENERAL ANESTHESIA
Shin-Lin Chiu and Ming-Sheng Huang

Objective: To evaluate the success rate of irrigation and probing for congenital lacrimal duct ob-struction with -
methylene blue mixed saline solution under general anesthesia.

Patients and methods: A total of 29 patients with congenital dacryostenosis received irrigation and probing
under general anesthesia. Irrigation was done first to wash out the discharge in the dacryo-cyst, then followed with
irrigated with methylene blue mixed with saline solution to prove whether the nasolacrimal duct was obstructed. In
turn, probing then irrigation with methylene blue mixed saline was done again until the nasolacrimal duct to be patent.

Results: The overall success rate by the procedure was 96.6% (28/29) after 6 to 43.5 months follow-up. The
success rate in patients younger than 13 month old was 93.3% (14/15) and older than 13 month old was 100% (14/14);
there was no statistic significant difference between these two group.

Conclusion: Trrigation with methylene blue mixed saline for congenital dacryostenosis to evaluate the patency
of lacrimal duct before and after operation is helpful and convenient. Beside, irrigation and probing for congenital

dacryostenosis under general anesthesia makes the operation more suc-cess and less complication.

Key words: congenital dacryostenosis, probing and irrigation, methylene blue
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