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Epiphora, hnisavy vytok

9 5 O/ MA SYMPTOMY
O UZV1.MESIACI

Published: 01 September 1991

o SPONTANNE Epiphora during the first year of life
9 6 /o VYLIECENIE DO 1 ROKA C J Macewen £21& J D H Young

Eye 5,596-600 (1991) | Cite this article
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pravdepodobnost
spontannej remisie

1 MONTH
2 MONTHS
3 MONTHS
4 MONTHS
5 MONTHS
6 MONTHS
7 MONTHS
8 MONTHS
9 MONTHS
10 MONTHS
11 MONTHS
12 MONTHS

96 %
93%
90%
86%
82%
75%
64%
49%
36%
23%

5%

0%
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Rosenmiuillerov

CASTA PRICINA ctlris

Bochdalekova chlopia

Krauseho chlopiia Folzova
Maierov chlopria

hrana slznej . sinus
kosti :
— Diverticulum
Hyrtlova
Spiralovita
chlopiia

dolna
nosova
musla

Katherine Hu, Jay Patel, and Bhupendra Patel, ‘Crigler Technique

For Congenital Nasolacrimal Duct Obstruction’, StatPearls, 2021 Hasn erova c h I o E ﬁa
<https://www.statpearls.com/ArticleLibrary/viewarticle/97076>
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KONZERVATIVNA LIECBA

» Pozorovanie a hygiena vieCok ( = Neinvazivna
» Masaz podla Criglera = Lacna
» Jednoducha
= Nadoma
100% 96%
0,
80% 77%
60%
0% ( » dIhSie trvanie symptomov
(o]
20%

0%
Pozorovanie +Masaz

Aldo Vagge et al., ‘Congenital Nasolacrimal Duct

USPESNOST LIECBY
USPESNOS ¢ Obstruction (CNLDO): A Review’, Diseases, 6.4 (2018), 96
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MASAZ PODLA CRIGLERA
Z roku 1923

24 DACRYOCYSTITIS—CRIGLER Joon A A

medluln. AJ o &5 proper ds drainage is established, and pressure.  You mut instruct the mwse or mother to
s prompt and complete. gxert prcssure properly to direct the secretions dowsward.
A| ||.g 5( Louis session of lhg American Medical you do it yoursell, you cam often feel Ihc ‘obstruction give
Association, May, 1922, there was a discussion before "’
the Section on Ophthalmology on the use and abuse of  Fuchs, in the last edition of his textbook, dismisses
the probe in the treatment of dacryocystitis in general, the mb;e« with the following remarks? “Usually
In discussing the congenital type, no reference was  Fcpeated expressions of the acrimal sac suffec to cure
made to a method of treatment that has been successiul  the disease; if not, we must make the nasal duct per-
in my “pands for the last seven years, during which  vious by the use of sounds.”
time 1 have never found it necessary to resort to the  Roemer says that we need only to teach the mather
use of the probe. to press the contents of the sac out regularly (meaning
c treatment is simplicity jtself.. A few others have into the conjunctival sac), and the passage into the
practiced it in the past, but it has never been put before Dose will spontancously. If the suppuration
the profession in Such a way as use its adoption should not disappear in a few days, the stenosis may
in pn(evzn:tlolhenmdlﬁ(uk uu mlul method of be easily removed by the cmh-l passage of a probe.
s conceded, of course, that one successful _ Crawford makes use of pressure applied over the
o ot s srohe oAl o el sas nd Pepeats this severt thmcs & day as an adjunct

2. The infant’s head is held between the surgeon’s knees = v wd imiion

in a manner similar to the method in vogue of inspecting the s vi miuiy
eyeball. Assuming that it is the right sac that is affected, “ioloeroe e

he places his right thumb over the sac in a way to shut off h%{’"&:ﬁ:ﬂm

the return flow through the puncta. This is done by holding i fihis
the thumb sidewise, with the thumb nail outward and forming =m2ma ol
an acute angle with the plane of the iris. The edge of the i memmm

. nds in any portion of
thumb is now pressed downward over the puncta, compress- i&”&' "‘:n‘.":r;“‘.:
ing it against the rim of the orbit; with this point of pres- &by miedeic

of treatment here

sure maintained, the thumb is rotated to the right, at the i
same time pressing downward, abruptly, over the sac. The e £
fluid, now being compressed by the thumb, transmits the g;«$x‘$§m
pressure to the walls of the sac, which must give way at its

weakest point, which happens to be the site of the nasal i
opening. Repeated cures after one manipulation of this sort, mowmies

f laboratories, which shows

and no failures so far, extending over a period of seven years, T iino
convince me that the probe should never be resorted to iur: Gl B
except as a last resort. Py

toxin. Oeunomlly
simply clesnving 40d_ pressare, and Wave ot had to wie & some of (be taxin entered the ciosed nds ot he st

e e e Tha e Wk oo 'wih skossores of g the outls osern: During e year 63 beesary oo
the lacrimal sac are those that have been prol B30 cc.
oculists. Cases that come to me within a couple of weeks diphtberia antitoxin. The value of the antitoxin was
s birth are cured in a very short time by siaple cheansing $135.24540.

e Fye. Phsdcphia, J. B

£
| 4
Z
k
gis
13
§
1
1
£
3%
8
g
X

LEWIS W. CRIGLER, ‘THE TREATMENT OF
CONGENITAL DACRYOCYSTITIS’, Journal of the
American Medical Association, 81.1 (1923), 23—-24

»d above when the sacis



INVAZIVNA LIECBA

* Preplach Bangartovou kanylou

* Sondaz Bowmanovou sondou
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INVAZIVNA LIECBA

SKORA SONDAZ NESKORA SONDAZ
6-9 mes. po 12 mes.

= CA nie je potrebna = Technicky jednoduchsia
» RychlejSie odstranenie symptémov
5 i fibrd
€© - Technicky narognejsie © = vyzaduje CA N
= Pladlce dieta/rodi¢ = 20% riziko iatrogénnej fibrozy

=  20% riziko iatrogénnej fibrézy (zakrok naslepo)
= U 2/3 nepotrebna kvéli spontannej remisii

Aldo Vagge et al., ‘Congenital Nasolacrimal Duct
Obstruction (CNLDO): A Review’, Diseases, 6.4 (2018), 96
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USPESNOST SONDAZE DO 3 ROKU ZIVOTA
NEKLESA

78% (74%-82%) 79% (74%-83%) 79% (65%- 88%)

56% (26%- 82%)

Eyes With Treatment Success (%)
]
o
|

6-<12 12-<24 24-<36 36-<48
(N=421 Eyes) (N=421 Eyes) (N=37 Eyes) (N=11 Eyes)

Age in Months Primary Treatment of Nasolacrimal Duct Obstruction
with Probing In Children Less Than Four Years Old’,
Ophthalmology, 115.3 (2008), 577-584.e3



OPAKOVANIE SONDAZE

pri 2. pokuse uspesnost klesa na

52%

(6-18 mes.)

Katowitz, J.A.; Welsh, M.G. Timing of initial probing and irrigation in congenital
nasolacrimal duct obstruction. Ophthalmology 1987, 94, 698—705.
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INTUBACIA SLZNYCH CIEST

USPESNOST LIECBY
100% 92% = drahd, vCA
80% 67% » monokanalikularna sonda
60% uspesnejSia ako bikanalikularna
40% » Rizika
20% o vypv)adnutig ]
o poskodenie slznych bodov
0% o abréazie rohovky a spojovky
Opakovanie Intubdacia o granulom
sonddaze

Napier, M.L.; Armstrong, D.J.; McLoone, S.F.; McLoone, E.M. Congenital
Nasolacrimal Duct Obstruction: Comparison of Two Different Treatment
Algorithms. J. Pediatr. Ophthalmol. Strabismus 2016, 53, 285-291.
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ODPORUCANIE

LIECBY STENOZY SLZNYCH CIEST U DETI

do 1 roka

pozorovat + masaz podla Criglera

potom ak potrebné
1x sondaz (neopakovat)

pri neuspechu
intubacia slznych ciest
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