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Preoperative Diagnostic Value of Multi-slice
Spiral CT Multiplanar Reconstruction for
Lacrimal Duct Obstruction™

LUO Zhong, DONG Wan—jiang, CHEN Long, et al., Department of Ophthalmology,
‘Wanjiang Ophthalmological Hospital, Mianyang 621100, Sichuan Province, China

[Abstract] Objective To analyze the preoperative diagnostic value of multi—slice spiral
computed tomography (MSCT) multiplanar recombination (MPR) for lacrimal duct
obstruction. Methods 80 patients with lacrimal duct obstruction who were treated in the
hospital from May 2016 to May 2018 were selected and 15 of them were bony obstructive.
All patients were given MSCT scans and post—processing with MPR technique. The
lacrimal sac areas of patients with different orientation of unaffected side and affected
side were detected. The CT detection coincidence rate of different obstructive sites
was counted, and the relevant indexes of the bony nasolacrimal duct were detected in
the unaffected side and the affected side of patients with bony obstruction. Results The
lacrimal sac areas in axial, oblique sagittal and oblique coronal positions of aftected side
were larger than those of unaffected side (P<0.05). The endoscopy was taken as gold
standard, and the detection coincidence rates of CT examination on the upper, middle
and lower segments of nasolacrimal duct and junction of lacrimal sac and nasolacrimal duct
were 96.49%, 85.71%, 83.33% and 100.00% respectively. The initial, middle, terminal,
and elevation data of vertical diameter and transverse diameter of affected side of patients
with bony obstruction were less than those of unaffected side (P<0.05). Conclusion MPR
technique of MSCT has high detection coincidence rate of different obstruction sites in
the detection of lacrimal duct obstruction, and it is beneficial to the choice of postoperative
surgical regimen.
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