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— Abstract —

Delayed Lacrimal Stent Implantation Using Mini Monoka® in Canalicular L aceration

JaeHa Hwang, M.D., Hong Min Kim, M.D., Ji Hoon Kim, M .D.,
Kwang Seog Kim, M.D., Sam Yong Lee, M.D.,

Department of Plastic and Reconstructive Surgery, Chonnam National University Medical School, Gwangju, Korea

Purpose: Canalicular laceration is relatively common due to its exposed, vulnerable location in case of
facial trauma. Conjunctivodacryocystorhinostomy has been the standard treatment for canalicular obstruc-
tion secondary to unrepaired canalicular laceration. In spite of a high rate of relieving tear-duct obstruc-
tion, this method is noted to be associated with low rate of patient satisfaction and a number of complica-
tions. The goal of this study is to report the good results of delayed lacrimal stent implantation with Mini
Monoka" for patients whose canaliculi were not repaired by initial surgery.

Methods: From May of 2005 to February of 2007, four patients who underwent delayed lacrimal stent
implantation using Mini Monoka® in canalicular laceration were retrospectively reviewed. First, the previ-
ous scar incision was made over the lower lid and we identified the cut end of proximal lacerated
canaliculus. The Mini Monoka® was passed through the punctum to the cut end of the proximal lacerated
canaliculus. We identified the cut end of the distal lacerated canaliculus, whose cut end has rolled white
edges after careful excision of the scarred lid tissue. We then passed Mini Monoka® through the lacerated
inferior canaliculus. Using an operating microscope, we placed three interrupted sutures of 8-0 Ethilon to
join the canalicular ends. Silicone stent was left in place for 6 months. The mean age of the patients was
48.5 years (range, 35 to 59 years). The time interval from initial traumato delayed lacrimal stent implan-
tation was between 3 and 31 days. Follow-up periods ranged from 12 and 20 months.

Results: The results of reconstruction were classified into normal, fair and poor. Patent lacrimal
drainage systems were achieved in three of the four cases. In one case, epiphora was encountered. No
cases of stent displacement, conjunctivitis or granuloma formation were encountered.

Conclusion: Even though canalicular reconstruction was delayed for a long time, attempting canalicu-
lar reconstruction would be acceptable before considering secondary operations like dacryocystorhinosto-
my and conjunctivodacryocystorhinostomy.
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Table 1. Summary of Patients

Case Age Sex  Siteof candlicularinjury  Typeof injury Time until operation (days)  Accompanied injury

1 49 F Lower canaliculi Accident/Blunt 3 Lower eyelid avulsion flap

2 3B M Lower canaliculi Hit/Blunt 7 Lower eyelid avulsion flap

3 50 M Lower canaliculi Accident/Sharp 31 Facial bone fracture
Multiple avulsion flaps

4 50 M Lower canaliculi Accident/Sharp 28 Facial bone fracture

Multiple avulsion flaps
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Fig 2. Schematic diagram of operation technique. (Above, left) Dissection of lid tissue to identify of the medial
stump of lacrima canaliculus, which lies deep to the anteromedial aspect of caruncle, well identified, white
fibrous structure, surrounded superficial and deep head of Horner's muscle. (Above, center) Careful excision
of scarred tissue and shrunken canaliculus, converting the condition to a “fresh laceration”. (Above, right)
Silicone tube implantation with Mini Monoka®, crucial for the prevention of restenosis. (Below, left)
Anastomosis of the canaliculus using 8-0 Ethilon sutures under appropriate magnification. (Below, right)
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Eyelid closure with 6-0 Vicryl and Mersilk sutures.
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Table 2. Results of Patients

Other complication

Shape and position of eyelid Scar

Patency Epiphora

Early protrusion

Case

None

Minimal
Minimal
Minimal

Acceptable
Minimal

©)
©)

Good
Resting(+)

none
none
none
none

None

Acceptable

Good

None

Acceptable

Poor

None

Ptosis

©)

Fair

Ao,

)

2 FAA

ol

/KE1

Jde#él#, Veirs rod, Johnson canalicular wire,

UehdA] ekskth(Table 2).
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