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Abstract

The lacrimal duct obstruction is common in ophthalmology, and always causes symptoms such as
epiphora which could seriously affect the patients’ life quality. Lacrimal duct intubation is widely
applied in the surgical treatment of lacrimal duct obstruction diseases for its convenience, effec-
tivity and minimal invasion. This paper describes the specific methods for lacrimal duct intuba-
tion, tube types and the development of the lacrimal duct intubation.
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