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Abstract

Objective: To improve the appraiser’s understanding of the identification of human injury with
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upper lacrimal canaliculus break. Methods: A retrospective analysis of an identification case of
upper lacrimal canaliculus break was conducted to explore the damage mechanism, the forensic
application of TMH and some opinions on the existing clauses, and relevant literature was reviews.
Results: The appraised individual, an old male, suffered a break of the upper lacrimal canaliculus.
The left eye’s lacrimal duct was obstructed, and the complaint was epiphora. Because the ocular
surface comprehensive analyzer showed that TMH in both eyes was 0.16 mm, the epiphora was
ruled out. Conclusion: Upper lacrimal canaliculus break is relatively rare in lacrimal organ inju-
ries and there is no detailed interpretation guide. TMH can be used as an objective auxiliary de-
tection method for epiphora. It is recommended to clarify the diagnostic criteria for epiphora, and
to make detailed regulations on the type of auxiliary examination, the time and the frequency of
examination.
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Figure 1. The left lacrimal punctum is broken and scars are
formed on the inside
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Figure 2. OCULUS Keratograph test shows that TMH both are 0.16 mm (the distance between the two ho-
rizontal lines)
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