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Treatment and nursing care of dacryocystitis in infants

XU Yongqun
( Department of Ophthalmology, Chengdu First People’ s Hospital, Chengdu, Sichuan, 610016)

ABSTRACT: Objective
fants. Methods
All patients received massage of lacrimal sac and antibiotic eye drops, lacrimal duct washing with

To summarize the treatment and nursing care of dacryocystitis in in-
To retrospectively analyze the clinical data of 88 infants suffering dacryocystitis.

pressure and lacrimal duct probing. The coordinate nursing measures were carried out during treat-

ment. Results All 88 cases of dacryocystitis were cured after treatment. Conclusion  Timely
and proper treatment is required for infants suffering dacryocystitis. The nursing cooperation is e-
qually important to ensure the treatment efficacy.

KEY WORDS:: infant; dacryocystitis; lacrimal duct probing; lacrimal duct washing with pres-

sure; nurisng
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