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Bony lacrimal duct Imaging using multi-slice helical CT and its clinical application CHEN Lang, QI Jian-pin,ZHANG Jing,
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[Abstract] Objective: To measure the length of the bony lacrimal duct and the diameter of the narrowest part of the
duct in normal adults and in patients with primary nasolacrimal duct obstruction (PNDQO) using multi-slice spiral CT
(MSCT) ,to analyse the relationship between the length and width of bony lacrimal duct and PNDO. Methods: Forty-three
normal adults and twenty-one patients with PNDO underwent axial plain CT scanning,the sourse images were processed
with MPR (multi-plannar reconstruction) technique,and the length of the bony lacrimal duct and the diameter of the narro-
west part of the duct were measured. We compared the values of length and width between the two groups with independ-
ent-samples T test. Results: The average lengths of bony lacrimal duct in normal adults and patients with PNDO were
(13.2341.58)mm and (13, 70£1. 17) mm respectively, the difference was statistically significant. The average diameters in
normal adults and patients with PNDO were (4. 1140. 53)mm and (3. 06 +0. 40) mm respectively, the difference was statis-
tically significant. Conclusion: The length of the ducts and the diameter of the narrowest part of the duct can be accurately
measured using MSCT with advanced postprocessing technique. Our primary results have shown that the long and narrow
bony lacrimal duct may be the cause of PNDO.
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