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Analysis of CT Dacryocystography in 36 cases WANG Min-jie, XIAO Yi, TIAN Jian-ming.et al. Department of Radiology,
Changhai Hospital, Second Military Medical University,Shanghai 200433, P. R. China

[Abstract] Objective: To discuss the rational use of contrast media and body positioning in CT dacryocystography.
Methods: Thirty-six patients (49 lacrimal ducts) underwent CT dacryocystography with angiografin (300mg I/ml) or
lipiodol (40%) by axial or coronal plane. Lacrimal ducts,location of obstruction and adjacent structure were showed by CT
dacryocystography. Results; Of the 49 lacrimal ducts examined, 48 ducts (98%) were satisfactorily showed by CT dacryo-
cystography. The full course of lacrimal duct, the dilated part proximal to obstruction were displayed. The location and de-
gree of obstruction were identified. Conclusion: The suitable contrast media and scanning body position should be choosed in
terms of different pathogenetic condition or observation purposes in CT dacryocystography.

[Key words] Dacryocystography; Tomography,X-ray computed
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