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A System Analysis of the Effect of Dacryocystorhinostomy with Silicone Intubation. Zhang Jiayu,Feng Yifan,Cai Jiangiv,Han Xiaohui,
Zha Yi. Department of Ophthalmology, The Third Affiliated Hospital, Ruian People's Hospital of Wenzhou Medical College, Zhejiang
325200, China

Abstract Objective To compare the differences in success rates of dacryocystorhinostomy ( DCR) with and without silicone intu-
bation, and to find out whether the use of silicone tubes is valid and safe. Methods A literature search was conducted in the PubMed,
EMBASE, and Cochrane Controlled Trials Register to identify potentially relevant controlled trials. The statistical analysis was performed
using RevMan 5.0 software. Results Ten studies (460 eyes) investigating the success rates of DCR with and without silicone intubation
in adults were identified. Meta analysis showed that the success rate after surgery with and without silicone intubation was not statistically
significant (LA — DCR group:RR =1.05, 95% CI.0.64 -1.71,P =0.850;EN - DCR group:RR =0.95, 95% CI.0.84 -1.08,P =
0.430;EX - DCR group:RR =1.03, 95% C1.:0.95 -1.13, P =0.480). Sensitivity analysis showed that when we excluding the non —
randomized comparative study, the success rate after surgery with and without silicone intubation was still not statistically significant in
EX - DCR group and LA - DCR group with (RR=1.33, 95% CI.0.89 -1.98, P =0.160) and (RR =1.06, 95% CI.0.96 - 1. 16,
P =0.240). However, it did alter the result and a greater proportion of patients occurred postoperative failure in the intubation group
(RR =5.67; 95% CI.0.15 -30.64; P =0.040). Complications analysis showed that on the contrary, the silicone intubation patients
has more postoperative complications than the without silicone intubation patients (,\/2 =6.22,P=0.013). Conclusion Currently there is
no clear evidence that intubation in routine DCR is superior to non — intubation. Meta — analyses are limited by the quality of included
studies. A well — conducted randomized control trial is needed.
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