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Summary

Data are reported on a series of 52 endoscopic procedures of dacryocystorhinostomy,
performed in the Department of Otorhinolaryngology of Al- Diwaniya general
teaching hospital, between June 2012 and March 2014. The studied 52 patients (35
female, 17 male, mean age 35 and 33 years, respectively) with nasolacrimal duct
obstruction. In all cases, pre-operative diagnosis made by ophthalmologist. All
procedures were performed under general anesthesia and surgical times were
estimated and recorded; mean time for primary dacryocystorhinostomy was 30
minutes. A silicone stent was inserted in all patients for a period of 4 months. The
procedure was successful in 92.3 % of cases. Personal clinical and surgical
experience, relating to surgical techniques used in dacryocystorhinostomy, was
described.

Aim of the study
This study aimed to estimate the success rate, complications, and time of the
procedure aiming to increase the expertise of the surgeon who perform this procedure
as estimated by the high success rate and lower operative time and less rate of
complications.

Introduction

Stenosis of the nasolacrimal drainage
system is encountered in clinical
practice both by Ophthalmologists and

technology, at that time. The
introduction of endoscopes with
different degrees of angulation for
endoscopic sinus surgery, led to

Otorhinolaryngologists ).

Causes may be acute and chronic
inflammation, trauma and congenital
malformations. The Presenting
symptoms may be chronic epiphora,
swelling of the lacrimal sac  with
subsequent infection (dacryocystitis),
and  recurrent conjunctivitis.
Endoscopic  dacryocystorhinostomy
(DCR) is indicated after the failure of
medical therapy to achieve resolution
of the disease.

Since 1904 ® | the surgical
management for this disease was the
external approach, although Caldwell
© was the first to propose, in 1893, the
endonasal approach, was limited by the

widespread use of endoscopic DCR.
The procedure is a great alternative
approach  for nasolacrimal  duct
obstruction. The advantages of the
endoscopic approach are minor trauma
to the tissue, preservation of lacrimal
pump function, and reduction of time
of surgery. The success rate of
endoscopic DCR is comparable to that
of the external procedure, with
lower morbidity and the possibility to
tr()eat associated Sino nasal problems (-
16

Patients and methods

Between June 2012 and March 2014,
52 endoscopic DCR procedures have
been performed at the Department of
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Otorhinolaryngology, Al- Diwaniya
general teaching Hospital. Data were
collected on 52 endoscopic DCR of
whom 35 female, mean age 35 years
(range 17-65), and 17 male, mean age
33 years (range 16-64).

All patients presented with epiphora,
associated in 43 cases with at least one
episode of acute dacryocystitis. In all
cases, pre-operative diagnosis made by
ophthalmologist with syringing of the
lacrimal pathways which shown to be
obstructed. In 2 cases, the endoscopic
DCR was associated with septoplasty
for associated septal deviation.

All procedures were performed under
general anesthesia, and surgical times
were recorded. the surgical technique
involve making a posteriorly based
muco-periosteal flap, we detected the
medial aspect of the Lacrimal bone,
sometimes we did partial resection of
the uncinate process when necessary,
destruction of the bone layer and
exposure of the Lacrimal sac. The
osteotomy was then enlarged by using
kerrison bone punch from posterior to
anterior way, after exposure of the
Lacrimal sac, we make an incision on
it and remove the medial wall;
dilatation and probing the upper and
lower puncti and then inserting the
silicone stent. merocele or sofratol
nasal pack is then inserted in the nasal
cavity.

Silicone stent was inserted in all
patients for a period of 4 months.
Patients were treated in day-hospital
regimen and take medications for 1
week after the surgery and advised for
nasal douche 2 to 3 times daily and
follow up every 2 weeks until the third
postoperative month, then monthly
until 1 year post operatively.

Results

Total number of patients was 52 , from
them 35 females, and 17 were males.
With mean age was 35 years for
females, and 33 for males (figure 1 and

2). The youngest patient was 16 years
age, and the oldest was 65 years.

From all patients, 29 patients had
nasolacrimal duct obstruction on the
right side, 21 on left side, and 2
patients had bilateral obstruction
(figure 3). The mean period of
obstruction is 4.5 years ( range from 6
months to 12 years).

Of all patients, 13 patients underwent
probing under general anesthesia a
period prior to this operation, and 8
patients did laser D.C.R. while 31
patients didn’t underwent surgery
under general anesthesia apart from
syringing and irrigations which done at
outpatient clinic visit (figure 4). four
patients (7.6 %) reported epiphora
within a period of 12 months after the
surgical procedure.

two of them had sinus preoperatively
which closed after the first operation,
but it recur after a period range from
one to two months from removal of
the stent with recurrence of epiphora ,
one of those two patients with the sinus
then treated with a second endoscopic
DCR with assistance of laser to open
the soft tissue closing the previous
stoma, and the sinus closed gradually
with disappearance of epiphora, while
the others refused the operation.

Mean time for primary surgery was 30
minutes, it is progressively decreased
with increasing  the  surgical
experience.

Post-operative complications (figure 5)
include; synechia in four patients
(7.6% ), treated by opening of the
adhesions at outpatient clinic with
insertion of nasal packs. In one case
(1.9% ) the stent was accidentally
removed by the patient after one
month from surgery, and the patients
symptoms not recur and the follow up
showed a very nice stoma and good
drainage process.

seven patients (13.4 %) develop
discomfort at their eye diagnosed as



AL-Qadisiyah Medical Journal Vol.17 No.01 2021

allergic reaction and treated by the punctum in 2 cases in whom the stent
ophthalmologist. inserted just through the lower
The problem encountered intra punctum.

operatively was atresia of upper
Figure 1: gender distribution

Figure 2: mean age of patients/ years
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Figure 3: Side of eye involved by nasolacrimal duct obstruction
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Figure 4: Previous lacrimal apparatus operation
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Figure 5: complications
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Discussion
In the current study, we used a
simplified protocol for diagnosis

without routine use of CT scan imaging
(17-24).

Syringing and Irrigation of the lacrimal
system establishes correct diagnosis,
being an easy, safe, and low cost
examination.

most of the anatomical information can
be obtained with the use of nasal
endoscopic  examinations and any
anatomical variations can be managed
during the surgical procedure.

In the current study, endoscopic DCR
showed a success rate of 92.3 % within
1 year follow up period, with complete
resolution of symptoms and patent
pathway, evaluated by irrigation of the
lacrimal system. Success rates reported
in the literature range from 79.4% to
06% (1 13 25-29).

Failure rate of 7.6 % occur more in
patients with associated sinus ( 2 of the
4 patients with recurrent disease after
surgery).

The complication rate in the current
study was 23% while the rate in the
study done by Muhammad Azeem
Aslam et al % was 43%.

The endoscopic approach gives many
advantages: less skin trauma and scar

10

tissue formation, with preservation of
lacrimal pump function, avoiding
trauma to the medial side tendon ¢ 152
29 Intra-operative  bleeding was
reduced, thus giving a better
visualization of anatomical structures. It
may be performed during acute
infection (dacryocystitis), where the
external approach is contraindicated GV,

In expert hands, surgical times are
decreased: data reported in the literature
refer to a mean time, for endoscopic
DCR, of 30 minutes, while with the
traditional technique, mean time is
about 45-50 minutes ©> 33 In the
current study, the time required for
primary surgical procedures was
approximately 30 minutes (range 25-45
minutes) except for associated nasal
endoscopic procedures. According to
Terbet et al. @2, surgical times are
closely related to the surgical
experience of the surgeon, confirmed
also in the current study. In addition to
the benefits of endoscopic approach,
this procedure may be performed under
local anesthesia, this mean reducing the
time of hospitalization.

There are also disadvantages related to
the endoscopic technique: the costs of
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instrumentation are very high; intra-
operative hemorrhage must be avoided;
surgical practice requires many years of
experience as stressed by many
Authors: success rates of 94% and 58%
have been reported in two groups of
patients that performed endoscopic
DCR, with expert and non-expert
surgeons, respectively @),

Stent insertion, associated with topical
antibiotic and steroid, maintains the
lacrimal system open and prevents
infections, resulting in a successful
outcome. The stent was inserted for 4
months or more; if removed before

this time, it is often the cause of
failure.
Conclusions

The endoscopic DCR is considered as
a valid alternative method to external
procedures in the management of
nasolacrimal duct obstruction; it is a
less invasive procedure, an effective
method with a high success rate and
good outcome.

with the introduction of endoscopes and
imaging techniques, customized to the
nasolacrimal system, allow the site of
the obstruction to be detected and to
perform a less invasive surgery,
respecting the anatomical structures.
Recommendations

We can make another study describing
the use of topical applications of
mitomycin-C, 0.2 mg/mL for 25
minutes or 0.5 mg/mL for 30 minutes at

the site of the stoma made by
endoscopy: as proposed that; this
antimetabolite reduces scar tissue

formation, leading to an increase in the
success rate of endoscopic DCR .
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