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Endoscopic Dacryocystorhinostomy — Our Experience
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Pe3rome:

Ilen na uscnedsanemo: llenra Ha TOBa MpOyYBaHE € [1a MPEICTABU
ONHWTa HU TPH EHJOCKOIICKO JICYCHHE Ha XPOHMYHA OOCTPYKIMS Ha
Ha30JIaKpUMaJIHHS KaHaJl.

Mamepuanu u memoou: PeTpocrieKTUBEH aHAJIN3 HAa MPOBEICHOTO
JICYCHUE C EHJIOCKOIICKA JTAaKPUOLMCTOCTOMHUSI Ha MAIMEHTH C XPO-
HUYHA CTEHO3a U OOCTPYKIMS Ha Ha30JIaKpUMaJHUA AyKT. OTUeTeHH
ca nemorpad)CKUTe MaHHM HAa MAMCHTHTE, NPUIOKEHATA TCXHUKA,
YCIOKHEHUSITA M W3XOABT OT JICYCHHETO, YHAOBJICTBOPCHUETO Ha
MAIMEHTUTE OT Pe3yJITara.

Pesyimamu: O6mo 11 manueHTH ChC CTEHO3a WIIM OOCTPYKIHUS Ha
Ha30JIaKpUMaJIHHS TyKT ca JIeKyBaHM B KJIMHUKara. [Ipu BcHYKH €
MIPUIOXKECHA EHJIOCKOIICKa Jakpuonucrocromua. OT nanueHture 8§
ca sxeHH U 3-Mma ca mpxe. OT TIX 9 ca ¢ eMHOCTPaHHU OIUTaKBAHUS
" 2-Ma ca ¢ JByCTpaHHH. Pe3ynraruTe moka3Bar NMPOXOIUMOCT Ha
OIepHUpaHUTE HA30JIAKPUMAIHHU KaHAIU IIPU JIMIICA Ha PELUIUBU 10
TO31 MOMEHT. HabnronaBanu cMe euH ciiydail Ha MOCTOIEepaTHBEH
enucrakcuc. Jlpyru ycinoXXHeHHs He ca HaOlltoaBaHy.
3akniouenue: Hamust onuT 1mokas3Ba, 4e €HI0CKOIICKOTO JICUCHHE Ha
XpOHUYHATa OOCTPYKI[HMS Ha HA30JIaKPUMATHUTE KaHaiu ¢ Oe3omac-
HO ¥ ¢(peKTHBHO ¥ TOBa € B CHOTBETCTBHE C JJAHHUTE, ChOOIICHH OT
JIpYTH aBTOPH.

BouBenenue

B Bbarapus neueHneTo Ha XpOHMYHATa OOCTPYK-
Mg HA HA30JIAKpUMAJIHUTE KaHAJIW C€ WU3BBPIIBA
MOYTH U3LSIO OT O(TAaIMOJIO3U, KOMTO OyXKHUpar
IyKTa Ha CIAIIO, MHOTO 4E€CTO HEYCIEIIHO U C
YEeCTO PELIUIUBHUPAHE.

Emucgopara e no-uecra npu xenn. Etnonorusta n
OvBa IMBPBUYHA U BTOPHYHA OOCTPYKLUS HAa HA30-
JIAKPUMAJIHUSA KaHAJ, OCThP WIA XPOHUYEH TaKpHO-
LUCTUT; KOHTCHUTAJIHA OOCTPYKLUS Ha Ha30JaKpH-
MaJIHUsl KaHall; TyMOPH; PUHOCKIEpOMa; (POHTO-
€TMOUIAIIHA MYKOLEJIETa; JaKPUOLUCTOLIEIE.
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Abstract

Objectives: The aim of this study is to present our experience with
endoscopic management of chronic obstruction of the nasolacrimal
duct.

Matherials and methods: Retrospective analysis of the patients
with chronic stenosis and obstruction of nasolacrimal product man-
aged with endoscopic DCR. Patients’ demographics, management
techniques, complications and outcomes, patient satisfaction are
reported.

Results: A total of 11 patients with stenosis or obstruction of the
nasolacrimal duct were treated in our clinic. All patients were man-
aged with endoscopic DCR. 8 of the patients were female and 3
— male. 9 of the patients had unilateral complaints and 2 — bilateral.
The results showed patency of the operated nasolacrimal ducts in the
absence of recurrence to date. There was one case of postoperative
epistaxis. Other postoperative complications were not observed.
Conclusions: Our experience shows that endoscopic management of
chronic obstruction of the nasolacrimal duct is safe and effective, and
this is in line with data reported by other authors.

Introduction

In Bulgaria the treatment of chronic nasolacrimal
duct obstruction is carried out almost entirely by
ophthalmologists who dilate the duct blindly, often
unsuccessfully and recurrence is frequent.
Epiphora is more common in women. Most com-
mon etiology is primary and secondary nasolac-
rimal duct obstruction; acute or chronic dacro-
cystitis; congenital nasolacrimal duct obstruction;
tumors; rhinoscleroma; fronto-ethmoid mucocele;
dacryocystocele.
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Jluaraosara ce MocCTaBs 4pe3 aHaMHe3a, Ha3alHa
€H/I0CKOMHUA, (PIyOpeCUEernHOB TECT, UpUrauusi Ha
Ha30JIaKpUMAJIHUTE KaHAIH, JaKpUOLUCTOTrpadus,
nakpumanna cuuHturpadus, KT, AMP.

Jleyenue

[IbpBUTE CTHIKKM B JeYeHHWETO Ha enudopa ca
HanpaBeHu oT Adeo Toti mpe3 1904 r. Torasa Toii
ONKCBAa THpBaTa BBHIIHA JAKPUOLUCTOPUHOCTO-
mus. [Ipe3 1893 r. Caldwell onucsa enmonasa-
JIeH JOCTBII, MO-KbCHO Moau¢uuupan or West u
Halle. TIpe3 1989 r. McDonough u Meiring omuc-
Bar eHjockorncku aocthi. IIpe3 1990 1. Massaro
OIMCBa €HIOCKOIICKA JaKPUOLMUCTOPHHOCTOMHUSI C
M3I0JI3BaHe Ha Jla3ep.
JIakpUOLIMCTOPUHOCTOMUSATA C€ TOApas3ieis Ha
BBHIIIHA, €H/IOCKOIICKA U €HJJOCKOIICKA C U3IOJI3Ba-
HE Ha Ja3ep.

Engockorncko Jjieuenue —
XHPYPrUYHA TEXHUKA

Wuduntpanus Ha MykKo3ara ¢ JHJOKaWH U ajpe-
HaJIMH.
Onepauusita ce HM3MbJIHSBA IpU cla3BaHE Ha
MaKCHMaJlHa aTpaBMaTUYHOCT 3a W30sArBaHE HaA
MoCJeBallld aAXe3ul U PeCcTEeHO03a Ha PUHOCTO-
MUSATA.

®wur. 1. MNoeanraHe Ha MykonepmnocTanHo nambo ot
obnacTtTa Ha nakpvmMarnHmsa cak
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The diagnosis is established by the history, nasal
endoscopy, fluorescein test irrigation of the naso-
lacrimal duct, dacryocystography, lacrimal scin-
thigraphy, CT, MRI.

Management

The first steps in the treatment of epiphora were
done by Adeo Toti in 1904, when he described
the first external approach for dacryocystorhi-
nostomy. In 1893 Caldwell describes endonasal
approach later modified by West and Halle. In
1989, McDonough and Meiring describe endo-
scopic approach. In 1990, Massaro describes endo-
scopic dacryocystorhinostomy using a laser.
Dacryocystorhinostomy is classified as external,
endoscopic and endoscopic using laser.

Endoscopic management —
surgical technique

Infiltration of the mucosa with lidocaine and epi-
nephrine.

The surgery is performed in the most atraumatic
fashion in order to avoid adhesions and subsequent
restenosis of the rhinostomy.

Fig. 1. Raising a mucoperiosteal flap in the
area of the lacrimal sac
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®wur. 2. OTcTpaHaBaHe Ha KOCTTa BbpXy caka C Fig. 2. Removal of the bone onto the lacrimal sac using
nmomoLLuTa Ha KOCTHa KlopeTa a bone curette

®ur. 3. OTcTpaHsaBaHe Ha KOCTTa vpe3 Fig. 3. Removal of the bone onto the lacrimal sac using
n3gpursaHe a drill

®dur. 4. Mapcynnanusauus Ha nakpumarnHms cak Fig. 4. Marsupialization of the lacrimal sac
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Hamus omut

OO6mo 11 manmueHTH ¢ XpOHUYHA OOCTPYKIIUS WA
CTEHO3a Ha Ha30JIaKpUMAaJHHs KaHaJl ca JIEKyBaHU
B kymmHuKara ot 2010 . 1o 2013 . OT 19X oceM ca
JKEHU ¥ TpUMa — MBke. JIeBeT marueHT ca Ouim ¢
€IHOCTPAaHHU U JIBaMa C JIByCTPAaHHU OIJIAKBAHUSI.
Beuuky manumeHTH ca JieKyBaHM C €HIOCKOIICKA
nakpuoructopuHoctomus. I[locronepatuBHO HuUE
HE TpwjilaraMe TaMIlOHaJa Ha HOCa M HE CTCHTH-
paMe Mapcynuaau3upaHusl JIaKkpumalieH cak. B
MTOCTOTICPAaTUBHUS TIEPUOJT HE HM3IOJI3BAME CTEPO-
HJIEH CIIpEN.

[Ipu BCWYKHM € MOCTHUTHATA IThJHA PE30JTIONUS Ha
cumnromute. [laruenTuTe ca mpocieneHu Ha Tpe-
THS U MIECTUS Mecell mocToneparuBHo. [lanmenTun-
T€ UMaT MPaBo Ha MOBTOPEH Mperie] B clydaid Ha
HacTBIIBaHE Ha peluauB. [0 TO3M MOMEHT TOBa HE
€ HaOIIIomaBaHo.

Jakiouenue

Hammsar onut moka3Ba OTIMYHH PE3yITaTH IPU
M3IOJI3BAHETO Ha CHJOCKOICKA JIAKPHUOIIMCTOCTO-
MUS 3a JICUCHHE Ha CTEHO3a WM OOCTPYKIUS Ha
HaSOHaKpI/IMaHHI/ITC KaHaJIl U HUC HpI/IeMaMC TCX-
HUKaTa 3a 0e3omacHa U €()eKTHBHA B CHOTBETCTBHE
C pe3ynTaTure, myOIMKyBaHU OT JAPYTH aBTOPH.
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Our experience

A total of 11 patients with chronic obstruction or
stenosis of the nasolacrimal duct were treated at
the clinic from 2010 to 2013. Of them, eight were
female and three — male. Nine patients had unilater-
al and two — bilateral symptoms. All patients were
treated with endoscopic DCR. Postoperatively we
do not pack the nose, we do not stent the marsupial-
ized lacrimal sac and we do not use a steroid nasal
spray.

We achieved complete resolution of the symp-
toms in all patients. Patients were followed-up on
the third and sixth month postoperatively. They
also have an open follow-up appointment in case
of recurrence of symptoms. So far this has not
occurred.

Conclusion

Our experience has shown excellent results from
endoscopic DCR for the treatment of stenosis or
obstruction of the nasolacrimal duct and we believe
this technique to be safe and effective in accor-
dance to the results published by other authors.
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