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Abstract

¢ AIM. To discuss the feasibility and clinical efficacy of
endoscopic endonasal dacryocystorhinostomy (EN-DCR)
combined with stent implantation for treatment of acute
dacryocystitis.

« METHODS: A total of 31 patients (32 eyes) presenting
with acute dacryocystitis were treated with EN - DCR
combined with stent implantation under antibiotic cover
from April 2014 to December 2015. These patients were
followed up for 3 to 12mo.

¢ RESULTS: The medial canthal edema and erythema was
gradually reducing within 48h in all patients. The
hospitalization time took 2 to 8d (average 3.8+ 1.6d).
Patients underwent removal of stent about 3mo after
surgery. Thirty-one eyes showed no symptoms such as
lacrimation or pus discharging, and irrigation of lacrimal
duct was unobstructed. Irrigation of lacrimal duct was
passable in 1 of 32 patients who has a relative narrow
ostial. Results in this series, 31 cases were cured, 1case
improved, the total cure rate was 97%.

¢ CONCLUSION: There is no evidence shown that EN -
DCR combined with stent implantation can increase the
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risk of spreading infection through tissue planes, causing
septicemia, and exacerbating inflammation. Instead, it
has advantages like gradual reduction in inflammatory
symptoms, economic benefits of reduced patient stay,
maintenance of the orbicularis muscle lacrimal pump and
absence of external scar. It is indicated that EN - DCR
combined with stent implantation is a safe and feasible
surgical procedure for patients with acute dacryocystitis.
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Citation ; Pu SS, Zhang L. Endoscopic endonasal dacryocystorhinostomy

combined with stent implantation as treatment for acute

dacryocystitis. Guoji Yanke Zazhi(Int Eye Sci) 2017;17(2) :362-365

HE
B 2R 0 5 P BB B T B B TH % 3 1 (endoscopic
endonasal dacryocystorhinostomy, EN-DCR ) BRA LR A
*mT PEFAIG RS
F5 ik - W43 7 2014 -04/2015 - 12 T PR E R} R 22 s 46
—EBEIRBHSOG 1 2 TH R A 31 1] 32 R, 31 3] 32
AR A3 AT 24h 4= B Km0 AT 25 b a7 1E
BERME LT X APETH 2R R BB 1T EN-DCR BXA B8 A
AR OARG 3 ~12mo BT, WUEEA G TH I8 38 1 175 Bl B2 75
BARAEY B I RAE
SR .ABREEAR)G 48h PITHEE X BB kL PR, H
IR EAEMEIFEIE, FERHE2 ~8(F#3.8+1.6)d,
7&): 3m0 B S 205,31 BRYHGE sk JoPH A7, BN BB R
LB 1AL 56 i, O3S T R RS RE IR 5 1 HR YH 38 wh vk A FH.
jJ,LDAUHXﬂJEfE,ﬂaﬁ{mBO A B EIBIT R 31
IR 0 1 IR IR AR 97%
L5 RE RS IO B RN e A e 74 INRE 25 9 0
KA, EN-DCR A 4 AH A RIGTT 20tk 1H 48 9 R AL AT
T%EHTI‘EHW%%’%%'@)(ﬁﬂk 96 8 B A BE K F A~
TRIT TR, 1 2RI AR ERROE R SR Rk T B
@iﬁﬁ&f“ﬁ/ﬁi R, 7 20t RAE AT EN-DCR B6 A 32
PR AR EIRIT SR HEE R 72 AT TFAR TR,
KB SEHER ; BN BT B H P OR S 4eH
AR
DOI;10.3980/j. issn. 1672-5123.2017.2.45

IR TR EL. BB T B TH 4 1 T A S A AR
JAIT 2SS EPRIRER 4 2017;517(2) :362-365

035l&F
AEH R TE RGEH IR 2 M, T
%‘zﬂjﬂ,ﬁﬁﬁﬁ’ﬂ{ﬁ{ﬁ\muﬂi?}?ﬁ:ﬁ/ﬁ% PN, TH 3 X Bk



Int Eye Sci, Vol.17, No.2, Feb. 2017 http . //ies. ijo. cn
Tel :029-82245172 85263940 Email . 1JO. 2000 @163. com

ZLIM, Jry E R, BSCPH AT A IR 384 R ) 000 - T Ik L2 45 e ok
S g DETH %A 04 DL B0 B ELF5 Il R B BR T 0 i
BRTA 4 0 (0 R 2 K T o % €5 B IR T D JR LA T 55
WL TFPRAER . LA S TH 48 5 22 2R FI TR 25 W) ik
YURIT, 1F AE ¢ 2 TH 1B 5 AT A ik S EIH Y & R
( external — dacryocystorhinostomy , External -DCR) . B 5% 3¢
i, External -DCR BEA R g B 35 i TH S RE AR (H
FEAEAH A I TS R 5 0 Il 22 RS 50 4%
fife e A DX R TR L AR 2 1980 AR AR 5 i BT
BRR R BEAR B IF I T HIE RGEBERIRITST . BEE
BN B T & K JH 2 & 1 KR (endoscopic endonasal
dacryocystorhinostomy , EN-DCR ) 7E1& P4 1H & 23697 1y 1
Z I BEXF EN=DCR 75 20 TH 48 R 097 b A BT 4k
W AT EN-DCR BT AR IR, R &
THGTERAN I F ARy X BB T otk REIE S A SR 1
Ry —Fh NS EEY), BRG BL AL Y EN-DCR #& — Fh oA 20
D73 BER L PR BE A R A B 45 — R BE R AL 2014 - 04/
2015-12 Weifi 9 31 4] 32 MR Uk iH 46 & F 3, £ K I 24h
4 B KR e FITC 1 245 W0 HT i e 175 00 1 AT EN-DCR
BRGSO AR IR S5 RS I F

LBSE itbapr3

1.1 345 I 2014-04/2015-12 5 R EE R K2 R 4
—BERBEHRFH ST H A 2 R 31 ) 32 MR HrP A2 R 16
o], AR 14 4] BUIR 2 TH R 1 B, Horb 2o 27 #5554
1], 4% 30 ~ 82 (P-4 54. 1) & ABef T 2RI R
AR ¥ TH A TH B DX A ZE i A o, SRR H T e 24 AN HL
F, 15 B 15 MR IR BRA: A WIa0 02 M TH 3% 2 o
3403 IREEGI) 1 IRBMEIHLE 5,3 ] 3 IR 5 IF
i —IRIHIERLZE , 2 ] 2 MR A8 25 A7 YOG TH T e A 5
14 1 MR AT DCR i S, 4% 29 1] 30 HR A5 45304 #E AT
i DCR 8¢ EN-DCR 897 . 31 ] 32 B H R ui s
I N NE S 55 LAV K INAE e RE MLAE 55

1.2 5k

1.2.1 RETHESR ARG 585 MR FTR A, & i
(B50) Bl PR s R0 38 W) 4 il il R (B50) I, HERR R b
B ok PR 7 R TH /N e o 25 2 D PR T 80T 3 L 6 A
5 FEBRTH 2 DX R B3I B JoR 4 A7 A e i, HIE e 53 21 4% R &8
i, M B EARREINZ FARE , MABEH T
SK TR AR SR A TR | Y R D BT S5 T ) S
PR JBR BT 2R DK B S BT S U e S AL, A SR D
F MR R R B PR 2307 o SR P o PR B B WA,
S HE R 7 i L v B ity A b S FE IS R 55 e R BT 2 R
AT o AT 1] B 8 M R A AR R S5 AT g 3
BTG O R, [R5 R S5 I R

1.2.2 FRFE BEMENTFRE, FAREEIER S M5
RARGR M 0B NE M AN BB mIE R R, AN
TR AL T FAG IR B5H A D) B fs A S 2 o R R A R
TRV SRR B IR RS 101 ARIR S R AR e,
DA SR T JRR P N2 00 4 B JPE R M6E 30min, OIS B JEE AR F
20g/ L I 2215 R T S5 WA T 7 T 2 R HEE S ol 2 L i R 1
TE A 5% b JFC ] B 6 A Jm AR = T R - 1 v £ PR R i
TR R TIE— LA 5 Sy 5 B 60 T b R I
TOFGIRE T BRI B, 29 1. Semx2. Ocem,, ] |
O3 B TR R 2 5 5, R G B BRI R
B b R AR TS BGR R RO A R EUEE LAl i 11 7 PR 4

FHISORE | A L A0 A 58 IR R TE B A R, AR Y
BN TR 3. 1mm WA BEE B3 T R 80, B 4L S B
HRA b AR A 5 S AT, S B RS LA K
YOG B RE AR M 1. 0emx 1. 5em FE T, I AT I
THABEPRE | Sl 980 I N FIr B0TH 48 BE 78 1M JE )RS, 3843 i
R B s PN ey 5 B AL S R DL N B R e . TH
TEHREN A F 8T H/AN SR A WA B 1 A0 85 1) TH 28 | Bk
PRIV TH 28 RE i 2% S Bk XU UL H 24 BE U A I 5
Z A R MR 1, W5 | s ELY) O AR 4R AR T 3 T
WHATYI O LR g ) 20 A — RO B0 118 BnT 1a)
S T (%) TH ARE R PSR ) S W LS 1 4 5 AT 2% ) i
J7 , WO AT UL 78 43 2% 58 A VH 28 9 s 6 i B IR AR 20, BUR &
FEN AR A S S 2280 S RTH B BREN T IH /N SR
AL DRSS, 5 S22, K D ANHIES IR X
(A5 . ND-05D ) & 5| 2248 DNk 5 22 2 [6] 2
i B S22 AR N TR R B B AR — IR R R
NS BB LSS I R S S A AR S A T
THBEE R 2 T3k 1Ak, K 835 0 e - 17 T &
BT BE T i 172 %8 b 172 B I Ik 554
HAE S TSRS L, B FhBOR: A R4, il
IS R BRSER B, RSB T LLRV/INE
Jir AR [ 6 4 I TE [ o AR

1.2.3 RIGAIE A% )5 ROk FHXTTH 28 5% 8 UL B0 8L
TP 2 Sk AR MR 3 1 ~ 2, [ B R St vk il
DU S Y B PR ¥ R F R S S VR AT B B K 4 ~ 6
W, BRI AL, 8 TH 3 DX 20 i O, 0 )RR A A
HARTERER . B e 4k 252 Jmy & 4 FH 22 48090 v A vk IR Y%
AR kR W A A VR PR 5 2 D R 0T | AT b 2% 71 Mg
ERIE L CTRSL TG 3 ~5d, ARIGEE 7d £77HE vp ik
KB s HE

1.2.4 RIGHE AR5 lwk TR E S FE KA T 5
W1 IR AT IHIE Wk, IF FIHE A 240 55 R Hh 2K
AR, 5 Dk AN DU 7 S5 PN B8 1 3 B o i Rt 11 Ak, DA
Bij 1k FT AR R A 3G %E . RIGES 1mo N AR JEIATIHE wh ik
1R ARG 2mo AR 15d A73HE sk 1 Wk, UE & A AT
HIBEWPE 1 IR B R, MRS 1 B s 3 0 iz fe 1
0 B HIE MEAE O, FEAR G 3mo 24 B S 4R,

JPRCHE  FRATTAR Y B ) BT BE AN RE 2 SRR bR
HEDEATI P RCHINT . (1) 36 0 PF R SO 20 )5 1 ) 8 D9 BT e A
ol AL, SE R, 2606 I Rz AL 58 i, TH B vh e JCRH T, G
Yot TH AR SRR 5 (2) G5 - P ok S 45 1 FH & P9 B
G IS R, kA B b R AR 58 R, THAE v A BH
s S5 JERE 7, Je i T s 20 s TH R 5 (3) Bl HF
3% S 20 I ol ) o PN 0 G A 3 11 AT Y e e AN 2 A
FEJE AT AN R TG
2HR

AR H TR N 54.1(30 ~82) %, Hidh <39 ¥
5 141,40 ~49 % 8 5] 50 ~59 % 4 4] ,60 ~69 % 9 i 70 %
PAESEs ), Hof o BE S 87% , Bk 13% . IR
5 53% IR 47% o 31 11 32 HR A TH 4% X AU B X 7ETH
BEVITF I B4 5% , 48 h PRt MR BR 71 B I TH 2 X 7Y Jz k21
JiHIE (1) . RJG S B 5 R H & AN TH 3 X0 A
24h JEREREFE 3 6] 3 IREE ARG 24h PIARM & s A
DYRIR LA AR T LA UK A% R 350 vk B 328 -7
BEABEA N2 ~8(F13.8x1.6)d, 31 132 IR H AR

363



EfREREE 207 FE28 F£17HE F2H
E815:029-82245172 85263940

http://ies. ijo. cn
B85 {5%5.1J0. 2000@163. com

R \ ‘f"t- $ 2 A.,; 91
1 ARFJEEEREE , RERKERTFE, HEXSHRIEX,
RERRLTBiFs: EA A FABR  ARHTB ARG 1d,

J& 1wk EARHHE ke, 31 4132 REEHFARE
3mo RHFBR AR5 T HAE IR B , o vh 29 4] 30 HR R34 5
N BEEE UL 11 4k 5 i, TH 38 o e JCBH 1, 3697 2 4 30
IR AR 97% , RIS 1 IR IZ B E RN B T
SE1E TR AS (AT B TH B4  TH I wh e A7 B S, R
P B 2R TH R R AR S5 A7 & A RS 1 TR Il S
K,
3 iTig

FEX AR ZH 2 Pk TH B 58 B s R B, otk B A
B2 T HEEE BB 87% , WA ARG K WIH
PR BF PR L2015 70% ~83% , {EXHER IS
T AR, 2PEHBE R 7 & T 40 L 1, 7E 60 ~ 70
BAFAE— AT X 5 DA AT H 3R 5 o A5 I AF 5
FH—B0 A IR B AR T 2 BEFERF T R0, 31X 5 i i) 45
P 1 A7 HRVH 38 5 TH/INE 1 e M A e IR T /NG 96

X T 2 THRE R IR YT , LAE 222K 42 B KRR ek
Yo FEAVERAE RS 1.5 ~3mo 47 DCR K™ % F
ARAE GRS =M X7 48 J2 Jik I B2 N AL 2UY0 1, 47 FF B &%
THEE AFTEIRYT RIS RIE D) T8, M 28 52 Wi 15t )
TR IRIRE R B S ) 2 B %o S TH 2 4 R
TR BIRTT T RANWAR . gl it AR S 5E s i A b
VETH B HE R B Rk AR . YT 45 SR FH /N A5
T ATHE OB E R . (HiX 283097 )7 AL RE7E S i) [/] Y
s Wl S AE SN, A7 HE R RAE T RE

1980 4EACE N B BE HE ARG LI H ) ) EN-DCR & #i
TR — P )V 32 IR YT S HAE BL2E TH 3 R S PR
Fa, H A T LT E BT 4 kY 0B DCR
RPN SEAESE % EN-DCR $ AR FEM M H 28 % i
INf FH 20 3 I, DA K S MR A SEPENG 5 F AR F R AWF 5T
FIAT EN=-DCR {4 1H 3 P9 e A5 21 5 3, YH 2 X 75 31k
JE B LAFE 28 Bz RV T 5 38 TH 2 Bl v 0T 2 1 1 1R o8 A 5
B BB AR B R S R S R A R R R
BT ENBBENGIRA S X — WS AT T EN-
DCR AT S PR R OL T B IKIG . 55 EN-DCR 1 ¥
G W I 1 28 B2 D) F T S R R B AS A2 | [ st sk Py
B FFARAZE TR MBI 451, R 4 b TIHE &
Birgaiae ™ RATWELH] 32 IR T AR5 48h P iHZE X 1
He K 21 b BIS 3R , RS 3mo H7 5 32 42 )5 v TH A AR 34 45 21
3, ZEORTE S A R B A R s g Y
fih b X2k TH 2 5 BB AT EN-DCR IR T R4 197
B, Al Z PRI R W AR T DL — i A R A
TG AP TH A R AE ) Z R TE SR AT EN-DCR, A
Je YA T A Jmy 0 SR e B H B B LA ) A A, AN 31 4

364

32 MR A i 1 B — DU E RPUR R BT, 4 EN-
DCR A J5 J5 3 N i R B AR AEAS Lk, RS T 1 6 i 3
BB G INE  JAE D IO B LA 2 L

TERERNTT 30 EN-DCR B i B vp, 2 5 AT R AR
A8 B PRAT - AR v TH 4 T R /) | 286 R kA K% 1) T
5 TG R B ARG R BRIR A ARG BB 2 P 1 1 Ab
RO R R YT R R, AR B T A A RO 5 )
T AR A 1A A O T DA B I O
J&i Rt — 2RI R 5 THGE 5 | 3 T A 08, AR
HXF R AR A o R b aE B Y DR R A R
BRI TR BUZE I AR s (0 e TH T |
T SR SRR I S IR T AS 50 S A e (] 7 s
T, B 1k B R B KO i (5 0E T 00 TH 18 7E SR Y S 4%
TR R AR DU UETH T R Sy aE R ROM T A AR
GRSV AR, TC T B HE R RO, AT B ) il B, EL A
T XA A AT ZEAR ST 3mo P B UE TR
A, DRAIERE F ARG b B AR AT, 22 0%¢ A2l 31 43
BF PG BR 1S 1 AR PR Ab HAR S H B
RS, ZBE ARG EHARIIRATTI 518
e 2 S PTG AR R IR A R P R SR
A E + o S

T 8172 S8 K 1k 1L T T D 2 1A A A A AR I 1R
U GBS CEYIAR ARG ) REAR & M U B T 6 T, o
BT @A, kR A0 T LA 3T, X EN-DCR R
Ji S M R PSR 2 A Y S ) Ty A T T T 4 S 1
AR I) g R B 5 7R 1k il fedEdn G A5 T RE bk
TR BRSO S LIS FoAT A I S 2 1 08 4 L2 T AR
H AN EN-DCR AR J5 i 1l 5 B BOR: % f AL 23 B
b

XA AT EN-DCR J- 5 S AR 19 S TH 2
S PEAT B o M7, AL R A B H Ol 3.8+
16d, o 1 B R 5 1 B A H A BHZE AT TR IG 9T, 8
T AERE H S 8d, TR AR AT 78 L 18] P A T £ 25 Y
iR, A6 R A e ) SRR YT TR T 23R 9T AR
R R TSRS SR . B ICUESE R W2 AR 5
AR EUR YN | SO Y B AR SF 0 O A AR, EN -
DCR Bk 45 SO AE ARG I7 20V TH 4 R i IR 7 &4 1) 52
[
&2k
1 Kebede A, Adamu Y, Bejiga A. Bacteriological study of dacryocystitis
among patients attending in Menelik II Hospital, Addis Ababa, Ethiopia.
Ethiopian Medical Journal 2010;48(1) :29-33
2 Karim R, Ghabrial R, Lynch T, et al. A comparison of external and
endoscopic endonasal dacryocystorhinostomy for acquired nasolacrimal
duct obstruction. Clinl Ophthalmol 2011;5(3) :979-989
3 Sinha V, Gupta D,

dacryocystorhinostomy ~ with  conventional —instruments ;

Prajapati B, et al. Endoscopic
results and
advantages over external dacryocystorhinostomy. Indian J Otolaryngol
Head Neck Surg 2008 ;60(3) :207-209

4 Yigit O, Samancioglu M, Taskin U, et al. External and endoscopic
dacryocystorhinostomy in chronic dacryocystitis; comparison of results.
Eur Arch Otorhinolaryngol 2007 ;264 (8) :879-885

5 McDonogh M, Meiring JH. Endoscopic transnasal dacryocystorhinostomy.
Laryngol Otol 1989 ;103 (6) :585-587

6 Metson R. Endoscopic surgery for lacrimal obstruction. Otolaryngol
Head Neck Surg 1991;104(4) .473-479

7 Whittet HB, Shun — Shin GA, Awdry P. Functional endoscopic



Int Eye Sci, Vol.17, No.2, Feb. 2017
Tel :029-82245172 85263940

http.//ies. ijo. cn
Email :1JO. 2000 @163. com

transnasal dacryocystorhinostomy. Eye (Lond) 1993;7(4) :545-549
8 Duggal P, Mahindroo NK, Chauhan A.
dacryocystorhinostomy as treatment for acute dacryocystitis with abscess
formation. Am J Otolaryngol 2008 ;29(3) :177-179

9 ZEIREE A BUKORAF. BB T SRR & ARG Ak
FRMITRL. EPRIRENE 2012512(6) :1174-1175

10 A BRZAL S AU 55, BB T SN SRS — HH T8
HANAYT S PETHR . PR IRAR AR 2012512(1) :165-167

11 EER. SAE BRI Jont . AR TLAE it 2011.97-98

12 AAAHHE. BRBRAYF . Jbat . AR A R 1983364

13 2R, AR iR B 2= 55 2 fi. db T AR AR AL 2005 .
930-931

14 XG0, 22 RS S FHIRBR . Jent . R TAE it 1999 .28

15 SRAHAR ZRI8 ARG 5. BREG R IR YT At TH B Y I PR ZE.
[ BRIR RS 2013513 (3) :549-551

16 YL B 52 FH. 1H/ L5 AL & 1H 18 HOG B BT S s R
IF K Mefb. [ PRAREL 45k 2016516(4) :770-772

17 Feretis M, Newton JR, Ram B, et al. Comparison of external and

J Laryngol Otol 2009; 123

Primary  endoscopic

s

endonasal dacryocystorhinostomy.
(123):315-319

18 Ali MJ. Powered Endoscopic Dacryocystorhinostomy: A Decade of
Experience. Ophthal Plast Reconstr Surg 2015;31(3) :219-221

19  Agarwal S.
nasolacrimal duct obstruction. J Laryngol Otol 2009;123 (11) .
1226-1228

20 Wormald PJ. Powered endoscopic dacryocystorhinostomy. Otolaryngol
Clin North Am 2006;39(3) :539-549

21 Cahill KV, Burns JA. Management of acute dacryocystitis in adults.
Ophthal Plast Reconstr Surg 1993;9(1) .38-41

22 FRAS, K B ST SRR T AR @R 1. B
FBERAE HRAL 2002 :174

23 w K, TEE F. S H SRR Jhat: AR A ARk
1998 .238

24 WEGHIN, T SRR SR BE T S IR RS ALAR IR TTR MR SRR Y
ITRO AR 2. EIBRIRAF 45 2010510(7) :1386-1387

Endoscopic  dacryocystorhinostomy  for acquired

25 Ali MJ, Ayyar A, Motukupally SR, et al. Bacteremia during
dacryocystorhinostomy; results of intraoperative blood cultures. J
Ophthalmic Inflamm Infect 2014 ;4 .27

26 Wormald PJ. Powered endoscopic dacryocystorhinostomy. Laryngoscope
2002;112(1) :69-72

27 JHEe B, BRI A R G A N T IHR S EE LR, hEE
SO L SR 2008 515(2) :87-91

28 RPUiE AREE, BRI, % R SN E TR G ARBIT
PEVETHAEA . I PR E S Sk SRRk 2011525(19) :873-875

29 TAEL MRAKIR, A BT TH S i LR LY b 2.
e R H- S5 R e Sk AR 35 2007521 (19) :885-886

30 Codere F, Denton P, Corona J. Endonasal dacryocystorhinostomy: a
modified technique with preservation of the nasal and lacrimal mucosa.
Ophthal Plast Reconstr Surg 2010;26(3) .161-164

31 AT R B, 55, SN BEIH R S R LR YT AR .
SEH S Sk F AV R 2008343 (1) :13-17

32 TRTTAR, TRAS 0, 55 B B A A M T 2 X 10 R TH 2 R R
SEFPRIRLH. P E IR SRR 200636(5) <318

33 Wu W, Cannon PS, Yan W, et al. Effects of Merogel coverage on
wound healing and ostial patency in endonasal endoscopic
dacryocystorhinostomy for primary chronic dacryocystitis. Eye ( Lond )
2011;25(6) :746-753

34 Bopfs RSLHT EHDE, . BN T IS & R bR ILTE
R AR PIR . R PRIRFL2RAS 2014514 (4) :771-773

35 FRIE R, B 185 B Pk TH 4 2 il R T R 0. b BB 25 )
JiFH 201034(3) .56

36 ZEKAE, T, BRI SR SORARIA T IR M E 2 R BT AL B
524 2013334 (10) :1508-1509

37 IRYHIF, ARSE4 XU , 55, I J 28 11V 4 14 A 0 e e T A P o
M. v E TR AFST 2014 518(34) :5515-5519

38 AR, T/NEE A8 S A 5 SE T IS PR e JE SR E B R
ML ST B2 245 2012;28(24) :4102-4104

365



