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Clinical Outcome of Conjunctivodacryocystorhinostomy
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Department of Otorhinolaryngology-Head and Neck Surgery, Dankook University College of Medicine, Cheonan, Korea

Background and Objectives The conjunctivodacryocystorhinostomy (CDCR) is rarely
performed in epiphora, which is caused by complete proximal bicanalicular obstruction. The
purpose of this study is to analyze the characteristics, clinical results and complications of pa-

tients who underwent CDCR.

Subjects and Method We enrolled 12 patients who underwent CDCR due to proximal can-
alicular obstruction from 2006 to 2019. We retrospectively analyzed the causes of epiphora,
trauma history, the cause of revision operation and the clinical outcome.

Results A total of 12 patients (7 males and 5 females) underwent CDCR (mean age 46 years).
The causes of trauma were such as laceration (n=7, 58%) and iatrogenic (n=1, 8%), idiopathic
obstruction (n=4, 33%). After the initial surgery, 5 patients (41%) were categorized in good out-
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come and the Jones tube was located well in 6 (50%) patients. Revision surgery was performed
in 6 (50%) cases, with 4 cases having good outcome. The success rate of CDCR, including re-
vision surgery, was increased to 83%. Most common cause of revision surgery was tube mi-
gration. In addition, the subjective outcome in patients with traumatic causes were worse but
it had no statistical significance compared to that of patients with idiopathic and iatrogenic

Conclusion About a half of the patients had good recovery rate after the initial operation.
The outcome increased to 83% after revision operation. The success rate of CDCR for traumat-
ic patients was worse than for those with idiopathic and iatrogenic causes. It seems that accom-
panied eyelid damage in traumatic patients may have affected the result of success rate.
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Fig. 1. Postoperative result. (A) is good outcome as Jones tube is well located in nasal cavity. (B) is poor outcome showing medial side

migration of the tube, contacting the nasal septum.
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Prognosis of COCR 1 Ahn JH, et al.

Fig. 2. Operative procedure of conjunctivodacryocystorhinostomy. Nasal mucosa flap was elevated with sharp fleer elevator (A). Lacrimal
bone was resected using karrison punch (B). Incision was done at lacrimal sac area using No.12 knife and slit knife (C). To position the
Jones tube, the 16-gauge needle was inserted from medial fornix to nasal cavity (D). Track dilatation was performed with mosquito forcep
(E). Through medial canthus, Jones tube was inserted with a guiding probe to confirm the corrective length (F). Jones tube was properly
located in nasal cavity (G). Vicryl 5-0 suture was done at medial canthus area (H).
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Table 1. Demographic characteristics of patients

Cause of frauma

Canalicular
laceration

Jones tube
location

Ephipora

Onset Follow up Revision
(years) (years) operation

Etiology

Sex/age

Fighting, NB Fx. accompanied

Not well located

Not improved

0.16
4.25
6.00
0.58
1.83
1.00
0.08
0.58
0.33
3.00
1.08
4.41

2.00
1.50
1.33
1.00
0.33
10.00

Trauma

M/44

Case 1

Facial frauma to rebar, BOFx. accompanied

Not well located

Not improved

M/24 Trauma

Case 2
Caose 3
Caose 4
Caose 5
Caose 6
Caose 7
Caose 8
Caose 9

Not well located

Not improved

|diopathic

M/68
M/51

Dog bite, eyelid laceration

+

Not well located

Not improved

Trauma

Facial injury by power saw

+

Not well located

Not improved

Trauma

M/49

Facial frauma on the device, visual loss

Not well located

Not improved

Trauma

M/64

Well located

Improved

None

3.00
1.00
1.00
0.88
0.40
5.00

Idiopathic

F/73
F/43
F/63
F/29
M/45

Well located

Improved

None

Idiopathic

Well located

Improved

None

Idiopathic

Eye injury to the door

Well located

Improved

None

Trauma

Case 10

Fall down, NB Fx., BOFx. accompanied

Occurred during DCR

Well located

Not improved

None

Trauma

Case 11

Well located

Improved

None

F/46 latrogenic

Case 12

M: male, F: female, NB Fx.: nasal bone fracture, BOFx.: blowout fracture, DCR: dacryocystorhinostomy



Table 2. Cause of revision operation

Prognosis of COCR 1 Ahn JH, et al.

Sex/age  Efiology Obstruction level Cause No. of operation  Revision CDCR 2nd revision CDCR

Case 1 M/44 Trauma Common canaliculi  Tube migration 1 Good

Case 2 M/24 Trauma Proximal canaliculi Tube migration 1 Good

Case 3 M/68 Idiopathic Tube migration 2 Tube extrusion  Tube extrusion,
CIS tube insertion,
F/U loss

Case 4 M/51 Trauma Proximal canaliculi Tube migration 1 Bad, F/U loss

Case 5 M/49 Trauma Proximal canaliculi Tube extrusion 2 Tube migration Good

Case 6 M/64 Trauma Common canaliculi  Tube extrusion 2 Tube migration Good

CDCR: conjunctivodacryocystorhinostomy, M: male, CIS: canaliculus intubation set, F/U: follow up
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