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Figure 1. Schematic illustration of creation and reflection of
the U-shaped lacrimal sac flap. (A) In the left nasal cavity, a
“U” shaped incision was made on the lacrimal sac using a cres-
cent knife. (B) The exposed portion of bare bone was covered
by the lacrimal sac flap. (C) Silastic sheet was inserted between
the middle turbinate and lacrimal sac flap to prevent adhesion.
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Figure 2. Surgical technique of creating the lacrimal sac flap with silastic
sheet. (A) After exposing the lacrimal sac, the extent of the lacrimal sac was
identified with a 23G illumination probe. The lacrimal sac is then tented to
allow a “U” shaped incision on the lacrimal sac wall using a crescent knife.
(B) Lacrimal sac flap is laid back on the exposed posterior part of bony por-
tion after cutting and trimming. (C) Silicone tube is placed through the com-
mon canaliculi in the lateral nasal wall. (D) Silastic sheet is inserted to stabi-
lize the lacrimal sac flap. (E) Silastic sheet and lacrimal sac flap are well
positioned in the lateral nasal wall. The lacrimal sac flap covers the retained
bony spicles. CC =
SS = silastic sheet.

common canalicular opening; LF = lacrimal sac flap;

s A
of 7Hel= X}Eﬂ 141*173252 Hlﬂ—g %H SR LA
XPE« olgst] W& ot = YHOR ShGirk

=9 e 27 ekl *é%ﬂr 7154 *é%%i
Ur%M# oH%iX A ETe A
4 Aol E=d &
dol flov] g AlA HIZgU
A7 stoll FgAart virdell A EjlE s 492 5k
om 715A Aee A B AA F oE Y Aol &
Ape] A el FAko] Munk score 0-12 GAEE= 34
£ 7153 Agor Ryt

/ww_ophthalmology.org 1393



- thgtotatet

EAA B8 SPSS Version 18.0 (SPSS INC., Chicago,
IL, USA)& 0]%6P Fisher's exact test® o|&3s}lgom,
p—value7} 0.05Kt} 22 F9-5 SAIH o= [ogt A
oz Hojrh

Silastic sheet& O]SLI_P EEFHY YT IHG =5
I 1

e ot

2 4779] 314} Fol A WA} 127 odxi7) 35%o] T o
22 FAlo] 4 e B 70l G5 BAl]
4=d whe 7 Zof|A] 33 9] Al RS silastic sheet
g ol EBFuY WU 24$ BRI
=, &S 1A 3G sETHUIASAdES AP
Woror], 2909 B WAA 4G LEFHUeL
ALL 2o F UmA 279 A= silastic sheetE o]
| sy i IS sETHUINAEAEsS O
0@ A% Wkt

LAAS) B AL 6TM(47-T5H) 011 269 F 5
Zo] 169+ 20| 10gko|gict. 2olAle] Bt AL

62
/\1](44—84A11)°1J~ 28Rt - 9-50] 15%F 250] 13%k0|3}
tf. o]l wEFHYINAAE 59 +E A flle
el AW E T AuSol HE o= 1]

A IR 23 AL F 2%l HEE A e

Without lacrimal sac flap

Patient 1

Patient 2

St3[x| 2011d M 52 WM 1235-

= = okolti(Table 1).
ARSH B 1RAE 269 Fo] 250t0%
96.2%°] AEEL Wl on 230 AL 289F & 249to @
85.7%9] 45E= KAtk 7154 *é%ﬁ 1ol A= 26k
Zoll 26%ko4 100%2] 455 HAom 23ofA= 28

% 3 209004 929%¢) 438 s, 5 2l o
1A 7152 ARo BEAEHo gL ou|2 2L 4 ¢lg]

“I"h =2 N2 HA AKX

O 17oA AdEEC] S B2 As ¢ ¢ U
(p=0.353, p=0.491, Fisher’s exact test) (Table 1).

Table 1. Characteristics of groupl and group 2

Group 1 Group 2

Sex

Male 7 9

Female 19 19
Age (y1)

Mean 67 62

Range 47-75 44-84
Laterality

Right 16 15

Left 10 13
Silicone tube removal (mon) 5 (3-6) 5.5 (3-6)
Silastic sheet removal (day) 10 (9-16) -

Success rate (%)

Anatomical 25/26 (96.2%) 24/28 (85.7%)

Functional 26/26 (100%) 26/28 (92.9%)
Complication (%)

Granulation 4/26 (15.4%) 9/28 (32.1%)

Synechia formation 0 4/28 (14.3%)

Membranous obstuction 0 0

With lacrimal sac flap

Figure 3. Endoscopic
findings of healed nasal
ostium with and without
lacrimal sac flap. The
healed ostium with the
assisted lacrimal sac flap
was larger and clearer
compared to that with-
out the lacrimal sac flap.
CC = common canalicular
opening; R = right healed
nasal ostium; L = left
healed nasal ostium.
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Table 2. The success rates of mucosal flap assisted endonasal dacryocystorhinostomy

Other’s Success rate (%) Flap
Compare mucosal flap method with conventional method
Masseguer et al'’ With mucosal flap: 35/40 (87.6%) Nasal mucosa + lacrimal sac (anterior & posterior)
Without mucosal flap: 89/96 (92.7%)
Kansu et al'® With mucosal flap: 27/27 (100%) Nasal mucosa + lacrimal sac (anterior & posterior)
Without mucosal flap: 45/51 (88.3%)
Yuen KSC et al*! With mucosal flap: 41/46 (89.1%) Lacrimal sac (anterior & posterior)

Without mucosal flap: 38/53 (71.7%)
With mucosal flap

Codere et al"’ 49/50 (98 %) Nasal mucosa + lacrimal sac (posterior)

Dhanasekar et al” 20/22 (90.8%) Nasal mucosa + lacrimal sac (anterior & posterior)

Trimarchi et al” Primary success rate: 84/92 (91.3%) Nasal mucosa + lacrimal sac (anterior & posterior)

After revision: 88/92 (95.7%)
Tsirbas and Wormald’ Anatomical success: 40/44 (91%) Nasal mucosa + lacrimal sac (anterior & posterior)
Symptomatic & anatomical success: 39/44 (89 %)

Jin et al’® 44/46 (96%) Nasal mucosa + lacrimal sac (anterior & posterior)
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=ABSTRACT=

Results of Endonasal Dacryocystorhinostomy with
Lacrimal Sac Flap and Silastic Sheet

Hyun Duk Jang, MD, Sang Soo Kim, MD

Department of Ophthalmology, Maryknoll Medical Center, Busan, Korea

Purpose: To investigate postoperative outcomes of endonasal dacryocystorhinostomy (DCR) using lacrimal sac flap and
silastic sheet in patients with acquired nasolacrimal duct obstruction.

Method: From November 2009 until December 2010, endonasal DCR with lacrimal sac flap was performed in 26 eyes
(group 1) and conventional DCR without flap in 28 eyes (group 2). The anatomic and functional success rates and compli-
cations were analyzed and compared between the 2 groups.

Results: The anatomical success rate was 96.2% in group 1 and 85.7% in group 2. The functional success rate was 100%
in group 1 and 92.9% in group 2. The success rate was higher in group 1 than in group 2, although not being statistically
significant. Granuloma was found in 15.4% of patients in group 1 and 32.1% of patients in group 2. Synechia or mem-
branous obstruction was not found in group 1, whereas synechia developed in 14.3% of patients in group 2.
Conclusions: Endonasal DCR with lacrimal sac flap showed a greater success rate and lower formation of granuloma than
conventional endonasal DCR without flap because of reduced inflammation and granulation tissue formation around re-
tained bony spicles.

J Korean Ophthalmol Soc 2011;52(12):1391-1398

Key Words: Endonasal dacryocystorhinostomy, Mucosal flap, Nasolacrimal duct obstruction
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