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The Clinical Efficacy of Cutanplast® Nasal Packing after Endonasal
Dacryocystorhinostomy
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Young Jin Kim, MD D', Jae Wook Yang, MD, PhD'?
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Department of Ophthalmology, Busan Paik Hospital, Inje University College ofMedlcme , Busan, Korea
Therapeutics Center for Ocular Neovascular Diseasez, Busan, Korea

Purpose: The purpose of this study was to investigate the clinical efficacy of Cutanplast® nasal packing after endonasal
dacryocystorhinostomy.

Methods: The present study included a total of 76 adult patients (98 eyes) with primary acquired nasolacrimal duct obstruction
who underwent endonasal dacryocystorhinostomy. Fifty-four eyes were packed with Cutanplast® and 44 eyes were packed with
Merocel®. Patient discomfort while the packing was in situ, degree of bleeding during the day after operation, functional and ana-
tomical success rate, and postoperative complications such as synechiae, granulation, wound healing (osteal mucosal epi-
thelium epithelization), and revision rate were compared between the packing materials.

Results: The Cutanplast® was significantly more comfortable and effective at preventing hemorrhage after endonasal dacryocys-
torhinostomy during the day following the operation. There was no significant difference between the two groups in postoperative
anatomical and functional surgical success rate at 1 week, 1 month and 3 months. In comparison with postoperative complica-
tions, the Cutanplast® group showed a lower incidence of delayed wound healing (delayed epithelialization of the osteal mucosal
epithelium) than the Merocel® group, whereas there was no difference in granulation, synechiae, or revision rate.

Conclusions: The Cutanplast® nasal pack resulted in significantly less discomfort and less bleeding compared to the Merocel®
nasal pack. Moreover, the Cutanplast® showed a lower proportion of delayed wound healing after endonasal dacryocysto-
rhinostomy and had the advantage of low cost compared to other hemostatic nasal packing materials. Therefore, Cutanplast®
nasal packing after endonasal dacryocystorhinostomy can be considered a comfortable, cost-effective and clinically-effective
method.
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Cutanplast” (Cutanplast, MasciaBrunelliS.p.A., Milan, Italy)
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Table 1. Postoperative bleeding day after surgery

&5 A9 Bke 31z} 767 98HS ThAFO & HEFA Gl oIt
£ Alsidch o) AElE FEANRIEOIY ZHF 5
FHYIIAZES W 3, 5 eEAY A 2
EEAT o] 9= AL Fddol = AL ol
T 5 oA e oFt ZeE HH 7t A= A
S el ALsteh AA 257 AdE 4= = T
w7b Qe A Y =5 T ol ¥ 4= 9= XL
AL}t FEaABAE B85 FHGAN 7L e &

HES HoE50l 28-S 03, Ajeel $58
AJlo] Visual analogue scale (VAS) score S 53] 7|8}
Ak’ & T 1970 28] Fwi AREo] He 5714
scaleS £3}o] B8} tTable 1). =& A3E83 H718}
71 9lal 15 B SRS HFOR Lol Brs
H 7l Ae2 e § 15 VY, 3E & 2419

o
=z
=
AR £=ZH 4= Munk’s score (Table 2)5 53l 2
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[e)
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Grade

No bleeding

Slightly staining of dressing

Oozing, staining of half of dressing

Moderated bleeding, soaking almost all of dressing

~ W = O

Severe bleeding, soaking all of dressing and fresh blood show or bleeding after packing removal

Table 2. Munk’s score

Grade

0 No epiphora

1 Occasional epiphora requiring dabbing less than twice a day
2 Epiphora requiring dabbing two to four times per day

3 Epiphora requiring dabbing 5-10 times per day

4 Epiphora requiring dabbing more than 10 times per day

5 Constant tearing
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Table 3. Patient demographics and characteristics at baseline

Merocel® Cutanplast® p-value

Age (years) 56.4 + 10.6 55.1 + 8.5 0.561"

Sex (n, %) 0.617"
Male 5(14.7) 8 (19.0)
Female 29 (85.3) 34 (81.0)

Side (n, %) 0.888"
oD 23 (52.3) 29 (53.7)
0S 21 (47.7) 25 (46.3)

Previous dacryocystitis history (n, %) 1(2.27) 1(1.9) 0.883"

Mean time to tube removal (weeks) 11.8 + 1.1 11.7 £ 1.2 0.629"

Values are presented as mean + SD unless otherwise indicated.
OD = right eye; OS = left eye.
*Independent t-test, TChi—square test.

Table 4. Comparision of postoperative discomfort, bleeding, Munk’s score

VAS/Grade
Type 0 1 ) 3 1 Mean + SD p-value
Discomfort during insertion Merocel® 0 3 21 9 1 2.05 +£ 0.86 0.00"
Cutanplast® 14 20 16 4 0 1.13 + 0.62
Postoperative bleeding day after ~ Merocel® 0 5 20 14 5 1.98 + 0.70 0.00"
surgery Cutanplast® 1 22 25 4 1 0.65 + 0.59
Munk’s score
Type 0 1 2 3 1 5 Mean + SD p-value
Postoperative 1 week Merocel® 16 21 4 3 0 0 0.86 + 0.85 0.423"
Cutanplast® 25 23 3 2 1 0 0.72 + 0.88
Postoperative 1 month Merocel® 15 20 4 2 3 0 1.05 + 1.1 0.278°
Cutanplast® 25 19 6 3 1 0 0.81 + 0.97
Postoperative 3 months Merocel® 16 16 6 4 2 0 1.09 £ 1.1 0.401"
Cutanplast® 23 19 7 4 1 0 091 + 1.0
Values are presented as mean + SD unless otherwise indicated.
VAS = visual analogue scale.
*Independent t-test.
Table 5. Comparision of functional success rate and anatomical success rate
Functional success rate Anatomical success rate
Merocel® Cutanplast® p-value Merocel® Cutanplast® p-value
Postoperative 1 week (%) 41/44 (93.18) 51/54 (94.44) 0.795" 42/44 (95.45) 51/54 (94.44) 0.821"
Postoperative 1 month (%) 39/44 (88.64) 50/54 (92.59) 0.500" 41/44 (93.18) 51/54 (94.44) 0.795"
Postoperative 3 months (%) 38/44 (86.36) 49/54 (90.74) 0.495" 41/44 (93.18) 50/54 (92.60) 0.910"
*Chi-square test.
S Munk’s scoreo 4] 27 olal, sjRetd HEg HEAW  EAStHom gojsirha Holsint
BRANMY AR glo] TEo| B He A2 Yokt
S e $ ol Ul 2L SokE B4, ek Aqdol 4 a}

oh 2 29 ATe] AUS Sk F2NY T W B ATE F 767 989HS TIAROR 51905 Merocel”
N7 oR BATAL A% o|RoI A S AR A & AT P 34 442 Cutanplast” S AFE T 2 427
7F AQE Ao w wesiioh S4ctolqieh tidekat 767 F o4 631, FA 131803 e

EA8+4 B2 SPSS version 18.0 (SPSS, Inc., Chicago, o, Merocel” ARE--9] H-13-2 56.4 + 10.64], Cutanplast”™
IL, USA)S olgelglon], SARAL SURE 1047 AF82o) W AL 551 £ 8SAIR ekl Mol &
7t A F AR S AH8-3H3Tt p-valueZ} 0.05K T} e AL 2] 717He- Merocel® AMg-=Lo) 4] B3 11.8 + 122 Cutanplast”
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Table 6. Comparison of postoperative general complication

Merocel® Cutanplast® p-value
Granuloma formation (n, %) 12 (27.3) 13 (24.7) 0.718
Synechiae (n, %) 2 (4.5) 1(1.9) 0.441"
Delayed wound healing (delayed epithelialization) (n, %) 5 (11.36) 1(1.82) 0.051"
Revision (n, %) 3(6.82) 1(1.82) 0.217"

*Chi-square test.

A

ARGl A Bt 117 + 12590k & & 25 o] F34
< o2 Ao| Q= AL 47F 194 QAT A, A
g, A2 AL EdEel dAGoA BE F 7
7] FoJgt zfol= HEER] ATHp>0.05) (Table 3).
4 TS ¢ EUY, & § 2382 Cutanplast” 0]
Merocel & AFE3H T BASH o= 820517 Zgict

(Table 4).

Se  RETYC FRH 24 £ 5 1F )Y,
37M Yol A B Cutanplast™S AR83F FLo|A] WA 3ty
10T (Table 4), 7152 435 94| Cutanplast™S A}8-3t
SolH 27 2oL SAHoR folalAt gt
thp>0.05). & & 13F, 1714, 37094 sjHea o8

Figure 1. (A) The Cutanplast® is prepared by dividing it
into four pieces. (B) Cutanplast® folded in half is in-
serted through the nose and (C) packed into the middle
meatus. Several Cutanplast® are further inserted.

F 2olA FASH R FofRt Aole fiRltHp>0.05)

S A MY £E S0k B, A%E o

Bl 2719 f93 Aol mol| gperom, Aulst

Aol glo} Cutanplast” ol 4] Merocel o] v|s} E7|5}
Aoz o5 WA LeRETHp=0.049) (Table 6).
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Figure 2. Endoscopic findings of the middle meatus after endonasal dacryocystorhinostomy with Cutanplast® packing.
(A), (B) Liquefied hemostatic gelatin sponge (Cutanplast®) 1 week after application and can be gently removed by a suc-
tion device. (C) Normal epithelization of the osteal mucosal epithelium with a silicone tube at 2 months. (D) Normally
recovered epithelization of the osteal mucosal epithelium when the silicone tube removed at 3 months. C = liquefied
Cutanplast®; NS = nasal septum; MT = middle turbinate; ST = silicone tube. Osteal opening.
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