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Clinical Effects of Intranasal Steroid Application after Silicone Tube Intubation
in Nasolacrimal Duct Obstruction

1 =ol 23 1
ol - a2’ - uen - 054
Seok Jae Lee, MDl, Ho Yoon Kim, MDI, Young Min Park, MD2’3, Jong Soo Lee, MD, PhD!
SofstY onETA, ANUET JSHSHEY TSI, BY ZYUSDEY o
Department of Ophthalmology, Pusan National University School of Medicine', Busan, Korea

Department of Ophthalmology, Gyeongsang National University School ofMedz'cinez, Jinju, Korea
Department of Ophthalmology, Gyeongsang National University Changwon Hospitals, Changwon, Korea

Purpose: To investigate the effects of intranasal steroid spray after silicone tube intubation in nasolacrimal duct obstruction.
Methods: We included 73 patients (73 eyes) who had undergone silicone tube intubation with partial nasolacrimal duct ob-
struction and who had been followed-up for more than 6 months. We divided them into two groups: Group 1 (37 patients, 37
eyes), who used intranasal steroid spray twice a day for 4 weeks after silicone tube intubation, and Group 2 (36 patients, 36
eyes), who did not use intranasal steroid spray. A retrospective medical record review was performed to analyze the clinical fea-
tures of epiphora improvement and complications in the two groups.

Results: No significant difference was found in epiphora improvement after surgery between the two groups (33 eyes [89.2%] in
Group 1, 31 eyes [86.1%)] in Group 2) (p=0.736). In addition, the difference in success rate between the two groups was also not
statistically significant (33 eyes [89.2%)] in Group 1, 28 eyes [77.8%] in Group 2) (p = 0.221). Group 1 (5/37 [13.5%] eyes) and
Group 2 (12/36 [33.3%)] eyes) complained of ocular discomfort during the period of silicone tube intubation (p = 0.045). The com-
plication rate of Group 1 (5/37 [13.5%)] eyes) was significantly lower than that of Group 2 (13/36 [36.1%] eyes) (p = 0.024).
Conclusions: Silicone tube intubation is an effective treatment option for adults diagnosed with partial nasolacrimal duct ob-
struction, and postoperative intranasal steroid application may contribute to improvement of ocular symptoms after the surgery.
There may be a merit of using intranasal steroid spray for adjuvant therapy to prevent postoperative complications, but it needs
further study considering various factors.

J Korean Ophthalmol Soc 2016;57(8):1199-1204

Keywords: Intranasal steroid spray, Nasolacrimal duct obstruction, Silicone tube intubation

Rz 7l o) AT W X280 PAMprobingo]  £5] ALGEIT) ofd] Wl Al A TiEW Ul EBEU )
EAbo = ola) 9512 Bzto] AElo] P Bzt
2 Fol2s O AFQO
® Received: 2016. 2. 25. = Revised: 2016. 5. 28, ddeolut dejEd ddaS Aleks A5 ddEE =0l
= Accepted: 2016. 7. 12. L Q9lo] 7%= 6]-1:]— ages ‘%—@E‘joﬂ O35l TAHER|
® Address reprint requests to Jong Soo Lee, MD, PhD . or F-Ey uls] Ao Alg| i Aleldo] FEEmU R
Department of Ophthalmology, Pusan National University et - ) } 23
Hospital, #179 Gudeok-ro, Seo-gu, Busan 49241, Korea St d&T} s AXAQ A= mo] Alg=]ar Qlck
Eel: 8.21—5.1—240—'&3@26, Fax: 8i—51—240—7341 Alg|Za Aol %77} Blnd 7hsln £ A3
-mail: jongsool@pusan.ac.kr 0 B
29 9 24 $4o] Ak Ao| ek T S &

(© 2016 The Korean Ophthalmological Society
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

1199



- Cjgtetatsts|x] 2016 M| 57 # M 8 -

BSo2 A3 FFEW Fure] v, AEo] o3 v
4 A5, AEEH =9 solxA e YA o oz g, A
g2 T 1AL 99 AHgEE AR AEE AE
oJgl 6% Whg So] oAFA el BAE uhgst 4 glon U
ol7} 4rdr0) AEES WEL Yolo] F 4w ekt )7
AH|Ro|EAL ojulelSat oA Huke] dF AHE
Zolx Hute] g% 78 ZAA7|HA 5% & 59
A% uhs-S o] Fub Agko] AL WA|E Wl ohzl,
SAFE et A 9] 818 dPoA] E AR E3E AA|S=
Ao AHA Ykt w3 A7) ug T 40-90%
oA FHIEE= Autde] WE 718ES, 8, v ESH 5
9] oF SA4F 7iAel v AE|ROIEA 7L &8 AEFIA A

gl S915AY ke fEoR mgo] Hi Blo] o
g A7 EFet oje] Aol mad up glek

oo A A2 e F vd Ul Ao A%
[

o BIE olT WY WL oA Slste] 3
QFAY Fa AHRO|SE W 2 BRe] /]2
M| ERS AU TAH AT HTE D I
W AT vlws) B4R Skt

)
2

S

[am

o

i,

o\ Hz
a

)

2

(9]

[

o

e

’ )
)

4z

24

L

L

=

o

s

i

i)

=2

3
0
o
=
o
o
il
ol
ol
3R
lul
1)
N
e 9
ox.
2

o,
4o of
i
ST
o
Hé =)
Hrz
% T
g
IO
o M
ox =
N
ey
i)
Kl

B
M

-
|}
on M2 rd

f 3 o
g
Ar = on
& g ¥ Ho

e UL
?;Sﬁﬁé

oX oX

< orr lo dd go 1o
Y
i
>
094;1
_(?L
2
FU
Ar
it
r

<
o Mo
=
M
i
lo
fo
ox
e
4
S
]
i)
X,
o

=
o
ok
N
N
N
offt
=
it
> " oM
o
l-'O
=)
g
oM,
d
=
=

2 O
g
g
o
e

N

oo

o MY

pacs
rlr
oM,
:{o
[
o

C

o
N
ox
¢
i)
rlot
off
1o
o ok
)
[

o BN
o

=)
d

ol
!
2hs
Z
©
o
.

]

N
r
oM,
o
r
C>>I“04§‘L.1—‘l
B2 2 N@ Y de oo Moo K

_,4
olN
ox
o

T

ehe ool A Alefskel

%
o)
>.
&
o
=

Jr
2
i=)
=
jm

0
il
>,
o
ot
c

=
Ae|Ed e o Ho AKDr. LIS)oll ofs <t
A =4 upFstol|] AlQEQleE & A1H 0.5% propar-
o HoF & AHSH 3, 1:100,000 of T2 3} 2%
112 Zgste] HA A=E ol ARk o

Aubg F83] 5 Y vskoch =3 0.25% phenyl-

ephrine®} 10% xylocaine2 2 FFu} == 4 nl3E A5y
3} % Crawford bicanalicular intubation set (S1-1270u, FCI,
20-22 rue Louis Armand, Paris, France)E Al-g-slo] A2
2 3 AFYS AT Bowman BT UEAE of
g3to] wxA 0w 9| ok £RAL FI) BT
BYS A% YL o F UelZ
Sl 3 A AFdE F RAAE o8-St

3 W T oA Yoz 3RS 9 =2

o
—
o

i

2 o

=

o &
Hr
it

=2
w >
off
N )

ST
1 o

my =
Mo of

%
4z
e
2
ofl
fu)
2
e
oflt =
o
N
>

’
&2
o
ox
H1
lo
oX M

=z ]

2 Alg]& A|E(BioPlexus, 6" x 8" x 0.010"ME E}
At 27]12 A2 Fo 20 G FAP] vRsE
Yol % Bz YT e AelEw BL 77
7 F Az Bol mAskct

20144 6920144 129 Afo] BRIE(37H, RS
W7 e 2HTOES BRaA gken 20154 |
220159 69 Aol WE FREG6H, AFHE 17 1
=4 AR EE 27 ST e & % AR
0.1% fluorometholone ¢FFS AHIHE 3} 43] FHoHA
shal AHEO|EE #55ks ol Bl W w4 24|
20| Z(Cicleosonide, Omnaris”, Tokyo, Japan)& 3}% &
W, 457 BRAES ST S 0hg W Aelau) 4

2|2 AES o} oS ;IR &, e 5 A P

(e
B o W pdd
> o o @ N oo oo B

offl o

152 208, 0 $R= VY (A 08 A3} dasts &
Ao} o4 T2 wwd A AN oS Elsk
o AEEHe] AAe e F Fd 7ol AR,
57 ool A A = AelEHe) old, e
O R QIek Ak = A=, 2E|al Al sl Ehls
= s A9 58 5 A5l WA A= 57 ol
olete TS AASAT. &) FE ol duEd A
s Aot & dejgro] Ahdd AdeielA 374 o4
ABHoR 57 M A wagol glu FTHQ 8
B9 4 2AGEES Sohls 347 £1 280 1]
A 2 =

EAEE 494 ptk 0.05 Ny 7|ZEo g skgich
& ot

At Sk & 731 730to ' i %
74 + 23704(6- 1871 D)ol 3. s

o
T E W T AR EE BT 1R(dA 61,

i)
r:LlO



- 0|MxH 2 :

at arels
SEERRNT

&1 =4 HZ

AHZ0|=H -

Table 1. Baseline characteristics of nasolacrimal duct obstruction patients

Baseline characteristic

Group 1 (silicone tube intubation +

Group 2 (silicone tube
p-value

intranasal spray) intubation)

Total No. of patients 36

Sex (M/F) 12/24 0.109"
Age (years) 63.54 + 10.62 62.25 + 8.53 0.570"
Mean BCVA at diagnosis (log MAR) 0.15 + 0.14 0.14 + 0.12 0.969"
Hypertension (n, %) 11 (29.7) 8(22.2) 0.322"
Diabetic mellitus (n, %) 5(13.5) 5(13.9) 0.614"
Duration of symptom (months) 14.4 +22.7 12.9 + 24.8 0.686
Duration of intubation (months) 5.52 +0.81 5.14 £ 0.72 0.786"

Values are presented as mean + SD unless otherwise indicated.
BCVA = best corrected visual acuity.
"Fisher’s exact test; *Independent r-test.

A = Improvement sNo improvement
(33/37) (4/137)
oo %
N (31/36) (5/36)
Group : %
T T T T T
0% 20% 40% 60% 80% 100%
= Success & Failure
B
(33/37) (4/137)
Group 1 %
(28/36) (8/36)
Group 2 -
T T T T T
0% 20% 40% 60% 80% 100%

Figure 1. The rate of epiphora improvement and clinical success
outcome in patients used cicleosonide after silicone tube
intubation. (A) Epiphora improvement rate, (B) Clinical success
outcome rate. But there was no significant difference between
group 1 and group 2 (p = 0.736 [A], p = 0.221 [B], Fisher’s ex-
act test).

012} 315)9] e Lhol = 63.5 = 10.64(41-834]), % &

v7F | 4 AH|Ro|EE BESHA] ke tRAQl 24
(A 127, %} 2478)9] B Uoli= 622 + 8.54|(48-81
AN ATHPp=0.570). EFt S4F 2% 717H 15 144 + 227
MY(1.0-36711%), 27 12.9 + 24.87119(1.0-34701Y), T
QHEO 15 5(13.5%), 27 58(13.9%), L SHE
& 1 117(29.7%), 2 87(22.2%), A 2] Z3 Al sollA]
AAZA ] 717+ 152 5.5 + 0.8719(1.0-8.0711Y), =

<l 25}% 5.1 = 0.771¥€(1.0-9.0/1¥) 2 T F 7o &9
Q Holx] ororrizzt p=0.686, p=0.614, p=0.322,
71831 p=0.786) (Table 1).

AA A 2 2T o] TAHE A7) 642K87.7%), &
o) 9= ALt 99K(12.3%)0]3ie}. A9 EEE o)
A0 SHEE A= 1o A = 3391(89.2%), =2l
2ol A= 319K86.1%) 0] $3L(p=0.736), Z4THZQ1 HARR] 2
2ANF A8} 9l 2R 0] LBEE 0] Zilo] gl 4
20] AFEL 17 & 339K89.2%), 270l A= 28¢H(77.8%)
O F I A= frefgt Alo)7t ¢IRItk(p=0.221) (Fig. 1).

& F AYRB AAANY AN F £BEY, 5, 719

2 o] 2}l zaow}(p ~0.045).

e T AHFS 1TOINE UG 20(54%), HAs
AR 19K2.7%), Zhetolet 192, ™, TR 19
Q.7%) 0.2 5379K13.5%)¢] HIES B, fRFo|As
Aol Hu| B 40K(11.1%), So}% 30K8.4%), Zukel 30}
(8.4%), Zatu|gt 19K2.8%), B4 20K5.6%)0.8
13369K36.1%)01 4 2§ Zo] MAstect Sobge] 79
20k 3 R9lo] MABEG oLt 19k ]S 3to] AT EL:
QJo] AejEpho] HAEo] YEA WIGOE WAL
w7 el upolw Aol Ewat vl o) Hate] HEsH:
4L M1 S AR 95 v e fmg 5
ol thgle] W3] & F ulZ W 3
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T A RO|ES B e thre] 1AHel 49

7F 1ol Blsl] frosHA = 3kth(p=0.024) (Table 2).
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Table 2. Comparative complications after silicone tube intubation between two groups

Group 1 (Silicone tube intubation + Group 2 (Silicone tube intubation) p-value”
Intranasal spray)
Complication (n, %)
Mucoplurent discharge 12.7) 4 (11.1) 0.199
Granuloma 0(0.0) 3(8.4) 0.115
Conjunctivitis 2(5.4 3(8.4) 0.674
Corneal erosion 12.7) 1(2.8) 1.000
Canaliculitis 12.7) 2 (5.6) 0.615
Total 5 (13.5) 13 (36.1) 0.024

*Fisher’s exact test.
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IS HMoAM M2 M= = H[E L] AHZR0|E 252
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SX: A= HMoA A28 dde = HE U 24 AHZ0IE 228 AHEQ EUE YOIEIXL ot
LAt} b S2XM0| IS Hz A22S MUSH £ 6712 0|4 Anh 2HESH Mol 3ixf 73H 7302 Moz SHRCt
Ag|ZEs MUt F |2 U 2A AHZO0|EE 457t 517 & HN NEF Z2 12378 3792, vl W 24 AHZ0|EE AFESE
Xl 2 22 272(36F 36QhHO 2 LIFRICH & 2 A9 =228 S0l 2o A4 Yot EES QRIIES S =¢Xo2
EXM5HRALY,
Ak £5 & =259 M2 170 A 332H89.2%), 20| M 319H86.1%)22 T & ZF K28t Xtol= GACHp=0.736), & =
A0 & MZE XH0|= 172 330K(89.2%), 2 280H77.8%)22 SAMCZ FGHA| LRUCHp=0.221). & = M2 NH7X L
712 & ot 2H SN2 17 370 & 50tuf 27 360 & 120H0] M SASIHCHe=0,045), 12(5/37¢F, 13.5%)2] SHS YUMEL 27
(13/362t, 36.1%)01 Hlal = 2l5tA L RUACHE=0.024).
ZE: A28 MU BN FEE W2 IHE Mol 25l X2 YWH0H, +2 F 1Y W ZAAHZ0E 27
E 2 3 0 34 Ml J|odoke Aoz MZED Ol a2 & YEE LY AXE St BEx QEOZME JtX|7t US
Aoz FFLL, ChYst QIXIE 135t £&F AL ZRstot,
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