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Surgical Outcomes of Dacryocystorhinostomy in Lacrimal Drainage
Obstruction after Systemic Chemotherapy or Radioactive lodine Therapy
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Purpose: To compare the outcomes of endonasal dacryocystorhinostomy in patients with secondary lacrimal drainage ob-
struction associated with systemic chemotherapy or radioactive iodine therapy.

Methods: We retrospectively reviewed the clinical records of patients diagnosed with secondary lacrimal drainage obstruction
after systemic chemotherapy or radioactive iodine therapy for thyroid disease and surgical treatment by endonasal dacryocysto-
rhinostomy between January 2009 and January 2015. The control group included randomly selected patients who underwent
endonasal dacryocystorhinostomy after diagnosis of primary lacrimal drainage obstruction.

Results: Patients were separated into a chemotherapy group (13 eyes of 9 patients), a radioactive iodine therapy group (44 eyes
of 32 patients), and a control group (50 eyes of 40 patients). Duration from the onset of systemic chemotherapy or radioactive io-
dine to the first epiphora symptom was shorter in the chemotherapy group than the radioactive iodine therapy group (p < 0.001).
There was no significant difference between the three groups in success rate of endonasal dacryocystorhinostomy.
Conclusions: Most patients with secondary lacrimal drainage obstruction associated with systemic chemotherapy or radioactive
iodine therapy had successful outcome of endonasal dacryocystorhinostomy. The success rate of dacryocystorhinostomy was
comparable to that in patients with primary lacrimal drainage obstruction.
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Table 1. Munk’s score
Grade Symptom

No epiphora

Occasional epiphora requiring dabbing less than twice a day
Epiphora requiring dabbing 2-4 times per day

Epiphora requiring dabbing 5-10 times per day
Epiphora requiring dabbing more than 10 times per day
Constant tearing
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Table 2. Details of chemotherapy group patients’ antineoplastic therapies and ophthalmologic diagnoses

. Sex/ Diagnosed = Chemotherapy =~ Chemotherapy cycles  Epiphora from first L
Patient no. . . Obstruction site
Age cancer regimen before the epiphora chemotherapy

1 F/71  Breast cancer TAC 3 cycles (every 3 weeks) 3 months Left complete NLD obstruction

2 F/70  Breast cancer TAC 4 cycles (every 3 weeks) 4 months Right complete NLD obstruction
Right inferior canalicular stenosis

3 F/50  Breast cancer FEC' 3 cycles (every 4 weeks) 3 months Bilateral complete NLD obstruction

4 M/59 Gastric cancer  S-1, cisplatin 4 cycles (every 4 weeks) 6 months Bilateral complete NLD obstruction
Right inferior canalicular stenosis

5 F/49  Breast cancer FAC! 3 cycles (every 4 weeks) 3 months Left common canalicular stenosis

6 F/61  Breast cancer TAC 2 cycles (every 3 weeks) 2 months Bilateral partial NLD obstruction

7 M/54  Gastric cancer  S-1, cisplatin 2 cycles (every 4 weeks) 3 months Left complete NLD obstruction

8 F/43  Breast cancer TAC 6 cycles (every 3 weeks) 6 months Bilateral complete NLD obstruction

9 M/68 Gastric cancer S-1, cisplatin 5 cycles (every 2 weeks) 8 months Right complete NLD obstruction

NLD = nasolacrimal duct.

¥

5-fluorouracil.
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Table 3. Details of radioactive iodine group patients’ therapies and ophthalmologic diagnoses

Epiphora from first radioactive

Patient no.  Sex/Age Diagnosis BT dose (mCi) s fgman (o) Obstruction site

1 F/55 PTC (T4NOMO) 300 12 Left complete NLD obstruction

2 F/63 PTC (T3N1MO) 180 16 Right complete NLD obstruction

3 F/57 PTC (TANOMO) 150 8 Right complete NLD obstruction
Left partial NLD obstruction

4 F/60 PTC (T3N1MO) 200 12 Bilateral complete NLD obstruction
Left common canalicular stenosis

5 M/56 PTC (T3N1M1) 180 6 Right complete NLD obstruction

6 F/62 PTC (T2NOM1) 400 8 Bilateral partial NLD obstruction
Right inferior canalicular stenosis

7 F/54 PTC (T4NOMO) 200 10 Left complete NLD obstruction

8 F/52 PTC (T2N1MO) 180 14 Right complete NLD obstruction

9 F/61 PTC (T4NOMO) 450 16 Bilateral complete NLD obstruction

10 M/70 PTC (T3N1MO) 250 12 Left common canalicular stenosis

11 F/57 PTC (T2N1M1) 150 12 Right complete NLD obstruction

12 F/58 PTC (T3N1MO) 200 12 Right complete NLD obstruction

13 F/57 PTC (T4NOM1) 300 12 Right complete NLD obstruction
Right inferior canalicular stenosis

14 F/50 PTC (T3N1MO) 150 16 Bilateral complete NLD obstruction

15 F/59 PTC (T3N1IM1) 150 18 Left complete NLD obstruction
Left common canalicular stenosis

16 F/51 PTC (T3N1MO) 250 18 Bilateral complete NLD obstruction

17 F/52 PTC (T2N1MO) 200 12 Right common canalicular stenosis

18 F/52 PTC (T3N1MO) 300 12 Left complete NLD obstruction
Left superior canalicular stenosis

19 F/58 PTC (T2NOM1) 300 12 Right complete NLD obstruction

20 F/55 PTC (T3N1IM1) 450 18 Bilateral partial NLD obstruction

21 F/65 PTC (T3N1MO) 300 18 Bilateral complete NLD obstruction
Left common canalicular stenosis

22 F/52 PTC (T4NOM1) 180 24 Bilateral complete NLD obstruction

23 F/52 PTC (T4NOMO) 300 8 Left complete NLD obstruction

24 F/48 PTC (T2N1MO) 150 6 Right complete NLD obstruction

25 F/54 PTC (T3N1MO) 150 12 Right complete NLD obstruction

26 F/69 PTC (T2N1M1) 200 12 Left partial NLD obstruction
Left inferior canalicular stenosis

27 F/49 PTC (T3N1M1) 180 8 Right common canalicular stenosis

28 F/55 PTC (T3N1IM1) 300 12 Bilateral complete NLD obstruction

29 F/63 PTC (T3N1MO) 300 18 Right complete NLD obstruction

30 F/55 PTC (T3N1IMO) 180 18 Left complete NLD obstruction

31 F/57 PTC (T4NOM1) 400 14 Bilateral complete NLD obstruction

32 F/47 PTC (T2N1M1) 150 12 Bilateral complete NLD obstruction

131

Table 4. Baseline characteristics of patients in three groups

I = radioactive iodine 131; mCi = millicurie; PTC = papillary thyroid cancer; NLD = nasolacrimal duct.

Chemotherapy group RI group Control group
(9 patients) (32 patients) (40 patients) p-value
Age (years) 58.3 £ 10.1 56.4 + 5.6 59.3 + 83 eye 0.289"
Female number (%) 6 (66.7) 30 (93.8) 35 (87.5) 0.092"
Bilateral:unilateral (%) 4:5 (44.4) 12:20 (37.5) 10:30 (25.0) 0.371"
Onset from first treatment (months) 4.22 +1.99 13.06 + 4.10 <0.001*

Values are presented as mean + SD or n (%) unless otherwise indicated.
RI = radioactive iodine.

*One way analysis of variance (ANOVA) test; 'Chi-square test; Independent r-test.
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Table 5. Surgical outcomes of endonasal dacryocystorhinostomy in three groups

Chemotherapy group RI group Control group
(13 eyes) (44 eyes) (50 eyes) PRI

Success at 6 month 11/13 (84.6%) 40/44 (90.9%) 47/50 (94.0%) 0.542
Complications

Granuloma formation 3/13 (23.1%) 11/44 (25.0%) 9/50 (18.0%) 0.2117

Synechiae 1/13 (7.7%) 2/44 (4.5%) 3/50 (6.0%) 0.372
Revision surgery 1/13 (1.7%) 3/44 (6.8%) 3/50 (6.0%) 0.972"
RI = radioactive iodine.
*Chi—square test.
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