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Surgical Outcomes of Endonasal Dacryocystorhinostomy According to the
Level of Obstruction in Dacryocystography
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Purpose: The success of endonasal dacryocystorhinostomy was assessed according to the level of tear duct obstruction in
dacryocystography.

Methods: Patients visited our clinic with the chief complaint of epiphora between January 2009 and September 2016 who re-
ceived dacryocystography and were diagnosed with a total nasolacrimal obstruction. Among these patients, 128 eyes from 115
patients who received endonasal dacryocystorhinostomy were selected and their medical records from > 6-month follow-ups
were analyzed retrospectively. The patients were divided into four groups according to the level of lacrimal passage obstruction
in dacryocystography: common canaliculus obstruction as group 1, lacrimal sac obstruction as group 2, lacrimal sac-nasolacri-
mal duct junction obstruction as group 3, and nasolacrimal duct obstruction as group 4. Success and failure were determined ac-
cording to symptom improvements after surgery.

Results: Among the total of 128 eyes, 19 eyes were categorized as group 1 (22.6%), 28 eyes as group 2 (21.9%), 28 eyes as group
3(21.9%), and 43 eyes as group 4 (33.6%). Nasolacrimal duct obstruction was the most common condition. The success of endonasal
dacryocystorhinostomy was 55.2% in group 1, 71.4% in group 2, 85.7% in group 3, and 86.1% in group 4. The surgical success
of the patient group with common canaliculus obstruction was significantly lower than the surgical success of the lacrimal sac-nasola-
crimal duct junction obstruction and nasolacrimal duct obstruction groups (p = 0.03 and p = 0.01, respectively).

Conclusions: Determination of the accurate position of obstruction using preoperative dacryocystography is recommended for
patients with epiphora caused by tear duct obstruction because this predicted the effects of endonasal dacryocystorhinostomy.
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Table 1. Demographics and characteristics of patients

Factors Values (n = 25)
Number of patients (male:female) 115 (27:88)
Laterally

Right:Left (eyes) 63:65
Age at operation (years) 57.5 £ 11.5
Duration of symptom (months) 39.4 + 56.7

Values are presented as mean + SD unless otherwise indicated.

Figure 1. The findings of dacryocystograph. (A) Common canaliculus obstruction, (B) lacrimal sac obstruction, (C) lacimal sac-na-
solacrimal duct junction obstruction, (D) nasolacrimal duct obstruction.
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Figure 2. Comparison of success rate of endonasal dacryocysto-
rhinostomy according to obstruction level in dacryocystography.
Common canaliculus obstruction group showed significantly
lower success rate than lacrimal sac-nasolacrimal duct junction
obstruction and nasolacrimal duct obstruction groups (*p-value
=0.03, “p-value = 0.01).

304

M5 H H

45—

jus)
==

o (o oY R o £ e
0 2= Hn
S 1L fo
1o
o
k1
L O

S

N

N

)

10
N

JTL

Fj(
-
i
%
-
'\%
o
>
rE
lo
U
o f
El
o
=
il
P'L
H
=
o
2,
©
i

[¢) -
£ A vl Qs Bk 4 9o, @) 914,
91, HEE H7KE 4 Qlrhs Aol glck Mk ok

o
al
Sith wRFVURYLE T, B4 A4 48 o
¥
=4 }.
S 2YPL 1) Fo] o= = Ak Ho
Tt

_{
1A

2o o of
oo oo Mo
HE _\::1‘ [
tlo St ik
1y e ox
JIN' :LI rIO
ok o —?—4
4 g

(He A
:; B 5
2 ¥0 , }‘N
o g% of
i
o
fru
=
A
i
Jok
al(l
10
offt

o
© 3
Q
o]

o
%l‘ r
0
N
L
N
of
i
_i::l
e
W g
e e
b

e
Mr oX
f
=
T
N
o
o
o
{r
o
5
i)
v
N
of
N

7] ZAGEEFHYAAAZ S Ao AT
< HXL adlef| Higt o]F QxpEo] et Wiyl
3] o]FolX 1L Qlrh. I u7e] 271 ujEAgrLz
S0k of 11 Zuzhh o) ws 88, wjSAuY S u|gt
A, w17 yae) mek? AR 27 e #ek Bt
glon, 4 A LEFmUge] SulE A9 & 3 =2
WEES et ATE dolth! B3 & & dEE
o] 229, & T FNEAC] 2L AL o ARES

5 37 =5 = =
Tt et Wik’ AREE TRl A Feldt 4 gl
AotE AEE77L BRI $eX7to] 4 A9 28R o
2 A%o| ulste] AEEo| Wt Huw glgrk’ mat
L



o] A o] B3t A Lee and Chung™ e =83

Uzgsor Kol wEFHYQ A7)0 uet 5
2%, 49, 5%, U, Ud o 2oE ERst
T 4eES Hlugt 4y 48 sEFHUE 2l 2ol
A TE 5o vlste] EEe] Wil Eiﬁ}oﬂﬁ} Kim
et al”e WEAF E I L”ZHM Ades

AR 13299 SRS & Zof wet
FErBaw A4 4L SRR 2 SEE0
zow !

o Q4 P L, BRI 2]
& Hlmsteleh 1 A3 ERrey

>4
n 2
Fll‘
Q,
9
o
v
jul
o
o

O] 7§ usi Aol FESkAL BhE FA]o] X#% A& E
ATE Al o 5 FeoEad Hto] o2 F ol v|st
of B2 AF¥ES Hoou, A {94 St
Lim et al'’2 957G FEZuUzctddeS A5t
=Y & A sEsHUz gzl ot A 2719 =
= U, 2 sEamUds Bl 243 e
E9 FATH R {3 Zpol= HolR| ki, wEA
A, A e s L}—r‘}i% o], =54

At $2 JTES Hioy

EEESEREE!
AR el gicka musteck

oAl Haf oo uhE 27 %%

%%%DME%%OH cte Sl
iﬂr HHt, FE et

= %%%‘—UM e ddR \MH- i—% o w2

02 el A A USE, Sxjo] ol7h BedE(6s

Al ol B 42 g B gcka Rustgch

Yung and Hardman—Lea21 A A

o ), Y 2 s i, Al o= o

a1, %%*4 4]411401]/\1 Ve 4EES,
o

< o

o

LN

=
HE
:u
ar
i
j;
)
&
rUF
k2
o)
N
o3
“

r
ox
of
1t
o

it
N
=)
+
|
dr
it
i
@
i)
:ln:
K
dr

£ o
El 457
o Su)
2
1-']1',
Fu g
_1% 5
o M
1o o
%,
do W o
o Mo Ar
20 il s
B~
l-.l
A
il
-IN
=)
L
Rloto dr k&

TR o
i)

2

¢

10

ox.

of

]

Mr o

e 4N

&
-

e
o

of-p o
of
ot

flo o o
e
é

paca

H

r

i ox
Oo‘-_l
i

!
W
5
ofw 4N

ox.
flo of
;

o
L [‘lr b
rj_q
ro,
Ho it iyl
oN fr &

Eorlo
N
)
;Y
i—lﬂ
1o |o
]
e

USRI AL AT 8

FoHZeEsel gat -

&

4 2olol wet BAE BRe 7 2o 42
bk 1 AT R A4, LR
AR A, 2Ty HAE, e medd H4
O &2 gJFE0] 9T o] F Fesweidt HHY
TEFHY-ZeEd AZ2F Hatolv, Fw
Hjslo] EAE AR folaiA okt 7
Ul o170l A Lim et al'®y} Kim et al®2] o17Lo| A%
40| HHE Hel A=Y e JFES 0]
5 w|s) SR Woko, Choi et al”e %%
Zuy S wol BAA HEBol o vk wEst
Aok EEFHYIANAEAES sETHUE AATOR
A Three compartment?] =& H|&AE Two compart-
ment® THEo]RL ez o)l2F o7 9| ol W IE
5\_40 /\/\_4 oﬂsl;é_ =] tﬂ-._. 9_; /\u71-5]1:q o]E

= Of‘-_rLoﬂ*i SErEaT i EAEY 4FEe]l E

o1%= SAT

2 dAFoA EFHY H4 =
o wEFUUR oo B3 GAR HAE 2 Ao
Az D B ATeAE Ry wHzolA
ohE 2] ulsto] felgt ABE| AetE Wolx] kgre
o olof= T RA[L} AAF e Ao, wE FHY
o} et ggke] Az, 7)Ao Golxl LEFH e
Apsieda 9Exdel SR

11

=
M

: M o

e
o

ox Mo = gl
4
c

.

H

e
o

N ot O}E‘é (N o
Hr

o k:u

N
N
rlr
_“l_

o

AA7F F& vd A

o SASSAE gatent

= o=
wETHURIER AR w2 w4 93 uE
TES A S T ofF R dolrloEM, #%—’"F‘ﬂ
URGES BT 20 A L ol F d50] Bage
shelstsict

REFERENCES

1) Baek SK, Ha MS. Analysis of the results endonasal dacryocysto-
rhinostomy related to nasal cavity state. ] Korean Ophthalmol Soc
2014;55:633-9.

2) Kwon YA, Kim HC, Ha MS,; et al. Success rates according to the
shape of rhinostomy after endonasal dacryocystorhinostomy. J
Korean Ophthalmol Soc 2009;50:14-8.

3) Shin HM, Lew H, Yun YS. Surgical result of endoscopic dacryo-
cystorhinostomy according to opening size of nasal mucosa. J
Korean Ophthalmol Soc 2006;47:175-80.

4) Kim J, Kim H. Characteristics in patients with and without pre-
vious dacryocystitis and satisfaction after endonasal dacryocysto-
rhinostomy. J Korean Ophthalmol Soc 2017;58:1-6.

5) Shin IH, Lim HB, Lee JJ, Lee SB. Prognostic factors for successful
endonasal dacryocystorhinostomy. J Korean Ophthalmol Soc
2015;56:1661-6.

6) Park HI, Lee KW, Kang SM. Prognostic factors associated with

305



20184

surgical time of endonasal dacryocystorhinostomy. J Korean
Ophthalmol Soc 2017;58:757-62.

7) Jung JJ, Jang SY, Jang JW, In JH. Comparison result of silicone
tube intubation according to syringing and dacryocystography. J
Korean Ophthalmol Soc 2014;55:1584-8.

8) Jeong HW, Cho NC, Ahn M. Result of silicone tube intubation in pa-
tients with epiphora who showing normal finding in dacryocystography.
J Korean Ophthalmol Soc 2008;49:706-12.

9) Nemet AY. The etiology of epiphora: a multifactorial issue. Semin
Ophthalmol 2016;31:275-9.

10) Ewing AE. Roentogen ray demonstrations of the lacrimal abscess
cavity. Am J Ophthalmol 1909;26:1-4.

11) Kim CH, Lew H, Yun YS. Correspodence among the canaliculus
irrigation test, dacryocystography and Jones test in the epiphora
patients. J Korean Ophthalmol Soc 2007;48:1017-22.

12) KimJS, Ahn M. Clinical evaluation and classification of nasolacri-
mal duct obstruction site by dacryocystography. J Korean
Ophthalmol Soc 2005;46:191-5.

13) Kim TH, Lee JH, Ahn JH, et al. Dacryocystographic findings in
unilateral epiphora with patent lacrimal drainage system. J Korean
Ophthalmol Soc 2013;54:839-44.

14) Lee DP, Yang SW, Choi WC. The relation between nasal cavity size
and success rate in endonasal dacryocystorhinostomy. J Korean
Ophthalmol Soc 2000;41:1118-23.

15) Lee YJ, Moon SW, Cho HY, Jeong JH. Clinical outcome of dacryo-

M5 H M4z~

cystorhinostomy with septal deviation. J Korean Ophthalmol Soc
2008;49:713-20.

16) Lim IS, Jeong SK, Park YG. A study of factors related to surgical
success rate of dacyocystorhinostomy. J Korean Ophthalmol Soc
1997;38: 1322-7.

17) Dave TV, Mohammed FA, Ali MJ, Naik MN. Etiologic analysis of 100
anatomically failed dacryocystorhinostomies. Clinical Ophthalmol
2016;10:1419-22.

18) Lee HC, Chung WS. Success rate of endonasal dacryocysto-
rhinostomy. J Korean Ophthalmol Soc 1996;37:211-8.

19) Kim JH, Kim JM, Woo KI. The role of dacryocystography in eval-
uation of nasolacrimal duct obstruction. J Korean Ophthalmol Soc
2006;47:1713-9.

20) Nomura K, Arakawa K, Sugawara M, et al. Factors influencing en-
doscopic dacryocystorhinostomy outcome. Eur Arch Otorhinolar-
yngol 2017;274:2773-7.

21) Yung MW, Hardman-Lea S. Analysis of the results of surgical en-
doscopic dacryocystorhinostomy: effect of the level of obstruction.
Br J Ophthalmol 2002;86:792-4.

22) Choi JC, Jin HR, Moon YE, et al. The surgical outcome of endo-
scopic dacryocystorhinostomy according to the obstruction levels
of lacrimal drainage system. Clin Exp Otorhinolaryngol 2009;2:
141-4.

23) Rose GE. The lacrimal paradox: toward a greater understanding of suc-
cess in lacrimal surgery. Ophthal Plast Reconstr Surg 2004;20: 262-5.

= ZExE =

s=FHUZE=0Me ==2 o2 ?Ixlo oE

FFre=rHUIAHZEES 21

M EEf0UzEa2 =22 Wl /IRt =5 k=0l 2700 Het Aoz ofof E ==Z Wl |IXIVF ZERESFH
LIFQtAZE=0 4880 20| A=A Yot X} ofct
CH&at 2h: 20004 122 E 2016 92X ==258E F42 2 Ao WM ==2F0UATeS Wi, =22 2T H 4
g T2 B & AR ERHUIAAZSS B2 159 1280t 67T O|Y FX LA RI|IES SHEMO2 I AT
s=THUZEs0M =22 T2l fIXlof Tt SXE Ul 2oz BERSUL Ssz24 HM 122, ==5FHY HH 22, ==F
HU-Z=sd UZ2 H4M 32, T His 4222 iRl o5 = &Y =20 R0 w2t 31 AmME HHSIUC
Aok MA| 1282 B 17 199H22,6%), 2 2892F(21,.9%), 3= 2829H(21.9%), 4= 439H(33.6%)2 2 A== HAME EQl SXto H|E0|
JHY WU Hi 2o FERESSTHUIATEZS SE2 1T 55.2%, 2 71.4%, 37 85.7%, 4 86.1%R{Ct 0| & S3S==
A HH XL 5 SES s2FHU-I=¢ AZ2S A SXZy Z==2 WA X2 += 43S0 HIstH &
AstHez RostAl Z2ATHp=0.03, p=0.01)
ZE: ==Z HHol oot =2 2T X0 r2  =2FHUEY22 =22 HH AXE TAEZM, ZHR==F0L I
HZso 51E oFsts o ==20| =t
(CHotetuets|X| 2018:59(4):301-306)

306



