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The Clinical Effects of Triamcinolone-soaked Nasal Packing on
Endonasal Dacryocystorhinostomy
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Purpose: To evaluate the clinical effects of triamcinolone-soaked nasal packing on endonasal dacryocystorhinostomy (DCR).
Methods: The study included 91 patients (156 eyes) with primary acquired nasolacrimal duct obstruction who underwent endo-
nasal DCR from March 2015 to February 2017. A total of 50 eyes were packed with triamcinolone-soaked Nasopore® and 106
eyes were packed with Nasopore® without triamcinolone (control group). The anatomical and functional success percentage, re-
vision percentage, and postoperative complications such as granulation, synechiae, and membrane formation were compared
between the groups at 1 week, 1 month, 2 months, and 4 months postoperatively.

Results: At postoperative 2 months, there was a statistically significant difference in the anatomical success percentage in the
triamcinolone-soaked group (100%) compared to the control group (86.8%; p = 0.007). There were no statistically significant dif-
ferences between the two groups in anatomical success percentage at postoperative 4 months (p > 0.05). However, there was
a statistically significant difference in the functional success percentage in the triamcinolone-soaked group (92.0%) compared to
the control group (78.3%; p = 0.035). When comparing postoperative complications, the triamcinolone-soaked group (4.0%) had
a lower incidence of granulation than the control group (16.0%) (p = 0.032), but there were no differences in synechiae and mem-
brane formation (p > 0.05). There was a statistically significant difference in the revision percentage in the triamcinolone-soaked
group (4.0%) compared to the control group (16.0%) (p = 0.032).

Conclusions: Triamcinolone-soaked nasal packing for endonasal DCR is an effective method for increasing the success per-
centage and lowering the incidence of granuloma and revision percentages.
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(Bosmin solution”, Jeil Pharm., Seoul, Korea)ol| &4 A=
Bayonet forcepsE- 0-8-5t0] HIZHU SH] o] S5-25] A9 Ho
H)HukRS 4=2A]7]30, 20 gauge light probe (Endoillumination
probe®, 0.9 mm in diameter, DORC, International BV, Zuidland,
Netherlands) S A8 0.2 A1RJeke] U] E9] Ezo]]
912 Selstgick Bo] BT LW N9 2
ks A =(sickle knife)= A7fstal, s 24
Microdrill (Aesculap®, 3 mm, B.Braun, Melsungen, Germany)
2 olgstel oF 10 mm H7]9] BFL WS LRIy
Ux A=A AKEthmoid forceps)S ©]-8-5to] A A51g] o,
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sheich WE Belx AEBS ARlelgR AHEe
Triamcinolone 40 mg/mL (Rheudenolone®, Kukje Pharm.,,
Seongnam, Koera) 1 mLE A Al @*ééﬁZ](Nasopore@, Corp.,
Stryker, Groningen, Netherlands)E, thZ-2 ET A==
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Levofloxacin F‘QOJ'OJ,‘(Cravit® Ophthalmic solution, Santen, Osaka,
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FA8H4] 4L SPSS 18.0 (IBM Corp., Armonk, NY,

USA)E ogst3lon, $AIEA2 7holAlEd4dy =1
FE - H]AL ARSI p-valueZ} 0.05 mjEkel HSE
AR {Fo3 Aoz Aottt

Z ot
2 e F 917, 1569hS toR shglon, 2o
A28 Z Al Nasopore” (Corp., Stryker)S Y& o] 32
1, 508k, E|QAl RS HAX] 952 Nasopore” (Corp.,

9& o] 597, 10690 gtk i &4} 156
oF & WA} 279k, oJ7h 129002 £ BT ojzhrh wet

o, 7 o ol FASHHeR FofRt Aol (il
(p=0.229). Fat AFZ EYA=E ARGl 59.96 +

13.47A), tZ520] 59.74 + 106142 £ o 7tol| BA5}
oz Qo3 zjo|7t Y(p=0.165), W= 1A,
EETHUY 3AY, & F AEd 4 71 F B
W 7blME & oS ke gt Apole glle

(»>0.05) (Table 1).
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Figure 1. Endoscopic view of one patient. Endoscopic appearance of the middle meatus (A) before endonasal dacryocysto-
rhinostomy, (B) after endonasal dacryocystorhinostomy with triamcinolone-soaked Nasopore® packing.

Table 1. Patient demographics and characteristics at baseline

No triamcinolone (n = 106) Triamcinolone (n = 50) p-value
Age (years) 59.74 + 10.61 59.96 + 13.47 0.165
Sex (n, %)
Male 21 (19.8) 6 (12.0) 0.229°
Female 85 (80.2) 44 (88.0)
Side (n, %)
Right 47 (44.3) 28 (56.0) 0.174"
Left 59 (55.7) 22 (44.0)
DM (n, %) 9 (84.9) 1(2.0) 0.122°
HTN (n, %) 28 (26.4) 12 (24.0) 0.747°
Antiplatelet (n, %) 13 (12.3) 3 (6.0) 0.229
Previous dacryocystitis history (n, %) 32.8) 0 (0) 0.230°
Mean time to tube removal (weeks) 8.76 + 2.24 8.80 + 1.21 0.916"
Total follow up period (months) 5.98 + 1.79 6.08 + 1.05 0.718"

Values are presented as mean + SD or number (%) unless otherwise indicated.
SD = standard deviation; DM = diabetes mellitus; HTN = hypertension.

*Independent t-test; "Chi-square test.
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TES EIou SATHeRE {oRt Aeole YRl = 172K(16.0%)001 4 TAYst] ER|PAlEE ARl
(p=0.102) (Table 2) (Fig. 2) vﬂ{rﬁ‘d TEEH AR AR e RosHA B A& S EAtH(p=0.032).
Yoht 715H p4 HFHE $4 F AN B & F UAT KOS SAUAEE AFTINE 22
B2 ALSTO| 02.0%E TR 783%0] B3 BASHL  BE & F 1Y), RPolE 8 & F 14, 9
2 s #=243(p=0.035), & F 1, 27§ Hll= 2%t A2 = 5 27l vAlE HARR SRRIESIT 11 9
Aol & HolA| UTh(p>0.05) (Table 3) (Fig. 3). B 2k o A el AkelE HolA| gttt
2l B Qoo EFoMEE AR 20H4.0%), tZ (p>0.05). Alpzo] At F9= ETUAEE ARSE 29
(4.0%), H==t 179K16.0%) 02 EAEE AMg<tollA
0 BASHoR golat] o Fe Ane Hyltkp= 0.032)
< 90
% 80
g 70 g
2 60 el | = o
? 50 # Triamcinolone 2 80
§ 40 | ®No triamcinolone g 70
@ Q 60
8 =0 g 50  Triamcinolone
g 20 8 ¥ No triamcinolone
T 10 3 40
<, 5 %
1week 1month 2months 4 months -% 20
Figure 2. Comparison of the anatomical success percentage be- Z 12
tween the two groups over time. At postoperative 2 months, there 1week 1month 2months 4 months

was a statistically significant difference in the anatomical success

percentage in the triamcinolone-soaked group compared to the ~ Figure 3. Comparison of the functional success percentage be-
control group (p = 0.007). There were no statistically significant ~ tween the two groups over time. At postoperative 4 months,
differences between the two groups in anatomical success per- there was a statistically significant difference in the functional
centage at postoperative 4 months (p > 0.05). success percentage between the two groups (p = 0.035).

Table 2. Comparison of the anatomical success percentage

No triamcinolone (n = 106) Triamcinolone (n = 50) p-value*
Postoperative 1 week (n, %) 102 (96.2) 50 (100) 0.164
Postoperative 1 month (n, %) 102 (96.2) 50 (100) 0.164
Postoperative 2 month (n, %) 92 (86.8) 50 (100) 0.007
Postoperative 4 month (n, %) 93 (87.7) 48 (96.0) 0.102

Values are presented as n (%) unless otherwise indicated.
*Chi-square test.

Table 3. Comparison of the functional success percentage

No triamcinolone (n = 106) Triamcinolone (n = 50) p-value*
Postoperative 1 week (n, %) 81 (76.4) 49 (98.0) 0.001
Postoperative 1 month (n, %) 84 (79.2) 44 (88.0) 0.184
Postoperative 2 month (n, %) 83 (78.3) 43 (86.0) 0.255
Postoperative 4 month (n, %) 83 (78.3) 46 (92.0) 0.035

Values are presented as n (%) unless otherwise indicated.
*Chi-square test.

Table 4. Comparison of postoperative complications

No triamcinolone (n = 106) Triamcinolone (n = 50) p-value*
Revision (n, %) 17 (16.0) 2 (4.0) 0.032
Granuloma formation (n, %) 17 (16.0) 2 (4.0) 0.032
Synechiae (n, %) 2(1.8) 1(2.0) 0.962
Membrane formation (n, %) 54.7) 0 (0) 0.119

Values are presented as n (%) unless otherwise indicated.
*Chi-square test.
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