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Fig. 2. Failure of stent insertion

a. Anteroposterior dacryocystogram obta-
ined before stent insertion shows com-
plete obstruction of right nasolacrimal
system at the junction between the
lacrimal sac and nasolacrimal duct.

b. The guide-wire (arrow) does not extend
into the nasolacrimal duct The patient
has a history of previous tube insertion on
the right side nasolacrimal apparatus.
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Fig. 3. Reobstruction after stent insertion
a. Dacryocystogram shows correct stent
insertion and passage of the contrast me-
dia down to the nasal cavity.

b. Follow up dacryocystogram 4 weeks
after the stent insertion shows no passage
of the contrast media at the junction of
nasolacrimal sac and nasolacrimal duct
with constant stent insertion. The patient
complained of redness, pain, swelling on
the medial orbital wall of stent-inserted
site.
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Nasolacrimal Duct Stent Insertion: Causes of
Insertion Failure and Reobstruction’

Soo Mee Lim, M.D., Hye Young Choi, M.D., Du Hwan Choe, M.D.,
Hee Ja Yoon, M.D., Yoo Mi Han, M.D.

1Department of Radiology, Ewha Womans University mokdong Hospital

Purpose: We performed this study to evaluate the most common site of the nasolacrimal systemic obstruc-
tion and causes of the nasolacrimal stent insertion failure and reobstruction following the insertion of the stent.

Material and Methods: Nasolacrimal stent insertion was attempted in 26 cases(24 patients) of 30 cases (25
patients) with complete obstruction of the nasolacrimal system at the dacryocystography.

We retrospectively assessed the obstruction site of nasolacrimal system, and evaluated the rate and causes
of stent insertion failure and reobstruction following insertion of the stent on follow-up.

Result: The obstructive sites of the nasolacrimal system were junction level of the lacrimal sac and
nasolacrimal duct(80%), common canaliculi(10%), and nasolacrimal duct(10%). In seven cases, we failed to in-
sert the nasolacrimal stent Four of the seven cases had a history of previous operation on paranasal sinus or
nasolacrimal system. At 4 weeks follow up, epiphora redeveloped in four of 10 cases( reobstruction rate, 40%).
Inflammatory process around the nasolacrimal duct stent was conndered to be the cause of reobstruction in two
of the four reobstructed cases.

Conclusion: Success rate of nasolacrimal duct stent insertion was 73%, and failure rate was 27%. The
causes of the stent insertion failure included fibrosis and granulation tissue due to the previous operation
around nasolacrimal duct system and paranasal sinus area. Inflammatory process around the stent caused re-
current obstruction.
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