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From top to bottom:a 3F cut down tube, a
ball-tipped guide wire, and an expandable metallic stent.
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Fig. 2. Technical steps in stent
placement.
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Fig. 3. A. Right anterior oblique
plain radiograph shows a radi-
opaque stent (arrow).

B. Dacryocystogram obtained 2
years after stent placement shows
good passage of contrast media.
Notice the expanded stent placed
within the lacrimal sac (arrow).
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Table 1. Data for 6 dogs with lacrimal stent placement

Dog  Site of Compli- Follow- Encase-
No. Stenting cation up ment*
1 Right no 3 months no

Left no 3 months no
2 Right no 6 months no
Left no 6 months no
3 Right no 9 months yes
Left no 9 months yes
4 Right no 1 year yes
Left no 1 year no
5 Right misplacement 2 years no
Left no 2 years yes
6 Right no 3 years yes
Left no 3 years yes

* Encasement of stent wires by a proliferation of the epi-
thelium
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Fig. 4. Gross specimen photograph
2 years after stent placement. Ven-
tral surface of the lacrimal system
was cut longitudinally to expose
the stent. The stent wires are
covered where they contact the
lacrimal wall.

Fig. 5. Photomicrograph of a cross
section made through the encased
stent wires 2 years following stent
placement. The round discrete
space is where the wire was
located. Note that the encasement
is due to a proliferation of the epi-
thelium (Hematoxylin and eosin, x
100).
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Insertion of a Self-expandable Metallic Stent in Canine Lacrimal Sac :
A Long-term Evaluation'

Ho-Young Song, M.D., Kyu-Bo Sung, M.D., Hyun Ki Yoon, M.D.
Soon Tae Kwon, M.D.?, Ho-Jung Lee, M.D.?, Inchul Lee, M.D.?
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s Departments of Diagnostic Radiology, . Diagnostic Pathology, and Biomedical Engineering,
Asan Medical Center, University of Ulsan College of Medicine,
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Purpose: To evaluate the feasibility and long-term outcome of the use of self-expandable metallic
Z-stents in the canine lacrimal sac.

Marials and Methods: Stents were constructed using 0.lmm stainless steel wire in a cylindric
zigzag configuration of four bends;their diameter when fully expanded was 2.4 to 3mm, their
length was 6.0 to 8.0mm, and they were coated with 24-karat gold. Under fluoroscopic guidance
and using a 3F cutdown tube, a total of 12 stents were placed in 12 lacrimal sacs of six adult dogs,
which were observed for tearing. After one month to three years of observation, the dogs were
sacrified and examined grossly and histologically.

Results: Stent placement was technically succussful and well tolerated in all but one lacrimal sac,
in which the stent was misplaced. At three and six months after stent placement, stent wires were
not encased by epithelium, but at nine months, and one, two and three years after placement, six
of the 12 stents had become encased in a proliferation of this where the stent wires contacted the
lacrimal sac wall. In no lacrimal system in which stent placement had been successful was mi-
gration, stenosis or obstruction of the lacrimal system observed. One misplaced stent caused ob-
struction of the lacrimal sac, however.

Conclusion:In 11 of 12 case (92%), fluoroscopic placement of an expandable metallic stent in the
canine lacrimal sac was successful;in 6 of 8 cases (75%), the stent wires became encased by a pro-
liferation of mucosa, but during long-term follow-up of 9 months to 3 years, no obstruction was
observed.

Index words: Lacrimal gland and duct, interventional procedure
Stents and prostheses
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