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Abstract

e AIM. To observe the clinical effect and safety of
mitomycin C ( MMC ) applied to nasal endoscopic
dacryocystorhinostomy for chronic dacryocystitis.

e METHODS : Selecting 297 patients (328 eyes) who were
diagnosed as chronic dacryocystitis from July 2012 to June
2015 in our hospital, in which 266 patients were monocular
and 31 were binocular. And then dividing them into two
groups, 166 patients (166 eyes) in treatment group, and
there were 162 patients (162 eyes) in control group. If the
patient was binocular, each eye was selected in treatment
group or control group randomly. The surgical
procedures of nasal endoscopic dacryocystorhinostomy
combined with nasolacrimal duct stent placement, were
used in both groups, and MMC with the concentration of
0.2mg/mL was applied topically to the treatment group,
while the control group was treated without MMC. All
cases were followed up for 3 to 36mo, observed for
clinical effect and safety.

e RESULTS: One hundred and twenty - one eyes were
cured, 37 were improved and 8 were failed in the
treatment group of 166 eyes, total effective rate was
95.18% . While in the control group, 103 eyes were cured,
36 were improved and 23 were failed in 162 eyes, total
effective rate was 85. 80%. The difference between the
two groups was statistically significant ( P<0.05).

e CONCLUSION: MMC applied to nasal endoscopic
dacryocystorhinostomy for chronic dacryocystitis allows
less tissue injury, effectively reduces cicatricial adhesion
and hyperplasia of granulation tissue after operations on
nasal cavity and enhance the success rate of the
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operations, which safe and effective
treatment.
. KEYWORDS. mitomycin C;

dacryocystorhinostomy ;chronic dacryocystitis

is a simple,

nasal

Citation ; Qiu SQ. Clinical observation of mitomycin C used in nasal
endoscopic dacryocystorhinostomy. Guoji Yanke Zazhi (Int Eye Sci)
2016;16(1) :166-168

HE

BHE . MEES HZ R EE C(MMC) M HTR2NET &
i VH 5 38 AL AR AT 18 PR TH 2 5 I R T 3R S e 2k
Fi% IR B 2012 -07/2015-06 #ii2 M 18 M IH 2 4 10
B 297 1] 328 AR, Hr BAR 266 1], XUAR 31 41, Bt AL 43
RIRIT L 166 1 166 HR , XF HE4H 162 il 162 HR (U A XUHR
BIRE T IRYAIEITA, 1 IR AT IRA) Y RHEN
Bi T R HEGE LIS SIHES IR X BB ANTFARA T K,
BT UL R RN 0. 2mg/mL 22 45 K €, %F FE 26 ) Al
FH s RGBT 3 ~36mo , SR R I A7 3% S % 4k

SR G4 166 MR VA AT 121 BRI 37 IR, CRk 8 1R,
BRARCE 95. 18% ; X IR H 162 AR, VA A% 103 R, 4% 36
AR, JoRk 23 HR, B A %03 85. 80% 5 W 2H 2 A] (1 2% A 4e i
7L (P<0.05) ,

G0 2 ER CMHTRNET B EHEELARRT
T HEIHRE 5, HEB3 /D, BB A Rk AR 5 1 FL AL IR K
M R ZE A AR R TR T R e — R R A
ARRIT I,

K L NER C; BIIHEEE LR B H R
DOI;10.3980/j. issn. 1672-5123.2016. 1. 48

Sl ¥ #22EE CHNHTENE FSEEEELRY
I A WEE. B PRIRFLZ R 2016;16(1) :166-168

03lE

Bl AT IR 2 A NS BRI H 25 38 8, BR 2 AR A
WA HBA S, BN AR Z R AL B, B
BICR D REME S N 55 T S e TH #E 3 fL R © T 54
fift P IE e 5 BB H ZE BRI E R AR, AR5 # P 1L
P38 M B Ao TR 2 A R 2RSS |3 LA PR IR T R AR
i st FBERIIRA 0. 2mg/mL 2258 F & C M,
TR T B s VH e 1 FLAL , T A R il 1 FLAG 1) 1A 2F R IR
WAl IEIE PSR, BB SR A ROR
1 X &FFE
1.1 %% ¥EHL 2012-07/2015-06 & B 12 1912 1 TH 4%
REH 297 1] 328 HE, Hid 55 102 1 112 BR, <2 195 fi] 216
IR AE#E 18 ~87 (P19 58.2+0.6) % ; HLllk 266 ], WHR 31
1] 5 FE 3mo ~ 18a K HFH AL /3 1R YT 4H 166 i 166 HRF
X HRZH 162 1] 162 HR (4N SCHR s &, 1 RGN AGRIT 4,



Int Eye Sci, Vol.16, No.1, Jan. 2016 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

1 IRIASTIRAL) , Frak B ¥ 0 LR S I H/MNE XH
SR BHZE S AE  ARRIATH RS B R A, HERR B 8
B B SR i i 45 S AE , AR5 BT 3 ~36mo.,
1.2 ik
1.2.1 REVESR 5235 M0H L 00WE B8 1 D) BE KO i 1A
MG B kA HEBR 4 B 28 2IE , AR A HR 25 J55 4 vk
Ko TFAAM B f BB BT
1.2.2 FARFAE (1) BEBUDEM, B 15°7 %
FUHBEREI . (2)0.2% FIZ K +0.75% i L R 5
WAE R A+ S LR R ST 3L 2 SmL A7 AR IR 1
A T BHE T o 2 BEL T JRR I, S s I TR 36 R DRI IR R +
B F IR R T SRR IR AOAR F 3 Yk, AR URECE 18] 3min, L
PR S 4 SRR, (3) 7E 0 FEEREAE N BB T, LA
B R Bt LArh B H RSB R A Ak R 5 OO 25 B
K/NZ 15mmx 15mm 4765 B~ FIF R A 38
AR R LU R ANH A R R, e B )
ISR = g R D = U B = s 1 O o = O N
15mm, {548 10 ~ 12mm, 8% T {HBENMEE, (4) HHE
NP ERER YR EIH/N S TR, & BN S S AHE %
B, 1 PN TS VH 2 0 B P 4 0 R R S T AT D)
FETH SE NN EE | 742 BRER K | 2277 B 28 B i FEOR A T S ik
WERIHIE, (5)IRITHRARA 0.2meg/mL £ EE C
(2mg F ST 22 35 2 C M4 + 10mL A= FEER K ) /N
BR R T B TH 2 s L AL, A B TE] Smin, N 4T
Ve P RANIAGE . (6) 2 FIH/INESAHETNZ
BTHIE AT B S 2 B A BIEE SR S8 FisfL
Ak (7)) i B R RS A A N T s F L] L A v 4 R 5
T2 FLE BB 10 2 A B 2 M B R AN IR | L kb 2k 3
FEREIE  BRTFAR,
1.2.3 RIGERMEH AEFHIIAR+ME 3d, LA
VD AL IR VR R 5 2d B A ZE ) FLE AR 2%, 1wk S5 B
AR T S Vs PR 2 | T A B ER K B AT F5 2+ M ZE K by
TESHRATIHIE vk, LG AR RIS P e T — IR S N E A
s ] 5 B P I8 25 AR B S 1mo s RS 2 ~ 3mo BT & HAE
B8, RJGKEVT 3 ~36mo,

TTRLHI Wb 1 o AR Hh 50 DG AR S5 97 B I B o . (1) ¥R
. BN KA e s H R FLR A, b Ak, s E
SRR I, sV THIBE Y . (2) 4Ffs . SN BB T K
A B HEE RS FLIE A, b R AL RERIEES | whide TH 18 38 1 5
TGI8, (3) oA AR % TH e, vk TH I 50
JEAIANENG , BN BLEE N R A R T H RS LA, (4) B
BRCR =R AR 5 R D

Giit2a b AN SR SPSS 11,5 BFdEAT 4812
AT, PR AL A BOR HEECR T UAS 2 ) /258, L P<0. 05
RESRFGIFE XL,
2HR
2.1 REHR  Frfa B E IR 5E 8 F A B 3mo A,
TRITLH 166 R AR 121 HR 45k 37 MR, ok 8 R, B A 4K
%95.18% ;xf R4l 162 BR A 103 B, 475 36 HR , T3k
23 IR, AT 5K 85. 80% 5 4 I 4L AT R MAT LB/ HT
MU BAMBFLBREFARITFE L (¥ =8.43,P<
0.05),
22 REHEE (1) BERHEMK. GIrH 3 K
(1.81% ) W HRA 2 BR (1.23% ) , U8 AR J5 24h J5 8, 1wk
JARATHEIE, Q) ARFaEHIMLIAITH 4 IR(2.41%),

XTHRZH 4 IR (2.47% ) , TN B8 T $R 2] & 58407, 17
FLEARZD 2 BUZE AT Rk L, (3) B i B R R S A 5
VRITH AR (2.41% )  FRA IR (1.85% ), TENET
ERGE IR R IER IR S E N MR &,
Iwk B2 KGER R, WA RAE ) &4 TG 1T+
Z5(P>0.05) , 541 bifi b5 45 S v 24 0 S Bh B IRBE (2540 |
JER L B 5 R I AR RSO S 4 BT RAE

31T

P2 PEVHRE 5 N IR B UL, £ 2 F S H A L 2%E H
TR A eI RN s RS et N Z, IR L
B FERERONE S IR £ B EE R XA FR
PRl ek 430 ) 1 TE A s | S i R 2k R R G Bk
PPN , 3 1 5 | TH 4 ) R4 2R 21 i ome 1 s b TH 48 R &
Y, Ho IR AR A 2E SAIE , X 58 3 09 A8 16 I & 3 i)™
SO IR SR ) TH A RORE , W R ST TS T
FEEMSIREE, BTHIEEEBE LS RIT
ORI A AIRR EA FrEM, 637 LT
RIGIT N E, FAR LD SN L (M) B NE (N
B%) . LG A PR 22 1 R TH R X R R, R R
K, FAREAER 2% OLEF /N 350405 P Ik 490 77 Bl 4%, 3 B4 B3
AR , R SE 2%, B AT W 0 o N3 T At . B P 8
TR HEE LGS BHE TR X B AWM SN TR
BT B AT 00 | BT LA RORE 10 & A SR YE R A IR
KA TR R IR, JC AR 5 P L B A B , LA
B4 LR A (EUS S0 7 TR SRR A HE R A ZE v
JRESFEFRLM M i F AT Rh A S HES R
IR E AN SO A 4 U KRR R
HRERE N THEE T R/NE ' B H S SR
FEI LA R B2 52, ) i i BE YRR 9 A5 TR, BT
RGN HEZ R R B A 2248 K C N nT 4k
Fr—E B ami, memFART R,

MMC S&=—FPe AR 259, I ih Sk R 8 55 1 & e 0%
T S SR ) —Fp B MR B AR 2 7R A 2 S — R b
41,5 DNA ) RURTEIE B AC Ik, i 8 DNA 1) 25 44 F1 1)
fi | X6 184 B 00 % e 1 300 A 200 B 29 A 05 4 R, i BEL 1L 4
Ji oA R0 A2 ], BEL 1 2T 4 20 i 7 A e S A I, 2 30 i) A
2T 2 41 A3 AL A P RIR 1967 A 22 4% 1 OV
TR WA TFARIGIT , A HAERBHR A 16 R H
R, QR T 75 O HIR 98 o TR | 4 B G oY 32 97 1E
FAR ABECTFR L BN T S HEE LR, A
SRR A1) T AR DX A LA A 0 ) T 24 4 i 34 A R R
1k, m T FRA I,

SR 242 2485 2253 BIE PR, LT i 457 P9 Bz 200 e i) 46
FEn[ 5 LU TRIE PRI R SR 2R s, el
A0 i A BN IR A 45 8 TA T, T
JEEE, HETERR  E A2 M85 R C TR
FAR M ICG—hr i, AL 35 6 AYE RN IE 252 0E 1E e
R A 1) 55 ) 2L 1 B B T B ks YH B FL R
FAY Ao ) R e BE AT A R s,

HFEFE C AT BN T S H 8 E fLAR B ZE R
THERME , A R AT Al b s/ o B i B I A B 405, AR R &
BEREE R I RORE . TR B LA PR EE . (1) BEEL
2 BITEFR C SR AR ER R /N 5 5 fL /N DR iR,
TR RS B, B 2 MR R AR L E LU H e,
(2) JeWURH 22 5485 22 71 SR /R Bk N S0 0E A 1 FL

167



EfRIRRIZE 2006 FE 18 F16HE F1H
E83F.029-82245172 82210956

http://ies. ijo. cn
EBBF{57%5:1J0.2000@163. com

HRASE K A FH R ] 45 o HE B, 27 fike B 8 s HE At 3505 457 118 2
FE, DA G i A N R R A6 40 . (3) JeBGS RAT 22 3%
F R /IR ER ) T O 5 S N AR 1Y) A 2
FE A, b G - 5 B %) 22 S35 3R R SR A S s At A
RO 145

i b AEIEW MVE A AT T, 2 W E R C IRk
JE Jy BRI (0] 0 FH & e 4 Y, N T B N B T 2 sy e v
AARRIT IS PETHSE R L AU 5 /)N, REA A B 1E 21 2 40
A REONE LA DL, P T FARBYR AP %
& AR T,
&3 ik
1A AL, 2R C 7R S P T TH 28 5 i 6 FL A v i 1z .
Fh S T BE 25 24 3 2008518 (3) 1102
2 4. IR IE OB T R 25 W db . B2 H R AR 2009 .

175-200

3 FRERAR RO DS . B A BBE T T O O < v 3l TH 3 T R I IR
HELAME A4S 2005;519(2) :664-665

4 XI5 G, 23R SRR Je st AR TUAE iRkt 2012:247

5 RPUiE REE, MRV, A R S NEE N IHE R EE AL ARIRTE
PETHBESE . I RS A Sk MR 4G 2011525(19) :873-875

6 PiE (%) . IHIE T AR LAt BlaAoR it 2010:83-86

7 Prasannaraj T, Kumar BY, Narasimhan 1, et al. Significance of ad -
junctive mitomycin  C in endoscopic dacryocystorhinostomy. Am
Otolaoragol 2012 ;33 (1) :47-50

8 JHl—Je IR AR AR N LIHE BB X g N IH RS W)
BRI TR B BEHLXT RIS IRBHITTE 2010328(7) 1641

9 Leong SC, Macewen CJ, White PS. A systematic review of outcomes
after dacryocystorhinostomy in adults. Am J Rhinol Allergy 2010;24(1) .
81-90

- IR Y -

HABKEAREREENBIT AR ERAEERZERNTT

/B S =t

F kIR AR B W

FOERT R OB PR

YEH FA ; (723000) H I BEPE A TP TN R B B AR B

YEZTIN IR, Selh THEZE K2F 2t B BAR BN, E4T, 5%
75 1) YHIEBIR

HINVES % H. celia_1983@ 163. com

Wk H A . 2015-08-31 B H HH . 2015-12-15

Clinical analysis of laser therapy combined
with different silicone tube implantation
for lacrimal duct obstruction in
different parts

Xu Yang, Hua Chen, Yu Lii, Sheng - Qing Zhang,
Chao Wu, Jing Tian, Min—Zi Ren, Wang Chen, Jian—-
Min Deng

Department of Ophthalmology, Hanzhong People’s Hospital,
Hanzhong 723000, Shaanxi Province, China

Correspondence to: Xu Yang. Department of Ophthalmology,
Hanzhong People’s Hospital, Hanzhong 723000, Shaanxi Province,
China. celia_1983@ 163. com

Received :2015-08-31 Accepted :2015-12-15

Abstract

e AIM: To observe the effect of laser therapy combined
with disposable lacrimal recanalization catheter ( RS
model) or dilating lacrimal drainage tube ( nasolacrimal
canal) for lacrimal duct obstruction in different parts.

¢ METHODS :Form January 2011 to December 2013 in our
hospital, 548 patients (657 eyes) with lacrimal duct
obstruction were selected. In these patients, 236 patients

168

(298 eyes) with canalicular (or lacrimal duct) obstruction
undergone KTP laser combined with RS model disposable
lacrimal recanalization catheter; 312 patients (359 eyes)
with nasolacrimal duct obstruction undergone KTP laser
therapy combined with dilating lacrimal drainage tube.
The irrigation of lacrimal passage was sustained. The
ducts were removed at 3mo after operations. The
condition of lacrimal passage irrigating and the self -
reported epiphora at 3mo after tubes removed were taken
as evaluating standard.

e RESULTS: There were 248 eyes with canalicular ( or
lacrimal duct) obstruction treated by KTP laser combined
with RS duct cured, 33 eyes becoming better, 17 eyes
ineffective; there were 301 eyes with nasolacrimal duct
obstruction treated by KTP laser combined with dilating
lacrimal drainage tube cured, 19 eyes becoming better, 39
eyes ineffective. The total efficiency rate was 91.5%.

e CONCLUSION:; Patients with lacrimal passage
obstruction should be treated with individualized therapy.
Laser therapy combined with different silicone tube
implantation for lacrimal duct obstruction in different parts
is effective and can be used as the preferred method for
patient with lacrimal passage obstruction in primary
hospital.
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silicone tube implantation
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