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Abstract

¢ AIM: To investigate the effect and safety of endoscopic
common canaliculus opening operation for lacrimal sac
anastomotic occlusion, in order to guide the clinical
application.

e METHODS.: Retrospective clinical study. Sixty - six
patients ( 70 eyes ) with lacrimal sac anastomotic
occlusion were selected as the research subjects. All
patients were treated by endoscopic common canaliculus
opening operation. The post-operation follow-up lasted
for 3 ~ 24mo. Subjective feelings of patients were
recorded through the collection of clinical data, out -
patient follow - up and telephone follow - up. The
operation effect and complications were observed, as well
as the effect of treatment on complications. Meanwhile,
the data was analyzed for evaluating the clinical efficacy of
endoscopic common canaliculus opening operation.

e RESULTS. Epiphora was disappeared or obviously
improved in 68 eyes (97%), with lacrimal irrigating
fluently and no obstacle. The post - operative
complications included ;51 eyes (73% ) with foreign body
sensation in inner canthus, 22 eyes (31% ) with foreign
body sensation in the nose occasionally, 4 eyes (6%)
with granulation tissue proliferation at the opening of
common canaliculus, 16 eyes (23%) with localized
congestion of the bulbar conjunctiva, and 3 eyes (4%)
with lacrimal drainage tube out.

e CONCLUSION: Endoscopic common canaliculus
opening operation can treat the lacrimal sac anastomotic
occlusion. This operation is characterized by high success
rate, less complications, safe and efficient, and it is

worth clinical promotion.

e KEYWORDS: common canaliculus opening operation;
nasal endoscope; lacrimal sac anastomotic occlusion;
lacrimal drainage tube;complication

Citation: Xie YY, Du H, Zhang CQ, et al. Clinical analysis of
endoscopic common canaliculus opening operation for lacrimal sac
anastomotic occlusion. Guoji Yanke Zazhi (Int Eye Sci) 2016; 16
(1):171-173

wmE

BB 0T BN T H B T BORIG I THEY & O A8
AR v 48 SRR

Frik BB G R 5, P BOHZEW) A O B 66 14l
70 HRAVE MBI FE XTG4, AT 52 P9 e T IH B FFR . RJE
Bl 3 ~24mo , 38 3 I R 55 BHICEE | 17112 Bl U5 F A 17 Bl 17
LA, 0k B ARG R, 8 F AR AR A
FERAENE DL, LA KA BRI B0 I i 850RE, X B 45 SR 17
OYHE, VA SN BE T TH R T IOR A I PR X

S5 ER  THIE IR 0 4 2% i ol 3 23 68 R (97% ) ,HH
YR H IR, ARSI RAE RS . P S AN 38
51 MR (73% ) , S B AR A S AN 38 J8 22 TR (31% ) , TH A&
T JE B P 2E A U 4 4 B (6% ), BR 45 1 JR BR 1 32 1
16 IR (23% ) JHEG AT 3 IR (4% )

518 S NBE T TH BV R HOR AT A RGBT IH RV A B ]
B, ZFART BRI R I RIED AR IR
He

KR H B TR ; BN BE  THER W) & H A THEE 5|
T I EAE

DOI;10. 3980/j. issn. 1672-5123.2016. 1. 50

SI R ihs Ak, K E SR 2. BLN TR I R ITIROR 16T
FW)A BRI R8T B BRIR B4R 2016516 (1) :171-173

035lF

THREREIRALF UL AR g T B ) AR
( dacryocystorhinostomy , DCR ) J& H A 1A J7 1H % % () & J7
P ARG RIATT R, DR B s A A IR DL B A
b I T R RN A S | M RAE R A R L 5
ARG IHBEW) G 3 T S8 e A i sTH W) 11 P43
HEERE KD iR L R FTH I8 BO6be K i H 2
W 1RO D i, A FH S 858 PR B R W A 1)
ETHERE A 0 i, HACRERA Y . AT 2013 -
04/2015-04 XF 66 14 70 HRYHHEW) A 11 PR B 0 28 it AT 5
PIBE T TH BV TP OR U T R 9 11 PRI, B4 4
mr,
1 &ML
1.1 3% $EHL2013-04/2015-04 JHFE W) & 11 BH 4 s 3

171



2016 FE1H Fleds H1H
82210956

ERIRRIZE
E81%.029-82245172

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

P

B EESIRE,

2 REIwk,BHEBREEY , NEBREFOSALRARATF, BLERRSALEAANAERKRE, BEEAOARSRET

B8R,

B3 Rigowk, BRERAEEALHE LEUEKRE, BREFONXRSEETER KERKT, EORLAERNERE,

B4 RE3mo,BEERSRBETER , KARK,5IRES,
. A HBE TSP, Bl MT, P& 1T, FTEH,

66 1170 IR, 5 19 4120 IR , Zc 47 £ 50 IR ; 4F#% 23 ~ 65 (F
¥743.2) % IHBER L FFE 1mo ~40a(*F34 123.3) mo,,
2 B2 IH % 8 5 W) A AR (external dacryocystorhinostomy ,
EXDCR) JR{HH#EY) & 11 A 8RR 43 IR, 28 5 TH 42 5 i 1)
AR (endonasal endoscopic dacryocystorhinostomy, EEDCR )
JEIHREW & A BUERE 27 IR,
1.2 Fi&
1.2.1 RETBRNEKRE SNETHRLHEY S OTT
F AT [RIU T G0 0 2 A DLW M I A S, e 22 TR B
BT A A A PR ZF A I LT 4 T TH 2 B ik T 450
Ak, FT UL P 25 2H SR 2 TR S A T 80540 HRW S TR IR P
Bl AR ZE ARG, LATE $ R TH 32 S JIR T B2 4L , 7T g
LS RE ;8 MR 191 oK UL WY I T AR, DA T4 45 R 3
£ g NEe 20 U Y A = EAR T IR SR oy VB U
W G 52 R 8, AT R R AR s AT BN B R T E
FAR,
1.2 2 FRFE MEGHBESIRE (S -2, 1),
5L A s R PR, PR T G 3 MR | o Sk s I
AL B, B A AT B R A o Tl 3 4 0 kg O T
& K 35em, BRENZ N 0. 3mm, #MEN 0. 6mm, TR
A SRRy 2z ] 5 N B FIH B S M A AR 5
DT B AR PR (1) Al DLWy O P BT 2 (8 3 TH IE IR
BRI TH B AL, 7R JRUH 2% 1 AP 29 3mm Ab£7
SRRV DR s b AU S T R T 0 R
IR PN 2R 2L T A — R I A I TH A4 37 B B 3, R I
R AWRT  REETAEE, (2) RIS TFAIR
TERY A SRR IEDI T B A By 1 ) S D T TH A )
AR RIS (1) AT UL A O B U 3 T
EAREE IR/ s I B IS IR KA
A i) S 4 A BE 7516 g LA A B S ) E DT 3H 8
EHOUTER AT N, R RN S SO TR
T T Rl e R L R ) B,
HEESOEA THE RS Pk, (2) KRR TR
I B TR SN EE R IR EY A AR HAE
TEIC: TFE TR 7K THUES TH 2 P9 00 BE | 7 20 2 de
AT UIIT B85 IR WK BT BRI S A 2 41,
THAE R 20 2 ~3mm IEH R4 8 & 55H
S A A EETE 0 S LA SR A
EHAETF AT e T A, HESIREEA N ET
172

TH/INVE B HIE 514 2070 B B fL BT RR S A4S WG o
PREE  REIAS WInm 45 4L, (2 A LIS L] ASR B B T
SRR, THRE T 10 5 R g A kb E T gt
Mg 4n ') | B SE L b 5%
1.2.3 RE&E  RJFHPEZ 1wk IR R PLE R
TR, ARJE 1wk T8 B T HUE Sl L 20 4% 4kt
BEHIE SR (K 2) , 2 )5 2wk (E13),1.2 3mo( K 4)
FEMHRE T , 35 PRV A FF AL 2 i, WAH A R HL JE
A LA )E Rt O THIE S A . R DT AR &
657 FH o 2805 B0 3 ot ) (= A9y Ay R R JRR BB 1K Mg P
M) 2wk, B PR A BWE S R (B R o ih %R
)3 mo,

FPROERE bR (1) IR A BUE 5 W THAE R 78 & 5%
ol s JHIE vh Uk HOJGR L, (2) I E L BUE R
Yo VERE R A0 (EATE A8 Yk TH  VH I8 o v 38 i TG R Y s P
IR, (3) A BUE 5 VH RE R JC 0%, H I whse A
W, 6 MO TR T, A M A
BeRT
2HR
2.1 BFHR  ARJGHEVI 3 ~24mo, 1A 68 IR (97% ) , iF
B2 HR(3% ), K0 IR, FARAMERN 100% , 2 HRIf5;
i 51354 EXDCR JRHZEW) & 1 P BER |
2.2 REHEEREAE
2.2.1 BRYAIER 51 REFARSE 1d B HBUHR P9 a0 =
WA I, HRER 1) S0 55 Bl e S B I & 22 AR R 3 B
i PR AES A S ) AN 3 D, (ELER B Y BB Y A7, AR AT X E b B
BFTEEE 1wk J5 I % o 0 S %
222 BRERFOABRAZFHAKEE K51 ~3mo,4 iR
B R R THIR Be S A, T 5 N T WL TH B 1
W ZFl e s RETIT D, RN U s 23
TR CHFAEQN 17 2 1 7 35 M0 Smin'™ | BUH AR B R AR
A Uk D R 2R VA LR, 4 HR R AL PR S Y
AP AH BT O R 2RI A | YO I AE 7= A
2.2.3KEEEMRMERMIM 16 IREFAS 1d B IR N
Mt B ER &% A5 R BIR 1 e 1L, AR JR3A LA i B A 27 IR VR S
TIHR S HR  BRES I e 1 AE 24 2wk J5 Z A4 2k
2.2. 4 HESIRERE AR5 2wk N,3 IREHE TR A
PAEVHIE 1 4 A AR IS o it T S N B T e 9
=X AS



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

3 itig

DCR JEIRITIHBER LA 50 s, R ok 75% ~
95% ", XFT DCR J& 1HZE W) & 11 P ARG 9 1), If IR -
KHHIE BOC b sy & DR 8 Bh TAS kK4 H
SV A R PE 5405, B R T B0 B RN L T
TERE A 1 U3 A S X B 11 LA 2 2 A
W) R A AR A H B TR 16T IH W)
A A, FARARR N 100% , 7] LLA BRI IHEEY &
T4

TR A3 B B2 S P BT TH BV R JBOR 1 B 56
BN, FAREARENHMHE , BRAHES TR
U TH/IN S B H/INE B TR TH/AINVE BOH SR T
BPERHZE . an SRR TH B 70 2 B 47 EEDCR B AT ;5
HEHE BRI B E R THIE Eoh R IR, 4T 8N
B R IHEAE ORI /ANE AT 78 TH B b b
RPEBHZE LRI fT B NS FIH ST OR . BB L B
LI 25 REAETHIE B IRYT R RE T 22 F- ARG 97 1Y &
ISR HUAH 7 15 e

THIE S B AJEH RS R I EEHEK,
HESIMERAL FER. (D)HAET O HERETE
Ji  FEF ARG TR & B Bz AR TH BV AT B £ DR 9 0 3 3
T RORE I THIE S R S B R O ke e T B R
WA, (2)7EGI 0 R AR R], TH RS 01 JE 43 0
Wy R it g v 7 o5 PH JETH A X BL 00 K i WLAL S5
AIRES R TH R E  THIE 5] 7 e T B S B &
Az, (3)THIE SRS XHE B A R sk i 1R, 1
AR BH S O B A B IHE S R I EE, (4)
THE SR T ARG 0 LR AR fa), o] XHE S O
W4 i RS E BIFR o S P AR, AR BB, (5)
THIE G 51H/INE BIH A 2 RS (4 B, i Fh
SRR A BT WA (o VH B AR AT SR R B g
s B R R THE R

ARG A R I AT HIE S A B ROR 3,
ERATA 4 01 (6% ) H i PATH BAE TT 11 5] 6] P 25 20 4L
AR THAEIR . Gupta'" 438 60 FI1&E  EEDCR 5l
o EHIEREE S A 4 B (7% ) KAERFHEIG A K
AR AR IT I, SRR BE S A RAE Y | I B
B W RS R A A S A R, kAT
FEHEH AT MRS R T8 A R R R AN THIE 5
TS T S RO TH VA8 T 11 BB & 2B TR 2R A ) — A
FEFEN, BRATIEL AN 4 0P 220 2138 A8 59 s s
THIE 5 |0 BUE I a] b JFOR Y 3mo , 655 Ry TH A4 T H:
FIZH 2 b Bz AL BBt B | AR AT R BE S T 1 8]
TR 25 2 208 A P R) R

AT, B 785 sl 7 1t 79) %) 5 A 2 T A B 2 1)
FRNEN B Bh IR T I 7 BE 1 S A5 L A ZE 4L SR
IR R HE I R Bl AR B 1 TN 2R T B 1R TE SV T O

VB, TEARHT SN BER A AT BL 8 8 Tl B T
ARG | 4% s TH 20 Bk T 5052 Ak oA D 5 Js N 2 400 3, R
AR L R R B R R, FRATT T R R T 4
J& R BLIH S5 AT B ORI, TH 4 BE 5 HL TR R AR A
GURSIE U IH S | 4 BRIH 9 N IRIRORG 12, T W ik
MR IX 8 i 8 R EXDCR TR 5, FATTHEM 1L 8 1]
1l EXDCR I 1F i i, Bl v 8 FT S AR i ufe L 2% B
LN T ARIRIE AR AR I AR A4

Zi BRTIR SN B IH B TTORIG Y P IH S5 1 1A
BUBCRIG . ZT ARSI I RIED | 2 aA 3 A
i RAES o AH iR A — 6 ) 5 SRR AT IS 01— 2D 5T
FERZ . (1) AT B AT T IH B TP ROR 9 41444 DCR &
R EF R ER RS R 2R BT TR R
FEROR ST B A Rtk se . (2) THEAE TR Jq /o 2
ERBEZ , FARIT LR TRt — LAk, DL (35
PRI DR AP ARG, (3) IHIE 5 IR = H B AT
TR S5 I A E B T2 BRI Wi R 5 B — o i S
RGPS/ N THIE SCEEMORE . (4) AEAR G I KA J7 1, A
WFFEAL PR T 3T 191 5 ¢ E W WL 5 , T2 191 I kA 3 15 3k — 25
W
S 3k
1 i, e EY o, 4. M METH 28 R B 1A A S 25 W U 23
Br. EPRIAIE 2014;514(10) ;18921894
2 M, THOC. SMNEHEE RS AR R IR, HARIREL 2,
& 2014,;50(8) :566-568
3 Lee MJ,Khwarg SI,Choung HK et al. Associated factors of functional
failure of external dacryocystorhinostomy. Can J Ophthalmol 2014 ;49
(1) :40-44
4 ThE R XN, EAS 55 IR R W) A& ARG YE H 2 S B
THETFAREIY. WALEZS 2009;31(19) 2638
5 RN SO, LA 5. S NBE T IHE SR ARG T
Bege. T HR SRR USSR A4 A 2007513 (4) :278-284
6 AOGHE, SR BUACHN By Ty . WY v 40 v A T 3 S i W) - R v g i
AL IRAMAHAL IR %5 2000;22(5) :543-544
7THER. RABBSIRE 1 L duat AR T RAL
2001 :154
8 Xue K,Mellington FE, Norris JH. Meta—analysis of the adjunctive use
of mitomycin C in primary and revision, external and endonasal
dacryocystorhinostomy. Orbit 2014 ;33(4) ;:239-244
9 Lee DW, Chai CH, Loon SC. Primary external dacryocystorhinostomy
versus primary endonasal dacryocystorhinostomy: a review. Clin Exp
Ophthalmol 2010 ;38 :418-426
10 Saeed BM. Endoscopic DCR without stents; clinical guidelines and
procedure. Eur Arch Otorhinolaryngol 2012 ;269(2) :545-549
11 Gupta N. Improving results in endoscopic DCR. Indian J Otolaryngol
Head Neck Surg 2011;63(1) .40-44
12 GRJEEIE RS Al A5 TE B G TR W G AR R MR R 4 A B I X
. EPRIRABIL A 2014514(3) :562-563
13 o p A 30 TR, IR ZE L) G 7R N BRI 0 Y0 o 14
ORI, BACTH Y ER 4 £ 243 2010519(24) :3083-3084

173



