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ABSTRACT BACKGROUND/ INTRODUCTION: Endoscopic Dacryocystorhinostomy (DCR) is a procedure to cre-
ate an artificial lacrimal drainage into the nasal cavity proximal to the ductal block. Endoscopic DCR has many 

advantages as compared to external DCR.
OBJECTIVES: To evaluate the safety and efficacy of endoscopic dacryocystorhinostomy (DCR) for acquired nasolacrimal duct obstruc-
tion cases and to evaluate the outcome.
MATERIALS AND METHODS: A Retrospective study of 50 cases that have undergone endoscopic DCR from January 2011 to De-
cember 2015 were considered for the study. Cases were operated under GA/LA depending on the age and indication for surgery. Patient 
was followed up at 1 week, 2weeks, 4 weeks and at six months postoperatively. The follow up data was collected from the medical records 
of the patients. Results were analyzed by lacrimal sac syringing and tabulated. The results of lacrimal sac syringing were collected from 
the data present in the records.
RESULTS:  Out of 50 cases operated free flow of saline on lacrimal sac syringing was noticed in 44 cases and in 6 cases there was ob-
struction for free flow of saline. The causes of failure of Endo DCR in our cases was high deviated nasal septum, oedema, synichae and 
allergic rhinitis
CONCLUSION: Endoscopic DCR is effective surgery for acquired nasolacrimal duct obstruction without any complications. Regular 
lacrimal sac syringing till the stoma forms is necessary to get good outcome. In our series success rate was found to be 88% on par with 
other studies

INTRODUCTION
Dacryocystorhinostomy (DCR) is an oculoplastic surgery 
commonly performed for chronic dacryocystitis, wherein 
an anastomosis is created between the nasal mucosa and 
the lacrimal sac. It can be performed endonasally as well 
externally1. The advent of high resolution endoscopes has 
increased the otorhinolaryngologist’s knowledge about na-
sal anatomy & hence endoscopic DCR has emerged as a 
commonly performed surgery .Endoscopic DCR has many 
advantages as compared to external DCR. The most impor-
tant of which is there is no skin scar.

Causes for nasolacrimal duct (NLD) obstruction include 1)
Idiopathic obstruction ( more common with increasing age 
and shows a female preponderance) 2)congenital lacrimal 
duct obstruction 3) surgical trauma 4)Midface fractures 5)
malignancy and 6)granulomatous conditions such as We-
gener’s granulomatosis and sarcoidosis2 . In most of the 
cases, no cause is detected for nasolacrimal duct obstruc-
tion. Since females have higher incidence of dacryocystitis, 
nasolacrimal duct obstruction is more commonly seen with 
them.

AIM OF STUDY
To evaluate the safety and efficacy of endoscopic Dacryo-
cystorhinostomy (DCR) for acquired nasolacrimal duct ob-

struction cases and to evaluate the outcome.

MATERIALS & METHODS
A Retrospective study of 50 cases that have undergone en-
doscopic DCR from January 2011 to December 2015 were 
considered for the study. The following cases were includ-
ed in the study :  chronic epiphora , lacrimal abscess ,lacri-
mal fistula, trauma to face leading to NLD obstruction in 
the age group of 10 to 60 yrs  .Those  cases having  sinona-
sal polyps, malignancy, age of less than 10yrs or more than 
60 yrs were excluded from the study. All patients under-
went diagnostic nasal endoscopy (DNE), lacrimal syringing 
and probing .Those cases who had hard stop on probing 
and regurgitation of fluid after syringing were selected for 
Dacryocystorhinostomy.

SURGICAL PROCEDURE 
Under GA/LA .Most of the cases were operated under local an-
aesthesia. After local infiltration, using 0 degree endoscope mu-
cosal flap based posteriorly was created. Flap was raised anteri-
or to the middle meatus on the lateral wall of nasal cavity. This 
exposed the maxillary line formed by frontal process of maxilla. 
Frontal process of maxilla & lacrimal bone were punched out & 
medial wall of lacrimal sac excised.  Superior & inferior flaps of 
mucosa covered the raw bone which was exposed.Patency was 
achieved & confirmed by lacrimal sac syringing on table.
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Postoperatively patients were put on systemic and local antibi-
otics for one week .all patients were regularly followed up at 1 
week,2 weeks,4 weeks,6 months interval .During each visit en-
doscopically the patency of new stoma was checked by syringing 
and crusts removed. 

OBSERVATIONS
1) 	Sex distribution: 32 were females & 18 males

2) 	Age distribution (Yrs): Most of the patients were in 
the 20 to 40 years group.

3) 	 Indications for Endo DCR in our study: The most 
common indication was chronic Dacryocystitis .In 14 cas-
es there were various indications. 

Indications No. of cases Silastic stent 
utilized

1.Chronic 
Dacryocystitis 36 02

2. Lacrimal abscess 07 01
3. Lacrimal fistula 04 01
4. Traumatic 01 00
5. Atrophic rhinitis 02 01
4) OUTCOME OF SURGERY
Main outcome measures analyzed were :
Anatomical success - patent lacrimal passage on irrigation 
Functional success- resolution of epiphora
 
Ostium morphology- examined for cicatricial closure, 
gross narrowing, and mucosal health

PARAMETER 
ANALYSED No. of CASES PERCENTAGE

ANATOMICAL 
& FUNCTIONAL 
SUCCESS

44 88%

FAILURE 06 12%

5) Probable causes for failure
In our study the commonest cause for failure was high de-
viated nasal septum followed by 
Synichae ,fibrosis ,Allergic rhinitis.

DISCUSSION
Nowadays Endo DCR is the commonest surgery being performed 
for chronic Dacryocystitis. In our study the incidence of NLD ob-
struction was more with females as in other studies. In females 
the NLD is said to be narrower and longer making them more 
vulnerable to obstruction3 .NLD obstruction was seen more fre-
quently in the 4th decade of life .in 36 of our cases the indica-
tion for Endo DCR was idiopathic chronic dacryocystitis. In 14 
cases the indications varied. In patients with lacrimal abscess 
Endo DCR had immediate curative effect4.in our study 2 cases of   
atrophic rhinitis with epiphora underwent Endo DCR. Atrophic 
rhinitis is no more considered as contraindication for Endo DCR5.  
In fact it is effective in decreasing the crust formation on the op-
erated site. Thus speculating its role in management of atrophic 
rhinitis patients. Hence the indications for Endoscopic DCR can 
be extended to include atrophic rhinitis, lacrimal abscess & lac-
rimal fistula 4   Silastic stents were used in 5 patients were in the 
lacrimal sac itself was cicatrized , in these patients new tract was 
created and stented for 6 to 8 weeks . Its patency was established 
by repeated syringing. Role of silicone stents in Endo DCR is 
limited to cases in which the site of obstruction is proximal to 
NLD6 . Stenting is not advisable in all cases of DCR since it can 
cause granulations and lead to failure of DCR. According to cer-
tain studies stenting does not alter the result of ENDO DCR7, 8 
.Following DCR there is chance of recurrence of symptoms due 
to closure of the fistula .To decrease the chance of closure of fis-
tula, Mitomycin-C is being used at the fistula site9. In patients 
who are on anticoagulant therapy, laser assisted ENDO DCR is 
a safe option10.  During our study we did not encounter any com-
plication. Although Endo DCR can cause complications like re-
stenosis of the opening, bleeding from the nasal cavity, orbital in-
jury, CSF rhinorhea and injury to cornea or canaliculi due to tight 
silicone tube placement11. Thus Endo DCR is said to be very safe 
and satisfying surgery for the surgeon as patient is relieved of 
his/her symptoms (high functional success) during surgery intra-
operatively. In our series success rate was found to be 89.48% on 
par with other studies8.

CONCLUSION
Endoscopic DCR is effective surgery for acquired nasolac-
rimal duct obstruction without any complications. The in-
dications for Endo DCR is should include atrophic rhinitis, 
lacrimal abscess and lacrimal fistula. Regular lacrimal sac 
syringing till the stoma forms is necessary to get good out-
come. 

REFRENCES:
1.	 Ali JM , Naik MN, Honavar SG. External dacryocystorhinostomy: Tips 

and tricks.Oman J Ophthalmol. 2012;5(3): 191–195. 
2.	 Goyal R,Gupta S. Analysis of 104 Cases of Endonasal Dacryocystorhinos-

tomy in a Tertiary Care Hospital: A Prospective Study. Indian J Otolar-
yngol Head Neck Surg 2014;66(1):102–105.

3.	 Paulsen FP,Thale AB,Maune S,Tillmann BN.New Insights into the Patho-
physiology of Primary Acquired Dacryostenosis.American Academy of 
Ophthalmology .2001 Dec ;108(12):2329-36

4.	 Naik SM, Naik SS. Acute Dacryocystitis with abscess: endonasal Dac-
roystorhinostomy, the primary treatment of choice. Clin Rhinol An Int 
J 2012;5(3): 107-113

5.	 Singh M,  Jain V,  Singh SP,  Gupta SC. Endoscopic dacryocystorhi-
nostomy in cases of dacryocystitis due to atrophic rhinitis.J Laryngol 
Otol. 2004 Jun;118(6):426-8.

6.	 Naik SM,Appaji MK,Ravishankara S,Mushannavar AS,Naik SS. Endo-
nasal DCR with Silicon Tube Stents: A Better Management for Acute 
Lacrimal Abscesses.Indian J Otolaryngol Head Neck Surg. 2013 Aug 
;65(2):343–349.

7.	 Liang J,Lane A. Is Postoperative Stenting Necessary in Endoscopic
8.	 Dacryocystorhinostomy?The Laryngoscope. 2013 Nov;123(11):2589-90
9.	 Smirnov G, Tuomilehto H, Teräsvirta M, Nuutinen J, Seppä J. Silicone 

tubing after   endoscopic  dacryocystorhinostomy: is it necessary? Am J 
Rhinol. 2006 Nov-Dec;20(6):600-2.



64 IJSR - INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

Volume : 5 | Issue : 8 | August 2016 • ISSN No 2277 - 8179 �| IF : 3.508 | IC Value : 69.48 Original Research Paper

10.	 Watkins LM,Janfaza P,Rubin PA. The Evolution of Endonasal Dacryocys-
torhinostomy. Survey of  Ophthalmology. 2003 Jan-Feb;48(1):73-84.

11.	 Smithard A1,  Wynne D,  Bingham BJ,  Jones NS. Endonasal laser  dacryo-
cystorhinostomy: its role in anticoagulated patients. Laryngoscope.  2003 
Jun;113(6):1034-6.

12.	 Jin HR1,  Yeon JY,  Choi MY. Endoscopic  dacryocystorhinostomy:  crea-
tion  of a  large  marsupialized  lacrimal  sac.J Korean Med Sci. 2006 Aug; 
21(4): 719–723.


