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Modified dacryocystorhinostomy in treatment of chronic dacryocystitis for elder patients
ZENG Bo,ZHOU Xiong (Department of Ophthalmology, Wuhan General Hospital of Guangzhou Military Command, Wuhan Hubei
430070 , China)

Abstract: Objective To observe the safety and effectively of modified dacryocystorhinostomy( DCR) in treatment of chronic dacryocys-
titis for elder patients. Methods 30 eyes of 30 elder patients with chronic dacryocystitis who were aged from 60 to 82 were selected random-
ly, and they were given modified dacryocystorhinostomy. Dacryocystectomy was performed if lacrimal sac atrophy occurred and irrigation of
lacrimal passages were carried out at 1 week, 1 month, 3 month, 6 month after the surgery. All patients were followed up for 6 months to ob-
serve the symptoms of tears, satisfaction of patients and complications. Results 29 cases of the 29 elder patients undergone modified dacryo-
cystorhinostomy successfully and 1 case was performed dacryocystectomy because of depauperate lacrimal sac. 1 week after operation, disap-
pearance or remission of epiphora occurred in 27 cases among the 29 cases who undergone modified dacryocystorhinostomy which contains of
lacrimal system in 24 cases and partial patency in 3 cases. 1 patient developed mild lacrimal punctum ectropion and epiphora was not re-
lieved. Delayed epistaxis occurred in 1 patient and it was resolved with nasal cavity tamping. 6 months after operation, patency and partial
patency was achieved in 26 and 3 cases respectively and the other 2 cases were of no obvious improvement in terms epiphora. Conclusion
Modified dacryocystorhinostomy with less invasive surgical techniques could reduce intraoperative haemorrhage, postoperative cutaneous scar
and operation time. And the cost and risk of operation was reduced at the same time. Consequently, modified dacryocystorhinostomy is safe
and effective for the elder patients with chronic dacryocystitis.

Keywords : modified dacryocystorhinostomy; the elder; chronic dacryocystitis

H AT 18 14 TH 5% R = i 58 2 R BUH 224 R | AME5HE
AR AEARGE BH R, S E R T B E ARG A g ’
Gt B S HEEW) 5 R (dacryocystorhinosto- 1.1 & R 4t
my, DCR) Z Ji T 100 Z 4 i s, i ) = AE 90% £ eI 5% 2000 4F 1 1 % 2011 4F 8 B g EiH 18 4 B
A AHRIA B E ARG B RS S s 30 B30 R 5B 12 i, £ 18 i, A7 HR 13 451, A2 17 43
SR N AT O S, B T B g IR OO -82(I 68 £5.6) 4 S iR A TR © 6.
WIS Tl TR B e g g PRSI B SRR 2 B GRS 1 B v
Bl B 1 A s T A A T AR R Blse T ﬂlﬁ%}é‘iﬁﬂiﬂt,Eiﬂ?ﬁ%[iﬂ%ﬁ?&ﬁi%@%%%ET?H,@\%
VT SRR W T R AR R i A S f,YH;E(LPV;*’EZ@J#%ﬁ?:zﬂaﬂiﬁ'fiﬁ}wfﬁﬁﬁo *Hufiﬂliﬁf
A BT %H’f,ﬁF%tﬁ%anEj(\fﬁﬁ\m\\%Eppli‘ﬁﬁ\%%‘ﬁ%Kff%

PP . TR R —RGGFARE M

1.2 Fik
doi: 10. 11659/ jssx. 1672-5042. 201304023 AR H AT R T VERE T M 242 S0 Al 4o 2 BELIE AR T
(R EHA] 2013-04-15  [fEEIEHA] 2013-04-28 W B2 RV LR AT Pt 39) 7 T 29 10 mm 420 v S R 3 B M Je) 3488




. 404 - ABRFAZRE

2013 4F 522 4l

J REG ANAT OPER SURG, 2013, Vol. 22, No.4

AR . BRI A 2 mm 3Y KR SCRIOE UIIT B2 ik 2y 15
mm, P42 5| G2 A2 5| [ B Bk TR X, (R B L0 HY , Bk 23
15 2R BB AT TE U , YT TH 065 G 000 2 mm K047 1 JE R S A R TH
BT AEE AR IS | A8 5 | B U, R 3B L i 45 R BT
T Lk B H B A AR, B HEE Y R LYY 12 mm x
15 mm B B 5 Y I 0 2 B 0 P R 0 b H TR 4 LT
BT E H A ER O B THAERE L™ T IR VT, [ AR 17 I8
DIJT S RIS, ol P AR5 4%, 5-0 1 B 2R TH 4 BE 15 B 3
MBS T A G AT T S 8% 45, WD 1 98 ML UK 3 s M 20 2 1)
HEWG DAL, BB FARAF A 1 mAE o AR JS R LT A &R
BRGS0 k. ARJEER 3 d HRERWI G I P 2 %
FHAEHE L, UG RERE 3 K ohykiHIE 1 ko 1 JEHRER B ik 4%
o AE 1A IAH3AH6 A HESR . WEA ik
TH iy, IHE e i

2 HR

DATHAE o e 30 W5 U8 T 536 S IR T b . WL 6
H, 30 Bl 29 Pk KL I TH W) SR, 1 iR bk BEH
PEAATIHIRRAR o 29 BT R S IH 2 W) & AR (B3 v 27
11(93% ) il I3 A 2, Herb 24 BilTHE sptid g, 3 flH 8
AR S JE N 5 1R IS B JBRAR st , R IH /N s AR B, TH G vhvkid
PRI s 1 IR 4 d I, P47 S SR P IR @, 1
YR . RS 6 AN H 26 i (26 HY) IHIE rhkiE g, 3
11(3 W) F 533t 52 451 2% At TH G A Sk st

3 i

L THIE PHZE 20 B SR 18 M TH 3 98 110 K s Al
P PEJRAE 5 25 2 A8 PF 248 P TH 58 48 322 1 g Bl 27 2l
A RE AR AR B B TR R T AR . IR S IE
ST R, DCR & —Fh A 2L 77 i, DCR 1% H 1Y )2 &k
BHZE 1 S TH 8, 55 B PR 5 BRIV 4, B3k 5 1A
PR PETHRE R H B, L5 ECE SR DCR £ H]
RRERE R RN T ILE P 6.6 £4.2 %)
TP B SN DCR A5G 1 e R RCR L K
BARMIA G H K AE , IS F @ is B iaE g, —
N =Y SRR S S~ T ST LS E 27115 NW =
SRR BFEA R o FRATTRERD 2EH 30
{51 e 0 2 P TH 38 R R, 29 M B AT 4 Ak Y
DCR , A H % B8 vy % 28 8 AL 1 3] i 5 TH 8 22 46 L v
7 DCR,ARJ5 1 Ji 27 411 (93% ) i iH 3 W WiF 2% , H
H 24 fBTHIE e , 3 0 TH B e g . 1 )
AJg 4 d i, FAT S IR IR &, T H I R
K, ARJE 6 4 H 26 426 BR) {HIE rhkE g, 25
AR L mild B E IR S 2 E A M Tk
FHEW) 4, DCR AR A T i 8 o

R BE A IO BB, FAR RS AR A

Ko LG5 DCR T AR BEAR, HJE 8 AR P i

ML, 75 55 S EOREF AT W, 5200 T AR PEAT, 38 i 8

BT AR BT A2 2 - DA o o) SRR I A

(o PR 25 i/ I, 8 B R B R . A

JRyERIRIREIDE 5 SR R ATAMNH DCR AR R L 2l

SRR , AR L R O 88.4% K

AR B2 REAR B DCR A RS 26 L BB

B QB FHRUR HE 5 |75 BE A RE R B St

T , 00 R ol P B A i S o, 9/ oy

Lo AR 3 ~5 d 45 1 FHTEE L], RLREARE A

LA KU o @R IE BT 5 R WIS T4 T IR

o A5 RE AR R T ARED O, RS 1A A JCH B

IR HEAGE R TFAR R o I YR A 0 B ik

IR R A W BRI RATR B A

WA 2 mm DS s IR B2 R Sc 5 1] 5O VI T

WEG T 503 S Sl bk IR AE L, IR By J2 48 5 A

L B N SEEE A A7 3 WA 1 I A BOBIRIE

Li ERTR , FATVON A A BT T DCR A] AR AROK

A, AE H FS T IR A1 5 S g% DCR 588 2 b

HE, i I M 1k TH A 5% R TH B TS ARRE I EN AT 4% DCR,

et ) ) DCR 4 AR ] /0 H IS5, 35 2

TIA . X Tt BE AR T FARKE, 2% 2h 3.

AR 3 B TH A ) 2 3 1 ) AR S R

PR FATHREANS T T A A [R] IRF, 0 e B 58038 ik

RS S5, AT RER A R (EAR T AT 18]

[ &% 3Lk ]

[1] Kaganiku G,Spahiu K. The success rate of external dacryocystorhinosto-
my|[ J]. Med Arh,2009,63(5) :288 -290.

[2] Salour H, Hatami MM, Parvin M, et al. Clinicopathological study of lacri-
mal sac specimens obtained during DCR[ J]. Orbit,2010,29(5) :250 —
253.

[3] Lee DW,Chai CH, Loon SC. Primary external dacryocystorhinostomy ver-
sus primary endonasal dacryocystorhinostomy ; a review[ J]. Clin Experi-
ment Ophthalmol ,2010,38(4) :418 —426.

[4] Hii BW,McNab AA, Friebel JD. A comparison of external and endonasal
dacryocystorhinostomy in regard to patient satisfaction and cost[ J]. Or-
bit,2012,31(2) :67 - 76.

[5]Meister EF, Otto M, Rohrwacher F, et al. Current reco mmendations of
dacryocystorhinostomy/[ ] ]. Laryngorhinootologie , 2010, 89 (6) ; 338 -
344.

[6] Meyer-Riisenberg HW , Vujancevic S, E mmerich KH. Current status of
dacryocystorhinostomy[ J ]. Ophthalmologe , 2009, 106 ( 3) ;205 — 207,
210 -216.

[7] Nemet AY,Fung A,Martin PA et al. Lacrimal drainage obstruction and
dacryocystorhinostomy in children[ J]. Eye (Lond),2008,22(7):918
-924.

(T#% 407 W)



ABEFRKEZFRE 20134 H22% 4l

J REG ANAT OPER SURG, 2013, Vol. 22, No.4 . 407 -

EHRG,AE BHEA, NAEH RGBT IRBE L
LG MY RIEAES RS, MREARTLOL
it B T B A R G, TE Al G IR B I 36 45 T
] e B ] A A R n 2 SR M

1l mPCNL %A UL B ™ 51 /) 3 &, il &4
7E mPCNL AR A8 FR 1 A 36 gl | A A &
RGBT EE,0.6% ~1.2% T84T 5 8% 5 9 ki
SEREMEVIRR S o AL YORE R, R R I TR
1M# 21 F(2.53% ) (HARFEARF H 32 I E
AN T B B R AT TR R E IR & it 37
#1(4.46% ) , KB AARIG 3 ~ 10 d, Horh 2392 A
T BB AT ENAR RS, RS 1 1 i 2454 S
SEIRTT O R G AT i R S kA AR FER 3 4
(0.36% ) ,7C 1 I AT B VIBRAR . AT LT 2
N ZEREE B A peel-away B, N ™A% 2 ¥ 5L
LRI 2 PR, b G A B S e SH R Y
il WD peel-away 855 5 55 1 B HUR B AR
ARG T KA . QX T 8 Xk DL AL FH ) 45
N EST AN TE A , I EE S peel-away B8] B2 30 K
T B SR . AR I T I A A
0.5~2 h DIGKHE kMg B8y A AR 1k, o]
it R 5% 48 R 38 28 7 A

K IE mPCNL A J5 8K # UL ™ E I A 5E, K2
HOUR RSB, RN 21.0% ~32.1% ",
T E I 328 8% 118 D IR | JR e PR AR o 1) A 6 Iy 5%
IR AR, ARG R 162 4] (19.50% ) , %
ARG 1 ~5 d, S FBRHE A PRS2 4, TG 1 14
RAEWCMLARE B AR v, TR LB O T, FRATT A & 5
& OARFTH BT P BEIR S F N 2580 4, W AFAE fY R
SRR 25 S R A T R P, @R
R B AR, 28 B B A O L A PRI A T e, D)5
1EZ R B A BA AR, BB B SRS s s ~7
d FFRURPURS G T AR . R 455 F AR iR

(/PFEEET 90 min) , T RIS W FARBATEH

FEA T[]

LT, [ Ak 2 8P B £ 26 JF &8 mPCNL A, .02
BCRIRTT EIRBR A A1 44 AR AR H HAH
FRIF RAE AL B A B 52 ) 7 B bR AP B I 14 g 3 G
E, FUA B BURR MBI V6 15 A7 ) T I AR
Wz TR

[ &% 30K ]

[1] Turney BW,Reynard JM, Noble JG et al. Trends in urological stone dis-
ease[ J]. BJU Int,2012,109(7) ;1082 — 1087.

[2] Michel MS, Trojan L, Rassweiler JJ. Complications in percutaneous
nephrolithotomy[ J ]. Eur Urol,2007,51(4) :899 —906.

[3] Baldwin DD, Maynes LJ,Desai PJ, et al. A novel single step percutane-
ous access sheath: the initial human experience[ J]. J Urol,2006, 175
(1):156 - 161.

[4] NEZ,IMYT,E 8,55 BlESIS T MOI2 K E SR G T M
BRUKIE HARLLE A [T]. R T AR 443,2011,20(3) :260 -

262.
[5] E£5HG, 90 B, 5 0] B4R B S EBOL IR A R IT i IR
EBZ A [T]. R FARSEAE ,2011,20(2) 1194 - 195.

[6] FREHE, iHEfE, #0066 h EWIRIMHER 2 WG 7 45 8 T
[M].dtmt: AR TA: ik, 2011 :257 - 258.

(7] sRBTIR, JRIEAR. MR 515 T 9 R 28 BB BEie A s A AR Hh i L
L. RS2k (BEAEhR) ,2010,31(2) :88 - 90.

[8] Wezel F,Mamoulakis C,Rioja J,et al. Two contemporary series of per-
cutaneous tract dilation for percutaneous nephrolithotomy[ J]. J Endou-
rol,2009,23(10) ;1655 - 1661.

(9] APMER , mhEsfie, 2 . MR RS A IRRZ WG F e [ M]. JLat,
OCR TR R ,2009 :253 - 260.

[10] Rastinehad AR, Andonian S, Smith AD, et al. Management of hemor-
rhagic complications associated with percutaneous nephrolithotomy
[J].J Endourol,2009,23(10) ;1763 —1767.

[11] Labate G,Modi P,Timoney A, et al. The percutaneous nephrolithotomy
global study: classification of complications[ J]. J Endourol,2011,25
(8):1275 - 1280.

(24 - AT

(#5404 )
[8] Chaume A, Maalouf T, Thirion B, et al. External dacryocystorhinostomy
under local anesthesia and sedation[ J].J Fr Ophtalmol,2010,33(2) :
77 -83.
[9] Tuladhar S, Adhikari S, Bhattarai BK. Effectiveness of sedation in
dacryocystorhinostomy surgery[ J]. Nepal J Ophthalmol,2009,1(1) 25
-31.
[10] Ben Simon GJ, Cheung N, McNab AA. Delayed epistaxis in external
dacryocystorhinostomy ; rate and risk factors[ J]. Arch Otolaryngol Head
Neck Surg,2010,136(2) :183 —186.

[11] Akaishi PM,Mano JB,Pereira IC, et al. Functional and cosmetic results
of a lower eyelid crease approach for external dacryocystorhinostomy
[J]. Arq Bras Oftalmol ,2011,74(4) .283 —285.

[12] Mjarkesh MM, Morel X, Renard G. Study of the cutaneous scar after ex-
ternal dacryocystorhinostomy[ J]. J Fr Ophtalmol,2012,35(2) :88 -
93.

(92 )



