. The Irgnian Journal of
The Iranian Journal of Oto r'r?iwgﬂry#grglogy

Otorhinolaryngology
Vol. 17, No. 42, Winter-2006

WOlplo e 5 el 5 S aloea

\YAY ul:....a) 333 J.@;: a)Lui grh-m 69

QYQLZOI

ri-

¢ >
Y Ayqas®

D993 99 4 (PPN Igtummigd 18 (1 (255 9 TS Al
Jboo Y936 (51 mo A9l Sl 1 &y gCwgniT § Jb g

TS Slog s (g ¢ (Flpams (o5 30 573 ¢ SIS S p 575
(S, b 03,8 Juskl'c g 5 S8 5 55 050 skl
Olbar (S5 ¢ o o8> — oozl (S 038 ale Sin g’

AN
qjut.xﬂgvﬂp,gjwwwsuﬁossﬁr;?duaﬁt;:lf@gbuﬁWlf@udu;tv_gu:ﬁ,&t:u.\an
U120 5 ISt 25 53 4048 0355 (DCR) o stn gy st S5 Jons Ol ol (12 Olays el Sy SV 5506 (51 e
5L aSTDCR 25 53 (ol 5e 5 (Aodm 3l anmlio andllan ool 51 Codn 3l (e plowit 16 (50 S Sn b 68, 180 5T

AL o oy SV 550 (6l oo ad sl 3l 4 Den Ol slag Ola s 53 &Ky 5w 5T

s plal Olsley 53 AV 5 A sl Jla (b 53 558 s 33 (B3lal (il LTS &0 4y alllan a1 (5095 9 SMg0
3 055585 b S 5 (b alee (Il 5 1 ol (sla 4l bl 0T (b 53 5 ok plonil Olikes (S5, sk ol
Gt b5 0,8 S0 Al jaa 05, 8 Y 5 B3las Syso 0 Wag (ol Jes Blb ey les 00 IS sy ST
Gk 3l s S T S 5305 8 5435 15 (ol Joo Cou (SIS Gla Ll sl b s ol Sl ey oSS
S el s S S kel el 8l 1 (ST 6S6ST 4 (S ST 3L 5 ey SY 01l 0557 o
A Bly g 3a5m 03,8 53 (A o0se 5l s plal aale (2 g ler A 93 53 Olilen (6,85 i Sl oy A3 S

Sl Ol . (P>0/00) Gt sy anle 7 5 anle ¥ (6 K0 53 i) &Sl os 8 53 31 &K n Olylew dosy3 AY s 1 b
B 3l edld sdalice D 4y oS 54 Aoy /\d%}ﬁwj.ﬁebfﬁ}wﬁ\?dbﬁfla;fﬁ[}y@wlw):é&ldlﬁw
5335 SR 55 5 pSlen (Joas Sl dn o> atia 53355 Olis G5 rsy 9355 S8l Oljee i 51(P>/00) sl (i 5l (me LT
3 039 o3 VE JB ST gy 53 5o yn Ve &S ST a5 3 oo 5l ey Il ain 53 (6353 (g2 Oljr S 4315 G515 05,8
el 03 QUS| B, Sl i 650 ssb 4 &Ky S s T Ba) 53 e 6, 80ws W5 4 (g ) e 5 O e

Ju;,w_ﬂV;,,pﬁm@u&;ﬁﬂjugDCRJﬁJM;@Qw&ww;tJ&uéuag:.,5;4%:5
AL Ol 4 il o g 515 Sl (5ol Ol o Dleys OISl 5 a8 0 glen 5 353 ¢ n gy SISl (23S b 4y s 4 5 4zl
Al ae JU ST gy Sl e

Sl g Sl Oloyss Kol (6l e (S5 o ol - (Sl ) e K5 5 1T S 0319

Ao
el Guy;j‘é‘&ﬁ)w‘\—ib}—;@‘ Golapslap S

(\)ML@ §_Jl ,,.: le.b 5§:_§4{O‘)L$:{ Q);}jﬁf‘ﬂEh-g.\:{j‘}lf}j;ﬁ‘&&"(\ﬂ‘ob)l&ﬂ‘b‘w:w}:T
CAVY —AYOYFYA -Fe o les s

ISAZA NN A VAL RN PO G

AY-\Masin



3 303 3lgiis 1y AL oo Ol lew
SLEE1
Syse 4 S 035 g 20 Olalllas atws I Sl G

(Randomized Clinical e sslas b LT,
S 5,8 555 L S sal ez 28 8 bl (Trial
o3 8l 05a5T 0155 5 /D il Il 55 sl
Sl LS 5 adsl St 035 5557 5 5les 00 dslas
25 Sle S el b aslllas Lo Oyl 3 Jley S50
ey ST 4

ICPUINLY PY PRGN S SHP S ESUPPUIE S IE I 28
Lo p 5SSy Cmdsn (o 2 5 (0 55 Sn g e =Y

(Irrigation  test) Sl g ,aue (5 pbtunds S —
(Dacryoscintigraphy) ! 5 s s S5 Cos -0
03 S e s s 4 a1 0Dy s Sla ke
i Oler (S LS (555 Jos alsban)
g RS bl sle gy Al Y
053 S IG O g9 5T 5. s S 5 3525 Y
L JSULEST sl -F
(e Do do aalllas a3y Ll B ol O e
S 5K s T 5 b 2uST 0955 55 ,3(Randomized)
i S 15 | e o 5 4l anad
Sy i Loy o se8 (5 s S5 JU ST s 0
3 (s oSS s gy KNS G G b )
3 5 5508 (SIS e 3 0db 5L Sy (S p g9
Ol gl o535 688" a0 g ol b Lo b Loy SY fomse
93 e o il me (Sl ) (o B w Jley SY
ol slul gl L @ 5 slow | a5 elus Jl SY L
OSd U Jas slgml 53 5 0ld 5o g s blies |
s Sl s B sl U, (Budkin's tube)
Cod S s sl T gy po s WS w53 g 03l
G sloms & 22T (gla sty RENETS) oy gt 308 (5
—eSaS 4 ENT aase b 5 ¢ o 55 o 31 Jud okl

\A¥

& e sl W s i Sl e tages
Ll s bl JoolS sl ol (55 ol Jlog SV 530
M@lw,gw\@qﬁp)mtgu&)&\
wl&.;;ﬁd(wﬁ;b)ézlwup
P35 3 (S lsS sl Ol (e &) s 4 (ol 2
e 5 T s 353 ((SE S (G55 S50 5 s ks
OT a8 Al bl iy 5 S 55 (o 5es
i Feal sl Sl ol 3y £ e sl oty ST
S 53 358 558l o 5 (S i eiliasl S s
}jﬁ)&ﬁ\&lssbduﬁ\rﬁwoj.\{)%jq&
Aol iy s (S S ) (S b s A
AVeils

Ly aS 550525 Golew (o 2 S Al Sl s
OLLS ) o LS & Jlas SV 550 (6l e slidl b OT
Olays 5 S ds (gl s ad gl sl DLl i a7 Sl S73
b e Lo b Oleys 5 il oo ol Lol 6k
OLeys 33,8 ai ol Oloys o ot 5 03l Cades
D.CR U o5 5u) s S5 Jos Ol (12
oMJ@JﬂﬁLBugé.i\wJ&;;ﬁlﬁ.Mli@
Codem (S8 553 e 3 Jlay SV 536 5l s Shas 5
abj;@L@Q&IMQJ;.&;JALS\J{.::J?@
S U ST SadIST 255 533005 355 o
23 5 old oslitul gu g O jedl (Sl S 4 s 2
NS lT L Sy Son Sl oslizal b JI5U5T s,
S 4 (o end Jlag S Ol il 5 (o Bloes 50 b
() e dal s d 0l Sl

Jol 5 LS G sloml e gdle i ol 1 Oota
3 o O jn Al ¢ 2l i glo0s 8 o 2
5ol SRy 39 55 Jees Sl den ol ss Aeslie e
U il o S sSsbT 5 U ST Ss) 95 0w anle jid
S DCR e S5 0l p dbol> s ol

6‘}&&:{)}#‘5y)‘j&y\bj@;f‘béu\.;)bjjé



ot

]
03TV 5 (Ao a2 YD) e W) (s 2 25 50 Oyl
ab_?););obl_ﬁﬁG,’,:.mbd.ﬁ.’::(.\.@;v*?)
A eSS S 5T 5 b 2S5 b 4 D.CR (> >

A(P>e700) s 55 n 51 glize (5T
Ao, 08 e ¥ BV swos 8 53 Olles 5l des )3 Y
U0 gmwos, S ndoys Ve 5dlede B swos S s

zils 55 Jl A

Sslize LT ki 51555 de0g 8 55 55 Oblew (G 5 5
Lo )3 Y53 (ol ke I (P>1/00 ) 555 Sus
o3 VF 55 s JLa Y B Y o3 FF 5 ole VY 69 Ol jlas
5|uw@asuo,f)>aTGJ,:Jzﬁf;ﬁjduv
ng:i.:é s (P>h0) calw gls e Dl ool
03,5 35 2 53 35050 3l Sle Y53 Tpamin Oslos asle #5 F
el LY s (P>2/00 )s 8 odali s oSS
23 o o 3l ey (Sl (6 e sl (0 51 2
Olylag 51 deo 53 AY 53 5 b STl o5 8 O lors do s5AF
(P>/00 ) S odalic o oSy S s kToy S
(Y ojles Jgs)

) o (oo WA 18 L) o p3 ¥ 5 ko sl o sSCs
o1y sldzal 55 e Ao ys ) 65T o 580 S U ous
Jls blsee i 53511 S 4 s 5 G2y 5 st T
L e e Ay Jlay SY Ol il (o508 Jomn )3 (S
Jlas SN o 5es 35420 45 ) maxillary line U
NSK |55 oSS s (w Jot1s 51 (das e 0lii ) L g
A 5 4 e SV O il 68558 51 03litel 05
Samlie S G0y e 25 20 fiae 10310
Sl hS e g anls ) s Sl 5 SB sla JSUILE
Sickle @S 8 s G s 5 Jasion i J5 s 5o
e aS o3ls )13 Sl sl > o mase knife
G033 a3 oS U E e s e Sl g
Bl s S 2 ol g 4 Jas Sl e ole ler
ST (gl e lidl 5 Sy ¢SS 3 gy Jold e I e
G s o lse A ey p sl #5F (5 55 o
spsber sy s Sl dmpgs 5 gl azan 55 5,5 Juls
G ol sla osls Ol e (i Sl 2 5 5 (532 55
ol Jlod 5 a2 5 sl o) 50 5 60T r

28 8,05

S 5K s kT 5 JU S igiay 2 53 Jlas SV 556 6l e ad sl sldil )3 DCR ol o Jos s g0 Ol s dslie =) JgA>

P.Value * oo Jol e JERSTS8 e e Culbge as Ll
) Aoyd A wesd Sl wwosd dluw D.C.R
A ¥ A Y A Y a,ls
Bl Y (& pSy 30 by il
P= ay ¥ ay 1 qy 0 5,1
Non-Sgnjficant A ¥ A Y A Y sl
b § (6l 10 iy <Kol
Non-Significant Y ¥5 ay Yy ay Yo s 8 0 P2
\'Y 7 A Y \# ¥ 3,ls
P Jos 3w 51 (&l pro Skl
My K51 (S xSl
Non-Significant M ff ay Yy A¥ Aa >, 7=

* Pearson chi-square test

YAD



S 5K s kT 5 JU ST g 95 4 Jlas SV 556 6l oee adsl sl ;3 DCR 1 Jos (25158 Sl )5 auslie =Y Jguas

8 JUsal ey JBST b9 :
P.Value * ) ) . D.CR &l Jos pils
Aoyd dMuw wweyd dluw Aoy oo
_ 'Y 4 YY 14 Syls
P .0'02 J»;jl.kx{d}lmp:):
Significant M ¥ oo Yo Vs 4 sl
P=1 Y \ ¥ \ 3,0
3 A pogd atam 43 5,
. . J e )220
Non-Significant A 4 Voo Yo 4% e 3,0 e f
P=1 A ¥ A Y A Y S,ls
i das o gilen
. Ndnp g
Non-Significant QY \id Q¥ Yy Q¥ Yy 35l s f
\Y 7 \K o ¥ \ Syl
P=0.18 J . . .
‘4&! . ‘ . .
.. Bl OB B
Non-Significant A ¥F A+ Y. 4z YE sl os ez S0
P=0.001 Y. Ve ¥ \e s,ls . e
| dos oo ) el 5
. BRI
Significant e i
* Pearson chi-square test A \z s 10 Voo Yo 3,06

ol Sl 56 1 5 231 L e gr 46K 4=
S Jee Joee Olanily 4 5L

S5l 93 SasST 5 ool a6 208 sl 35l 5mn 3 =
sl s

el ol por (5 S 55 5 LT

oS o S OO I s Ole o Ol ys Ol -0
Jed 5 ssls s s 058 o DORY Jesimls [2alS 4 i
S S b s g (Sl Sty s Sy S e
ot 5 PSS 2 s e Gl o gilie 5

5 S AnS s 518 OG!S 5 T SS7 L -7
130 (S ST Gl 505 ) g 5

s e o S o350 5THLS 2l s 53V
VAQ) 555 dal g 500 S Jae Ol 5 Sl Sl 5 5
2 255 s T S g sy 4 L Sl S0
DCR 5,55 ¢l 6L i 25 0 5L s S5
L oo ol 3 eslial 487 Cal (g3, 50 1 6K 5K s T
o\)_fgo.lsxctﬁ); W PO SIS B WP N E
ol i3S Ao )3 4080 s> JU ST pgy i ge

\A#

—x

O J56 50T 5 J STt 555 93 4 Joos ol
G JSUssT gy bl (oo Eow 5,50 & Sl (55150
Sy ealinal 5550 18YY L s> Mosher BT Lw g 4L
s Ul pds 5 (S ISl s 4 (S s
A oo ol e JFI GBS Sl e 4 e
L;u&_g.i:a,:‘_wd,\_fu_m;\myﬁ.unﬂ
ol b 3 487 4 ey Loy sl 5 o g5 T
N PN IR SN IR S I S IPTCINNE S
LU 5 UL s s 5 g 2 50T 40 S (BT
sba &S OT L Jley S50 6 e 5 (Sil S
Ol g 4 T3doee &S S s iT 5 JI5654T 2, 4 D.C.R

D)3 8 7 ke b 2SID.CR oKl s,
1. Endonasal laser Assisted D.C.R(ENLDCR)
2. Endo canalicular Laser Assisted DCR

(ECLDCR)
3. Mechanical Endonasal DCR (MEDCR)

Dl le oS S s T bl
Olazslw go5 Lo Sl an (6,8 asdee i)y ol =)
g8 o B (S Gy b



ot S5 3 Bl e 08 O 4 5L 5y se S o
S5 S Lils 3 5o g Lt 03 Do &3 ()l o eS
3 s 3l g sy o bl ()Ss M 4 S
534S Wb edalie Olew Ao s Frs &S S sl T s,
5 B Ol plaiss sl oo gy jio JU ST )
.vu.démv k},;yur\,@lo,,\u:f@;}s—@
S5 domi
Las 5,5 0leldl Ol (on Bsd sl abl w4 5 L
Sy S s kT (sla Ba, 3l ealizal 53 Ol & o )31
T 3l S 4y (| Gl ST g0 S >
i Ll e G S sl TDCR ) oS a8 5L
S 35 7 an B 28T sy s oo 02 S Ol

B a5 3 m 4ae ol 53 (6 e Dlalllas § a

Gy b 30 Ol s (Ve YV ) il os e Ay
S Cadies bt 53 55 3l ealinal 05y &K S 5T
Loy QY ol s dalllas 5o 45T ol S5 sy AQ/Y —VO

OFANY) Cles s
ke iz 5 oo b (>l (P 93 p Solise Ol
(olss bl Cal all (gl sme Loy g LT b
YF JUzaST gy 53 Jos Sl dm Il azin 53355 Ol e
s o Sl gy o & S skT gy 0 5 4
DCR Joas &3l By 0t 51, bl 2 g (658503 ke
A5 s Al e ol LS S ST
542 YU 28T ) 55 Jeos Sl e s 3 G155
5 st s s Yo S SptT i 5

Joe S S s T gy 048 Glole 51 plaS n 55

g5 5 il azils (o alslie 4 5L S 5 50 (- 4y LS

ke h ekt

References
1- Liesegang TJ, Deutsch TA, Crand MG. American Academy of Ophthalmology; basic and
clinical science course: orbit, eye, lids & lacrimal system. San Francisco: Academy Press;
2002.p. 250-254.
2- Nesi FA, Kusman RD, Levine MR. Smiths ophthalmic plastic and reconstructive surgery.
2" ed. Philadelphia: Mosby §:1994.p. 672-675.
3- Woog JJ, Metson R, Puliafito CA, Holmium YAG. Endonasal laser dacryocysto-
rhinostomy. Am J Ophthalmol 1993; 116: 1-10.
4- Hurwitz J. The lacrimal system. 3" ed. Philadelphia: Lippincott; 1996. p. 252-256.
5- Metson R. Endescopicrevision dacryocystorhinostomy.Laryngoscope 1990; 100: 1344-7.
6- Metson R. Endoscopic surgery of lacrimal obstruction. Otolaryngol Head Neck Surg 1998;
104: 423-9.
7- McMasters M, Messerli J. Endonasal D.C.R: technique & results. Schweiz Med
Wochenschr 2000; 116: 745-765.
8- Mannor GE, Millman AL. The prognostic value of preoperative dacryocystography in
endoscopic intranasal D.C.R. Am J Ophthalmol 1992; 113 : 134-7.
9- Cokkeser Y, Evereklioglu C, Homdi E. Comparative external versus endoscopic D.C.R:
results in 115 patients. Otolaryngol Head Neck Surg 2000; 123: 488-91.
10- Hartika L, Antila J. Prospective randomized comparison of endoscopic D.C.R & external
D.C.R. Laryngoscope 1998; 108: 1861-6.
11- Dolman PJ. Comparison of external D.C.R with non laser D.C.R. Ophthalmology 2003;
11: 78-84.
12- Rosique AM. Endonasal D.C.R , a comparative study of microscopic & endoscopic
technique. Acta Otorhinolaringol ESP 1998; 49: 29-33.

YAV



Tkddb ekt

Abstract

Comparison of results and complications of external DCR with endoscopic
DCR in primary nasolacrimal duct obstruction

Farahani F, Samavati M, Mani KH

I ntroduction: Epiphora is one of the most common complaints of patients that refer to
ophthalmology clinics and primary nasolacrimal duct obstruction is the main cause of
this problem in adults. Dacryocystorhinostomy (D.C.R) is the surgical treatment of epiphora
that can be done by two basic method: external and endonasal ( Microscopic or Endoscopic).
The aim of this study was comparison between results and complication of these two methods
in treatment of patients with primary nasolacrimal duct obstruction.

Materials and methods: This prospective randomized double blind clinical trial study
was done in Emam Khomeini hospital of Hamedan university of medical sciences during
1380-1381. According to patients' history, physical examination findings and results of
regurgitation and dacryoscintigraphy tests, we divide 50 cases in two groups, randomly.
External group was operated by classic DCR skin ine¢ision and creation of two lacrimal sac
flap, and endoscopic group was operated by intranasal drilling of lacrimal bone, finding of
lacrimal sac by lacrimal probe and complete removal of medial wall of lacrimal sac.

After surgery all patients were fallowed up.in two 4 and 6 month periods and results and
complications were studied in each group.

Results: In 92% of both groups epiphora was resolved clinically but nasalacrimal duct
obstruction in irrigation test were seen in 16% of external group and 8% of endoscopic group
(P>0.05). Pain in second week of surgery, hematoma and bleeding was equal in both groups
but only 76% of external group were pain free in first week after surgery. In contrast, nasal
discharge in endoscopic-group was significantly higher than external group.

Conclusion: On the basis of our findings, results of endoscopic DCR is similar to external
method and because of lack of scar and lower complication rate, this minimal invasive
method can substitute classic external method successfully.

Key words: Nasolacrimal duct / Nasolacrimal duct obstruction, Surgery / Nasolacrimal
duct obstruction; Treatment.
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