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Efficacy of endoscopic dacryocystorhinostomy combined
with bicanalicular silicone tube intubation for the
management of chronic dacryocystitis with small

lacrimal sac

YU Bo, WU Wencan
(National Clinical Research Center for Ocular Diseases, Eye Hospital, Wenzhou Medical University, Wenzhou 325027, China)

Abstract Objective: To evaluate the efficacy of endoscopic dacryocystorhinostomy (En-DCR) Combined with bicanalicular
silicone tube intubation (BSTI) for the Management of Chronic dacryocystitis with Small Lacrimal sac. Methods: A
total of 69 patients (69 eyes) with chronic dacryocystitis with small lacrimal sac diagnosed by CT dacryocystography
(CT-DCG) treated with En-DCR combined with BSTI at the Eye Hospital of Wenzhou Medical University from July
2020 to March 2023 were reviewed. The surgery procedure exposed the plane of common canalicular, and followed by
BSTI. The tube was removed 3 months after surgery. The basic data, surgical treatment, therapeutic effect (including
anatomical and functional success rates) and complications of the included patients were recorded and analyzed
through the follow-up data before and 9 months after surgery. Results: Ultimately, 61 patients (61 eyes) were included
in this study—21 males and 40 females—with a distribution of 33 right eyes and 28 left eyes. The mean age was
calculated at $5.31+12.28 years (range: 27 to 75 years). All patients underwent a successful En-DCR with exposed
the plane of common canalicular and BSTI. At the nine-month follow-up, the anatomical success rate of En-DCR
was 80.33%(49/61), the functional success rate was 75.41%(46/61). No complications such as visual impairment,
intraorbital hemorrhage, or spread of infection occurred during the follow-up period. Conclusions: The combination of
En-DCR and BSTT surgery for chronic dacryocystitis with small lacrimal sac can achieve a satisfactory therapeutic effect.

Keywords endoscopic dacryocystorhinostomy; bicanalicular silicone tube;small lacrimal sac; efficacy
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4 mm4: NIl B3k (XPS3000, Medtronic Xomed, USA)
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1.4 YUEHNE
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E1 CT-DCG=Z/NEE
Figure 1 CT-DCG measures the small lacrimal sac

(A) KP4 (B) RS4RI (C) 2 ELARIN AL

(A) Horizontal diameter measurement; (B) Front and rear diameter measurement; (C) Vertical diameter measurement.

B2 FAILRE

Figure 2 Surgical procedure

(A) THIE FRET SR TN A IINEE (1 (A% 3k ) s (B) 20GMVRITUITFH#E (A #T L) ; (C)FEETHAEFm (1 AFk); (D) WE
AT A& PR S (H AR (B) ATIHAERE TREN(AGFE); (F) W& HAREEE A A E Y B i (H

k).

(A) the lacrimal sac was tented by a lacrimal probe; (B) The lacrimal sac was incised using an 20G MVR knife; (C) The sac was then fully
opened to expose the plane of common canalicular, (D) A bicanalicular silicone tube was inserted into the ostium; (E) The tube was placed in
the nasal cavity; (F) Self-crosslinked sodium hyaluronate was packed around the wound.
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28l . CT-DCGR/RABA THEE = 4E1E0L . THEEK
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124 (4.43 £ 0.66)mm.,

T BB IR 52 BT V- 18 ) En-D CREK
GBSTINIGYT . AN TIHE TAREINAEINTZHES
Bl o 2539 H RGebEDT, 3T REE I RITFEbr
e, AR AR )% 480.33%(49/61) (F61), Hirh
3FIFFAETH R AEIR (MUNK 382241 . 48%141), HeshBeEm;
UM 75.41%(46/61)(E3) o FEMTITER WA 12HR H
VIRV T W6 F PR B (IR P Ao MR, TR 253 A P
Wi2lR), F3AMER R H A BHZENT B, Rt & Ef
2 29 s B ARSI (LR R A R T
B, AT b L) s U5 SR A S ke Y I (OO
HEEIE M) . FEEAARIGREV R, ToFR SR
S . ARJEEG . RIS AT T RS
RIERA o TEARIE3IANH NN TIHAE N B A W BE DT
SRR, 3 (4.92%, 3/61)KIRWIE LIALH A 2F
AL TI2WEE WS RS TR R, 2
JEFEVIAR IR ZF 2 K o

®1 61 fNEEREMHERRBEELRRRERETR
Table 1 Basic information and postoperative efficacy of 61

patients with small lacrimal sac type chronic dacryocystitis
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H% /mm

KA 2.58 +0.34

HI)EEE 2.55+0.31

SR 4.43 £0.66
S [n(%)]
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YIRERLE % 46(75.41)
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THASE R %€ 1(1.64)

HRYEA 3(4.92)
3 e

DCRIl H P A IEIAYT S IHE B ZE NS PETH R
e . 207Gt B ZE MY ShTH A 7 S R vH 2
22 B ST AW AT TE G E W) A 1 A
b gE i F204E T, BB NBEE RS0 S &
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B P AR L RS 2R (Caldwell) T-18934F 1 YK S5,
FEAE191 14E T 0T (West) AT & 6. HILLAK, %
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INA] . EARTENEMETHAE R T En-DCRIRAE 19 T A B LR
i T80% Y, (ALE/NHBE R T, HFEARMI
R FRAL, INHBERUEMETH R 5 L AN 2 En-DCR
FIAERTAR SAIE, Mannor®:™ & B, il XLRIHIA TS AR
FEAR T A B A K IH 2 0 AR5 TR k829% , i/
THAE R A RA ] 29%. 1EXT 1340 E T s YH
WA AR BT 5 — TS Y, HammoudiZs® &
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B3 —GIFRENBERFENRERELER

Figure 3 Endoscopy examination of a success patient

(A) RIE2AANTIRELESL; (B) AR AMIG HIFIG (C) 9t RGO R IARIER

(A) Assilicone tube placement in the ostium 2 months post-operation. (B) 9-month postoperative endoscopic view of ostium patency.

(C) normal functional dye test results.
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