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Abstract

e AIM. To discuss the clinical operation style and effect of
nasal lacrimal ostomy under intranasal endoscopy for 24
cases with chronic dacryocystitis.

¢ METHODS: Twenty-four patients (26 eyes) with chronic
dacryocystitis underwent nasal lacrimal ostomy under
intranasal endoscopy. Simple nasal lacrimal ostomy was
performed on 14 eyes with epiphora(8 eyes-I and 6 eyes-Il),
and lacrimal sac-ethmoid sinus-nasal ostomy was performed
on 12 eyes with epiphora(6 eyes-1 and 6 eyes-II ).

o RESULTS: Nineteen eyes were cured; 6 eyes were
improved; and 1 eye was nonresponder,who with chronic
sinusitis underwent caldwell-Luc operation.

e CONCLUSION: Nasal lacrimal ostomy under intranasal
endoscopy seems to be effective to treat chronic
dacryocystitis. But for different type of lacrimal fossa,
different operation style should be chosen according to
preoperative CT angiography of lacrimal sac.
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