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Effect of endoscopic dacryocystorhinostomy in treatment of acute
dacryocystitis with acute attack stage*

Mao Bangxun', Yang Chen’, Wu Wencan®, Yu Bo®
(1.Department of Ophthalmology, Lishui Municipal Central Hospital, Lishui, Zhejiang 323000, China;
2.Department of Ophthalmology, Eye Hospital, Wenzhou Medical University, Wenzhou, Zhejiang
325027, China, 3.Department of Orbital & Oculoplastic Surgery, Eye Hospital,
Wenzhou Medical University, Wenzhou, Zhejiang 325027, China)

Abstract: Objective To investigate the effect of endoscopic dacryocystorhinostomy (En-DCR) as a treatment
for patients with acute attack stage of acute dacryocystitis. Methods From September 2016 to December 2020, 66
adults presenting with acute attack stage of acute dacryocystitis (the time of symptom on-set within the last 72 h)
were included in this study. All the patients underwent En-DCR less than 24 h after admission under the use of
systematic antibiotic. Postoperative intravenous antibiotics and hormones were administered for 2 d. Postoperative
follow-up evaluations included time to external acute inflammation resolution (swelling in the lacrimal sac area

subsides, pain in the inner canthus subsides, and skin erythema subsides), reconstruction of continuity of lacrimal
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duct success rate, and complication rates.

Results The time of resolution of swelling in the lacrimal sac area

subsides after surgery was 1 ~ 5 d, mean (2.97 + 0.96) d. The time of resolution of pain in the inner canthus subsides

after surgery was 2 ~ 7 d, mean (3.79 + 1.31) d. The time of resolution of erythema after surgery was 3 ~ 14 d, mean

(6.98 £3.59) d. The success rate of reconstruction of continuity of lacrimal duct at 12 months after surgery was

93.44% (57/61). There was no compilations such as acute dacryocystitis recurrence, skin fistulization, intraorbital

abscess formation and orbital cellulitis during the follow-up. Conclusion For adult acute dacryocystitis, immediate

En-DCR has good effect, high postoperative success rate, and no complications such as skin rupture and infection

spread, which is worthy of clinical promotion.

Keywords: endoscopic dacryocystorhinostomy; acute dacryocystitis; acute attack stage; reconstruction of

continuity of lacrimal duct; success rate
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