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Patients and Methods
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Table 1 Total of the patients in nasolacrimal duct ob-

struction surgery between 2003, 2004

NLDO Patients Mean age £+ SD
Total 171 (100%) 56.25 * 16.42
Femae 139 (81.29%) 56.99 % 15.27
Male 32 (18.71%) 53.00 * 20.69
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Table 2 Ageand sex of the patientsin this study

NLDO Patients Mean age £ SD

Total 134 (100%) 5496 + 16.33

Female 110 (82.09%) 55.88 + 15.48

Male 24 (17.91%) 50.63 + 19.68
Results
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Table 3 Ageand sex in plain film paranasal sinusand DCG

X-ray Patients Mean age+ SD Female Male
Paranasal sinus 41 59.27 + 15.28 33 (80.49%) 8 (19.51%)
DCG 97 53.14 + 16.49 81 (83.51%) 16 (16.49%)

Table 4 Result of contrast paranasal sinus film and DCG compared with intraoperative finding.

X-ray Patients True False

Paranasal sinus 41 38 (92.68%) 3 (7.32%)
DCG 97 75 (77.32%) 22 (22.68%)
Total 13 113 25

Table 5 Compared the diagnosis from DCG with intraoperative finding.

Diagnosis Intraoperative finding
DCG Patients Presac obs. Post sac obs.
Presac obstruction 34 21 13 +PV =21/34 = 61.8%
Post sac obstruction 63 1 62 -PV =62/63 = 98.4%
Total 97 22 75

Se=21/22 =95.5% Sp = 62/75= 82.7%
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Table6 Compared the diagnosis from paranasal sinus X-ray with intraoperative finding

Diagnosis

I ntraoper ative finding

Paranasal sinus Patients Presac obs. Post sac obs.
Presac obstruction 7 4 3 +PV =4/7=57.1%
Post sac obstruction 34 0 34 -PV=34/34=100%
Total 41 4 37

Se=4/4=100% Sp = 34/37 =91.9%
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Comparison of Paranasal Sinus X-Rays with Dacryocys-
tography in Nasolacrimal Duct Obstruction

Taweekit Nimvorapun, M.D.*

Boontium Khamapirud, M.D.*

Sarinda Navaratgulchai, M.D.*

Arpussorn Russameefeong, B.N.**

ABSTRACT : Objective : To determine the sensitivity of paranasal sinus X-ray of patients clini-
caly diagnosed as having nasolacrimal duct obstruction.

Methods : The study included 134 patients, 110 females (82.1%) and 24 males
(17.9%), with the clinical diagnosis of nasolacrimal duct obstruction. A total of 41 contrast paranasal
sinus X-rays, 97 dacryocystograms (DCG) were retrospectively entered into the study and data
collected over 24 months (2003, 2004) in Ramathibodi Hospital, Bangkok. We compared the result of
the X-rays with the operative findings.

Results : 138 lacrimal systems of 134 Patients, the actual level of obstruction were
detected with dacryocystographys in 77.3% of systems (75 in 97 systems) and paranasal sinus X-rays
in 92.7% of systems (38 in 41 systems), with both investigations were extremely sensitive (DCG
95.5%, paranasal sinus 100%) at detecting presac obstruction.

Conclusions : A contrast paranasal radiograph is sensitive at detecting the level of
obstruction in patients with a clinical diagnosis of nasolacrimal duct obstruction. This X-ray is safe,
rapid investigation and may be reliable enough to assist with clinical decision-making.
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