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Table 1 Demographic data

NLDO Patients Mean age = SD Min Max
Total 167 100% 56.25 = 16.42 10 92
Female 135 80.8% 56.99 = 15.27 17 92
Male 32 19.2% 53.00 = 20.69 10 80

NLDO : Nasolacrimal duct obstruction

Table 2 Show type of operations

Type of operations operations %0
1. DCR 151/171
1.1 Ext-DCR 143/171
1.1.1 DCR 136/171 79.5
1.1.2 Revision of DCR 7/171 4.1
1.2 End-DCR 8/171 4.7
2. CDCR 20/171 11.7

Ext : external, End : endonasal.

Table 3 Success rate of nasolacrimal duct obstruction surgery

29979 uazdl 7 8 MesvrdauIuwe b lawa

lun3616@ 171 A39.0% primary DCR Sa8az
79.5 (136 @39), revised DCR 30882 4.1 (7 A%)
endonasal DCR 3888z 4.7 (8 A39), WAz CDCR
1% & A
0882 11.7 (20 A3) (91390 2)
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ANTHIGAUUY primary DCR 113330882 92.6
(126/136 A39) WAZHIA@ revised DCR 1139
Youay 85.7% (6/7 A39) W16 @ endonasal DCR
15970882 75% (6/8 A39) WAYNIAA CDCR

1593008y 95% (19,20 A39) (A13199 3)

Type of operations operations Success failed
1. DCR (151) 151 138 (91.4%) 13 (8.6%)
1.1 Ext-DCR 143 132 (92.3%) 11 (7.7%)
1.1.1 DCR 136 126 (92.6%) 10 (7.4%)
1.1.2 Revision of DCR 7 6 (85.7%) 1 (14.3%)
1.2 End-DCR 8 6 (75.0%) 2 (25.0%)
2. CDCR (20) 20 19 (95.0%) 1 (5.0%)
Total operation (171) 171 157 (91.8%) 14 (8.2%)
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Surgical Outcomes of Nasolacrimal Duct Obstruction in
Ramathibodi Hospital.

Taweekit Nimvorapun, M.D.*

Boontium Khamapirud, M.D.*
Nont Rutnin, M.D.*

Suwan Tangwattanasririkul, B.Sc.**

ABSTRACT : Objective : To study the results of surgical corrections of nasolacrimal duct obstruc-
tion in Ramathibodi Hospital between January 2003 and December 2004.

Methods : One hundred seventy-one operations of 167 patients were included. One
hundred thirty-five (80.8%) were female. They underwent surgical corrections of nasolacrimal duct
obstruction. A total number of 143 external DCR (7 revision of DCR), 8 endonasal DCR, 20 CDCR
were retrospectively included. The definition of success is no epiphora and able to irrigate the
saline from the puncta to the nasal cavity at 6 months postoperatively.

Results : Successful surgery was achieved in 91.8% of total operations (157/171)
included 92.3% of primary external DCR (126/136), 85.7% of revision of DCR, 75% of endonasal DCR
and 95 % of CDCR. Failed surgery was 8.2% (14/171).

Conclusion : External DCR is an effective procedure for postsac obstruction.
CDCR is also an effective method for presac obstruction. Thai J Ophthalmol 2005 ; January-June
: 19(1) : 59-65.

Keywords : Dacryocystorhinostomy, Conjunctivodacryocystorhinostomy

*Department of Ophthalmology, Faculty of Medicine, Ramathibodi Hospital
**Department of Nursing, Faculty of Medicine, Ramathibodi Hospital

Vol. 19 No. 1

65



