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ABSTRACT 
Purpose:  To study the surgical outcomes of Dacryocystorhinostomy (DCR) in fistulous dacryocystitis. 

Study Design:  Quasi Experimental study. 

Place and Duration of Study:  The detailed study was carried out in the Institute of Ophthalmology, Liaquat 

University Hospital Jamshoro, between September 2018 to August 2020. 

Material and Methods:  We analyzed the histories of 30 patients taking the DCR procedure and noted their 
mean age, standard deviation, follow-up time, complications and other details. We also reported the intraoperative 
anatomical results, postoperative analysis, and variable groups vs. outcomes post-surgery using SPSS Version 
20. 

Results:  The mean patient's age was 44.2 ± 4.13years, where males to female percentages were 27% to 73%. 
We noted significant changes in patients with a success rate of 87% displayed by no relieved epiphora and 
lacrimal patency in 1 month, 3 months, and 6 months. The mean time of the patients was 4 months varying 
between 1 to 8 (months) and the variable group values vs. surgical outcomes showed no significant association 
between the variables (p-value ranging from 0.195 to 0.935). 

Conclusion:  Complications resulting in some patient’s post-surgery are manageable and the surgical technique 

has a good success rate. 
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INTRODUCTION 

According to Chandler, the treatment of dacryocystitis 

dates backs to around 2000 years.
1
 In the early days, a 

passage was created into the nose by making use of a 
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hot cautery and puncturing the lacrimal bone.
2
 

However, research and development of nasal anatomy 

and physiology have widened our understanding of the 

disease, and, consequently, many new methods and 

techniques have emerged since then.
3
 In 20

th
 century, 

Dacryocystorhinostomy became the procedure of 

choice with favorable results.
4
 

 Dacryocystitis caused by nasolacrimal duct 

obstruction can be either chronic or acute. Fistulous 

Dacryocystitis usually occurs by inadequate or delayed 

treatment.
2
 According to a study dacryocystitis occurs 

approximately one in a 3884 individuals. Gender 
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difference shows that 75% of dacryocystitis patients 

are females.
5,6 

 In this particular case series, we tried to find out 

the results of Dacryocystorhinostomy in patients with 

fistulous Dacryocystitis. 

 
METHODS 

This interventional case series was carried out in 

Liaquat University Hospital, Jamshoro. Thirty patients 

with fistulous dacryocystitis were selected by 

convenient sampling from September 2018 to August 

2020. Acute as well as chronic cases were included in 

the study. Patients with lacrimal sac abscess were also 

recruited. Patients with a history of 

Dacryocystorhinostomy, previous maxillofacial 

surgery, nasolacrimal trauma, lacrimal neoplasm, 

congenital anomalies of the lacrimal drainage system 

and patients with compromised immune system were 

excluded. 

 All procedures were performed under local 

anesthesia. Local Anesthesia was given by injecting 

xylocaine 2% with adrenaline 1:100000. A curved 

incision was given at 1.3cm medial to the medial 

canthus. Orbicularis muscle was dissected by blunt 

dissection. The skin and the orbicularis muscle were 

retracted with four retractable 4 – 0 silk sutures. 

Lacrimal fossa was exposed and an osteotomy was 

created about 1.5 × 1.5 cm wide with Bone puncher 

until nasal mucosa was exposed. The next step was to 

make an H-Shaped incision in lacrimal sac and nasal 

mucosa. Posterior flap of nasal mucosa was sutured 

with the posterior flap of the lacrimal sac with 6/0 

vicryl suture. Silicone tube intubation aided to suture 

the anterior fold of lacrimal sac with anterior nasal 

mucosa. The incision was closed in two layers. 

Follow-up examinations were planned on first post-

operative day, first, third and then sixth month. 

 The data was collected and compiled. Statistical 

analysis was done using SPSS Version 20.Chi-square 

test was used for statistical significance. 

 
RESULTS 

There were 27% male patients. Mean age was 44.2 

years ± 4.13. Maximum age was 55 years and 

minimum was 38 years. 

 The mean time for relief of epiphora was 4 ± 

3.606 months. 

 
 

Figure-1: Age and Gender Versus Outcome on 1st month, 3rd 
month and 6-month follow-up. 

 
 About 87% patients (37% in 36 – 50 years old and 

13% about 50yrs) of patients got relieved of epiphora 

and lacrimal patency in 1 month, three months, and six 

months with p-value being 0.399 in all respectively. 

 However, gender wise in 1
st
 month 5% male and 

63% females got relived with p-value being 0.935 and 

3
rd

 month repeat values just as 1
st
 month were 

observed in male and female with p value being 0.935 

which is not statistically significantly being more than 

0.05.The surgery showed no complication in 70%, i.e., 

21 cases out of 30, while 9 patients showed 

intraoperative hemorrhage (16.7%), laceration of the 

nasal mucosa (13.3%) (Figure-2). 

 

 
 

Figure-2: Complication in Fistulous Patients. 
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Figure 3: Postoperative Success Rate in fistula Patients. 

 
 We concluded the success rate by relieving 

epiphora and lacrimal patency at the end of the last 

follow-up to be 87%, while 13% showed recurrence 

(Figure-3). 

 
DISCUSSION 

Dacryocystorhinostomy has proved to be an effective 

procedure for treating chronic dacryocystitis.
7,8

 In a 

previous study, fistula excision with external DCR 

proved to be an effective procedure for fistulous 

DCR.
9
 

 In our study, mean age was 44.2 years. This was 

consistent with a previous study which showed a mean 

age of 42.4 ± 7.6 years.
9
There were 73% females in 

our study whereas Islam et al had 62% females 

indicating female prepondrance.
10

 

 The mean (average) time of the patients was 4 

months (bracket 1 – 8 months), and the standard 

deviation was 3.606 months. Another study by Lee 

et al, recorded a post-operative follow-up period of 

11.01 ± 16.3 months (ranging from 4 to 10.8).
11

 The 

values of the post-surgery outcomes vs. patients 

gender and age showed no significant association 

between the variables (p-value ranging from 0.195 to 

0.935) and similar was observed in one such study 

where p-value were insignificant ranging from 0.193 

to 0.895.
12

 

 The complication rate of the surgical procedure 

observed in our population was 30%, i.e., only 9 cases 

out of 30 showed complications from intraoperative 

hemorrhage (16.7%), laceration of the nasal mucosa 

(13.3%). However, elsewhere, a negligible 

complication rate of 28 %.was noted by Rahman 

et al.
13

 

 Further to our findings, the success rate is 

seconded by the relief of epiphora and lacrimal 

patency at the end of the last follow-up in 87% of 

patients, while 13% showed recurrence. Similar 

findings were done by Khan et al,
14

 found a 97.1% 

success rate in the DCR technique. In a local study by 

Mumtaz and his friends the success rate was recorded 

at 94.7%.
15 

 Similarly, Pradhnya
16

 and colleagues found a 

success rate of 82.61% cases after DCR technique. 

Elsewhere when follow-up was taken for the surgical 

outcomes after 12 months, DCR cam successful both 

in the anatomy and functionality with success 

percentage of 94.7%.
17

 

 One such local study of DCR conducted on 100 

patients, showed scarring on 85 patients which was 

invisible and only 4 patients showing some visibility.
18 

Another research on 36 subject undergoing DCR 

technique showed 95% function success and no scars 

after 3 months’ follow-up.
19

 Akaishi et al, showed 

promising outcomes of DCR too.
20

 A local study 

conducted on DCR on patients ageing 18 to 60 years 

showed successful lacrimal patency after 6 months 

follow-up.
21

 

 
CONCLUSION 

DCR technique was noted to be a successful technique 

in treating chronic conditions, and complications are 

manageable, and therefore, the procedure is good.Thus 

our success rate for the study suggests it is an efficient 

technique that takes reasonable operation time. 

However, there can be more improvement for better 

precision. 
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