WRREE : 55234 24 2012

The Effect of Clean Glove Finger-Coated Pack
after Endoscopic Endonasal Dacryocystorhinostomy
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—ABSTRACT —

Objective : To evaluate the surgical results of nasal pack covered with clean glove finger after endoscopic endo-
nasal dacryocystorhinostomy (DCR). Materials and Methods : Seventy-five patients who underwent endoscop-
ic endonasal DCR to treat nasolacrimal duct obstruction from 2007 to July 2011 were studied retrospectively. Fe-
male patients were 63 of 75 (84%). The patients were divided into two groups according to used packing materials
after endoscoic endonasal DCR: 31 patients packed with Vaseline gauze were assigned to group 1, and the other
44 patients packed with nonabsorbable expandable nasal pack (IVALON®) wrapped with surgical glove finger were
assigned to group 2. Nasal pack was soaked with 2% lidocaine after inserted. Six months later, we evaluated the
surgical success rate based on the patients’ symptoms and irrigation test results. Results : Success rates at 6 months
after surgery were significantly higher in group 2 than in group 1 (group 1 : 54.8%, group 2 : 77.2%, p=0.036).
Conclusion : Nasal pack wrapped with surgical glove finger after endoscopic endonasal DCR was increased
functional success rate. (J Clinical Otolaryngol 2012;23:218-223)

KEY WORDS : Dacryocystorhinostomy - Natural orifice endoscopic surgery - Gloves, surgical - Tampons,
surgical - Treatment outcome.

=
N B F3, Gurste) B 94 W A9 2Aue) 43
WSt HIZ ] W A AT AR X ol Egol
RS B BRSO AS AR T B 0w ded ek @x) AEel vz $4
[e]

E=EAeY 20129 9Y 25¢ / =R 20129 10Y 11
WAIAA} - AL 660-702 A XFA
A3} (055) 750-8172 - A4 (055) 758—4158
E-mail:stramast@naver.com

218



UNS o

S22 vpAlE AZ, expandable polyvinyl acetate, hy-
droxylated polyvinyl acetal (VALON® ; Fabco, Fl, USA)
59 vlgA B33 mixture of gelatin matrix and th-
rombin(FloSeal” ;
IL), hyaluronic acid(MeroGel®,

Xomed, Jacksonville, FL), synthetic polyurethane foam

Baxter International Inc., Deerfield,

Meropack™ ; Metronic

(Nasopore” ; Polyganics, Rozenburglaan, Groningen, Ne-
therlands), carboxymethylcellulos(AthroCare® ; Glen-
field, UK)S2 &4/ =8-S0l ¢ A ek & Aol
Al WA FelE s & HRAIR- 7 2, polyvinyl alcohol
(Merocel” ; Metronic Xomed) @ Nasopore” ZA<:0]]
U 4 F 42 9 Solxo] ) HEE ulwslg)
ow, YA g SA =0l MGG IS A= HsiA =
& 3 Aol v Y] $-Lshx] errtar B skick”

2 Aol AR WA SE W wEEm Y AL
& A3 S A A ol A AR 4= Q= H
*‘Qhor—} L J#EPS} Sofxzlo] g Ao I
10 Z}eto], o S AR B S &=

ol 438 v wala) s,

2
ih)

o
o &= 2 7
N

ofX PRI
N

i=) |'ﬂ-1
il o;:

o
1o
&
iEhe

Citas S e
20079 195E 20119 12970 e w2 2
o] 29 OMOHH WAIZE8E v mm ey S1et
Y HEe 31z} 75 S A e R BR) AR T
= S or 2R, 3179 ﬂx}EOﬂﬂl% &
el BPE A= S-S AlRstlaL
A 4478 9] gAEO A= a8 S WYl IVALOI\T“
%ﬁ%% Al sEATH2).

Aol A = Hofl vIZh WA HARE Al
5t HPJ W ohE e ek v AutES Y oj2
ARE vIZ W H2F 52 v A E Eelst A, 2
S FA st Bl o]l FFS E S U= &
Qlo] = 7= el A ALl sk

T S AR w Ao «IOH FUet
OS2 A4l upFstell A= AT =& 2027 2% lido-
caine®} 1 : 100,000 epinephrine %ﬂ%— oS A Al
= v)7k Yof] 45}o] v Aul
Patlch PR A B 8

F23l 434

H
et HEAE

LHAIZSt HIZUW 250U IAAZs AlY

T=8 gUs 0|8t HIYEH=Y 5t

1o

3o} YAIZE ol 8al SFdete] 914 SHIgH 2% I
docaine¥} 1 : 100,000 eplnephrlne SFAE B} oS
il SH| 77l of| FAFSF EE HA] Ellman Bovie(Ellman
International, CA)E ©]-§5}o] F+1d<}t 919 v FuS
A Al =3} Kerrison HAE o]86l0] T3-S &
Aok 2 & wEFHU S WSS deHA 3§
i < HE 7FstaL Al2]= FHGuibor canalicular in-
tubation sets”, Xomed-Treace, Jacksonville, FL)< ¥l
ok 2L S AT Skl 1ol A
FAES AW, 22O 248 HE HUT IV-
ALON” 3744< Al#ssict,
Fad A0 A et gle s pE8
ol &7k 7915 Zebdll ok, IVALON™S 1x2.5
cm ﬂﬂi Zhe AHE Qe ¥ thS Black silk 6-0&
2tk IVALON™9]| =418} lidocaine 80| 2w LS
—)F QA A3 FHe| A2 FYEEE FAUch v T4
A L A e e e e P L P I L R A e R e K|

fx m

S
FAA QALE BF=AL a7 ol Akl e o]% 2%
hdocamee Z=AFSo] IVALON™S A #HchFig. 1)
FAEE e T 194 v YEE 2IE & IVAL-
ON"°] lidocaine &4 &l t] FUsIH L & F 48
A7k S0l £ ] A A B

$4 3 ot YA 9 PAbH| e OFoK(Toravindex”,
Taejun pharm, Seoul, Korea)= =& thdHE 31+ 6
3] Hetstar, vj7t Y= S AATE 5] 57k 1:1]71—
Aot FEAE Ao, S 8ES AAT oS &
51% ’%431 ’i}d—/r\*i 0}-1— 43 "1]14 O}EE skoict. “ﬂ*‘—
& —f? (k= -‘ﬂ T —‘E%%% o] floHA,
FHAME A glo] BREe S e HToRE 4
osto] o AFol RS BT S ARA SPSS
(ver. 18.0 for Windows : SPSS, Chicago, 1L, USA)E ©|
L5193 TE7E vl E 3] Student’s t-test, Fisher's
exact tests A Y3} T,

L zx_]

o)

m{>

(98]

:“:

e

o
Tor

=2

)

i

N m]o

(o 4

M

|o

HU

ol

;EL

£



J Clinical Otolaryngol 2012;23:218-223

IVALON®S 2743} 230 HH#o3L 542+ 104414 Table 1. Characteristics of patients

o}, 1ol A oA} $A17} 317 = 241, 2vtoll A= 447 = Group 1 Group 2 p-value
300 & A Z 07 X3} v Lo] Egtt) Al Number of eyes 31 44
7F AR HAA|7Ee 10| A 32+06Lololom, o Ade (yn 52.1+13.0 54.2+104 0.47
_ - Sex (M : F) 724 5:39 0.22
A=33+0871Lo| gk A2 A A & B 2
A= 33087 e l5l. 4= 7 % ed Interval between 3.2+0.6 3.3x0.8 0.71

7H2 1ol 6.12+29704, 23tellA] 6.3+ L8711 ES e} operation and

Ul 3 7hof| g, A Alr| =T ARl 7|71 Alel2et A tube removal (mo)

_ N Last follow-up 6.12+2.9 6.3+1.8 0.66
A % Wit Ba7I7k) $AA 2to]7h QArkTable D). oftor fube

£ T LA 3kRLe] ZARS SHelslg) or HUA removal (mo)

7 A FEAAE ASEtech BEAAA; Group 1 © nasal packing with vaseline gauze, Group 2 :
d AAHFig. 2% = Al 0]—”‘1_:]—' A 1 nasal packing with IVALON® wrapped with clean glove
TolA 3go] IR E B, == SAdol dob  finger

>

-

Fig. 1. Demonstration of nasal packing with IVALON® wrapped with clean glove finger. A - Information on IVALON®. B :
Information on surgical gloves used. C : Preparation for nasal pack. D : Expanded IVALON® after soaking with lidocaine
solution.

Fig. 2. Representative postoperative endoscopic photographs. A : Findings of right nasal cavity of a 78-year-old female
patient in Group 2 at postoperative 6 months. B : Findings of left nasal cavity of a 75-year-old female patient in Group
1 at postoperative 6 months. Synechia formation is observed.
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Table 2. Comparison of clinical outcomes between groups

Group 1 Group 2
(n=31)  (n=44) PVa©

Remaining symptoms 14 8 0.012

after 6 mo
Syringing test 0.62

Well passing 28 40

Other problems* 3 4
Final success (n) 17 34 0.036
Surgical success rate 54.8% 77.3%

= . Other problems mean delayed passing, not passing,
or reflux to the opposite canaliculus. Group 1 : nasal pac-
king with vaseline gauze, Group 2 : nasal packing with
IVALON" wrapped with clean glove finger

Table 3. Comparison of postoperative complications be-
tween groups

Group 1  Group 2 p-value
Granulation (n) 1 0 0.59
Synechia formation (n) 1 1 0.66
Membranous 1 1 0.66

obstruction (n)
Group 1 : nasal packing with Vaseline gauze, Group 2 :
nasal packing with IVALON” wrapped with clean glove
finger

oFSl= Sz 8ol diTh A

3 | Al 54.8%, 27l A= T7.3%

FAX LR F-o35t X7} Q)3 thp=0.036)(Table 2).
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