BEREA 6% - %2% 1995
Clin. Otol. pp 239~
Vol. 6, No. 2, 1995

o1 H R ANT 29
—HAEE o8 TN AEGE-

MEEUAY BaiEg AR
Zlef&E - "atal

=Abstract=
Two Cases of Iatrogenic Nasolacrimal duct obstruction Treated through

Endoscopic Dacryocystorhinostomy

Tae Hoon Jinn, M.D., Ha Won Jung, M.D.
Dep of Otorhinolaryngology-Head and Neck Surgery,
Seoul City Boramae Hospital

Epiphora as a result of the nasolacrimal duct trauma can occur after endoscopic sinus
surgery or conventioal intranasal sinus operation.

External dacryocystorhinostomy(DCR) was the surgical treatment of choice for the
nasolacrimal duct obstruction but with the devel of nasal end D d ic DCR
is thought to have advantages over conventional external DCR. The authors report two cases
of endoscopic DCR performed in the patients of nasolacrimal duct obstruction: one case
occurred after conventional intranasal sinus surgery and the other after endoscopic sinus

surgery.
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Fig. 1.

Fig. 2.

Preoperative  dacryocystogram  in
case 1 shows the obstruction of na-
solacrimal duct(arrow).

Postoperative dacryocytogram in case
2 shows the passage of contrast dye
into the nasal cavity through new
tract(arrow head).
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