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Abstract
e AIM: To investigate the effects of placement of the
absorbable packing material around the
postoperative

discomfort, and on the success rate of endoscopic

Nasopore
anastomosis site on re - bleeding,
dacryocystorhinostomy (En-DCR).

¢ METHODS . Prospective randomized controlled study. A
total of 101 patients (101 eyes) diagnosed with chronic
En - DCR in the
ophthalmology department, Renmin Hospital, Hubei
University of Medicine from November 2020 to October
2021 were collected. The patients were randomly divided
into two groups according to whether they were packed
with Nasopore at the end of operation, namely, the
packed group (49 eyes) and the non-packed group (52
eyes). The postoperative follow-up was 9 mo, the degree
of re - bleeding, discomfort, and postoperative success
rate ( including anatomical success rate and functional

dacryocystitis that underwent

success rate) were compared between the two groups of
patients.

¢ RESULTS.: This study included 94 patients, including 45
(45 eyes) and 49 (49 eyes) in packed group and non-
packed group, respectively. The En-DCR was performed
successfully in all patients. Postoperative re - bleeding
occurred in 1 eye (2%) in the packed group, and 9 eyes
(18%) in the non-packed group ( P<0.05); postoperative
nasal discomfort occurred in 2 cases (4%) in the packed
group, and 9 cases (18%) in the non-packed group (P<
0.05); The success rate of postoperative anatomical
success rate was 93% (42/45) in the packed group and
88% (43/49) in the non - packed group (P>0.05). The
postoperative functional success rate was 89% (40/45) in
the packed group and 86% (42/49) in the non - packed
group (P>0.05). Other complications such as orbital fat
prolapse, cerebrospinal fluid leakage, sinusitis, visual
impairment and double vision were not observed in all
patients during the follow-up.

¢ CONCLUSION;.
Nasopore around the anastomosis at the end of En-DCR

Nasal packing absorbable material

operation can reduce postoperative re - bleeding and
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postoperative discomfort of patients, and it has no
obvious effect on the postoperative success rate.
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W F H % & I W & K ( endoscopic
dacryocystorhinostomy , En—DCR ) Pl H H A7 A BF i M7 AR J5
PRI P B THRESE DI RE | JC N Mk 8 5z R IR S0 45, H 25
R S VH A BH ZE RIS M TH 2 42 1 R BR T ik Bl IR )
ZRHT B4R En-DCR FARFE 8RR T nl kS 40 4
1, s/ Tl s AR A RT3 e A R SR IE | H R Ok il 5 A
A3 IR A J5 S5 S P ATS SR SR I IR b 2l 3] 1) 8 T 1)
L, 231 U S AN S RS A KR A B, A
A TFZEHEAT I MIEYT, FRR B 1k #RE T e &5 RV &
FIARAS E XL TR MRS o | 5 28365 W & 111 PAD Bt T o B T~
AN TRl A SOk FE AR S i eT 5 A 0 Ab
Jry BB ET AL R 8 A= 52 e W) G A o AR T 52 ) T
ARBCR BB A S HLAE En—DCR 2R H b B

En-DCR ARJFIZE S H W2 (1) THAE B T W& 1 AL
HIET ()W DR S IS L ST A T %
AR ZHE, ARG IR bW 0225 W BT o4 kL, an 36
IR H BB A T RR 90 45, o R A W) & 1 L9655 W] o
R A AT Lk I B 25 3 e 2% AR W& DR BUE T, A
MEE R F AR % (B BEAE SCHR A PR 0 rh 2% BH B 46
FEWI A 11 A LS AR J5 AT A /03 40 1 B0 B Js 11 ot 07
TRW & 1 10 1) B s B R A5 T B R I, DA B S5
A X)L AT S ) SR (AR I R 5 &
IRl B SECE ) AR 5 4 RL 2 A AT 43Sy AT WO RS mf
) QS N e N B QT B SR 1 ) N W w24 P S
I RAEAUE AT 1R L, BAR 1k i BOR A H R4S 5 5 i R
P ZE e it 5 e 43 1 ARG [ R SR AR S R I ) P R
PR EBCHR I A A Y S R s 2 ik R SR, O HLER A AR AT IR
AU A T RE L AR — T AR B BT K
INER B A ) T IR CBORE A T K R X ] L 4
MR T3 IF AT fish 22 358 1AL 447 = 34 0k it [ B AT B 2 sk
Yo SR RN AN B R SR U0 A5 I SR AR R A B T
ARz R ABE R HT En-DCR FAR 45
AT RSO PR SECTE AR AN R AR W) 5 10 ) 30 ) S s SELZE X R S
PRI S JE AN T JE% S ) R S ) B R
1 M RFFTE
11 X% HiETEREHL BATSE . I 2020-11/2021-10
FEIAL B 25 2= B B s N R B B AR Bt 12 HLi2 W R 18 PR TE
PEHIFHAT En-DCR TR M LAE B 101 41 101 B, BEHL
Or N IFEL 49 5] 49 HR AFIAZELL 52 4] 52 R, P24 TH
RIS S ASRUE : (1) BEAFTE G H i Mo 525 (2)
THIE e . T TH SRR AT fih S B e F B TH AR
PEA MVE 530 5 (3) CT TH %38 5 ( computed tomography —

dacryocystography,, CT-DCG) ; 1 7~ 1H 2% [X. i %% 1 i 5% 71
B B T HERR i i r R AR . HEBRARME. (1) BEAEN BT
B2 AR ) S I H WA R TR L (2) BRI 4
5 (3) " EBIRE; (4) " ERFER JUE S DR S
At iR R GE R I 5 (5) AT LA B BE i B i
()4 B RGP 5 (6) BEDTRFIR] > F 9 mo, ABFZEFA
CBR/R SE B 5 5 (2008 ) ) J500, 28 B2 B 46 B 22 51 2% it i
(No.SYSRMYY-009) , & AR 1if 2 1475 [6) 2 0128 2 TR A
THRE,
12 7% A REEZHFE—2FAREANIEROEAR
B En—-DCR, En-DCR i F AR B 3= 2 4 B8 B 7 1ff
TR . AL RCE I A B T ] 0° B AR
4 4.0 mm R NBFEHITTFAR, (1) M4 CT-DCG THHE
5830 41 23 56 Z A0 TH 3 75 DX S ) I 0 S b A, 4 8 1
)5 77 2 M R IR R EE TH A% . (2) 1] 4.0 mm EAR M HL A
B R T L R A O S PR A 1 1 53 S ) 41 5%
B, R RN THRE N EE . (3) FH s sk a8 875k IH
RN TH A ATHIE R E A TH 38 I 45 TH A P ) B
FH 20 G AYTLREZE R T 105 25 TH 2 Aij BE D) JF 1H 2 | f— 1>k
1) c IIHBEME (B 1A) o 1B 5 B RIS 5 TH B I
fromssi) & (B 1B) o (4) A 8865 R R el L se ) &
F(E1C) . (5)HZEHATFREEH )G FBG B 5 A nT ok
B IZEAEM) A 1 R0 5 i (B 1D) | AR ZE L R
AL B

AR S5 PR 5 i ki T R SR AL T (10 mg/kg - d) Al
LA (2.0 g/d) 2R, ARJ5 3 d HIHLFE KA FIZ 71 B
RIRGWMPETHE B H 1R, I m o (0 w5 7] i
S BEH 2 G FREE 6 wk, ARG 2 wk T2 B T U R 1
56 A W IS Sk IS S FE A R (B 45 4 W AR RT3 A2 B 3% ]
fRgN) . ARJE 1.2 wk,1.3.6.9 mo BV, HIRITIZE2iC
ST AR Uk TH R IGR M R 7 50, 3047 0 IR B N B R A, AT
& B ETEOL, IHC kWA B R 2R ORI A4
0L, It — 2 57 1 TAE N S HEA T TH I whsk

ARJG 2 wk P (BB SELFE DR BsF [] A ) TPAT S5 i
TR IMAREE , H A R A I BTG o g5, 5 kR
PR IMAEAE 1 h PN B AT 30 8 A Bk it Rt o B AR
T O T R AR 0, RS 2 wk N RE A S
ARG ARG B EANIE R VAS PF4rk i — b
A 10 ANZIEEK 10 em AR R, PSR 53 518 0 43 F1 10 43,
0 73R TALFIAIE 10 SR MELLE Z A . AR5 5
JEANTE K VAS P74 0 A 1 43 A EW BANE IR 5 VAS W45
=2 A B AE R, RJF 9 mo AN F AR AT, FA
BRI 53 A i) BT R AN T e B, L v A R )
SCHR (1) N N AR THER WG 1R (2) A8 T s e
AR (3) THIE sk . hREME T E N . (1) EE TR
EHZEVI G P (2) B35 T TH W etk ; (3) THIE oy
Ve ; (4) MBS P2 R I R SCR M, FAR K
FE S (1) i VR BT A7 5 (2) THIE phgk B 43 5l 58 42 B
FE;(3) 5 PN BB RS AT UF S 1A 28 41 2R/ Bl I 21 U 2
HEVEGH,

iy 12F 400 . R FH SPSS 17.0 #AE 475831404, 3T
PR x+s T, RABGSIFEAS ¢ K556, THE0FRE TR
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B (%) Fm, KRR TR Fisher K55, P<0.05 K
ERBEIEE L,

2R

21 MABRERT—REREE AR AEE 101
B 101 R, Horh 3 ZE 4] 49 (3] 49 HR A ZEL 52 f] 52 HR . 1A
HZEA 4 IR ARSEZE 3 IR AR5 A 52 1 B 15 1 1 HEBR ,
S AR 94 ] 94 R, HL R IR E N 45 ] 45 BR, AR 3K
FELH 49 151 49 MR, PRI AR E R HT— M TR B 22 H T
Giitefm L (P>0.05) , W#E 1,

22 MARERBERILE A5 9 mo SHIEH i H N

FN 93% WIFE LI RN 89% ; IF 1 JE 40 % ) i Bl R Ky
88% , LI E LI H Ny 86% , P4 M R WAL T 25 5 ()
P>0.05), $HIFEH 1R (2%) ,AEHFEH I IR (18% ) RIF &
A E LTS (P<0.05) . HLZEA 2 1] (4%) , AR HIZEL 9
1(18% ) R J5 B AN (P<0.05) , W3 2, R T i@k
W A LR 3 TR, WA H RS R B R AR
a6 1HR RORPATEE 2 HR AR SEA 6 MR, Hodp B 3 A= 7 75
3HR BRI 3 IR (K 2) , FERED R, A B
A R AR HEE A o e e i B T L S R L B L
R M IR E

1 En-DCR FARI®E A:20 G JUBZRITI VI HSE (Fi Sk s TR R M%) 3 B IHBEE S S BB & (#0k P D i1
PEEAN ARG ) 5 C: W1 AL BUE s WIS RR A (5 Sk T o A SR IE RSN ) 5 D W1 1 JRL 00 L FE QA AR (355 Sk BT 48 S 4

WA o

2 ARIFE9mo BEMEONRR A TUEA 1 BN G (Fik Prig AT & 1) 5 B ARUIELL 1| AR S0 (i Sk I 4 4 T
BRI 5 CARBIZEA 1 RS B (7 3k B o TROR I B 45 1) .

R1 AHABERT—REBILER

i % (AR%L) PESI (/2% ) BROM(ZEMR/AIR) A (xks, %) RETHARAR IR ] (X£S , mo)
HZEL 45(45) 16/29 20/25 55.04+11.50 45.44+33.10
E| 3 F 4] 49(49) 18/31 24/25 55.63+10.81 49.24+35.20
XPa ¢ 0.014 0.194 -0.256 -0.538
P 0.905 0.660 0.799 0.792
2 MABREREERILR iR (%)

o - AR F-H SRR JorE) B

- 2 H I H i TCHA f A3 W d A 3 S fif R % Re IR
JHIEH 45 44(98) 1(2) 43(96) 2(4) 42(93) 40(89)
JEdEZEN 49 40(82) 9(18) 40(82) 9(18) 43(88) 42(86)
X*/Fisher 4.401 0.212
P 0.016 0.036 0.490 0.645
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En-DCR AT REXGA0ERAE IO/ i RIS E
PR TG PRI P B DRI AU i TR I ) 238 15 A i 9 0 5
JEW A A ( external dacryocystorhinostomy, Ex—DCR) Y,
H 25 Bk 52 THAS PHIE RN 18 VR VH 98 4 2R Y7 8, ol it
FETHHE PN 55 S 2 T ST 438 T8 K 5 | U TH WRGA BA
FPROR , T AR BT 0 G AE TR 15 802 iy vy & B JF
JECT S AR R, I PR AR T 2 Bl
R WA D HEY s AT N T OEAE D RNHE L
2R U R A2 i A A T A TR o A
I UTAER B W BTRR AR EHE W& 1 B ZE A5 2 i K
INAT, & de# A B En-DCR RIGW) & DI ZEY R,
75 U IO T 2 — 3 A7 1 AT L 90 35 S 2 i, O L
FWRE B DL SR AR T B AR R R S, A R T
PeWy G RGNS b B AN rY 5 2 84T ] ) AR 6% 410 1 A 2
W RIRIE B, A 3 26 R B R Ak, AT B 1k W & B
BRI I AR R AT 43 Sk I AR N9 T O
B BEATEBMER LR, BRESNARE TOE, 5%
T SCHR 35 3% B P FOE 25 ¥ RE $2 5 En - DCR R J5 82
R IR SCE W) A H I TSR W B ORL (A4S TR
52N R BRI AR ) X R SE R B . [ 3 IS B T R
Yheeim i bW A B 2 SUR ORI R B A B S R S
BRI [l I AR PR B AR R O R e, — A ]
i 24 BPIE AR T A PR MR FER
WE5E T WA AR S FE (14 S RV 5 1) 325 I S5 R S A kD
H AR 2 ] TR 4

A SCHRTE i, En—DCR WEIH A &A= AR 5 i I A 2 1
TEEOMEN HIEH TR S s i 2 2 A 6. 5
FRR AKH F, SN B 350 B 400 2 T JRE T EL 5 s BT o e
78 X F 1 22 S AE En-DCR FARIEATHEBRAETE B
HALIS S RME s 2 A TR s TR
TR o Xof Je 300 R RS 45 T R T K S BB R AR S il B
BB O TR En—DCR A H i 7
TG, [a] o s 5 A AT S 5 Ok i R IS
Hh i,

YA 2 R ST R IR SRS TR, B R4 1Y
WA RSB SRR, R A5 20 T B AR L, & — b
BARLT] AR IE AT RL S N T S S TR T ARGt
1 B s HLTE AR L IR RS0 HAE S En—DCR JH 4 £
W& DRI FEARE (ER i T HAT — 5 IR AT ) &
HEBER 22 Wi H W S L 2 Re , SR J5 B30 2 A A [
TR 0 Yk TEUIE AR 5 [ B 290 W82 Al A 0 o A vk o, R 2 AE RS
1wk 2245 58 A REfif , T W) & 0 6 5 08 R 58 4 B ek,
Wy PR R K S S BN 2 A SR kA ]
e B EF AL > I HIRATFE NG R F AR b & #8175
Wy F AT ZE DA , b T2 WO 1) B KA, AT BB
AT XSG ARSI - 11 (S 5 285 PR o T 5 ) K A
ML, BOL T En—DCR FAR W) & H ARG A 15
—BWFSE . AR B R TE T R SR KA A T bR

B R AR o 0t /)N Al R o 2R 4 28 B 7 497 11 ] 1R 412 o6
J KRB S8 5 B ot PR R R I R B, N Bk I AT
PRI RCR , 1 IR A U, ORI R 1 S s T AR R a1k
M RATRE ™ RATIEE R4 K Z 5 En—DCR RJ5 H
& AETEAR G R, L HGEAR S 24 h 4, 13X A 8] B i 7E
YA I 1 3D TR] AT DL BIAR G kAR . ASHE
i SHEAIRIEY & DRI AU R BT A 1E KM
YRR AT 11 8 3 B RS Y LS, BEAR BIAR 41
TR A S5 B s W AR, B S ZE AU 1 AR B ARG
W, iAE AR FEA A o R &R R JE E i, Xt T
En-DCRA 5 815 i 1L, TR AT 0 Ab 1 22 565 02 X6 F Jo 35 8h 1)
A6 shPE G /D&, BT DA s A FR RN KB B K 2 RE
W EATIE LR, BRI SR I 1 h B R X
ol E F S GG sh Pk L, 75 R R T T2 B T B s 4
FE 1R,

ARG B WEANIE IR, T REIR AR ENE B Y AR5
WA KR, FAREBERARG B9 WAL ZES R
ANIE R R K2 RE I %2, A S ARG
Shy P S ) 5 AN 3 R T R B M o o A AR
SEPLFIRE SRR LSS, SR AU 2 B R AN K
Horr 1 BB E YN KA F R EAE 1 h N A AT Lk 2R TR
HIEMN A 9 Pl BUAR G ANE K, IF B ARG 835
BATA N B AT JRBR T BRAR S5 S i i A5 5%, TR) A o
SERICAR 224 Jey 3 S JE, TR b i 51 R R 1 4
ik, AT N E AN I R

ARG 9 mo HUFEL f ) 2% R 93% DI RE AL Y) RN
89% ; A SEZE L ff ) B TR A 88% , TIRERLTIR K 86% , P
IR LB 22 5 (¥ P>0.05) 45 RE AW & 10 JH
NGE B IFAZ M F AR . BEAEHRE , En-DCR RJ5
i N 70% —90% 7 AR BF I B R A, Al
REERABFR AR B3 Y g MEH R A G, AR
B, % F En-DCR FA , fAafi &5 754 BH 28 (TCMetE i)
ARG AR T2 M TH R 5%, v] RRERAS M VH 9 R 5 19 iH
PERER ARG WG TR G, T B 40 55 VH 45 BH 2E 1 R
THAE RN VI LW & T8N, 25 5 % 2 AR e T Bl g
SHEHFEREM

En-DCR A J&5 28 W iy 3 22 5 H 2 W) & 1 5 1]
Gt AR ARG v R RE AR S A e, X T R R
WA IHIEZ 3R SIS B G R, Horh E R
AR LR FR B 2 B AR SE A 6 HR, Hoh BRI
AR 3R BRI B 3 IR, fERE U R T R Yy
A H B HR BEE i s O e B VRO S AR L B E S
I B AE

ARIFFEINA AR ZAL . (1) BEAS BRI XT3 /] i 2k
— Y TR AR AR A BRI A5 (2) A RS
TR Z VA o, B A BB I R E 23 T 22 5 1T 5 1 &5
Jes (3) A ARG - i B AT DR R S BT, A5 L
FEAE R T LA T B SRS R IR RN . 5 L
R, En-DCR FAREE AW 11 321 1) 94 WA S € BR 8 1%
R AT 5 AR 3 = AR Pl
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