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298 MRS VETH 3 5 /NHBE B3 . RAEIATT I AR 3 R
PIZH W HRZ 149 1] 149 1R 53517 EES-DCR BX & RS #47H
BT AR, WELL 149 6] 149 HR 75 XF IR 41 Femli 1 Bk
GV KR, WA E ARG 6 mo MITAL ARG 3 mo
R FRFEAR[ TH I 2 & (S T t) IH s 241 ja] ( BUT) | %
THRE ] ARG 3.6 mo JI AR 19 AR A% L LA B I BAE 1)
ZR ARG 6 mo MEHITRUIE L (P<0.05) . SARHIHLL,
AJG 3 mo AL E BUT BETHE,S T+ BETHRRE B & ¢
1%, HWERLH AL (2 P<0.05) , PIZH 45T [E) £ VAS 343
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Abstract

e AIM:. To investigate the efficacy of endonasal
endoscopic dacryocystorhinostomy (EES-DCR) combined
with RS - type lacrimal drainage tube placement and
dilatation stent in the treatment of chronic dacryocystitis
in patients with small lacrimal sac.

« METHODS:. A total of 298 patients (298 eyes) of chronic
dacryocystitis with small lacrimal sac admitted to our
hospital from December 2018 to December 2023 were
retrospectively analyzed. They were divided into two
groups according to different treatment modalities, 149
patients (149 eyes) in the control group underwent EES-
DCR combined with RS - type lacrimal drainage tube
placement, and 149 patients (149 eyes) in the observation
group were combined with expansion stents on the basis
of the control group. The efficacy of the two groups at
6 mo postoperatively, the changes in ocular indexes
[ Schirmer | test (S | t), tear film break-up time (BUT),
and degree of tear overflow] at 3 mo postoperatively, the
changes in the degree of pain at 3 and 6 mo
postoperatively, and the occurrence of complications
were compared.

e RESULTS: The efficacy of the observation group was
better at 6 mo postoperatively ( P<0.05). Compared with
the preoperative period, the BUT was significantly higher
and the degree of S | t and tear overflow was significantly
lower in the two groups at 3 mo postoperatively, and it
was better in the observation group (both P<0.05). There
were differences in visual analogue scale (VAS) scores

863



EfRIRRIZRTE 2025F58 F£25% E58H
815 :029- 82245172 85205906

http://ies.ijo.cn
BB {578:10.2000@ 163.com

between the two groups at each time point ( F,

nteraction —

181.032, P, eraction < 0- 0015 F,.. = 138.215, P, < 0.001;
Foctween groups = 41:343, Pogtwesn groups < 0-001). Compared with

the preoperative period, the postoperative VAS scores of
patients in both groups were reduced ( observation
group: f; postoperatively=22'086’ f5 mo postoperatively=35'1927 both
P < 0. 001; control group: f;mo postoperatively = 19- 031,
fs mo postoperatively = 30- 960, both P<0.001). VAS scores were
smaller in the observation group than in the control group
at 3 mo postoperatively (t = 5. 124, P < 0. 001 ).
Complications were not statistically different between the
two groups at 6 mo pastoperatively ( P>0.05).

e CONCLUSION: EES - DCR combined with RS - type
lacrimal drainage tube placement in the treatment of
chronic dacryocystitis in patients with small lacrimal sac
has a better effect, effectively improves the patient’ s
ocular condition and relieves pain.
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e YH 4 M I R b8 WL — R IR Bb o , 2 & BT
PR A AR, DR R H T 5 | 3 2E a8 VH A Bk
7% BHLARTHWBCHERR |, THIRIR S 7E ST H A 5 R IR T 3L, B
HETRIONKWIFIE , A M s BB A
R, 2 R ROR A, MR K I BR Ak R A
IRER, S MR S5 M5 H R N 4 A I S5 1 Ol
R R A R R R R R OR B P BE T H
JEW) &R (EES-DCR) #4130 97, AT AT W) & 4b 1A 28 i
TR HLURIE A, BRI & D A R E s, BN T
SV N L NG A N2 1 7 NN ) I B B S s G S AR
P AR T/NE R B, TRMEE R N, AR5
BRI, R S F AR R A EEE A
R UK, 5 T8 P TH % R /NMH# % EES-DCR BX & &
BRI & TR T % (H & HET 3¢ T EES-DCR
A RS BUHE 51 9 & B AR B 5k L4367 18 v H 48
Je/NHTE B E MR IR KA, AR B RS
EES-DCREKA RS AUHIA 5134 B AR Y 5K L 4697

Mo TH 4 R /INH B 5 YT RE,

1 & FF*

1.1 3t& [T 2018-12/2023-12 A BE U iA 1) 298
il 298 MR M TH %% 5 /NH 22 B K ARIEIRIT 97 =04
£ 149 19] 149 HR  XF BR 4 149 f4] 149 HR |, — fBE %R L
=1, AR R 2 RIS 2EE L (3 P>0.05) . A
FRAfE (1) FF A 12 P TH 2 RIS WiAR v 4k & 1k B YA L
FETOMAS | P YRANTE , v RN /D SR, A 4 W, TH
PEIX A MENE W5 (2) FF A /NMHZEZ Wi bR i . 1H 48
FARBEEAREL 4 mm KRR 2 mm | A )
BT EEASAE3-5 mm; (3)FR KT 18 &, HEBEHRE.:
(1) HRHE R BRI B0 28 5 (2) MR R 5 (3) A I 7 5 45
BRIAS ; (4) TH/N s A BT TH/INE R 35 (5) B I D) i 58
Hi(6)KithSFu &, AR IUS E A 0 & A it
HE(HEHES £ 5cgz290315) , T 2 538 M H R 8 % B
T,

12 7iE A BE AR YT IHYE CT 52 w3,
O HL PR BRI ) BB S R AR A, RT3 d 4 THiAE R
TRORAR I AR AE | A EL I A AR BEER KV VR IH A |

1.21 FRFAE  XEA B HIHTT EES-DCR K& RS &
THEGI A BEAR, BE B EM, 4 8 RIS X TR X
PEAT TS TEAN D, 7F S H R0 T T 208 5 30 FE R R 2 o) ) 1
BRI S I, s B Ak S A, B OK S
LB ATZEET 15 mm SN HT S AIE DI O, R E R R
B R B, 5000 2 R TH A N BE i S S B
R, B8 T sl KSR H A ERE | LU
/H%ﬁ/ﬁ%ﬁi%l&%%ﬁ%&%,%ﬁk 10 mmx15 mm BB H ,
W5 TH A D9 S B R 52 O 9 S HE A MTH /N A B K
TH 3 A RE %) v R AR TR, 5 TH 28 U, T8 H B (&
B ), BN B 1 5 40 55, 1B BT 22 A SRR IR, 1 5 26
MV STHBER OGPk H/N A R IHAN S RS
RIS A (B RS-8) —Um#R A ZIHFEREM Y] AL, Py
EVH/N AR S — SRR A B H R R Y) 10 AL 1k 1S S5 R
FAR,

NREL AL AE XS B4 Sl B IR A9 5K 3228, EES-DCR R
P50 R A TR) , 5 286 P D) 2% 5 H 2 2 B 5 )
ProkIH NS R H/N SR RS RG] (45 RS-8) —
SR A ZIHPERE YT AL, T EH/ D SO ) — iR A &
THEEBER DI AL 5k SR 28 B s ' A TH B | I ) 8
122 RIGA%  WAARE M A A H D 2R
( H20205052 ), 3W/K; ME MR 5 oK fa mE 5 R
(HJ20220084) ,1 W/ K, 45 2 wk AT & 25 1 W)/
THIE Mk, 2 4-8 wk, WERARSE 3 mo BKE 51
RS BREUE

x1 WHE-RABILEER

P (B, % )

AR (AR, %)

265 g (MR % S (XS Xxs 2y R (XS

( ) AR ( %) [ % BMI( Jkg/m?) SRR ( ,mo) = =
WELH  149(149) 46.83+8.37 58(38.9) 91(61.1) 23.86+3.42 29.41+8.07 69(46.3)  80(53.7)
X HE2H 149(149) 47.32+8.04 53(35.6) 96(64.4) 24.12+3.27 28.86+8.43 77(51.7) 72(48.3)
t/X? 0.515 0.359 0.671 0.575 0.859
P 0.607 0.549 0.503 0.566 0.354

E X IRZEAT EES-DCR 645 RS BUTHIE S AU B AR WAL TR BRZ LAt RIS 4 7K SO
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12378 EARJG 6 mo STFRGHATIPAL , B, BE %
JHe iR VEREARTE 2, DB T S ks M g g & 1 R, 286 S 1%
R, WURH T W38 TC U ; AR« R R I Ve VH E R
Tt | B s SN A4 TH BE T 1o 11, 0SS SR el e, n e o i
THIE 3 ; TORC WA DR, i e oh P i A A i@ g, 6
AR = (IR BBV B /AR L1 % 100%™,
1.2.4 MEIFR  ARAT ARG 3 mo A Fr A £ MRS A5
CVHA sy b (S T t) JA M Z4RT (8] ( BUT) s iHAREE ],
THB A (S Tt) : NHTIRLR, BT F IS as B Ab | B R
5P 1,5 min J5 B0 40 10 5% TH W T IR 1Y K R
BUT:#% 10 pL fZEEZE (20 o/ L) T4 A F T 6 45 pH 42
W RO, BEE 3 Uk BT R e SRR R — R HZ ER B
A — A PR BRERG ] P B 1], s VH R RE . Jos 1H (0 43) , 5
RK1-2W(143), HR3-4 (24, 8K5-10 &K
(343) , WKL 10 (4 4))
126 EEIEE AT ARG 3.6 mo fli A SEA I PE /3 1E
(visual analogue scale, VAS) 1T B 2 P Je A2 B | 4540 =
Vi HA
127 HKRIE St IF 00 w4 B I R 0E (8 B K
It TR Ak ) B & AR L

et M7 R SPSS 25.0 Giit 2 A AT 5 R 4
Mo HBGRILL n (%) o, 4] b &% R 7 K 35 3
EPERL xks TR, BHALI] HRCR A SRR AR ¢ K5, 4
P E R SRR AR ¢ K56, AN ) &2 A B[] e e oR ]
W B0 1) 7 22 53 M, 30E— 25 B LL R LSD -1 K 4
PAP<0.05 WEFAHGITEE X,
2R
21 MABRERFITHLEE AR5 6 mo WL BAHME
T3 BEAH (X2 =6.883,P=0.009) , W% 2,
2.2 WA BERIISIRILE SAAHIL, RJF 3 mo PIdL
B BUT W THi,S 1o BeTH AR i A%, BSR4
(¥ P<0.05), JBIF AT S Tt BUT % HFERE b
BMIES () P>0.05) , L& 3,

2IMARERBREELE WA KBE A VAS ¥4 1E
BESAHGI ¥ L (F,, =181.032,P,, <0.001; F,;, =
138.215, Py, <0.001 ; Fy, = 41.343, P, <0.001) , 5 AR
FHEL ARG PIALEE 1 VAS PE 080N R 2ty =
22.086, L6, = 35.192, % P<0.001; X HE L. 1
19.031,1 414, =36.960, ¥ P<0.001) , AKRJ5 3 mo MEL4]
VAS P4/ NFRIEL (1=5.124 ,P<0.001) , W 4,
24 MAHEELE KRG 6 mo, WA KAE LK LR
(X*=0.347,P=0.556) , )L 5,
3itit
182 P T 408 4% 2 FH T 200 R 0 AR A H 4 v S By — AR

BHE BRI A M 6 TH BREIR QSR AS S iR YT R

25 M S MR HEE AR 21 b T 4 X 2H 2006 e ot 2 S AR, ™

SRR E W H AR AT R B0
EBHZE ) 2R A THIE P, 0] T F S TH AR 8 T S s
] b pHTH /N s5ORE 8 25 B8 DR ot 5 - 350 A K b 86
Feli 25| ke S TH A B ZE , TH W HERRAE TH 2 v 45 5 4 2 A
B, AP EOHE R LA

H HiIG AR o TH 4 B e W) G AR A TIR YT i i

R FIVH 3 %, DT P B0 B R 5 YH 2 i VH 4 g 2
8, TES MR — 0 T K S5 R BFH S YD T | 4 B R AN
THWEEW) & 705 RN TH 9 22 [ Jb 38 38, A 28 VH WK Pl I3
TECHEH g, R A7 BH ZE EHAS R R SR
AR IR A 405 A e Sl X T 1k A TR 1 2
SR A AR AR BRI S, H R BT, B
LA T BE 23 B YH I A I S5 R R mH I ThRE

0

*2 BWAERERF6 mo Tt (%)
2059 HR %% =g iR Joxk RAERCE
WELH 149 95(63.8) 47(31.5) 7(4.7) 142(95.3)
XHRZH 149 73(49.0) 56(37.6) 20(13.4) 129(86.6)

L XHBZHAT EES-DCR BE4 RS BUHIE S| & 8 AR, Mgt
TEXT IR IEmE ERRA P ok e,

#x3 WHEBERIPIERLE x+ts
. ) VEIHFEL T (/4
] R ‘il t(mm/5 m}n) _ BUT(s) ‘ Jjﬁn(ﬁ*ffyt(ﬁ’)
AH AJG 3 mo Nl AJG 3 mo PNl ARJG 3 mo
WELH 149 15.56+2.53 10.43+2.02° 7.52+1.65 12.91+2.03" 3.23+0.71 1.19+0.34"
X HRZH 149 15.32+2.46 11.85+2.31% 7.64+1.57 11.76+1.85*" 3.19+0.75 1.68+0.52°
t 0.830 5.649 0.643 5.111 0.473 9.627
P 0.407 <0.001 0.521 <0.001 0.637 <0.001
1 X HRZHAT EES-DCR H64 RS AUHIE 5[ AR ; WAL 72X B3Rl EHEA P Ik 4L, P<0.05 vs [AIZHAART,
x4 WHBEE VASIENILE (X£s,57) k5 WABREHFLELE R (%)
21151 HR %% AT ARJG 3 mo ARJG 6 mo 211531 HR %% SRR 1. T8 A i REER
WL 149 5.42+1.39 2.50+0.82° 1.25+0.40° WL 149 3(2.0) 2(1.3) 5(3.4)
SHREZE 149 5.60+1.34  3.03+0.96"  1.32+0.45° gl 149 3(2.0) 4(2.7) 7(4.7)
t 1.138 5.124 1.419 X? 0.347
P 0.256 <0.001 0.157 P 0.556
VB XTREZ14T EES-DCR BXA& RS BIVHE 5| 745 & AR WAL X RZHAT EES-DCR BEA RS BUHIBE 5| & B AR MEH
TEXF MR ZH FEl FRCE 5K 48 " P<0.05 vs [RIZHARHI . TEXT R L LAt D RGP ok 028,
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EES-DCREA G F /N, K2 P A A, AR G IR 1
S B ARG, AT LA SRE G T SRR, 6 b s g

BFFEINA, THBE R /NS5t T AR B ) R 1 LR i, K
THE B TR NI R, 6 T/ NH 8 B, V1T IH 4 BE
J&  THBEIRAL /N N AR 5 50 2 T s B IEAR A T WD 65, 52 M)
WA AR R TH RN TH AR 5 RE A TR/, B 1 R A
FEEOK M AR A EREAE 1 B i R M TR
S TH A s OB /N THAE R BE BN, A kG, EAR R
HAE R 2 SRR EM A D ES A . TR
A A, ATAEW A T A S SR TS R T B R/ NH 2
FBEIRYT I O S BT AR 1k TH R R | B
SN TH A8 e B Sl BHL 2 5 11, A5 3 1 B9 8 g , E RE B 1R
RIGHIR WA BT 8w & 0 A A, 125 8] B3R I7 3
USRS BTHIE S A BAT R4 AR A 25 v, HoAk 2
PEFURRE , XML B B w1 A R BN, B AR T
IR |, 45 7 S ks F0H 8 26 B 78 2 i 18 S it 1), 5 F
FEEIL RS 51 RYT TH I8 B ZE Y7 R B ., ml ke 2
WFA, B EETTR

ARG EE R o SR ALTT OB, H SR 4 B R
TRFR bR U T X R, BB AT 12 M VH 4 5% /N H 48
BE RO AN &P EES-DCR BEATHIE B 5k
5B IR 8 R TH 2 458 5 51 TH T8 BH 2 £ E T SR s, AT AR
& RISz ], S AR AR AR, 3 P RE R T A i R A
K BRI T 2 UOHE vk, & 5 80 B FNE /NS g
o B ZE , R P E A RS RUHIE 517 M S48 6E B RE
ANEBA B Y SRR W0 B 2L A A i 2R A
MR T FEAR SRR S B A R SR | A ]
TARE TR EINES | WK BR, ARG 3 mo W
A KRB EFAR, HWAIF RIAE LR L5, 1R
EES-DCRIK A RS FUTHIE 51 i 4 B AR K5k S22 mT LA
W FBCE PR AR B, LI B I A S I & i 19 & 2B R
Wi, £ LTk, EES-DCR A RS BUHIE 54 B AR K
Yok ST AA TR PR TH 2 R /MBS R O RCR AR, A sk
5T R IR IS AR T .

P25 i 5T RS B AR SO AE A 1 PR

1B STk AR - X W SO 5 8 ok, TR S R B 5
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