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Efficacy of External Dacryocystorhinostomy

for Nasolacrimal Duct Obstruction in Thammasat Hospital

Sarinthip Phanchaicharoen

Waraporn Maisontisuk

Department of Ophthalmology, Facalty of Medcine, Thammasat University

Abstract

Objective: To evaluate the overall efficacy of
external dacryocystorhinostomy treatment for
nasolacrimal duct obstruction (NLDO) performed

at Thammasat Hospital during 2005-2009.

Design: Retrospective descriptive study

Methods: Retrospective Review of all medi-
cal records with external dacryocystorhinostomy
treatment scheduled during 2005-2009 at Tham-
masat Hospital. Success was defined by ability to
perform irrigate nasolacrimal sac and at least 50%
of liquid can pass through nasolacrimal duct for 6

consecutive months.

Result: Medical records of 19 external dacryocys-
torhinostomy surgery performed during 2005-2009
period were reviewed and found success rate of
78.95% (15 out of 19) with one of the patient
still has partial nasolacrimal duct blockage during
performing irrigate nasolacrimal sac procedure but

more than 50% of liquid can still be passing through.

Conclusions: Efficacy of external dacryocystorhi-
nostomy surgery for nasolacrimal duct obstruction

in Thammasat Hospital is satisfactory.

Key words: Nasolacrimal Duct Obstruction

(NLDO), External Dacryocystorhinostomy




