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Introduction

Dacryocystorhinostomy (DCR) is a surgical treatment for site of obstruction in the nasolacrimal
duct system. This surgery is performed in cases of congenital nasolacrimal obstruction, partial and
complete occlusion of the nasolacrimal duct in adults, chronic tearing disorders, ineffective probing
treatment and placement of a silicone tube in the nasolacrimal system. the present findings indicate
that preservation of lacrimal sac flaps with end-to-end anastomosis to the nasal mucosa using
histoacryl has a positive impact on surgical outcome in patients undergoing endonasal endoscopic
dacryocystorhinostomy. Histoacryl glue is one of the most commonly surgical materials used recently.
The basis of our study is the lack of research on the use of this glue in the practice of oculoplastic
and reconstructive surgery.

Purpose

To report the use of fibrin glue as an adjunctive procedure in endoscopic dacryocystorhinostomy (En-
DCR) surgery and compare it to silicone tubing.

Material and Method

Patients with primary nasolacrimal duct obstruction were retrospectively reviewed for endo-DCR
between January 2017 and December 2019. Group | patients applied fibrin glue and Group Il used
silicone tube insertion. The fibrin glue group received end-to-end anastomosis of the nasal mucosa
and lacrimal sac using fibrin glue at the end of surgery. The demographics, recurrence, causes of
failure, formation of scars, final ostium size and the success rate were compared. This study was
approved by the Institutional Review Board of the Chang Gung Memorial Hospital Clinical Research
Ethnics Committee and followed the Declaration of Helsinki. All statistical analysis was performed
with SPSS version 24.0 software (SPSS Inc., Chicago, IL, USA), and a P value < .05 was considered
statistically significant. Continuous variables were presented as mean * standard deviation, while
categorical data was represented as numbers and percentages. Independent t-tests were used
to compare the differences in parametric variables. The Mann-Whitney U test was performed to
compare the follow-up period. Pearson’s chi-squared and Fisher’s exact tests were used to compare
categorical variables. Multivariate logistic regression was used to identify the risk factors associated
with recurrence.
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Result

n=9 (20.4%) in group 2 respectively.

Pp. 15-19, Tables 3, Pictures 11, References 15

The age of the whole cases was between 17 and 82 years. There was no significant difference
among the age groups. In terms of gender, n=48 (78.7%) were female and n=13 (21.3%) were male,
indicating that dacryocystitis was predominant in women. Study reports no significant difference in
intraoperative and postoperative complication. The surgical success rate was significantly higher in
histoacryl group 94.9%, than silicone tube group 79.5%. Recurrent cases n=2 (5.1%) in group 1 and

Conclusion: Fibrin glue improves the surgical outcome in patients undergoing Endo-DCR compared
to commonly used silicone stenting by securing flaps apposition and maintaining the ostium opening.
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YHpaacnan

HakpuoumctopmHoctomn (OLUPC) Hb HynUMCHbI
XYYOUAH MO93T YPIBCAUWH yen Xunrogoar Mac
3acnblH 3MYUnras oM [1]. SH9 MaC 3acnbir Xxamap
HYINMMCHbI CyBruH xarac 6onoH 6yTaH 6ernepen,
apxar HynmMMC FOOXMWX 3Mrar, TOPenxvMnH xamap
HYNUMCHbI CYBIMNH BUTYYPan, HacaHa xypardaag
HYINMMCHbI 3aMbIH C3TIYYP SMYMIT33, CUIMMKOH
ryypcbir HyNMMMCHbI 3aMf, TaBuag yp OyHryn 6arix
Toxvonanyyaaa Xuiaar.

XncToakpun uaByy Hb ©Hee yed M3C 3achnblH
canbapT TyrasmMan awmrnagar XaparnargaxyyH
Oereep, OpyHbl 34yy434 OMO TOXMPOMXK cavTan
Ovo martepuanaap XWWrgCSH Tyn M3C 3achbliH
Aapaa uyc angantbir 6yypyyngar Tyn snaHrysa
XaMpblH XOHAWWH M3C 3acnblH yen Tyraamarn
xaparnagar ©OamHa. Wimpg  6ug  gypaHrniH
OAKPUOLIMCTOPUHOCTOMUIH ~ Yed  XWUCTOaKpun
LaByyr Xaparnax, HyAHMM M3ac 3acan Tap AyHaaa
HYJIMMCHbI 3aMblH HOXeH C3prasx MaC 3acang
X9parnaX yp AOYHr TOOLCOH cydanraa AyTtMmar
Banraa Hb GBuAHWMI cyganraaHbl yHA3CNaN 6011100
[2, 4, 7].

Martepuan, apra 3ym

Cypanraar 2017 onbl 01 pgyrasp capaac 2020
OHbl 6 pgyraap capblH XOOPOHA AYPaHrniH
AakpuvouuctopmHoctomn  (aHgo  AUPC)  wmac
3acang opcoH 61 eBUYTeHUI 83 HyAMIT XaMpyyrxK
HUAT ToXxmonanbir 2 ©ynar 6onroH xyBaacaH. 39
TOXWONZONA HYNMMMCHBLI 3aMblH M3C 3acrbiH yesa
XUCTOAKPWI LaByy X3p3rnaX, HYJIMMCHbI XYYOUAH
apblH XaHa, XaMpblH cancraac YyCracaH XxaHa
XOEpPbIH TOIFCrONUNT HaaXk aHaCTOMO3 YyCranaa. 44
TOXVMOMNAONA AypaHraap LaKpuOLMCTOPUMHOCTOMM
XXX HYNMUMCHbI  3amf, CWIMKOH TyypC TaBWH
093pX 2 OYNrMIH M3C 3achnblH YP AYHr XapbLyynaH
cydancaH. OJHaXyy peTpocnekTuB cydanraar
YaHr MN'yHrMiH gypcranbiH SMH3TMAH 9MHIN3YIH

cydanraaHbl €c 3yWH XOpooHbl 6oroH YaHr
YHrMH gypcranbiH 3MHaMNrMAH Hya cyanansiH
TacrmnH aMHAN3yMH cyganraaHsl 3eenenviiH 2017
OHbl 7 Ayraap capbliH 21-HUA eapuinH Xypraap
XAnanuyyrkK 3eBLUeepen aBCHbl Aaryy Xumx
ryMuaTracsH. Huat toxmongnyygan Mac 3acrbiH
HOr apra awwurnaH, WKW M3C 3achblH TEXHMK,
WKUN Typlnaratanm OKyrnomnmacTuK M3c 3achbiH
3MY XUMXK MYALSTIICIH.

Acyymxunr 30 acyynt 6yxun cyganraaHbl Kapt
alumrnaH uyrnyyrmk, eB4TeH Tyc 6ypaac cyganraaHg
OpOMuUOX 36BLUOBPNUNH  XYYACbIr  TaHUMLYYImK
3eBlleepern ascaH. byx Toxuongnyygoag HygHun
30BXW, HYNIMMCHbI CUCTEM, HYAHWUIA ypa 60MOH apbiH
X3C3l, yxapxaw 33pruir ctaHgapTbiH garyy 6yTaH
y3nar xuncaH. Hynumc 3agpax xyrauaa (TBUT1),
HYMMMCHbI rapu, HYNMUMCHbI U3r, dropecueiiH
OyarMnH copun, HYNMMCHbI 3aMbIr yraax Luanrax
39P3r WNHXUMAr33HYYAUNT CTaHAaPThIH Aaryy Xumx
ryMuaTracaH. MeH HaManTa3p M3ac 3acarn XMMUxaac
OMHO ©BYT6H OypT HYMMMCHbI XYYAMA OpPYMbIH
XaMpbIH canct, 6yTUMH ©epyYnenTTan ICIXUNT
LUMHXKI9H KapTaHa xaBcapras. Mac 3acnblH eMHex
TOMAJMMNAN, M3C 3acnblH YEWAH TAMAOArNan, mac
3acnblH gapaax y3nar, Mac 3achfblH £BL, M3C
3acnblH gapaax SMYWMras, XAHaNTbiH Y3M3rMnH
Xyrauaa 33prunr TaMaarnaB.

CraTtucTtuk 6onoscpyynant

CypanraaHbl ctatucTuk G6onoscpyynantbir SPSS
24.0 xyBunbGapblH nporpamm awwurnaH (SPSS
Inc., Ywukaro, IL, AHY) xuicaH 6ereen P<.05-bir
CTaTUCTMKWUIAH XyBbA, a4 XonboraonTon rax y3caH.
TacpanTryn XxyBbcarygpir gyHaax * cTaHgapT
Xasannrtaap xapyyncaH 60n KaTeropumH erergnminir
TOO, XyBMap  WMIpPXUANCaH. [lapameTpuiiH
XyBbCarygblH snraar xapbuyynaxblH Tyng 6wue
JaacaH t-TecTuvr awmvrnacaH cyganraar XvMnnaa.
BynryyounH sanraar xapsuyynaxelH Tyng Mann-
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Whitney U copunbir awmrnan xuncsH. KateropuinH
XyBbcarygpir xapbuyynaxoliH Tyng Pearson chi
kBagpaT GonoH Fisher-unH HapuiH TecTyygunr
awwurnacaH. [Haxuntrtai xonGooTon apcaanT
XYYMH 3YUIICUAT TOOOPXOMNOXbIH TYN4 OfNOH TanT
FNOrUCTUK PErPECCUIr allmrnacaH.

CypanraaHp opox wwanryyp:

1. HynumcHbI 3aMblH Mac 3acang opx bariraaryii 2.
HynuMcHbI 3aMblH raMTanryi 3. HynMMCHbI XyYAUNH
Xypy unaaat ypascanryn 4. HynMMCHbI XyyouinH
dunbpoaryn 5. HynuMCHbI U3MMAH Hapurcanrymn
6. HynumcHbl XyyaunH xaTaHrapwwunrym, 7.
TepenxunH HyNMMCHbI 3aMblH apxar ypaBCanrym
8. XampblH XeHOUNH XaBgaprym.

CynanraaHaac xacax wanryyp:

1.HynumcHbl 3amblH M3C 3acang opx 6ancan 2.
HynuMCHbI 3aMbIH ramMTanTan 3. Xypu HYFMMCHbI
XYYOUAH  unaa3T  ypascantan 4.  HynuMCHbI
XYYAMNH punbpos eepunenttan 5. HynumcHbl
U3rMnH Hapumrcanttain 6. HynuMmcHbl XyyauiH
xaTuHrapwmnttan, 7. TepenxvnH HynMMCHbI
3aMblH raxurran. 8. XampbIH XeHOUNH xaBaapTan.

Yp AYH
Huit 61 ToxmonanblH 83 HyAsHO AypaHraap

HakpuoumnctopmHoctomu (3Hgo OUPC) mac 3acan
XWATOCSH, MAC 3acrbiH gapaax yp ayHr 1, 3, 6, 12
capyygag acyymx, HYNMMCHbI 3aMblIr yraax copun
XUWXK YHIMaB. HUUAT TOoXMOnASbiH OyHOaX Hac
62.5+13.08 6anB. HacHbl 6ynryygunH xyebg, 9.8%
Hb 17-38 HacHbIxaHg, 26.3% Hb 39-60 HacHbIXaHA,
63.9% Hb 61-82 HacHbixaHg Toxuonaox bancaH
DOereeq TOXMONANbIH TOO HACHbl OynryyaoTan
XapblUyynaxag cratuctuk ad  xonborgonryi
fbanB. XyncunH xyeba 21.3% apartan, 78.7%
3M3rTan eBYTeHyya bGaiicaH Gereen 1:3 XyicuiiH
xapblaaTtan 6GamB. HuiiT eBuTeHun 98.3% Hb
HYNMMC FOOXUX 30BYYp UN3PC3H, 1.7% Hb HYOH33C
HYYX rapd, HynMMCHbI 3amMaac cancapxar snragar
rapHa rocsH 3oByypTan 6ancaH. 2 eBYTOH HYOHWUN
JapanTTtak. 3 eBYTeH4 MIC 3acrnblH Adapaax
rpaHynomMa yyccaH 6arB. Mac 3acnblH yp AOyHr
XUCTOAKpUI LaByy X3parnacaH Oynruir 94.9%,
CWUIMMKOH TyypC X3parnacaH Oynartan (79.5%)
p=<0.05 xapbLyynaxag cTaTUCTUK a4 XonborgonTon
rapcaH. XuCToakpwi uaByy X3parnacaH 6ynart
n=2 (5.1%), cunukoH ryypc cyynracaH Oynart
n=9 (20.4%) Mac 3acnblH Aapaax gaxunT Tyc TyC
OypTrargcaH. OHaxyy cyganraaHg Mac 3achbiH
yeuriH O0noH Mac 3acrnbliH fapaax XyHApan
UN3PCIHIYN.

Table 1. Demographics and Outcomes of the studied population

Basic )
factors Number N (%)
Gender (Male) 13 13 (21.3%)
(Female) 48 48 (78.7%)
Gender ratio 1:3 1:3
) 6 (9.8%)
Age (years) ;;_23 16 (26.3%)
Mean age 61-82 39 (63.9%)
62.5 +13.08
Right eye n=8 18 (29.5%)
Left eye n=9 21(34.5%)
Bilateral n=11 22 (36%)
Mean follow-up period 1-36 6.8

XyncuiiH xyBbf (21.3%) apartan, (78.7%) aMartan,
OAKPUOLMCTUT Hb SMIITa  XyWCA [LaBamran

Table 2. Surgical outcomes of studied participants

Toxmonaox 6arHa. Anb Hyauir xamapd ©Ganraa
SangnbiH XyBbA Anraaryn 6arHa.

Failure

Group 1 (n=39)

Group 2 (n=44)

No recurrence (n)

37 (94.9%)

35 (79.5%)

Recurrence (n)

2 (5.1%)

9 (20.5%)

Surgical success rate %

94.9%

79.5%

XnCToakpun uaByy XaparnacaH 6ynart 5.1% (n=2),
CUMUKOH ryypc cyynracaH 6ynart 20.4% (n=9) mac
3acrnblH Aapaax gaxunT Tyc TyC OypTraracaH.
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Picture 1. (A) Mac 3acribiH yed xaMpbiH caricmaac yycaaCaH apbiH XaHa, HynIUMCHbI XyyOUlH apbliH XaHbl2
Xxucmoakpus yasyyaaap aHacmomo3 xulix HaacaH 6atidan. (B) Mac 3acrnbiH yed xamap HyrnuMCHbI 3aMO CUMTUKOH
eyypc masbcaH batidarn.

Xanuamx

HynumcHbl xyyaniiH xypu 60MoH apxar ypaBcnaac
WwanTtraanaH HynuMCHbl 3amg caaj YYCoXx,
HYNIMMC TOOXMX LUMHX UNapaar. SH3 eBYHWUN yen
OaKPUOLIMCTOPUHOCTOMW M3C 3acChblH 3MYUITI3
Xuigar Gereen  CYyNUMH  XXWNYYOS4 — 3HAXYY
M3C 3acrnblH Yed X34 X943H TOpNUAH HIMINT
XOP3rN3raAsaXyyH awmrnax mM3c 3acrbliH aMXUITbIr
ynam camxpyynax cyganraaHyyn — XWAracasp
baviHa raxa3 [3,6]. (Chuan Qi Xie, Lingling
Zhang, Yang Liu, Hong Ma, ShuzhenLi, 2017).
Opooroop xuctoakpun uasyy 6GOMOH CUMUKOH
ryypc XOE€pbIr xapbuyynaH cydancaH cyganraa
Oanxryn GanHa. JOHITXAIT XUMNC3H CcydanraaHpg
AAKPNOLIMCTOPUHOCTOMUIH  yen, 3YCAnT Xuixgad
AynaaHaap 3ycax (cautery) alumrnax Xumx Hb Mac
3acrbIH XyTra alumriiacHaac unyy uyc angant 6ara,
M3C 3acnblH Yp AYH UNyy, XYHApan 6ara, aMHanarT
X3BTaX Xxyrauaa 60rMHo OalHa rax TIMAIMMIKII
[5,8]. (Rakesh Kumar, Gaurav Batni, Sarita
Bharke, 2018). MeH aakpuounUCTOPUHOCTOMUINH
ven mbpuH LaByy awnrmaH HYNUMCHbI XYYOunar
XaMpblH canctTal Haax, XxagranaH asv yngax
Hb LaBYyy X3parnasryl XxsHantblH 6ynarton
xapbLlyynaxag mMac 3acan yp ayHtan (Hye-Young
Shin, Ji-Sun Paik, Suk-Woo Yang, 2018) rapcaH
Hb BUAHMIM cydanraaHbl Yp AYHTAN Ayruax H6arHa
[9]. CunukoH ryypc awmrnax Hb oUCTynbiH GYpP3aH
OyToH Gamgnbir xagranax, M3ac 3acrnblH Yp AyHA
cariHaap Herneenger apra 6onox Hb GatnargcaH
[1,12,13].

[[9COH X3OMMH 4 3apuMm cyganraaraap CUIMKOH
FYYPHbl  X3T OKWKUT  AMaMeTpadc LianTraanad
Mpasgyna yycax HynMMCbIH 3aMblH Hapuimcraac
COPrUMImK OONMOMXKIYIA rax y3xas [14,15]. bugHun
cydarncHaap 0akpuoLMCTOPUHOCTOMU M3C 3achlbiH

YEO XMCTPaKouI LaByyr awurmaH XampblH canct
Oypxyyn 60MOH HyNMMMCHbI XYYAWWAH apblH XaHa
XOEpPbIH XONGOH aHacTOMO3 YYCIraX HYIMMCHBbI
XYYOMWH apblH  XaHbIr Xagramk yhgax Hb
OypaHMMNH  [aupUOLIMCTOPUHOCTOMMU  XMIATTIC3H
©OBYTOHYYOMWH M3C 3acnblH yp AYHA CcanHaap
Heneerx Oaliraar xapyynx 6anHa. Mg sHaxyy
M3C 3acrblH apravnanbir 3MHAN3yMH MNPaKTUKT
Xaparnax bonomxkron 6ereep Laawmg HapnnB4naH
cyanax waapgnaratam rox yanaa.

OyrHanT:

XWUCTOaKpuUI LaByy X3parnacaH Gynart agrapant
89.7%, cunukoH ryypc TaBbcaH Oynart 94.9%
TyC TyC WMIpcaH Ga cTatuctuk ad xonborgon
Oyxuih sanraatam 6GanHa (p=<0.05). XapwH mac
3acnblH gapaax gaxunt Hb 1-p oynart 5.1%,
2-p 6ynart 20.5% 6awviHa. [ypaHraap XuWnArgax
nakpuoumnctopuHoctomum (OLUPC) mac 3acnbiH yeq
XUCTOAKPWI LaByyr Xaparnaxag unyy xsnbap, yp
OYHTaW, ongow cantau, yHa xamg 6anHa.
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