121

Thai J Ophthalmol 2024;38(2):121-130. o e
Original Article/Uwusnuauu

Surgical Management of Congenital Nasolacrimal
Duct Obstruction

Nareerat Kasemsook, MD

Abstract

Introduction: Congenital nasolacrimal duct obstruction (CNLDO) is the most common tear condition in children.
Children younger than 13 months should be treated according to symptoms, with massage of the tear sac and antibiotics
in case of infection. In young children, the rate of spontaneous recovery is very high, but in children older than 13 months,
the spontaneous recovery rate is low. Surgery such as probing, probing combined with silicone stent intubation, probing
combined with balloon dilatation, and dacryocystorhinostomy should be performed.

Objective: To study the successful results of surgery in congenital nasolacrimal duct obstruction.

Research Design: Retrospective descriptive study.

Methods: Medical records of patients with CNLDO aged 0-10 years who received treatment at Maharat Nakhon
Ratchasima Hospital from January 1, 2011 to December 31, 2021 (11 years in total) were collected. Data on gender, age,
side, and surgical method were gathered. This research studied surgeries performed by a single ophthalmologist. Treatment
follow-up information and complications were also collected.

Results: A total of 35 cases were grouped according to the surgical method. There are three groups: The first group
underwent probing only, where the irrigation fluid was washed down the throat after probing in the operating room. There
were 12 cases (17 eyes) with an average age of 23.9 months, and the surgical success rate was 100%. The second group
underwent probing with silicone stent intubation in cases where the irrigation fluid could not be flushed down the throat
after probing in the operating room (more complicated than the first group). There were 20 cases (26 eyes) with an
average age of 43.4 months, and the surgical success rate was 92.3%. The third group underwent dacryocystorhinostomy
in children over 5 years old. There were 4 cases (4 eyes) with an average age of 83 months, and the surgical success
rate was 75%. Complications were found only in the group with probing and silicone stent intubation, where there was
epistaxis in 1 case (1 eye) and premature silicone stent removal in 4 cases (7 eyes).

Conclusion: From this research, probing alone in uncomplicated nasolacrimal duct obstruction for children
with an average age of 23.9 months, which is relatively high, resulted in a 100% success rate. This indicates that, in
addition to age affecting the success rate, the complexity of the condition also influences the success of the surgery.
Therefore, choosing the appropriate surgical method from the first procedure, such as combining probing with silicone
tube intubation in complex cases or dacryocystorhinostomy for children older than 5 years, leads to good treatment
outcomes. However, in cases of uncomplicated nasolacrimal duct obstruction, surgery has a higher success rate than in
complex cases.
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Characteristic patients Punctum dysgenesis CNLDO Total
(n=5) (n = 35) (n = 40)
Median of age, month (IQR) 67 (45,67) 33.5(27.5,50.0) 36.1 (29,54)
Sex (M:F) 2:3 14:21 16:24
Side Right (%) (80) 12 (34.2) 16 (40)
Left (%) (20) 11 (31.4) 12 (30)
Both (%) 0 12 (34.2) 12 (30)
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