
Ab s t r ac t

Introduction: Dacryocystectomy or DCT refers to complete surgical extirpation of lacrimal sac. Chronic dacryocystitis is the inflammation 
of the lacrimal gland and sac with epiphora as the most common presentation leading to ocular morbidity.
Aim: To evaluate outcomes of surgical management in current post-operative complications in chronic dacryocystitis.
Material and Methods: Studies the various modes of presentation and post-operative 1-month follow-up of DCT patient age, sex, 
laterality and presenting complaints 
Results: Out of 60 patients, females were more commonly affected than males. Dacryocystitis was most common between age group 
50 to 60 years. Housewives were more commonly affected followed by farmers and daily wage workers.
Keywords: Chronic Dacryocystitis, Dacryocystorhinostomy, Nationwide, Observational Study.
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Ai m o f St u dy

To evaluate the clinical prof ile and post-operative 
co mp l i c at i o ns  o f  D C T  in  p at i e nt s  w i th  chro ni c 
dacryocystitis.

In t r o d u c t i o n 
Chronic dacryocystitis is a result of long-standing 
inflammation of the lacrimal sac. It usually affects females 
of age group 40 to 60 years. It is predominant in females 
due to the narrow lumen of the bony canal. Two types of 
surgeries for Dacryocystitis are performed. These include 
Dacryocystectomy (DCT) and Dacryocystorhinostomy 
(DCR). DCT is the conventional approach whereas DCR is 
the preferred surgery over DCT and can be performed by 
following techniques:

1) Conventional external approach DCR,
2) Endonasal surgical DCR,
3) Endonasal laser DCR,
4) Endocanalicular laser DCR. In our study, DCT was done in 
patients with chronic dacryocystitis.

Mat e r i a l a n d Me t h o d s 
Study Centre: Tertiary hospital in Northern India 
Study period: One year (January 2022 to January 2023).
Sample size: 60
Methodology: Patients coming to Ophthalmology OPD with 
complaints of watering associated with sticky discharge, 
and swelling over the lacrimal sac area were examined and 
two diagnostic tests were performed to confirm chronic 
dacryocystitis. These included ROPLAS (Regurgitation on 

the application of pressure over lacrimal sac region) is a 
non-invasive clinical test in the diagnosis of nasolacrimal 
duct obstruction. A positive test with the presence of 
clear or mucoid regurgitation was considered as standard 
for diagnosis. Another test performed was lacrimal sac 
syringing. In this cannula loaded with sterile saline is inserted 
into the punctum and canaliculus saline is injected into 
puncta and regurgitation is looked for. A clear or mucoid 
regurgitation with a complete block of the nasolacrimal duct 
was taken as standard for diagnosis. Demographic profile, 
occupation of the patient, symptoms, clinical examination, 
and systemic illness of hypertension, diabetes mellitus, 
and bronchial asthma were noted. Patients with confirmed 
diagnosis of chronic dacryocystitis were investigated and 
dacryocystectomy or DCT surgery was done under local 
anesthesia. Post-operative follow-up was done at one month 
and complications like watering, lid complications, wound 
dehiscence, and re-surgery were documented. The statistical 
analysis was done using Jamovi statistical software.

Re s u lts 
Out of 60 patients, chronic dacryocystitis was observed in age 
group of 40 to 80 years with mean age of 62.6 years. Females 
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were more affected 38(64.6%), and males were 22(38.2%). 14 
patients had diabetes mellitus, 10 patients had Hypertension 
and 1 patient had Bronchial Asthma.

Out of the total patients operated 50 patients complained 
of watering post-operatively, 5 patients had complained 
of discharge, 4 patients developed lid complications like 
ectropion and 1 patient required re-surgery for wound 
dehiscence.

Di s c u s s i o n

In our study, a higher incidence of disease was found in 
females which is 38 (64.6%). This higher incidence in female 
may be attributed to the narrow lumen of bony lacrimal canal 
and higher vascular congestive factors. It is comparable to a 
study carried out by Pawar and Patil6, where the incidence 
of Chronic dacryocystitis was seen in females in 56% of cases. 
Other comparable studies are Jacobs HG,7 and R. Dalgleish 
et al.8 (54%). Higher incidence of 61.60 67.86 and 84.6% were 
noted in Payal Katre et al.,9 Surendra PW et al.,10 and Saxena 
RC et al.,11 respectively.

We also found that the disease prevalence was highest in 
the age group of 51 to 60 years that was 30.5% followed by 
25.7% in the age group of 61 to 70 years, similar to another 
study.10 Jacobs HG7  found maximum incidence in age group 
of 40 to 55 years. While some studies have quoted a maximum 
age incidence in the 4th decade in their separate studies.8,11,12 
Duke Elder S13 stated that the disease preferentially affects 
adults over middle age being relatively rare in children and 
adolescents. The highest incidence quoted by him also was 
in the fourth decade of life.

In our study, 42.2% had left sided obstruction, 39.6% had 
right side obstruction and 18.2% had bilateral obstruction, 
with no significant laterality found (resembling similar other 
studies).7,14-16

Also, out of 60 patients operated, 50 patients had complain 
of watering post-operatively, 5 patients had complain of 
discharge (0.083), 4 patients developed lid complications 
like ectropion and 1 patient required re-surgery. 14 patients 
had diabetes mellitus, 10 patients had hypertension and 1 
patient had bronchial asthma. No co-relations have been 
found between the systemic diseases and post-operative 
outcomes in our study.

Co n c lu s i o n

Chronic Dacryocystitis, though a common problem of 
lacrimal drainage system and most commonly presenting 
only with epiphora, is a much less recognized disease, 
especially in rural populations and in lower socio-economic 
communities, thus patients may present late with one or more 
complications. We concluded that Chronic Dacryocystitis 
was more common in females and in age group 51 to 60 
years. Dacryocystectomy causes post-operative watering 
but relieves the patient of mucoid discharge and prevents 
complications of orbital cellulitis, sinusitis, even meningitis, 
cavernous sinus thrombosis, and brain abscess.

Re f e r e n c e s

1.	 Chaudhury Z. Postgraduate Ophthalmology. Jaypee 
Brothers: India: 2021.

2.	 B Bowling Kanskii Textbook of ophthalmology8th Edn.
Saunders Ltd.2015715

3.	 American Academy of Ophthalmology8th Edn.6970
4.	 MR Levine, RC Allen. Manual of Oculoplastic surgery 5th 

Edition.8392
5.	 SK Basak Essential ophthalmology5th Edn.20164750
6.	 MD Pawar, SN Patil. Kuglerand Ghedini A new approach 

to stent dacryocystorhinostomy in cases with blockage 
of the lacrimal drainage system. Proceedings of the XXV 
International Congress of Ophthalmology. 1986. Milan, 
Italy-188292

7.	 JACOBS HB. Symptomatic epiphora. Br J Ophthalmol. 1959 
Jul;43(7):415-34. doi: 

8.	 R Dalgleish. Idiopathic acquired lacrimal drainage obstruction. 
Br J Ophtholmol1967517463810.1136/bjo.51.7.463

9.	 Katre P, Harkare V. Epidemiological study of dacryocystitis 
in rural population. Panacea J Med Sci. 

10.	 SP Wadgaonkar PA Patil DB Nikumbh SS Rathod 
CM Sawat Epidemiology of chronic dacryocystitis 
with special reference to socioeconomic status: A 
rural hospital studyIndian J Clin Exp Ophthalmol 
20162151610.5958/2395-1451.2016.00009.3

11.	 RC Saxena KC Garg Scope of Dacryocystorhinostomy. J 
India Ophthal Soc196917558

12.	 RP Sarda OP Kulshrestha RN Mathur Dacryocystorhinostomy 
Br J Ophthalmol19614521384310. 1136/bjo.45.2.138

13.	DS Elders S Disease of lacrimal passages; system 
of ophthalmologyXIII  par t- I IMosby Publication 
1974675724

14.	 PS Reddy BS Reddy Dacryocystitis; Aclinico-pathological 
studyJ Indian Med Assoc195514136

15.	 R Pandey Dacryocystorhinostomy and the superior-
inferior flap techniqueIndian J Ophthalmol196715947

16.	Dalai R, Rout R, Mohapatra S, Mohapatra. A Study on 
Clinical Profile and Outcome of Chronic Dacryocystitis 
in Adults in a Tertiary Care Center, Paripex Indian J Res. 
2019;8(9):32-34

17.	 PB Acharlu S Vijayalekshmi State of the Art Study 
on Epidemiology of Chronic Dacryocystitis in Rural 
CommunityInt J Cur Res Rev  2020121010310.31782/
ijcrr.2020.12103

18.	J Hartikainen OP Lehtonen KM Saari Bacteriology of 
lacrimal duct obstruction in adultsBr J Ophthalmol 
1997811374010.1136/bjo.81.1.37

19.	 G Zilelioglu O Tekeli S H Ugurba Results of endoscopic 
endo- nasal non laser dacryocystorhinostomyDoc 
Ophthalmol200210515762

20.	M Alnawaiseh N Mihailovic AC Wieneke V Prokosch A 
Rosentreter RL Merté Long-Term Outcomes of External 
Dacryocystorhinostomy in the Age of Transcanalicular 
Microendoscopic TechniquesJ Ophthalmol2016 
20161410.1155/2016/5918457



Study of Dacryocystitis for Surgical Outcomes in Dacryocystectomy

Journal of Research in Medical and Interpathy Sciences, July-December 2023;1(2) 39

21.	 B Badhu S Dulal S Kumar SKD Thakur A Sood H Das 
Epidemiology of Chronic Dacryocystitis and Success 
Rate of External Dacryocystorhinostomy in NepalOrbit 
2005242798210.1080 /01676830490916073

22.	D Horix H G Struck Long term patency rate of the 
external dacryocystorhinostomy. A retrospective study 
in the years 1991-2000 at the University Eye Hospital in 
HalleOphthalmologe2004101326877

23.	J Huang J Malek D Chin K Snidvongs G Wilcsek K 
Tumuluri Systematic Review and Meta-Analysis 
on Outcomes for Endoscopic Versus E x ternal 
DacryocystorhinostomyOrbit2014332819 010.3109/ 
01676830.2013.842253

24.	J. Mäntynen M. Yoshitsugu M. Rautiainen Results of 
Dacryocystorhinostomy in 96 PatientsActa Oto-Laryng
ologica1997117187910.3109/00016489709124118

25.	GA Shun-Shin G Thurairajan External dacryocystorhinostomy 
an end of an era? Br J Ophthalmol 1997819716710.1136/
bjo.81.9.716

26.	 JF Warren SR Seiff MC Kavanagh Long-Term Results of External 
DacryocystorhinostomyOphthalmic Surg, Lasers Imaging 
Retina20053664465010.3928/1542-8877-20051101-03

27.	 R Saha P Kumar RP Maurya VP Singh MK Singh R Kumar 
Endoscopic V/s External Approach DCR: A comparative 
AnalysisIndian J Clin Exp Ophthalmol2015131374210.5958/ 
2395-1451.2015.00004.9


