2012 (3) 2l (34) dlaall Ll aglel) Abads _ Agpalad) cilaally Gigadl ¢y pis daaly dlaa
Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (34) No. (3) 2012

JUaial) aladiuly ) b e padl) g BE
T sl b ) gisal)
(2012/ 9 /25 3 ,aill 3b 2012 / 2/ 22 gy )
O uedle

ahall el il djee Cings redl Gkl b sl (abel e (gl Ly (18) dulp <
¢l Jaal) adiad ) e dapall i ae Lgiylies 200l 5)all alasin) we ) e danlly
s o ey A VY sty slawdl GlSe 3aaTl (el Gialiel and  agiuhy G el g & 3
mall GsSliad) e sl iy Eua talall jpasal s abal) Jeall el 255 plasl) dalug zMall (e
S Gl aniy el A sad ampall Adlay iy (ale1 lgs el jles dldic] 25 LS L agasen
%89 s dlay) aball Jaall gzl culSy L aeall (gm0 Qi

t\.‘\ﬂ\ ‘L:)M\ hb;l\ ccaﬂ\ 3= ‘B_).cls.a e&nﬂ\ [P0 Al :\.:nlihi\ Glalsl)

gy o —A B — 55 daaley —cadal) 4408 5 aiadly iy ) Glalpal and — o lse i

9




2012 (3) sl (34) dlaall Lnuall aglel) Alades _ Apalad) cilahally Gigadl ¢y pis daaly dlaa
Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (34) No. (3) 2012

Endonasal Dacryocystorinostomy

Dr. Faiz Alouni”

(Received 22/ 2/ 2012. Accepted 25/9/2012)

O ABSTRACT 0O

A prospective study on 18 cases of dacryocystic obstruction was done to see the
outcome of management by endo-DCR at Al-assad hospital-Lattakia and to look for
advantages and disadvantages over Ext-DCR from available data in literature.

All cases were diagnosed clinically by ophthalmologist to identify the site of
obstruction, all cases were treated by End-DCR under G A with insertion of silicon probe.
Follow up was within 6 months. The parameter of success was the absence of symptoms,
especially epiphoria and patency of nasolacrimal duct by syringing and irrigation, the
success rate was about 89%and this is comparable to that reported in the literature.

Keywords : dacryocystitis, nasolacrimal duct obstruction, epiphoria, endDCR.
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