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he infection of the lacrimal sac is usually secondary to the obstruction
of the nasolacrimal duct. If obstruction progresses to dacryocystitis,
pain and swelling of the lacrimal sac may occur, requiring systemic

antibiotics and surgical treatment. Although infection may be treated with
systemic antibiotics, recurrence is inevitable unless a patency of the lacrimal
system is not provided.1 Gram positive organisms are the most common cau-
se of dacryocystitis.2 The conventional surgical technique for lacrimal system
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AABBSS  TTRRAACCTT  A 51-ye ar-old wo man pre sen ted at the eye cli nic with epip ho ra, pre sent for 2 ye ars,
du e to chro nic dacr yocy sti tis of the right lac ri mal sac. She re ce i ved mul ti di o de  la ser-as sis ted tran-
s ca na li cu lar dacr yocy stor hi nos tomy (DCR) with ca na li cu lar in tu ba ti on. Con junc ti val cul tu re, pre-
o pe ra ti vely, and lac ri mal sac cul tu re, pe ro pe ra ti vely, we re ta ken for mic ro bi o lo gi cal analy sis.
Alt ho ugh she had no comp la ints for the first 15 days pos to pe ra ti ve, 3 we eks af ter the sur gery she
pre sen ted with lac ri mal sac phleg mo ne with lo ca li zed hype re mi a, oe de ma and ten der ness. Na sal en-
dos co pic eva lu a ti on re ve a led clo su re of the sac aper tu re with a thick crust and pa tency of the si li -
co ne tu bing. A ne ed le as pi ra ti on of pus from the lac ri mal sac with di rect per cu ta ne o us punc tu re
re ve a led Strep to coc cus vi ri dans. Af ter en dos co pic crust re mo val and tre at ment with oral cla rit -
romy cin all symptoms di sap pe a red. Clo se fol low-up pos to pe ra ti vely is ne ces sary sin ce early clo su -
re of the na so lac ri mal aper tu re may oc cur af ter la ser-as sis ted DCR du e to crusts and synec hi a with
midd le tur bi na te, re sul ting in dacr yocy sti tis.

KKeeyy  WWoorrddss::  Dacr yocy sti tis; la ser the rapy; dacr yocy stor hi nos tomy 

ÖÖZZEETT  Sağ lak ri mal ke se nin kro nik dak ri yo sis ti ti ne de niy le 2 yıl dır epi fo ra şikâ ye ti olan 51 ya şın -
da ki kadın has ta kli ni ği mi ze baş vur du. Has ta ya mul ti di od la zer ile trans ka na li kü ler dak ri yo sis to ri -
nos to mi (DSR) ve ka na li kü ler en tü bas yon uy gu lan dı. Mik ro bi yo lo jik in ce le me için ame li yat ön ce si
kon jonk ti val kül tür, ame li yat sı ra sın da ise lak ri mal ke se den kül tür alın dı. Ame li yat son ra sı ilk 15
gün de hiç bir şikâ ye ti ol ma yan has ta da, ame li yat son ra sı 3. haf ta da, lak ri mal ke se fleg mo nu ile bir -
lik te lo ka li ze hi pe re mi, ödem ve has sa si yet ge liş ti. Na zal en dos ko pik mu a ye ne de ke se açık lı ğı nın ka -
lın bir ka buk la (krust) ör tül dü ğü ve si li kon tü bün ye rin de ol du ğu gö rül dü. Lak ri mal ke se nin iğ ne
ile di rekt per ku ta nöz as pi ras yo nu ile alı nan ma ter ya lin kül tü rün de Strep to coc cus vi ri dans üre di ği
gö rül dü. Ka bu ğun en dos ko pik ola rak te miz len me si ve oral kla rit ro mi sin uy gu la ma sı son ra sın da
has ta nın tüm şikâ yet le ri kay bol du. Mul ti di od la zer yar dı mı ile ya pı lan DSR ame li ya tı son ra sın da,
ka buk olu şu mu ve or ta tür bi nat la olan ya pı şık lık la ra bağ lı ola rak na zo lak ri mal açık lık er ken dö nem -
de ka pa na rak dak ri yo sis ti te ne den ola bi le ce ğin den do la yı, ame li yat son ra sı ya kın ta kip ge rek li dir.
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ste no sis ders cri bed by To ti in 1904 is ex ter nal dacr -
yocy stor hi nos tomy (DCR); in which an ope ning is
ma de bet we en the lac ri mal sac and the na sal ca vity.3

The in tra na sal ap pro ach was des cri bed in 1889 by
Kil li an and first per for med by Cald well in 1893.4

The de ve lop ments with dif fe rent ap pro ac hes li ke
en dos co pic/en do ca na li cu lar/trans ca na li cu lar tech ni -
qu es with use of dif fe rent la ser systems in per for -
ming less tra u ma tic DCR are al so des cri bed in the
li te ra tu re.5 He re, we re port a ca se with chro nic dacr -
yocy sti tis, tre a ted with mul ti di o de la ser-as sis ted
trans ca na li cu lar DCR (980 nm, 30 Watts) with si li -
co ne tu be in tu ba ti on re sul ting with re-dacr yocy sti -
tis du e to clo su re of the na so lac ri mal ope ning by
crust in the early pos to pe ra ti ve pe ri od. 

CA SE RE PORT
A 51-ye ar-old wo man at ten ded our cli nic re por ting
epip ho ra in the right eye for 2 ye ars. Exp lo ra ti on re-
ve a led a right chro nic dacr yos te no sis with dacr yocy -
sto cel for ma ti on. Af ter in for med con sent is ob ta i ned
from the pa ti ent, mul ti di o de la ser-as sis ted trans ca -
na li cu lar DCR (980 nm, 30 Watts) with si li co ne tu -
be in tu ba ti on was per for med un der ge ne ral
anest he si a. Con junc ti val and lac ri mal sac cul tu re
was ta ken for mic ro bi o lo gi cal analy sis and a punch
bi opsy from the lac ri mal sac was ob ta i ned for pat -
ho lo gi cal exa mi na ti on. Cul tu res we re ste ri le. Pat ho -
lo gi cal exa mi na ti on re ve a led chro nic inf lam ma ti on
wit ho ut ma lig nancy. She was put on amo xi cil li ne
cla vi lu nic acid (amok la vin bid 1000 mg, De va, nap -
ro xen so di um (ap rol%, Bi lim), to pi cal ne tilm ycin
sul fa te (ne ti ra, Te ka tek nik), dek sa me ta zo ne (onad -
ron, IE Ulu gay) drops and na sal 0.9% ste ri le sa li ne
so lu ti on. On pos to pe ra ti ve 15th day, si li co ne tu bing
was pa tent, syrin ging was po si ti ve and she had no
comp la ints of epip ho ra or sec re ti on. Ho we ver, thre -
e we eks af ter the sur gery she pre sen ted with lac ri -
mal sac phleg mo ne with lo ca li zed hype re mi a,
oe de ma and ten der ness. Na sal en dos co pic ima ging
re ve a led a thick brow nish crust, to tally co ve ring the
os te o tomy aper tu re par ti ally for ming synec hi a with
midd le tur bi na te, which clog ged the tu bes at the
bot tom of the ope ning (Fi gu re 1). Ma xil lo fa ci al to-
mog rap hic ima ging sho wed a 16 x 13 mm cyctic lac -
ri mal sac, with pe rip he ral cir cu lar con trast (Fi gu re
2). A ne ed le as pi ra ti on of pus from the lac ri mal sac

FIGURE 1: An endoscopic view, showing crust formation at the site of os-
teotomy causing a synechia with middle turbinate (MT) (red arrow). Silicone
intubation tubes are blocked at the upper and deep portion of the aperture
(black arrow), MT. Middle turbinate.

FI GU RE 2: Com pu te ri zed to mog raphy ima ging sho wing lac ri mal sac swel ling
(blu e ar row); and pa tency of os te o tomy (red ar row) in the 3rd we ek pos to pe -
ra ti ve.
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FIGURE 3: Decrease in sac dimensions after 10 day antibiotic therapy and
endoscopic removal of the crust (blue arrow); osteotomy aperture of nearly
7 x 6 mm length (red arrow).
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with di rect per cu ta ne o us punc tu re was per for med.
Con junc ti val swabs from both eyes we re ste ri le whi -
le a cul tu re of the lac ri mal sac re ve a led Strep to coc -
cus vi ri dans. Af ter tre at ment with oral cla rit romy cin
(mac rol 500 mg, Sa no vel) 2 ti mes a day and re mo val
of the crust, all symptoms di sap pe a red. Con trol CT
re ve a led dwind ling of the sac (Fi gu re 3).

DIS CUS SI ON

Acu te dacr yocy sti tis is tre a ted with an ti bi o tics, as
well as with di rect per cu ta ne o us punc tu re of the lac -
ri mal sac. The pus pre sent in the lac ri mal sac is not
ro u ti nely cul tu red be ca u se the or ga nisms in vol ved
in chro nic dacr yocy sti tis are usu ally com men sal or-
ga nisms wit hin the duct, most com monly Staph ylo -
coc cus spe ci es; S. au re us and S.epi der mi dis be ing
the most fre qu ently en co un te red or ga nisms.2,6

S. vi ri dans spe ci es com monly li ve aro und the
te eth and may be as so ci a ted with in fec ti ve en do car -
di tis, es pe ci ally in pa ti ents with prost he tic he art val -
ves, but are not com mon in dacr yocy sti tis ca ses.7

Be ca u se the suc cess ra tes are in any ca se high, up to
83-98% with ex ter nal DCR, the aim of using la sers
with dif fe rent wa ve lengths in the fi eld of DCR is to
shor ten the pro ce du re and re co very ti me, to dec re -
a se comp li ca ti on ra te and to avo id skin scar ring.8-10

Os te o tomy is per for med by la ser energy thro ugh an
op tic fi ber, bet we en me di al wall of lac ri mal sac and
na sal ca vity. Occ lu si on of the os te o tomy may oc cur

in so me ca ses eit her by ex ter nal or en dos co pic ap-
pro ach, du e to a sub mu co us mem bra ne or scar tis su -
e. The fib rob last is res pon sib le for scar for ma ti on as
a res pon se to tis su e da ma ge.11 La ser eva po ra tes the
sur ro un ding tis su es, as well as the lac ri mal sac and
lac ri mal bo ne, ca u sing fib rob lasts to pro li fe ra te re-
sul ting in the con trac ti on of the gra nu la ti on tis su e.
So me of the tis su es aro und the os te o tomy si te be co -
me co a gu la ted, for ming a black car bo ni zed crust-li -
ke tis su e, which are re mo ved du ring the ope ra ti on.
Sa li ne so lu ti on is pres cri bed ro u ti nely to pre vent
crust for ma ti on. Ca re ful and to tal re mo val of the se
de vi ta li zed tis su es is ne e ded to mi ni mi ze the risk of
obs truc ti on of the os te o tomy. In so me stu di es, use
of mi tomy cin-C (MMC) to dec re a se the risk of re e -
pit he li za ti on at the os te o tomy are a is al so des cri -
bed.12,13 MMC was not used in this ca se. Pa ti ents are
re com men ded to use ste ri le 0.9% sa li ne so lu ti on as
na sal spray at le ast 6 ti mes a day for 4-6 we eks, pos t-
o pe ra ti vely. In this ca se, na sal ir ri ga ti on was not do -
ne pro perly. Alt ho ugh la ser-as sis ted trans ca na li cu lar
DCR is a qu ick and easy pro ce du re ne ces si ta ting a
short re co very ti me; eva po ra ti on of tis su es du ring
os te o tomy may le ad to for ma ti on of crust and fib ro -
sis re sul ting in clo su re of the os te o tomy. To tal re-
mo val of de vi ta li zed tis su es pe ro pe ra ti vely and
pro per use of na sal ir ri ga ti on spray pos to pe ra ti vely
may mi ni mi ze or pre vent crust for ma ti on and inad -
ver tent clo su re of the os te o tomy which may re sult
with post sur gi cal dacr yocy sti tis.
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