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Single-stage nasal endoscopic minimally invasive treatment

on chronic dacryocystitis accompanied with nasal structure abnormality

WANG Ya-ting, LI Na, DING Feng-kui, et al
(Department of Otolaryngology Head and Neck Surgery,

Affiliated Hospital of Qingdao University,Qingdao 266003, China)
Abstract: Objective To explore the therapeutic effect of single-stage nasal endoscopic surgery on chronic
dacryocystitis accompanied with nasal structure abnormality and the related influencing factors. Methods According
to randomized controlled design,eighty-five cases(ninety-one eyes)of chronic dacryocystitis accompanied with nasal
structure abnormality were divided into experimental and control groups prospectively. The experimental group was
enrolled to undergo nasal cavity structure reconstruction surgery at the time of endoscopic dacryocystorhinostomy.
The control group underwent nasal structure reconstruction surgery firstly,and endoscopic dacryocystorhinostomy at
phase 2. The effective rate of operation of the two groups was compared. Results Followed up for six~ twenty
months postoperatively.the success rate of the experimental group was 95.9% compared with the controls 95.1% .
Conclusion The therapeutic effect of performing concurrent sinonasal surgery at the time of endoscopic dacryocys-
torhinostomy on chronic dacryocystitis with nasal cavity abnormality was good.
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