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Epiphora is an overflow of tears onto the face and mainly occurs secondary to abnormal excre-
tory system such as nasolacrimal duct obstruction (NLDO), which could be congenital or ac-
quired. In past years, patients with NLDO have been usually managed by ophthalmologists us-
ing external dacryocystorhinostomy (EX-DCR) which has been considered the gold standard
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ing EN-DCR procedures.
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of treatment. Recently, the advancement of nasal endoscope and endoscopic sinus surgery has
contributed to perform endoscopic DCR (EN-DCR), which now offers comparable success
rate to EX-DCR with many advantages. ENT surgeons are familiar with intranasal anatomy
and nasal endoscope handling rather than ophthalmologists. Therefore, these advantages lead
to more ENT surgeons performing endoscopic DCR. However, the learning curves exist to reach
a favorable success rate because surgical technique should be delicate in the narrow nasal cav-
ity. This paper attempts to describe management of epiphora from ENT perspective, focus on
surgical anatomy, evaluation modalities and update on endoscopic technique and surgical out-
come compared with EX-DCR. This present review would serve as a guide for beginners and
increase their confidence with endoscopic anatomy and correct management of epiphora includ-
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Treatment of Epiphora I Chung YJ
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Fig. 1. DCG (A—-D) and dacryoscintigraphy (E). DCG is helpful to detect the obstruction level. Left DCG shows obstruction of the com-
mon canaliculi (A), lacrimal sac (B), sac-ductal junction (C) and nasolacrimal duct (D) with reflux of contrast into conjunctiva, respec-
tively. Dacryoscintigraphy can assess lacrimal pathway under physiological condition. Although bilateral DCGs show patency of the na-
solacrimal system bilaterally with penetration of contrast into the nasal cavity, dacryoscintigraphy demonstrates left obstruction of tear
flow with no nasal penetration of isotope into the nasal cavity (E). DCG: dacryocystography.
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Fig. 2. Anatomy of lacrimal drainage system. It shows dimension
of the canaliculi, lacrimal sac, and lacrimal duct.
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postoperative result (K).
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