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Abstract 
Background and Aim: Chronic dacryocystitis is a very common cause of lacrimal passage obstruction, which 
suggests that there is inflammation of the lacrimal sac. DCR is a commonly performed surgical procedure that 
involves connecting the lacrimal sac to the nasal mucosal flap, bypassing the nasolacrimal duct. In this study, 
we aimed to assess the efficacy of both conventional DCR and DCR implant methods in treating chronic 
dacryocystitis. 
Material and Methods: A comparative study was conducted among 100 patients over a period of 1 year. The 
100 cases were divided into two groups: Group A, which included 50 cases that underwent conventional DCR, 
and Group B, which included 50 cases that underwent Pawar's implant DCR technique. An analysis was 
conducted on data related to post-operative complications. 
Results: After undergoing conventional DCR, some patients experienced post-operative complications. These 
included lip oedema in 8% of patients, incisional oedema in 10% of patients, nasal mucosa haemorrhage in 6% 
of patients, wound gape in 4% of patients, passage obstruction in 8% of patients, hypertrophic scar in 14% of 
patients, and thankfully, no cases of sac infection. For group B, specifically Implant DCR, the patients 
experienced various post-operative complications. These included lip oedema in none of the patients, incisional 
oedema in 4% of patients, nasal mucosa haemorrhage in none of the patients, wound gape in none of the 
patients, passage obstruction in 10% of patients, hypertrophic scar in 4% of patients, and sac infection in 4% of 
patients. 
Conclusion: D.C.R. implant method has shown significantly improved results compared to the conventional 
D.C.R. method. Complications were found to be reduced with Implant DCR compared to conventional DCR. 
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Introduction 

Dacryocystitis is a frequently encountered eye 
condition that results in inflammation of the 
lacrimal sac. This condition typically affects one 
eye and is caused by a blockage in the nasolacrimal 
duct. [1] This condition can manifest as either acute 
or chronic. The main symptom of chronic 
dacryocystitis is excessive tearing from the eye. [2] 
One of the most common diseases that affects the 
lacrimal drainage system is nasolacrimal duct 
obstruction. Patients may experience symptoms 
such as persistent tearing, mucous or mucopurulent 
discharge from the lacrimal puncti, chronic 
conjunctivitis, and swelling of the lacrimal sac in 
the medial canthal area (acute or chronic 
dacryocystitis) due to nasolacrimal duct 
obstruction. [3,4] Dacryocystitis commonly affects 
two different age groups: infants, which is 

congenital, and adults, which is acquired. There are 
different types of dacryocystitis, each with its own 
duration. Congenital dacryocystitis tends to be 
chronic, while acquired dacryocystitis can be acute, 
chronic, or acute-on-chronic. Chronic 
dacryocystitis is a condition that is frequently seen 
compared to acute dacryocystitis. Dacryocystitis is 
more commonly seen in adults over middle age, 
and is relatively uncommon in children and 
adolescents. Incidence is highest in the fifth 
decade, but it can also occur in advanced age. The 
preferred treatment for chronic Dacryocystitis is 
Dacryocystorhinostomy, where the lacrimal sac is 
connected to the nasal mucosal flap by bypassing 
the Nasolacrimal Duct. [5] Traditional DCR is the 
surgical procedure commonly chosen for treating 
nasolacrimal duct obstruction. However, it has 
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some disadvantages such as bleeding, being time-
consuming, and requiring a large ostium (12-
14mm). New surgical procedures have emerged to 
address the limitations associated with treating 
chronic dacryocystitis. These include implant DCR, 
conjunctival DCR, endonasal DCR, and canalicular 
DCR. Dr. M.D Pawar has introduced an intracystic 
silicone implant between the lacrimal sac and nasal 
cavity to reduce complications associated with 
conventional DCR. [6] This study aimed to assess 
the efficacy of both conventional DCR and DCR 
implant methods in treating chronic dacryocystitis. 

Material and Methods 

A comparative study was conducted among 100 
patients over a period of 1 year. Prior to the start of 
the study, the researchers sought ethical approval 
from the institute's Ethical Committee and obtained 
informed consent from the patients. Patients 
presenting with symptoms of watering and pus 
discharge, and diagnosed with chronic 
dacryocystitis, were included in the study. 
Exclusion criteria for the study included patients 
with obstruction of the upper and/or lower 
canalicular or the common canaliculus, patients 
with nasal pathology causing obstruction of the 
NLD, and patients with bleeding disorders.  

A comprehensive analysis of the symptoms, related 
conditions of the nose and sinuses were 
documented, and a thorough examination of the 
lacrimal excretory system, nose, and sinuses was 
performed with meticulous attention to detail. A 
radiological examination of the paranasal sinuses 
was conducted using X-ray, along with the 
Schirmer test and dacryocystogram as needed. A 
comprehensive haemogram, cardiovascular 
assessment, and respiratory examination were 
conducted. It all depends on the investigations and 
the patient's fitness level. The conventional D.C.R 
or D.C.R implants may be used for the operation. 
The 100 cases were divided into two groups: Group 
A, which included 50 cases that underwent 

conventional DCR, and Group B, which included 
50 cases that underwent Pawar's implant DCR 
technique.  

Statistical Analysis  

The data was compiled and entered into a 
spreadsheet computer program (Microsoft Excel 
2019) and then exported to the data editor page of 
SPSS version 19 (SPSS Inc., Chicago, Illinois, 
USA). Quantitative variables were reported using 
measures such as means and standard deviations or 
median and interquartile range, depending on their 
distribution. The presentation of qualitative 
variables was in the form of counts and 
percentages. Confidence level and level of 
significance were set at 95% and 5% respectively 
for all tests. 

Results 

In the current study, a total of 100 patients were 
included, with 64% being males and 36% being 
females. A significant majority of patients fell 
within the age range of 31-40 years, comprising 
58% of the total. For group A, which is the 
Conventional DCR, there were various post-
operative complications observed. These included 
lip oedema in 8% of patients, incisional oedema in 
10% of patients, haemorrhage from nasal mucosa 
in 6% of patients, wound gape in 4% of patients, 
obstruction of passage in 8% of patients, 
hypertrophic scar in 14% of patients, and no cases 
of sac infection.  

In group B, specifically Implant DCR, the patients 
experienced various post-operative complications. 
These included lip oedema in none of the patients, 
incisional oedema in 4% of the patients, nasal 
mucosa haemorrhage in none of the patients, 
wound gap in none of the patients, passage 
obstruction in 10% of the patients, hypertrophic 
scar in 4% of the patients, and sac infection in 4% 
of the patients. Complications following the 
procedure were reduced when using Implant DCR. 

 
Table 1: Demographic data 

Variables Number Percentage (%) 
Gender 
Male 64 64 
Female 36 36 
Age group (Years) 
20-30 28 28 
31-40 58 58 
41-50 14 14 
 

Table 2: Postoperative complications 
Variables Group A (Conventional DCR) n (%) Group B (Implant DCR) n (%) 
Lid odema 4 (8) 0 
Incisional odema 5 (10) 2 (4) 
Hemorrage from nasal mucosa 3 (6) 0 
Sac infection 0 2 (4) 
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Wound gape 2 (4) 0 
Obstruction of passage 4 (8) 5 (10) 
Hypertrophic scar 7 (14) 2 (4) 
 
Discussion 

Dacryocystitis is a very common condition that 
occurs when the lacrimal sac becomes inflamed, 
leading to a blockage in the tear duct. [7] In the 
past, the go-to method for treating this condition 
involved removing the sac.  

However, in today's medical landscape, the 
preferred surgical option is Dupuy Dutemps. [8] 
For chronic dacryocystitis, D.C.R 
(Dacryocystorhinostomy) is often recommended as 
the primary surgical procedure. It involves 
removing the bone near the nasolacrimal sac and 
connecting the lacrimal sac with the lateral nasal 
mucosa. This helps bypass the obstruction in the 
nasolacrimal duct. [9] 

In this study, a total of 100 patients were included, 
with 64% being males and 36% being females. A 
majority of the patients fell within the age range of 
31-40 years, comprising 58% of the total. For 
group A, which is the Conventional DCR, there 
were several post-operative complications 
observed. These included lip oedema in 8% of 
patients, incisional oedema in 10% of patients, 
nasal mucosa haemorrhage in 6% of patients, 
wound gape in 4% of patients, passage obstruction 
in 8% of patients, hypertrophic scar in 14% of 
patients, and no cases of sac infection. In group B, 
specifically Implant DCR, the patients experienced 
various post-operative complications.  

These included lip oedema in none of the patients, 
incisional oedema in 4% of the patients, nasal 
mucosa haemorrhage in none of the patients, 
wound gape in none of the patients, passage 
obstruction in 10% of the patients, hypertrophic 
scar in 4% of the patients, and sac infection in 4% 
of the patients. Complications following the 
procedure were reduced when using Implant DCR. 
According to a study conducted by Reddy et al 
[10], the highest occurrence was observed in 
individuals in their 30s. Duggal et al. [11] found 
that the highest incidence of chronic dacryocystitis 
was reported in individuals in their 50s to 60s. In 
their study, Duggal et al. [11] discovered that the 
incidence of chronic dacryocystitis was 88% 
among females. [12]  

According to Duke-Elder, there is a higher 
incidence of dacryocystitis in females, ranging 
from 75% to 80%. In 1987, Pawar introduced the 
Pawar intracystic implant. The goal was to create a 
seamless pathway for tear drainage that would not 
be prone to long-term issues like intrasac fibrosis or 
ostium phimosis. According to a study conducted 
by Chaudhari et al., a group of 30 patients 

underwent DCR with the Pawar implant. The 
technique used for the implant insertion followed 
the original description by Pawar. [13,14] After 
locating the anterior sac wall and creating an 
incision, a perforator was utilized to create a hole 
through the posterior wall and nasal mucosa. An 
introducer was used to insert the Pawar implant 
into the hole.14 Out of the 30 patients, six patients 
(20%) experienced ostium closure after 3 months 
of follow-up. Fourteen by contrast, at the 6-month 
follow-up, only 3 out of our 33 patients (9%) 
experienced ostium closure. High rates of 
haemorrhage during surgery have been identified as 
a significant drawback of conventional D.C.R., 
according to studies. [12-14] 

It is important to note that the study does have 
some limitations. Specifically, it did not include 
sophisticated objective measures such as 
endoscopic assessment of the ostium. One 
drawback of the study is that the follow-up period 
was relatively short, as patients who did not 
experience symptoms after DCR did not continue 
to be monitored in the long term. 

Conclusion 

Obstruction of the nasolacrimal passage can be 
caused by diseases affecting the conjunctival sac, 
nose, and para-nasal sinuses. The conventional 
D.C.R. method is known to be more time-
consuming compared to the D.C.R. implant 
method. The D.C.R. implant method has shown 
significantly improved results compared to the 
conventional D.C.R. method. Complications 
following the procedure were found to be lower 
with Implant DCR compared to conventional DCR. 
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