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Introduction:
Epiphora due to nasolcrimal duct obstruction 
(NLDO) is a common problem in ophthalmo-
logical practice1,2. Th e causes of nasolcrimal duct 
obstruction may be Idiopathic, congenital, in-
fectious, cictricial, involutional, neoplastic, trau-
matic, or iatrogenic3-5. Th e most common form 
in young adults however, is idiopathic primary 
acquired NLDO6-7. Infl ammatory and cellular 
debris accumulated in the sac due to ineff ective 
drainage can create environment conductive to 
the development of infection, and longstanding 
infections can lead to fi brosis of the sac wall 6-8. 
In our study the eff encacy of probing as an initial 

treatment in young adults with nasolcrimal duct 
obstruction was investigated.

Methodology:
Th e effi  cacy of probing in patient with the com-
plaints of moderate to severe epiphhora was 
investigated from January 2008 to November 
2009 in the patient department of ophthalmol-
ogy. Patients were 20 years of age or older and ei-
ther partial or complete idiopathic NLD block.

0Th e patients were assessed for detailed history, 
slit lamp examination of eyeids, lacrimal Punta 
position, and the absence of mucous secretions 
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or pus formations. In addition to the dye disap-
pearance test (DDT), jones primary dye test 
and lacrimal irrigation : regurgitation of the fl uid 
and other punta was also examined in each case. 
Partial NLDO was defi ned as a negative jones 
parimary dye test and lacrimal irrigation reveal-
ing simultaneous refl ux through the opposing 
punctum and drainage into the nose. For the di-
agnosis of NLDO, jones secondary dye test was 
carried out for 23 cases, dacryoscintigraphy for 
29 cases, daryocystography with lipiodol for 22 
cases and digital substraction macro dacryocys-
tograpgy for 25 cases.

Exclusion criteria included stenosis or obstruc-
tion of the canaliculi acute dacryocystitis, perior-
bital cellulites, lacrimal sac fi stula,diverticulcus, 
mucocele or tumor and previous lacrimal sur-
gery. In addition, patients with nasal cavity pa-
thology, epiphora due to cold and wind, eye lid 
deformities, lacrimal pump dysfunction and 
congenital epiphora were excluded from study. 
Other patients were excluded because of severe 
pain experienced during probing and irrigation, 
severe resistance to the treatment . Th e opera-
tion was performed aft er the risks and benefi ts 
of the procedure were explained anf informed 
consent was obtained from each patient. Th e 
procedure was carried out under topical anes-
thesia with two drops of 0.4% oxybuprocaine. 
Following punctual dilation, probibg was done 
through the upper canaliculus with a Bowman 
probe (No.1) which was held in the lacrimal sac 
for 45 seconds. Aft er that it was pushed towards 
the nasal cavity. Aft er the probing, irrigation 
with saline solution was done to test the patency 
of the lacrimal passages. Aft er the procedure, 
antibiotic eye drops (QID) qnd nasal deconges-
tant drops [Otrivine,] (BID) were prescribed for 
one weeks, probing and irrigation were repeated 
2 months aft er the fi rst treatment. All probing 
were performed by the same surgeon [AH].

Patients were followed up at 1 week then 
1,3,6,12 and 24 months. During the checkups, 
the patients were asked whether or not they had 
been free of epiphora. Th e DDT test and if nec-
essary, jones primary dye test was conducted. 
Treatment was considered successful if epiphora 

had not recurred for at least 6 months aft er the 
procedure, or if lacrimal patency was confi rmed 
with lacrimal irrigation. Th e following grading 
was used for post treatment evalution of clinical 
improvement : Grade 0 (no epiphora with pat-
ent lacrimal system): grade 1 (decreased epiph-
ora, patent lacrimal system): grade 2 (relatively 
decreased epiphora, nasolacrimal duct not pat-
ent): grade 3 (epiphora resisting as before prob-
ing, nasolacrimal duct not patent), grade 0 and 
1 were considered successful and grade 2 and 3 
considered unsuccessful. Patient were reted for 
laterally, followup time and complications of 
probing. Th e results were evaluated statistically 
by the chi square test.

Results:
Th ere were 130 Patients ( 85 female, 45 male ), 
and the mean age was 48.15+- 12.86 (range 20-
70). NLDO was seenon the right side in 60 cas-
es on the left  side in 40 cases, and bilaterally in 
30 cases. Out of these 16.7% of the patients had 
partial NLDO. Epiphora had persisted for 1-24 
months (18.15+- 17.47 months). Table 1 shows 
the demographic features of the patients. Ninety 
(75%) patients were treated by single probing 
and followed up for six months of follow-up. 
Th e 40 (33.4%) patients in which probing failed 
or in which there was recurrence aft er the fi rst 
probing, 15 had partial NLDO and 25 had com-
plete NLDO. Th ey agreed to a second interven-
tion and were probed 2 months aft er the initial 
procedure. With the second probing, the suc-
cess rate increased to 76.8%. Table 2 shows the 
functional outcomes of probing .

Th e follow-up period was 6-24 (mean 9.24+- 
7.03) months. Probing was successful in 44 
(36.7%) out of 54 eyes with complete NLDO 
and in 60 (50%) out of 66 eyes with partial 
NLDO. Th ere was no signifi cant diff erence in 
the success rate of complete and partial NLDO 
(p.0.05, chi square: 1.93 ). Age ( p>0.05, chi 
square: 0.536 ) and sex ( p>0.05, chi square: 
0.020 ) were no revelant to the success rate. 
Statistically, there was no signifi cant diff erence 
between the success rate of the fi rst and second 
probing ( table 2 ), (p>0.05, chi square: 1.287). 
Th ere was no statistically signifi cant diff erence 
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in success rate or epiphora duration ( p>0.05, 
chi square: 0.059 ). Aft er the fi rst probing, the 
recurrence rate for grade 1 cases was signifi cant-
ly higher than that of grade 0 cases ( p>0.05, chi 
squar: 4.397 ). Th e recurrence rate was 7.1% for 
cases of epiphora of less than six months, 12% 
for cases of 6-24 months. Th ere was no signifi -
cant relationship between duration of epiphora 
and recurrence ( p>0.05, chi square: 0.290). 
Th ere was no signifi cant diff erence between the 
recurrence rate of complete and partial NLDO 
( p>0.05, chi square: 0.059 ). Th e mean time to 
perform the procedure was 5 minutes, ranging 
from 3 to 7 months. Temporary lid edema aft er 
probing and irrigation was seen in two cases.

Discussion:
Epiphora can be seen due to partial or total ob-
struction in the canaliculus, common canicu-
lus, lacrimal sac or nasolacrimal duct. Lacrimal 
pump disorders can also cause epiphora . Th e 
most common lacrimal grainage system pathol-
ogy is obstruction of the nasolacrimal duct. Be-
cause the nasolacrimal duct is longer and nar-
rower in the female population, NLDO is seen 
more frequently among female 7 . Seventy fi ve 
percent of the patient of the patients were fe-
males in our study group, and they showed 20% 
bilateral involvement Guinot-saera and Koay 
stated that 60% of their study group was com-
posed of females, who had a bilateral involve-
ment rate of 30.7%.

Th e object of treatment of epiphora due to 
NLDO is to open the lacrimal grainage. Th e 

ideal treatment of NLDO may vary according to 
the ophthalmologist’s preference. Th e options 
include probing, dilation with ballon catheter-
ization metallic or plastic stents, silicone tube 
stenting, external and internal DCR 10-17.

Although the external DCR is the most success-
ful mode of treatment for NLDO, a 21% failure 
rate aft er the primary external DCR has been re-
ported by several authors 17-20.

Th e high rate of failure has led surgeons to seek 
alternative treatment models. In 1967, Gibbs 
recommended silicone tube stenting, but vari-
ous complications have been reported with this 
method in 8-29% of the cases15-21.Ballon dacryo-
plasty procedure is simple but failure and recur-
rences rates are high11,22,23. In addition, during 
catheter placement or removal, canalicular dam-
age, localized infl ammation, and edema may oc-
cur1,2,23. Endoscopic DCR is another option for 
the treatment of NLDO. However it is expensive 
and necessitates experienced surgeons, and has 
failure rates of 18-20%24-26.

Probing for NLDO was in common use un-
til the 1920s 10. However, there is a dreath of 
published reports on this procedure27-28. Bell re-
ported a 75% subjective success rate with a six-
months follow-up aft er probing as a treatment 
for epiphora 10. Guinotsaera and Koay stated 
that NLDO and symptomatic epiphora patients 
had a symptomatic improvement of 82% with 
the fi rst probing6. In our study, symptomatic 
improvement was 69.44% with the fi rst probing 
and 77.78% with the second probing.

Stenosis of the canaliculi or common cana-
liculus can also be considerd a possible cause 
of a false passage due to probing-rated surgical 
trauma30. However, the other surgical treatment 
methods of NLDO are more expensive, diffi  cult 
and invasive6.

Probing has no cosmetic or psychological com-
plications and since the medical canthal liga-
ment is not cut, it does not aff ect the lacrimal 
pump mechanism . It also can be performed 
easily following the anatomical passage. Our re-

Table 1: Parameters of the patients included in the study

No. of patients 80 (female) 40 (male) 120 (total)

No. of eyes 70 (right) 50 ( left ) 120 (total)

Mean age (year) Mean 48.15 +_ 12.85 (SD) Range (19-70)

Epiphora duration (months) Mean 18.47 +_ 17.54 (SD) Range (6-24)

Follow-up duration (months) Mean 9.20 +_ 7.03 (SD) Range (6-24)
 
 Table 2: Aft er probing

No of eye n (%)
Stage 0 70 (58.3)

Stage 1 14 (11.7)

Stage 2 10 (8.3)

Stage 3 26 (21.7)
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sults were quite satisfactory, with minimal trama 
to surrounding tissues. We believe that probing 
may gain more support in patients with NLDO. 
Where epiphora is the only symptom. Morbid-
ity is quite low and intervention time short.

Because the risks of general anesthesia are 
eliminated, topical anesthesaia is performed in 
older and cooperative patients. Probing may be 
performed as an outpatients procedure, as it is 
simple and economical and decreases the re-
quirement for DCR. Furthermore this method 
requires neither expensive and complex equip-
ment nor sophisticated training.

Conclsuion:
We conclude that for the treatment of epiphora 
in patients with NLDO in which watering is 
the only symptoms, probing can be considered 
an initial treatment, especially in those who are 
poor candidates for surgery. A considerable pro-
poration of adult NLDO cases are treatable with 
this simple and inexpensive model.
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