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DACRYOCYSTORHINOSTOMY FOR CORRECTION OF EPIPHORA
DEVELOPED AFTER MIDFACIAL INJURY : CASE REPORTS

Woong-Rae Byun. D.D.S., Hwan-Ho Yeo. D.D.S., M.S. D. PhD.
Young-Kyun Kim. D.D.S., M.S.D. PhD., Hyo-Bin Lee. D.D.S., M.S.D.
Cheol-Woo Lee. D.D.S.

Dept. of Oral & Maxillofacial Surgery, College of Dentisiry, Chosun University.

When the midfacial fractures involve the upper maxilla (LeFort I II, III), there is a chance
that the nasolacrimal duck may have been injured. When this suspected, We must observe the
presence of epiphora carefully. If the epiphora was not improved following conservative treatment,
dacryocystorhinostomy would be the treatment of choice. We performed two cases of DCR and
got the favorable results.
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