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Mitomycin—-C in Endoscopic Dacryocystorhinostomy

Myung Won Kim, MD, Jong Hwan Lee, MD, Eun Suck Kim, MD,
Sang Cheol Lee, MD, Baik Ahm Chang, MD, Young Ja Byun, MD *

Department of Otolaryngology, Ophthalmology *,
Seoul Adventist Hospital, Seoul, Korea

Background and Objectives : The most common cause of the failure of endoscopic
dacryocystorhinostomy is closure of the osteotomy site due to granulation or adhesion. We used
mitomycin—-C, an antineoplastic antibictic agent, soaking over the osteotomy site to suppress fibrous
proliferation and scar formation during the endoscopic dacryocystorhinostomy.

Materials and Methods : A total of 20 patients diagnosed with nasolacrimal duct obstruction were
assigned randomly to either a mitomycin—C group or a control group. Endoscopic dacryocystorhinostomy
has been used in both groups. In the mitomycin-C group, a piece of merocel soaked with 0.2 mg/ml
mitomycin—-C was applied to the osteotomy site and then after 30 minutes was removed.

Results : All patients in the mitomycin—C group remained symptom free after removal of their silicone
tube (10026 success), and there were two patients in the control group who had recurrent epiphora (67%
success). In the mitomycin—C group, the average surface area of the osteotomy at the end of the sixth
postoperative month was 4.1 mm? whereas that of the control group was 2.5 mm? Neither serious
systemic nor local toxicity were noted in the mitomycin—C group.

Conclusion : Intraoperative mitomycin—-C may possibly improve success rates over the endoscopic
dacryocystorhinostomy procedure.
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Table 2. Site of nasolacrimal duct obstruction

Table 1. Age distribution of the patients Control Mitomycin-C
Control Mitomycin—-C Right 4 0
M/F M/F Left 8 8
<10 0 1 0 0 Total 12 (60%) 8 (40%)
10-19 2 0 0 0
20-29 0 O 0 0 Table 3. Causes of nasolacrimal duct obstruction
30-39 0 1 0 3 Control Mitomycin-C
40-49 0 4 0 3 Infection 3 (15%) 0
50-59 0 4 0 2 Trauma 3 (15%) 0
Total 12 (60%) 8 (40%) Unknown 6 (30%) 8 (40%)
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Table 4. Surface area of the ostectomy site (mm?)

Postoperation 1Mo 3Mo 6Mo 12Mo
Mitomycin—C 549 105 87 41 <10
Control 635 73 51 25 <1.0
3 AAE 7t FaE AASNS NEe 73 Table 5. Success rates of DCR
AFHE DEAT A HrAE Fao A Control ___ Mitomycin—C
28 FRE uZoE ¥ F v7hd dES 1st OP 8/12 (67%) 8/8 (100%)
PAHAG g2 947 L YA g, 2nd OP 3/4 (75%) 0

Mitomycin-C& AHE-# 72 0.2 mg/ml Mitomycin-
CE& merocelol HA F v|7Z& 7R3¢5 30&3
HAF® F AAFAG A FEE 24X 34€
Fol AAsT}

m & o
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AHS-3E Fo] 87 mmo|od, 6714 FolE tix
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hF oz ¢ /fTR-e 277t ok 28y 1270
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Table 6. Postoperative complications of DCR

Control Mitomycin-C
Granulastion 2 0
Stenosis 2 0
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A ¥ Z 2] 9 A & F(antiproliferative effect)E }e}
Aok, #9949 473 A1 vl#(dose & time

dependent)8t] A{FRA X F4E& JA s, &
g W FIvtozn A ARxY F4E A
g & ke,

Mitomycin-C9 A4l% W Foz = HAEA
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A2 F423 §HFe TPA gtk

vV.d E

Ao T FEE 343E Tl A
HUYAIA S o] &8 F3ul7 E8< 7 Mitomycin-
Cel ¥& AHEL2 v ZSE MTEA JolF A4
€ JAFEEZN Foo] YIFES Y ez 4
Ztdt

References

1. KS Lee, YG Min, YB Lee: Nasolacrimal duct
obstruction. In: YG Min, editors. Clinical
rhinology. 1st ed. Seoul: Ilchokak;, 1997. p.
671-674,

2. Levine HL: Endoscopy and the KTF/532
LASER for Nasal Sinus Disease. Ann Otol
Rhinol Laryngol 1989; 98 46-51.

3. Massaro BM, Gonnering RS, Harris GJ:

- 191 -



Endonasal Laser Dacryocystorhinostomy.

Arch Ophthalmol. 1990; 108: 1172-1176. 12.

4. Glaubiger D, Ramu A: Antitumor antibiotics.
In: Chabner BA, ed Pharmacologic principles

J Otolaryngol 1997, 40: 1103-1108.

Park JH, Lee SD, Lee YB, Lee JH, Lee KC:
Endoscopic Laser Dacryocystorhinostomy.
Korean J Otolaryngol 1993; 36: 953-959.

of cancer treatment. Philadelphia: WB 13. Linberg JV, Anderson RL, Bumsted RM: Study

Saunders; 19%2. p. 407-410.
5. Caldwell GW: Two new operations for
obstruction of the nasal duct with preservation

of the canaliculi and an incidental description 14.

of a new lacrimal probe. NY Med J. 1893 57:
581

6. Torti A: Nuovo metodo conservatore di cura
radicale delle supporazioni chroniche del sacco

Iacrimale. Clin Med. 1904; 10: 385-389 15.

7. Blaylock WK, Moore CA, Linberg JV: Anterior
Ethmoid Anatomy Facilitates Dacryocy—

storhinostomy. Arch Ophthalmol. 1990;108: 16.

1774-1777.

8. Metson R: Endoscopic Surgery for Lacrimal
Obstruction. Otolaryngol H & N Surg. 1991;
104 473-479.

9. Metson R: The Endoscopic Approach for 17.

Revision Dacryocystorhinostomy. Laryn-
goscope. 1990; 100: 1344-1347.

10. McDonogh, Meiring JH: Endoscopic Transnasal
Dacryocystorhinostomy. The Journal of

Laryngol & Otol 1989; 103: 585-587. 18.

11. Tae K, Kim KR, Shim BT, Kim SK, Shin JC:
Results of Endoscopic Dacryocystorhinostomy
for the Nasolacrimal Duct Obstruction. Korean

- 192 -

of Intranasal Ostium External Dacryocy-
storhinostomy. Arch Ophthalmol 1982; 100:
1753-1762.

Bergstrom TJ, Wilkinson WS, Skuta GL,
Watnick RL, Elner VM: The Effect of
Subconjunctival Mitomycin-C on Glaucoma
Filtration Surgery in Rabbits. Arch
Ophthalmol. 1991; 109: 1725-1730.

Kao SCS, Liao CL, Tseng JH, Chen MS, Hou
PK: Dacryocystarhinostamy with Intraoperative
Mitomycin C. Ophthalmol. 1997, 104: 86-91.

Cano-Parra J, Diaz-Liopis M, Maldonado M],
Vila E, Menezo JL: Prospective trial of
Intraoperative mitomycin C in the treatment
of primary pterygium Br J Ophthalmol. 1995;
79: 439-441.

Rubinfeld RS, Pfister RR, Stein RM, Foster
CS, Martin NF, Stoleru SS, et al: Serious Com-
plications of Topical Mitomycin-C after
Pterygium Surgery. Ophthalmol. 1992; 99:
1647-1654,

Yamanouchi U, Takaku I, Tsuda N, et al:
Scleromalacia Presumably due to Mitomycin
C Instillation after Pterygium Excision. Jon J
Clin Ophthalmol. 1979; 33: 139-144.



