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Diagnosis of Functional Nasolacrimal Duct Obstruction Using Dacryoscintigraphy

Hyun Wook Lim, M.D., Hyung sun Sohn, M.D., Euy Neyng Kim, M.D.,
Yong An Chung, M.D., Sung Hoon Kim, M.D. and Soo Kyo Chung, M.D.

Departments of Radiology, College of Medicine, St. Marys Hospital, The Catholic University of Korea, Seoul, Korea

Purpose: To evaluate the value of dacryoscintigraphy in the assessment of patients with a clinical
diagnosis of functional nasolacrimal duct obstruction. Materials and Methods: Dacryoscintigraphy was

performed in symptomatic 35 lacrimal drainage systems in 18 patients (age range: 37~76, 8 males, 10

females) that were patent on syringing. Results: Abnormalities were detected with dacryoscintigraphy in

75.8% of systems. The positive scintigrams were subdivided into those demonstrating prelacrimal sac delay
(31.8%), delay at the lacrimal sacfjunction (40.9%), or delay within the duct (27%). Conclusion:
Dacryoscintigraphy is noninvasive useful technique in the assessment of the functional nasolacrimal duct

obstruction and very sensitive at detecting abnormalities in patients with lid laxity caused by senile change
and facial nerve palsy. (Korean J Nucl Med 2000;34:508-15)
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Fig. 1. Dacryoscintigraphy of a 76-year-old female with right-sided epiphora and patency
to syringing shows presac delay in the left nasolacrimal system and normal
drainage in the right nasolacrimal system. One and five minute image shows pool
of tracer in the inner canthus and failure of the tracer to reach the lacrimal sac.

Table 1. Result of Dacryoscintigraphy in Symptomatic and Asymptomatic Eyes

Nasolacrimal system obstruction

Symptomatic eyes Normal
Presac delay Preductal delay Intraductal delay
(N=29)
7 9 6 7
Nasolacrimal system obstruction
Normal

Asymptomatic eyes
(N=6)

Presac delay Preductal delay Intraductal delay

f

1 2 1 2
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Fig. 2. Dacryoscintigraphy of a 67-year-old male with right-sided epiphora
and lid laxity shows preductal delay in the right nasolacrimal
system. (A) Two minute image shows that radioactivity is present
in the right lacrimal sac. (B) All the tracer is held up in the
lacrimal sac and there is no further drainage into the nasolacrimal

duct on twenty minute image.
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Fig. 3. Dacryoscintigraphy of a 50-year-old male with left sided epipora
shows intraductal delay in asymptomatic right nasolacrimal system

and presac delay in the left.

(A) One minute image shows

radioactivity in the right lacrimal sac and proximal part of the
nasolacrimal duct. (B) Thirty minute image shows no flow of
radioactivity into the nasal space through the distal part of the

nasolacrimal duct.
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