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<> Introduction. Surgical treatment of patients with chronic dacryocystitis is a complex interdisciplinary
problem. Lacrimal sac can be reached externally and internally (endonasally). The effectiveness of the treat-
ment largely depends on the results of complete diagnosis and choice of a treatment method. Purpose. To an-
alyze the effectiveness of surgical treatment of patients with chronic dacryocystitis in endonasal access.
Materials and methods. The study of 225 patients consisted in the analysis of two groups of patients (2015—2019)
with chronic dacryocystitis: the first group (110 patients) underwent an endonasal endoscopic dacryocystorhi-
nostomy in the form of monooperation, the second underwent endonasal endoscopic dacryocystorhinostomy
with additional intranasal interventions (115 patients). All patients underwent endoscopic examination of the
nasal cavity and midface multispiral computed tomography (MSCT). Results. The results of the obtained data
convincingly showed a higher efficiency of treatment in the group of patients with combined operations with
the pathological processes revealed in intranasal localization in comparison with the group of monoperations.
Conclusion. According to the study data, patients with chronic dacryocystitis should undergo full ophthalmologic
and endonasal diagnostics, including multispiral computed tomography-dacryocystorhinography of the middle
facial zone according to the described algorithm. When detecting pathological processes hindering the standard
endonasal endoscopic dacryocystorhinostomy, it is necessary to perform an expanded scope of surgical inter-
ventions which will contribute to the efficiency of treatment of patients with chronic dacryocystitis up to 91.3%.

<> Keywords: endonasal endoscopic dacryocystorhinostomy; MSCT-dacryocystorinography; chronic dacryo-
cystitis.
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<> Bgedenue. Xupypruueckoe jiedeHue 60JbHBIX XPOHUYECKUM J1aKPHOLIUCTHTOM — HENpOCTasi MeXKAUCIIH-
nynHapHas npo6Jema. F3BecTHbl Hapy»KHble ¥ BHYTpeHHUE (IHI0HA3a/bHbIE) TOCTYTbI K CJE3HOMY MEIIKY.
D (heKTHBHOCTD JieyeHHs] BO MHOTOM 3aBHCHT OT Pe3yJbTaTOB MOJHOLEHHOH AHACHOCTHKH M BbliGopa Me-
tona Jjeuenus. Leas. Ananus sppeKTHBHOCTH XMPYPrUUECKOTO JIEUEHHS MAallMeHTOB ¢ XPOHHYECKHM Jia-
KPHUOLLMUCTHTOM TPH 3HJ0HA3aJbHBIX AocTynax. Mamepuanaeot u memodetr. Vccnenosanve 225 nauneHTon
C XpOHMUYeCKHM JakpuouucTuToM 3a nepuoa 2015—2019 rr. cocrosiio U3 aHasnsa AByX Ipyni: B MepBoH
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rpynne (110 yesioBeK) BbIMoJIHEHA SHJI0HA3aJIbHAS FHAO0CKONMUYECKAs IaKPUOLIMCTOPUHOCTOMHUS B BUJIE MOHO-
onepaunu (DIJLIP), Bo BTopo#i rpynmne — IIJLIP ¢ nonosHUTENbHBIMYA BHYTPUHOCOBLIMH BMellIaTeILCTBA-
mu (115 6ogbHbIX). Beem nauueHTam npoBejieHO 3HIOCKONUUeCcKoe UccepoBanue nojoctu Hoca 1 MCKT
cpenHell 30Hbl una. Pe3yasmamot. Pe3yabraThbl N0JyUYeHHBIX JaHHBIX YOEIUTEJILHO MTOKA3aJu O0Jiee Bbl-
COKYI0 9(DPEeKTHBHOCTL JieUeHHs B IPyTINe MallMeHTOB ¢ KOMOMHUPOBAaHHBIMY onepauuamu (IILLP+) npu
BbISIBJIEHHDIX [aTOJIOFMUECKUX Mpolleccax BHYTPUHOCOBOM JIOKAJIM3allMK, 110 CPABHEHHIO C I'PYIIOH MOHO-
onepauuii. 3axarouenue. 1o naHHbIM Hcce0BaHUs, 6OJIbHBIM XPOHHUECKUM JaKPUOLIUCTUTOM HEOOXO/IHU-
MO TPOBeJICHHE TTOJTHOILEHHOH O(PTaJbMOJOTHYECKOH H SHA0HA3aAbHON AMaTHOCTHKH, BKJIOUAsT BBIMOJHEHHE
MCKT-nakpuounctopuHorpaduu cpeHer 30Hbl JiMlla M0 OMUCaHHOMY anroputMy. [Ipu BbisiBJAeHMH NaTo-
JIOTMYECKHUX TIPOLIECCOB, 3aTPYIHAONIUX MpoBeaeHue ctangaptHoil IIJLIP, Heo6XoaMMO BBIMOJIHATL pac-
IIHPEHHBI 00BEM XHPYyPrudecKuX BMEIIaTebCTB, 4T0O Oy/IeT CMocO6CTBOBATH MOBIIIEHHIO 3P (HEKTUBHOCTH
JieueHHsl MalMeHToB ¢ XPOHUUECKUM JakpuouucTuToMm 1o 91,3 %.

<> Kawuesole caoga: 3HJ0HA3aJbHash SHI0CKOMUYeckas aakpuoitucropunocromus; MCKT-nakpuo-

UCTOPUHOTpaHs; XPOHUUECKHH TaKPHOLUCTHT.

INTRODUCTION

Dacryocystitis is an inflammatory disease of the
lachrymal sac, and according to various sources,
it constitutes 4%—8% of all diagnosed diseases of
the lacrimal system [1]. Currently, there are two
surgical approaches to the treatment of chronic
dacryocystitis: external, in which a skin incision
is made to access the lacrimal sac, and internal,
which is endonasal [2, 3]. There are many publica-
tions in the literature regarding the effectiveness of
using each of these methods in various modifica-
tions. At the same time, the undeniable advantage
of the endonasal approach is the preservation of the
skin in its original state without any scars in the
area of the lacrimal sac projection. Nevertheless,
when performing a dacryocystorhinostomy with
endonasal approach, one could face a recurrence
of epiphora and complications [4—7].

In this study, we attempted to understand the
endonasal causes that, in our opinion, can affect
the outcome of surgical treatment — the free pas-
sage of tears along the formed pathways.

This study aimed to analyze the effectiveness
of surgical treatment for patients with chronic dac-
ryocystitis using endonasal approach

MATERIALS AND METHODS

The study included patients with complaints of
long-term lacrimation and suppuration (more than
6 months). The patients were diagnosed and treated
at various institutions — at otorhinolaryngological
and ophthalmological departments of the Pirogov
State clinical hospital (Moscow) and hospitals of
the MEDSI group of companies (Moscow) with the
established diagnosis of “chronic dacryocystitis”
during the period from 2015 to 2019. The clini-
cal examination of patients included disease his-

tory, biomicroscopy of the anterior segment with
evaluation of the eyelids, and anterior rhinoscopy.
Endoscopic examination of the nasal cavity was
performed using rigid endoscopes of 0° and 30°
and 4 mm in diameter, after local application anes-
thesia with 10% lidocaine hydrochloride solution,
with examination of all the endonasal structures
of the nasal cavity: inferior nasal meatus, nasal
floor, inferior nasal concha, middle nasal meatus,
osteomeatal complex, area of the hamate bone,
front end of the middle turbinate, and lacrimal tu-
bercle of the nasal septum (Fig. 1-3).

All the patients underwent multislice spiral
computed tomography (MSCT) of the middle zone
of the face with a contrast of the tear-removing
system. The contrast was made using a standard
method with a water-soluble radiopaque substance
“Omnipak” 320 mg I/ml. MSCT was made on
the multislice spiral computer tomographs Phil-
lips Brilliance 64 (Phillips, USA) and TOSHIBA
AQULION PRIME in a spiral scanning mode with
a slice thickness of 0.6—0.9 mm. A positioning
was carried out by laser marks with the patients
lying on their back with a standard headrest, and
the view is directed straight. The anatomical area
of the scan was determined by the tomogram
(surview), during the initial examination with the
capture of the entire skull. The slices were parallel
to the solid sky. According to the results of the
MSCT dacriocystography, the degree of patency
of the lacrimal pathways, the location of the tear
outflow disorder and pathological changes in the
lacrimal sac, possible deformity of the facial bones,
and changes in bone structures and soft tissues
were evaluated [8, 9] (Fig. 4, 5).

Totally, we examined 225 patients who were di-
vided into 2 groups. Patients in group [ (n = 110)
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(control) underwent a surgical intervention — an
endoscopic  endonasal  dacryocystorhinostomy
(EEDCR) in the form of a mono surgery. Group II
(n = 115) (the main group) consisted of patients
with chronic dacryocystitis who underwent com-
bined surgical interventions — EEDCR with si-
multaneous correction of the intra-nasal struc-
tures (Fig. 6, diagram).

Patients with an acute phlegmon of the lacrimal
sac were not included in this study.

To assess the severity of lacrimation of the pa-
tients in both groups before surgery and in the
postoperative period, the Munk scale was used
where 0 points indicates a complete absence of
lacrimation; 1 point indicates that the patient re-
moves the tear less than 2 times a day; 2 points
indicates tears removal from 2 to 4 times a day;
3 points from 5 to 10 times a day; 4 points more
often than 10 times a day.

Endotracheal anesthesia was used.

The EEDCR surgical technique consisted of
3 stages: bone exposure of the lateral wall of the
nasal cavity; trepanation of the bone wall with ex-
posure of the lacrimal sac; and removal of the wall
of the lacrimal sac with the formation of a dechlori-
nator according to the standard technique. To con-
firm the patency of the formed lacrimal pathways, a
thin cannula was inserted intraoperatively through
the lower lacrimal point and the lacrimal pathways
were washed with an antiseptic solution. The zona
of the surgical area was tamponed with an oint-
ment turunda. In group II patients with a diagnosis
of vasomotor rhinitis, 30 (26%) patients under-
went thermodestruction of the lower nasal conchae
using a radio knife in combination with classical
vasotomy. When a curved nasal septum was de-
tected, 52 (45.2%) patients underwent septoplasty
with endoscopic support and the additional use of
silicone splints to reduce the reactive postopera-

Table 1/ Tabnmuya 1
Distribution of patients with chronic dacryocystitis by age and sex

nl
E

tive edema. With inflammation of the maxillary
sinus, 21 (18.2%) patients underwent endoscopic
maxillary sinus surgery through the middle nasal
passage with partial resection of the hook-shaped
process. In the presence of a lacrimal tubercle hy-
perplasia, 12 (10.4%) patients underwent removal
of the underlying perpendicular plate of the lattice
bone and then performed EEDCR.

In the early postoperative period, all the pa-
tients, in addition to regular instillation of anti-
inflammatory drops into the conjunctival cavity of
the surgical area, made a thorough toilet of the
general and middle nasal passage and the post-
operative area, with the removal of blood clots
and fibrinous plaques using an aspiration system.
In addition, the surgical lacrimal pathways were
washed with a warm saline solution in combination
with a dexamethasone solution. The frequency of
such washing is 2—3 times within 5 days, then on
the 7" and 10'" days after the surgery.

RESULTS

In this study that included patients with a
diagnosis of “chronic dacryocystitis”, we identi-
fied that the most of the patients were women
aged older than 60 years [89 (80,9%) patients of
the first group and 71 (61.7%) in the second one)]
(table. 1).

Among the surveyed patients with chronic
dacryocystitis, we showed that the predominant
pathological processes in the nasal cavity and pa-
ranasal sinuses were deviated septum, involving
48 (43,6%) patients in group I and 52 (45,2%) in
group II; vasomotor rhinitis, involving 20 (18,1%)
patients in group I and 30 (26%) of group II.

As shown in table 2, 98 patients in group I had
4 points before the surgery on the Munk scale, and
83 (80.6%) patients in this group had no lacrima-
tion 6 months after the surgery, while in 76 (66%)

Pacnpefienexue NauneHToB ¢ XPOHUYECKUM AAKPUOLMCTUTOM NO BO3PACTY U Nony

Age
Groups Sex Total
under 44 45-59 6074
Men 1 4 2 7
Group 1
Women 3 11 89 103
Men - 1 3 4
Group 2
Women 7 33 4l 11
Total 1 49 165 225
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Fig. 1.

Puc. 1.

Table 2 /

Endoscopy of the nasal cavity.
Endoscope 4 mm 0°. The lacri-
mal tubercle covers the area of
projection of the lacrimal sac

DHJOCKOMHUS  TMOJIOCTH  HOCA.
Auuockon 4 mm 0°. Cuiésublii
Oyropok MpHKpbIBaeT 00J1acTb
NPOEKLHMH CJAE3HOr0 MeLlKa

Tabnnya 2

Fig. 2.

Puc. 2.

Endoscopy of the nasal cavity.  Fig.3. Endoscopy of the nasal cavity.
Endoscope 4 mm 0°. The en- Endoscope 4 mm 0°. Pronoun-
larged concha bullosa obstructs ced septal crest and vasomotor
access to the operating field rhinitis

DHJ0CKONUS MOJIOCTH Hoca. DH-  PHE. 3. Dupockonus nosocTu Hoca. DH-

nockon 4 mm 0°. Veesinuenuasi
concha bullosa 3akpbiBaet J0-
CTYT K OMeparuoHHOMY MOJIIO

pockon 4 mm 0°. BbipakeHHbli
rpeGeHb Meperopoiku Hoca | Ba-
30MOTOPHBIH PUHHT

Assessment of lacrimation in the patients of groups I and Il according to the Munk scale
Ouexka cnésoteyenns y 6onbHbix | u Il rpynn no wkane Munk

Before a surgery 6 months after a surgery*

F’)V(l)lijr?ti; Group 1 (n=110) Group 2 (n = 115) Group 1 (n=103) Group 2 (n=101)
n % n % n % n %
0 0 0 0 0 83 80.6 92 91.3

1 1 0.9 0 0 9 8.7 5 49

2 6 5.5 9 79 49 3 2.9

3 15 13.6 30 26.1 1.9 1 0.9

4 98 89 76 66 4 39 0 0
Total 110 100 15 100 103 100 101 100

Note. * The examined groups did not include all operated patients.

Fig. 4.

Puc. 4.

MSCT — dacryocystorhinogra-
phy. Ectasia of the lacrimal sac.
Deviation of the nasal septum

MyJabTHcnupasbHasi — KOMIbIO-
TepHasi ToMmorpaduueckas Jja-
KpHOLUCTOpUHOTpadus. IKTa-
3usl C/1€3HOr0 Mellka. JeBuauus
HOCOBOH MePEeropoaKu

Fig. 5.

Puc

.5.

b

Patient G., 64 years old. Multispiral dacryocystorhinography: a — on the right,
the contrast agent fills the lacrimal sac. Deviation of the nasal septum. Difficult
nasal breathing; b — 6 months after. Aiter endoscopic endonasal dacryocysto-
rhinostomy with correction of the nasal septum and thermal destruction of the
inferior turbinate. On the right, a bone window is visualized on the lateral wall
in the area of the lacrimal sac projection. The tear passes freely. Free nasal
breathing

[Tauuventka [., 64 roma. MynbTHcniupaibHas JaKPHOLUCTOPUHOTpadUs:
a — crpaBa KOHTPACTHOE BEILECTBO 3aroJiHseT CJAE3HBbIH Mewok. JleBua-
M5l HOCOBOH MEpPeropoiku. 3aTpyAHEHHOE HOCOBOE JblXaHue; b — uepes
6 Mec. nocJie IHJOCKOMUYECKON 3HJ0HA3AJMbHONH JAaKPHOLUCTOPUHOCTOMHU
C KOPPEKLHEH HOCOBOH NMEPEeropoiKH M TEPMOACCTPYKLHUH HUXKHEH HOCOBOH
paxoBuHbl. CripaBa BH3yaJsM3UPyeTCsl KOCTHOE OKHO Ha JlaTepasbHOH CTeHKe
B obJlacTH npoekuun caésnoro mewka. Ciesa npoxoaut csobonno. Hocosoe
JibIxanue cBoOogHOe
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finis | 20
Curvature of the
nasal septum 8
Inflammation of the 28 -

maxillary sinus

Hyperplasia of the
lacrimal tubercle

«

%

0 25
Control (group )

Fig. 6.

50 75 100
W Combined surgeries (group Il)

Concomitant pathological processes in the nasal cavity in the examined patients

Puc.6. ConyrcrBylolilne naToJ0rHueckue npolecchl B NoJOCTH HOca y 00CJ/e10BaHHbIX NAllMEHTOB, 1 = 225

Fig.7. Patient K., 38 years old. Endoscopy of the nasal cav-

ity. Granulation in the area of dacryorhinostomy 1
month after endoscopic endonasal dacryocystorhinos-
tomy

Puc. 7. Tlauuentka K., 38 jier. DHI0CKONUSA [0OJOCTH HOCA.
[panyssiuyu B 06JaCTH JaKPHOPHHOCTOMbI Yepe3 Me-
CsILL 110CJIe 9HJ0CKONUYECKOH 9H0HA3aJ/bHON JaKpUO-
LUCTOPUHOCTOMMHU

patients of group I, lacrimation before treatment
on the Munk scale was assessed at 4 points, and
6 months after the surgery, 92 (91.3%) patients
had no lacrimation, but 3 (2.9%) patients had a
minor discharge during the cold period of the year.

Our observations of patients in the postopera-
tive period reliably showed that 11 (10.6%) out
of 103 patients of group I who were examined,
and 4 (3.9%) of those in group II had repeated per-
sistent lacrimation in the period from 1—6 months.
The causes of repeated development of lacrimation
included the development of granulation tissue in
the area of the dacryostoma (Fig. 7) for 2 (1.9%)
patients in group I and 3 (2.9%) patients in
group II; the formation of synechiae (Fig. 8) for 9
(8.7%) patients on group I and 1 (0.9%) patient
in group II.

These patients were repeatedly performed a
procedure with the removal of the scar tissue in
the area of the formed anastomosis and the re-
moval of the curved septum and synechiae with
bicanalicular stenting of the lacrimal pathways.

Fig.8. Endoscopy of the nasal cavity. 2 months aiter endoscopic

endonasal dacryocystorhinostomy (group I). Synechiae
in the region of the anterior end of the middle turbinate.
Curvature of the nasal septum

Puc. 8. Ilauwent 1., 53 roga. DHAOCKONHUS MOJOCTH HOCA.

Yepes 2 mec. mocJie SHA0CKOMHYECKOI SHI0HA3ATbHON
paxpuouucropunocromuu (I rpynna). Cunexuu B 06-
JlaCTH TepejHero KoHla cpeHell HOCOBOH PaKOBHHBI.
MckpuBienne neperopoiku Hoca

DISCUSSION

According to the literature data on the deter-
mination of the cause of chronic dacryocystitis,
the most significant is the rhinogenic nature of
its occurrence. Taking into account the known
data on the anatomical features of the location of
the lacrimal pathways and mucous membrane, the
presence of a close vascular and cavernous con-
nection with abundant anastomoses, and the fact
that the vascular network of the lacrimal appara-
tus occupies two-third of the bone channel and is
caudally connected to the cavernous tissue of the
lower nasal conch, all this confirms the rhinogenic
nature of the development of dacryocystitis [10].

For many years, there have been two approach-
es to the surgery for lacrimal drainage disorders
in dacryocystitis — external and endoscopic. Each
of the methods has its own characteristics, which
are as follows: with an external approach, access
to the lacrimal sac occurs through an external skin
incision with the formation of a scar in the medial
corner of the eye. The intervention is traumatic as
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the thick bone of the frontal process of the up-
per jaw is perforated. Even if the operating doctor
performed the intervention under a microscope and
does not use an endoscopic equipment, it is diffi-
cult for him to see the area of intervention from the
nasal mucosa in order to assess the specific topo-
graphic and anatomical intercourses in the area of
the formed mouth, which results in a considerable
frequency of various complications [11].

Carrying out a dacryocystorinostomy with an
endonasal access under the control of an endo-
scope allows you to perform the dacryorinostomy
under a complete visual control, with dosed perfo-
ration of the thin wall of the lacrimal bone under
which the wall of the lacrimal sac (often tightly
fused) lies straightaway. Taking into account the
capabilities of modern endoscopic systems and
instruments, it is possible to make other endona-
sal interventions aimed at eliminating the nasal
septum deviation, shell hypertrophy, etc. At the
same time, the traumatic impact on the intra-
nasal structures is minimal, and with adequately
selected pharmacological support and in condi-
tions of controlled hypotension, hemorrhage is
insignificant; the surgery is characterized by high
functionality and a low percentage of relapse [12].
Of 83 (80.6%) patients who underwent EEDCR
had no lacrimation 6 months after the surgery. In
addition, in the group of patients in whom other
endonasal interventions were performed together
with EEDCR, to improve the conditions for nasal
breathing and tp eliminate the conditions for main-
taining chronic inflammation, 6 months after the
surgery, the effectiveness of the surgical treatment
was even higher; for 92 (91.3%) patients, lacrima-
tion was completely absent.

CONCLUSION

Thus, based on the results of our observations,
we can draw the following conclusions: patients
with impaired lacrimal drainage should be care-
fully diagnosed, and special attention should be
paid to the results obtained during rhinoscopy us-
ing an endoscope, while it is necessary to assess
the condition of the nasal mucosa, the presence
and degree of curvature of the nasal septum, the
severity of te nasal hypertrophy and the nature of
the pathological discharge; the main method for
diagnosing the level of obliteration of the lacrimal
system in patients is through the x-ray method —
conducting MSCT dacriocystorinography using a
specific algorithm, according to which the surgeon
can plan the upcoming volume of a surgery and

options for performing a surgery for a specific pa-
tient; the detection of a nasal septum deviation,
nasal hypertrophy, and conditions that make it
difficult to perform standard endonasal dacryo-
cystorinostomy during rhinoscopy dictates the
need to perform an expanded volume of surgical
interventions aimed at correcting the anatomical
features of the intra-nasal structures and facilitat-
ing nasal breathing along with EEDCR; careful
care and monitoring of wound healing processes
in the early postoperative period after EEDCR and
combined nosocomial interventions and dynamic
control of the formed dacryorinostoma for patients
will significantly reduce the number of patients
with excessive scarring in the surgical area and
reduce the number of relapses of lacrimation for
patients after endonasal endoscopic dacryocysto-
rinostomy.
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conflict of interest.

REFERENCES

1. PoxpectseHckuiA M.B. TlpuduHbl v neyeHne cnesotedeHna //
OdbranbMmonoriyeckuii xypHan. — 1967. — N°2. — C. 130-132.
[Rozhdestvenskiy MV. Prichiny i lecheniye slezotecheniya.
Oftal'mologicheskiy zhurnal. 1967;(2):130-132. (In Russ.)]

2. Leong SC, Karkos PD, Burgess P, et al. A comparison of outcomes
between nonlaser endoscopic endonasal and external dacryocysto-
rhinostomy: single-center experience and a review of British trends.
Am J Otolaryngol. 2010;31(1):32-37 https://doi.org/10.1016/j.am-
j0t0.2008.09.012.

3. Karim R, Ghabrial R, Lynch T, Tang B. A comparison of external
and endoscopic endonasal dacryocystorhinostomy for acquired
nasolacrimal duct obstruction. Clin Ophthalmol. 2011;5:979-989.
https://doi.org/10.2147/0PTH.S19455.

4. KysHeuo M.B. CoBepuieHCTBOBAHME AMArHOCTAKM 1M 3HAOHA-
3anbHOM  3HOOCKOMAYECKO XMPYPr  NpW  HEMPOXOOMMOCTY
CNne3o0TBOAAWMX NyTeiA: ABTOPEd. AuC. ...KaHO. Men. Hayk. — M.,
2004. — 13 ¢. [Kuznetsov MV. Sovershenstvovanie diagnostiki i
ehndonazalnoj ehndoskopicheskoj khirurgii pri neprokhodimosti
slezootvodyashchikh putej. [dissertation abstract] Moscow; 2004.
13 p. (In Russ.)].

5. benornaso B.I'., Atbkosa E.J1., A6nypaxmaros I'.A., Kpaxosel-
KiiA H.H. MpodhunakTinka 3apatieHns 0akpruocToMbl NOCAe MIKpO-
3HMOCKOMMYECKOI 3HOOHA3aNbHOM  [AKPUOLMCTOPUHOCTOMIM //
BectHuk ocpranbmonorun. — 2013, —=T. 129, — N°2. - C. 19-22.
[Beloglazov VG, Atkova EL, Abdurakhmanov GA, Krakhovetskii NN.
Prevention of ostial obstruction after microendoscopic endonasal
dacryocystorhinostomy. Annals of ophthalmology. 2013;129(2):
19-22. (In Russ.)]

6. Kpaxoseukuii H.H. CpaBHWTENbHbIA aHanu3 cnocofos hopmu-
POBAHMA [AKPMOCTOMbI MPW  3HOOCKOMMYECKOR  3HOOHA3aMb-

<> OPHTHALMOLOGY JOURNAL. 2020;13(2)

eISSN 2412-5423



ORIGINAL RESEARCHES / OPUTMHAJIbHBIE CTATbU

HO/i  [AKPUOLMCTOPMHOCTOMMM: ABTOPE. OMC. ...KaHa. Men.
Hayk. — M., 2015. — 24 c. [Krakhovetskiy NN. Sravnitel'nyy analiz
sposobov  formirovaniya  dakriostomy pri- - endoskopicheskoy
endonazal’noy dakriotsistorinostomii. [dissertation abstract] Mos-
cow; 2015. 24 p. (In Russ.)]. DoctynHo no: https://search.rsl.ru/ru/
record/01005558160. Ccbinka akTeHa Ha 15.02.2020.

7. Kapnuuwenko C.A., benposckas H.K0., Bapatckaa C.B., Kap-
nos A.A. OdhTanbMonormyeckne OCNOXHEHNA (PYHKLMOHANBHON
3HOOCKOMUYECKOR XMpyprn OKONOHOCOBbIX Masyx // OdyTanb-
monoriyeckue Benomoctn. — 2017, —T. 10. — N* 1. — C. 87-92.
[Karpishchenko SA, Beldovskaya NYu, Baranskaya SV, Karpov AA.
Ophthalmic comlications of functional endoscopic sinus surgery.
Oftalmologiceskie vedomosti. 2017;10(1):87-92. (In Russ.)].
https://doi.org/10.17816/0V1087-92.

8. [asbimoB [.B., ManaknHa A.l0., CtebyHoB B.3. XpoHuueckuii
MOCTTPABMATUYECKNIA 1AKPUOLMCTIT Y NALMEHTOB C MOCTTPaBMa-
THYecKMM fechopMaLnAMU CpeaHeit 30Hbl 1La: 0COBEHHOCTM
nuarHoctuki // Head and Neck / T'onosa u wea. Poccuiickoe 13-
naHne. — 2013. — N° 1. — C. 47-49. [Davydov DV, Manakina AY,
Stebunov VE. Chronic post-traumatic dacryocystitis in patients
with post-traumatic deformations of the central zone of the face:
diagnostic specifics. Head and Neck / Golova i sheja. Rossijskoe
izdanie. 2013;(1):47-49. (In Russ.)]

Information about the authors

nl
E

9. Tpusanosa E.I'., CmbicneHoBa M.B., JlexHes [1.A., [lasbinos [1.B.
KomnnekcHoe ny4esoe 00CNe0BaHNe NAUMEHTOB C XPOHUYECKN-
MW fakpuouncTutamin // Papmonorus — npaktuka. — 2014, —
N°2. —C. 14-25. [Privalova EG, Smyslenova MV, Lezhnev DA,
Davydov DV. The Comprehensive radiology examination at the
patients with chronic dacryocystitis. Radiologija — praktika.
2014;(2):14-25. (In Russ.)]

10. KpacHoxeH B.H. Xupyprua natonoruu Cre3ooTBOfAWmMX my-
Tei. — KasaHb, 2005. — 37 c. [Krasnozhen VN. Khirurgiya patologii
slezootvodyashchikh putey. Kazan’; 2005. 37 p. (In Russ.)]

11. Caan InbamH H.M. AHanu3 npumH v Mepbl NpenynpexneHna pas-
BUTWA PELIMAMBOB NMOCNE NAKPUOPMHOCTOMMIA: ABTOPE. muC. ...
kaHd. Med. Hayk. — M., 1998. — 27 ¢. [Saad El'din NM. Analiz
prichin i mery preduprezhdeniya razvitiya retsidivov posle dakriori-
nostomiy. [dissertation abstract] Moscow; 1998. 27 p. (In Russ.)].
HoctynHo no: https://search.rsl.ru/ru/record/01000202560. Cebin-
ka akTueHa Ha 15.02.2020.

12. ManbyyH B.T., Maromenos M.M., AGmypaxmaros I"A. SHaockonnye-
CKaA SHOOHA3anbHaA akpuoumcTopuHocTomua // Marepuans! Poc.
Hay4HO-MpakTy. KoHd. — M., 2002. — C. 247-248. [Pal’chun VT,
Magomedov MM, Abdurakhmanov GA. Endoskopicheskaya endo-
nazal’naya dakriotsistorinostomiya. (Conference proceedings) Materialy
Ros. nauchno-praktich. konf. Moscow; 2002. P. 247-248. (In Russ.)]

Csedernus 06 asmopax

Dmitriy V. Davydov — MD, PhD, DMedSc, Professor, Head of
Department, Reconstructive Surgery Department with Ophthal-
mology Course. Peoples’ Friendship University of Russia, Mos-
cow, Russia. E-mail: d-davydov3@yandex.ru.

Magomed M. Magomedov — Professor of the Department of
Otorhinolaryngology. N.I. Pirogov Russian National Research
Medical University. E-mail: magalor62@mail.ru.

Napisat M. Magomedova — Ph.D, ENT Doctor. European
Medical Center, Moscow, Russia. E-mail: Nmagomedova9l @
mail.ru.

Jmutpuii BukropoBuu JdaBbinoB — j-p Mel. Hayk, rpodec-
cop, 3aBeylolIMil Kaheapoil PeKOHCTPYKTHBHO-IJIACTHYECKON
xupypruu ¢ Kypcom odranbmosioriin. PTAOY BO «Poccuticknii
YHUBEPCHTET APYKObI Haponos», Mocksa. E-mail: d-davydov3 (@
yandex.ru.

Maromen Mannaesuuy MaromenoB — ripoeccop Kadepbl 0TO-
puHosiaputrosiorud. PIAOY BO «Poccuiicknil HallMOHaJbHBbIE
MCCIeNIoBaTeIbCKUH MeMIMHCKUi yHuBepeuteT uM. H.M. TTnpo-
roa» MunucrepcTBa 31paBooxpatenust Poceutickoit Penepauun,
Mocksa. E-mail: magalor62@mail.ru.

Hanucar Maromenosna MaromenoBa — Kauj. Mesl. Hayk, JIOP-
Bpau. EBponefickuit memuumnckuii uentp, Mockaa. E-mail: Nma-
gomedova91 @mail.ru.

<> OTANbMOJIOTMYECKME BEAOMOCTMA. 2020. T. 13. Ne 2

ISSN 1998-7102



