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[ Abstract]  Objective To investigate the clinical efficacy under nasal endoscopic high-position dacryocystorhinostomy( DCR)
in patients with simple chronic dacryocystitis. Methods  We retrospectively analyzed 28 patients (32 eyes) with chronic
dacryocystitis who underwent high-position DCR in our hospital from February 2016 to June 2019. During the operation, we located the
lacrimal sac 8 mm above the axilla of the middle turbinate, removed the frontal process of the maxilla, exposed the the Rosenmiiller
valves to fully expose the lacrimal sac and made the mucosal flaps to reduce the chance of stenosis. After operation, we evaluated the
surgical effect according to the Munk score and observed the new ostium through lacrimal passage irrigation under endonasal endoscope.
Results The lacrimal sac was located successfully in all the cases. The Rosenmiiller flaps were clearly exposed after lacrimal sac
incision in 27 cases (31 eyes), and were exposed in 1 case (1 eye) after the second operation. The 28 cases were followed up for 9 -
48 months (median, 22 months). The median postoperative Munk score decreased significantly from 4 (2 —5) points before operation
to 0 (0 —3) points at 1 month after operation (Z = -=4.987,P =0.000) and O (0 —3) points at 3 months after operation ( Z =
-4.998, P=0.000). The anastomosis became stable gradually at 3 months after operation. There was no significant difference in
Munk score between 1 month and 3 months after operation (Z = -0.850,P =0.395). The lacrimal sac anastomosis was unobstructed
and epithelialized in 96.9% (31/32) under nasal endoscope with passable lacrimal passage irrigation. Patients’ satisfaction with the

operation was 5 points, accounting for 92. 9% (26/28). Conclusion By accurately locating the lacrimal sac and exposing the
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Rosenmiiller valves, high-position DCR can significantly improve epiphora in patients with simple chronic dacryocystitis.
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