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Conventional dacryocystorhinostomy 
in a failed Trans-canalicular laser-
assisted dacryocystorhinostomy

Sir,
We would like to congratulate the authors about their study. 
However, we have some concerns and comments about the 
study.

1. Considering the data of the study, the success rate of 
transcanalicular laser-assisted  dacryocystorhinostomy TCLA-
DCR) surgery in this issue is fairly low. Recent studies have 
shown that the success rates of classical DCR surgery and 
endonasal surgery were 90–95% and 70–80%, respectively.[1] 
On the other hand, the success rate of early (3 months) and late 
results of TCLA-DCR were published as 64–90% and 87.5–90%, 
respectively.[2] Although these data show the superiority of 
the success rate of classical DCR surgery, some studies, on 
the contrary, reported more successful results with endonasal 
DCR surgery. Hartikainen et al., found the results of endonasal 
DCR surgery more successful than the ones with classical  
DCR.[3] In a study with large case series with 244 patients, 
Linberg et al., found the success rates of external DCR and 
endonasal DCR as 92.6% and 93.4%, respectively, with 18 months  
follow-up.[4] This result was explained by lachrymal pump 
dysfunction, with the injury of medial chantal anatomy in 
external DCR. Plaza et al., reported their TCLA-DCR surgery 
success rate as 88% with 36 months follow-up. Narioka and 
Ohashi reported the success rate as 80% with TCLA-DCR of 
the patients who had undergone failed external DCR surgery.[5]

2. The success rate of the results of laser-assisted DCR 
surgery in this article was reported with a considerably low rate 
(44%). This is the lowest success rate reported in the literature. 
This result might be due to improper patient selection or 
inadequate surgical procedure. In this article, previous data 
about the TCLA-DCR surgery was not mentioned. Three 
patients reported with fistulous tract over the sac area (9%) 
before external DCR surgery in the article. Knowing the fact 
that these fistulas also existed before TCLA-DCR surgery, it 
can be considered that patient selection of the study should 
be overviewed.

The most important factor that affects the success of TCLA-
DCR surgery is the size and location of osteotomy. However, 
according to some authors, wound healing and tissue response 
affects the survival of the fistula without dependence of 
osteotomy size. Granulation tissue due to laser and silicone tube 
in the early period and formation of fibrosis in the late period 
causes the obstruction. In addition, presurgical anatomic defect 
or postsurgical trauma and infection may cause secondary 
obstruction. Therefore, using mitomycine or silicone stent for 
fistula maintenance has been used as an adjunctive for this 
surgery. Also, for high success rates of TCLA-DCR surgery, 
resection of granulation tissue and opening synechias is 
efficacious.

3. Is it preferable to perform classical DCR surgery after 
a failed TCLA-DCR surgery? With the aid of a flexible 
microendoscope, direct visualization of pathologic changes 
in the lachrymal passages makes it possible to detect the 

This tumor was first described by Billroth[5] and the term 
chondroid syringoma was coined by Hirsh and  Helwig 
to characterize the origin from sweat glands[6] though 
the  appearance is like pleomorphic adenoma of lacrimal 
gland. A  proper histopathological examination to rule out 
presence of normal lacrimal gland tissue external to the 
tumor capsule helps to differentiate chondroid syringoma.[1] 

The case  being reported had tubular and cystic branching 
lumina  with 2 layered epithelium showing an apocrine 
origin.[1]

Chondroid syringoma is a benign tumor but incomplete 
excision can undergo malignant transformation.[1] Hence 
complete excision is advised.

This case is being reported for its rarity (this is the 28th case 
in literature involving ocular adnexa), its occurrence in a young 
patient and the need to keep this rare entity as a differential 
diagnosis of eyelid tumors.
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localization and identify the reason of obstruction instantly 
and facilitate the management of these pathologic changes. 
This secondary attempt after TCLA-DCR surgery is more easy 
and comfortable than external DCR surgery.
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Author’s reply

Sir,
I thank Yıldırım et  al. for their interest in my article.[1] I do 
agree that the success rate of transcanalicular laser-assisted 
dacryocystorhinostomy (TCLADCR) in our study was 
low. Reasons for the failure of the TCLADCR have already 
mentioned in our study. The authors have quoted studies 
from the literature with success rate of TCLADCR to the tune 
of 80-88%.[2,3] The high success rate in these studies could be 
due to the different selection criteria, variation in the anatomy 
of the nasolacrimal system, wound healing, tissue response to 
the laser, stenting of the lacrimal system, use of mitomycin to 
prevent proliferation of the fibrous tissue, and the procedure 
being done with a different aim. Narioka and Ohashi 

performed TCLADCR in the failed cases of conventional 
dacryocystorhinostomy (DCR).[2] Therefore, it is impossible to 
compare the failure rate of TCLADCR in our study with the 
studies quoted by the authors. Nevertheless, our study was 
about conventional DCR and not about TCLADCR. For the 
same reason detailed data about TCLADCR was not mentioned.

All the patients were thoroughly examined for nasal 
pathology by an Ear, Nose, and Throat (ENT) surgeon. Only 
patients having nasolacrimal duct obstruction were selected 
for the procedure (initial treatment by TCLADCR as well 
as conventional DCR, in failed cases of TCLADCR). For this 
reason, improper case selection has nothing to do with the 
failure of the TCLADCR.

The authors have mentioned lacrimal fistula and performing 
TCLADCR. We had clearly mentioned in the discussion that 
fistula was formed after an attack of acute dacryocystitis in 
failed cases of TCLADCR. Presence of lacrimal fistula was an 
exclusion criterion for TCLADCR.

Performing repeat TCLADCR in failed cases would 
have increased the success rate in our case series. However, 
we preferred to use conventional DCR, in the interest of 
the patient, to ensure a successful outcome of the disease. 
I do agree about the use of a flexible microendoscope to 
understand the pathological changes in the lachrymal system 
and treat them, but this facility was not available at our center.
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