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Nasolacrimal Duct Obstruction as a Complication of Outfracture Turbinoplasty
during Transnasal Endoscopic Adenoidectomy Using Microdebrider

Sang Yul Shim, MD!, Helen Lew Yoo, MD? Ji Yeon Choi, MD! and Chang Ho Lee, MD'

Department of Otolaryngology-Head & Neck Surgery and 2Ophthalmology,
Pochon CHA University College of Medicine, Seongnam, Korea

—ABSTRACT —

A 12-year-old boy with tonsil and adenoid hypertrophy underwent routine tonsillectomy under general anes-
thesia. Transnasal microdebrider adenoidectomy along with outfracture turbinoplasty was performed uneven-
tfully. But the patient complained right epiphora after operation. Epiphora was sustained after nasal packing
removal. Dacryocystogram demonstrated right side nasolacrimal duct collapse at inferior turbinate attachment
level. Epiphora improved after inferior turbinate medialization and silicon intubation without dacryocystor-
hinostomy. (J Clinical Otolaryngol 2007;18:254-256)
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Fig. 1. Dacryocystogram after ade- |
noidectomy. A : Right nasolacrimal
duct shows complete obstruc-tion
at the level of inferior turbinate att-
achment(arrow) . and dilatation of
proximal duct. B : Left nasolacrimal
duct shows normal dye passage.
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Fig. 2. A : Small arrow points to usual site of fracture in
uncomplicated outfracture turbinoplasty. B : Big arrow
points to presumed site of nasolacrimal duct obstruction
in this case with fracture of inferior turbinate attachment.
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