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Figure 10 (a) Partial separation of canalicular openings as seen on dissection. (b) I=lid margin, c=canalicular opening,

* s=sac lumen, and a=anterior lacrimal crest.
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Figure 11 (a) The view of the nasolacrimal duct origin.
(b) w=lacrimal sac, n=nasolacrimal duct opening, and
a=? artefact.
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Fibrescopes

Bowman’s probes

coupled to a 300 um quartz fibreoptic has been
used to create an intranasal dacryocystorhino-
stomy fistula in a patient undergoing endonasal
laser dacryocystorhinostomy." This is claimed
to provide good haemostasis with reduced
morbidity. Gonnering et al" have reported
excellent results in 18 patients undergoing trans-
nasal laser assisted lacrimal procedures. They
performed laser rhinostomy with carbon dioxide
and potassium titanyl phosphate laser delivered
through a 300-600 pm fibre under video endo-
scopic visualisation. In addition chromium-
sensitised, and thulium and holmium doped
YAG laser (THC:YAG laser) coupled to a 480
um optic probe can successfully create a limbal
sclerostomy." The technique of probing used in
children with epiphora is a ‘blind’ procedure.
Bends in the course of the lower tear duct have
been shown' to exist and canalicular stenosis
following probing for congenital nasolacrimal
duct obstruction is a well known complication.'
Using the technique described by us, the upper
nasolacrimal duct opening may be visualised and
the block in the lower nasolacrimal duct treated
under direct observation.

This technique, termed dacryocystoscopy, is
still experimental. However, further studies on
patients are planned to assess its full potential.

We are grateful to Mr Andrew Eakins of KeyMed Ltd, Southend,
UK for providing the prototype fibrescopes and the recording
equipment. We thank Mr J J Kanski, FRCS, for his critical
reading of the manuscript.
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