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DCR (dacryocystohrinostomy)
Information for Patients

Introduction

This leaflet has been designed to give you information about dacryocystorhinostomy
(DCR). We hope it will answer some of the questions that you or those who care for you may
have at this time. This leaflet is not meant to replace the discussion between you and your

medical team, but aims to help you understand more about what is discussed.

Reasons for and benefits of surgery

The surgery is being undertaken to decrease the level of watering in your eye(s). In some

cases this is to prevent infection in the blocked tear drainage system.

Alternatives to the proposed operation

Medical treatment

You may already have tried steroid nasal sprays or drops and this remains an option to treat
poor tear outflow due to inflammation of the nasal lining as well as eyedrops to decrease
excessive tearing. This treatment may help when the tear drainage is partially blocked but
would however not be expected to improve complete tear duct blockage, for which surgery is

the most effective solution.

Other operations

There are no other alternative operations to correct a completely blocked tear duct but in

cases of partial obstruction sometimes other surgery eg puncto-canaliculoplasty may help.

No treatment

You can decide not to have any treatment if you are happy to put up with your symptoms.

This is because the proposed operation is elective and is not being undertaken as an

www.eyesthetics.co.uk info@eyesthetics.co.uk



Miss Vickie Lee, MA FRCOphth

Eye SJ[ h ej[ | CS Consultant Ophthalmic & Oculoplastic Surgeon

emergency; therefore you could elect to live with your symptoms if you prefer not to go
through an operation. One consequence of this is that your underlying condition or problem
is not being treated, although surgery can be considered at any point in the future if medical

or other treatments fail.

Joint Surgery

Sometimes there are problems in the nose that need to be treated to improve the success of
the DCR surgery in this case Miss Lee may recommend that the surgery is done with a nasal
specialist who may recommend other procedures at the same time as the DCR surgery. You

will see the nasal specialist before the surgery to discuss this in detail.

What is dacryocystorhinostomy?

tear

gland tear sac
duct leading
to nose

Dacryocystorhinostomy (DCR) is an operation performed for a blocked or narrowed tear
duct. Tears normally drain away through fine passages at the inner corner of the eyelids into
the nose. If these passages become narrow or blocked, the tears do not drain properly and

the eye may become watery and become infected.
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The operation may be performed in two ways:

1. External approach: the operation is performed through a 1-1.5 cm skin incision on the

side of the nose. The scar is usually minimal or invisible.

2. Endonasal approach: depending on the size of the interior of the nose it may be

performed from inside the nose with no external skin incisions.

In both operations, the surgeon bypasses the narrowing or blockage in the tear duct by
joining the lining of the tear sac to the lining of the nose. Occasionally we need to do further
procedures in the nose such as a septoplasty or a turbinectomy to create enough space in

the nose for the bypass procedure and to increase the chance of success of this operation.

This newly made passageway is kept open by small silicone rods/tubes. These are removed
in outpatients between two to three months after surgery. These can be visible in the corner

of the eye.

DCR Preparation

Two Weeks Before Surgery

If safe to do so, stop taking aspirin or other blood-thinning medications to minimise the
risk of bleeding. Different medications often need different periods of stopping before surgery.
Please show Miss Lee the full list of medications you take and discuss about whether these

can be stopped. Sometimes we will need to consult your GP or physician for advice.

Avoid:

e |buprofen or other non-steroidal anti-inflammatory drugs (NSAIDs).
e Supplements such as garlic, ginkgo, ginger, vitamin E, fish oil, or omega-3, as they

may increase bleeding risk.

Nicotine constricts blood vessels, reducing oxygen supply to the tissues, which is vital for
healing and infection prevention. It is strongly recommended to stop smoking at least one
month before surgery and avoid smoking for at least two weeks after your wounds have fully

healed.
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As this procedure is usually carried out under general anaesthesia, you may need blood
tests and an ECG. If you are diabetic, you will need to fast before your procedure discuss
with Miss Lee /or the anaesthetist and generally omit the diabetic medication on the day of

the surgery.

On the Day of Surgery

The operation is usually performed as a day case with you asleep under general
anaesthesia. Sometimes the surgery can also be performed under local anaesthesia with the
side of your nose ‘frozen’ by an injection. You may be discharged home with a pad over your

eye which you can remove the following day.

e \Wear comfortable clothing (a front-buttoning top and slip-on shoes).

e No jewellery, makeup, or contact lenses.

e \Wash your face thoroughly before coming in.

e If you take regular medications most can be taken with a sip of water.

e You will go through the consent process with your consultant and have an
opportunity for any final questions. Pre-operative photographs may also be taken

although usually this will have been taken beforehand.

Fasting Instructions (for general anaesthesia)

e Morning surgery: No food or drink after midnight. Clear Fluids (water only) until 2
hours before admission to hospital.
e Afternoon surgery: Have an early, light breakfast; no food. Clear Fluids (water only)

until 2 hours before admission to hospital.

What to expect

It is common to have a bloody discharge from the nose. Bad nose bleeds can occurin 1 in

50 patients. In the rare instance where bleeding does not stop you should contact Miss Lee.

If the operation is performed externally a small scar may form. This is often not visible but

can be massaged to improve the appearance if required.
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Internal blockage can occur if a scar forms inside the nose causing the eye to remain watery.

Further surgery can help if this occurs.

The eye can become dry and gritty after the surgery. If this occurs lubricating eye drops can

be used.

Sometimes the tubes can cause problems as such irritation and occasionally this can

dislodge. If this happens, please contact us to arrange an earlier review.

What should | be aware of after my operation?

Upon return to the ward, you will need to rest in bed, as you may well feel sleepy from the

anaesthetic. It is strongly advised not to leave the ward area as you may feel unwell.

Your condition will continue to be monitored with any medication to keep you comfortable.
The outer dressing (bolster) around the nose area will be changed as needed. It is normal to
have some ooze or bleeding from the nose, as it has a very rich blood supply. Resting in bed
on the ward will minimise any risk of bleeding. A heavier nosebleed sometimes happens and
will be treated with ice packs. There are silicone tubes running in the inner corner of the eye.
These are put in the time of surgery to keep the newly created surgical opening patent.

Please do not pick at it and try to remove them.

Please do not drive, operate machinery, sign any legal documents or drink alcohol for 24-48

hours after the operation.

Activity Level

You should not plan to travel for two weeks following surgery. Try not to do any bending,
lifting or straining for at least one week after surgery as these activities can cause bleeding
from your nose. Also please try to avoid participating in any rigorous activity until permitted. It
is best not to blow the nose for the first week after surgery as it will be quite sore and

might bleed more.

Fluids and a light diet can be taken as soon as you are feeling able. Using a straw to drink
may make this easier, as sometimes you can experience a sucking sensation whenever you

swallow. This is due to the effects of any swelling or any nasal packing. This settles usually
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by the next day. You may have a blood-stained watery discharge from the nose. This is

normal and should settle after approximately 1 to 2 weeks.

Avoid or cut down on smoking as smoking affects the body’s ability to heal and irritates the
inside of the nose. Avoid crowded or dusty places and people with coughs and colds, as

infection can be picked up in the nose. Avoid contact sports for four weeks

We may advise you on a specific period of recovery but in general rest for one to two weeks.
When bleeding occurs, you should tilt your head slightly back while sitting upright and
breathe gently through your nose. Do not snort the blood in through your nose or blow your
nose, as this will promote more bleeding. We suggest holding pressure for 5-10 minutes by
squeezing the fleshy part of the nose, lean forward and apply an ice pack to the forehead
and bridge of nose. A frozen bag of vegetables is a good alternative e if you don’t have an

ice pack. If the bleeding does not stop after 30 minutes please contact Miss Lee
Avoid swallowing any blood as it can make you feel sick.

It is not uncommon for the eyes to continue to water as the wound area recovers from the
surgery. We will normally see you 2 weeks after the surgery and will be able to carry out a
more thorough assessment then. Sometimes the watering may not settle until the tubes are
removed after a few months during surgery. It is normal to experience a watery eye until

these are removed and the swelling settles down.

Please contact Miss Lee’s office urgently

1. If the silicone tubes pop out from the corner of the eye. This happens very
occasionally.

Uncontrollable bleeding / clear watery nasal fluid from the nose

Pus-like discharge (yellow-green) from the nose Increased pain

Raised temperature

o & 0N

Any change in your vision, swelling or black and blue in the whites of your eyes; note
any worsening or unbearable headache (not responding to medication), neck stiffness

or excessively brisk bleeding
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Medication instructions

Paracetamol

e Take two 500mg tablets every four to six hours for 48 hours while awake to
manage discomfort.
e Oral antibiotics are only given in selected cases and are not routinely needed after

DCR surgery.

Artificial Tears

e You may need artificial tears if you experience post-operative dry eyes, though many
patients find them unnecessary.

e In some cases, artificial tears may be needed for an extended period or permanently.

Other instructions

1. Avoid aspirin for at least week after surgery - take paracetamol tablets for mild
discomfort or ache.

2. Don’t drive immediately after surgery — before you start driving again, check that you

can see a number plate clearly at 20 metres, which is a legal requirement.

Avoid strenuous exercise and especially swimming for 2 weeks after surgery.

Do not apply makeup for the first 2 weeks after surgery.

You may fly from 1 week after surgery.

o o~ w

Light camouflage creams containing "green" colour applied on the cheeks hides
bruising. Bruising takes between 10 - 21 days to disappear and first drops down into

the cheek and even the neck.

Postoperative appointments

At the first appointment, the tubes are checked If you have been instructed to start using the
salt-water rinses you can start using these now and regularly blowing your nose. At the
second clinic appointment approximately 2- 3 months after surgery, the silicone tubes are
removed. These tubes may be left in longer if there is a severe blockage found during

surgery.
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