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Lacrimal Surgery

Dear Editor:
We read Mombaerts and Colla’s article with interest,1 and
have a few comments concerning their technique.

First, we believe that the use of an endoscope or direct
intranasal visualization to assist in the insertion of the
tube is critical to avoid contact of the tube with the
middle turbinate or nasal septum. This is also very im-
portant to decide the appropriate length of the tube. If the
surgical tract is not seen, the tube may even be inadver-
tently placed through the middle turbinate.

We described a technique of insertion of the standard
Jones tube through a closed approach but under endo-
scopic or nasal view.2 In our series, only 3 of 55 patients
(5.5%) required a secondary procedure to reposition the
migrated tube, versus a reintervention rate to correct tube
migration of 23% described by the authors. Also, all our
patients (100%) experienced a complete relief of epi-
phora, versus only 87% reported by the authors.

We believe that the use of a 14-gauge angiocatheter
placed under endoscopic view with minimal or no dilation
of the tract may improve the short- and long-term stability
of the tube.

Finally, we agree with the authors that a minimally invasive
CDCR without bone removal offers a time-efficient and low-
complication surgery.

MARTÍN H. DEVOTO, MD
Buenos Aires, Argentina

FRANCESCO P. BERNARDINI, MD
Genova, Italy

CARLO DE CONCILIIS, MD
Milano, Italy
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Author reply

Dear Editor:
We are grateful to Devoto et al for their interest in our article.
Devoto et al kindly included a reference to a minimally inva-
sive conjunctivodacryocystorhinostomy with the Jones tube as
a new technique.1 However, their article did not refer to the
first publication in 1996 on exactly the same technique with the
angled extended tube.2 The authors encourage the use of direct
or endoscopic intranasal visualization for inserting a standard
Jones tube, mainly to choose the appropriate length of the tube
to prevent contact with the middle turbinate or nasal septum.
We respectfully reemphasize why we did not use intranasal
visualization routinely. The angled extended tube is available
in only one size. Once inside the nose, the tube runs vertically,
so that the nasal aperture of the tube is unlikely to make contact
with the middle turbinate or the nasal septum. We initially
performed intranasal visualization to learn more about the
position of the new tube in the nose. Later, we intentionally did
not use visualization routinely because it requires decongestion
of the nasal mucosa, and this impairs the ability to judge the
physiological size of the middle turbinate and nasal septum.

Nasal tube displacement was observed by Devoto et al in
7 patients (13%) and by us in 11 eyes (12%). The numbers
should not be compared directly, as the first concerns the
number of patients and the latter the number of eyes. We
prefer to consider the number of eyes instead of the number
of patients because many patients, approximately 25% in
both series, received bilateral tubes. More importantly, no
lateral displacement or nonpatency of the tubes was encoun-
tered in the Devoto series. The technique was used in 55
patients; the follow-up period was unfortunately not men-
tioned for 22 of them (40%). They conclude that complete
relief of tearing was achieved in 100% of their patients.
Complete relief of epiphora should not be compared and
confused with comfortable relief of epiphora. Comfortable
relief of epiphora is complete relief of tearing without
serious complaints of dry eye or nasal mucal discharge, and
is reported in 89% of our well-positioned patent tubes. After
all, this is the goal of lacrimal surgery: a happy patient.

ILSE MOMBAERTS, MD, PHD
BRIGITTE COLLA, MD
Leuven, Belgium
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