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Role of Dacryoscintigraphy in the Diagnosis and
Treatment of Pediatric Patients with Epiphora

Hwan-Jeong Jeong, M.D., Hee-Seung Bom, M.D., Ho-Cheon Song, M.D., Jung-Jun Min, M.D,,
Ji-Yeul Kim, Ph.D., Sang Ki Jeong, M.D.! and Yeoung Geol Park, M.D.!

Departments of Nuclear Medicine and Ophthalmology,” Chonnam University Hospital, Kwangju, Korea

Abstract

Purpose: We conducted this study to evaluate the role of dacryoscintigraphy in the diagnosis and treatment
of pediatric patients with epiphora. Materials and Methods: In 58 patients aged from 2 months to 15 years
(mean age 2.8%2.3 years), dacryoscintigraphy was performed using a gamma camera with 4 mm pinhole
collimator. We correlated symptoms with dacryosicntigraphic findings in all patients. In 37 patients who
underwent ophthalmologic procedures, we analyzed the agreements of dacryoscintigraphic findings with the
operation. Results: High rates of agreements between epiphora and obstruction on dacryoscintigraphy
(69/72, 95.8%), and between scintigraphic obstructive findings and operation sites (44/47, 93.6%) were
noted. Nine of fourty-four (20.5%) asymptomatic eyes showed obstructive findings on dacroscintigraphy.
Conclusion: In pediatric patients with epiphora, dacryoscintigraphy is a useful tool not only in diagnosing
nasolacrimal duct obstruction but also in making a decision for therapeutic procedures. (Korean J Nucl
Med 1999;33:362-7)
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Fig. 1. Dacryoscintigraphy of three-year-old male child who com-
plained of tearing from right eye shows a complete obstruc-
tion at right lacrimal sac (arrow). Drainage through the left
nasolacrimal duct is normal.
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Table 1. Results of Dacryoscintigraphy in Symp-
tomatic and Asymptomatic Eyes

Symptomatic eyes 72
Complete obstruction 62 (86.1%)

before lacrimal sac 37

at lower end of lacrimal sac 25
Partial obstruction 7 (9.7%)

before lacrimal sac 2

at lower end of lacrimal sac 5
Normal drainage 3 (42%)

Asymptomatic eyes 44
Complete obstruction 8 (18.2%)

before lacrimal sac 5

at lower end of lacrimal sac 3
Partial obstruction 1 (23%)

before lacrimal sac 1

at lower end of lacrimal sac" 0
Normal drainage 35 (79.5%)

Fig. 2. Dacryoscintigraphy of one-year-old male child who complained of tearing from
both eyes shows a complete obstruction below the left lacrimal sac and a partial
obstruction before the right lacrimal sac. (A) Twenty minute image shows
obstruction below left lacrimal sac and before the right common canaliculus. (B)
40 minute image shows some flow of radioactivity into the right common
canaliculus (arrow head) and lacrimal sac (arrow). Retention in the right com-
mon canaliculus is observed.



Jeong HIJ, et al. Dacryoscintigraphy in Pediatirc Patients with Epiphora 365

Table 2. Analysis of Dacryoscintigraphic Findings
in 37 Patients Who Underwent Surgical

Procedures
Symptomatic eyes No. treated
Complete obstruction 42 41
Partial obstruction 3 3
Normal drainage
Total 45 44
Asymptomatic eyes
Complete obstruction 2 0
Partial obstruction 0 0
Normal drainage 27 1
Total 29 1
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