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Effects of mytomycin C, 5-Fluorouracil in nasal endoscopic dacryocystorhinostomy QIN Zhi-yong LU Zhang-
min, LIANG Zhi-jian. Department of Ophthalmology, the Third People’ s Hospital of Nanning ,Guangxi 530003, China

[Abstract] Objective To discuss the clinical effect of mytomycin C, 5-Fluorouracil in nasal endoscopic
dacryocystorhinostomy for curing chronic dacryocystitis. Methods Ninty-five patients with chronic dacryocystitis were
divided into mytomycin C group,5-Fluorouracil group and control group. The patients in mytomycin C group received
0.4 mg/ml of mytomycin C when undergoing nasal endoscopic dacryocystorhinostomy. The patients in 5-Fluorouracil
group received 50 mg/ml of 5-Fluorouracil when undergoing nasal endoscopic dacryocystothinostomy, while the pa-
tients in control group received no medicine when undergoing endoscopic dacryocystorhinostomy. After 12 months of
follow-up, the patients were observed the patency of lacrimal passage, measured the area of ostomy with nasal endo-
scope and examined the recovery of nasal passage. Results (1) Of all 39 eges,38 eyes were cured in 35 patients in
mytomycin C group, the cure rate was 97% ;of all 33 eyes,30 eyes were cured in 30 patients in 5-Fluorouracil group,
the cure rate was 87% ;of all 34 eyes,26 eyes were cured in 30 patients in control group, the cure rate was 76%.
There was a significant differences in cure rate between antimetabolites groups and control group (P <0.05). (2)
There was a significant differences in the area of ostomy between mytomycin C group and 5-Fluorouracil group (P <
0.05). Conclusion The application of antimetabolites in nasal endoscopic dacryocystorhinostomy is a simple, safe
and effective way to treating the chronic dacryocystitis , because it possesses the advantages of small atresia of ostomy,
and high successful rate. The clinical effect of mytomycin C is better than 5-Fluorouracil ’ s.

[Key words] Dacryocystitis; Nasal endoscope; Dacryocystorhinostomy; Mytomycin C;  5-Fluorouracil

BEREARBAR LR ZRR, EBFRWT, 28 BOBFNA BEFRARME, 2300 RE 2004 ~ 2009
AFETHEEAREERCZ EATFHFREERE FRESHNERRAREERAPEANRHARKEY
BERGST, FARUE RIFF . BREHAREOAEN  [LHER C(mytomycin C:MMC) .5 HUR B (5-Fluoroura-
& RS R RRFARER. HAMAMNEREHT  cl5Fo) IOERTEETR G, BREDT,



- 880 - Chinese Jounal of New Clinical Medicine,September 2010, Volume 3 , Number 9

1 #HEFE

L1 WEERFEH 32004 ~ 2009 ERFHBOA 95 Bl VF
R, IEE RSB ISR B N IR R B E,
Bablor 2 MMC 41 5-Fu SIRIX R4, FIARENERAN
ETHHERBEER, MMC 435 #(39 IR) , B 12 f,
o4k 23 9, 4E 8 (47.8 £6.8) %, R R A MMC;5-Fu
#4130 HI(33FR), Bk 11 4, Sobk 19 B, 4E44(45.9 £5.9)
%, Rep RERRL A 5-Fu, ;34130 (34 1R) , B9 4, &
21 4, 4688 (46.3 £6.0) ¥ , R F TR WS, 4R
NEBSERFEERTEIE R BATILE. FA
F 0253 T HT 309 060 0 o R 5, - HE PR B 2 R P B ol
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1.2 FARFE BEBUNEME, LA 10 ~20 F, ¥R
WEBTH, BER M, 2%#HFHE 20 ml fOA 1: 1000 ¥ £
BRR 2 ml RS A1ER R B 48 R BE, 2% FIZFH 2 ml
+0.75% I FE2 ml BABT/ETHE.ETHEK
B ERREHEAT, UARNER, UFRP R EL
HER AR TIH— 15 mm x 15 mm EH RO, RFH
THRERERBENE, BB _ENEAB%. RN
REEEREAERERBSHE, BRLTR 1S mm, A
FR 10 mm WEH THRRERAE, 2HDRENE
SARS, EREMIER, WESHRE R B AR, AR
TTEEEAR S —E U910, AT BH%H U EC B
BEEETEATE, BRARRHABEIL 15 om x 15
mm /MEABTFBARAFBRYOR 3 min TR, LA
ABH AR EMR IR, FREE, FRAGYRRE,
MMC 4% 0. 4 mg/ml;5-Fu 45 50 mg/ml, XPHARDPRA
HREBY. SHRAREREMIKE., ATIE R#H
3~54,REE 1 XUTARERREKHR, ! REERWE
B, EAME 1 K, &% 4 Ko
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B HERE s BR, SADREBRRALRERSTE
MR, AR A=A E R AW E R T ET, R R
FHAR A ¢ BB HERRA N BB, LA P<0.05 5%

REETEEN.
2 £R
2.1 ZHERERMFBLE MMC 439 BAM 38 ), Bk
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=7.812,P=0.032),
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BEEAERABRE T EEFRATROAR, it/ EHE
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3 B AL S AR R A A, BOR o — YR B PTRA B
SFEK, 1967 4 MMC BWN A FRRBAKBTE, &
MRAHAIERRLA B S WA MR A, RES ENATHHE
AL FR, T MMC AAZHRK, K TBH RIER
RE AHRBRTFFREMA, F RN MEASAEFENE
TR A THRMEZ 20N A MMC, ¥ S L REN
27 ot b AR AR5 R EE 0 A MMC SRS 1 AR At
6], BB 0.4 mg/ml i) MMC R AF AR B b B W B, T
3 min 2B, 5 1 mg/ml 5 MMC J#E50A 6
min MYFROR—BH ; F LA F EMBEERER R
RLFE MMC X R EBRBNA ERBERAERE. dilt,
RIVEFAZ RN FERRBEENRAIARFHLA 0.4
mg/ml (¥ MMC #5 B FBEA, BB 3 min, ERAVIR
BEBRBROFART R, BRRET EEOHNGE, @k
THERAE ARABRAFHRERE, S-Fu EEYW
RNA 4 BACE , M A I3, NI IR S e &
B8 REEIERTAMHMEN S A, R AL T 2RI 207 e ik
SRENABEME . B 5-Fu ERP—KEAHRR
R MRARARE REEATRSRETH, ERER
BN RE DS HE, BRBEREY ELR
AERERBELAR D —KENAR 2.5% 5-Fu 0.5 ml
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RAWKTEALE 10 min, 352 92% HHERE SR, BRE
EAYMEN . ABFFEDNE MMC 4.5-Fu AFIXRA
HFERBABNREAREEDNA/MENY . §BNA
AR TMHARGFEA L4 NBRER, EEEQ
R, A TREFATFYR TEI—HER. 22 R
BENAIT I R 3 B MMC RIS FRIT 3BT 5-Fu, REII
ROFRYER, HER.
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