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Dacryocystocele Protocol
Complete eye examination:
o With history of onset of clinical findings
e Presence of fever
o Difficulty breathing when feeding or sleeping
If only bluish colored mass diffic
under medial canthal tendon If diagnosis is not certain W cospiatory GBCUR present o': :.”I::"“ redness
o dacryocele DD:meningoencephalocele, uish colored mass,
el :utman.loma. dermoid cyst ‘ +/- associated redness
Immediate referral to ENT and swelling of eyelids
for nasal endoscopy to rule adjacent to bluish
out intranasal cyst colored mass
* Attempt to decompress in office ;
e Avold massage at home due to aspiration risk
e Start topical antibioitic drop - polytrim or bacitracin gid MRI orbits with and without gadolinium i hospital admission for IV antibiotics
. Rmmmm_eomcemrvzdmfotnmtmemmn iLif symptoms fall to respond or worsen
decompression on IV antibiotic treatment, CT scan
; orbits to rule out orbital cellulitis
If without resolution of lacrimal mass in 1-2 weeks after
conservative treatment,
Preoperative, ENT evaluation for nasal Schedule nasolacrimal duct
endoscopy to confirm or rule out probing with silicone
presence of intranasal cyst Intubation in OR
1 Continued massage after surgery
If present, coordinate OR procedure for ;
probing of NLD with endoscopically
guided marsupialization of intranasal | | foliow up post operatively in office for removal of
cyst, followed by intubation silicone stent and to ensure resolution of
symptoms
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