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Chronic dacryocystitis is an inflammatory condition of the lacrimal sac commonly
associated with partial and total obstruction of the nasolacrimal duct, which affects
patients of every age more commonly occurring in women than in men. It is most often
unilateral . In addition to the irritation and
discomfort caused by this disease, it may sometimes also be sight threatening. The main
symptoms are chronic discharge, lacrimal sac distension and even abscess. The treatment
of chronic dacryocystitis is by either external or endonasal dacryocystorhinostomy (DCR),
and less commonly by lacrimal silicon intubation. Chronic dacryocystitis should be
surgically treated before intraocular surgery is performed.

And up-to-date knowledge of the spectrum of causative bacteria and their
sensitivities is a valuable asset in the treatment of this disease, and contributes

significantly to postoperative recovery following surgery.
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Introduction

Dacryocystitis is the inflamation of the lacrimal sac,
characterised clinically by epiphora and regurgitation of pus or
mucopus through the punctum on pressure over the sac and
caused frequently by bacteria . Nasolacrimal duct obstruction
convert the lacrimal sac into a stagnant pool which become
easily infected, leading to chronic dacryocystitis.
Bacteriological analysis of chronic dacryocystits has been
gaining importance to prevent the vision threatening
complication like endophthalmitis, hypopyon and corneal ulcer
after intra-ocular operation like cataract surgery and glaucoma

filtration surgery (Mandal et al., 2008).

The predisposing factors of chronic dacryocystitis are
recurrent or chronic unilateral conjunctivitis, previous acute
dacryocystitis, chronic nasolacrimal duct obstruction, facial
fracture and foreign bodies (e.g. punctual or canalicular plug)
(Sun et al.,, 2005).




