
maldrainageapparatusisradiographic
contrastDCG.Themajordisadvantageof
this technique is the requirement of cathe
terizationofthe canaliculi, thus,trauma
tizingthe patient.

We observeda good correlationbe
tweenthesetwotechniquesin all studies.
In noneof our casesdid weobserveab
normalconstrastDCGbut normal nuclear
DCG.Intwostudies,therewasadiscrep
ancy, namely, normal contrast DCG but
abnormal nuclear DCG. The reason for
thisdiscrepancyisthatthecontrastDCG
is performed under manual injectionpres
sure while nuclear DCG is a physiologic
study mimicking the normal state of tear
drainage.Withcontrast DCG, normal and
extremepathologicobstruction can be
demonstrated. In functional block, how
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Thetechniqueofchoiceforevaluating
obstruction in the lacrimal drainage
apparatus is, at present, contrast dacryo
cystography (DCG). In this study, we
comparecontrastDCGwithnuclearDCG
in order to assessthe accuracy ofthe lat

Fifteenyearsago,mybrotherandI were
@;vrkingseparately on what were arguably
theworld'slargestandsmallestholecolli
mators. My elder brother, Dr. Thhin K.
Chaudhuri, and his colleague, Dr. James
H. Christie,wereworkingwitha44-mm
diameter collimator, scanning the whole
body with only 10 @Ciof'9Fe. Their suc
cess was reported by the Journalin 1974.
At the same time, I wasbusy trying to
buildtheworld'ssmallestpinholecolli
mator,featuringa 1-mmdiameterhole,in
order to scanthe tinynasolacrimalduct

ter procedure.
Twenty-one patients having symptoms

ofblockagewerestudiedusingbothcon
trust and nuclear DCG. Approximately
200mCiofpertechnetatein0.01-0.05ml
sterile saline solution was used as an eye
drop for each eye. Following instillation
ofthe radioisotope in the conjunctivalsac,
the patients@eyes were scanned sequential
lyat0,5, 10,and15mm.Bothpolaroid
and conventional X-ray films were cx
posed. Physicians were only allowed to

After initial skepticism, the members of
the ophthalmologycommunity became
very supportive of my efforts and began
to utilize this new procedure, called nu

clear dacryocystography(DCG), in pa
tients.Diagnosticradiologistssooncame
to see that this method was superior to
conventional contract DCG, which was a
relativelycumbersomeprocedureforthe
physiciantoundertake,andpainfulfbrthe
patient.

Fifteen years later, nuclear DCG re
mains an FDA-approved procedure for the
evaluation of obstruction in the lacrimal
drainage apparatus, and I believe that in
the medicaldiagnosticarmamentarium,
nuclear DCG has not yet reached its half
life. U

evaluateone of the twostudies.
Twelve studies demonstrated obstruc

tion in the lacrimal drainagesystemin
bothcontrastand nuclearDCG. Seven had

unilateral obstruction; five had bilateral
obstruction. Five patients underwent
dacryocystorhinostomy, and a postopera
tive scan also was obtained in this group
of patients. Two studies were normal in
contrast DCG and irrigation but abnormal
in nuclear DCG (functional block). Two
studiesdemonstratedanatomicdisconti
nuity of canaliculus.

Theprocedurecommonlyemployedat
presenttodiagnoseblockagein thelacri

ever, such as in abnormal lacrimal pump
or partial stenosisof the nasolacrimal
duct, the nuclear DCG would be abnor
mal whereas the contrast DCG would be
normal. Thus, contrast DCG, which
emplcys direct catheterization ofthe can
aliculiandinjectionunderpressure,could
create a false passage or open up physio
logicor anatomicblocksâ€”thuserroneous
ly implying normality.

We therefore think nuclear DCG is
superiorto contrast DCG because it is an
atraumatic procedure, provides better
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