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Materials and methods: During 2024-2025, 30 patients underwent endoscopic
dacryocystorhinostomy. They were divided into two groups: Group 1 (Comparison group,
n=15) underwent standard DCR surgery, while Group 2 (Main group, n=15) underwent
PROPEL placement along with DCR. All patients were followed for 6 months. The effectiveness
of the operation was assessed based on the results of a comprehensive examination, including
changes in clinical symptoms, endoscopic examination of the nasal cavity, and wound healing.

Results and discussion of the study: During the 6-month follow-up, the postoperative
status of both groups was analyzed. In the main group, the stoma remained open in 28 (93.3%)
patients, and complete obstruction was observed in only 2 patients. In the comparison group,
the stoma remained open in 22 (73.3%) patients, and re-obstruction was noted in 8 (26.7%).
In the statistical analysis, the results of the x* test showed a significant difference in
maintaining stoma patency in the PROPEL group (p<0.05). When analyzing nasal function,
respiratory function was fully restored in patients who used the PROPEL device after the
procedure. The PROPEL device acted as a temporary structure without blocking the airflow
and was absorbed naturally within 30-45 days. In the comparison group, some patients (10%)
had short-term breathing difficulties due to hypertrophic tissues in the postoperative period.

In the main group, 26 patients (86.7%) of the patients had complete healing of the
mucosa within 4 weeks, with minimal granulation tissue and accelerated epithelialization. In
the control group, 18 patients (60%) had prolonged healing of the mucosa for 5-6 weeks, and
7 patients (23.3%) had increased granulation. PROPEL reduced inflammation by releasing a
local steroid (mometasone furoate) and led to rapid healing of the mucosa.

When the questionnaire was analyzed among the patients, patients in the PROPEL group
noted a mild postoperative course, less pain, decreased tearing, and improved breathing. In
the control group, 5 patients complained of recurrent tearing, nasal itching, and pain. The
incidence of dacryocystorhinostomy reocclusion was 6.7% in the PROPEL group, compared to
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26.7% in the standard group. Granulation and fibrosis were less common in the PROPEL
group.

Conclusion: The use of PROPEL in dacryocystorhinostomy has been shown to be highly
effective in maintaining stoma patency in the postoperative period, restoring nasal breathing
function, ensuring rapid and complete healing of the mucosa, reducing the risk of granulation
formation, and increasing patient satisfaction. This method is a highly effective innovative
approach to the treatment of lacrimal outflow disorders..
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