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ABSTRACT

Background and Aim: Dacryocystorhinostomy (DCR) is one of the most common
ophthalmologic surgeries frequently associated with bleeding. Considering lack of a similar
study, we decided to evaluate and compare the effects of remifentanil and tranexamic acid on
the amount of bleeding during DCR surgery.

Materials and Methods: This double-blind randomized clinical trial included 162 patients
who were candidate for DCR surgery at Feiz Hospital between 2019 and 2020. Patients were
selected by gradual random sampling method and randomly divided into three groups
receiving either tranexamic acid or remifentanil or normal saline(control group) during
surgery. Bleeding rate, hemodynamic variables and duration of surgery were compared
among the groups.

Results: The mean volume of intraoperative blood loss was significantly higher in the control
group than in the tranexamic acid and remifentanil groups. Also, the mean volume of intra
operative blood loss was more in the tranexamic acid group than in the remifentanil group but
the difference between the two groups was not significant in this regard(P>0.05). The mean
postoperative blood loss was significantly higher in the remifentanil group than that in the
tranexamic acid and control groups. Total (intraoperative and postoperative) blood loss was
significantly higher in the control group in comparison to the blood loss in the remifentanil
and tranexamic acid groups. Also, total blood loss in the remifentanil group was significantly
higher than that in the tranexamic acid group (P<0.05). Changes in hemodynamic variables
showed no significant differences among the groups.

Conclusion: We found lower amount of bleeding in the tranexamic acid and remifentanil
groups compared to that in the control group. We recommend use of these two drugs for
reduction of bleeding in the patients undergoing dacriocystorhynostomy. Also tranexamic
acid is more effective than remifentanyl in this regard.

Keywords: Tranexamic acid, Remifentanil, Bleeding, Dacryocystorhinostomy

Received: April 27, 2021 Accepted: Jan 5, 2022

How to cite the article: Kamran Montazeri, Darioush Moradi Farsani, Hamid Samii, Aygineh Hayrabedian.
Comparison of the effects of Tranexamic Acid and Remifentanil on the Reduction of Intraoperative and

Postoperative Hemorrhage during Dacriocystorhynostomy.BIKU 2022;27(5):58-69.

Copyright © 2018 the Author (s). Published by Kurdistan University of Medical Sciences. This is an open access
article distributed under the terms of the Creative Commons Attribution-Non Commercial License 4.0
(CCBYNC), where it is permissible to download, share, remix, transform, and buildup the work provided it is
properly cited. The work cannot be used commercially without permission from the journal


mailto:mostafa1372@yahoo.com

58-69,1401 (55 9 3T /7 Cido § Cunyy 8)gs / oBws)S 30y eole 2GSl (akc alas

Jo& 1 ur) g > (53 295 Bl 5O vl Sl 351 35 g JWliS (0 y dmlie

(0 G 94 3 gy 99 55 13
FObl g 4T & anow dnos Sl )l (83150 g9 518 ¢! (5 ki Ol ol
030-8167-0002-0000X:45" 45”01 s colgint cOlghonl (S5 g5k oBliils w035 (Slaadl o 5 b ster 03,5 sl 1
iJoesl 09133050830-98+ il (Jgms ot 5) 011 Olgiol Olgial (S5 psle oKiils oy G Se 5 e 055 bl 2
0000-0003-2192-1610:45",1 s dmoradi@med.mui.ac.ir
0000-0002-8908-3425:45 )| uS” auliss .0l sl Olghen! cOlgionl Sijy pole oKl o3 s ST a 5 sgm 095 Hliws 3
0000-0001-9050-5683 aul 01 51 clgheo! cOlginnl (S5 pshe o313 ¢ glale 5 (5ol Dladions 55 n ¢ s G idm (g0 4

oUW

£

33 &5 L o ol (S i o Jlesl 5 mls 51 (G (DCR) (o gt st ) st s S5 130 9 iy

S i s (s 2 HLDCR (o Jos o 55255
oS as| s DCR 1 > Jos 1S Hlaw 162 (655 5 Bolad 55 su 55 b olo3 T, andllas ol i 995 § Olg0
et ($3LaS Oy g 5 Ol (B3LaT s 55 (S e s 4 Osles 1238 plail 1398 Jlu s a0l e 4
(S 32555 Ol Kdh ol ol o e (ML)l a5 Jlisd ny bl SCal S0 5 oS 2l 3 05 8

W3S 1 E alie e laos S 3 ol Joe Olej Dute 5SSl s e (sl e

0 3 Aol S5 (gl 058 51 by (6013 me Doy peo w Mali 03 8 55 (e (S35 e Sl BB
Ot (g 635 JSl5 s 09,8 51 a8 dl Sl K05 09,8 03 Jne o (50555 Sole s 2y Sl
o Jld ny 05,5 53 Jeos Sl dn 52555 Ol ke (PR0/05) Lt s 5 a3l 53 05,5 53 o (Sl e
(Joe Sl 5 Jos o G555 pynmme) G555 IS Olime 2 dals 5 el Sl K05 05 8 51 ity 5l ne S5 50
g i JslS ey 05 8 53 =2 Al Sl S5 5 Jsld o 03, 51 i 6513 an Dy g 4y daliop £ s
Sl 09,8 i s ESaliys g sla ite Sl a5 51L(PRO/05) 5 g el Sl K5 09 8 51 it (615 e
SIS S g g (D Sme

el 03 8L anlin 53 Jold oy 5 ool Sl (530l Sl oslinal 53 2aS (55 w4 4 L 1S 5 Ao
S esbizal T 15,8 515 oslizal 5550 Wag,ls ol o giun 5is ) st gy ST3 ol ol LS Oljles 53 8 535 o 4o
Wl ol on (6 208 (63,55 b S oo b amlie 3 sl S KI5 6l

(5 5 503 S 32 S 13 (S 2 ¢ S oy el Sl S5 1SS lels”

1400/10/15: ;3 1400/10/11: 5\ 4Nl 1400/2/7: 400 J 505



e G381)331)3 § Ja3G3ES (0) awwlis 60

JAS 0 )Lis als (b ossd o 58 055 G0
Dol e gl fyy S eslial Ly e
5o o ke A=80 55> L5 Olles S
Lo 0l b OoLEE Glls SIS0 s
554> ,> (Mean Arterial Pressure, MAP) _\
9) Wl r sl o5 s s 60-50
S ey 53 ek b J RS 0 lis ralS
Sldnz S s bl SIS L6
Ol ds Jlesl O 4 O3l s J.al_m
sl Slen laoly HLis e ) &-:”L'?}N‘
Soe s 05 28 Ul 5 I8 0L s
s S Syssb b Vsane s g sl
—LLST g S8 0T Jlss 4 5 8 5 e
0315 01y 506951 5 53 959 5 Oy sl QU Pl (O 5ST!
(A1,10)s 55

Ol 53 Jooe = 555 Olie 5l S 5 5be 4
Sleomly o S b lols 5 s Olslesy o st
Slasls eSSl eslinal Al 6,855 sla s,y
0313 Condoy ol J 287 i 0655 (S5 slla e
o (el S 03,8 ) Hlas O
Shyls s d—a s ‘vjl_nﬂ 3l 35 .5 pad oslinwl Ol 45 o0
Le slag,ls i Cl (.ﬂ%z}_w S ol
(12).5 55 oslizal 35,8 oS

4 cmwlie 0315 b Lol jon ol 05 5Lis Jlas!
N8 SV ol Joe b sn B el Lol ey O
OLr audlr s sabulsy w5 a5 38
3ol 5 0 56 SN o O (s s 05
i mlply e s ol Jee foe
sodd palp S SR Ly S ol Jes
sl dee Joe o S e s o
il Aol g

05K Sl el 5l el s J ST 8 el gp 5
oS J5 (e 5 0Lk 5,5) La S

-

dodo
Dacryocystorhinostomy, ) s s s 5 st s S 1s
sl ly aukul > Jes Olse 4 (DCR
Joe (D) 238 o e Sk sl S
(External 3L s, 4 @5 e ol
V-4V, Cudb ge Ol 5 L aSDacryocystorhinostomy)
G JFs 4 (Sl ST U8 S Ca e ol ol e
oo ol G ol Sl dadle b .2) 555
790 51 St 4 OT Sl g Oljoe 457 (5)5b 4 ok plon]
34) b5 oo o Co5 DCR Jos .(3) Csl oiw,
S G (6) il plsil JB S Dy 4 5 O
o2 eyl 6 Y ety ke s 6K 5l | DCR
s Sl a4 (Sl S adss b cnl (Sl S 5 o
=57) @l x5 DCR Jae &b po s (7) 5,5 &y 00
@y du b Jle b bele Lig o &S ey (110
das OlES iy ¢S L ol jer ot S5 Sy g0
pasis B Lses DCR oo cuSs LYs
>l Jees b 5o il i g5 i @il
L ol DCR Jor o S o 00 3 (oS
Oopd 5 Op)lid ol JiS° 5 jaie ials
sl Joos posn 8N Sl o Ol B
Joe o Ol S S S 2R GRS
= wl e o3l s Al el (ol
5 Ol bl sl a4 i canl Ods syly Esl
Al Jos Sl dm (525 0090 O 5 SYb
G e G et 08 Ol g S
Gl s SSSS alT Cl ol oy awnlS >l
Jos bl iy 85 B I e s
el Ll s S g i bojle (o el
O im0 (o o2lp Ol Gl
ez ot a8 3 03,5 05 55 5 5558
Al o) e ok, Bl 4 Cisie sl

LS‘_;—’)L:-’ d{)_}_: k.$_>|J> dw‘)sjbﬁfu.a Q)H

1401 53 931 /7 G g Cuny 8)9s / OlwsyS 3b)y eole slEkils (ake alas



61  (Ilwyld (sslys (HgI)ls

035 ol yer LAb (5 555 b AE & i o les
ons GBS o o 55 G 4 Sl Wl pam
bl o g 513 ol Jer 038

(""'M J,.,é\:- adlas (abu\ LY Mf”&:: ol 0l odaline

by 25959 3Mg0
035 23Ul S g 53 Il SLiTLE K anlllas oyl
ax=l o DCR >l > s L LS 5w 162 5, 5 o8
258 plnil 1398 Ul 55 Jad Obusley 4 oS
Jos Ll Ohley tfels adllles 4 55,5 slaslne
ool 26 1 lie S iy, 4 DCR >~
(American  Society of SRR B Jo
75 6 18 s i o354 Anesthesiology, ASA)
Gl 35 4 Canles aile 45 & zElL Jl
Looolinl oSt (ol oy 5 Al Sl K5
(International Wi Mal oy odi 5,1 6kul e 59
4w 3l 4e 4 slzel (Normalized Ratio, INR>1.5)
Sk Ly By 5 B Slasslen 5 YL 05 LS
ICU s slas (6 s 0 i 54,00 48 2 55 T
1y andlas 5> &80 aalsl 51 sley Ol il 5 Slew D3 L
Sde 53 &S Jald daly Ohles a8 Ll e fels
Joe GU1 & DCR (o1 > Jor g anlllas plawl 0L
G S8 w4 S werl o G Ol
P arass Sppo b e oild Ol Bolas
(ol $Sal Kl 5 05,5 4w 4 (Random Allocation)
55l (Balas skt 4 s s Aals 5 S )
VPY) 5 5550 4508 o Sl 4 (5l sS 4 $SWS
U ol o Y ST s s i esleT ESTL i
23013 s & o jme plaS 2 S s 8 J3ABC
S Joe BT Sle 5555 pK0a 5 g okd et
5odd ol IS s Sl Bslas sk 4 a8 s,

A= 5 YAs) Bse M OO
U5l LS Lo s LT (Wlawyps i
Yo S e ID el Sl Kl 5 555 o 05liul
3 gl oty 3 Sles I Cailes L (Tranexamic
EIT dl Kl S5 358 0 S sla ad s
U5 5 edkd Ll ey 5 05 sendly b 5 Sl 5
er 1 o 53 o edile L O il 6l 1y OT

By o s b e a3 AS o
S eds JRS oplid Sals slanl ol -
Olge a4 55d oo oslaiul alee gyls OLS 5
Cews ST &G 45 (Remifentanil) Jsks e, Jte
P - N 5 R WG - W S P
b 05sails e G554 Sose  ixes
Byh o Ot el el g s S oS
5 Jsls i jusee lagyls ple boawslie o
o sl Wl 1 el Sl s JibeddT
5035 bl 6 (Sl per LS Wl5 e il
Sl JBl a1 g0 05 0L o Ol i
S Al Ul Sl ) Sl Bl
Shrs 055 O3S gldl 2l (J s 055
AL 5 s, (10)s o U flinnl 5 658
el Sl e S ey
asllloe ol 5 sy Ly i 51 (BU G5 S
el Sl 5 o e S sl olis OLST
wsl o Ll el Jl sy o a5 ls 5 e
Gadllas 0355 4 am g b (13) syl 1, 51 o 2 iy
by oo fos Ssgw 05 2ole & Sule by alia
A b awlie 5o (eolamdl LB S g5l pl O3 4,0
adlas ol )3 (Lgd o oslinul jelite ol 4 aST Slagls
Sl B S 5 o oy sa0l3 55 14 s 0T
b DCR Jos I dn 5 o i SRalS 5o Ll
39dme 51 (SG 4T Cl S35V 0 alie 5 )

1401 (53 9 3T 7 Crdo g g 0)93 / 9Bw3)S Uy egle alSihiils ¢ alc alas



g JO30is aulis 62

Slen Si st Ui S Gose 2 A el 5kl
MABL) U3 J6 4, Cows jl 05 ST I S
Loy o gp(Maximum Allowable Blood Loss,
23 5 &) Lo Sl O35 @ gl a Oljn 4y o by S
05 4 g o5 o MABL I i 8 S5
< 4 (Packed RBC) r{‘j‘.& o5 sl JslS ol
O 4y w3l O Ol e o Sl 55 4 K
L s (555805 53) Jos 3l g 5 (o BB 153) Joe
i L3 8 me 3SLe 053 05 e (S o511
2 Salea b s o G s 35 Ol b
N s gl 53 43, 58 4 shnd mlbe ez (> x
S A Ol 503 8 oS ALl 0955 g
b 58 S eslimal s 4 8 cul S5 L6 s o
Oz O35 Sy iy B 5 (S ke S S
ﬁo@ﬂwwgwwwdpjw\f@mmT
B e S eIl Sl 0,0
(60555 02) Jos Sl s G355 (> B33 Al
bl K & b Sl gl s e 05
IREPI GOV PPN 25 RE RPN RVN-L g W ST I
OT o5 o5 Sl J215 (50 s o 45 (52,050 52
P Y T RUJC ANPP
o e 70 5 a0 Sb oo b ge 0 Hlid Hldie LialS
Sy 33 5 ol eslizal &S5, 5 sl 114 co s
s prw Gy S35 Goo5 558 muly pe
Loy 0l b I8 8 e g Ol 4 e
Jesl den o o fadhee Vo 1 SYL 4 SL S
a5 S W bl e &K by
2l F e SOl

4=l CakS | 2l gells) Ol Jos OLL 5o
S e 35 oS 5 0 5 0o S K5l s
Visual Analogue ) e S JUT olis ulul

e s &b 5 w2 10 60 6,05 51 (Scale, VAS

Ao oslil Hlaw @l B a0 ga)ls sy OT Gb
03031 Ol 5795 Olabl mhaw ) a5 b & 50d o2
Ol el 5 o o V0 Soblre Ssles Sl 5 807
05,5 253 BOFL oy o o398 5858 (slalas
Gl lasze (VA awlbes (5 VY Taax)
B Gl (b S S5 5 055 e Opomen
ole; « (Hemoglobin, Hb) w oS sen > >
dNR oL (Prothrombin Time, PT) ey 55 5
P (Platelets, PLT)l ™ Sl
53 s 6,8 o5l (Hematocrit \HTC) c— S slea
S obbes Sl (s WSl S Jes GU
(Electrocardiogram, 31,5 55,8531 & b
Ao, 5 (Blood Pressure, BP) o= ,L: (ECG)
Oxygen, SpOz) L& 055 O3St gl
(#3o8 (sgm b pll et 5L 4o (Saturation
Jey s 5 1 meglkg Jilss sy J1s Gy by
SNas 055 o g o W 0 mglkg
055 Ohley s osliwl/o MYIKG oy, sS15T
18 MG/KY 01520 4 domad Sl S5 el Sl S5
by O g 98l Oy s 4w Jls p—0:CC ;>
i JS ey D5l S JSS ay 05 8 503 S
A5 5 Jee slgsl b /N - /¥meg/kg/min ol
b el e Jbe i o 50 el 05 8 0lyles
L3 a5 3L )3 (559 O g el oy s 4 4is 15 S
Ao s (S gl 5 & s 05 St 0 8w a5
Olbosy B 0L o iz 5 S5 05 O3S gLl
s e s S 03 Jes o aBs 15y Jue 51 S
433 30 (IS5 ol «ssK) & 3555 3 53 e
A g5 S 60K Sl a5 Ol s g ey

O ONSH anloa L 4By Cews Sl O o iz er
T s 4y (e o Ol 5 23S Le 5o mle oo
sbis s b b Jee o Ll Slos b

1401 53 931 /7 G g Cauny 2)9s 7 OlwsyS 3b)y eole 2lEkils (ake alas



63 (lwld (sslys (HgI)ls

) s 5 0 ke 9 eSS bl SIUT 0 g0 T
S Sls e Sy g el 05 S 3 ol
s ) s ael SWK ey S
o > By s 0 5 Ske uimman (P<0/001)
ks oy 05,5 51 S ol Sl Sl 055 53 Joe
Sl S5 058 55 o 13 dme Ol Jy 65
obe (P=0/45) il sy Jsld sy 5 sl
2038 33 Jes il ey by Cons 105 Ol
Sl K05 (slaes 851 i ol ime Doy 4 Jld
o ol sme Ml S5 «(P<0/001) 55 dalss 5 el
(P=0/07) s od dals 5 deul Sl Kl 5 05 5 5
ady Cows O ﬁr%“)glf‘fé) s 3 O Ol
o> e Do Mali 03 8 53 (Jos o 5 Joe
2 5 del S5 5 ks ey sl 03 S 5
055 S i s e Soge 4 S ey 055
Coloy Ol (P<O/001) az )18 dul &Sl S5l 5
e 05 51 ity deal S5 055 03 2l s
Cols Js «P<O/00D) ws Jool- als 5 Jold )
S s dald 5 Jold ey 09 8 5 o )l e
(¥ Jsu) (P=0/09)

A5 Sl olssme Ol addllas 3540 (gla c}; O
Ol rd (Jyalis 5 (I stmem 05 LS la e (G lin
laojl 5o Sb 05 O3S pldl do s 5 S
5 o epoler cpsm cpsa sl aads 15 sl I 15
S35 4 35,5 3 dn 483305 15 (6,55, 4 5555
2 P>0/05) cals 525 65580, 5l za5 B s
LBs S palae b uilyly IUT 0sa5T el
350 sl Olej alS 55 $Salys pon sl )l Ol
¥ s )(P<0/001) 55 515 oxe 055 a5 5 anlllae
(F

o os 8 a3 60y 5 sk (o Jos Ol
Modified Aldrete ) ous i & yulT Hlas b s
22663988, 31 Ohles a5 a3kl wlis «ScOre
G388, 3 e e !l 110 L9 0,0 S & 50
b g JEe S 4 5 pat S

Olys 05,5 51 5 03 isgw Oblew addlae ol s
LS 35 s et b g gyl 5 LS Ol
S5l b i 53 (i te3 allas sk 09 S 1 oS
058 5 S b e b b ot 2
3 odd Il e )l A8 L Sl .23 S plowl 3 allas
s SN e g o a0 8 amasei S 55 JILT 55
ST 5 b pladl 51 g s oslitad 4y s 93 G5y S
N R TSNT A TN

Syt (61 slas il 5 5 Kle 50 4 a3
Sl ize sl Slsl 2 do)s 5 Glolp Dose 4y oS
byl ¢SS Ol e w P value<0.05 e Ol A4S
S5dles 3505 adllas (slacsls w8l s s gne
03,8 4 duglie Cogar s ok 22 43vu5 SPSS (6, LT
(One Way &b o wibjls LT slaosesT Sl
(Kruskal-Wallis .1y JSus s ANOVA)
Sl e s (Chi-square) 45 —i8™ rank-sum)
Sl oy addllas 5,40 gla jite Ol v
ANOVA | 6 laojll b asboly 50T 51 ecakises

L& oslazwl (With repeated samples test)

bl
ol Sl K15 1 Jals 055 4 Olslery anlllas ol 53
500526 55,0 28) Jsks ey (0532 55,0 22)
sl S8) s s (0 20 53,0 34) wals
Sl ey iy g i 1 Jald glais ) sl ke
M| oy S e (Body Mass Index, BMI)

1401 (53 9 3T 7 Crdo g g 0)93 / 9Bw3)S Uy egle alSihiils ¢ alc alas



e G381)351)3 § Ja3G3ES (0) i 64

axlllan (sog 5 50 (Slun) S piio 1 J9o>

P-value Saliog b 0309, okl Kl 35 0 8
0/07 20/34 26/28 32/22 (0331 0) i
027 £ 11/66 60/01 £ 11/18 57/13 +15/65 (JW) oy
60/11
0/14  2592+4/05 2551374 24/55+3/20 (kg/m?) BMI
i s S L s lsles P-value<0.05 i £ )l 5 eslizal 5, 5 (Chi-square) ss -8 (Student t-test) Jaws 5 05057
P-value walbogf  Jild 097 Sl S0l 3515 095 550
<0001 ISL/11£56/05  9907+69/12  89/74+66/71  >lp oo
s Sl
<0001 18/67£14/68 335122001 131421271  Jgeejtow  °F OF
(CC) 4d yomwa 3
<0/001 17037 +5526  132/59£6539  102/88 + 64/83 &
<0/001 6/33 £ 1/13 6/75 + 1/54 8/05 +1/17 ' Sehocgle) o0
(MeanzSD)
0/43 7291 £14/47 76471273 7432+ 1424 >
0/59 9198 +18/92  89/88+19/36  93/98 +20/58 9 (4883) O3l ke
0/53 72/87£29/95  6839£26/73  67/13+19/88 S35

adllan S 09 5 18 Olo) Do § (S Tl 0 403 By Cuwd T U595 x> Sl YS90

25 gbe Il b bty 56T 5 (Kruskal-Wallis rank-sum ) _.Jis J&us S°(One Way ANOVA) s b ¢S bl 56T gl 05057
s as S ks lskas P-value<0.05 .5 5 ) 5 eslizl 5, o (ANOVA with repeated samples test)

[ Enrollment ] (47 0) agus dl s saly

(A7) zsAa
o Aailhe dg g, ae dula Gisi ale 4y

‘ [ § PPN DR P ‘

!

R — D

(58] bt ag g (59 ) G ay 508

(5 £) s S8 21008

'

.
)

Al es slms Sl e N5

Sl o Ay

1401 53 931 /7 G g Cuny 8)9s / OlwsyS 3b)y eole slEkils (ake alas



65 (lwld (sslys (HoI)ls

5 yguils” 1T 11 S

(SBP/DBP MMHG) S sl 5 S s 0 35 5 winllan sla 03, 53 Sl o slaica T J3or

ANOVA ) , S gloojll b byl 36T 5 (Kruskal-Wallis rank-sum) _.Jis J&u s 8 (One Way ANOVA)& b oS byl 50T glad 0T

P-value

Al 09 5

Jolid (0509 5

Al 0 3551 5 09 7

B sl

0/77

122/46 £ 15/41

124/36 + 12,07

123,67 £ 13/59

Azl I |3

0/39

122,24 + 13/47

120,28 + 14/05

120,34 £ 16/21

Jol aass 15

0/18

122,88 + 13/06

123,90 +13/19

119/30 + 14/31

r)é 42:53 15

0/96

118/14 + 14/18

118/85 + 13/85

118/39 + 14,37

r}..:d._és 15

0/75

119/01 +12/86

11822 +13/82

116/92 +15/86

0/30

12130 +13/18

120/78 +11/08

117/50 = 15/50

0/45

124/40 + 14/15

12228 +12/33

121,05 £ 15/16

S35 4 55,5 5

0/34

122/94 + 13,98

126/29 + 14/14

126/51 + 14/50

G35 53 ey s 15

SBP

mmH

s s S b s lskias P-value<0.05 .5 § 1 5 eslial 5 5 5 (With repeated samples test

1401 (53 9 3T 7 Crdo g g 0)93 / 9Bw3)S Uy egle alSihiils ¢ alc alas



g JO0is aulis 66

0/07 12092 +12/91 127/77 + 13,09 128/55 £ 13/25 oS 43 dn 42 30

124/88 +11/72 126/37 + 11,05 128/38 +11/92 a8 S e P B
0/31

<0,001 <0,001 <0/001 P-value

0/11 78/56 8,21 76/09 +13/44 73/50 £13,74 s le 51 L
0/06 77,75 £9/50 78/86 12,01 73/72 £ 12/61 Jgl aiss 15
0/06 7827 £12/90 78/63 £17/54 72/33 £10/95 ps34ass 15
0/38 73/42 + 8/56 76/46 £10/53 71,83 £10/68 pow 4ids 15
0/06 77/58 £14/40 78,24 £ 15/52 71,38 £ 10,08 plex 4id> 15 DBP
0/30 72/76 £12/16 72/82 +9/96 70,26 + 8/93 oy 4ids 15 )
0/07 78/66 * 8/80 74/77 £ 10/49 74/05 £ 10/38 ooy 4 59,9 5 mmH
0/11 74/96 £ 8/70 78/37 + 8/67 77/54 £9/14 s, 53 day aads 15 (©
0/49 81/94 +15/72 83/66 £ 12/68 80/64 £10/19 6355 53 day 423530
0,001 73/09 £ 11/12 77/60 £ 12/16 81/86 £ 11/42 9, 5l oA B

<0,001

<0,001

<0,001

P-value

1401 (53 9 3T 7 Crdo g Sy 0)93 / 9Bws)S Iy egle alSiliils ¢ alc alas



67  (lwld (sslys (HgI)ls

(HR bpM) 5 0115 5 (%SP02) 55 055 05081 gl aalion (sla 03,5 53 Sl pon (sla e ¥ U

P-value

aals 0y 5 JHUS 0y 095 il Sl 315 05 5 B

0/30 97/94 £ 0,97 98/38 £ 1,87 99/09 £ 1/53 Ao 31 Ld
0/10 97/69 +1/33 98/78 £1/36 99,50 £ 0,90 Jol 4ada 15
0/35 97/713 £1/31 98/63 = 1/44 99/47 = 0/94 P9S 4ads 15
0720 97/98 £ 0/90 98/50 £ 1,24 99,27 £1,23 Pow 42dd 15
0/11 97:58 £ 1/40 97/77 £1/62 9928 +1/31 Polez 4ads 15
0/13 9714+ 187  9738+1/98 99/40 + 1/04 oy s 15 S(%%Z
0/34 97/94 = 0/95 98,27 £ 1/67 98/97 + 1/68 GGy 4 8959 9w
0/48 97/15 135 97/92 £1/32 97/92 £ 1/32 GGy 53w 4ds 15
0/31 97,24 1,29 97/43 + 1/63 98/16 1,29 GGy o ww 4ads 30

96/71 £1/75 97,47 £ 1,60 98/09 1,30 G99 ddgo
ot <0,001 <0,001 <0,001 P-value
0722 79/64 = 9/92 80/44 +11/92 83/68 + 16/05 Ao 31 kd
0,05 76/43 10,01 7855 11/11 82/85+ 17,20 Jot 4ds 15
0/10 72/35 + 8,57 74,27 £10/73 79/55 £ 17,08 P9 4ads 15
0/60 78/70 £ 10,70 76/72 £ 12,20 79/34 £ 18/18 Pow 4483 15
0712 78/48 + 9/62 74,01 £11/13 74/42 £ 15/69 polez 448 15 HR
0/20 74/92 + 8/23 7320+ 11,21 77/14 +13/13 pxy 4ads 15 (bpm
0712 79/18 £ 9,67 75/05 £ 12,01 75/58 £ 12,01 G5y 4 39,9 9 )
0/43 77/42 +9/54 79/64 + 9,92 77/50 = 10,62 G0y 30 v 4ada 15
0/98 76/33 +9/50 76/52 +9/75 76/64 10,85 G955 53 v 4B 30
0/64 73194 +£9/36 72/37 £ 8/53 73/66 = 9/62 G395 3 9 Fgo

<0,001 <0,001 <0,001 P-value

ANOVA) , S slaejlut b bl 36T 5 (Kruskal-Wallis rank-sum) ,.Ji5 JK. 5 S «(One Way ANOVA)® b oK byl 36T (gbad 0T
s s S ki s hstas P-value<0.05 s 8,1 5 eslizal 5, 0 (With repeated samples test

Srrs S S35 p 95 p del Sl Sl 5 Joled
ESKaliy3 0 (Slb e (S35 (6 ptims S kS iy o
03,5 L 6ol sme sl dlasly ol 55 & (6 sbay Azl

AN s g g dals
FVsmsp sshie 4 45 S et (5550 adllln & o
Ohle (53555 5 3 (SRS 3 st ol SIS 5
A sl ol El s ek plsl Mgy Jos oo
s S ey elas SIS (551 &S sl &Sl S 5
3 dee o SR S el s Sl S 0T

W
Gl sl el e ol ml bl
o Sap JAS 53 Jo ) 5 deel SIK
» S osb 4 tuils 55 28 DCR (o1 oo
05,5 b awslie )3 (5555 Slasme 2l sl gyl 53
g Sp Ol & Sl S5 0LLE 5 Lus dals
oS s ey 038 Sl ) Sl Sl 5 05,8 3 Joe
b obssine Ol aas cpl 5o 058 53 s o
o ol 53 SLl Ll s ede iy K uK

1401 (53 9 3T 7 Crdo g g 0)93 / 9Bw3)S Uy egle alSihiils ¢ alc alas



67  (lwld (sslys (HgI)ls

S WU S Ol s es gandlls 53 55 OIS 5 S g S
Sl Eel o sl JtalS S b s )
358 o SNy gu s Jos S Oolew 53 (655 555 O
= S 5 Jes Sl A s 5 6355 e o s
03,5 33 Jot o G555 5 e addllas 55 (V) e
By sl falS ks )

s G 55 amlis s OLKer 5 i adlls o
Jor o S e p el SIS 5 Sl
2303 Loz 1 0 il & 35 0T 51 S oS SIS
Gosb 4 (P<O/00D)azsls Hls las &oglis °ﬁjf EER
Jos o Gir 8 Ol el Sl S5 05 5 55 S
NS 65, 33 spam S Ol e 5 xS
55w en o g anllla by (YU 8

o ylal xS ol an 015 oo 5 Lo andllas (gla o gitos
L;jjlsjswﬁagé\a_d&.ﬁ@_ad_i\jl‘}éliqf.s;
S35 Ol 28 (S35 Sl S5 5 S o
Sgory i opl 5o anlllae o gdone ol 5l 63 g als i

s

(S 5 domd

0 3 ool S5 4838 o )Ll S5 4 Ol 57
Ohlez 53 S5 55 Olie A 2 J3e (sl5 53 Jokd
33 Al Sl K15 48 Cwl DCR ol o ot o
ool ol 3 55 ) 51 gy Lo 4y S35 S22
u@w@uqu%@;alﬁéﬂowm

LSRN o)
CJJa Olge 4 addlas pl L5, vjl“ cL.a anfllas ol
oli..u‘) é&j_ a.\gm:"b 6:“'“}.}3- C.J}l:u BE) ‘5?'La._a>u"_' 5

)‘ Q/\/?/Y? CLJU BLEE] okl C_,.J QLW | ',i‘;j. r_,l.f—

Jos 3l dm 0T (63557 5 &Sy o5 alS sl i o
(1) 55 o moMly gy (i Jos Sov Ol 52
.>ﬁwuw&nykdbd|@b
J_?\w}_iMLaL;wUm\ng@tSa\ngjii: andlboe s
ooty O3 gl 5 855 41 55 Ol ool Sl S5
o odan e L (>l ST Oles 53 Jes Sl
5 o o3lizal gyl ol ol 5 YU 35 93 5l 0s S
o oml s VL 503 93 e 5 25 0T 51 (S fols ol
3525 S el O sl 5 O 4 5l RS s 55l
el yls sme Sy g 4 gls ol Sleslanal Jg e il
Jos Sl dn (65 555 ol O sl 5 05 4 5L RS
(A5)s5 0k > Jos JISS 5

G WL el ol Tl G o ol
e b e 3 Al 6Kl 15 (sl oS sl Ol
oL SOE S Gl ol Jor o 25 S
(16)P<0/00+ 1)t azils ol o

el aS 03y 1ol S jlbue &S5 55 JSlS a) (5,13
203 5 3h e 055 Ol DU Ol e ralS
e 05 Ob o aals gyls pl S add o lal Solalllas
= Js ey e gasdllas 55 (17)s )05 Jlis as 551,
eyl s icils o SE Jes o 5
AL Crw o Jos Sl 55 0T 03 S10bsS
Sy

O CpeaS adle &K b 0L 5 OIT
0 Gl e b ST s e S5
gl g 63 503 wmt,dﬂ@@,ﬁ',d;wwﬁ;u
Jd el 058 55 L S ) 055 o sl
oo T, (P<0/001) -y oS5 25 5 (P=0/001)
o2 21 0L ) Jes o) 55 sl ks
3351 i S gay 05 8 ) Tl st ol

(A8 & 58 Kses 8

1401 (53 9 3T 7 Crdo g g 0)93 / 9Bw3)S Uy egle alSihiils ¢ alc alas



g JO30is aulis 68

OLS,I8 s R 2l s ol Hlast b b 4 OGN S (S S iR s 53 G azaS
adllas opl 5l ol 53 &S Ol Lad Ol ey Jos BUI <sb,> IRRMUILLMED.REC.1398.197 g oled
L}.‘..cngj.\é)ﬂiigx:)}-\'yql)é)‘gw Solg Bl Cl.\f@» S syls e bl Wi Ll oS
AT o 3 emlie ool aolaws b sl 3l candlas ol OB iy 5

égl.iuo

1.Simon GJ, Joseph J, Lee S, Schwarcz RM, McCann JD, Goldberg RA. External versus endoscopic
dacryocystorhinostomy for acquired nasolacrimal duct obstruction in a tertiary referral center.
Ophthalmology. 2005 Aug 1;112(8):1463-8. https://doi.org/10.1016/j.0phtha.2005.03.015

2.0zer S, Ozer PA. Endoscopic vs external dacryocystorhinostomy-comparison from the patients'
aspect. Int J Ophthalmol. 2014;7(4):689. https://doi.org/10.3980/j.issn.2222-3959.2014.04.20
3.Hurwitz JJ, Rutherford S. Computerized survey of lacrimal surgery patients. Ophthalmology. 1986;
93(1): 14-19. https://doi.org/10.1016/s0161-6420(86)33779-5

4.Nassef MA, Gabr AF, Ahmed SA. Effect of adding of dexmedetomidine to local anesthesia in
external dacryocystorhinostomy patients. J. Egypt. Ophthalmol. Soc. 2020 Jan 1;113(1):9.
https://doi.org/ 10.4103/ejos.ejos_47_19

5.MC Nab AA, Simmie RJ. Effectiveness of local anesthesia for external dacryocystorhinostomy.
ClinExpOphthalmol 2002; 30(4): 270-2. https://doi.org/10.1046/j.1442-9071.2002.00535.X

6.Dresner SC, Klussman KG, Meyer DR, Linberg JV. Outpatient dacryocystorhinostomy.
OphthalmolSurg. 1991; 22(4): 222-4. https://doi.org/10.3928/1542-8877-19910401-12

7.Chen D, Ge J, Wang L, Gao Q, Ma P, Li N, Li DQ, Wang Z. A simple and evolutional approach
proven to recanalise the nasolacrimal duct obstruction. B J Ophthalmol. 2009 Nov 1;93(11):1438-43.
https://dx.doi.org/10.1136/bj0.2008.149393

8.Peatiman SJ, Michalos, Leib MI, Moazed KT. Translacrimal transnasal laser-assisted
dacryocystorhinostomy. Laryngoscope. 1997; 107(10): 1362-5. https://doi.org/10.1097/00005537-
199710000-00013

9.Kalra P. Miller's Anesthesia, Volumes 1 and 2. Anesthesiology. 2010 Jan 1;112(1):260-1.
https://doi.org/10.1097/ALN.0b013e3181c5dc06

10.Naghibi K, Rahimi M, Mashayekhi Z. A Comparison of Intravenous Ephedrine or Phenylephrine,
for Prevention of Postspinal Hypotension during Elective Lower Abdominal Surgery: A Randomized,
Double-blind Case—control Study. Adv.Biomed.Res. 2017;6. https:// doe.org/10.4103/2277-
9175.207147

11.Barak M, Yoav L, Abu el-Naaj I. Hypotensive anesthesia versus normotensive anesthesia during
major maxillofacial surgery: a review of the literature. Sci. World J. 2015 Jan 1;2015.
https://doi.org/10.1155/2015/480728

12.Soltani F, Nozar N, Mehdi K, Amir S, Fatemeh JF, Reza Bl. Assessment of the effect of
tranexamic acid on intraoperative blood loss in patients undergoing craniotomy for tumor excision.
Anesthesiology and Pain. 2017 Jul 10;8(2):61-70. http://jap.iums.ac.ir/article-1-5336-en.html
13.Roberts I, Prieto-Merino D, Manno D. Mechanism of action of tranexamic acid in bleeding trauma
patients: an exploratory analysis of data from the CRASH-2 trial. Critical Care. 2014; 18(6):685.
https://doi.org/10.1186/s13054-014-0685-8

14.de Vasconcellos SJ, do Nascimento-Janior EM, de Aguiar Menezes MV, Mendes ML, de Souza
Dantas R, Martins-Filho PR. Preoperative tranexamic acid for treatment of bleeding, edema, and
ecchymosis in patients undergoing rhinoplasty: a systematic review and meta-analysis. JAMA
Otolaryngol Head Neck Surg. 2018 Sep 1;144(9):816-23. https://doi.org/10.1001/jamaot0.2018.1381

1401 53 931 /7 G g Cauny 2)9s 7 OlwsyS 3b)y eole 2lEkils (ake alas


https://doi.org/10.1016/j.ophtha.2005.03.015
http://dx.doi.org/10.3980/j.issn.2222-3959.2014.04.20
https://doi.org/10.1016/s0161-6420(86)33779-5
https://doi.org/%2010.4103/ejos.ejos_47_19
https://doi.org/10.1046/j.1442-9071.2002.00535.x
https://doi.org/10.3928/1542-8877-19910401-12
https://dx.doi.org/10.1136/bjo.2008.149393
file:///C:/Users/Aygine/Downloads/Desktop/.%20https:/doi.org/10.1097/00005537-199710000-00013
file:///C:/Users/Aygine/Downloads/Desktop/.%20https:/doi.org/10.1097/00005537-199710000-00013
https://doi.org/10.1097/ALN.0b013e3181c5dc06
https://doi.org/10.1155/2015/480728
http://jap.iums.ac.ir/article-1-5336-en.html
https://doi.org/10.1186/s13054-014-0685-8
https://doi.org/10.1001/jamaoto.2018.1381

69  (Ilw)ld (sslys (HgI)ls

15.Sigaut S, Tremey B, Ouattara A, Couturier R, Taberlet C, Grassin-Delyle S,et al. Comparison of
two doses of tranexamic acid in adults undergoing cardiac surgery with cardiopulmonary bypass.
Anesthesiology. 2014 Mar 1;120(3):590-600. https://doi.org/10.1097/aln.0b013e3182a443e8

16.Song G, Yang P, Hu J, Zhu S, Li Y, Wang Q. The effect of tranexamic acid on blood loss in
orthognathic surgery: a meta-analysis of randomized controlled trials. Oral Surg Oral Med Oral Pathol
Oral Radiol. 2013 May 1;115(5):595-600. https://doi.org/10.1016/j.0000.2012.09.085

17.Paris A, Scholz J, von Knobelsdorff G, Tonner PH, Esch JS. The effect of remifentanil on cerebral
blood flow  wvelocity.  Anesthesia &  Analgesia. 1998  Sep 1;87(3):569-73.
https://doi.org/10.1213/00000539-199809000-00013

18.Alkan A, Honca M, Alkan A, Giile¢ H, Horasanli E. The efficacy of esmolol, remifentanil and
nitroglycerin  in  controlled hypotension  for  functional endoscopic  sinus  surgery.
Braz. J. Otorhinolaryngol. 2021 Jul 5;87:255-9. https://doi.org/10.1016/j.bjorl.2019.08.008

19.Kosucu M, Omiir S, Besir A, Uraloglu M, Topbas M, Livaoglu M. Effects of perioperative
remifentanil with controlled hypotension on intraoperative bleeding and postoperative edema and
ecchymosis in open rhinoplasty. Arch Craniofac Surg. 2014 Mar 1;25(2):471-5.
https://doi.org/10.1097/scs.0000000000000603

20.Shafa A, Bahadori A, Mamipour A. A Comparative Study on The Effects of Tranexamic Acid and
Controlled Hypotension with Remifentanil on Blood Loss During Cleft Palate Repair. AACC.
2019;5(1):1-3. https://doi.org/10.18502/aacc.v5il.738

1401 (53 9 3T 7 Crdo g g 0)93 / 9Bw3)S Uy egle alSihiils ¢ alc alas


https://doi.org/10.1097/aln.0b013e3182a443e8
https://doi.org/10.1016/j.oooo.2012.09.085
https://doi.org/10.1213/00000539-199809000-00013
https://doi.org/10.1016/j.bjorl.2019.08.008
https://doi.org/10.1097/scs.0000000000000603
https://doi.org/10.18502/aacc.v5i1.738

	آزمون تی مستقل Student t-test))، کای- دو (Chi-square) مورد استفاده قرار گرفت. P-value<0.05 معنادار در نظرگرفته شد.
	بحث

