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Drviess  of  conjunctiva  occurs as  a (1V) pH - 521t0 835 531078
sequel to Frachoma: Ocular pemphigus: (V) Total Solids 1.89% 1.69%,
Sieeren Syndrome: Exfoliative dermatitis and (VD) Proteins 0.669", 0.2t0 0.4
severe deficiencey of Vitamin A of long stand- (VI Chlorides 0.394° 0.0312%

mg. e to Jack  of tacrimal secretion, the .
, .
_ ‘ . In the present series 8 parotid duct
conpunctiva and cornea hecome  dry with X .
. ‘ transfers have been done on 5 patients,
opacity ol cornea Eattopron, conpunctil ;
adhestons: corneal uleerations and dimomshed . .
o _ _ Details of Surgical Procedure
vision even Lo the point of blindness result

as the condition progresses. . .
prog (1) Operation is performed under gencral

Various treatments hike artificial wcars; anaesthesia.
SHTeICE ‘king of punc ©otransfer ; . ;
urgical blocking ol punctum: 1‘nxlu ol (2) Lacrimal probe is passed through
" buccal mucosa to co wliva . . L
hee pratt of bue Heosi to conpnetivayg parotid duet upto its origin and total

tasotthaphy and high doses of Vit A length of parotid duct measured
<« L By -

have been tried m rhe past and have proved
e (3) For successful transfer to conjunctival
sac total length that is required of

Considerations for Parotid Duct duct is measured.

Transfer

(1) Total fenpth of normal parotid duct
when measured is found to be between
4 to 5 cms. and the length that is
required 1o reach the end of the
parotid duct in the lower conjunctival
sac is between 6.5 {o 7 cms.

Close resemblianee in chemiteal composi-
ten of the Parotd and Taceimal secrctions
have nude many surpeons use parotid secre-
tions as a good  substitute ol dacrimal

seeretions,

Composition of Lacrimal and Parotid (IV) This additional length of 1.5 to 2 cms.
Secretions required is gained by tubing a mucosal
Lacrimal Parotid flap planned around the duct orifice
(1) Transhucency Clear Clear in oral cavity. (Fig. 1).
(D Eysozyme Present Present (V) A curved skin incision is made, near
(1D Osmotic Con- Physiolo- Physiolo- the origin of the parotid duct, follow-
) centration gical gical ing the normal skin crease of the face
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and the duct is exposed. The duct i at the outer third ol the dowes
is carefully dissected  and maobilised conjunctival sac.

upto the oritice.  Incision is made (1X) A subcutancous punnel s then maids
around the orifice fo disseet out the o connect conjunctival incision with
mucosal flap as designed. Cure being the facial skin incision,

taken not to injure the duct. (X) Parotid duct alongwith mucosabes

. . s tension is introduced in this thned
(V1) Distal part of stenson’s duct along . , .
. . and delivered i the formiyat the
with mucosal flap are then delivered

L . other end.
through the skin mcision on the face.

(X1) End of mucosal tube is sutared to the
(VII) Mucosal flap is tubed over 22 poly-

thene Lube that is passed uplo  the

edges of the incision made irothe
lower conjunctival sac with atraunit
point of emergenee ol duct  from

tic 40 catgut, polythene  tube i
gland substances. (Fig. 2)

caretully fixed over the cheek.
(Vi) An incision is then made in the for- (X11) Surgical wounds in the oral mucosa

i
OF PAROTID PUCT.  MUCOSAL FLAK ‘A MARKED WITH
ey H“u.»smu'n'“m FACILITATE CLOS

i
s

e i P

i, ( Photoyraph showing anatomy of the parotid dact s warkog of nracosal fap,
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and skin closed by direct approxima
tion of the edges.

Results

In the present series 8 parotid duct
ransfers were done in 5 patients of which 2
were unilateral and 3 patients had  bilateral
rransfers. There was complete absence of
weeretion after 10th post-operative day in once
unilateral duct transfer.  One of the trans
fers aggravated the pre-existing cntropion.
Scanty and  viscid secretions were noticed in
one of the transfers due o partial stenosis

of the duct. Inone parotid duct transter,

‘in the subcutaneous tissue.

i1

cvstic swelling appeared in the line of trans-
ferred duct. Exploration of the swelling
revealed localised dilatation of the mucosal
tube with the leak of thick parotid secretions
The conjuncti-
val end of the mucosal tube was completely
stenosed.  Rest of the 4 transfers were free
from any complication.  The vision inall 4
In one case, of bilateral
transfer of parotid duct, both the Corncas
were densely opaque.  The lusture of the
Cornca and Conjunctiva improved but in
o get

transfers improved.

order vision, keratoplasty  will he

necessary  (Fig. ).

PARSGUID DUCT ALake, wi
MUCHIAL FLAB,

Fig. 2--Showin3 tubing of the mucosal flap,
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Discussion

Problems that may arise after successf ul
transfer of the parotid duct into the conjunc-
tival sac are—

(1) Epiphora

Excess secretions into the conjunctival
sac with resultant epiphora is most marked
at ihe meal times. Benett and Bailey (1957)

Fig, it Prewperative comlition of the eyes shuwing luss
of the lusture of conjunctiva and cornea with
severe degree of corncal opacity,

have suggested various procedurcs, for the

management of cxcessive secretions to the

conjunctival sac like

hinostomy, radiation of parotid gland and
denervation of parasympathetic secretory
fibers to the parotid gland.

One of our patients had most trouble-

gravity drainage of
additional secretions by conjunctivo antror-
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some epiphora after bilateral parotid duct
transfer (Fig. 6). Conjunctivo antrorhings-
tomy on one side was tried and the patient
was completely relieved of epiphora on the
operated side (Fig. 8). In our opinion, this
procedure seems to be most practical answer
to this problem,

Fig. 4 - Phatogiaph showing polythene tube i the ans
ferted duct left eye. Right parotid ducttransfer
done one month before the lefts

Radiuation of parotid gland seems to be
doubtful method. Dosage suflicient o
diminish secretions but insufficient to destroy
cells result in only a temporary suppression
of parotid activity. In our opinion, it 1s
difticult to find out the correct dose of radia-
tion which will diminish the secretion.

The approach to the parasympathetic
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Fig 5~X.ray showing contrast media in the right transfcr-
red duct,

Fig 7-X.ray showing the contrast media in the right and

teft transferred ducts.

Fig. 6—Post-operative photograph after right and left duct
transfer showing excessive lacrimation (both eyes).,

i
Fig. 8 -Showing no epiphora in the right cye after con.
junctivo.antrosrhinostomy,
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fibres of the seventh nerve is most diiticult

procedure.

(2) Stenosis of the duct end and cyst

formation of tubed mucosa

This complication is mostly duc to the
stenosis of the duct near conjunctival sac.
In our opinion, this complication can be
avoided by keeping polythene tube in the
duct at least for a period of two weeks. In
the present series, this complication was
noticed only in the case where the polythene
tube was removed too early.

(3) Aggrevation of entropion of lower
eye-lid

made worse
due 1o shortness in the length of the parotid
duct causing traction. This can be avoided
if the duct is lengthened adequately by
mucosal tube. -

Pre-existing entropion is

(4) Complete absence of secretions

post-operatively

In Sjogren syndrome where condition
is progressive and the glands arc atrophied,
parotid secretions may be completely absent
if the preoperative assessment is not done
carcfully, Hence it is suggested that in all
cases, selected for Parotid duct transfer,
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preopera
be carfied out.  In one of my ecases the
secretions were completely absent after 10th
post-operative day. Undue traction of the
duct due to inadequate length vesulting into
necrosis and complete stenosts may be the
cause of absence of secretions. ”

{ parotid secretions must

Summary and Conclusions

(1) Parotid duct transfer to the conjunctival
sac for dry conjunctiva is practical. ‘
Bight puarotid duct  transfers on five
patients in 4 years period were cartied
out and results are presented.

The length of the duct is short by B
to 2 em. for successful transfer to the
conjunctival sac. The additional length
may be gained by tubing the mucosal
tlap to avoid undue
transferred duct.

traction -on the
(4) Conjunctivo-antrorhinostomy seems o
be the answer to relieve the patient from
most troublesome complications of exee-
esive seeretions in conjunctival sac.
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