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Pediatric Orbital Blowout Fracture : A Retrospective Study of 116 Patients

Jung Suk Kim, MD, Gyo Han Bae, MD, Tai Jung Park, MD and Tae Young Jung, MD
Department of Otorhinolaryngology-Head and Neck Surgery, Maryknoll Medical Center, Busan, Korea

— ABSTRACT —

Background and Objectives : Pediatric orbital blowout fractures occur in discreet patterns, in reference to the
characteristic developmental anatomy of the facial skeleton at the time of injury. The purpose of this study was
to investigate the clinical characteristics, ocular symptom, fracture type and postoperative results of orbital blow-
out fractures in the pediatric population. Material and Methods : A retrospective study was conducted from
January 2009 to June 2015 in 116 patients with orbital floor fractures ; all less than 18 years old. Patients were
divided into 3 groups by age : 0 to 6, 7 to 12, and 13 to 18 years of age. The cause of fracture, fracture site and
type, preoperative and postoperative ocular symptoms, timing of surgery were reviewed from their records. Re-
sults : Medial wall fractures were the most common site in the 0 to 6 years old group, and floor fractures were
the most common site in other age groups. However, floor fracture was the most common site of the need for
surgery in all age groups. Trapdoor type of fractures occurred more frequently than open door type of fractures in
all age groups. Preoperative symptoms did not differ among the 3 age groups. In case of need surgery, frequency
of preoperative ocular symptoms increased with age. However, as age group was young, rate of residual post-
operative ocular symptoms were increased. Conclusions : The younger patients are more to have trapdoor type
fracture and residual postoperative ocular symptom. Earlier surgical intervention more needed for children with
entrapment results.. (J Clinical Otolaryngol 2018;29:198-203)
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Table 1. Demographics

Variable Number of patients (%), mean+SD
All patients 116 (100%)
Gender
Female 8 (6.9)
Male 108 (93.1)
Age group (yr)
0-6 10 (8.6), 4.8+1.3
7-12 26 (22.4),10.7+1.4
13-18 80 (69.0),15.9£1.5
Fracture site
Medial 48 (41.4)
Floor 60 (51.7)
Medial+floor 8 (6.9)
Operation 56 (48.3)
40 4 379
35 4
30 4 27.6
£ 25
S 20 A 17.2
e 15
0 4 10.3
5 ‘ 18
0 T T T T m T 1 1
ADL Violence Sports Fall TA Other
injury down
Cause of injury

Fig. 1. Causes of injury in all patients. ADL : activities of dai-
ly life, TA : traffic accident.
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Table 2. Location of fracture and operation classified by
age

Variable 0—6yr 7=12yr 13—=18 yr
Fracture site

Medial 6 (60) 11 (42.3) 31 (38.8)

Floor 4 (40) 14 (53.9) 42 (52.5)

Medial+floor - 1 (3.8 7 (8.7)

Total 10 (100) 26 (100) 80 (100)
Operation

Medial - 3(27.3) 15 (34.9)

Floor 2 (100) 7 (63.6)  25(58.1)

Medial+floor - 1(9.1) 3(7.0

Total 2 (100) 11 (100) 43 (100)

N2

Values are presented as number of patient (%) other-

wise indicated

[] Open door t

[] Trapdoor ‘
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Percent (Number of patients)
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0-6 7-12 13-18

Age group (yr)

Fig. 2. Percent of fracture types classified by age. * : p=
0.064, T : p=0.046.
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Fig. 3. Comparison of pre, postoperative ocular symp-
toms among different age groups & Number of operation
among different age groups. * : p=0.038, T : p=0.037.
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Fig. 4. Occurrence of white-eyed blow out fracture ac-
cording to age group and the incidence rate within the
floor fracture group. * : p=0.045, T : p=0.011.
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Table 3. Association between time to surgery after injury and postoperative ocular symptoms

Postoperative ocular symptoms

-value

None (days) Residue (days) ©
Before modification 6.0£2.67 30.4+50.20 <0.001
After modification 6.0+£2.67 8.0+5.10 0.004

Values are presented as means+standard deviation
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