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Survey of the patients with Orbital Blowout Fractures
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Chun Keun Park, M.D.
Department of Otolaryngology, Pusan Paik Hospittal, Inje University

= Abstract=

Blowout fracture of the orbital wall is frequently seen in association with fracture of the

floor of the orbit or the more complex of bony disruptions as trimalar fracture, LeFort Ilor
IIl, nasoethmoidal and panfacial, and pure blowout fracture of the medial orbital wall is infre-

quent due to the anatomical character.

Recently, we experienced 12 cases of blowout fracture of the orbital wall.
These cases were repaired by open reduction under subciliary incision, Caldwell-Luc app-
roach or Lynch approach with good results. We report these cases of blowout fracture with

the review of the literatures.
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gk Adees B2 1038, 92 2HoR v
A7k 8 BATHE 2-a).

e e 12dF Hort dolAAY
Ayt FEEA DAY H90t 63, St
2o Foo) et 497t 48, wEALLe)
4% 397 28 AHE 2-b).

oM AF TN XA olE FAENAA
#AZE oy Ao RME dTFETHNA
o4 BAZF dalelA vesten, hzie A
ey e, 2938 29 78, AFALE 4
g, kAR A3 38, W&y 28, AAFH ol
332 28, AFS FF 18 Folden o
23 oy FHEL B@H] 4G ANE
2-0). BAE 128F g3l AW FAHE
BAE 32T, Fe48 FAAY HAlE
AelM AANHAYT £F A FEE B
@ 10 AD (prism diopter) °©13t¢l Z ¢, 11~
20 AD % 21~30 ADQ Z97t 42 42 A o)
AH(E 2-d).

ZHE P98 2A GgA o] 99, ¢
obe} Wy ZEo] 28, <tehA H Ashh
TR Ae] 13 AHE 2-¢).

APRGARE R FEA A Y Jte e
15 oWz} 28, 25 o7} 4dlR o 35 o
W7tk 42, 35 o)l 2e & 2-).

AgE 128 BFAAM AEH ZEES A
BarAch FedL g AN
(subcilliary incision) 2 %}AS 7Awste] 3

b. Causes
Cause No. (%)
slip down 4 (33.3)
hit by fist 4 (33.3)
traffic accident 2 (16.7)
others 2 (16.7)
c. Clinical manifestations
Clinical symptoms No. (%)
diplopia 12 (100)
lid ecchymosis 7 (58.3)
subconjun.hemo. # 7 (58.3)
periorb.tender.* 4 (333)
facial laceration 3 (25.0)
nasal bleeding 2 (16.7)
paresthesia 2 (16.7)
periorbital edema 1 (83)
d. Degree of diplopia
Degree(AD) No. (%)
0~ 10 4 (333)
1 ~ 20 4 (333)
21 ~ 30 4 (333)
e. Sites
Site No. (%)
floor 9 (75.0)
medial wall 2 (16.7)
medial wall+floor 1(83)

f. Duration from trauma to correction

2g APtga, 28el A= Lynch approachol Duration No. (%)
o g tehuiEi o) AR PES NPsgon, within 1 Wk 2 (16.7)
1~ Wks 4 (333)
Table 2. Analysis of the patients 2~3 Wks 4 (33.3)
a. Age and sex after 3 Wks 2 (16.7)
Age/Sex M F No. (%)
0~ 10 2 . 2 (16.7) # sub hemo. © sub ival hemor-
1~ 20 7 1 8 (66.7) rhage L
21 ~ 30 1 . 1(83) * periorb.tender. . periorbital tenderness
3= © 1 1083 gay strdstdAe CaldwellLucd €
Total 10 2 12 (100 WwaseT £ B 1 serashEn)
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3 0% (13/0), pre op.(89.11.30)

a. preoperatively
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b. 2 days after operation
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c. 13 months after operation

Fig. 1. Diplopia charts showing the status of
eyeball movement(case 11)
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