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CASE REPORT OF TRAUMATIC ORBITAL APEX SYNDROME AND
SUPERIOR ORBITAL FISSURE SYNDROME
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The 2nd, 3rd, 4th 6th cranial nerve and the ophthalmic division of the 5th cranial nerve are derived
from the optic foramen and superior orbital fissure. When these contents are attacked by a trauma the
superior orbital fissure syndrome or the more severe orbital apex syndrome are onsetted. As their treatment

we can consider the conservative treatment with the hypertonic solution and steroid. Also we can consider
the more radical surgery.

But their indications are debatable.

As the emergency state the treatment plan requires rapid decision and very much considerations equaly.
And the legal problems can be happened.
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I. M =

erote AotE(maxilla), HE(zygoma), AFZ
(frontal bone), A+E(ethmoid), % ¥ Z(sphenoid
bone), T70F (palatine bone), & (lacrimal bone)
Soz FAED 1 Fube AUSEY gFes=
2E $27Z(lacrimal nerve), 5417 (frontal ne-
rve), B0l BRI e} EXFA WEL
25E E<¢Hocculomotor) A7 4], A, HIE
%¥(nasociliary) 27, 94 (abducent) 2173 E°] ¥
A=) o] ek ete}e] fibrous ringS X Z24zHe] &
Bt 2o EEI £3 AAEH TR
@S0 %9 (duramatter), =174 8H(subarach-
noid) &7+ell e A A]4173F (optic canal) &2 FE]
1io} ¢t7e} M E 4F3 Fn Ak

strAAE A9, ¥4, @&, e, g9,
W, FAA, Rgad, 4, 2IFE7ISG 2D,
4, Schlemn®, Y ZFA4, FHAEH 9
g e, weg FAH] ok oy e =ed
ZA 23, Tenon'd, AHEAF 6719 S¢2E
a3 AE AL, A, &S 2 Y¥eo &
AR ok 2 gl 74, AW, Fd5el ATFE
FHo2 A gl

9] Hret AL EHAL e FRAN &
% %ol 21322 49 (blindness) & v E¥ AT
7159 Ago] 2& AES AR ATFAA Y &4,
4 H o &4z A%t o|H Y EF, AA UATE
ML Qe TREEY &2 IA UHE F
sich

Hippocrates7} ¢tA® 243} o] A2 A
A7 gtz 718§ o) 1881 Berlino] AR
o] ANAF FAE ALY 5 AR olAFHeR
NAR 4% 4ol & Usg AF{FHoE AT
3tk Aetatd ¥ 1896'd Rochon Duvig-
neud?} & 71&3td et AosidelAd voe A
3, A4, A6 F0A17 (cranial nerve) R A5 F7
7 9] ¢+8-2)(ophthalmic division), 8™ (ophthal-
mic vein)E°] dFauy Fg vt AVEE
23213t} H7-E2 (exophthalmos), 2w+ (oph-
thalmoplegia), ¥¢+5% (retro-orbital pain), U3
3}4=(ptosis), A1Zto]4d(paresthesia), ZHEHeEA} 4
#(loss of corneal reflex), 2343 53 &l (fixed
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dilated pupi) 59 FFF¢) YehtE A& T

At A vee UEEES Fddde F2
9)4tel Agtoln] ghute 2y, F4, £EF A3
AFE Rolt}, 7o A|NAFF R Aol T
7A$ otebd F3Folg} tn 1 An ¢TI A
739 (retrobulbar neuritis), &35 (papilledema)
£ A9 (blindness) 7+ FWHEHA Eot.

Alan(1987) 5& 4B & BUg B4 Gy
Ao ¢ 3% & XAAPL Budn 3en Ord
(1981) 52 &% 347 & ¥ (retrobulbar haemo-
rrhage) W&o 438 dog A7t ¥ 49
¢} 03% & AAE1 Yok Husigrl.
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In, ss=2a

=21,

364 FRE 19924 6Y 149 F, ALV AR
7 R At Bhol] g YERZE D shock FEHN2
SFAE sty guteate] §Fred e
% A(FHYeA Iz ok

Al R 2AA0 ¥F, 4dE, dE, AFE
59 43 ¢k F F480] IR 2H mental drowsy
Az H2FF9 1FAH d 9de H B
7hs8le] QtAFe] i WA ARG =S
ogata AN F ANH xHo] FANHH BEH
&L NP3 A

Y 497 FAREI A=A E HEFH WA
AR R A AL, &3S HE F AFF 23,
2 P2 Uy By T, FetE9] Lefort [¥
4, 34T FFH AT U FF grE
A, otddle, YA BFTEU, ASFEHHAY ¢
Zute)gel <tebd FFE Aol UUN(ARAL.
F3). '

<t3} olg] Ax AN &3] sihe FalelojA
steroidX| EF @Y FE-& U2 . FUHFPS
oz g F83n o|#4 A7N(bicoronal inci-
sion) 2 4T L Atetd FHAE shstn Jld
AT WY oz A4 QAU A2,
Ay GHdey 371, AHAE, <M (divergent
eye) 5ol BEE A

F&A HFFE A (brain CT) AFHd

%)
A4 BZ(epidural hematoma)©] URE B3
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ofuis} ol¥yg A2 wYF HE A IHE A
T s A BFA 28l 1o AF oA
Hol A 2] st ot AFHE lolojy RE
5& B8 2 IR bl Jlxdd &3 ¢
HEFFT R ARG ST @Y AL A

HEe] 983 A8 ¢ iz A%
AEYol Faglo] ¥Fd o3 e ¢
AZ7ht AFRe Fo o3 o|xFHA Yo
At oo steroid N BE AT A ¥
olu] &48 AL A Ferov) el d ]
WEEEL 3EE ZAE d& & UAATAIAS.
).
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HAb 174 824 19939 6¥ 8Y UFAILE
2, o HANY Az ¥, AFF
Z7, semicoma FEHE SF4o] WL vl A7
d#E QUL ogd AI(FAeEe ) 2
CER2 b=

AR Y & AT S ¥F E4,

A=

FE 24,

& 134 380, WIEE ¥e ATCTE

Hol & Z3 ATES, ANAT ¢l o) Tk
WA B-5 24 (radiopaque) &) 47,
R E8e] blow in

doh HE
Aol AATHARY, CT F 3).

Y& (zygomatic body)7t 283 Asga
WEge g mAtel lgolx 3] s}
T, A, AERE, 1YY FFYY 5L
Holx ,JC}(E}a AR,

EF Water's viewolle A5 Z, ¥F, A<
&, sohEe] 28 ¥ W2AE minip-
lateEo] HATH(FZALA),

ARRI2.

A3, BaYH AHIE, §F g™, £ AT AAHUSE RAoh
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steroid ¥ FAE o] &g ABA=E F FAo]
glo] ¥¥EH BEE ¢ €F AAE U= A
¢t} 3-g71 AN (upper brow incision) & %3}
UTE FEI AW FHES AHEEA ey
289 ¥3& AAstn 43k A (infraorbital
incision) & CaldWell-Luc FZ€ S8 blow in¥
FHES AE3HA 39 LwAkight reflex) =
B EHUCH 2y et 854 £¥0)
Aol Aets MM (sinus packing) & A3kt
€T WYL dAE Dade Rg 2R £
AR A Po] 23] R3] 2A1HF-9] HAYAA
9D steroid AEE 31712 Agsn 548 ugst
At 243 7129 42 NAHA FRAT e}
71%5& HEHJTHAR5. Fa).

AR5, R FFTE, AL, AFESR Fo)
Eb
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H2F 354 BAIZA 19939 6€ 129 BRFAITE
Had, A5 A 8 2d, HB39e 9
HAAW F o2 FRFEEA % (craniectomy) £
A2 A

AR g EF 2 25 AF T FEFA, IS
HE 24, dHIEE Ao Age &hEx|
FUHAL6. CT, routine X—ray FZ).

tebdd A, Gestd A, FU AAE 5
FeEFT dGHATE A8 L R 9
ZF2 397 dAHAE BX nPs YA 3§
e dez 7177t ojne XA e} 3ol
Adetd FHE R2A I}k 2 £33 2384
FEEY @4o] vehtn Yol LAl U
Y FE 9L iR 238 B £F 3L g9

Atde. AStlE FFE R #Fo FHE FWo] A 2 AL Rolxm o)



A}A7. &3 Water's view, orbital P— A view® AH A3,

steroid® Fostdch. A oheeRE FEEHY
2 7% poko 2 3 E53 ha sk Aleb AT
(AbA7. FaL).
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AN AZNAN JoE AR HAGH G}
Foz A9 T I HeUE 3¢ EBE F
gaa glemz HREoz AAAC] ke oA
Hm 29 Qo] 2§ v (drainage)°] AHEE
QHeo] gt FFHoE ¥ E 2UY T At

Shlemn#@9] ¥&o] A& g9 F7, F34,
murso] &ato] JILWMAH T AAIE EFHNU
<o Age] P = AUt

ag 3 gre} 28 e AAAEF, et EdA
Bx 5o} ot AAES G AY T 5=
gl "o g A &3& U IRH
2%F(orbital apex syndrome), 3UE FFTL
(superior orbital fissure syndrome) 5 €24t

Eta7e Fu 9] B8 (occulomotor nucleus)
o ¥ &E neurondlA &3 AU EE F
B3te] 4R A& S(superior rectus muscle)
AAAZE AuiEa skAE 242 WA (medial
rectus), 8F&E(inferior rectus), 3HARE(inferior
oblique muscle)E¢ Awigch EF A Fi
227 A 8-(parasympathetic fiber) & FHH5HH
olE& 2Y¥AAA ciliary ganglion) & AU E¥
2} EFZok2(sphinter pupilae) & A¥@Th. A3
N7 AR L ALAFEA FAFdA ¢tz
uen ARAA, ¥474, HEdlF ez AR
zbzt Aorelal, A7, HAMIZ(anterior
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ethmoidal nerve), 3EXANZFSZ EX|5o EX
L=

282 YJtekdi A Yot WEEE] &4
gA I SGTFES, g2k, T BF, oHF
3, A Zold, AEhAMEY, A FEE,
QA B9 Agtad FF ol YEhA Hi o
719l AN 7R EAHA A 7HA] Fikshe Qe
ZF3o] vepA €

Ske}d FFT, ARt FFEFA dF AA&
g, steroiddE ©]&% BEH AR g
A& & JdAey =] Bl HugesTe A
2.8 ARZ o] &FHATEE AR g X
ZH(radical decompression)o] ZA=E X @&
F& 7HAKY D B Fukado5 AME2€ §8
A A1 73 794 (transethmoidal optic nerve decomp-
ression) £ B2 & ZAHE 4d¢ F Ad2 F
Ak k. 23 A= Andersons ] ANkl
wel 538 24, &7 HZ, orbital C—T, ste-
roidX &, &€& dddo2 43txn gl

v, & B

kel EH3T, AU FFTL AW F
o)Ak ol&) LAFVIE i A FER 4
HAE T3AL W= G4 = oy Ed
Z9R S FeFdx AT dx glo
HE, AFE, AE, F4ETEY 49 9994,
Fdde C—T7F 4ol

ole] NEE $FE 83v ZTEF A5
gastr|x & Sx9 AFgo] FAld e
a8y BFARGE a7t fEAHAR 2409

%
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e i S”AR BEH AN ol 399 4
Beldeh. SEEAol e AleA Hdg o
kAT shrigtE Tt o7t o Abel] thgt A=A
S A ZEHo 2 FEI,
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