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— Abstract

drome is described.

Traumatic Superior orbital fissure syndrome
complicating fractures of the facial skeleton: Report of a Case

Su-Gwan Kim
Dept. of Oral & Maxillofacial Surgery, Oral Biology Research Institute, College of Dentistry, Chosun University

Superior orbital fissure syndrome is characterized by ophthalmoplegia, ptosis of the eye, reflex dilation of
the pupil, and anesthesia of the upper eyelid and forehead. This syndrome may be the result of craniofacial
fractures as well as neoplasms of the retrobulbar space, hematomas in the orbital muscle cone and retrob-
ulbar space, and hematoma and infection of the cavernous sinus. A case of superior orbital fissure syn-
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T(orbital apex syndrome), 934 ZAEHHHEF
(traumatic carotid-cavernous sinus fistula) $°| g},
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doteld & orbite] E(apex)ollX 91&% (lateral wall)
3} A (superior wall) Aol $]x18}1, sphenoid bone
9] great wing® lesser wing Ato]o] ZAdte 22,
oculomotor nerve, trochlear nerve, ophthalmic
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ness), 231 BFH 53 (fixed dilated pupil), I+
Z, £ dgF, A2 Fo) ikt

29 whAlEAT Add dvpY £ o2 A A
29} (epidural) Wt A HeE Fo 71d3e FAW
(intracranial) Z¥YY F= Uh.

Aot STaa) fAE Y8 AHES VM AR B2
£ A39 dAl= BeH)HEF(carotic-cavernous
sinus fistula)©]th. 2l/del ofs] TA AERNAFTF<
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