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A case of visual loss following cranio-maxillofacial A G Foll e _}\V‘\—] g &42 AAEA A
trauma is reported. The patient had acute optic nerve HHQ #EFoly @it o5 AHA AdF AAAHF
injury associated with a fracture of the right zygomati- A#(intracanalicular) 9] 8 F7tE2 d# & Y(ische-
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Bony fragments compressing the optic nerve on lateral B FHAAE 94 L’ AR E T Ao te o3
side was identified on computed tomography. Decom- 7HA] Bazh QIGAIET F- o] AAAS F21 %S
pression of the optic nerve combined with evacuation of W FA0E APHE A A|AAEZ Bxlo| A 4
epldgral hematoma has been performed via transfrgntal 270) A2H A B S Ea A Ay FE
craniotomy. The patient had complete recovery of visual N [ o
acuity without any complications. The role of optic nerve & e Sl I71el Balshe wholth.
decompression in the management of patients with
traumatic optic neuropathy is discussed. Surgical indica- . = &
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tion is controversial and the procedure should be con-
sidered only within the context of the specific indication } .
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Fig. 2. (Left) Intraoperative finding of bony fragments compressing the optic nerve laterally. Arrow indicates the optic nerve.
(Right) After removal of bony fragments, optic nerve was identified to be swollen but intact. Between arrow heads, optic nerve
was identified.




A7l 5994 NAFEE ANE BE

-

XNog

T,

HAE Marcus Gunn pupi
A

7<
= il &
Y B A E Aed
%

2 o> B oo
I bool
o
ol

>
fui
Fl
S
I of
P
2
tlo
rr
129
o
32
fr
2
0

Mo yo >
>
2
_>1: O
B
™~
Z
5]

=

[}

o

w

o M
S
-
rir

AR Tl v g 1A &
Aol g AURHET BA) 68& Rz ngF 2
2o|E AW APste daolA Y HEg B
o glom, HEFL § 98 4y AAE £ 84
of dal £&4 Ades Adste 25404 A 54
T ERoy sdd AEst Fustgon, 1 FAA 7t
4 Anpyt F5d FA= 9ol FxZel g Reldl
i, B3] 4 194 YA e A9 849 3
S7h $E A UAAY JhESEE Aol kA
hed 3EE gEHAda wastarh £ 09
e WY BA A1) WX B7h FE Y 203 9
4 ANABEF BANA 2H Rl NBE WA A
F 2442k el N so] GW 14nel A FAhE-A
g2 HIYer N Fges Adste 50%e0A A
f5dol Aon, 53 WusAFTHYIN A
ol FaAd 5%elM AlFsHo] Jrrt Fhrka 2
stk

e B FElsh 2ol AN At &S #4104
ol AR, & AERH AlFo] Taso} ¢y
3 Ads el A48 HAE Aol e muE sl
ot oAl TN B Felle AlEddel 343 dgHo,
ave § A5 v A fAE Y Syl d S5
o ol9hg7l 1mm FAY Angasgdos NURE
FEI Qe FEUY ALE ANF ¢ F ol A
ekl BE 2A4L wEA UE £ AAT ol AF

391

ool o Ao & AAsE FAFEH 7 2
2olE A8E WA AYstA &3, 71E Bud v &
A2 Ao AN kS stk E}Oﬂ?ﬂ A
9 FE5g A& F ANk AU AA A F7HH
of &4Ha gleA 9qFE &= 01?4}1%]

a9e 45 fr*uﬂow %% dake] 5%

-

ilg
BE A3 b 27| ANE Ages Adskes o]
Bt 22 A8 g8 RS IS F UA ¥E7} I
Ve dE AAbsital & 4 A

AalE 3 2 0 a9E JYsE vet gL F
B3 gata At 913, AlAAH F2o] sjFdAes
A3 Hsr) oy eH, e AATNLEE ARG &
Aol & e AFA HE AFHOE AYHT A
g ke AAolt) AN B Faoh 2ol Algo] &A
ARG d A AXEE FEIL Yo F
Ho g APE = g NAAHS &2y BdE,
=& X718l BEH ARE e ARds 8" &
Ao e 71 FAIFHo 7 AANA AYed AT
A% A8 FEE /T  US AoE AZ4H Ba
Eig=

REFERENCES

1. Kallela I, Hyrkas T, Paukku P, lizuka T, Lindqvist C:
Blindness after maxillofacial blunt trauma. Evaluation of
candidates for optic nerve decompression surgery. |
Craniomaxillofac Surg 22: 220, 1994

2. Pomeranz HD, Rizzo JF, Lessell S: Treatment of trau-
matic optic neuropathy. Int Ophthalmol Clin 39: 185, 1999

3. Wang BH, Robertson BC, Girotto JA, Liem A, Miller
NR, lliff N, Manson PN: Traumatic optic neuropathy: a
review of 61 patients. Plast Reconstr Surg 107: 1655, 2001

4. Kim KH, Sohn YR, Yoo SK, Yoo YC: Optic Nerve Injury
Associated with Facial Trauma. | Korean Soc Plast
Reconstr Surg 27: 521, 2000

5. Choi DC, Lee HG, Koh YC, Cho MK, Hwang DY: Effec-
tiveness of Optic Never Decompression for Traumatic
Optic Neuropathy. | Korean Neurosurg Soc 23: 109, 1994

6. Chung 1Y, Park JM, Yoo JM: High Dose Steroid and
Optic Canal Decompression in the Treatment of Trau-
matic Optic Neuropathy. | Korean Ophthalmol Soc 41:
1210, 2000

7. Mine S, Yamakami 1, Yamaura A, Hanawa K, lkejiri M,
Mizota A, Adachi-Usami E: Outcome of traumatic optic
neuropathy. Comparison between surgical and nonsur-
gical treatment. Acta Neurochir 141: 27, 1999




33 3834 Vol. 32, No. 3, 2005

392

8. Rajiniganth MG, Gupta AK, Gupta A, Bapuraj JR: Trau- 9. Yang WG, Chen CT, Tsay PK, de Villa GH, Tsai Y],
matic optic neuropathy. Visual outcome following com- Chen YR: Outcome for traumatic optic neuropathy-
bined therapy protocol. Arch Otolaryngol Head Neck Surg surgical versus nonsurgical treatment. Ann Plast Surg 52:

129: 1203, 2003 36, 2004




