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Analysis and Management of Complications of Open Reduction and
Medpor Insertion through Transconjunctival Incision in Blowout Fractures

Ji Won Lee, Jae Il Choi, Won Ha, Wan Suk Yang
Department of Plastic and Reconstructive Surgery, Dongkang Medical Center, Ulsan, Korea

Purpose: In accordance to an increased interest in facial appearance and the popularization of computed tomography
scanning, the number of diagnosis and treatment of blowout fractures has been increased. The purpose of this article is to
review pure blowout fracture surgery through transconjunctival incision focusing on complications and their management.
Methods: In this retrospective study, 583 patients, who had been treated for pure blowout fracture through transconjunctival
incision from 2000 to 2009, were evaluated. Their hospital records were reviewed according to their sex, age, fracture site,
preoperative presentations, time interval between trauma and surgery, and postoperative complications.

Results: According to postoperative follow-up results, there were early complications that included wound dehiscence and infection
(0.2%), hematoma (insomuch as extraocular movement is limited) (0.7%), lacriminal duct injury (0.5%), and periorbital nerve
injury (0.7%). In addition, there were late complications that lasted more than 6 months, that included persistent diplopia (1.7%),
extraocular movement limitation (0.9%), enophthalmos (1.0%), periorbital sensation abnormalities (1.0%), and entropion (0.5%).
Conclusion: We propose the following guidelines for prevention of postoperative complications: layer by layer closure; bleeding
control with the epinephrine gauzes, Tachocomb, and Tisseel; conjunctival incision 2 to 3 mm away from punctum; avoidance of
excessive traction; performing surgical decompression and high dose corticosteroid therapy upon confirmation of nerve injury;
atraumatic dissection and insertion of Medpor Barrier implant after securing a clear view of posterior ledge; using Medpor block
stacking technique and BioSorb FX screw fixation; performing a complete resection of the anterior ethmoidal nerve during
medial wall dissection; and making an incision 2 to 3 mm below the tarsal plate.

Keywords: Orbital fractures, Complications, Conjunctiva, Medpor
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£0] B raue] £4 WA EA 5 2,
5 SHH=Z=0 2= A4 5 7112l o]l& yAE>WSKe) il
ISR pEF ool = ASHO R Y Table L. Distribution According to Age and Sex
ool H 2] O}ILO X Zlol] oko} xlolr o]Alo] o}
]—"_’“* AL s ol ek Akel7 2mm o<l o Age Male Female Total (%)
TR, ok} 9] Az oAk W Qb S QA A g 4 4 B (1.4)
£ E3) 7} 3k 10-19 69 9 78(13.4)
20-29 112 18 130 (22.3)
30-39 117 23 140 (24.0)
24 n.l'
= 40-49 95 39 134 (23.0)
50-59 50 23 73(12.5)
20008 1€7E 20099 12€70A] oA == Qheb= 59< 14 6 20034
Total 461 (79.1%) 122 (20.9%) 583 (100)
Table II. Preoperative Signs and Symptoms of the Patients by the Location of the Pure Orbital Blowout Fracture
Site No. of patients Diplopia EOM limitation Enophthalmos
Medial wall 314 (53.9) 121 (39) 73(23) 94 (30)
Floor 169 (29.0) 103 (61) 54 (32) 54 (32)
Floor and medial wall 100 (17.1) 79(79) 37 (37) 57 (57)
Total 583 (100) 303 (52) 164 (28) 205 (35)
Values are presented as number (%).
EOM, extraocular movement.
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Table ITI. Time Interval between Accident and Surgical Treatment
for Orbital Bone Fractures

Interval (wk) No. of patients (%)
<1 174 (29.9)
1-2 382 (65.5)
2< 27 (4.6)
Total 583

50 2= 071 o[ A& E= BAIE 246}
= A 1078(1.7%), b5 o7 A& 5= APt 5
(0.9%), FSEAto]7F 2mm o)/of htghEo] vt 2kt
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S WSk, TEE Y e EE s

SEESrEE
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screw) 2 31310 itk Qokae] 247t ol v 2

A0} 7-9- 378(0.5%), 5HH =] -9 178(0.2%), W=} 5F

=
2 5 Al 0] 79 i Aol Aol ol Al
< glo] Yo, At B 522 AR
e Tashs B AT FAARE AR Tri-
leptal (oxcarbazepine, Novartis Korea, Seoul, Korea) 300 mg,
Carmazepine CR (carbamazepine, Myungin Pharm. Co.,
Seoul, Korea) 200 mg, Etravil amytriptyline, Dongwha Pharm.
Co., Seoul, Korea) 10 mg SF =4 2E AJ3¥sI3ich obd Uiwk

Table IV. Follow-up of the Postoperative Signs and Symptoms of Orbital Bone Fractures

Diplopia
Preoperation Postoperation
Medial wall 121 (39 2(0.6)
Floor 1083 (61) 3(1.8)
Floor and medial wall 79(79) 5(5)
Total 303 (52) 10(1.7)

EOM limitation Enophthalmos
Preoperation Postoperation Preoperation Postoperation
73 (23) 1(0.9 94 (30) 1(0.9
54 (32) 1(0.6) 54 (32) 1(0.6)

37 (37) 310 57 (67) 44
164 (28) 5(0.9) 205 (35) 6(1.0)

Values are presented as number (%).
EOM, extraocular movement.

Table V. Patients with Complications According to the Location of Orbital Fracture

Time Complications Medial wall

Early Infection 1(0.3
Hematoma 1(0.3
Lacriminal duct injury 0(0)
Nerve injury 3(1.0)

Late Persistent diplopia 2(0.6)
EOM limitation 1.3
Enopthalmos 1.3
Sensation abnormalities 3(1.0)
Entropion 0(0)

Floor Floor+medial wall Total

00 0(0) 1(0.2)
1(0.6) 22 4(0.7)
2(1.2) 1(1) 3(0.5)
00) 1(1) 4(0.7)
3(1.9 5(5) 10(1.7)
1(0.6) 3@©) 5(0.9
1(0.6) 4(4) 6(1.0
1(0.6) 22 6(1.0)
1(0.6) 22 3(0.5

Values are presented as number (%).
EOM, extraocular movement.
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Zo7] 99l Tt Al
SP B S AlolE BHRY
stof QFelslargk(infraorbital groove)ol] $1x] 5}
o} o] B.2](orbital branches of infraorbital artery) &= %2
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(dysesthesia), 5% (neuralgia) 5-0] YEFS 4= QiT} T F-&
s}
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