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Clinical Significance of Orbital Inferiomedial Blow Out Fracture

Jae Hong Yoo, Won Ha, Ji Won Lee, Wan Suk Yang

Department of Plastic and Reconstructive Surgery, Dong Kang General Hospital, Ulsan, Korea

Background: The incidence of blow out fractures is increasing and the techniques of diagnosis and treatment have been
recently evolving. Despite its clinical significance, there has been no study on orbital inferiomedial blow out fractures. Therefore,
this study was designed to investigate the clinical significance of treatment of orbital inferiomedial blow out fractures.

Methods: A retrospective review of fifty-seven patients who could be followed up for at least 1 year after surgical reconstruction
of pure inferiomedial blow out fracture was undertaken. The transconjunctival approach was performed in all cases. The onlay
technique was used in 32 patients and the inlay/sheet method was used in 25 patients. We evaluated the clinical outcomes

using the chi-square test.

Results: In the group using the onlay technique, postoperative diplopia and enophthalmos were observed in 14 cases and 3
cases, respectively. Of these, 5 cases and 3 cases lasted for more than 6 months, respectively. In the group using the inlay/
sheet method, postoperative diplopia was observed in 9 cases, but there were no cases of enophthalmos. Among the 9 diplopia

cases, 4 lasted for more than 6 months.

Conclusion: Postoperative diplopia and enophthalmos were increased after treatment of inferiomedial blow out fractures
compared to isolated medial (0.6%, 0.3%) or inferior (1.8%, 0.6%) blow out fractures. Therefore, careful dissection is necessary
not to injure the inferior oblique muscle to decrease the incidence of postoperative diplopia. Moreover, the inlay/sheet method is
an effective option for reconstruction of inferiomedial blow out fractures.
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Fig. 2. (A) Onlay technique. (B) Inlay/sheet method.

Fig. 3. (A) Preoperative coronal comﬁuted tomography scan of right inferiomedial blow out fracture. (B) Postoperative (14 days) coronal scan of

reconstruction by the inlay/sheet method.
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Table 1. Classification of patients by the location of pure orbital blow
out fracture

Site Number of patients Percentage (%)
Medial wall 314 53.9
Floor 169 29.0
Floor and medial wall* 43 74
Inferiomedial®
Onlay technique 32 5.4
Inlay/sheet method 25 4.3
Total 583

Values are presented as number (%).

“Floor and medial wall blow out fracture: blow out fracture of orbit without
collal;;se of bony butress; "Inferiomedial blow out fracture: blow out fracture
of orbit with collapse of bony butress area.

Table 2. Age and sex distribution of inferiomedial blow out fractures

Age (yr) Male Female Total
10-19 7 0 7(12.3
20-29 5 1 6(10.5)
30-39 8 4 12 @21.1)
40-49 12 3 15 (26.3)
50-59 10 3 13 (22.8)
60— 4 0 4(7)
Total 46 (80.7) 11 (19.3) 57 (100)
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Table 4. Persistent complications according to the location of orbital fracture

Egrr‘rflr:)sl?gggion Medial wall Floor (onllgle/lifll'fl)g;/igﬁelzet)
Diplopia 2(0.6) 3(1.8) 5/4 (15.6/16)
Enopthalmos 1(0.3 1(0.6) 3/0 (9.4/0)
EOM limitation 103 1(0.6) 0/0 (0/0)

Values are presented as number (%).
EOM, extraocualr muscle.

Table 3. Incidence of complication in inferiomedial blow out fracture patient

Onlay technique Inlay/sheet method
Symptoms Preopoperativel Postoperatively Preopoperativel Postoperatively
Pop v =1\ Late Pop . =1\ Late
Diplopia 6 14 (43.7) 5(15.6) 4 9(36) 4(16) 0.157
Enophthalmos 1 3(9.4) 3(9.4) 2 0 0 0.001
EOM limitation 2 2(6.9 0 1 3(12) 0 -

Values are presented as number (%).
EOM, extraocualr muscle.
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