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Abstract

Clinical Study of the Blow-out Fractures

Seo Bin Na

Advisor : Prof. Yang Jeong-Yeol M.D,, Ph.D.
Department of Medicine,

Graduate School of Chosun University

Purpose: The incidence rate of blow-out fractures are increasing in number due to
traffic accidents, violence, industrial disasters especially in young men patients. There are
some reports of diagnosis and treatment of this fracture, but detailed and large data
provided in overall aspects are rare. We analysed large series data to provide treatment

guide lines of the blow-out fractures.

Methods: The author reviewed retrospectively 1050 blow-out fracture patients who had
been followed up at least 6 months from January 2008 to June 2013. Medical hospital
records were reviewed according to cause, site of fracture, symptoms, associated

fractures, operative methods, postoperative complications, etc.

Results: In 1050 patients, 809 patients were male, 241 patients were female. The ratio of
male to female was 7: 3. Mean age was 32.2 years and blow-out fractures were most
often seen in the 21-30 age group. The outbreaking time were June and Sunday and the
most common cause of these fractures were traffic accidents. The most common fracture
site was inferior wall(58%) followed by medial wall(21%) and both inferior and medial
wall. The highest associated facial bone fractures was nasal bone(25%). Orbit wall
reconstructions were done in the 1018(97%) patients and time interval between accidents
and operation was mostly within 2 weeks. Surgery was conducted within 2 weeks after
injury and inserted material was used all of these patients. For these orbital

reconstructions, Floor liner®(50%) was mainly used, following by Mesh plate(27%), and
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Medpor®(23%). There were remained ocular complications such as dipolia(18%), gaze

limitation(1.6%), enophthalmos(0.9%), retrobulbar hematoma(0.2%) in 41 patiens.

Conclusion: We surveyed extensive data of blow-out fractures and this data will provide

helpful information of diagnosis and therapeutic plans of the these fractures.

Key Words : Blow-out fracture
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liner®(biodegradable polymers, Medtronic Inc, USA) 5129 (50%), Medpor®(multiparous
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Table I. Age and sex distribution of blow-out fracture

Age Male Female Total
~10 5 12 17(2%)
11720 149 30 179(17%)
21730 237 41 278(26%)
31740 135 55 190(18%)
41750 134 38 172(16%)
51760 34 32 116(11%)
61770 43 21 64(6%)
71~ 22 12 34(3%)

Total 809(77%) 241(23%) 1050(100%)
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Table II. Etiology of fractures with age

Fall

during

un-

Age TA down Slip down  Assault trauma  exercise work. known Total
~10 9 1 5 0 1 1 0 0 17(2%)
11~20 48 8 25 43 18 36 0 1 179(17%)
21~30 73 12 57 62 23 43 6 2 278(26%)
31~40 52 18 50 29 22 5 12 2 190(18%)
41~50 39 12 38 34 18 20 10 1 172(16%)
51~60 34 20 30 13 10 2 7 0 116(11%)
61~70 33 8 14 2 4 1 1 1 64(6%)
71~ 21 3 6 1 2 1 0 0 34(3%)
Total  309(29%) 82(8%) 225(21%) 184(18%)  98(9%)  109(10%) 36(3%)  7(1%) 0
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Table III. Fracture site of blow-out fracture

Rt. Lt. Both. Total
Inferior 256 345 3 604(58%)
Medial 118 141 3 262(25%)
Inferior
+ Medial 79 101 4 184(17%)
Total 453(43%) 587(56%) 10(1%) 1050(100%)
22
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Table IV. Associated facial bone fractures

Tripod Nasal Maxilla Zygoma  Mandible Frontal
Medial 7 74 7 4 3 3
Inferior 279 124 102 29 28 10
Medior
‘+Inferior 42 64 24 3 7 8

Total 328(31%)  262(25%) 133(13%)  36(3%)  38(4%)  21(2%)
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Table V. Preoperative symptoms

Diplopia EOM limitation Ell)lt_halmos Numbness
Medial 59 23 3 82
Inferior 109 71 11 180
Medior
+Inferior 48 25 5 3
Total 216(21%) 119(11%) 19(2%) 367(35%)
24
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Table VI. Time interval between accident and operation

Operation within after 4

time | week  /-10 days  10~14 days vesks total
Number of
;g;ieenrtso 326(32%)  464(45%)  199(19.5%)  29(2.8%) 1018
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Table VII. Inserted materials

Floor liner® Medpor® Mesh plate SR
Medior 132 80 27 239
Inferior 293 114 210 617
Medior
+Inferior 87 38 37 162
Total 512(50%) 232(23%) 274(27%) 1018
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Table VIII. Postoperative complications

Diplopia EOM limitation Eéi%‘?f?ﬁ“l?éi%/ I}leet;?agggzr
Med. 47 5 1/4 0
Inf. 112 7 6/11 1
Med.+Inf, 30 5 3/9 1
Total 189(18%) 17(1.6%) 10(0.9%)/24(5.3%) 2(0.2%)
27
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Fig.1 Yearly number of patients
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Fig.2 Monthly number of patients
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Fig.3 Daily number of patients
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