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The efficacy of absorbable screw fixation for the Medpor®
sheeting of the Orbital Fracture reconstruction
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Table I.  Age and Sex Distribution

Table II. Causes of the injury

Table III. Sites of blow out fracture

Table IV. Combined fractures

Table V. Preoperative Symptom and sign associated with Blow out Fracture
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Table VIII. Complication with Medpor sheets in orbital wall reconstruction

by subcilliary approach.



(Fig.1) Endoscopic view of the orbital floor fracture(Above) and Medpor

insertion with absorbable screw fixation(Below).

(Fig. 2) Preoperative(above) and Postoperative(Below) Orbit CT view after

Medpor insertion and absorbable screw fixation in severe blow out fracture.

(Fig. 3) 38-years woman who had severe blow out fracture by traffic accident,
follow up 8 month view after first operation. there was an enophthalmos on her

right side eye(Exo :11/92/13).

(Fig. 4) Orbit CT view of preoperative(Left) and follow up 8 months(Middle)

after first operaion and follow up 4months after second operation(Right).

(Fig. 5) Preoperative(Left) and Postoperative(Right) view of the patient who had

operative site infection and cutaneous fistula formation.



Abstract

The efficacy of absorbable screw fixation for the Medpor®
sheeting of the Orbital Fracture reconstruction

Kim Nam Hun
Advisor : Prof. Yang Jeong-Yeol M.D.
Department of Medicine,

Graduate School of Chosun University

The treatment and the operation timing for blowout fracture have been
controversial, but resently most surgeons advocate early operative treatment
for better postoperative results and decreased incidences of diplopia and
enophthalmos. The purpose of this study is to evaluates the effectiveness of
internal fixation method of Medpor® implant with BioSorb™FX screw which is
used for prevention of enophthalmos in posteriorly extended large orbital floor
and medial wall fracture using subcillary approach. From Jan. 2007 to Dec.
2008, 80 patients who were diagnosed with posteriorly extended large orbital
floor and medial wall fractures were classified into two groups. One group had

undergone reduction surgery with regular Medpor® sheets without any fixation

_4_



method, while the other group had their Medpor® sheets fixed with the
BioSorb™FX screws. The two groups were evaluated by comparison of their
enophthalmos degree and effectiveness and other complications. In the
non-fixation group, nine pationts had enophthalmos postoperatively. In
postoperative CT examination, displacement of Medpor® implant with soft
tissue 1mpaction into maxillary sinus and orbital medial wall was observed in
the patients. In the screw fixation group, twenty one patients had enophthamos
preoperatively, five patients had enophthalmos postoperatively. but none of
them suffer from complication such as soft tissue impaction , muscle
entrapment or optic nerve compression postoperatively. Internal fixation method
of Medpor® implant with Bio™FX screw on the medial surface of orbital floor
provides firm stabilization of implants and surrounding soft tissues and can be
an effective option especially when postoperative implant displacement or

malposition was expected.

Key Words : Orbital floor fracture, Internal fixation of Medpor®
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Legend

Table 1. Age and Sex Distribution

Age Male Female Total(%)
104 W g 2(2.5%) - 2(2.5%)
10-19 5(6.3%) 2(2.5%) 7(8.8%)
20-29 16(2094) 5(6.3%) 21(26.3%)
30-39 18(22.5%6) 7(8.8%) 25(31.3%)
40-49 11(13.8%6) 3(3.8%) 14(17.5%6)
50-59 9(11.3%) 1(1.3%) 10(12.596)
604 o4 1(1.3%) - 1(1.3%)
Total 62(77.5%) 18(22.5%6) 80(100%6)

Table II. Causes of the injury

Number of the patients

Causes
Traffic accident 19(23.8%)
Fist and foot 42(52.5%)
Fall down 12(15%)
Blunt object 7(8.8%)
Total 80(100%%)
Table III. Sites of blow out fracture
Group A Group B
Sites No. of No. of
Patients(%) Patients(%)
Inferior wall 9(11.2%) 12(15.0%)
Medial and inferior wall 18(22.5%6) 26(32.5%)
Medial wall 5(6.3%) 10(12.5%)
Total 32(40.0%) 48(60%)
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Table IV. Combined fractures

Group A Group B
Combined Fractures No. of No. of
Patients(%) Patients(%)
Pure 11(34.4%) 18(37.5%)
Impure
Maxilla, Zygoma 16(50.0%6) 20(41.7%)
Maxilla, Zygoma, Mandible 1(3.1%) 4(8.3%)
Nasal 2(6.3%) 3(6.3%)
Frontal 1(3.1%) 2(4.2%)
Skull base 1(3.1%) 1(2.1%)
Total 32(100.096) 48(100.096)
* Group A @ FT7H WS 2A A &2 o

al
Group B | F44 UYALE AT

f

Table V. Preoperative Symptom and sign associated with Blow out Fracture

Group A Group B

Symptom and Sign No. of No. of
Patients(%6) Patients(%)

Diplopia 6(18.8%) 9(18.8%)
Enophthalmos 15(46.9%) 21(43.8%)

EOM limitation 5(15.6%%) 9(18.8%)
Subconjunctival hemorrhage 18(56.3%) 23(47.9%)
Ecchymosis 15(46.9%) 21(43.8%)

Ectropion - -
Sensory disturbance 4(12.5%) 5(10.4%)
* Group A : AotA] &2 o

554 LS
o

S al
Group B | 54 UYALE a2A S T
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Table VI. Postoperative Symptom and Sign Followed up at 1 months

Group A Group B

Symptom and Sign No. of No. of
Patients(%) Patients(%)

Diplopia 3(9.4%) 6(12.5%)
Enophthalmos 12(25%) 5(10.4%%)

EOM limitation 1(3.1%) 1(2.1%)
Subconjunctival hemorrhage 18(56.3%) 23(47.9%)
Ecchymosis 15(46.9%) 21(43.8%)

Ectropion 1(3.1%) 2(4.29%)

Sensory disturbance 6(18.8%) 12(25%)

* Group A @ FFA UALE a1 AHSHA @ T
Group B @ FF4 WHE 143 &

Table VII. Postoperative symptom and sign Followed up at 6 months

Group A Group B
Symptom and Sign No. of No. of
Patients(%) Patients(%)
Diplopia 1(3.196) -
Enophthalmos 5(15.69%) 2(4.296)
EOM limitation 1(3.1%6) -
Subconjunctival hemorrhage - -
Ecchymosis - -
Ectropion 1(3.1%) -
Sensory disturbance 3(9.3%) 5(10.4%)
* Group A @ FFA UALE a1 AHSHA @ T
Group B @ FF4 WHE 143 &
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Table VIII. Complication with Medpor sheets in orbital wall reconstruction by

subcilliary approach.

Group A Group B
Complication No. of No. of Total
Patients(%) Patients(%6)

Inflammatory reaction 1(3.1%) 1(2.1%6) 2(2.5%)
Seroma 2(6.29%) 2(4.29%) 4(5.0%)

Pain or discomfort 1(3.1%) 1(2.1%) 2(2.5%)
facial infection 1(3.1%6) - 1(1.3%%)
Implant extrusion 3(9.3%) - 3(3.9%)

Ectropion - - -
Total 8(25.096) 4(8.3%) 12(15.0%6)
* Group A @ F54 WAE HA &
Group B | FF4 UALE i
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(Fig.1)Endoscopic view of the orbital floor fracture(Above) and Medpor insertion

with absorbable screw fixation(Below).
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(Fig. 2) (Case.l) Preoperative(above) and Postoperative(Below) Orbit CT view
after Medpor insertion and absorbable screw fixation in severe blow out

fracture.

(Fig. 3) (Case.2) 38-years woman who had severe blow out fracture by traffic
accident, follow up 8 month view after first operation. there was an

enophthalmos on her right side eye (Exo :11/92/13).
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(Fig. 4) (Case.2) Orbit CT view of preoperative(Left) and follow up 8
months(Middle) after first operaion and follow up 4months after second

operation(Right).

(Fig. 5) (Case.3) Preoperative(Left) and Postoperative(Right) view of the patient

who had operative site infection and cutaneous fistula formation.
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