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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 BioSorbTMFX 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
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method, while the other group had their Medpor® sheets fixed with the

BioSorbTMFX 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 impaction 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 BioTMFX 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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본 저 한 저 물에 하여 다 과 같 조건아래 조 학 가 저 물

할 수 록 허락하고 동 합니다.

다- -
저 물 축 및 터넷 포함한 정보통신망에 공개 한 저 물 복제1. DB ,

기억 치에 저 전 등 허락함,

적 하여 필 한 범 내에 편집 형식상 변경 허락함2. .ㆍ

다만 저 물 내 변경 금 함, .

배포 전 저 물 적 적 한 복제 저 전 등 금 함3. , , .ㆍ

4. 저 물에 한 기간 년 로 하고 기간종료 개월 내에 별 사 시가5 , 3

없 경 에는 저 물 기간 계 연 함.

해당 저 물 저 타 에게 양 하거나 또는 출판 허락 하 경 에는5.

개월 내에 학에 통보함1 .

조 학 는 저 물 허락 후 해당 저 물로 하여 발생하는 타 에 한6.

침해에 하여 체 법적 책 않

학 협정기 에 저 물 제공 및 터넷 등 정보통신망 한 저 물7.

전 출력 허락함.ㆍ
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