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Abstract

Objective: To analyze the curative effect of surgical treatment of blowout fractures of the orbital
medial wall. Methods: A retrospective analysis was performed on 40 patients with blowout orbital
medial wall fractures who were hospitalized for surgical treatment in our hospital from April 2022
to October 2023. All the patients underwent conjunctival incision approach to repair the fractures.
Among them, 22 patients received Medpor implants and 18 patients received absorbable bone frag-
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ment implants. Visual function, ocular prominence and diplopia were recorded before and 6 months
after surgery. Results: After 6 months of follow-up, 20 cases of eyeball invagination were completely
corrected, 8 cases of eyeball invagination were significantly improved after surgery, and the cure
rate was 71.43% (20/28 x 100%). In 24 cases, 22 cases of binocular diplopia were corrected after
operation, and 2 cases were improved after operation, the cure rate was 91.67% (22/24 x 100%).
Conclusion: Surgical treatment of blowout fractures of the orbital medial wall is effective, implant-
ing Medpor or absorbable bone fragments is safe and effective, and the repair of orbital medial wall
fracture through conjunctival approach is quick and simple, without leaving scar, and more beauti-
ful.
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Figure 1. Preoperative and postoperative CT results of fracture of left orbital medial wall. (A):
Preoperative horizontal position; (B): Postoperative horizontal position; (C): Preoperative coro-
nary position; (D): Postoperative coronary position. Arrows (A) and (C) show the fracture site
of the inner wall of the orbit and the enlarged, tortuous and incarcerated internal rectus muscle
at the fracture site; Arrows (B) and (D) show the postoperative restoration of the internal rectus
muscle into the orbit; thin arrows show the location of the implant material
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