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Abstract

Objective: To explore the reason and the corresponding measures about the postoperative com-
plications of the blowout fracture of medial orbital wall. Method: A retrospective review was made
on the postoperative complications of the patients with the blowout fracture of medial orbital wall
in our department from January 1, 2013 to December 31, 2018. Results: Within the period, 43
cases of the blowout fracture of medial orbital wall under the surgical indications were treated in
our department, 14 of which were found different degrees of postoperative complications. Two
cases (4.7%) had significant visual decrease and visual field defect within 3 days after surgical
operations. One of the two patients had visual acuity of 0.4 and corrected 0.8 at admission. After
the operation, the person reported a blurred vision with dark shadow in front of eyes, visual acui-
ty 0.2, corrected 0.6. Given the nutritional nerve and hormone treatment, his visual acuity recov-
ered to 0.3, corrected 1.0 in one month. The visual acuity of the other one decreased from 0.6 to
0.2 after operation and recovered to normal by corresponding measures. Two cases (4.7%) still
had significant diplopia 2 weeks after the operation. 9 cases (20.9%) had extreme peripheral dip-
lopia. One month after the operation, 2 cases (4.7%) still had obvious diplopia, and the number of
the person that had extreme peripheral diplopia declined to 4 (9.3%). During the follow-up of pa-
tients with diplopia after the surgical operation, 2 cases (4.7%) still had diplopia 3 months after
operation. The undercorrection of enophthalmos was more than 1 mm, and 2 cases (4.7%) had the
residual of extremely peripheral diplopia. One year after the treatment, 1 case (2.3%) was diag-
nosed as chronic dacryocystitis. Conclusion: There are several postoperative complications on
blowout fracture of medial orbital wall. During the clinical work of orbital wall fracture, the
surgeon ought to not only pay close attention to considering the anatomical characteristics of the
orbit, the location of artificial materials, but also define the location of fracture through preopera-
tive specialized examination and choose the appropriate operative opportunity and operative
plan. During the surgical treatment, the operation should be gentle and delicate, and we need to
pay attention to the examination, nursing and treatment after operation, and improve the quality
of operation.
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HE

HE: MEBHFRERMENBESHARE I RERRE &M MAE. ik HRM2013F1H1HE2018
$£12 A 31 HWeiE IR SRR P BE BT R 5 I R RE Y BB 3 34T B B A . 4551 FEBLHAA), |AHE
KB 4368 FARBIERIBRMIENBEETEE, HPEFUNEESNABEBEROARBEHRE: 26](4.7%)TF
RIGIRNHIAE RS TRE, FHEREHRR. LF1HARN SR04, 5FIE0.8. REEHER
BRI, FLERRTEE, BERM10.2, 571E0.6, A FEFRMEREERT, AEINMNEKEZR0.3,
$IE1.0; BB A T HREE ABRKN BBV 0.6, REMATHEZR0.2, B THIEITE B IK
BIER. 261(4.7%) TARE2RIFEHBEM, 9%1(20.9%) I FERALER, 261(4.7%)TFRE11
AR AEHERMN, 461(9.3%)FAERAILEM. ENREEMEHITHEITTEF, 26(4.7%)R/53
MAEEEM, RRABRFE >1mm, 26)(4.7%)FEERFLENZRE . 14(2.3%)RE1ERI
BrEEL. 4 BRMENBRRHIARETHRESMIFRE, FEAEERSHHRR IS, BEEE
EERIEMRRE S ATMBRALE. ReTERHEEHHEI A, BB AN FRANIEFRFTR,
RPBRIERRBEN, FERERE. PHEEBT, REFRAFRER.
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1. BI5

FERCBRAR AN O PR A o, R VRN R ST O H L, BB AR R A IRIE R 47, T LR
IRER N B IR BRIZ BN B pG S ER, PARZIBITIEREE ITIA AT BL RETFARK 2 ek LR E.
TRFARBUE ., R G IFRAE R LRI AT Bedt, JUONEZ. IREERSA, REFECOSHN, X
BORARH AR A RIFIIBARACE RV EI R % . TR, Bl 225 B 1R R AR AR 78 I AN Wi
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N, IEEEFH FARGRH I T2 AR FibbRl, O GE T B UG 2GR, ST HATHERE & 47
W FC AR 5 T A J5 I RORE HO I ARHIE 78 LA /0 L, DR R AT Tt 48 S P HE P B T AR s B R R 1) 9 497 3
ITT—HANEIRNEE, DS TARTE, BORGEIFRAERKAE .

JRZIVENE P BEE 3T (Blowout fracture of medial orbital wall)ZE R AMAG R WL, RN FE LT
AR 52 B A IR FE T AR K I B sl v e o 5, FE PN e BRI vy, R B89 53 TR0 HEE PR B A 2B 9T, P EE Py B
RS IS RIER T, IRAMIUR LB AU NIRSE, SIRHSURE, BHTHIRERARE. Z0.
IRERILDNEAG . W) T RRAEREIR . BRZLVENE PN BE B 3T (112 I 2 B mT R Ao sl o il B e 7 HRHEE T AR
BHG A RBATH2 . FARIGIT RIGITIBAVEE ) EE B T 00— FGIT ik, B AT R RE P BEE Hr i
FARIGUE[1] [2]FER: 1) FHIRFIEIT A RERE IR ANLIh RS 58 R4 2) HRERAERRIGPH M 3) HR
BRI AN > 2 mm, EWAMIEE: 4) FIHIRBRNBEAE, MG SN g mises, RAMIL
B AR AL R 2 A SN o S AR RN A0 . B S, AT R AR N A e R A
B K % 2 FLR )F (Medpor) M BHE 3]0 A SC 2 B H A HE Py BEE T AR S5 H I ROE 14 IR Bt I Ak
AT T, DABR R HE P B BT AT /L
2. M5
2.1. — &R

ABE 2013 4 1 H 1 HZ 2018 4F 12 A 31 HEREHAT FARIGIT BERLENE ) BE& 37 B35 43 44, 3528
AR, HA S 31 #1(72.1%), 2 12 151(28.0%); Aol 19 #1(44.2%), £AR 24 151(55.8%). EEEHF T
IR E R TG TFARTEIE I ER L HE P BE B 47 25 .
2.2. Rz

1) 43 Bl RGN G, W0 I BE 25 #1(58.1%), AR 27 #1(62.8%), HRERHLZ)SZER 20 #1(46.5%).
2) Hertel ARERZE - DR, 23 B1(53.5%)FFAE BRER N FE > 2 mm. 3) WKIEARME CT BIHEHE I3
P& . 3) ATHRAERAS . Fhfz CT F4 .

2.3. FAREH

YIFaMG)5 2 LR AT FAR. )55 8 RFEARE 6 N, B9 RFAREI N, 10 KFEARE 12 A,
F1URFARESAN, BRRFREIN, FI3RFREIN, F14RKFRE 1A

24. FREE

BRI G, BRNENAGIZ, 22 H1(51.2%) BN IR RTI T, 21 14)(48.8%) 1% 5 S| Bk 45 55 1)
O, By aa i, FEEm, TBRERGREITmAL, BRSO R EIE A0 H FIE Py 2124,
BT sh AR, e IRERE SRR IEH, TS AZUREUS, KEF I N E, B8,
BEURKPNTHE R, BHEEIX KR, 6-0 T L s Zaa010, BIRINEGHL.
AR ILAN, HESREL, Bainfims. mE. R g2 LR LM Medpor) 4k
33 451(76.7%), FTIRUCHARL 8 111(18.6%), EKHR 2 H(4.7%)-

2.5. RIGabiE

WHALEL: 25 T HUER BTG 72 /N IR ILZGY) 72 /NI R R IS R BUR 1L R JE IR
WAL 3 R, R 3 UATH R BT IREGE S Shae ek, BAR08: BE A sumiehn, f—FHE
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TREEXIRIERTT 1 m &k, XWREMEALFHRECE, EIRERETHERIZZ), KRR a2 R E
&I ZA BRI B AT BT ) o R UGB Z) 30 08 35 0L FATHOGE AR EMY . BN, HRE
RN RIER 2 5 b

MR T 5 1) FIBEE P HIATT: 2) BRIGTE S HhSERIA BRI E S 2.5 mg; 3) V&ML
I 4) RAAE R RPN SRS B IR M ; 5) BT RN S s ik 55 /A
TESS o HBE AL R R I R AR T IS TR AN 2 25900

3. &R

ARIGHEZE Rl 3 AN, e 2 4 ARG, BB 43 GG FARIRIEIRRIENE A BB 47 3
HrhE 14 GIFEAERFAREIARGHARE: 2 #14.7%) T ARG 3 KNHIHEAM A TR, R,
H 1 BINBERS IR 0.4, HRIE 0.8, ARJ5EHE AR EIRER, HIRATHER, BRMA 02, HFiE 0.6,
BT EFRME KBEIRTT, RE1MNAWESR 03, HFiE 105 55 1 G0 FREEE AR ERIRILS 0.6, RiG
MR IE2 0.2, 45 FAIRAAI T IEIT 5 HBER AL R 5 .2 91(4.7%) T ARG 2 JEATAFE W 2 AL, 9 41(20.9%)
TAER AR, 2 B1(4.7%) ARG | ASATHEEH R E, 4 BIO3Y)FENRSAEM, EXARGZE
FHATREVIEAES, 2 14 7%) ARG 3 NMHIFAEEM, IREKNFARIFIE > 1 mm, 2 Hl4.7%)fEER AL E
MIEEE . 1 BlQ3%) ARG 1 FERINSHEHESR . 43 BlIGKMEES G, 33 51(76.7%) 8 = % E 2 fLR O
(Medpor)bHEk, 8 151l(18.6%) 1 I AT WS RE, 2 4il(4.7%) 1 FIARNR, Bl R b TR AR R R 5 5 A
4. Wig

HRLAE 2 [ AEDOT AR /N, B MR 2%, MERAESZ 24 vk e e, BE R BRSA T, B AR SR AR
Bl 52 B, MW RAEEYT, SIRANULEL L B, o PR ERIZ S ES, WIRTEFEE), S8k
e PR R 52 SR R A S K A e, AT B . SR FEARK
TIFATE IO RE ST S B AL, T ARG A S I S RER IR HRERE B B S5 15 1 .

FARME RS, ATRICE A B Medpor A RMH SRR . BBIEAE 5y« TFEIE . SE i AR 7
W& HRED RFRBRFBERFA, REBEEAYI4] [5]. 258, BAYREEFER 5SS Q325
R 5% o AL AR 53 ZERIE BT RO B, BOR R o TR RHE AR G 1~2 4F AT AR IR,
WeE S LB, TS NI IRE.

PREZLVERE N EE T FARA G B3 I R AP skt IRER ARG EHAELE. B IEIHRE R S
PR A LR KRB FERIE, LA K F AT TR SR S5 3 R 0 TR B %k 2 A B o

4.1. AR REFERIR

PRZAERE N B 3 BB AR5 N B N B, SR PR MIE G sl S 2 — R R, 5
H AR BIEA ARG, T IRME AR R S5k, TR B U A 2 R R fk 5% 2 1M
i, REAREDGO . B0 AL, Sehei s sttt m. seih, MMM STRE R
ArEAG S, WArmaes, FEMnal . Bk, ARATHE IOy EE, Kyshh . d A IRIE
CT AP WSHERE B IR B . A HPUREIRIREEE, EaTHiE BTy, AW SAWEE R, KFE
B IR EABCR 6], AR, REFRIEE IR SR, &SR AR, RS, #R
fio pe A e K BRI, O BN ZIVE R FLAR A . AEIEGHHE N VIR IR SR ELVLIR IR, ARSE 22 5] ELLAH
F— ek, PUONERSMNEAIN b, 2RMIRE, EED g St . A EgIEA
FORHES,  BEE T i B AT AR DO TR RS AUV NRRARRE, I EARHEIE P9 A s 0l 2 AT 25
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Prif®e, FEAMREE TR G0 FRR AV HERR D2 . R e BB N Rt T
AEVHE AL AR A T a8 A A e i . TN s G U mT o8/ Hh i (0 5 26 S AR 6, (B I 5%
BUEHEA 3wy, SRR, REITIFSORE, i fHEE 3 SURERAEA L 238 (7], Btoh, ik
i W B R S AT F B S . SRS INIE AR ATy, — BORAERGIEA HilL,  ZRDIITEIA,
PARHEN S . ARJERDUEHEMS TR, Zdiramhd, TR, FUHEGST, REHEIT.

42. EM

RIS R I, KA B E (39 B, 90.7%) A MRERIZ AT T ARG 3 MHEAER E2H K, D
Q2 B, 47%)FIENSEA LT IRE, A DEEFQ B, 4.7%)Z ARG H B4 . R EEY I
R, FESRAMAREK R IEF DIREA X, TARKHIAEFE. IEREE I HIURWRIEL . AR IRAN
VA AEACREE o T AR L2 8 AR B« AR A B R R EAT 78 70 IR BRI B B0« BB R R L
5 BRI EE VIR -

4.3. IREKAIPE

AR I S BRI, A AR R AR R S KV R S A IRER RS B IR 58 A mT REE, 5
HNHE N IRIDT RO 46 AL T R EE A AR, SR IRER ARG

4.4. ARK

TERRZLIERE N BE B P IE IR b, S DEORH LR SIS MEIEZE R, T8 ISl A0 R ik 1t T
RUJOIERE, BR324 R B S EOHE S, AR stive 55 HERE & B4 20, A #5105 1518 I nT 6
Yo fEHTHERESHTFARAT, TEATIHE MR, WHIEEA O K& S0 i R B B
ARG RAEEIER SN EFEALE K [3].

4.5. Hftt
BAh, HEIETTRER A ARG RN AR S B Y R [8]4%
5. &t

B, PRERTENE N EEE TR R AT B ROFAOE, A AL B HE A BE AT A IR AR D, B
BRI R i ARHT T RHE B E I AL . B FAe M TR FARTTR, RS ERIERIHR
4, EEAERE. LT, RETARE.
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