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Figure 1. Four Rectus muscle anterior displacement. (A & B) After dissection of the conjunctiva and Tenon’s capsule with

Westcott scissors, we identified 4 rectus muscles with a muscle hook. Then, the rectus muscles were isolated in the insertion site

with 6-0 Vicryl. (C & D) After 4 rectus muscles were separated from the sclera, inflammatory and necrotic tissues surrounding

exposed orbital implant were removed. (E & F) Among 4 rectus muscles, the medial rectus muscle was sutured with the lateral

rectus muscle and the superior rectus muscle was sutured with the inferior rectus muscle interruptedly. Finally, posterior Tenon’s

capsule was sutured with 5-0 Vicryl, and th conjunctiva was sutured with 6-0 Vicryl.

1555



— H2F 9 4FT M@oE=Y B —

o] & At 719 FEFAE(conformer)<S 2 o9} HorFAAE ALE-3l] 7“’30] 2AE & 422
whdol] Agstar, A JduE uE FH FEkhE AolsEs AT A =E3 A7 AFUEAA
HEAh. & T A otekyl AT ALLEHA F = A3 F 2701 holA 367Hé°l°*t} 19F Adle %
ol AE WA FEAAES Auhdel AYstAd =Zo] glo FHAER o2& B A7} AT o] AES Al
o A7 B S FERAES AAS A 9ehs gatal A=EH AeAen, YA 332 Motility
2232 AT -Coupling Post (MCP)E A3 ¥919] =Zo] 2}

d3A; 4% 49 BE GG e, Pt Yol A A+ AeEs wkEsit =& WHert yozl
31.5+¢12. 749, B APBF 717k 12.5+3.2 ALAtt =2 3719 MYE 5 mmx5 mmol| A5
A o)t hrEAAE A AT 3% =R, 8.5 mmx8.5 mm$t}.
19F tmtgolqitt. MY ES] A7 EF 20 19X & 5 1574 Auti9le] 33 M7t AA
mm&th. 28 E =&Y o] e, A 7-0 nylon®.2 &§-S APt on, o] B o
T EEAL A 2k Streptococcus  viridance, AN & T 6TA7A S slol AL o] FolA
Providencia rettgeri7t 8% o] HA14 JA4A F oJQrzg-o] 7kttt Aol AN 2%t M= 7zt

Figure 2. Case 1 (A) The small exposure site (2 mmx3 mm in size) of orbital implant was noted. (B). At 1 week
postoperatively (4 rectus muscle anterior displacement), the conjunctiva was well sutured with 6-0 Vicryl. The conjunctiva was
completely healed at the postoperative 3 weeks.

Figure 3. Case 2 (A) About 6 mmx7 mm-sized conjunctival defect around impacted MCP of an orbital implant was visible at
29 months postoperatively. Antiobiotic and steroid eye solutions were used. Providencia rettgeri was cultured from yellowish
discharge. (B) At 4 months postoperatively, the orbital implant was re-exposed measuring about 2 mmx2 mm in size of the
exposure. Thereafter the exposure site was not enlarged until the last follow up.

1556



— ettt ol Xl M 48 & M 11 = 20074 —

= 5 1057 2 12547 H8Ho= sy &
o] ¥&H o] A58 IS A} B8
A83A. o] T 1M & F 474dAol A

2 s A
S 1

504 EAZ okel S Wy 43 & ok} whAy
ste] U EAIAE 2 A3 Sl e =
(Medpor®) 4% A18 w-e 8749 Hol Motility
-Coupling Post (MCP)E A{3d #x=, MCP
A 28702 ol MCP FHol 22 =] AA 18
N 5 BEF A7 PP ot AF5HA ¥ A7)
2 mmx3 mme] =Zo] A& o] MCP AA ¥ 43
&+ Aol ses AdsATt. & & A9EFol AL
U 2F & 2AEAS, 657 H ks FE5t9 o vl
A9 Ao g7 AleES dcH(Fig. 2).

3l 2

214 FAZ AR FE 3ol 3ste] e g
st S EAIAE 2 A Zo gl et E
(Medpor™) 4H3l&S Ald 4 5714 F ol MCP
S AYYd S22, MCPAY 4712 FHeol MCP 4
of &2 =Fo] YA HEA X5F APsHoY X
9} AeES wrEatr) 29/ Ao =ER9e =7
7} 6 mmx7 mm=E A7] ST EEA X5 A eof
MCPE AAs L 482 AWolseS AldsIATh <
A =259 AW shsA BHlE] uidh Al
A2} Providencia rettgeriZt S350 AxZA 3
AR} AJMFAAE 177 FAste] EHEY TAE
I3 & &g AYIATE & F 1FA ) A9

T4 M7 A 7-0 nylono 2 B3-S Algsts]

%
L)
A4

O:

2

Ql
|

om & 3 657A7A FHTF jlo] AT} o] Fo
oJRbzHgo] 7hsdt oy, & = 127415 E 1183
2 g4 BhlEe] #EEo] obFE-S FHsia
T& FAAE At A 9 HEstH A5t
& T hEAe AxFol BAAT Z7)7F Zol(2
mmx2 mm) A% FFAEFeH, A7 279 F
7} glo] A= gith(Fig. 3).

N o |0 2

34l 3

27A AR 2 A sl HFUHBAAE B o

24 Zg)d g <etdE(Medpor®) 49%S A
& wa 6719 S MCPE A8 42 MCP

A 2871€ FHell MCP o 22 =Zo] A BE
% S Aldgste] FrA T 4670 LA ] s &
HEo] glomA =R 97t ZojE54 &l 7 mmx7
mm= F7FE 2 X5 A o} 422 Aol sEs Al
gatAth & A =59 AD ey FHlE
sk Al A A3 Streptococcus viridanceZb
SAE O HAF A eF HAFAAE 157 Fo3t
HHEY TAE RIS T FES AdEEH. &
T 6FAMA FHF flo] FFA 7L o] FojA 2R
Zkg-o] 7tk oy, 10345 18402 3

:’1

2
o

S/MEA W& Al FotxAol FAH e Aol
Aso] HdgA e} HAgzEzolEAE A8t
AoaE daL, v Baad qiA] AedS
At (Fig. 4).

£ H fZ Ho oo off

Sl 4

284 YAz xxgdo g fEjHdAe @ AgE
VNESAES AlYEdE HEo] glglon Az gk
st U EAIAE 2 343 Sl gl gt =
(Medpor®™) 4r3l&< A8 w2709 Holl 6 mmx
6 mm3A7|e =&o] A TF TLHA o&S Al
3Tt o] T 270 LA o =Fo] ALt At 73
oj2&S Ao 3/ME FHel AxEEo 5F F
A o]XeS AAYSHATE AT, o] $ 271E A
B Ax=ZHR Z717F 8.5 mmx*8.5 mm7HA &
71El0] 4 AT AtolsES AlsIALE. & F 6574
7HA] S 1ol AEAFIE o] Fo A <ghErge] 7}
sotgen wiA e Aodd W7iA] AreEe AT
(Fig. 5).

=

!

o]7AQl ¢t ES M A HFdo] H o
el QlAle] Fafata, kg Aololop Gt Eat oko}
o 2F3te] Fge] & Ho] elgiste] EelH 47 o
sol wAglel e 47 £ARS ATTHolol @
o} 1317 sfo]| =2 o}utE}o] E (Hydroxyapatite) 9
34 Zeogdl ket B (Medpor™) e 27 &
of &hA3] wlEE] oA MHFETo] F Foz
2k} Eoi7} ¢teh i A7 ddd] 1 2 ,
QJtto] Qb Eo F2hE o] Qlof ote] AU



|
Figure 4. Case 3 About 7 mmx7 mm-sized conjunctival defect around the MCP inserted site of porous polyethylene orbital
implant (Medpor®) was visible at postoperative 48 months. And Streptococcus viridans was cultured. After antibiotic therapy, the
inflammation was controlled, and 4 rectus muscle anterior displacement was performed. At 6 weeks postoperatively, the
conjunctiva was completely healed. (B) At 5 months postoperatively, the granulation tissue was noted, but re-exposure was not
detected.

Figure 5. Case 4 (A) A 6 mmx6 mm-sized conjunctival defect developed at 2 months postoperatively, then the scleral patch

graft was performed. Two months later, however, the conjunctival defect reccurred. (B) The dermis fat graft was done, but
re-exposure of the orbital implant was noted at 3 months postopteratively. (C) After 4 rectus muscle anterior displacement was
performed, the conjunctiva was completely healed at 6 weeks postopetatively.
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=ABSTRACT=

The Effect of 4 Rectus Muscle Anterior Displacement in Porous
Polyethylene Orbital Implant Exposure

Woo Jin Jeung, M.D., Dong Min Shin, M.D., Hee Bae Ahn, M.D.
Department of Ophthalmology, College of Medicine, Dong-A University, Pusan, Korea

Purpose: To investigate the effects of anterior displacement of four rectus muscles in exposure of porous
polyethylene orbital implant (Medp0r®).

Case summary: This retrospective study reviewed 4 eyes with exposed orbital implant who underwent
evisceration with porous polyethylene orbital implant (Medp0r®). The technique involves dissection of
conjunctiva and tenon's capsule and isolation of four rectus muscles from sclera. Unsure if each muscle was
sutured to each other or if a group of muscles were sutured to another group (i.e. superior and inferior to
medial and lateral). Posterior tenon's capsule was closed interruptedly and conjunctiva was closed
continuously. Orbital implant exposure was occurred at 2~36 months later after evisceration and implant
insertion. One eye was noted wound dehiscence 1 week after operation, then re-suture was done. Re-exposure
was notified in 1 eye at postoperative 3 months, but it was small, then we just observed. In other 3 cases,
exposure was not identified till last follow up.

Conclusions: Four rectus muscle anterior displacement procedure may be simple and useful method in
exposure of orbital implant.

J Korean Ophthalmol Soc 48(11):1554-1561, 2007

Key Words: Four rectus muscle anterior displacement procedure, Orbital implant exposure
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