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Figure 1. Cause of diplopia on the computed tomography of orbital wall fracture. (A) Soft tissue swelling, (B)
Extraocular muscle swelling, (C) Soft tissue incarceration, (D) Extraocular muscle incarceration.
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= Surgical treatment ===« Conservative treatment F}gure- Number of patients with
diplopia
2} 417(69.5%), oA} 187(30.5%) 2 T+ oA FAke
H]go] o5t EUTHp=0.022). AGEEL 34 o)A
TOMZ(H 32.7A) FEXEt BEA R HEA
21A0l A 40A4|2] B]&o] 22} 52%, 44.1%2 G2l &
A Ztol A =2(18%, 36%), A=(127,
24%), WFAL(5TY, 10%), Gote= EAH|(8%, 16%),

2Holo] 372 =A45to] Medpor” barrier sheet2 =
wops} 2710 9w s et guist 3R] ALt
22 6-0 vicryl2 d<&23lslgich
o SPSS version 16.0 ZT21W o 2 Chi square
9FeH(p=0.022) (Table 1).
o 5e
=5 9 A $(69,12%) 02 YEpon BERTS
=9(21%, 35.6%), EAFI(18Y, 30.5%), A=(12
Z 4 2o (51, 8.5%), oo E4(3Y
5.1%)4=0 2 LER T $rolabl Rt = 2 mol
Zejo] ulgo] HOTH(p=0.059). TAYAL s T

%]
A
Rl 4
A
test@} Fisher exact testE o]&3lo] 7} gl&o] QojAs
sl 4 Al Paired sample f—testES o]-83fo] el o
Alo] HslH S Lok gtom pgro] 0.05 mvked uff 544
Sol4ol ol Aoz stk
A n} 20.3%), &5 5 4 3
EAIE Hole ¢telZd Ao JHEBEELE seXEd
ofl Al A} 4474 (88%), AA} 678(12%), HEX] R tol|A| of| A Qtetatd 277(54%), Qtebli® 139 (26%), k<) a1
Table 1. Sex and age distribution of orbital wall fracture
Surgical treatment Conservative treatment
Sex Male 44 (88%) 41 (69.5%) p=0.022"
(No.) Female 6 (12%) 18 (30.5%)
Age mean 28.8 36.1 p=0.022"
(years) <20 15 (30%) 9 (15.3)
21-40 26 (52%) 26 (44.1)
>41 9 (18%) 24 (40.7%)
“Chi square test; No=number.
Table 2. The characteristics of orbital wall fracture
Surgical treatment Conservative treatment
Cause of fracture Violence 18 (36%) 21 (35.6%) p=0.059"
(No) Traffic accident 5 (10%) 18 (30.5%)
Fall down 12 (24%) 12 (20.3%)
Projectile object 8 (16%) 3 (5.1%)
Sports, Working 6 (12%) 5 (8.5%)
Fracture site Inferior wall 27 (54%) 6 (10.2%) p<0.001"
(No) Medial wall 13 (26%) 38 (64.4%)
Inf & med wall 10 (20%) 15 (25.4%)
Size of fracture Inferior wall 41.5+15.0 26.24+9.6 p<0.01"
(%) Medial wall 35.9+15.5 34.0+9.4 p=0.51T
*Chi square test; 'Independent sample /—test; No=number.
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Table 3. The characteristics of diplopia
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570 & 96.6%= Welyitt. S st 671 $oll=
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HEZ R0l A 278(3.4%) o Hat o BA 7L =4
A @Fo|A 31.0£11.9%, HEXF LA 37.5+10.6E2
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Surgical treatment

Conservative treatment

Degree of diplopia on 1% visit 20.3+17.4 45.549.0 p<0.001T
Soft tissue swelling 0 (0%) 37 (62.7%)
Cause of diplobia Muscle swelling 10 (20%) 10 (16.9%)
(No)ip P Soft tissue incarceration 28 (56%) 9 (15.3%) p<0.001"
Muscle incarceration 12 (24%) 0 (0%)
Muscle paralysis 0 (0%) 3 (5.1%)
Loss of diplopia (days) 30 17 p=0.009"

*Chi square test; 'Independent sample /—test; F No=number.

Table 4. The clinical feature of diplopia according to cause

Cause of diplopia Patient (No")

Degree of diplopia

Residual diplopia on 6 month Loss of diplopia

on 1% visit(degree) (No/degree) (days)
Soft tissue swelling 37 45.68 0 (0.00%) 0 16.24
Muscle swelling 20 35.25 2 (10.0%) 35.00 16.03
Soft tissue incarceration 37 28.51 3 (8.1%) 38.33 34.58
Muscle incarceration 12 9.58 2 (16.7%) 22.50 39.62
Muscle paralysis 3 45.00 0 (0.0%) 0 8.05

Total 109 p=0.17"
" Chi square test (group of muscle incarceration vs other groups): 'No=number.
Table 5. Enophthalmos of orbital wall fracture
Surgical treatment Conservative treatment

1% visit (mm) 1.02+0.84 0.53+0.59 p=0.01"
6 month (mm) 0.88+0.75 0.52+0.52 p=0.04"

6 month—1°% visit (mm) —0.1440.82 (p=0.23"

-0.1740.62 (p=0.83")

* Independent sample ¢—test 'Paired sample /—test (difference from 1% visit and 6 months).
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=ABSTRACT=

A Clinical Feature of the Patients of Orbital Wall Fracture With Diplopia

Hyo Jeong Kang, MD, Myung Sook Ha, MD

Department of Ophthalmology, Konyang University College of Medicine, Daejeon, Korea

Purpose: To analyze the clinical features of orbital wall fracture with diplopia between the surgical treatment group and the
conservative treatment group,

Methods: The study comprised of 109 eyes of 109 patients with orbital wall fracture and diplopia, The patients were divided into
two groups: the surgical treatment group (59 cases) and the conservative treatment group (50 cases). The groups were analyzed
retrospectively according to age, gender, cause, CT, the period and severity of diplopia, and enophthalmos with time.
Results: In the conservative treatment group, 38 cases (64.4%) had medial wall fracture, and the average fracture size was 26%
of the inferior wall and 33% of the medial wall, In addition, at the first visit, the patients showed diplopia within 455 degrees,
and diplopia disappeared completely within 17 days on average (57 cases, 96.6%). In the group that underwent the reconstruction
of orbital wall fracture, 27 cases (54.0%) had inferior wall fracture, and the average fracture size was 41% of the inferior wall
and 35% of the medial wall, Additionally, in the first visit, the patients showed diplopia within 20,3 degrees, The muscle
incarceration occurred in 12 cases (24%). In the surgical treatment group, diplopia disappeared completely within 30 days on
average (45 cases, 90.0%).

Conclusion: In the group of conservative treatment, they showed diplopia within 455 degrees at the first visit, Diplopia
disappeared completely within 17 days on average (57 cases, 96.6%). In the group of surgical treatment, they showed diplopia
within 20.3 degrees at the first visit. Diplopia disappeared completely within 30 days on average (45 cases, 90.0%).

J Korean Ophthalmol Soc 2009;50(7):969-975

Key Words: Conservative treatment, Diplopia, Enophthalmos, Orbital wall fracture, Reconstruction
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