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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Orbital blowout fracture is a common result of facial trauma and with the expanded use of en-
doscopy in orbital blowout fracture surgery, otolaryngologists are participating more often
blowout fracture surgery. Because orbital blowout fracture may result in sequelae such as dip-
lopia and enophthalmos, proper diagnosis and timing of repair are crucial. Orbital blowout
fracture with extraocular muscle entrapment is uncommon and almost exclusively seen in
children. It needs emergent release of entrapped muscle to prevent permanent sequelae (e.g.,
diplopia). The authors experienced two cases of orbital blowout fracture with extraocular
muscle entrapment and had good surgical results without any sequelae. We report these cases
with a review of the literature.
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Fig. 1. Facial bone CT images of right medial blowout fracture with medial rectus muscle entrapment. Preoperative images (A). Immedi-
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ate postoperative images (arrow: Nasopore® Forte; Polyganics, Groningen, the Netherlands) (B).
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ate postoperative images (arrow: absorbable mesh) (B).

o4 AYSh, LIS s QA B4 W B, el 7]

=~ L
Aj} A AR AR 4 glck ARl BAo R
_]

& QFL &5 ollet A} glek. Sleto] B B2 %

£ oot 1
i)
2
2
-
Mo
offt
o
=
N
m!I.
o=
_O|L
n:2
i)
rO
i3
A
EN
ot
k=)
o

[
rlr
[e3
o2kt
peei)
o—>‘“‘~r'rIL
— T 0
o O
1;3@
rOg\lE
R
o =
oo °F
;
B &
NN
il oz
oerz-Nu
——%'OT‘J!-E
*HEL
we oy S
ém}lrlﬂmg
fl T do oz

I
B By o
%

ERUR )
o 1o
oN
rft
o
=)
o
7)
N
H1
s
o
ﬁ"l',
)
=

Holu] FARIL Ho} AT =

o] o} 2] WolAL} A2] Bl eol WAS|7H

o
%0
=
A
ol
A
N
o
fo
>
1o
9
BN
N
oX
i
Y
ol
sitd
i
R Tl
: .
AF 12w B R o fo do

24
-
H
N
>
10
oN
et
i)
[‘_\?l o.
i)
i)
-0,
-4 J
Mo
offt
o3
=
of
olN 5

= white—eyed

ox
©
i
fu
i
rir
jh'.

o
H1
pacs
o
©

= 2 oo
Ty o T o
> o
oz 0
o ij_‘

r!I H

o

olo ot
3
30
O
o
rO
rl
1o
oN
rft
>,
offt
Z
i}
-
go MU 2L af

R = Lo
jiiss
i)
o
oX
ol
]
=)
iy
T
ol
o
o>
o
rJI.
>
fu
o)
-
fm
o
i’ﬁ

208 8

QFL-A14 HEG0] ko] ojx|7] Bhis ol

o
me
o
N
Rl
=
o
o M
oX,
)
2
©
il
N,
H1
o
N
2

9‘1"
=R}
&

B olx

LK

) ‘:T

lo T

oo

=

ot

ot m

o 3B

g =
i)
O
o,
o
i
o
o
gl
Dl
N

2

¥
e
o
re e
-z

Orbital BOF with Muscle Entrapment 1 Jung HJ, et al.

Fig. 2. Facial bone CT images of right inferior blowout fracture with inferior rectus muscle entrapment. Preoperative images (A). Immedi-
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