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Background and Objectives The study reports on the clinical experience of repairing
white-eyed orbital blow out fracture through a retrospective study of various incidences of
white-eyed orbital blow out fracture that resulted in different treatment methods and outcomes.

Subjects and Method A retrospective study was performed on 22 patients with white-eyed
blowout fracture who underwent operation between March 2009 and June 2019 at our clinic. Pa-
tients were divided into 2 groups by age: 6 to 12 and 13 to 18. A review of medical records in-
cluded demographic data, cause of injury, preoperative symptoms, trauma to operation time and
surgical outcomes including improvement of postoperative ocular symptoms and complications.

Results The study population included 20 males and 2 female patients ranging from 6 to 18
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years (mean, 14.2 years) of age. Fifteen of 21 patients with diplopia or limitation of eyeball
movement showed a complete improvement of symptoms after surgery and 6 (28.5%) had re-
maining symptoms. One patient had no ocular symptom, but had oculocardiac reflex includ-
ing nausea and vomiting. Two cases were re-operated due to adhesion of graft material. There
was one sinus infection related to the implant.
Conclusion This study shows that early reconstruction and release of incarcerated muscle
within 5 days after trauma for white-eyed blowout fracture gives successful result that does
not accompany major complications. All of the 22 patients who were operated for white-eyed
blowout fractures had successful results.
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Table 1. Patient demographics (n=22)

Variable Value
Sex
Male 20 (90.9)
Female 2(9.1)
Age (yr)
6—12 6(27.2),9.5+2.2
13-18 16 (72.8),15.9+1.1
Fracture site
Medial 00
Floor 21 (95.5)
Medial+floor 1(4.5)
Cause of injury
Blow 15 (68.2)
Fall down 7 (31.8)

Data are presented as n (%) or mean+standard deviation
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Table 2. Data of 22 patients with white-eyed orbital blow out fracture

Patient no. Sex/age Side Preoperative symptoms Trauma to operation time (days) Lasting symptoms
1 M/15 Inf. wall, Lt. D, L N 7 L
2 M/T1 Inf. wall, Rt. D, L 2 D
3 M/8 Inf. wall, Rt. D, L 2
4 M/15 Inf. wall, Lt. D, L 2
5 M/13 Inf. wall, Rt. D, L 5
6 M/17 Inf. wall, Lt. D, L 3
7 M/16 Inf. wall, Lt. D 16 D
8 M/16 Inf. wall, Lt. D, L 2
9 M/15 Inf. wall, Lt. D, L 3

10 M/16 Inf. wall, Lt. L 1

11 M/16 Inf. wall, Lt. D 5

12 M/17 Inf. wall, Lt. L 8 L
13 F/9 Inf. wall, Rt. D, L 2 D, L
14 M/18 Inf. & Med. wall, Rt. L 5

15 M/16 Inf. wall, Lt. D, L 7

16 M/15 Inf. wall, Lt. N 7

17 M/17 Inf. wall, Rt. D, L 518 D
18 M/16 Inf. wall, Rt. L 5

19 M/12 Inf. walll, Rt. D, L 5

20 M/11 Inf. walll, Rt. D, L N 2

21 M/17 Inf. wall, Lt. D, L N 0

22 F/6 Inf. wall, Lt. L, N 0

Inf, inferior; Med, medial; D, diplopia; L, limitation of eye movement; N, nausea and vomiting

Table 3. Age group, operation method and trauma to operation
time classified by postoperative ocular symptom

Postoperative ocular

Variable symptoms = Total p-value
None Residue
(n=16) (n=6)
Age (yr) >0.999
6-12 4(66.7) 2(33.3) 6
13-18 12 (75) 4(25) 16
Operation method 0.634
Subcilliary 11 (68.8) 5(31.2) 16
Combined* 5(83.3) 1(16.7) 6
Trauma to operation time (days) 0.025
0-5 14 (87.5) 2(12.5) 16
>6 2(33.3) 4(66.7) 6

Values are presented as n (%). #subcilliary+Caldwell-Luc oper-
ation
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Fig. 1. Preoperative and postoperative 9 cardinal position of gaze. A: Restriction of upward (red line) and downward (blue line) gaze in
the right eye with no evidence of periocular soft tissue trauma. B: 3 months after operation shows partial improvement of extraocular
movement.
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Fig. 2. Preoperative image and intraoperative local finding in the
same patient. A: Preoperative orbital CT demonstrates no definite
fracture line or extraocular muscle entrapment. B: Intraoperative
endoscopic finding shows entrapment of the inferior rectus muscle
(arrow) in fracture line.
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