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Orbital blowout fracture (BOF) is quite common in maxillofacial trauma. In recent years, with
the development of endoscopic technique, endoscopic endonasal reduction (EER) has been
widely performed for medial BOFs by otolaryngologists. After EER for medial BOF, nasal
packing may be necessary for sustaining the reduced orbital contents. When we applied the
packing method using Merocel® (Medtronic) in a glove finger, we found that it could reduce
the operation time as well as difficulty. In addition, pain and bleeding during packing removal
was minimized. In this article, we share our experience by introducing this novel packing
method using a glove with Merocel”.
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Fig. 1. Preparations of Meroce® in a glove finger packing. A: Preparations (scissors, Merocel®, the finger part of a glove, blacksilk 2-0,
mixture of dexamethasone and gentamycin). B: Cut Merocel® in half with scissors. C: Merocel® was devided into 2 parts. C: Put the de-
vided Merocels into a glove finger, and tie with blacksilk 2-0. D: The glove finger was fenestrated using a needle in multiple locations and
soaked in a mixture of dexamethasone with gentamycin solution. E: Prepared nasal packing of Merocel® in a glove finger.
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Fig. 2. Preoperative, immediate postoperative, and postoperative 3 months CT images. A: Preoperative CT scan shows right medial or-
bital blowout fracture. B: Immediate postoperative CT scan shows well reduced orbital contents with nasal packing of Merocel in a glove
finger (arrow). C: Postoperative 3 months CT scan shows well reduced status without bulging and sinusitis.
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Fig. 3. Endoscopic findings at 3 months after surgery. Postopera-
tive mucosa was well healed without any adhesion and synechia
(arrow: well reduced left side medial orbital wall).
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Supplementary Video Legend

Video 1. Merocel” in a glove finger packing after endoscopic en-
donasal reduction of medial blowout fractures.

Supplementary Materials

The Data Supplement is available with this article at https:/doi.
org/10.3342/kjorl-hns.2022.00843.
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