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Figure 1. A 26-year-old woman with thyroid orbitopathy showed bilateral exophthalmos and ptosis in the left eye before orbital

decompression.

Figure 2. A facial photograph (A) taken at 14 months after
orbital decompression surgery showed 2 mm of enophthalmos
in the right eye. Axial (B) and coronal (C) CT scans showed
enophthalmos of the right eye, bilateral maxillary sinusitis.
The medial and inferior orbital walls were properly
decompressed.
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Figure 3. Facia photographs (A, B) taken at 28 months after bilateral orbital decompression showed 2 mm of hypoglobus and 3
mm of enophthalmos in the right eye. Axial (C) and coronal (D) orhital CT scans demonstrated enophthalmos in the right eye,
right maxillary sinus smaller than the left, inferiorly collapsed roof of the right maxillary sinus, and marked inward bowing
(implosion) of the lateral wall of the maxilla (arrow).
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Figure 4. Facia photographs (A, B) taken at 14 months after inferior meatal antrostomy showed 1.3 mm of hypoglobus and 1
mm of enophthalmos in the right eye. Axial orbital CT scan (C) demonstrated improved enophthalmos in the right eye,
compared with Fig. 3C. Coronal orbital CT scan (D) revealed the expansion of the right maxillary sinus cavity after inferior
meatal antrostomy, which was evident by the decreased difference in size of the right and left maxillary sinus, compared with
Fig. 3D. Mucopurulent material in the maxillary cavity shown in Fig. 3D disappeared completely.
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=ABSTRACT=

A Case of Imploding Antrum (Slent Sinus)
Syndrome after Orbital Decompression

Seung Won Jang, M.D.!, Dong Eun Oh, M.D.2, Yoon Duck Kim, M.D.!

Department of Ophthalmology, Samsung Medical Center, Sungkyunkwan University School of Medicine', Seoul, Korea
Department of Ophthalmology, Korea Veterans Hospital®, Seoul, Korea

Purpose: Imploding antrum (silent sinus) syndrome has clinica features of enophthalmos and hypoglobus
after a downward collapse of inferior orbital wall with an ipsilatera volume decrease of maxillary sinus. We
present a case of imploding antrum syndrome after an orbital decompression surgery.

Case summary: A 26-year-old female underwent inferomedia wall orbital decompression surgery through a
caruncular approach to reduce exophthdmos. At 14 months after surgery, her right eye showed 2 mm of
enophthalmos and orbitd CT scan reveded both maxillary sinusitis. At 28 months after surgery, 3 mm of
enophthalmos and hypoglobus of the right were observed, and an orbital CT scan was taken. Orbital CT scan
showed a downward collapse of inferior orbital wall, a volume decrease and inward bowing of the maxillary
sinus, and a maxillary opacification on the right side, which are typica findings of imploding antrum (silent
sinus) syndrome.

Conclusons: Imploding antrum (silent sinus) syndrome after orbital decompresson surgery is a rare
complication. Considering that any prolapsed orbital fat after orbital decompression surgery could result in
imploding antrum syndrome with hypoventilation of a maxillary sinus, care should be taken to keep the
maxillo-ethmoidal interface (bony strut) intact, which helps maintain maxillary aeration.
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