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Porous polyethylene

Figure 1. The porous polyethylene/tltamum implants
consist of two sheets of porous polyethylene embedded
with a thin titanium mesh.

5o =2 YDK) ol osff Al et & A5 kb
A ATE BASHL, 4 A A Al E O FRe} 2]
% olst B PYFE 2AL,

=220 HAMFE slo)A Al8Fgal, 2% lidocained}
1:100,000 epinephrine =305 -’F"UP Holo] 13} B

Auk AR W I ok Bapo] FaFYUSIY 44 F
89 A A 4 UES SHHBLE 32T, ]

-2 Y& Lof] 4—0 black silk= AQ1 BEAE Ao
i}, QlolsleBae] A9 ABETAA 2Zon Hi
) B e ANES s JlEETA gl shy
23 R9IE AL the ofdkeABR Sy A Rlo1H
AubdNE 8]—741/} 71&=A AR glo] rake retractor2

OREAAEL ol HB|3 BT A7|AA|R AR
s AAE weh 2ure AR T EEA2T Qetifel
at /\}O]E vla]3}al DesMarres retractor® o} =74=1}
=22 o} 2 7| A] malleable retractor=2 QFeFA}
o]ul-o FHz2 doj ofgetergRte] o] TS =S AT
ST 7142 B A4S sk BupAu Burel
k2|5 AJgdste] T HOE w2471 F, malleable re—
tractor, suction t1p¢l— AT S A AE] AFRSHe] HE=E
SRR DR EES GaH Aol
A% YN AYSS At A F9le) 2718 %
ot oA EZElolddl/E e HYUES =
A7)0 BHA A2a R F, FAAE EFF
A

1087F 14 5 22 919 Futstol 4

O
—
o
%!
—t
[}
o
%)
o
=
=B
=
oQ
j=3
.
=
o
=
ﬁ

Table 1. Summary of 7 patients treated for large orbital fractures with porous polyethylene/titanium implants

Age(yrs) Cause Sy ey el Inferior implants Medial implants
/Sex (days) (months)

Patient 1 33/M Assault 18 3 MTB1 MTB1
Patient 2 41/F Fall 14 5 MTB1
Patient 3 20/F Fall 10 4 MTB'1 MTB'1
Patient 4 23/F Stick 11 7 MTB'1
Patient 5 44/F Stick 12,045 4 w1 MTB'1
Patient 6 54/F Accident 60 10 MTB'1, MC'1 MTB'1, MB'1
Patient 7 18/M Assault 19 5 MTB'1 MB'1

“MTB=Medpor Titan Barrier; TW=Medpor Enophthalmos Wedge;

Sheet.

Table 1. Cont'd

MC=Medpor Barrier Microplate Channel;

$ MB=Medpor Barrier

Diplopia Gaze restrictions BTl Infraorbitgl
(mm) hypesthesia Complications
Preop Postop Preop Postop Preop  Postop Preop Postop

Patient 1 + - Moderate” - 3 1 + — —
Patient 2 + - Moderate” - 0 0 + - -
Patient 3 - - Severe’ Moderate” 6 2 + — —
Patient 4 + - Moderate” 2 0 + - -
Patient 5 - - - - 2 0 - - -
Patient 6 + Improved" Severe” - 5 0 + - Sinus bleeding
Patient 7 + - Moderate” - 2.5 1 + — —

mproved=no diplopia within 45 degrees from the primary position; “Moderate=gaze restriction beyond 30 degrees from the
primary position; “Severe=gaze restriction within 30 degrees from the primary position.
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Figure 3. This 20—year—old female presented with facial deformity after a fall 10 days before surgery. (A, B) Note
severe enophthalmos (6 mm) on preoperative photographs. Her ocular motility was severely restricted in all
directions. (C, D) Preoperative coronal CT scans reveal large inferior and medial wall fractures extending to the
posterior portion with two big bony fragments displaced into the adjacent sinuses. (E, F) Postoperative photographs
(4 months) demonstrate resolution of enophthalmos. Ocular motility also improved.
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Figure 4. This 54—year—old female presented with diplopia and right enophthalmos following a motor vehicle collision 8
weeks prior to presentation. She had undergone initial orbital reconstruction elsewhere. (A, B) Preoperative photographs
showing enophthalmos (5 mm) and generalized limitation of motility in the right eye. (C, D) Preoperative CT scans disclose
large medial wall and floor fractures with herniation of orbital contents and displacement of implants (yellow arrows) into
the adjacent sinuses. (E, F) Postoperative CT scans taken after 9 months confirm good placement of implants. Her
enophthalmos resolved and ocular motility was almost full, except minimal restriction and diplopia on far upgaze. (G, H)
Postoperative photographs taken after 2 years demonstrate the good restoration of orbital volume and symmetry. (red
arrowheads=1\/[edpor® Titan implant; yellow arrow=Medpor® Barrier sheet)
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=ABSTRACT=

Porous Polyethylene/Titanium Implants
in the Treatment of Large Orbital Fractures

Chan Jeon, MD', Jae Ho Shin, MD? Kyung In Woo, MD, PhD®, Yoon-Duck Kim, MD, PhD®

Department of Ophthalmology, Hangang Sacred Heart Hospital, College of Medicine, Hallym Universﬁy‘, Seoul, Korea
Department of Ophthalmology, East—West Neo Medical Center, KyungHee University College of Medicine?, Seoul, Korea
Department of Ophthalmology, Samsung Medical Center, Sungkyunkwan University School of Med\'cinea, Seoul, Korea

Purpose: We present our experience with porous polyethylene/titanium implants in large orbital fractures that are difficult to repair
with conventional orbital implants,

Methods: A retrospective analysis was performed on seven patients who underwent repair of orbital fractures using porous
polyethylene/titanium implants from September 2005 to December 2007,

Results: The average age of the seven patients was 33,3 years, including two males and five females, The mean follow—up period
was 5.4 months, Six cases had combined medial and inferior wall fractures, and one case had a large inferior wall fracture,
Fractures were all large enough to encompass over 50% of the associated walls, After surgery, ocular motility disturbance and
diplopia improved significantly, Enophthalmos improved from a mean of 29 mm to 0.6 mm postoperatively, No complications
occurred such as visual loss, implant exposure or migration, or orbital infection,

Conclusions: Porous polyethylene/titanium implants are effective and safe for the repair of large orbital fractures without the help
of microscrews or microplates,

J Korean Ophthalmol Soc 2009;50(8):1133—1140
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