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A Case of Traumatically Ruptured Medial and Inferior Rectus Muscles with an
Avulsed Optic Nerve
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Purpose: To report the good surgical results of multiple ruptured rectus muscles with avulsion of the optic nerve.

Case summary: A 39-year-old male patient underwent surgical exploration after rupture of the inferior and medial rectus mus-
cles and avulsion of the optic nerve. The disinserted muscles were attached at the primary insertion site, and a served optic
nerve was not found. Six months after the injury, the patient had orthotropia in the primary position without ischemia of the ante-

rior segment.

Conclusions: In rare instances, blunt trauma can result in optic nerve avulsion with ruptured inferior and medial rectus muscles.

Surgical treatment can result in a favorable outcome.
J Korean Ophthalmol Soc 2016;57(10):1666-1670

Keywords: Extraocular muscle, Optic nerve avulsion, Trauma

ojokze] shele s olye] ofsfe] ojxpH o WAy
Stk ool o8] b B8 £AElE elokTe WA
ojm, I thxo® AL, A, YR sl &4
A wHeTh e SR AR A4 AT oA oheae o
S WA 4= itk AAES O Qg hAT 914
o] shant g A4 Aol WAISH BAjolA] 44
4 AR B3 AARINE glo] ety on o An

m Received: 2016. 6. 16.
® Accepted: 2016. 9. 24.

® Address reprint requests to Sung Hyuk Moon, MD, PhD
Department of Ophthalmology, Inje University Busan Paik
Hospital, #75 Bokji-ro, Busanjin-gu, Busan 47392, Korea
Tel: 82-51-890-6016, Fax: 82-51-890-6329
E-mail: Koils79@naver.com

m Revised: 2016. 8. 10.

* This study was presented as a poster at the 113th Annual Meeting
of the Korean Ophthalmological Society 2015.

(© 2016 The Korean Ophthalmological Society

[
o
o
b
r
o

2= ehFig. 1B). -9k %}%ﬂé] oA, AHE AdEl=E L
HElo] ggon], YT sdeEe] Hojrl s
SIth(Fig. 1C). 7"11]74 174 AHForced duction test)E 3=
oA EoR TS Hok WAL o FodT A4
o] %2/ gick(Fig. 1D). Heki AAlelAlL ol4fo] gl
o otHE AZEthEZ oA AJAlA o] FdE AZo]

l

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

1666



Figure 1. External photograph of eyeball. (A) The pupil was fixed and dilated. (B) A conjunctival laceration and the stump of rup-
tured inferior and medial rectus muscle was seen. (C) The right eye was fixed in extreme abduction and supraduction. There was no
adduction on attempted left gaze and no infraduction on attempted down gaze. (D) The completely severed optic nerve is visible
(black arrow).
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Figure 2. Computed tomography image and external photograph of eyeball. (A, B) The facial bone computed tomography image
showed a ruptured optic nerve at the intraorbital insertion site (white arrow). (C, D) Examination under anesthesia revealed a com-
pletely severed optic nerve (black arrow), complete disinsertion of the medial (black arrowhead) and inferior rectus muscles (white
arrowhead).

Figure 3. Nine postoperative positions of gaze 6 months after the operation. Improved abduction and supraduction of the right eye was noted.
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Figure 4. Anterior segment photograph. Twelve months after
the operation, there was mild corectopia, but no corneal ede-
ma, anterior chamber reaction, or rubeosis iridis was seen.
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