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Table 1. Location of Orbital Blow-out Fracture

Site No. of Case

Medial 25
Inferior

Lateral

Superior

Inferior + medial

&|lwoom

Total

Fig. 1. A, B. Blow-out fracture of
the medial orbital wall

Axial (A) and coronal (B) CT scan
show medial wall fracture of the
left orbit and soft tissue density in
the left ethmoid sinus with mild
thickenig and curving of left medial
rectus muscle.

Periorbital swelling is associated.

Fig. 2. Blow-out fracture of the in-
ferior orbital wall

Coronal CT scan shows inferior wall
fracture of the right orbit with
downward displacement of bony
fragments with herniation of the or-
| bital fat.

Hemosinus in the right maxillary
. sinus is associated.

d Inferior wall fracture of the left or-
bit is noted.

Fig. 3. Blow-out fracture of the me-
dial and inferior orbital wall

Coronal CT scan shows medial and inferior wall fracture of the left orbit with herniation of orbital fat and swelling of

medial rectus and inferior rectus muscle.
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CT Findings of Orbital Blow-out Fracture'

Jeong Yeol Choi, M.D., Jun Kyun Park, M.D., Woo Young Lim, M.D.
Kwang Suk Rho, M.D., Yong Suk Ko, M.D., Young Chul Kim, M.D., Jae Hee Oh, M.D.

IDepartment of Diagnostic Radiology, Chosun University College of Medicine

Purpose:To evaluate the usefulness and radiologic findings of CT in the diagnosis of orbital
blow-out fracture.

Materials and Methods: Forty-four patients with orbital blow-out fractures diagnosed by clinical
findings and CT were evaluated retrospectively. On CT images, we evaluated the site and frequency
of fracture, herniation of orbital fat, extraocular muscle abnormality, intraorbital hematoma, and
intrasinus hemorrhage.

Results: Forty-eight sites of orbital wall fractures were seen. Of these, 25 (52.1%) were observed
at the medial wall and 18 (37.5%) at the inferior wall. Combined fracture of the medial and inferior
wall was seen in five cases(10.4%), and orbital fat herniation to adjacent sinuses in 25. Associated
extraocular muscle abnormalities were seen at the medial rectus (n=20) and inferior rectus muscle
(n=18). Intrasinus hemorrhage was seen in 15 cases, and intraorbital hematoma in five.

Conclusion:CT is a useful diagnostic modality for the evaluation of orbital blow-out fracture and
associated soft tissue abnormalities.
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