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Reconstruction of Orbital Medial Wall Fracture with Absorbable and
Non-Absorbable Orbital Implant: Comparative Study
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Purpose: To compare the surgical results and complications of medial wall fracture reconstruction using non-absorbable porous
polyethylene implants (Medpor®, Stryker Instruments, Kalamazoo, Michigan, USA) and an absorbable polymer of polyglycolic
acid (PGA) and polylactic acid (PLA) (Mesh plate®, Inion Ltd, Tampere, Finland).

Methods: We retrospectively reviewed the data of patients who underwent reconstruction of medial wall fracture between
January 2007 and June 2012 and divided them into 2 groups according to orbital implant type (Medpor®, Mesh plate®).
Results: Among the 86 patients, 37 were treated with Medpor® and 49 with Mesh plate®. There was no statistically significant dif-
ference in limitation of motion or diplopia score between the 2 groups at postoperative 6 months (Fisher’s exact test, p = 0.192,
p = 0.128, respectively). Mean postoperative exophthalmometry differences between the eyes were 0.49 + 1.04 mm and 0.37 +
0.62 mm in Medpor® and Mesh plate® groups, respectively, showing no statistically significant difference (independent t-test, p =
0.512). Postoperative complications such as inflammation or implant malposition were observed only in 3 patients in the Medpor®
group.

Conclusions: No difference was observed between Medpor® and Mesh plate® in terms of surgical results during the postoperative
6 month period after reconstruction of orbital medial wall fracture. However, postoperative complications were observed in 3 pa-
tients in the Medpor® group.
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2ag vh Qo AA7EA] Qe Uieol A F44 ¢ket ojfofl = gIAINE 20-40%= Atolofl JAIZE Q= B ew
AFET BlEA et A ES ARl Edt 2 v (Grade II), 4055 dojA] FHFANARE HAZF Sl A4
ﬂi = Bl gldeh ofo] A2 HlgsAd ke A [55(Grade 1), A7} §l= A5 §13(Grade 0) 02 4
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Inion Ltd, Tampere, Finland)& ©]-835F ¢k} W24 A& -4, Zhak AR 017 L Ro|# = Wieke] ¥ ol H(limbus) 7k
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24 AEES Ade 3 o7hY o] 4 EE 8699 A AAE ol dFEES] 3H HeE Hristaal, A
S o m F3FA oFT|E RARE SISl e A T FY & T AYEY 29E ols, 7Y oY 3
of UvbA<l JJ—PQ 718 Qlof| BAIAAL LoHE 3 5% E3F Hrkekact
AAL, Hertel JMFEE7 AARE AldstaaL ot} Aikeich EAEAL SPSS Windows version 18.0 (SPSS Inc.,
SEHYE B9l 9¥ =49 et e, LKool ¢ket A Chicago, Illinois, USA)E ©]-8-5}%1. 2.1, p-value7} 0.05 m
Hx2) 0 ZES gRlskqltt:. BAE S48, 5 el A5 FAHCE o3t Ao wYsqlch
o7t 9l 749 2 mm oo beES Bl A, ¢t
o HAstdSEGAt 50% o] ZEE Ho 25 bt A f
a9 7hsAol Y= AE &Y 4852 E AT

T2 AAutzste] o]fojfl om, FIHE 59l 2007 195E 2012 6€71A] EollA Qte} WiH =
APl & e =2AI7 F 29 dofsta Zabst A Fad w2 869 AE d R AE HEstal
45 Algste] ZHEYE =2A7| L FEEAAY F t}. 8672 gkl % 377 0f| 4] Medpor* S A18-31%1L, 497
v 2 S5 45 9 et AR BYstlch ket o A Mesh plate" S AF&3}0] 4248 5}3Ith Medpor” o]
AES 28599 2719} Aol R A A s AetA A 287(75.7%) 0] HAL, 97(24.3%)0] 9IX}Z] I Mesh plate”

Table 1. Demographic data and cause of fracture of patients who undergone reconstruction of medial wall fracture using Medpor®
or Mesh plate®

Medpor® (%) Mesh plate® (%) p-value
N 37 49
Sex (M:F) 28:9 42:7 0.236"
Time of repair from trauma (days) 13.90 + 9.76 12.53 + 7.16 0.402"
Cause of fracture 0.112*
Violence 16 20
Fall down 12 8
Sports 3 11
Traffic accident 0 3
Others 6 7

Values are presented as mean + SD.
*p—value by Chi-square test; Tp—Value by Independent #-test; Ip—value by Fisher’s exact test.
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Table 2. The surgical indications of patients who undergone reconstruction of medial wall fracture using Medpor® or Mesh plate®

Medpor® (%) Mesh plate® (%) p-value
Enophthalmos 16 (43.2) 19 (38.8) 0.703°
Large fracture’ 11 (29.7) 16 (32.7)
Diplopia / LOM 8 (21.6) 8 (16.3)
Muscle or soft tissue incarceration 2(5.4) 6 (12.2)

LOM= limitation of motion.

*p-value by Fisher’s exact test; "The percent of the bony defect to the involved orbital wall on coronal CT scans, in which largest bony defect

was observed, was larger than 50%.

Table 3. The degree of diplopia and limitation of motion of patients at postoperative 6 months

Medpor® (%) Mesh plate® (%) p-value

Limitation of motion 0.192°

0 31 (83.8) 46 (93.9)

-1 5(13.5) 3(6.1)

-2 12.7) 0 (0)

-3 0 (0) 0 (0)

-4 0 (0) 0 (0)
Diplopia 0.128"

Grade 0 27 (73.0) 42 (85.7)

Grade I 10 (27.0) 6(12.2)

Grade II 0 (0) 12.0)

Grade IIT 0 (0) 0 (0)

*p—value by Fisher’s exact test.

oA 4278(85.7%)°] FAL, TT8(14.3%)°] JAFGTHChi-
square test, p=0.236). TAALURZEE $&U7IR 9] 717
Medp0r®~}q1/\1 B+ 13.90 £ 9.762, Mesh plate®%0]]/\1 Bt
12.53 £ 7.169 = = - ko]l 25k 2fo|5 HolA] ghgtar
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Figure 1. Pre and post-treatment external photographs (A, B,
D) and CT scans (C, E) of the patient who developed in-
flammation around the plate after reconstruction of a medial
wall fracture with Medpor®. A 65-year-old patient presented
with erythematous swelling of the left upper and lower eyelids
2 years after open reduction of medial wall fracture with
Medpor® (A, B). CT scan shows marked proptosis of left eye
and increased dirty densities along the surgical plate (C). The
patient received systemic steroid treatment and eyelid swelling
improved (D). CT scan shows decreased densities along the
surgical plate, suggesting improvement of inflammation (E).

Figure 2. CT scan of the patient who complained of epiphora
and palpable plate, suggesting malposition of surgical plate af-
ter reconstruction of a medial wall fracture with Medpor®. A
55-year-old patient presented with epiphora of the right eye 1
month after open reduction of a medial wall fracture with
Medpor®. CT scan showed lacrimal sac compression by surgi-
cal plate, and ocular symptoms were improved after surgical
plate removal.
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