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TRANSCONJUNCTIVAL REDUCTION OF BLOW-OUT FRACTURES

Sung Ho kim, M.D., Kwan Chul Tark, M.D., F.A.C.S., Jae Duk Lew, M.D,, F.A.C.S.

Department of Plastic and Reconstructive Surgery

Yonsei University College of Medicine

A blow-out fracture is caused by the application of a traumatic force to the rim of the soft
tissues of the orbit accompanied by a sudden increase in intraorbital pressure. The most com-
mon site of fracture of the orbital floor is the portion of the floor that is weakened by the
infraorbital canal or groove. The surgical treatment of the blow-out fracture has three
goals ; (1) To disengage entrapped structures and restore occulorotatory functions, (2) To re-
place orbital contents into the usual confines of the bony orbital cavity, (3) To restore orbital
cavity size and volume, and replace the tissues into their proper position. Although various
types of incision have been employed to approach the orbital floor, subciliary approach and con-
junctival approach are most commonly used. The conjunctival incision avoids an external scar.
Authors surgically intervened seven patients with pure or impure blow-out fractures through
transconjunctival approach and then a thick silastic sheet was placed on the orbital floor for
the prevention of relapse of the orbital contents not leaving conspicuous scars or major compli-
cations. The transconjunctival approach permits to avoid perforating the septum orbitale with a
consequent extrusion of orbital fat, as well provides asthetic and functional results without con-

spicuous scar in management of blow-out fractures.
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Fig. 1. Preseptal & retroseptal transconjunctival dissection

Table 1. Summary of the patients

Name Age Sex Cause Tx Type Interval to Tx Cx

oloy 16 M Human head Silastic sheet pure 7days none

o} O - 29 F  Hit by blunt Silastic sheet pure 9days skin stab
object,

HoA 22 F T.A. Silastic sheet  Impure 7days none

Aot 56 M T.A. Silastic sheet  Impure 7days none

Z04% 39 M  Human fist Silastic sheet pure 7days none

7o =k 37 F  Hit by blunt Silastic sheet pure 21days none
object

21 o 36 M  Human fist Silastic sheet pure 7days none

% T.A. : Traffic accident
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Fig. 2. A. The continuity of the floor of the orbit is reestablished by the placement of a silastic sheet. B.Re-
pair of the incision with #6— 0 black silk after surgery.
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Fig. 3. 37 years old female patient with blow-out frac-

ture of the right orbit. A. Upward gaze before surgery.
Note the restriction of the upward gaze at the right
side. B. Fracture of the floor of the right orbit with
entrapment of the orbital contents inio the maxillary
sinus. C. Upward gaze afler surgery demonstrating re-

lease of the restriction.
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Fig. 4. 38 years old male patient with blow-out frac-
ture of the right orbit. A. Upward gaze before surgery.
Note the restriction of the upward gaze at the right
side. B. Fracture of the floor of the right orbit with
entrapment of the orbital contents into the maxillary
sinus. C. Upward gaze after surgery demonstrating re-

lease of the restriction.
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