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Clinical Characterization of Muscle Oculi Injuries after Endoscopic Sinus Surgery
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Abstract: [Objective] Extraocular muscle injury is one of the most common complications that happen after the endoscopic sinus surgeries.
Here we aim to study its clinical characters, general prevention and regular treatment. [Methods] A retrospective reviews was performed on 11
patients with extraocular muscle injury in the endoscopic sinus surgery for chronic rhinosinusitis (CRS) in our hospital in the past 5 years. Data
included clinical signs and symptoms, imaging results, site of injury, the relationship of injury site and clinical symptoms and anatomic
abnormality. [Results] Eight injuries occured in the right side, and the other 3 were in the left. The injury sites were at the central part of the
intra-orbital lamina papyracea in 7 patients, at the posterior 1/3 in 3 patients and at both the central and posterior 1/3 in 1 patient. Medial rectus
muscle injuries were observed in 9 patients, superior oblique muscle injury in 1 patient. One patient had the injury in both the medial rectus
muscle and inferior oblique muscle. In addition to extraocular muscle injury, 5 patients were also suffered from optic nerve injuries. For the clinical
symptoms, 6 patients had continuing diplopia and 4 patients were finally blind. The limitation of ocular motility were observed in all of the patients
in which 7 patients complained pure limitation of adduction. Ocular displacement outwards were also found in 8 patients. [Conclusions] Right
eyes and medial rectus muscle injuries were commonly occurred in the complications of endoscopic sinus surgeries. The clinical symptoms of
extraocular muscle injury are most ocular displacement. Optic nerve injuries were more easy to happen at the injury of posterior of intra-orbital
lamina papyracea.
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Fig.1 Appearance and CT image of a female patients
with chronic rhinosinusitis after functional endoscopic
sinus surgery

A: The eyeball was limitation of activity and was in a latero-
torsion position; B, C: CT shown the amina papyracea was
coloboma extensively, the traumatic part of the medial rectus muscle
was unclear and the optic nerve was gryphosis. The axis oculi was

external rotation. Patient aged 39 years.
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