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Hydroxyapatite Plate in the Management of Orbital Blow-out Fracture ZHENG Yong-xin. CHENG Hao. ZHAO
Haiyan, HUANG Dan-ping, HUANG Yi-dan. (Ophthalmic Center, Sun Y at-sen University, Guangzhou 510060, China)

Abstract [Objective] To study the approach of operation and the function of hydroxyapatite plate in the treatment of oibital
blow-out fractures.[ Methods] 23 cases with orbital blow-out fracture were involved of whom 18 were male and 5 were female. Ac-
cording to the findings of CT scanning, the site and extension of fracture were evaluated and the position of embedded soft tissue was
recovered. The defect of fracture was filled with 2 mm of hydroxyapatite plate in a proper size from the sub-periosteum. Special at-
tention has been given to avoid the possible damage of nerves and vesselsin the orbit. For the patients with fracture of the orbital rim,
the defect was reformed with titanium net. The exophthalmomety was measured routinely in all patients before and after operation.
Al patients with visual acuity over 0. 1 underw ent sy noptophore examination. The average follow-up period was 18. 2 months after
operation. [ Results] In all patients treated there was certain improvement in vanous degree in view of the outlooking. Less than 3
mm in difference of exophthalmometry in comparing with the paired eye after the operation was found in 18 (78 3%) patients. 17
(73 9%) patients regained ability in moving of the bulbus. 16(69. 6% ) patients had no diplopia any more and 12(50. 4%) patients
regained the biocular fusion of level II. No eduction of the filling materal or visual damage caused by operation was observed.[ Con-
clusion] The key points in operation of orbital blow-out fracture are separation of the adhesive tissue, cleaning-up of the debris re-
placement of the extra ocular muscles, filling of the defect space, and regaining of the biocular stereo-vision. The hydroxyapatite plate
is an ideal filling material for orbital blow-out fracture. However the plasticity is still needed to improve.
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Fig. 1 Pre and Post cperative of internal and
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