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A case of blow-out fracture is reported. An eight-year-old boy was struck on his left eye
as he fell from the bicycle on July 13, 1978, Immediately after the accident, he noticed nasal
bleeding and diplopia with the left orbital pain., He was admitted to the Department of
Neurosurgery on the following day because of repeated vomiting. On examination the left
pupil was found dilated and vertical movements of the ipsilateral eye markedly disturbed.
There were no other neurological abnormalities. Diagnosis of blow-out fracture was confirmed
by positive traction test and the findings on anteroposterior tomograms of the skull, Surgical
repair was performed on the eleventh day after the trauma via transorbital approach with a
favorable result,

In blow-out fracture, disturbance of eye movements may often be misdiagnosed as a trau-
matic ophthalmoplegia or partial oculomotor paresis, especially when it is not associated with
fracture or deformity of the orbital margin as in the present case. Correct diagnosis should
be made on the basis of : 1, its typical clinical symptoms, 2, positive traction test, 3. roentgeno-
graphic dembnstrations of cloudy paranasal sinuses or fracture of the internal orbital wall,
The Waters, Caldwell views and orbital tomography are useful for this purpose., We also
stressed early operation for this fracture, (Received for publication ; February 18, 1980)
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Photo 1
Photographs of eye positions in
upward gaze taken before the
operation (A), ten days after the
operation (B) and seven months
later (C). Note a remarkable im-
provement of the left eye move-
ment after the surgical repair.
The operative wound was healed.

Photo 2
Anteroposterior tomogram show-
ing a hanging shadow (arrows) of
the orbital content in the left
maxillary sinus,
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Table 1, Symptoms and signs of

blow—out fractured

Lids : laceration, abrasion, ecchymosis,
edema,

Chemosis, subconjunctival hemorrhage,

Intraorbital emphysema,

Ocular complications: rupture of sphinct-
er, irritis, hyphymia, commotio reti-
nae, transient secondary glaucoma,

Blood in the nasal cavity or postnasal dis-
charge, Enophthalmos and palpebral
narrowing,

Impairment of eye movement (especially in
the vertical directions),

Periorbital
Froctuped
floor ofpgrbit fat
Antrum
Fig., 1. Schematic drawing of the mecha-

nism of blow-out fracture by Smith
and Regan,®
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Fig. 2. Schematic drawing of the oprative
procedure for blow-out fracture by
Lange, 1T
A:Transantral approach, B:Trans-
orbital approach,
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