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OPTIC NERVE INJURY DUE TO FACIAL FRACTURES

Young-Cheol Yang, Soo-Jang Ryu, Jong-Bae Kim
Dept. of Oral & Maxillofacial Surgery, College of Medicine, Soonchunhyang University, Cheonan

Optic nerve injury serious enough to result in blindness has been reported to occur in 3%
of facial fractures. When blindness is immediate and complete, the prognosis for even partial
recovery is poor. Progressive or incomplete visual loss may be ameliorated either by large dosage
of steriod or by emergency optic nerve decompression, depending on the mechanism of injury,
the degree of trauma to the optic canal, and the period of time that elapses between injury
and medical intervention.

We often miss inital assesment of visual function in management of facial fracture patients
due to loss of consciaousness, periovbital swelling and emergency situations.

Delayed treatment of injuried optic nerve cause permanent blindness due to irriversible change
of optic nerve. But by treating posttraumatic optic nerve injuries aggressively, usable vision
can preseved in a number of patients.

The following report concerns three patients who suffered visual loss due to optic nerve injury
with no improvement after steroid therapy and/or optic nerve decompression surgery.
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Case No. Age/Sex Diagnosisi ch::; ?r;iv:;e:n d F(I;l::v;o;p
treatment
Cbr contusion After 5days
. 58/F Sup. Orbi- NLP*(Rt) /steroid 4 month
-talFx. PD**: 3(Rt) | After 6days |Not improved
Rt. ZMC Fx. /surgery
After 4days
Uilat. Le-Fort MLP*(Lt) /steroid 5 month
2 31/M III Fx. PD** * 3(Lo) After 8days Not improved
Lt. ZMC Fx. /Open
reduction
Skull Fx. After 6days
3 53/M (frontal) |MLP*(Lt) /steroid 4 month
Orbital Fx.  |PD**: 3(Lt) | After 22days |Not improved
/surgery

*NLP : No light perception(§-%73)
% *PD ! Pupillary dilation(F3 &)
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Author. No. Té:;in?:t::;n No. No. not
Year(Ref) Patients ) Improved Improved
operation
Pringle(92) 3 2 weeks 0 3
Daum et al(51) 12 10—72 days 0 12
HE58E 5(93) 9 2—34 days 4 5
Hughes(62) 5 20hours— 2months 0 5
Imachi et al(68) 61 — 43 15
Schmalez(71) 13 - 1 12
Hammer(71) 4 Within 1 week 4 0
Fukado(75) 400 less than 7days 400 0
greater 90days
Anderson(82) 4 12—48hours 1 3
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Orbital Injury

head and Neck evalution
Initial Stabilization
Opthaimologic Evalution
Facial Roentgenogram

r
No Injury to Vison

I

~
Vison Loss

Reduction of Fracture Indicated Computered Tomographic scan of Face & Orbit

|

-
Nerve Injury
|

|
Complete Blindness

1
subtotal Delayed Loss
i

]
Opthalmic Injury

Emergency Opthalmic Care

[

Injuring Nerve

Surgery & Steroid

l

Steroid Only Hematoma or Fragment No Hematoma or Fragment Later Reduction

Injuring Nerve of Fracture

l

Steroid
1

I
No Improvement

|
Surgey

|
Improvement

(Lipkin et al : Visual loss due to orbital fracture. Arch. Otolary. Head and Neck

Surg. 113 : 81—83, 1987. #X)
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