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RECONSTRUCTION OF ORBITAL BLOWOUT FRACTURE
USING POROUS POLYETHYLENE SHEET(MEDPOR®)

Hyunuk You, M.D., Daegu Son, M.D , Dongwon Choi, M.D., Kihwan Han, M.D.

Department of Plastic and Reconstructive Surgery
Keimyung University School of Medicine, Taegu, Korea

A retrospective study was performed on 64 patients who underwent orbital blow—out fracture reconstruction
with autogenous or Medpor® implant following blunt facial trauma between 1992 and 1997. Hospital records
were reviewed especially for preoperative and postoperative diplopia, enophthalmos and extraocular muscle
movement limitations between the autogenous material group and Medpor® implant group. The autogenous
material used was mostly conchal cartilage graft. The average follow-up period was 36 months with a range
of 5 to 64 months. There was no significant statistical difference between both groups on incidence of
postoperative complications of diplopia, enophthalmos and extraocular muscle movement limitation. Postoperative
infection, ectropion, implant extrusion and migration were absent in both groups.

The use of Medpor® implant for orbital blow-out fracture reconstruction was associated with a low incidence
of complication. In addition, the Medpor® implant is readily available, easy to use, cut, contour, position, fixate
and has no potential for graft resorption, and precludes the need to harvest an autogeneous graft. In conclusion,
Medpor® is a stable and reliable substitute for autogeneous graft for reconstruction of the orbital blow-out
fracture.
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AEEe F2 AMEHI it AT HE = silicone
sheet(Silastic), Marlex, palytetrafluorethylene(Teflon),
polyamide mesh(Supramid), porous polyethylene(Medpor)
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Fig 1 (Left) The Medpor® implantis fixed with two 4 mm microscrews in the orbit of dry skull. A U-shaped defect is cut into
the Medpor® implant to prevent compression the infraorbital nerve. (Right) Intraoperative view of insertion and fixation of Medpor®

for the comminuted infraorbital rim fracture.
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Fig. 2. (Above) Preoperative view of a 14-year-ald patient of
orbital blow-out fracture. Upward movement of the left globe
is limited. (Center) Two weeks postoperative view. (Below)
Three months postoperative view. Note full range of upward
movement of the glove.
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Table 1. Incidence of Complications

Pre-op Post-op x >~test

Diplopia Autogeneous 13/22 (59%) 3/22 (14%)
Medpor® 31/42 (74%) 2/42 ( 5%) p > 005

Enophthalmos Autogeneous 7/22 (32%) 1/22 ( 5%)
Medpor® 12/42 (29%) 1/42 ( 2%) p > 005

EOM limitation Autogeneous 8/22 (36%) 0/22 ( 0%)
Medpor® 16/42 (38%) 1/42 ( 2%) p > 005

EOM: Extraocular muscle

Fig. 3 (Left) Preoperative CT view of left blow-out fracture. (Right) Three months postoperative CT view of the same patient.
Herniated orbital content is reduced and the contours of both orbital floors are symmetric.
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