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=Abstract=
CORRECTION OF EXOPHTHALMOS IN ORIENTALS
AND LONGTERM FOLLOW-UP

Se Hwee Hwang, M.D., Hee Youn Choi, M.D., Jai Mann Lew, M.D.

Department of Plastic & Reconstructive Surgery
School of Medicine, Hanyang University

Orbital decompression in exophthalmos has been tried for more than 100 years but there was no definite
procedure falling to achieve the desired result, and yet these operations have not gained broad acceptance.

Basic principles in orbital decompression were the concept of the axis of the eyeball, procedure without
change of visual axis as possible and the preservation of continuity of paranasal sinus mucosa. The axis of
the globe extends from the lateral orbital wall to the lamina papyracea and the position of the globe was
affected by the volume change behind the global axis. Unidirectional orbital decompression changes the visual
axis and the patient suffers from the diplopia. Discontinuity of paranasal sinus mucosa has chances of
postoperative infection or extraocular muscle dysfunction.

So we corrected exophthalmos as follows :

Blow out fracture of the medial wall and orbital floor was done with blunt osteotome without tearing of
maxillary and ethmoid sinus mucosa.

Lateral wall halving osteotomy and valgus pivoting of the posterior portion of the lateral orbital wall were
done without increase in the bitemporal or bimalar width.

The orbital fat was removed behind the global axis mainly in upper half of the orbit, which could take effect
of the orbital roof decompression.

The combination of each method enabled to decompress in all direction and preserve the original visual axis.
Total reducing effects of exophthalmos by operation were resulted from the expanded capacity of the bony
orbit and the removed amount of orbital soft tissues. We evaluated the result with exophthalmometer, global
axis to comea distance and orbital volume before and after operation.

Key Words : Exophthalmos, Orbital decompression
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Fig. 1. Lateral wall expansion

A A design was made on the lateral orbital rim for halving osteotomy. The design was expanded — into
the inner surface of the lateral wall about 1.2 X 15 em sized rectangular shape. B. An osteotomy was
performed along the design with a reciprocating saw and the osteotomized bone was removed from the
operative site. The lateral wall around the osteomizeded margin was shaved with burr. C. The removed
segment was returned to position with outward angulation of its posterior edge like a swinging door and one
point fixation with microscrew was done for the obtain of stabilization. D. The schematic view shows that with
this halving osteatomy, lateral expansion could be performed without any increase of the facial width and

L 4

palpable osteotomed margin
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Fig. 2. Orbital floor expansion

Orbital floor was expanded with preserving the sinus mucosa
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Fig. 3. Medial wall expansion

A. The medial wall was exposed carefully through the upper medial approach apart from the lacrimal sac.

Anterior and posterior ethmoidal vessels were preserved for the prevention of postoperative hematoma. B.

After fracturing of the medial wall with blunt osteotome irward convexity of medial wall was disappeared.
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Fig. 4. Retrobulbar fat removal

Retrobulbar fat was removed mainly in upper
portion behind the global axis for the same effect
as roof decompression. The removed fat was seen
on the upper and lateral portion of each orbit.
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Fig. 5. Case 1L

22-year-old female with exophthalmos in both eyes
because of Graves” disease . 3 wall expansion of
orbit and retrobulbar fat removal was done.
Preoperative view. Protruding  eyeballs were
easily noticed and white sclera was widely seen.
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Fig. 6. Case 1.

Postoperative view. In exophthalmometric
exam eyeball was retruded about 10 mm in
both side.
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Fig. 7. Case 1.

In comparing the preoperative and postoperative CT, lateral and medial wall expansion was showed.

Fig. 8. Case 2.

21 - year - old female with exophthalmos combined with oculomotor dystrophy. 3 wall expansion of orbit
and retrobulbar fat removal was done. After 4 months later, blepharoptosis was corrected by frontalis

suspension operation with tensor fascia lata. Preoperative view.
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Fig. 9. Case 2.
Postoperative view. In exophthalmometric exam eyeball was retruded 25 mm in each eve and
blepharoptosis was corrected.
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