. 638 - AR SR IR AL 243K 2015 4E 7 145 33 %5 7 ) Chin J Exp Ophthalmol, July 2015, Vol. 33 ,No. 7

- i PR 5

AR WA A5 Medpor #HE 2 L35 IR HE 7
SR O ik A L 55 M EE A

B sha RN A &

G
I

(WE] BF JLRMRMEEITA A S 00 RF 8, B8 530 098 AR 32/ T R U 3 10 A 8O 7
AT R SO A e B ER B A L B R E B 4T A8 SRR T — AR YRR TR I FE Y (S UE TR
%E’Jﬁ)&ﬂlﬁ%ﬁtb&ﬁﬁui’x"vw BE RO A RS Medpor A48HFE JL 3 IR IE 7 37 6 5 T AR
MR Bzt Jik 6 2008 4 4 2 2014 48 8 A 7EAE 52 B B TR VG T B L B IR HE & 47 72 i) 72
HIR 114 Ml A R 4 1] At o A, G o 0 355 T W IS AR AL A WD 16 97 & 28 HR J% Meedpor HE A WIIRYT 3 44 IR ,2 D4
AR F I LAFAE B RATAR VS E 2 AL BRAE A WA [ A6, F AR S AT IR], 32 F RS 2 d BT 46 BR L2 g
PSR, CT Kp A PR AR F R AT JE MEBE (952 B2 R B, P BE DT 12.7 D H L B2 DR R ARIR T3k, £
T MR ME B 47 9 7 ) 2 S0 R MR BR 3 sl 0 A A 10 ok 30 DA 2 b TR OR 119 28 Sk A0SR R A0 IR BR Y B I
THE LR X RARRBEARTGRR R ER, ER ARG Z I IRER I 30 B A5 4586 R 38 208 %, I
Hh R WA A ) AL IR S i 92. 9% (26/28 ) , Medpor AH AW 41 4 90. 9% (40/44) , 22 52 L GL it 24 2 X
(P=0.57) o ARJ5 Al W AAE A P ALIE T pf 22 S'ZEEEMWK?—%‘ 13 IR, /i 46.4% , Medpor fH A #) 41 20 MR, /5
45.5% A 2R TG E L (P=0.56) . CT KA 4528 WR ,2 A A AR IR R S5 HIE BE S 451 DX 18 52, HIE P di 5T Y
AU S, HE BE AL A WITEAL T%L[ﬂ(fsz’fﬁ/\%fﬂik?'ytf)ukkﬁkfﬁﬁikV\]Ka%‘&?k}—@m%‘,ﬁ Medpor f# A
WL IR BRI B SR R I 4 1 ), 1800 2.27% o 51 ATIRISCAR B BHS Medpor A1 FH4 AT T L B IR BE -
Prid A T RSO BT, AT WSO AR T )Lz AR E B 7 (9 48 S 0F Rk 2

[xgg|] MIESH/ FTA; BRI/ TR JLE; BUAH AR X GFEIT S LI Z 4 5
s PRI s RITAOCR

Comparison of repair effectiveness on pediatric orbit fracture between porous polyethylene ( Medpor) and
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Key Lab ,Beijing Tongren Eye Center ,Bejing Tongren Hospital ,Capital Medical University ,Beijing 100730 ,China
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[ Abstract] Background Orbital fracture in children has its own characteristics. Choosing the suitable
plastic materials is the effective measurement to improve the successful rate of surgery. Absorbable plate filling
provides a new material for children with orbital fracture. However, few studies compare the effectivity and safety
between absorbable plate filling and conventional filling.  Objective The aim of this study was to compare the long-
term efficacy and safety between absorbable plate and Medpor implants in the repair of pediatric orbital fracture.
Methods Clinical data of 72 eyes of 72 pediatric patients with orbital fracture who received surgicals reconstruction
in Beijing Tongren Eye Center from 2008 April to 2014 August were respectively analyzed,including 28 patients with
absorbable plates filling and 44 patients with Medpor implants. Demography and preoperative clinical signs were
matched between the two groups. Operative procedure was same except the implanted materials. The functional training
of extraocular muscle was performed since the second day after surgery in both groups. The imaging findings of the
orbit were evaluated by computed tomography ( CT) before and after surgery. The patients were followed-up for
avarage 12.7 months after operation. The therapeutic effectiveness and safety were compared between the different
implants , such as incidence of enophthalmos, extraocular movement impairment and diplopia,and the sensory deficit of
skin and complications were documented. Results Extraocular muscle movement improved and diplopia alleviated
or disappeared in 92.9% (26/28) in the absorbable plate group and 90.9% (40/44) in the Medpor group, without
significant difference between the two groups (P=0.57). The sensory deficit of skin was found in 13 eyes (46.4% )
and 20 eyes (45.5% ) in the absorbable plate group and Medpor group, respectively, and there was no significant
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difference between the two groups (P =0.56). CT revealed that the anatomical reconstruction of orbits could be

achieved in all patients in both groups without the shifting of implants and extrusion. No enophthalmos and

postoperative infection were found in absorbable plate group,however,the residual enophthalmos or late infection was

found in 1 eye for each in the Medpor group. Conclusions

Both the absorbable plate and Medpor implants show

good results for reconstruction of pediatric orbital fracture. Absorbable plate is an ideal material for pediatric orbital

blowout fracture because of fewer postoperative complications.

[ Key words]

Orbital fractures/surgery; Eye injuries/surgery; Child; Prosthesis implantation; Tomography,

X-ray computed; Retrospective studies; Comparative studies; Treatment outcome
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