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A case of enophthalmos after the removal of a balloon
from the maxillary sinus in a blowout fracture
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A CASE OF ENOPHTHALMOS AFTER THE REMOVAL OF A BALLOON FROM
THE MAXILLARY SINUS IN A BLOWOUT FRACTURE

Akira SUGAMATA" and Hajime MATUMURA”
YTokyo Medical University Hachiouji Medical Center, Division of Plastic Surgery
“Tokyo Medical University Hospital, Division of Plastic Surgery

We experienced one case of a blowout fracture, which caused enophthalmos after the removal of a balloon
from the maxillary sinus used to treat her left blowout fracture.

A 32-year-old female was hit over the left eye and experienced double vision with left enophthalmos. Under di-
agnosis of a left blowout fracture, she was operated on in the otolaryngology section of another general hospital.
The operation method involved the removal of fractured bone fragment and the insertion of a balloon into the max-
illary sinus using a transmaxillary approach. The balloon was removed on the 10" day after the operation. Howev-
er, after the removal of the balloon, she still complained of enophthalmos of her left eye area and came to our hos-
pital seeking additional treatment.

We conducted a second operation to correct the left enophthalmos at four months after the injury. Our opera-
tion method was a reduction of the orbital tissue and a bone graft to the orbital floor. The operation was performed
using an orbital approach. After the second operation, her left enophthalmos recovered well.

We think the cause of her enophthalmos was due to the removal of bone fragments and an insufficient amount
of ballooning of the maxillary sinus during the first operation. In using transmaxillary operation method to treat a
blowout fracture, a certain reposition of fractured bone and a sufficient ballooning of the maxillary sinus are neces-
sary. In our experience, a maxillary sinus balloon placement should be kept in position for 4- 5 weeks.
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