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Faculty can add a clinical or imaging picture of Orbital wall fractures
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Pain on eye motion is a more unusual finding and may imply entrapment  

Functional 

Structural
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Ophthalmology consultation:

• Preoperative and postoperative

• Up to 40% of patients have 

associated injury

• Visual acuity, eye movements, 

orthoptic assessment and forced 

duction test

Forced duction test:
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• To assess preoperative entrapment 

and post-reconstruction mobility
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Note: a trapdoor fracture is an emergency situation
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Relative indications:

• Multiple wall fractures

• Distortion of medial rectus on CT 

scan

• Entrapment, decreased range of 

motion

• Late enophthalmos
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Diplopia itself is not necessarily an indication for surgery.

The decision to operate is multifactorial ... patient’s symptoms, patient’s 

wishes, ability to monitor.

Best evidence suggests that both a 

large floor defect and periorbital fat 

herniation is required to develop 

significant enophthalmos.
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Note: Orbital wall fractures are usually medial to infraorbital nerve

Note: Emphasize Hammer’s critical zone in posteromedial orbital floor
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Emphasize the need for an intraoperative or postoperative CT to assess 

reduction and fixation.
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Key message for faculty: Emphasize that the two most common 

complications are related to failure to correct the original deformity.
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