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<Abstract>

Two cases of costochondral graft for obsolete orbital blowout
fracture accompanied by diplopia

Narushi Sugiyama® and Mutsuko Kato?

DDepartment of Plastic Surgery, ¥ Department of Ophthalmology,

Japanese Red Cross Okayama Hospital

Obsolete orbital blowout fracture has been
considered to have worse surgical outcome in
comparison with fresh fracture due to several
reasons including scarring of soft tissues. Although
costochondral grafting for posttraumatic
enophthalmos was first reported in 1989, there
have not been similar reports and this treatment
method is not widely performed. We have
performed costochondral grafting in two patients
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with obsolete orbital blowout fracture
accompanied by diplopia, and have confirmed
improvement of diplopia. This is considered to be
a good treatment method not only because of easy
control of the grafting amount but also because of
less postoperative absorption than autogenous
bone. In addition, costochondral grafting is safer
than using artificial bone since it is autologous
tissue.



