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TG HIARSG . 455 - NSMT 41tk SMT 4l ARG S M AIRER S 3 MR E R (3 P=0.000), MRBRZEHE =GR, BIRFIERT
LN SMT ¥ e, 48 - Bl 5295 BOF KR5S MR IRERIZ S FErT I 1 52 A e,
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Effect of sinus inflammation on the prognosis of blowout orbital fracture
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[Abstract] Objective - To investigate the effect of sinus inflammation on the prognosis of blowout orbital fracture (BOF) patients. Methods - With the
retrospective study method, 66 BOF patients at Shanghai Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine from December
2018 to August 2019 were included and divided into sinus membrane thickening group (SMT group, n=48) and no sinus membrane thickening group
(NSMT group, n=18). The corrected vision, diplopia, eye movement disorder, and exophthalmia of patients were compared between the two groups. In
this study, the X’ test, one-way analysis of variance and multiple regression equations were used to analyze the correlation between SMT and the prognosis
of BOF. Results - Postoperative diplopia and eye movement disorder in the NSMT group compared with the SMT group were milder (both P=0.000).
The difference in exophthalmia and changes in corrected visual acuity were not correlated with the thickening of sinus membrane. Conclusion - Sinus
inflammation is correlated with the recovery of diplopia and eye movement disorder of BOF.

[Key words] blowout orbital fracture (BOF); sinus inflammation; sinus membrane thickening (SMT); vision loss; diplopia; ocular motility disorder;

exophthalmia
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Mgl s 2 gk dy, Bl BRI INgE ., WAL T g%
WA RS R KA T, BSEEBEE (sinus membrane
thickening, SMT) &gl &4 ERWE E\Ir 2z —, 4%
FEREA IR B — B oh 1 ~ 2 mm, KT 2 mm WAL
g BRPE B JE, s PR bl i T WL 2 8 (computed
tomography, CT) FZARMEL, M &l S 52 FEME A 4R 07
FARDL, CABOKFALIERE, RO BE 52 RAE DL,

BOF HE F AR H R FHEK B2 AT W Y i N T4k
oG MITIERE R B ZIRIE, RJF, AN TARHBIFETIE

W, EEREETEI SR, TR S S AR

I, FARIFEAOANCIGRATRESFSEAER ", R
RE SN E EANE . AUk, BOF BEAJE IHE
RKIFAERI 32 22, 2N IRNER B FRAEFIE &, AF
T BOF & WHG . AWFsld 2 4200 BOF Hilfahy
HAb R, TR S R0 F 5 BOF 35 HilJm AR
P, 24 BOF FJRIT SR b (k4 .
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1.1 WFsEXRT%

AN 2018 4F 12 H—2019 4F 8 H1E [ il 23l K5 &
TR JE S LN R B e AR % 22 BRHE B 97 18 2 T RiAIT
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(4) BRIEAL A R B brof A 0 2 & 2 2 B2 1
AR, RJG7d. RIG 34 HEBNARAIFFER D
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R JH SPSS 19.0 GiitAik it A1 Hr . 48/ IE& A
A EEHRLL X+ s o, AFFA &5 A B E S i DA
M (0, Q) Fow, EWRELn (%) Fom, R
W, HLHFHETTZE M. EZ % Mann-Whitney U AR 3 2E1T
EeAg, SR SCAb 5 RE PR Ad Rl S 52 e 16 24 R2 i) BOF
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40 A\ BOF & 66 i (66 i)t), fL4% SMT 4 48 {5
(48 fiIR), NSMT 41 18 f5il (18 fiR).
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R
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Tab 1 Basic information of the two groups

Indicator Sl\(/;iirgo;l ® Ns(l\:g lg Sr())up FlxlZ Pvalue
Male/n (%) 31 (64.6) 9 (50.0) 1.166 0.280
Age/year 40.79+12.10 39.57+£10.67 0.140 0.710
Time to surgery/d 22.63+15.37 22.00+£16.21 0.704 0.405
Number of fractured wall/n 2.00 (1.00, 4.00) 1.00 (1.00,4.00) — 0.828 0.407
Low speed force/n (%) 40 (83.3) 15 (31.3) 0.000 1.000

2.2 2 LB AR B REW S 1 DL L ER
2HBEAREMIIRERE LR NFK 2, £ 3, KFTd,

34H, NSMTHBEEMBRERT SMTH, HESFH

Giit % & L (P=0.006, P=0.002), AJ53/ H, NSMT

AR () . 2020, 40 (10) (&)



1400 | LB REFE (E¥M) 2020, 40 (10)

HLBHIRBIE S TIRB R T SMT 41, HERAGI% 2. HENDERE TG L,
B (P=0.020), 2ALEHAIE 7 d. 34 HAPRIRZEH I
%2 2 GUBHARRIA G S BURIILER I ST ELIE SR [n (%) ]

Tab 2 Distribution characteristics of diplopia and eye movement disorder in the two groups preoperatively and postoperatively [1 (%) ]

Trnchegiion Breoperation 7 days after operation 3 months after operation
SMT group (n=48) NSMT group (n=18) SMT group (n=48) NSMT group (n=18) SMT group (n=48) NSMT group (n=18)
Diplopia
Grade 3 5(10.4) 1(5.6) 4(83) 0 (0) 0 (0) 0(0)
Grade 2 8 (16.7) 5(27.8) 6 (12.5) 0 (0) 7 (14.6) 0(0)
Grade 1 19 (39.6) 7 (38.9) 21 (43.8) 5(27.8) 16 (33.3) 1(5.6)
None 16 (33.3) 5(27.8) 17 (35.4) 13 (72.2) 25 (52.1) 17 (94.4)

Ocular motility disorder

Grade 3 1(2.1) 0(0) 0(0) 0(0) 0(0) 0(0)
Grade 2 9 (18.8) 2 (11.1) 7 (14.6) 0(0) 5(10.4) 0(0)
Grade 18 (37.5) 9 (50.0) 16 (33.3) 5(27.8) 15 (31.3) 2 (11.1)
None 20 (41.7) 7(38.9) 25 (52.1) 13 (72.2) 28 (58.3) 16 (88.9)

463 2 HBHARRA SRR AL

Tab 3 Comparison of preoperative and postoperative visual functions between the two groups

Preoperation 7 days after operation 3 months after operation
Indicator SMT group NSMT group SMT group NSMT group SMT group NSMT group
(n=48) (n=18) (n=48) (n=18) (n=48) (n=18)
Diplopia/score 1.00 (0.00, 3.00) 1.00 (0.00, 3.00) 1.00 (0.00,2.00)  0.00 (0.00,1.00) ©  0.00 (0.00,2.00)  0.00 (0.00, 1.00) *
Ocular motility disorder/score 1.00 (0.00, 3.00) 1.00 (0.00, 2.00) 0.00 (0.00,2.00)  0.00 (0.00, 1.00) 0.00 (0.00,2.00)  0.00 (0.00,1.00) *
Exophthalmia/mm 2.53+1.73 2.69+2.33 1.72+1.81 1.76 £2.04 0.60+1.08 0.61+0.98
Corrected visual acuity of
0.70 (0.00, 1.20) 0.70 (0.15, 1.00) 0.90 (0.00, 1.20) 1.00 (0.15, 1.00) 1.00 (0.00, 1.20) 1.00 (0.40, 1.00)

fractured eye/logMAR

Note: * P=0.006, ® P=0.002, * P=0.020, compared with SMT group.

2.3 WIESIR SR SR AR G Fl 52 RFE P D R AH G, AR ZE M 22 (A (L A R
ZotBlHS AT RN R 4, FEoREMEEE (B=0.178,  FriEM DAL El s 52 R TOM et
P=0.000) FHHRIRIZsHPERSFEREE (B=0.142, P=0.000) 5

# 4 BOF 5 WL fna 5 32 RAOHISE A%

Tab 4 Correlation between visual functions and paranasal sinus inflammation in BOF patients

B value
Variable 3 rzg::::ijfer 70‘;?;;??? Gender  Left or right eye Etfir(::tii:f frilizzzr\z;l Age SMT score  Time to surgery
Diplopia —0.440° -0.322¢ 0.196 0.121 0.048 0.095 0.008 0.178° —0.002
Ocular motility disorder —0.243° —0.257¢ 0.278 —0.070 0.646° —0.117° 0.003 0.142° 0.004
Exophthalmia —2.024° —1.281¢ 0.311 —0.297 0.282 —0.249 0.011 —0.064 0.016°
Corrected visual acuity —0.131° —0.108° —0.033 —0.028 —0.083 —0.029 -0.008° 0.005 0.003°

Note: * P=0.002, ® P=0.024, © P=0.000, ® P=0.019, © P=0.017, ® P=0.039, © P=0.036, ® P=0.003, ® P=0.014, ® P=0.012, compared with SMT group.
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