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A Case of Orbital Emphysema with Visual Loss after Endoscopic Sinus Surgery

Jun Wan Park, MD and Jong In Jeong, MD
Department of Otorhinolaryngology, Keimyung University School of Medicine, Dongsan Medical Center,

—ABSTRACT —

Daegu, Korea

Orbital complications following endoscopic sinus surgery are rare but may lead to serious morbidity, because the
paranasal sinuses are adjacent to the orbit. Orbital complications following blindness are mostly caused by direct
injury of orbital contents such as optic nerve, extraocular muscles, and its blood supply. And it also progress rap-
idly. We report a case of orbital emphysema with visual loss after endoscopic sinus surgery without direct dam-
age of orbital contents. (J Clinical Otolaryngol 2017;28:277-282)
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Fig. 2. Preoperative confrast-enhanced paranasal sinus CT imoges. A (axial) OrblToI emphysema in IoTeroI porhons
of the right orbit, subperiosteal abscess of the lateral wall, the right preseptal emphysema, and extensive enhancing
soft tissue swelling of the right perizygomatic, perimasseteric, and periparotid regions are identified. Proptosis and
deformity of the right eyeball caused stretching of the right optic nerve. B : (coronal) Enhancing mucosal thickening
of the right ethmoid sinus, and opacification and peripheral rim enhancement of the maxillary sinus. C : (axial)
Scanty soft tissue emphysema was indentified at the right retromaxillary space. D : (coronal) Possibility of bony de-
fect of the lateral wall of maxillary sinus was suspected.
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Fig. 3. Funduscopic findings of the right eye. The posterior
pole of retina was pale, and the major arcades were
narrowed. The cherry red spot was also seen lateral to
the disc at 9 o’clock position.
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Fig. 4. Endoscopic and CT findings of orbital decompression. A : Medial orbital wall decompression was performed.
The incisions of medial periorbita ware made parallel to direction of the medial rectus muscle with sickle knife. B : In-
ferior orbital wall decompression was performed via Caldwell-Luc approach. After a medial half of the inferior wall
of right orbit was removed with drill, The incisions of inferior periorbita were made parallel to direction of the inferior
rectus muscle with sickle knife. C : Postoperative CT findings. (axial) The emphysema and abscess in lateral portions
of the right orbit were improved, and proptosis was decreased. Orbital fat was herniated to right ethmoid cavity. D :
Postoperative CT findings. (coronal) Orbital fat was herniated to right ethmoid and maxillary cavity.
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