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Abstract

Orbital fracture forms a major portion of the facial trauma cases, caused due to road traffic accidents. These fractures
can be managed by multidisciplinary team consisting of faciomaxillary surgeons, plastic surgeons, general surgeons, and
ophthalmologists. The management of these fractures can be done under general anesthesia as well as local anesthesia.
There are many advantages which can be taken into consideration when the repair procedure is done under regional or local

anesthesia. Here, presenting a short case of orbital rim fracture management in dental chair under local anesthesia.
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INTRODUCTION

Facial trauma constitutes a major portion of general
traumatic cases. 30-40% of the cases of facial trauma
involves orbit.l"! Zygomatic bone, maxillary bone,
and palatine bones which make the floor of the orbit,
fracture of this infraorbital rim can majorly affect the
infraorbital nerves and blood vessels as it involves
the infraorbital groove.?! Various approaches are
used for the repair with the help of transcutaneous
and transconjunctival approach. Orbital fractures can
be managed by multidisciplinary team consisting of
ophthalmologists, faciomaxillary surgeon, and plastic
surgeons. Introduction of newer materials such as porous
polyethylene and titanium have improvised the treatment
outcome.P¥ The preliminary goal of the orbital fractures
remains to reposition the herniated fat of orbit and
restore the bone contours.
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CASE REPORT

The patient came to the outpatient department after
accident with swelling of the right periorbital region
[Figure 1]. Informed consent has been obtained from the
patient to use the photographs for record and data sharing
purpose. The diagnostic radiograph was obtained. The main
aim was to perform reduction and repair of infraorbital rim
to maintain anatomy of fractured region from esthetic and
functional point of view by rigid fixation and to avoid the
parasthesia of infraorbital nerve on dental chair (backrest
position was 15° angulated to the base of dental chair) under
sterilization and asepsis after local anesthesia (infraorbital
nerve block and infiltration of related area) with xylocaine
with adrenaline (1:80000) infraorbital incision was done on
the scar due to previous trauma. After blunt dissection of
orbicularis muscle and after elevation of periosteum, the
fractured part of infraorbital rim was clearly exposed and
the operative field was extended for rigid fixation. Rigid
fixation was done by six holes titanium mini orbital plate
with 2 mm (four) titanium screw maintaining the law of
fixation [Figure 2] and radiograph was obtained [Figure 3].
Periosteum and inner muscle layers were closed with 3-0
vicryl and superficial skin sutured by 4-0 proline. Healing
was satisfactory with reduced pain after 1 week postsurgery
[Figure 4] and 2 weeks [Figure 5].
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Figure 1: Presurgical image

Figure 3: Surgical approach

DISCUSSION

Esthetic disfigurement is one of the important concerns
with any road traffic accidents (RT'A) and RT'A is one of the
leading causes for facial trauma. Faciomaxillary surgeons are
in constant attempts to improve eyes and best attempts to
maintain both esthetics and function. Orbital rim fractures

Figure 5: Healing after 1 week of postsurgery

Figure 6: Healing after 2 week of postsurgery

are usually managed by exposing the lower orbital rim by
various types of incisions such as subciliary infraorbital and
transconjunctival. There are various complications after
the treatment including scarring, ectropion, epiphora, and
pigmentation. Conjunctival incisions avoid external scar
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compared to skin muscle flap incisions.>! Although there
were options of subciliary and transconjunctival incisions
which were preferred due to esthetic point of views.
However, in this case, already the previous scar was there
on infraorbital rim due to trauma. Hence, we preferred
here infraorbital incision due to the previous scar on
incision site and ease of surgery along with more exposed
area of operative field. Periorbital edema with ecchymosis,
parasthesia on the area supplied by lower palpebral, lateral
nasal, and superior labial due to compression of nerve due to
fracture were found in this case. Mainly to avoid permanent
nerve damage, the fracture of infraorbital rim was repaired
and the step on infraorbital rim was also corrected. In post-
operative follow-up, the improvement of the patient was
very significant, and the areas supplied by lower palpebral,
lateral nasal and superior labial on that particular site was
normal after 2 weeks that means no neuropraxia on that
particular region was found. There are few cases reported
to be managed under regional anesthesia and their results
are compatible to the cases done under general anesthesia.
The patient under regional anesthesia along with the light
medication feels relaxed and comfortable during the entire
procedure.” In nerve block always remains better than
general anesthesia, due to the low-stress induction and less
incidence of complication, there are reports of orbital rim
fracture management with local anesthesia, but are few.!

CONCLUSION

If the immediate step was not taken then permanent
damage of aforesaid nerves, permanent damage of

those nerve could be occurred. There was no case
study till revealed the infraorbital rim fracture repaired
done under local anesthesia on dental chair. To save
patient from neuropraxia of those particular nerve, the
immediate step was taken on dental chair under local
anesthesia.
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