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Posttraumatic enophthalmos is one of the common complications of facial bone fracture, lead-
ing to serious functional and esthetic sequele. However, the correction of this complication is a
challenging procedure. A 62-year old patient was injured in a traffic accident, resulting in en-
ophthalmos of the right orbit, which had been uncorrected by a previous correction surgery.
The patient showed prominent enophthalmos, ptosis of right orbit, and temporal area depres-
sion without complaining diplopia. Under general anesthesia, the correction of enophthalmos
of right orbit was done using diced coastal cartilage and an absorbable mesh plate. The de-
pressed right temporal and the frontal area were reinforced using harvested abdominal fat.
Three months after the surgery, additional fat injection was introduced to supplement under
local anesthesia. Currently, 12 months after the surgery, the patient is in stable state without
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Autologous transplantation - Enophthalmos.
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Fig. 1. Preoperative findings. The patient showed prominent enophthalmos and ptosis of right orbit, and temporal area depression (A).
CT scan showed the right orbit depressed comparative to the left orbit (B). Red line is drawn to show the degree of orbit depression. In

the coronal CT scan, inferolateral defect of right orbit is seen (C).
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Fig. 2 Operatlve procedures Diced cartilage harvested from the coastal cartilage of right 6th rib (A) and mesh plate was used for right
orbital wall reconstruction. Abdominal fat was harvested infraumbilically (B) and centrifugated for 6 minutes under 3000 rpm and divided
into 1 mL syringes (C). The fat injection was done at right temporal area and frontal area, approached by 3 incisions, midline, left, and
right side on hairline (D).
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Fig. 3. Postoperative findings. Postoperative CT 1 day after the surgery shows that the depression of right orbit was corrected postopera-

Post-Traumatic Enophthalmos I Kim YJ, et al.

tively (A). Inferolateral defect of right orbit was treated with rib cartilage and absorbable mesh plate placed at inferior orbital wall (B). The
red circle shows the implanted diced rib cartilage. 12 months after the surgery, the enophthalmos, ptosis of right orbit, and the temporal

area depression are much improved (C).
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