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PRELIMINARY CASE REPORTS OF RECONSTRUCTION FOR
ORBITAL HYPOPLASIA AFTER EYEBALL ENUCLEATION
AND IRRADIATION DURING CHILDHOOD

Hoon Kim*, Mi-suk Choi, Sung-won Choi, Kwan-Suk Hong,
Sung-moon Kim, Jae-suk Rim, Jong-jin Kwon

The Department of Dentistrry, College of Medicine, Korea University

There are many reports of the surgical management for the craniofacial abnormalities arising
from the irradiation of the head and face for treatment of childhood cancers.

Since the mordern combined-modalily theraphy for childhood cancers began in the late 1960s
and the early 1970s, recent reports have described the occular, dental and maxillo-facial abnorma-
lities after irradiation in long-term survivors of cancers of the head and face. The resultant
deformities may be known to be difficult to reconstruct with surgical techniques. This paper
describes the late reconstructive surgery for the umilateral orbital and malar hypoplasia after
eyeball enucleation and trradiation during childhood to corvect the facial asymmetry and expand
the contracted orbital socket into the functional dimension for the retaining eyeball prosthesis
with spherical implant. We reports the satisfactory preliminary results from the midfacial osteo-
tomy through the supero-lateral orbital rim and malar bone and the antero-lateral repositioning
with the autogenous bone grafting in 26 year-old female patient who will be planned to make
the new eyeball prosthesis by the department of ophthalmology.
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Krolein incision (lateral approach) for uni-
lateral blepharoplasty

midfacial osteotomy and anterolateral re-
positioning of the mobilized segment
autogenous corticocancellous illiac bone
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grafts (ant. approaoh) for bridging of os-
teotomy gaps and augmentation of supraor-
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. free fat grafts for depressed temporal area

and orbital socket

. fabrication of new orbital prosthesis
. follow-up check
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