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— Abstract —

The Causes of Blow-out Fracture in Old Age Patients
and Their Computed Tomography Findings and Associated Facial Bone Fracture

Dong Woo Seo, M.D., Chang Hwan Sohn, M.D., Sang Ku Jung, M.D.,
Shin Ahn, M.D., Won Young Kim, M.D., Won Kim, M.D.

Department of Emergency Medicine, University of Ulsan, College of Medicine, Asan Medical Center

Purpose: The purpose of this study was to evaluate the causes of blow-out fractures, the computed tomogra-
phy findings, and the associated facial bone fracturesin aged patients.

Methods: This study was performed by conducting a chart review. From January 2004 to December 2007,
the patients who visited the emergency room of Asan Medical Center and were diagnosed as having a blow-out
fracture were included in the study population. Patients 60 years of age or older were grouped as the aged
group while patients younger than 60 years of age were grouped as the control group.

Results: Between the aged group and the control group, there was a difference in the causes of blow-out
fractures. The most common cause of blow-out fracture was a slip down in the aged group and violence in the
control group (p<0.05). There were no differences in associated symptoms. Extraocular muscle herniation was
the only stetistically different computed tomography findings. In associated facial bone fractures, the most
common fractures were the zygoma in the aged group and the nasal bone in the control group (p<0.05).

Conclusion: In patients 60 years of age or older, the most common cause of blow-out fracture was a dlip
down, and the most common associated facial bone fracture was a zygomatic fracture. (J Korean Soc
Traumatol 2009;22:44-50)
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4( 9.1%)

6 (13.6%)
2( 45%)

23 (52.3%)
9 (20.5%)

Nonaged group (n

36
305.89+227.381

0.006

22)

14
345.64 -+ 249,037
2( 9.1%)
6 (27.3%)
2( 9.1%)
10 (45.5%)
2( 9.1%)

Aged group (n

Femae
Stay time (Mean)

Male
Table 2. Comparisons of causes

*MVA: motor vehicle accident

Violence
MVA*
Fall dwon
Slip down

Etc
p-value

Sex
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Fig. 1. Comparison of causes.
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Fig. 2. Causes of Blow-out fracture according to age group.

Table 3. Comparisons of symptom

[ Fall down

O Slip down
M Etc

Aged group (n=22) Nonaged group (n=44) p-vaue
Swelling 16 (72.2%) 40 (90.9%) 0.072
Ecchymosis 11 (50.0%) 18 (40.9%) 0.6
Enophthalmos 1( 4.5%) 0 ( 0.0%) 0.333
Diplopia 5(22.7%) 17 (38.6%) 0.271
Subcutaneous emphysema 4 (18.2%) 4( 9.1%) 0.425
Table 4. Comparisons of fracture location
Aged group (n=22) Nonaged group (n=44)
Lateral wall 0(0%) 1(2.3%)
Media wall 10(45.5%) 24(54.5%)
Inferior wall 7(31.8%) 9(20.5%)
Combined fracture 5(22.7%) 10(22.7%)
p-value 0.678
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Table 5. Comparisons of other computed tomography finding
Aged group (n=22) Nonaged group (n=44) p-value
EOM* entrapment 2( 9.1%) 0 (0%) 0.108
Hemosinus 4 (18.2%) 8 (18.2%) 1
Orbital fat herniation 3(13.%) 4( 9.1%) 0.678
EOM herniation 19 (86.4%) 40 (90.9%) 0.045
*EOM: extraocular muscle
Table 6. Comparisons of associated facial bone fracture
Aged group (n=22) Nonaged group (n=44) p-value
Nasal bone 1( 4.5%) 11 (25.0%) 0.049
Zygoma 5 (22.7%) 2( 4.5%) 0.036
Maxilla 4 (18.2%) 6 (13.6%) 0.72
Frontal bone 2( 9.1%) 2( 4.5%) 0.596
Table 7. Comparisons of causes and associated facial fracture
Aged group (n=22) Nonaged group (n=44)
Associated facial Not associated facial Associated facial Not associated
fracture fracture fracture facial fracture
Violence 1 (12.5%) 1( 7.1%) 9 (50.0%) 14 (53.8%)
MVA* 2 (25.0%) 4 (28.6%) 2(11.1%) 2( 7.7%)
Fall dwon 1 (12.5%) 1( 7.1%) 3(16.7%) 3 (11.5%)
Slip down 3(37.5%) 7 (50.0%) 3(16.7%) 6 (23.1%)
Etc 1 (12.5%) 1( 7.1%) 1( 5.6%) 1( 3.8%)

p-value 0.954

0.957

*MVA: motor vehicle accident
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