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multiple bone fractures in the body.

many complications in panfacial bone fracture.

DELAYED VISUAL LOSS BY INDIRECT TRAUMATIC OPTIC NEUROPATHY RELATED
TO PANFACIAL FRACTURE: A CASE REPORT

Lee Jong Bok, Lee Dae Jeong, Choi Moon Ki, Min Seung Ki
Department of oral and maxillofacial surgery, School of Dentistry, Wonkwang University.

As panfacial fractures are involved multiple fracture, there are possibility of many pre-operative & post-
operative complications. It is necessary to do exact pre-operative evaluation, appropriate operation and
care, for preventing and treating these complications, especially related to optic nerve injury.

The complication occurs rarely after periorbital facial bone fracture, and indirect injuries may occur as a
result of impact shearing force transmitted into the optic nerve axons or to the nutrient vessels of the optic
nerve. Also indirect injuries may occur after the force of impact because of vasospasm and swelling of the
optic nerve within the confines of the nonexpansile optic canal. It is necessary to active evaluation and
treatments involving decompression of the orbit surgically and high dose steroid therapy in relation to pan-
facial fracture. But sometimes this treatments are limited due to severe swelling of the face and related

This case showed the delayed neuropathy, at last visual loss, in spite of megadose methylprednisolone
administration. The purpose of this article is to present indirect traumatic optic neuropathy that is one of

Key words: Panfacial fracture, Indirect traumatic optic neuropathy
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Fig. 1. Water’s view, reverse Towne's view, and zygomatic axial view showed both ZMC frac-
ture, left mandible ramus fracture, infraorbital bone fracture, etc.
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Fig. 2. 3-D CT showed both ZMC fracture, right inferior orbital wall fracture, Lefort | fracture,

left ramus vertical fracture.

Fig. 3. Surgical procedures; mandibular fracture : submandibular approach, Lefort | fracture : vestibular approach,
both ZMC fracture : transconjunctival approach and lateral eyebrow approach(Z0o]f ofof| %A 2oz XML, cthof

of L2 =atgh

A

Fig.5. CT (axial view) didn’t show the optic canal fracture,
optic apex fracture and retrobulbar hemorrhage.
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