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Treatment of Severe Blepharoptosis after Blow Out
Fracture
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Purpose: Blepharoptosis can result from either con-
genital or acquired causes. Blow out fracture or facial bone
fracture including blow out fracture can be one of the
causes. Authors experienced 3 cases of severe blepharo-
ptosis after blow out fracture treated only with observation
after reduction of associated fracture.

Methods: Reconstruction of orbital wall was conducted
on all cases diagnosed as blow out fracture using 3
dimensional computed tomography, and conservative
treatment was done on accompanying severe blepharop-
tosis.

Results: At the time of injury, all cases showed severe
blepharoptosis requiring frontalis muscle transfer for cor-
rection. But blepharoptosis was recovered in an average of
18 weeks without any surgical procedure except recon-
struction of orbital wall.

Conclusion: Once Blepharoptosis occurred after blow
out fracture, thorough evaluation must be done at first. If
definitive cause of blepahroptisis cannot be found as
authors' cases, injury of oculomotor nerve may result in
blepharoptosis. So, as for blepharoptosis after blow out
fracture, conservative treatment following reconstruction of
fractured orbital wall can be one of good management.
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Fig. 1. Case 1. (Left) 4 weeks after trauma, amount of ptosis is 8 mm and levator function is 0 mm. (Center) 23 weeks after
trauma, amount of ptosis is 2 mm and levator function is 11 mm, nearly normal improvement in eye opening. (Right)
Preoperative orbit CT finding.

Fig. 2. Case 2. (Left) 4 weeks after trauma, amount of ptosis is 6 mm and levator function is 2 mm. (Center) 13 weeks after
trauma, amount of ptosis is 0 mm and levator function is 12 mm, nearly normal improvement in eye opening. (Right)
Preoperative 3 dimensional CT finding.
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Fig. 3. Case 3. (Left) 2 week after trauma, amount of ptosis is 8 mm and levator function is 0 mm. (Center) 18 weeks after
trauma, amount of ptosis is 2 mm and levator function is 8 mm, significant improvement in eye opening. (Right) Preoperative

orbit CT finding.
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