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Abstract

e AIM: To discuss the application effect of individually
performed titanium mesh in infraorbital wall fracture
reconstruction.

e METHODS: Sixty - seven patients (67 eyes) diagnosed
as infraorbital fracture from January 2011 to February
2014 were performed reconstruction with individually
performed titanium mesh. The recovery of incision,
visual acuity, eyeball mobility, diplopia and proptosis
were monitored by post - operation follow - up which
lasted for 1a.

e RESULTS: No infection, titanium mesh transposition,
prolapse, deformities, exclusion or ectropion were
occurred in the follow - up period. The eyeball embole
was less than 2mm by bilateral proptosis contrast. The
diplopia in 5 eyes were disappeared in 4 and approved in
one. The eyeball descent in 2 cases was disappeared.
The visual acuity was the same compared with pre -
operation. The rate of disappeared diplopia at primary
position was 93% and improved significantly in the other

3 patients. The rate of disappeared diplopia at peripheral
visual field was 86% and improved significantly in the
other 2 patients.

¢ CONCLUSION ; The reconstruction effect of individually
performed titanium mesh in infraorbital wall fracture was
satisfied and safe.
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