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Management of traumatic superior orbital fissure syndrome (report of 22 cases)

CHEN Ji-gang, ZHANG Dan—feng, WEI Jiang—liang, ZOU Wei, HOU Li—jun. Department of Neurosurgery, Changzheng Hospital,
The second Military Medical University, Shanghai 200003, China

[Abstract] Objective To analyze the management and prognosis of the traumatic superior orbital fissure syndrome (TSOFS).
Methods Of 22 patients with TSOFS who were treated in our department in the recent 10 years, 15 were surgically treated and 7
conservatively. The prognoses were evaluated by the extraocular muscle movement. Results The abducen nerves were first, oculomotor
nerves second and trochlear nerves third in order of severity of damage to the nerves in the patients with TSOFS. The extraocular muscle
movement function were improved 3 months after the trauma in 81.8% of the patients with TSOFS and 6 months after the trauma in
95.5% of the patients with TSOFS. There was no significant difference in the prognoses between the patients treated surgery and
conservative treament (P>0.05). Conclusions The conservative treatment is recommended in the patients with TSOFS without sphenoid
fracture, who should be treated by steroid hormone. Surgical treatment should be considered if obvious sphenoid fracture is observed or
there is superior orbital fissure stenosis in the patients with TSOFS. The partial or complete recovery of cranial nerve function may be
expected in most of the patients with TSOFS if the proper treatment is performed.
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