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Abstract Objective: To discuss the clinical features and treatment methods for simple orbital blowout frac-
ture. Method : Retrospective analysis of the CT images of 16 orbital blowout fracture case,and identification of the
sites,degree, patterns and features of fractures. Among the 16 cases,2 cases adopted conservative treatment; 11 ca-
ses gained a reduction of orbital fracture through endoscopic transnasal surgery;the other 3 patients choosed endo-
scopic transnasal surgery and Caldwell-Luc operations. Result: Among 16 diplopia cases, 13 cases were completely
cured,and 3 patients’ vision were significantly improved. Among 11 enophthalmos cases, 10 patients were cured,
and the effect of the other one was not satisfied. Among the 15 eye movement disorder cases, 13 patients’ eye
movement gained a full recovery,and the other 2 cases were nearly normal. All patients’ vision were improved in
different extents,and no one got a complication. Conclusion: Computerized Tomography is helpful to the diagnosis

of simple orbital blowout fracture. Caldwell-Luc operation with transnasal endoscope is an effective method for the
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treatment of orbital fractures.
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Detection and grading of endolymphatic hydrops in
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Abstract Objective: To evaluate the extent of endolymphatic hydrops as shown by three-dimensional fluid-at-
tenuated inversion recovery magnetic resonance imaging (3D FLAIR MRD performed 24 hours after bilateral intra-
tympanic gadolinium administration and discuss the positive rate of endolymphatic hydrops in vestibule and
cochlea. Method : Twenty-four hours after bilateral intra-tympanic 8 times diluted gadolinium administration, three-
dimensional fluid-attenuated inversion recovery MRI, using a three-Tesla unit, was performed in 48 patients, and
then assessed the extent of endolymphatic hydrops in the MRI images. Result; Forty-eight patients showed different
levels of enhancement of perilymth in the inner ear. In these patients, obvious signs of endolymphatic hydrops
were visualized in vestibule,including 8 slight hydrops ,17 mild hydrops and 23 severe hydrops with a diagnostic

rate of 83. 3%. There were almost no complications in all 48 patients after bilateral intra-tympanic injection except
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