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TMEPIAHWH: H mapouoia Eévwv owpdtwy otnv mepio-
x| Tou o@BaApikol kdyxou amoteAel pia aAnBivr Tpd-
KAnon yia tov Xtopaukd kar vaborpoowrkd Xel-
poupyo.

H mapapovr) toug ouvodeletal otig MePIOOOTEPES
TIEPITTWOEIG amd TNV ekOAAWON coBapwY EMTMAOKWY
mou Sev aQopolv POVO TNV AEITOUPYIKY] akepaldtnta
Tou o@BalpikoU BoABoU aMd Kal TwV YETOVIKWY
Sopwv. O1 emmAokég autég ToikiMouv avdhoya pe to
péyeBog Tou EEvou owPAatog, To OXrKa Tou, ToV JUnxa-
VIOPS TG KAKWoNG, kabwg kal tv uer tou. H éykaipn
avayvwpion toug Baciopevn otnv oXoAaoTiKr KAIVIKT
eE€taon og ouvdbuaoud [e Ta eupripata amnod Tov arel-
KOVIOTIKO €heyxo Ba odnyrjoouv kal oty KatdMnAn
Bepareutikr| avupetwmon. 18iaftepn mpocoxy amnartel-
Tal OTG TIEPITIWOEIG eKelveg TTou Ta &gva cwuata eiva
QUTIKIG TIPoEAeuonG Kabwg n avayvwpion Toug eival
Suoxeprig, akdua Kar e Ty Xprion twv o e&eAypé-
VWV ATTEIKOVIOTIKWY TEXVIKWV. 2KOTIOG TG €pyaciag
efval n mapousiaon NG AVUIPETWIMONG 2 TIEQITTIOOEWY
e TTapapovr| &&vwv cwudtwy and EUAO otnv TEpIoxH
ToU 0@BaAuIKoy Kdyxou.

Mepiypdpetal n SlayvwoTiKr TTPOCEYYIoN Kal N avTIle-
TWMon Tou akoAouBnoe kabwg kai ol poPAnuatiopol
TIoU TPoKUTTTouV amod tnv diaxeipion mapdpolwy Tep-
OTATK®V.

AEZEIZ KAEIAIA: zéva ogpata and EMo, [Mepikoyxi-
k6 Tpalpa, Ameikoviotikr pébodog.

SUMMARY: The presence of foreign bodies in the
orbital area is a great challenge for Oral and
Maxillofacial Surgeons.

Their presence is, in most cases, accompanied by seni-
ous complications, which do not only affect the func-
tional integrity of the eyeball, but also the integrity of
adjacent structures. These complications may vary
depending on the size, shape and texture of the foreign
body, as well as the injury mechanism. The early iden-
tification of these foreign bodies, on the basis of a care-
ful clinical examination combined with imaging findings,
will lead to the appropriate treatment of the patient.
Special attention is required in cases of foreign bodies
of plant origin, since their identification is very difficult,
even with the use of the most advanced imaging tech-
niques. The aim of this paper is to present the treat-
ment of two cases of wooden foreign bodies in the
orbital area. We describe our diagnostic approach, the
treatment, as well as the various questions arising from
the handling of similar cases.

KEY WORDS: Wooden foreign bodies, Periorbital
injury, Imaging method
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EIZAITQrH

Ta &va ogpata oy meploxr] Tou o@Baipikoy Kdy-
XOU Kal Twv yUpw otwv Sev eival omdvia. Qg Kupidte-
PEG aITieq avapépovtal Ta Tpoxaia atuxrjudtd, ol Tpau-
patopol and mupoBdAa OmAa, ol ekPr&eIg, of @IAovi-
Kieq Kabw¢ Kal ol TMWOoEIG. 2€ KATOIEG TEPTTIWOEIG
napapidlouy TV akepaIGTNTA ONPAVTIKWY AVATOHIKWY
Sopwv oTdTE KAl N AVTIPETWITION TTPEMEl va eival dyeon
TIPOKEIYEVOU va  amo@euxBolv COPApEG  EMTAOKEG
omwG N Pnviyyuda f 1o eykepahikd amdotnua
(Rahman kai ouv. 1997). 2e autd ta mepiotatkd eival
anapaftntn n ouvepyaoia Peta&l twv xeipoupywv dia-
POPETIKWV EIDIKOTATWY TTOOKEIIEVOU TO ATTOTEAECHA Va
efval To kaNtepo duvatod.

H evtémor| Toug amartel eEovuxioTkO KAIVIKG Kal arTel-
KOVIOTIKO €Aeyx0 kabwG O TIApatetapévog Xpovog
TIapApovAG Toug empPapuvel Ty TENKH TTESYVWON.

Ta &va owpata Quukrg TPogheuons Tapousidlouv
Kal TG TIEPIOOOTEPEG OUOXEPEIEG aVayVWPIONG KAl
EVIOTTIOHOU, TTAPAUEVOVTAG YId dANOTE GMO XPOoVIKO
Sidotnpa eykhwPiopéva evidg wv 1otwv (Lee kai Lee,
2002).

Ta euprjuata and tov aneikoviotikd €Aeyxo de aEovikn
Todoypagia MoIKIAOUY WG TTPOG TOV XPAVO TTou Yivetdl
n €&étaon yia v avixveuon twv Eévwv owpdtwv and
Eho. "Etol tig mpwteg efdouddeg petd tov Tpaupat-
opd n TMUKVATNTA TOUG EAQTIWVETAl OE eMmeda pIkpO-
TEPA ekeivwvV TOU AITTOUG €101 WOTe va ekhapPdvovral
WG agpac. Metd and pepikoUg PAvES N TUKVOTTA TOUg
efval mapopola Pe exeivn Twv eEWOoPBAAIKOY PUV Kal
Twv yUpw lotwv (Specht kar ouv. 1992, Weinacht ka
ouv. 1998). lMvetar Aomdv katavontd ot n avayvwplor
Toug katd v didpkeia autiig T iepiddou eivar apke-
T4 SUOKOAN.

2komdg autriG NG epyaoiag eivar va mapousiactoly 2
TIEQITTTWOEIG EVOQHVWONG Kal TTapdpovig Eévwy owpd-
Twv and EUAo otnv TepIoxXr| Tou 0POAAUIKOU KOyxou
mapouoiddovtag Ty dIayVwaoTiky TTIPOCEYyIon Kal TV
XEIPOUPYIKY QVTIJETATION,

YAIKO - ME©OOAOX

To uhikd pag mepihapBaver duo aouvrBioteg kai tau-
TOXpova omdvieg TTEPITTWOEIG TPAUPATIopoU Kal Tapa-
povAg &évwv owpdtwy, TIapoucidlel e evdiagépov
1600 0 TPATIOG TPAUPATIopoU, 600 Kai N Bepameutikn
TOUG QVTIHETWTTION.

Mepiypagry Ing mepimwong

Avdpac nAikiag 78 etv mpooniABe ota efwtepikd
Iatpeia NG KAVIKAG pag pe didykwon (AE) umokdyxiag
X(PAG N omoia apouoIdotnke TPV and 4 Prveg Petd
and avagepopevn mwon and eAaiddevrpo.

Katd v khivikr] e€€taon diamotwbnke eE€pubpn S10-

Pwudvog I. kai ouv./Romanos G. et al.

INTRODUCTION

The presence of foreign bodies in the orbit and its sur-
rounding tissues is not rare. Car accidents, firearm
injuries, explosions, disputes and falls are among the
most common causes of injury. In some cases, foreign
bodies affect the integrity of important anatomical
structures. Therefore, their early removal is necessary
in order to prevent severe implications, such as menin-
gitis and cerebral abscess (Rahman et al. 1997). In such
cases, the cooperation of surgeons of different special-
ties can provide the best possible result.

The localization of foreign bodies requires careful clini-
cal and imaging examination, since their prolonged
presence in the patient's body can worsen the final
prognosis.

Foreign bodies of plant origin are the most difficult to
identify and locate, as they can remain trapped in the
tissues for different periods of time.

CT imaging findings may vary depending on the time
when the examination for the detection of the wood-
en foreign bodies is carried out. During the first weeks
after injury, their density falls below that of fat, making
them to appear as air on the CT-scan. After a couple
of months, their density is similar to that of periorbital
muscles and surrounding tissues (Specht et al. 1992,
Weinacht et al. 1998). Therefore, it is very difficult to
identify them at this stage.

The aim of this paper is to present 2 cases of wooden
foreign bodies lodged in the orbital area and describe
the diagnostic approach and surgical treatment that
were adopted.

MATERIAL-METHOD

Our material includes two unusual and, at the same
time, rare cases of injury by foreign bodies. Both the
way in which the patients were injured and their treat-
ment are of great interest.

Description of the Ist case

A 78-year-old man was referred to the outpatient
department, with a swelling of the right infraorbital
area, which developed after he had fallen from an olive-
tree, 4 months ago.

The clinical examination revealed a reddish swelling,
slightly painful and warm on palpation. Moreover, a sig-
nificant amount of purulent material came out through
a cutaneous fistula, when the area was being pressed
(Fig. 1a). A skin scar was present due to a previous
attempt made by a doctor of a different specialty to
treat the patient. No signs of diplopia were observed,
while the ability of the right eyeball to move was nor-
mal.

The patient's history revealed that he was suffering
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occupation of the maxillary sinus.

ykwon, ehappd enwduvn kar Beppry otnv PnAdenon,
€V Katd TNV Tieon amofBalMadtav ikavr) Toodtnta muw-
doug uhikoy amd depuatikd oupiyyio (Eik.la). H drap-
En Oeppatikic ouNjg rjtav amdtokn TPonyoUHevVng
anéneipag digpelvnong amd yiatpd dANG eidIKOTTag.
Aev mapatnenbnke SmAwria kai n KIvTKSTNTa tou
(AE) opBaApikol BoABou rtav @uoiooyikn.

A6 10 10TopIKS ToU aoBevouc TIPOEKUPE ATl ETIAOXE
and aptnplakr uméptaon kaAd pubpildpevn e Vv
KaTdMnAN @appakeutiky aywyn.

O aoBevriq umoPAiBnke o dpeco €heyxo pe agovikn
Topoypagia omAayxvikol kpaviou pe opICovtieg Kal
oTepAavIaieg TopéG mdxoug 3 mm. Mia meploxry auén-
PEVNG TIUKVATNTAG OTo €0w toixwpa tou (AE) ogBah-
pIkoU KOyxou €yive dPeoa avuAnTTtr pe ouvodd kdtay-
pa tou olotoixou £5dgoug kabwg kal mAden KatdAn-
yn tou Iygopeiou dvtpou ( Ei. 1B kar y).

Me Bdon Tov Pnxaviopd Kakwong, TV KAIVIKY €Ikéva
Kal Ta amekoviotkd eupripatd, evioxuBnke n umoyia
MG evoprivwong &€vou owpatog otnv  utokdyxia
TIepIOXr.

Metd Ttov TIpOoeyXelpNTKO EAeyXO Kal pe avTIPIOTIKY
KA\uyn o aoBeviig odnyribnke oto xeipoupyeio. Me
yevikr] avaiobnoia kal péow umoPAepapikis Seppat-
KrG TOAG KaTd €MEKTacn tng mpolndpxouaag ouArg,
€YIVE TIAPAOKEUN TWV PAAAKWV 10TWV Kal anmokaAugdn-
Ke To dkpo Tou Eévou owpatog (Eik 2a). Me eheyxdpe-
VOUG XeIpIoPoUG emtelxBnke n agaipeor] tou petd
and TPOCEKTIKY UTIEYEPON TOU TTEPIOOTEOU aMd TO
£€8apog ToU KOYXOU, EVW TAUTOXPOova EyIve KAl N Tapo-
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PRECISION DYNAMICS CORP.

Eic. 11 Ta: Khvikr eikéva g Ing mepimwong. Eivar xapaktnpiotiké to oidnua tou kdtw BAepdpou kal To cupiyyio.
IB &ly: AGoviké Topoypapieg TTou amokaAUTTTouy Tov auAd Tou §UAivou E€vou owpatog, To KAtaypa oto £6apog
tou AE 096. kdyxou Kkai v TAfjpn KatdAnyn Tou oUCTOIXOU IyHOopPEiou.

Fig. 1: la: Clinical appearance of the st case. The swelling of the lower lid and the fistula are very characteristic. Ib
& I CT scans revealing the canal of the foreign body, the fracture of the right orbital floor and the complete

vt .z

Eik. 2: 2a : Metd v mpoottéhaon oto umokdyxio Xeihog
aveupioketal To dkpo Tou §évou owpatog. 2B: To iho éxel
apaipedel. 2y: To Evo owpa Petd v apaipeon Tou Kai To
TIaPAoKeUAo|a Tou TIEPIEXOUEVOU Tou IyHopeiou. 28: H KAvikr
eUQAvion tou aoBevoUs, 2prveg LETEYXEIPNTIKA.

Fig. 2: 2a: After accessing the infraorbital margin, an edge of the
foreign body was revealed. 2b: The wooden body has been
removed. 2¢: The foreign body after its removal and the specimen
of the sinus content. 2d: Clinical appearance, 2 months after the
operation.

from hypertension, which was regulated with the
appropriate medication.

The patient was immediately referred for a head CT
scan, with 3mm thick horizontal and coronal sections.
A high-density area was easily observed on the medial
wall of the right orbit, accompanied by a fracture of the
orbital floor, as well as by a complete occupation of the
maxillary sinus (Fig. Ib and I¢).

Based on the injury mechanism, the clinical examination
and the imaging findings, our suspicion that a foreign
body had been lodged in the infraorbital area grew
stronger.

After the necessary preoperative tests and the admin-
istration of antibiotics, the patient was taken to the
operating room. Under general anesthesia and through
a subciliary incision made as an extension of the pre-
existing scar, soft tissues were dissected and the edge
of the foreign body was revealed (Fig. 2a). The orbital
floor periosteum was carefully elevated and the whole
piece was removed by controlled movements, above
the orbital floor. At the same time, the purulent mate-
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XETEUON TTUWOOUG OUMOYAG amd TO €0w TOIXWHA TOU
(Ei. 2B). Me mmpooméAaon Caldwell-Luc €yive kabapi-
OpdG Kal amopdkpuveon TTOAUTIOEIO0UG QAeyHOVWMOOUG
UAikoU amd o (AE) yvabiaio kéAmo. H eméuBaon olo-
KANPWONKe pe TNV tomoBétnon kabetrjpa Folley evidg
Tou yvaBiaiou kGAmou, dgboveg TAUCEIS pe avtionTTt-
K& SiaAUpata kar ouppagr Katd oTPWHATA.

To &vo owpa Atav évag khadiokog amd ehaiddevtpo
prikoug 5.3 cm kai mAdtoug 0.5 cm (Eik. 2y). H petey-
xelpnuikr mopeia dev mapouciaoe emmAokeég (Eik. 25).

Mepiypagpn 2ng Mepimwong

Avdpac nAikiag 24 etwy, Pe eAeUBePO 1aTPIKS 1I0TOPIKO,
TPOOANOE OTO TUAPA EMEVOVIWY TIEPIOTATIKOV TOU
VOOOKOWEloU pag pe Hikpd BAaotiké Tpalpa otnv apl-
otepn mapeid. H khiviki) e€€taon amokdAupe extetapé-
vo ofdnua kar epubpdtnta oty mepioxr] tou (AE)
opBaAikoU Kdyxou e PikpoU PabBuou e§opBaiyo Ka
TIEPIOPIOHS TNG KIVNTIKOTNTAG TOU OUCTOIXOU 0QOaAuI-
koU BoABou (Eik. 3).

2UPewva e v Tieplypar] tou aobevr) 2 NUEPES TIpIV
v MPooéAeuat] tou, SéxOnke Piaio ktirmpua pe khadi
Sévtpou.

O aobevric umoPAbnke oe afoviki topoypagia
omAayxvikoU kpaviou pe eyKAPOIeG Kal OTeQaviaieg
TOPEG Ol oToieg kal aveédeiEav v mapouaia Egvou
owHatog eiogpxouevou and v (uywuatkry avineida
(AP) «kar Sigpxdpevou amd 1o OUCTOIXO IYHOPEIO
Avtpo, TNV pivikr) Bakdun kai to didppayua va éxel dia-
Tproel To €5agog tou (AE) ogpBaluikol kdyxou Tpo-
KaAWvTag utiéyepon tou kdtw opBou pudg kal tou BoA-
Pou (Ei. 4).

Metd tnv oAokAPwoN Tou £pyactnEIakoy EAEyXoU O
aoBevric 0dnynbnke oto xeipoupyeio. Me yevikr avai-
obnolfa éyive topr) oty ouhoxelNikry aUAaka kai aro-
KA\uPn Tou €&w Toixwpatog Ttou (AP) ypopeiou
dvtpou OTou Kal aveupéBnke evopnVWHEVO TUAKA
EUhou. AkoloUBnoe umoPAe@apikr Topr] Kai TTPOOTTE-
Aaon otov (AE) o@Balpikd kdyxo omou petd Tov éhey-
X0 Tou £ddpoug tou, dIamoTWOnKe N OUVEXEId TOU
EUAvou &évou owpartog Tou eixe kabnAwoel TPoG ta
dvw tov opBaiud (Eik. 5).

rial was drained from the orbital medial wall (Fig. 2b).
Through a Caldwell-Luc incision the left maxillary sinus
was curetted and a polypoid inflammatory material was
removed. The operation was completed with the inser-
tion of a Foley catheter into the maxillary sinus, repeat-
ed irrigation with antiseptic solutions and suturing in
layers.

The foreign body was a 5.3 cm long and 0.5 thick olive-
tree branchlet (Fig. 2c). The patient’s postoperative
course was uneventful (Fig. 2d).

Description of the 2nd case

A 24-year-old man, with free medical history, was
referred to the Emergency Department with a small
contusion on the left cheek Clinical examination
revealed extensive swelling and redness in the right
orbital area, combined with mild exophthalmos and
reduced motility of the concomitant eye bulb.
According to the patient, two days before coming to
the hospital, he had been struck by a tree branch.

Eix. 3: H K\ivikry eikéva tou aobevri tng 2ng mepimwong, pe éxdnAo tov eEdgpBaiuo, Se€id, tnv TUAn
€10650u Tou KAadlou amd v AP mapeid, eva eivar eggpavig o TEPIOPIOPAS OtV KIVTIKATNTA ToU
AE o@Balpou oty €8w kal kdtw PAeppatikr Béon.

Fig. 3: Clinical view of the 2nd patient. It is easy to notice the presence of exophthalmos on the
right and on the left region through which the branchlet had entered the cheek. The reduced
motility of the right eye (outwards and downwards) can also be noticed.

Eik. 4: 2e1pd te00dpwv Topwv otnv agovikr Topoypagia mou deixvouv Ty Unapén tou §évou owpatog va diamepvd to 5w toixwpa tou AP Iypopeiou, TV pivikr koIAdTnta
kai to didppayua kar va eBdver atov BoABd, apou éxel diamepdoel To €dapog Tou AE o@b. kdyxou.

Fig. 5: A series of four sections on the CT scan, revealing the presence of a foreign body, penetrating the left maxillary sinus, the nasal cavity and the diaphragm, and reaching
the eyeball, after having penetrated the right orbital floor.
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Eik. 5: Metd v digpelvnon amd to tpalpa g mapeidg Kai ToV eVIOToPS Tou §EVou O)HATOG YivETal TIPOOTIEAAON OTNV OUAOXEIAIKY) aUAGKA apIoTePd Kal Ty Umokdyxia
mepioxr} 6e&id, émou amokaAurovtar of dUo dkpeg Tou §UAivou E€vou owpatog.

Fig. 5: After the examination of the cheek through the contusion and the detection of the foreign body, we accessed the gingivolabial sulcus, on the left, and the infraorbital
area, on the right, where the two ends of the wooden foreign body were revealed.

(m
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Eik. 6: H oUMnyn tou dkpou tou E€vou owuatog Kai n apaipeor] Tou Pe ta umoAeiypara.
Fig. 6: The foreign body was grabbed and removed together with the remaining parts.

Eik. 7: O aoBevrig g
2ng mepimwong v 8n
PETEYXEIPNTIKY NHEPQ.
Fig. 6: The second
patient, 8 days post-
operatively.

AlevepyriOnke pikpr] apaipeon ootol MepIpepIKd Tou
EUNou WoTe va xahapwoel Kal pe EAAPPES TIEPICTPOPI-
KEC KIVAOEIG MTEUXONKE N apaipeor] Tou.

To prikog tou Atav 9 cm kai n péyiotn didueTpdg Tou
0.8 cm (Eik. 6).

H peteyxeipnukr mopeia urmp&e dpiotn (Eik. 7).

The patient was referred for a head CT scan, which in
axial and coronal sections revealed the presence of a
foreign body that had entered through the left zygo-
maticomaxillary buttress and penetrated the ipsilateral
maxillary sinus, the nasal cavity and the diaphragm.
Additionally it had ruptured the floor of the right orbit,
causing elevation of the inferior rectus muscle and eye-
ball (Fig. 4).

After the necessary laboratory tests, the patient was

2YZHTHZH

H nmapouoia Eévwy cwudtwy otny TepPIoxXT] Tou 0@Bal-
pikoU kdyxou amartel 181aftepn MPOCOXH KAl 0XoAaoTI-
KO KAIVIKO Kal drmelkovIoTIKO €AeyXO TIPOKEIPEVOU Va

Tépog ', No 1,2010/Vol |1, No I, 2010

taken to the operating room. Under general anesthesia,
an intraoral incision was made in the gingivolabial sulcus
and the lateral wall of the left maxillary sinus was
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TIEPIOPIOTOUV OTO EAGXIOTO Ol EMMAOKEG TIOU WTTOPET
va mapousiactoly and v mapapovr] Toug.

Ta &va owpata mou aveupiokovtal ouxvaTepd AQo-
poUv PETAMIKE aviikelpeva kal TPAPATa yudAiou
(Fulcher kar ouv. 2002), v Sev Aefmouv kai ta tepdxia
EUhou karl TETpag. 2€ KAmoleg TEPITIWOEIS ival duva-
v va diaoxiCouv tov Kkdyxo Kal va eykhwfiovtal
OTOUG YEMOVIKOUG 10TOUG OTWwG OTOUG TIapdpivioug
KOATTOUG, OTnV PIVIKY KOIAGTNTA, OTovV PIVO@Jpuyyd A
aképa kar evdokpaviakd (Rahman kar ouv. 1997,
Robaei kar ouv. 2004).

H kAivikr] onpeiohoyia moikiMel avahoya e to péyebog
Tou &Evou OWPATOG, TNV OUPHETOXH TTAPAKEIHEVOV
Sopwv otnv Topeia tou, To XA, TNV U, Kabwg Kal
TOV XPOVO TTAPAHOVAG TOU EVIOG TWV I0TWV.

Ta euprjpata moikiMouv and éva «abwoy» BAaotikd
TPaupa, epubpdtnta kai ofdnua oty mepioxry el0650v,
Siatapaxry G Aermoupyiag twv o@BAAUIKOV  HU®Y,
Tpaupatiopd tou PoABou (dMote dMng Baputntag),
kaBwg kai Tou orrtikoy velpou (Agarwal kai ouv. 1993).
‘Exouv pdhiota meplypagel kar oTraviOTEPES ETITTAOKEG
OTWG N KUTtapitida kai To andotnpa Tou KOyxou, dnpi-
oupyia ouplyyiou kabBwg kar e§6pOalyog oe TePITTTW-
Ot TIOU 1o &Evo OWPa TIAPapével eyKAWPIoPEVO
evOOioTIKG yIa 1kavd Xpovikd didotnpa.

H evdokpdvia evtdmon &évou owpatog ouvodeletal
and BapUtepn KAIVIKA €Ikdva TTou Propel va TrepiAap-
Baver diappor| eykeparovwtiaiou uypou, unviyyitda,
eyKe@aNkd andotnua, 1 va €xel Kal golpaia katdAngn.
H enfrrtwon tou eyke@aAikoU amooTtpatog avépXetdl
oto 48% pe mooootd Bvnrdtntag g tdéng tou 25%
(Mutlukan kar ouv. 1991, Greaney, 1994).

H éykaipn avayvapior] toug anaAdooel tov aoBevn
and v ePEA@vion SAwv Twv SUVNTIKWY ETIMTAOKWY TIOU
npoavaeépbnkav. [Npog autr tv kateiBuvon eivar 161-
aftepa xProIUa Ta OTOIXEId TToU PTTOPE! va amokopioel
KAmolog amd Tov amelkoviotikd éleyxo. Xwplc didBeon
UTTOTIINONG NG OUNPBOAAG Tou cupPatikoy aktivoAoyi-
KOU €eAéyxou, n xprion TG afovikAg Topoypagiag
kaBwg Kkal Tou payvnuikoy cuvtoviopou eivar empBePAn-
HEVN Kal avekTipnTn.

2€ VEVIKEG ypappeg n aovikr) topoypagpia evtoriCel
Eéva owpata amd pétalo kal YuaN, kal ureptepel
OUYKPITIKG [IE TIG «aMAEG» aKTIVOYPAQIEG yia ToV EVio-
mopd Eévwv CwPdTwv KAl TNV OXEoN TOUG HE TOUG
yUpw 10tolg (Potapov kai ouv. 1996) ald eivar hiyo-
Tepo euaiobntn doov apopd ta opyavikd avtikeldeva
xapnAig akuvoypad@ikig mukvotntag (Tite kar ouv.
2002).

H pelétn pe payvnukd ouvtoviopd  amodeikvietal
TIEPIOOBTEPO €IOIKY YIa TA YN -HETaMIKd E€va owpata
OTwG Ta avukeipeva QuUKAG Tmpogheuong (Specht ka
ouv. 1992).

Ta &va owpata and Vo otnv TepIoXr| Tou KAyXou
amnartouv 151aftepn Mpoooxr KaBwg n avayvwpior] Toug

Pwudvog I. kai ouv./Romanos G. et al.

revealed, where a piece of wood had become lodged.
Through a subciliary incision the right orbit was
accessed and the examination of its floor revealed that
the wooden foreign body had penetrated that area as
well pushing the eye bulb upwards (Fig. 5).

After bone removal around it, the wooden foreign
body was released and could be finally removed by
careful rotating movements. Its length was 9 cm, and its
maximum diameter 0.8 cm (Fig. 6). The patient's post-
operative course was uneventful (Fig. 7).

DISCUSSION

The presence of foreign bodies in the orbit requires
special attention and thorough clinical and imaging
examination, in order to minimize the risk of complica-
tions, which might arise from their presence.

Among the most common foreign bodies are metal
fragments and pieces of glass (Fulcher et al. 2002), as
well as pieces of wood or stone. In some cases, they
can penetrate the orbit and become lodged in neigh-
boring tissues, such as in the paranasal sinuses, the nasal
cavity, the epipharynx, or even in the cranium (Rahman
et al. 1997, Robaei et al. 2004).

Clinical signs vary according to the size of the foreign
body, the fact that its course might have affected neigh-
boring structures, its shape and texture, as well as the
duration of its presence inside the tissues. Findings may
vary: an “innocent” contusion, redness and swelling at
the entrance region, dysfunction of the eye muscles,
injury of the eyeball (in varying degrees), as well as
injury of the optical nerve (Agawal et al. 1993).

Other, rare, complications have also been reported, e.g.
orbital cellulitis and abscess, development of a fistula
and exophthalmos, in case that the foreign body re-
mains lodged in the tissue for a sufficient period of time.
A possible intracranial localization of the foreign body is
accompanied by more severe clinical signs, which may
include cerebrospinal fluid leak, meningitis, cerebral
abscess, or can even result in death.

The incidence rate of cerebral abscess reaches the per-
centage of 48%, with a mortality rate of 25% (Mutlukan
et al. 1991, Greaney, 1994).

The early identification of a foreign body can prevent
the potential complications mentioned above.
Information from imaging examinations can prove very
useful to this end. We do not intend here to underes-
timate the contribution of conventional radiography;
however the use of CT scan and magnetic resonance
imaging is necessary and invaluable.

In general, CT scanning can detect metal or glass for-
eign bodies and is more useful, compared to “simple”
radiography, for identifying foreign bodies and their
relations to neighboring tissues (Potapov et al. 1996).
However, it is less sensitive when it comes to organic
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Sev eival mdvrote evkohn (Cartwright kar ouv. 1995,
Jarrachy kai ouv. 2001). v BiAioypagia avagépeta
TIEPIOTATKO PE TTapapovr) Tepdxiou EVAou evidg Tou
KOyxou yia xpovikd Sidotnua 3 etwv (Lee kar Lee,
2002).

E&aMou n opyavikr uen kar n mopwdng oloTtacr Toug
Ta kabiotolv 16avikd udoTpwHa yia v avdrugn
HIKpoBiwv kai tnv eykatdotaon Aofpwéne. Me autd tov
TPdMO eival duvatd va odnyricouv og avopBaipitida,
TepIKoyxikS anmdotnpa kar dnuioupyia ouplyyiou (Van
der Wal kar Bookes, 2000). Me avdhoyo pnxaviopd
TIPoKARBNKe Kar n dnpuioupyia ouplyyiou otov acBeviy
MG TPWING Hag mepfmwong, Omou 1o EEvo owpd
mapépeve adidyvwoto yia SIdotnpa 4 unvav.

KaBuwg pdhiota mapapévouv eykAwPiopéva eivar duva-
TOV 1@ XAPAKINPEIOTIKA TOUG Va PoIGlowy Pe ekeiva g
@uoahidag aépa 1} evdg ootikou Tepaxiou otny aovi-
kr) togoypagia (Pytinen kai ouv. 1995, Uchino kar ouv.
1997). Z& QUTEG TIG TTEQITTWOEIG 1 JAyVNTIKK ameIkovi-
on prnopel va dwaoel v Adon.

H SuokoAia tou evtomopoU Twv QUTKWOV EEvwy owud-
Twv ogeietal og pia ogipd amd mapdyovieg OTwG To
YEYOVOG Tl TIOMEG Qopég ouvodelovtal amd pikpd
BAaotikd Tpavpata (dnwg oty Seltepn TePITwon
pag). H miAn ei06ou pmopel va eivar pikpr), n emoko-
TINon Kai n YnAdenon g MEPIKOYXIKNAG XWEAG va Jnv
arokaMiyel kdu afloonpeiwto, 1diaftepa étav ouvu-
ndpxel oidnua kar o KAAooIKSG aktIVOAOYIKOG EAEYXOG
akdpn Kkar n agovikr Topoypagia va pnv avadeikviouy
kdroia eupripata (Kamath kar ouv. 2004).
[Mpoanartolpevo yia v Xelpoupyikr diepedivnon Ka
aropdkpuvon evég EUAvou Evou owpatog eival o
QITEIKOVIOTIKOG EVIOTIONOG ToU KaBwg Kal nf oxéan Tou
He Toug yUpw 1otous. ATartetal atpaupatiky TEXVIK
pe KaAd QwTIopd Tou Tediou Kal PETA TNV armopdKpuV-
on tou, dpBoveg TAUCEIG Pe avtionmukd SlaAiparta,
KaBWwG Kal €AeyxOG TwV TTAPAKEPEVWY I0TWV yId TV
TIAPAHOVH) TUXOV UTTOAEINUATWV.

2YMIMEPAXMATA

Anarteitar upnAdg defktng kAivikig uroiag yia tyv did-
YVWOon Kar avayvwpion twv EEvav owpdtwv and §ulo
otV Tepioxr} Tou 0@Baiuikoy Koyxou.

O ouvduaoudg eEovuxioTKiG KAVIKAG e&€taong Ka
eEeISIKEUPEVOU  ATIEIKOVIOTIKOU €AEyxou 0dnyouv tov
KAIVIKO 1aTPO OTnV €yKalpn Kal XwPIG EMMAOKES Xel-
POUPYIKN ATTOPAKPUVON TOUG. 2 OAEG TIG TTEPITTIWOEIG
arareitar PeTeyxelpnuiky mapakoroubnon yia ikavod
Xpoviké didotnpua.

Tépog ', No 1,2010/Vol |1, No I, 2010

objects of low radiographic density (Tite et al. 2002).
Magnetic resonance imaging is more useful for detect-
ing non-metallic foreign bodies, such as objects of plant
origin (Specht et al. 1992).

Wooden foreign bodies in the orbital area require spe-
cial attention, since their detection is not always easy
(Cartwright et al. 1995, Jarrachy et al. 2001). As previ-
ously reported, a piece of wood had remained in the
orbit of a patient for 3 years (Lee and Lee, 2002).
The organic texture and porosity of wooden foreign
bodies are the ideal background for the development
of microbes and infections. Thus, they might lead to
panophthalmitis and periorbital abscess, or create a fis-
tula (Van der Wal and Brookes, 2000).

A similar mechanism contributed to the development
of a fistula in the case of our first patient, where the for-
eign body remained undetected for 4 months.

Since they remain enclosed for a period of time, their
characteristics can be similar to those of an air blister or
a piece of bone on the CT scan (Rytinen et al. 1995,
Uchino et al. 1997). In this case, magnetic resonance
imaging may reveal the problem.

Difficulties in detecting these bodies are due to a num-
ber of factors, such as the fact that they are usually
accompanied by small contusions (as in our second
case). Moreover, the entrance region may be small; the
visual examination and palpation of the orbital area
may not produce any significant findings, particularly
when a swelling coexists; and classic radiographs or
even CT scans may not reveal useful information
(Kamath et al. 2004).

The imaging localization of a wooden foreign body and
its relation to neighboring tissues is an essential pre-
condition for its surgical removal. Other necessary
steps include the use of an atraumatic technique, prop-
er illumination of the area, and, after the removal,
repeated irrigation with antiseptic solutions and exami-
nation of the neighboring tissues, in order to detect any
remaining parts of the foreign body.

CONCLUSIONS

A increased clinical suspicion is required in order to
diagnose and identify wooden foreign bodies in the
orbital area.

The combination of careful clinical tests and special
imaging examinations can lead the clinician to an early
and uneventful detection and removal of these bodies.
In any case, the patient should be placed under post-
operative supervision for a sufficient period of time.
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