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Goals

• Review thought process of reconstruction of orbital defects
• Globe sparing cases

• Introduce usage of intact acellular fish skin xenograft for replacement 
of medial wall and floor defects for orbital support
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Balance and Motility

• Deficient movement
• Intrinsic forces

• Weak, nerve injury- distal peripheral versus cranial nerve
• Extrinsic forces

• Restricted
• Entrapment, tethering, orbital edema



FINDINGS WITH EOM

• Double vision
• Inequivalent yoking

• Pain
• Suggests tethering or capture of muscle/fat
• Edema and direct contusion

• Nausea, vomiting, 
• Oculocardiac reflex











CONSIDERATIONS



MANAGEMENT OF RESTRICTED EOM

• ADULT/SWOLLEN
• Telemetry (OCR)

• Consider steroid (+/-antibiotic)

• TIME 

• CHILD/QUIET
• Telemetry (OCR)

• Timely intervention

• Steroid before/after
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Cases
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Endoview CT Scan



Pre







Post 3 months

Post 6 months



Pre





Post 8 weeks Post 4 months (1 month post radiation)



Pre



Resection: OR



Post-1 monthIntraoperative post reconstruction
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Consider

• Barriers necessary
• Rigid versus soft support
• What environment will reconstruction be in

• Space necessary 
• Optic nerve function

• Decrease morbidity from implant itself
• Infection
• Extrusion
• migration
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