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Abstract:  
Introduction: Among craniomaxillofacial (CMF) fractures, orbital fractures are distinctive. They have 

repercussions in terms of function, appearance, and psychological well-being. They are also one of the only a few 

true crises within the world trauma caused by CMF. Because of its complicated architecture, link to critical tissues 

as an example world as well as the mind, as well as a direct influence on the most part valuable vision, Orbital 

fractures are a type of fracture that affects the senses present every surgeon has a problem.  

Patient information: - A 27-year-old male was admittedwith surgery of open reduction and international fixation of 

the malunited frontal bone and left supraorbital rim fracture with a chief complaint of associated pain which was 

sudden in onset, dull aching, continuous and localized in nature, pain aggravates on manipulation and relieves on its 

overtimes, vomiting, nasal bleed from left nostrils.  

Therapeutic interventions: Medical management was provided to the patient Inj. Tramadol50 mg in 100 ml NS, 

Injectable Emset 4 mg, Dexa 8 mg, Augmentin 1.2gm, Metro 500mg, Pan 40 mg, Neomole, Tab. Chymoral forte, 
Tab. Supradyn, Tab. Limcee. Hewastaking all treatments and the outcomes were good. The patient was taken 

medication as per a doctor's order, for example, antipyretic use to treat fever.  

Nursing perspective: 

Conclusion: A 27-year-oldmale was admitted withsurgery of open reduction and internationalaffixation of the 

malunited frontal bone and left supraorbital rim fracture with a chief complaint of associated pain which was sudden 

in onset, dull aching, continuous and localized in nature, pain aggravates on manipulation and relieves on its 

overtimes, vomiting, nasal bleed from left nostrils. The medical treatment had a positive impact on the patient's 

condition. Now, the patient's symptoms have been reduced, and he was in better condition. 

 

Keyword: - malunited frontal Noe, pain aggravated, craniomaxillofacial. 

 

Introduction:  
Blunt trauma to the orbital rim commonly results in orbital fractures as well as harm to the surrounding facial bones 

and soft tissues. Surgical disciplines that assess and treat patients include ophthalmologists, otolaryngologists, 

maxillofacial specialists, neurosurgeons, and plastic surgeons.Orbital fractures should be treated. [1] There are three 

major categories: the orbital floor, medial wall, and zygomatic. 

Following an injury to the craniofacial region, fractures of the bony orbit are prevalent [2]. Because clinical care of 

these fractures is difficult [3] a thorough investigation of orbital fractures caused from an anatomical standpoint 

would imply beneficially. According to the available literature, an orbital fracture is more common in men and is 

most commonly recorded in them during the second and third decades of life, a reduction in occurrence as people 

get older [4]. Physical attacks and automotive accidents are the most prevalent causes recorded among adults, but 

falls there are more injuries caused by height and sports-related injuries common among children. Physical attacks 

are the most prevalent orbital fractures caused by a variety of factors, the most common of which include falls from 
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great heights, automotive accidents, and sports-related injuries among the most common types of injuries and other 

factors. [5]. 

The orbital injuries that are isolated (when the damage is localized to the orbital area) are connected with sports 

injuries and physical trauma; b) maxillofacial injury received during automotive accidents and) non-orbital injuries 

sustained from a height; and c) non-orbital injuries sustained from a height affecting the as part of the head, neck, 

and spine a broader injury caused by car accidents or falls from a great height The location of impact in the first two 

forms of injuries is either on the bony orbit directly or indirectly on it or the portion of the face closest to it orbital 

"blowout fractures" are prevalent in these types of injuries which, by the way, is the most prevalent type of orbital 

fracture [6]. 

According to the AOCMF's craniomaxillofacial complete fracture classification system [7], orbital fractures are 

divided into four kinds. Orbital fractures can be classified as fractures of the orbit zygomaticbone (mainly involving 

the zygomatic bone's lateral wall of the orbit), Nasoorbital ethmoidal fracture Nasoorbit (mostly involving the orbit's 
medial wall), and internal orbital fracture (mainly involving the orbit's floor), or a mixed orbital fracture (mostly 

involving the orbit's floor). (involves both the orbit's lateral and medial borders) (involves the orbital rim as well as 

the internal structures of the orbit) components made up of bones). Because they are confined to a single portion of 

the orbit, there are three types of orbital fracture categories generally lumped together as a result of solitary orbital 

fractures despite the significant overlap. [8] 

The pattern of fracture is commonly an "open door" flaw" found in adults with the contents of orbits herniation into 

the sinuses of the maxilla. Periorbital bruises, subconjunctival bleeding, diplopia, infraorbital nerve changed feeling, 

and exophthalmos are all possible clinical manifestations.  Pain in the ocular muscles, also known as "relative 

entrapment is in the sinuses of the maxilla mobility limitations [9]. 

They looked at a group of young patients (under 16 years old) who had little or no soft tissue damage, diplopia with 

vertical gaze restriction, no exophthalmos, and radiographic findings of minor bone displacement with or without 
tissue herniation into the eye sinuses of the maxilla. These individuals may have the inferior rectus entrapped, 

discomfort with a narrowed field of vision mobility, as well as autonomous symptoms that are due Theoculocardiac 

reflex is a reflex that involves the eyes and the heart in a more catastrophic scenario [10]. 

Patient information: - 

Demographic details: 

A 27-year-old male was admittedwith a post-operative case of open reduction and international fixation of the 

malunited frontal bone and left supraorbital rim fracture. 

Past medical and surgical history and relevant outcomes from interventions: 

Medical history: - 

The patient was admitted to Private Hospital for 6 days where primary care was given, and suturing of CLW over 

the left eyebrow was done. The patient then reported to Hospitalona dated but was different due to the risk of 

hospital-acquired COVID 19 infection. 
Surgical history: A 27-year-old male they have no past surgical history. 

Relevant past intervention with outcomes: The patient was admitted to a Private Hospital in Washim for 6 days 

where primary care was given, and suturing of CLW over the left eyebrow was done. The patient then reported to 

Hospital but was different due to the risk of hospital-acquired COVID19 infection. 

Other histories (Family history, habits) 

Family history: -He comes from a nuclear family with no history of heredity in the patient's family.  

 

Habit: The patient has good habits like reading newspapers, watching Television, doing daily exercise, and 

maintenance of sanitation. The patient has no bad habits like tobacco chewing and smoking. 

 

Clinical finding: - 

Physical examination: 

On physical examination, height is 162 cm, and weight is 53 kg. He was orientated, temperature 99-degree F, pulse 

169 beats/min, respiration 30 breaths/min, spo2 94, Hb% 12.9 g/dl, WBC 11000cumm, Rbc4.64 cumm, platelets 

2.46mcl. The left maxillary region was ruptured.  

Timeline: The patient was seen in the hospital's OPD with a major complaint associated with pain which was 

sudden in onset, dull aching, continuous and localized in nature, pain aggravates on manipulation and relieves on its 

overtimes, vomiting, nasal bleed from left nostrils. 

Diagnostic Assessment:-During physical examination seen as the left maxillary region was ruptured after 

radiological investigation left noe and suborbital rim fracture was seen. Hb%12.9g/dl, WBCs 11000cumm, 
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Rbc4.64cumm, platelets2.46 MCL. Radiometer ABL800 basic blood gas value, Oximetry value, oxygen status, and 

acid-base status reports are normal.  

Prognosis: The patient's prognosis was good.  

Therapeutic intervention: - 

The patient is undergoing treatment such as Inj.Tramado l50mg in100ml NS, Inj. Emset 4 mg, Inj.Dexa 8mg, Inj. 

Augmentin1.2gm, Inj.Metro 500mg, Inj. Pan 40mg, Inj. Neomole, Tab.Chymoralforte, Tab. Supradyn, Tab.Limcee. 

He was taking all treatments and out comes were good. The patient was taking medication as the doctor ordered. 

Changes in a therapeutic intervention (with rationale): 

In the context of therapeutic intervention, no changes were noted. 

Follow-up and outcomes: 

The patient was the plan to follow up regularly on a base of advice given by the physician the patient's symptoms 

are reduced and the patient condition improved, the patient was advised to take medicine as per the doctor's order. 
Intervention adherence/compliance: No Intervention adherence.  

Complications and adverse events: No adverse events were noted. 

Discussion: 

In the event of severe facial injuries, facial bone fracture is a regular issue. More thorough accounts of facial trauma 

and related morbidity have found their way into the medical literature thanks to the progress of multi-detector 

computed tomography. Adult and pediatric groups have different characteristics when it comes to facial fractures. 

Facial fractures affect about 5%–15% of children, with the likelihood rising as they become older [11-15]. Between 

pediatric and adult patients, the distribution of face fracture locations and mechanisms of injury differs [16-18]. 

Discrepancies in the anatomy and physiology of each patient during their specific stage of facial development, 

including the degree of paranasal sinus traumatizing and dentition, are likely to be the cause of epidemiologic 

differences between adult and pediatricpatients [17-20]. Because of the variations in anatomy and physiology, 
pediatric craniofacial trauma patients have more co-existing intracranial and non-head damage than their adult 

counterparts [21]. 

Unfortunately, there are various, often contradictory presentations of the epidemiology of juvenile facial fractures in 

the literature. This is most likely due to differences in study designs, such as data collecting being limited to a single 

institution. [22]. 

The most prevalent cause of craniofacial trauma is a motor vehicle collision, according to most experts. Other causes 

include falls, sports-related injuries, and violence, which vary in incidence depending on the patient's age. The linear 

defect in the trapdoor blowout fracture suggests that the most likely mechanism for this type of orbital trauma is the 

bending of the thin orbital plate walls, resulting in the trapping of surrounding soft tissues [23-27]. 

 

Conclusion: 

Present case the patient is a 27-year-old male with a post-operative case of open reduction and international fixation 
of the malunited frontal bone and left supraorbital rim fracture symptoms are reduced with surgery and proper 

treatment, and now the patient's condition is good. 

Because of the diversity of injuries, the orbit is the focal point in the center of the face due to the position of the eyes 

and, as a result, the orbit and the proximity of the eyes and brain, proper care of orbital fractures can be difficult. 

The majority of the serious side effects related to orbital trauma repair are caused by ocular dysmotility, ocular 

neuropathy, ocular dystrophy optic damage, or an unattractive appearance. As with most surgeries, paying close 

meticulous mindful respect for a complete preoperative examination, attention to surgical technique, a clear 

understanding of the essential anatomy, an individualized surgical plan, a realistic understanding of one's limitations, 

rigorous attention to surgical technique, a thorough comprehension of the relevant anatomy, and a considerate 

attitude toward the patient one's limitations Because of the local important structures, we will be able to avoid the 

majority of issues.  
 

References: 
1. Lelli GJ, Milite J, Maher E. Orbital floor fractures: evaluation, indications, approach, and pearls from an 

ophthalmologist's perspective. Facial Plastic Surgery. 2007 Aug;23(03):190-9. 

2. Gart MS, Gosain AK. Evidence-based medicine: orbital floor fractures. Plastic and reconstructive surgery. 

2014 Dec 1;134(6):1345-55. 

3. Harris GJ. Orbital blow-out fractures: surgical timing and technique. Eye. 2006 Oct;20(10):1207-12. 



International Journal of Early Childhood Special Education (INT-JECSE)  

DOI:10.9756/INTJECSE/V14I5.972 ISSN: 1308-5581 Vol 14, Issue 05 2022 

 

7678 

 

4. Bartoli D, Fadda MT, Battisti A, Cassoni A, Pagnoni M, Riccardi E, Sanzi M, Valentini V. Retrospective 

analysis of 301 patients with orbital floor fracture. Journal of Cranio-Maxillofacial Surgery. 2015 Mar 

1;43(2):244-7. 

5. Hwang K, You SH, Sohn IA. Analysis of orbital bone fractures: a 12-year study of 391 patients. Journal of 

Craniofacial Surgery. 2009 Jul 1;20(4):1218-23. 

6. Erdmann D, Follmar KE, DeBruijn M, Bruno AD, Jung SH, Edelman D, Mukundan S, Marcus JR. A 

retrospective analysis of facial fracture etiologies. Annals of plastic surgery. 2008 Apr 1;60(4):398-403. 

7. Cook T. Ocular and periocular injuries from orbital fractures. Journal of the American College of Surgeons. 

2002 Dec 1;195(6):831-4. 

8. Carinci F, Zollino I, Brunelli G, Cenzi R. Orbital fractures: a new classification and staging of 190 patients. 

Journal of Craniofacial Surgery. 2006 Nov 1;17(6):1040-4. 

9. Alcalá-Galiano A, Arribas-García IJ, Martín-Pérez MA, Romance A, Montalvo-Moreno JJ, Juncos JM. 
Pediatric facial fractures: children are not just small adults. Radiographics. 2008 Mar;28(2):441-61. 

10. Salonen EM, Koivikko MP, Koskinen SK. Acute facial trauma in falling accidents: MDCT analysis of 500 

patients. Emergency radiology. 2008 Jul;15(4):241-7. 

11. Imahara SD, Hopper RA, Wang J, Rivara FP, Klein MB. Patterns and outcomes of pediatric facial fractures 

in the United States: a survey of the National Trauma Data Bank. Journal of the American College of 

Surgeons. 2008 Nov 1;207(5):710-6. 

12. Burnstine MA. Clinical recommendations for repair of isolated orbital floor fractures: an evidence-based 

analysis. Ophthalmology. 2002 Jul 1;109(7):1207-10. 

13. Woernley TC, Wright TL, Lam DN, Jundt JS. Oculocardiac reflex in an orbital fracture without entrapment. 

Journal of Oral and Maxillofacial Surgery. 2017 Aug 1;75(8):1716-21. 

14. Adhau, Monika. “A Review of Effects of Covid-19 on Pregnant Women and Neonates.” Bioscience 
Biotechnology Research Communications 14, no. 6 (June 15, 2021): 158–63. 

https://doi.org/10.21786/bbrc/14.6.35. 

15. Adwani, Barkha, Simran Kriplani, Kumar Gaurav Chhabra, Amit Reche, Priyanka Paul Madhu, and 

RutujaUbhale. “Review Article Recent Advances in Preventing Dental Erosion.” Journal of Pharmaceutical 

Research International, June 30, 2021, 223–31. https://doi.org/10.9734/jpri/2021/v33i33B31815. 

16. Adwani, Chandra. “Antimalarial and Antiviral Drugs: A Review of Trials and Effectivenessin Treating 

COVID-19.” Bioscience Biotechnology Research Communications 14, no. 6 (June 15, 2021): 231–36. 

https://doi.org/10.21786/bbrc/14.6.48. 

17. Agarwal, Himanshi, Neema Acharya, Deepti Shrivastava, and Shazia Mohammad. “Pregnancy with 

Uterine Prolapse - Rare Cases with Distinct Labour Outcomes.” Journal of Evolution of Medical and 

Dental Sciences 10, no. 5 (February 1, 2021): 329–32. https://doi.org/10.14260/jemds/2021/74. 

18. Agrawal, Akhilesh, SupriyaKashikar, kaivalya Deo, Abhay Gaidhane, Anand Bansod, Priyanka Jaiswal, 
and MahalaquaNazli Khatib. “Severe Acute Respiratory Coronavirus-2: A Critical Review of Virus 

Biology, Genome and Pathophysiology.” The Open Dentistry Journal 15, no. 1 (July 12, 2021): 286–95. 

https://doi.org/10.2174/1874210602115010286. 

19. Agrawal, Anil, Anup Kedia, Aanchal Manchanda, Arvind Bhake, and Sunita Vagha. “Primary Swellings of 

Thyroid with the Cytodiagnosis of Invasive Squamous Cell Cancer – A Case Report.” Journal of Evolution 

of Medical and Dental Sciences 10, no. 3 (January 18, 2021): 161–63. 

https://doi.org/10.14260/jemds/2021/34. 

20. Agrawal, Ayush, Shivani Uttamchandani, Mitushi Deshmukh, Madhu Lakhwani, and Om C. Wadhokar. 

“Conservative Management of Cervical Rib- A Case Report.” Journal of Pharmaceutical Research 

International, November 6, 2021, 218–22. https://doi.org/10.9734/jpri/2021/v33i48A33242. 

21. Agrawal, Kunal, Prakash Kute, Ashish Anjankar, and Roshan Kumar Jha. “Myth and Truth about COVID-
19 and Vaccination.” Journal of Pharmaceutical Research International, September 22, 2021, 242–52. 

https://doi.org/10.9734/jpri/2021/v33i44B32673. 

22. Agrawal, Pratik. “Telehealth for COVID-19 Pandemic.” Journal of Pharmaceutical Research International, 

December 15, 2021, 318–24. https://doi.org/10.9734/jpri/2021/v33i58A34121. 

23. Agrawal, Rahul. “Comorbidities: A Decider of Severe Clinical Outcomes in COVID-19 Patients.” Journal 

of Pharmaceutical Research International, July 28, 2021, 1–8. 

https://doi.org/10.9734/jpri/2021/v33i39A32133. 

24. Agrawal, Sweety, Pratibha Deshmukh, Shweta Takalkar, Parag Sabale, and Vivek Chakole. “Prevalence of 

Oral Sub Mucosal Fibrosis in Pre- Anesthesia Clinic in India: A Cross Sectional Observational Study.” 



International Journal of Early Childhood Special Education (INT-JECSE)  

DOI:10.9756/INTJECSE/V14I5.972 ISSN: 1308-5581 Vol 14, Issue 05 2022 

 

7679 

 

Journal of Pharmaceutical Research International, July 24, 2021, 218–22. 

https://doi.org/10.9734/jpri/2021/v33i38A32077. 

25. Ahefaz, Mohammad, and JagrutiChaple. “Ayurvedic Perspectives towards Sleep and Its Significance.” 

Journal of Pharmaceutical Research International, December 16, 2021, 448–53. 

https://doi.org/10.9734/jpri/2021/v33i58B34223. 

26. Ahire, Abhijit Murlidharrao, Shweta Parwe, and Milind Nisargandha. “A Comparative Evaluation of 

Efficacy of MustadiYapanBastiand Baladi Yapan Basti in the Management of Oligozoospermia-Study 

Protocol.” Journal of Pharmaceutical Research International, June 11, 2021, 208–16. 

https://doi.org/10.9734/jpri/2021/v33i31A31686. 

27. Ahmad, Nasim. “Effects of Covid-19 on Healthcare Industry and Public Health Infrastructure.” Bioscience 

Biotechnology Research Communications 14, no. 6 (June 15, 2021): 164–69. 

https://doi.org/10.21786/bbrc/14.6.36 
 


