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A clinical Investigation of Porous Plyethylene in Treatment
with Orbital Floor Defect by Injury
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ABSTRACT Background & Objective: To assess the clinical effect of Medpor on the treatment of orbital floor defect and
improvement of potential complications cause by fracture. Methods: From January 2001, 20 cases of inpatients with orbital floor
defects were implanted with Medpor for reconstruction of orbital floor and 16 cases of inpatients were implanted with titanium mesh
as control in this study. Cosmetic appearances and complications were observed on 6 —months after operation. With 3D
reconstruction, the relationship between Medpor implants and restoration of orbital floor defects were analyzed at the same times.
Results: Cosmetic appearances and complications were improved on all inpatients. There were no great different on the functional
recovery between biomaterial and titanium mesh. The CT examinations showed the normal structure of orbital floor were maintain
and gap between orbital floors defects were greatly decrease accompanied with ingrowths of bone tissue. Conclusion: The Medpor
is a good substitute material of bone graft and may be used for orbital fracture defect reconstruction in clinic.
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