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Prevention and management of intraorbital complications caused
by anterior ethmoidal artery injury in endoscopic sinus surgery

LIU Chang, ZHANG Jun-yi
( Department of Otorhinolaryngology-Head and Neck Surgery, Key Laboratory of Otolaryngology Major Disease Research of
Hunan Province, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract: Objective To investigate the treatment and prevention of intraorbital complications caused by anterior
ethmoidal artery (AEA) injury endoscopic sinus surgery (ESS). Methods The clinical characteristics, treatment and
prognosis of 2 case of intraorbital complications caused by AEA injury in ESS were analyzed retrospectively. The high-risk
factors and preventive measures of AEA injury in ESS were summarized with review of literatures. Results Postoperative
increased intraorbital pressure, chemosis and impaired vision occurred in both patients. All the symptoms were considered
to be caused by intraorbital hematoma due to intraoperative injury of the AEA. After timely orbital decompression and AEA
electrocoagulation, vision of one patient gradually returned to normal, while that of the other patient could not be effectively
restored. Conclusions Careful evaluation of computerized tomography ( CT) imagines is recommended before ESS. For
patients with high freeness of AEA, or with destroyed bone and wrapping AEA by tumor, cautious identification of AEA is
required intraoperatively to avoid AEA injury. In case of intraoperative arterial injury, timely hemostasis should be
performed. The possibility of intraorbital hematoma caused by AEA injury should be considered in patients with
postoperative increase of orbital pressure and dramatic decrease of visual acuity, and orbital decompression as well as
electrocoagulation of the AEA should be performed timely.
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