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Articles 
Orbital Blowout Fractures: Time for a New Paradigm, 
Ophthalmology, 2018 
An editorial highlighting potential benefits of prolonged 
observation in a large majority of orbital fracture cases. 

Incidence of Ocular Injury in Visually Asymptomatic 
Orbital Fractures, OPRS, 2009 
A review of orbital fracture patients that show how visually 
asymptomatic patients are less likely to have ocular injury 
requiring emergent evaluation. 

Characteristics of Orbital Floor Fractures in the US from 
2006-2017, Ophthalology, 2021
Incidence, characteristics, and costs of orbital fractures 
presenting to the ED across the US over a 12 year period.  
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Announcements  
 
Join the Community! 

Have a question or topic about 
inpatient/ER consults? Share on 
the AAO/OHIG community! Log 
in with your AAO username 
 

OHIG Topic Wishlist 

Have a case you would like to 
feature in an OHIG newsletter? 
We welcome your ideas and 
expertise. Email ohig@ohig.org.. 
  

Welcome New 
Members!  

Thanks for joining OHIG! Please 
verify your information on the 
OHIG website. 
 

New OHIG Website 
Resource Center 

Thanks for joining OHIG! Please 
verify your information on the 
OHIG website. 
 

OPHTHALMIC HOSPITALIST INTEREST GROUP 
NEWSLETTER    

 Donna Kim, MD | Maggie Hymowitz, MD 

Image Source

https://radiopaedia.org/articles/orbital-blow-out-fracture-2?lang=us
https://www.aaojournal.org/article/S0161-6420(18)30384-1/fulltext
https://www.aaojournal.org/article/S0161-6420(18)30384-1/fulltext
https://journals.lww.com/op-rs/fulltext/2009/07000/incidence_of_ocular_injury_in_visually.13.aspx
https://journals.lww.com/op-rs/fulltext/2009/07000/incidence_of_ocular_injury_in_visually.13.aspx
https://www.aaojournal.org/article/S0161-6420(20)30676-X/fulltext
https://www.aaojournal.org/article/S0161-6420(20)30676-X/fulltext
https://aao.mobilize.io/main/groups/47315/lounge
mailto:ohig@ohig.org
https://ohig.org
https://ohig.org
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 CONSULT ROUNDS 

 
You are the on-call ophthalmologist at a busy level I trauma 
referral center.  
 
It’s not even 10:00am and you have already received multiple 
ophthalmology consult requests including 12 screening eye exams 
for patients with orbital fracture on CT. Every patient has some 
form of “eye redness” per the primary trauma service. One 
patient might have an open globe.  
 
You are the only available on-call ophthalmologist for the entire 
hospital and wonder how to best triage these orbital fracture 
consult requests. It is impossible to see every patient ASAP,  
realistically maybe not even everyone today.  
 
You ask the primary team to check a visual acuity realizing it is 
has been notoriously wrong in the past. 

You ask the ED to check an IOP but they tell you that their 
tonopen is broken.

You ask which patients have proptosis and periocular edema 
(reportedly all of them). 

You ask which patients have visual symptoms. A few patients 
have no visual complaints, some have blurry vision or diplopia, 
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Rethinking Surgical Indications, 
Timelines, and How to Plan for 
Success 

 
A helpful trauma Lecture with  
Dr. Bradford Lee from Oculofacial 
Plastic Surgery of Hawaii. 

Click here   
 
 
A Novel Practical Classification of 
Orbital and Orbitofacial Fractures 
- an Oculoplastics Approach 

A video from the AAO featuring Dr. 
Gangadhara Sundar who reviews 
demographic and clinical modifiers 
that can aid with decision making 
around threshold and timing of 
interventions.  

Click here  
 
 

PEARLS  

Image Source

https://www.klapperplasticsurgery.com/trauma-orbital-zygoma-fractures-photos/
https://www.youtube.com/watch?v=EsYUq5wedFQ
https://www.aao.org/education/clinical-video/novel-practical-classification-of-orbital-orbitofa
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others are unable to comment since they are intubated and sedated.  
 
You review the orbital CT of all these patients, many of whom have large orbital fractures with no 
radiographic concern for muscle entrapment or orbital hemorrhage. One patient definitely has an open 
globe with a “squashed grape sign” on CT. 

You see the open globe first which ends up taking a considerable amount of time as you arrange for OR 
repair. You do your best to see your other consults, some of whom are not cleared for dilation, others who 
are off the floor for various procedures, others who you evaluate and confirm a normal eye exam. 

You are tired at the end of the day and wonder how you can sustain seeing this high and seemingly 
unending number of orbital fracture patients in the future.  
 
You look to the literature for some guidance. Will you find an answer?  
 
Yes.  
 
Case Comments and Featured Article: 
Orbital fracture consults can often represent a high proportion of ophthalmology consult requests at 
trauma centers. To help manage growing patient volumes, evidence-based protocols have since been 
developed to help assist ophthalmologists with effective and safe triage measures.  
 
The University of Florida spearheaded a joint study involving their ophthalmology and oral maxillofacial 
service (OMFS).  
 
The study includes both a retrospective and prospective arm of orbital fracture patients that were used to 
determine when the lack of an ophthalmology consult adversely affected patient outcomes. Factors 
including visual acuity, pupillary abnormalities, EOM’s, hyphema, open globe, IOFB, retrobulbar 
hemorrhage, and other clinical findings were reviewed.  
 
The authors published the results their triage protocol for screening eye exams among orbital fracture 
patients. Overall, the authors concluded that a routine ophthalmology consult is not warranted in visually 
asymptomatic patients with orbital fractures who require surgical repair. This protocol has now been 
adopted for use at other institutions with positive results.  

Evidence Based Protocol for Ophthalmology Consult for Orbital Fractures, Journal of Oral Maxillofacial 
Surgery, 2021. 
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https://www.joms.org/article/S0278-2391(21)00202-0/abstract
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                                                 OHIG Survey Questions 

 
Question 1: Do you have an established triage protocol for orbital fracture consults at your institution? 
Select all that apply 
A) No, our ophthalmology consult service sees all orbital fracture patients 
B) No, we evaluate patients on a case by case basis 
C) Yes, we have an existing triage protocol, please specify below 
D) Other: please specify below 
 
Question 2: Who performs the majority of orbital fracture repairs at your institution?  
Select all that apply: 
A) Oculoplastics covers all surgical repairs 
B) Oculoplastics covers cases involving muscle entrapment  
C) Oculoplastics covers cases involving orbital foreign bodies 
D) ENT 
E) Facial Plastics 
F) Oral and Maxillofacial Surgery (OMFS) 
G) Other: please specify below 
 
Please share your responses/questions on the AAO/OHIG community page: https://aao.mobilize.io/main/
groups/47315/lounge 
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https://aao.mobilize.io/main/groups/47315/lounge
https://aao.mobilize.io/main/groups/47315/lounge
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