M Considerations for a Retained Foreign Body in the Posterior Orbital Apex
[Ehs]|

SBH

R Gabriella Schmuter, M.D.12; Ethan M. Stern, M.D.2; Michelle Packles, M.D.2 S, Brickias il

"Weill Cornell Medicine, New York, N.Y. 2St. Barnabas Hospital, Bronx, N.Y.

» Orbital foreign bodies must be approached
with complex consideration regarding their
precise location and composition in order to
adequately guide management

+ Shared decision-making with the
patient and family members is vital for
reaching goals of care in these
complicated cases

* Physicians must carefully weigh the risks
and benefits of surgical and medical
intervention compared to conservative
management

+ ltis important for patients to be aware
of preventative interventions regarding
trauma with an orbital foreign body,
particularly patients who are young
adults or children

« If a foreign body is in the posterior orbit,

surgical intervention itself may pose the risk Figure 1: CT of orbits and brain without contrast in the axial (A and B) and

of structural damage coronal (C) planes from the emergency department demonstrating a )
penetrating open globe trauma (red arrows) along with an orbital foreign + Parents of young children must ensure
«  If such case is managed conservatively, body near the orbital apex (yellow arrows) caution with children and projectiles,
regular monitoring for the development of such as toy guns, dart guns, and BB
an abscess or fistula from the intraocular +  We present a case of a 51-year-old male patient with penetrating trauma to the eye that guns. In industrial and sports settings,
foreign body must be performed resulted in open globe injury and an orbital foreign body, presumed metallic, at the left appropriate eye protection is paramount
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