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[Abstract] Objective: To analyze CT findings of orbital trapdoor fracture in children. Methods: Eighteen patients with
pure orbital trapdoor fracture,including 13 males and 5 females,from 3 to 14 years old,were confirmed by surgery. All pa-
tients had the limitation of ocular motility in vertical position or in horizontal position,combined with nausea and vomiting in
12 cases. All patients were examined by CT in 3 days after injury. CT images were analyzed from three planes, transverse
plane, coronal plane and sagittal plane. Results: Trapdoor fracture was situated in inferior orbital wall in 16 cases,and in me-
dial orbital wall in 2 cases. On preoperative CT,the shape of fracture was linear or fissured. Ten of 18 patients showed en-
trapment of extraocular muscle and soft tissue, three of 18 showed only entrapment of extraocular muscle, five of 18 showed
only entrapment of soft tissue complicated with thickening and displacement of the extraocular orbital muscles. Coronal
plane was a better site than the other two planes for observing orbital trapdoor fracture. Conclusion: The main CT findings

of orbital trapdoor fracture in children are capillary fracture or slit-shaped fracture combined with entrapment of extraocular

muscle and(or)orbital soft tissue. CT study is helpful for the diagnosis of orbital trapdoor fracture in children.
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