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Una herida de bala y mucha suerte
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Las heridas de bala orbitarias son potencial-
mente severas, su extraccion es compleja y el
prondstico visual generalmente malo'?. En las
imagenes del presente caso se puede apreciar el
orificio de entrada de la bala (fig. 1) y su locali-
zacion final a nivel orbitario (fig. 2). El proyectil
se alojo inferior al nervio optico en su salida del
globo; el trayecto orbitario fue limpio sin lesionar
estructuras. Se realizo la extraccion del proyectil
en Orbita izquierda mediante abordaje orbitario
a través de incision subciliar. Se observé hema-
toma en recto inferior y se constato la integri-
dad del globo. No se encontrd ningtn signo de
lesion oftalmolégica tras la cirugia y se preservo
la visién en todo momento, a pesar de la relevan-
cia del evento sufrido y las severas consecuencias
que podrian haber acontecido.

A bullet wound with a happy end

Orbital gunshot wounds are potentially severe,
their extraction is complex and the visual progno-
sis is generally poor'~. In the images of the pres-
ent case, the entry hole of the bullet can be seen
(tig. 1) and its final location at the orbital level
(fig. 2). The projectile was lodged inferior to the
optic nerve at its exit from the globe, the orbital
path was clean without damaging structures.
The projectile was extracted in the left orbit by
means of an orbital approach through a subciliary
incision. Hematoma was produced in the lower
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rectum and the integrity of the globe was veri-
fied. No signs of ophthalmological injury were
found after surgery and vision was preserved at
all times, despite the relevance of the event suf-
fered and the serious consequences that could
have occurred.
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Figura 2. Visualizacién de la bala en la cavidad orbitaria mediante imagen TAC.
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