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Background

Orbital hypertelorism is characterized by the excessive
bony horizontal distance between the orbits

Correction of hypertelorism can be accomplished with
box osteotomy (BO) or facial bipartition (FB)

The success of these procedures hinges significantly on
the manipulation of the surrounding soft tissue

This study analyzed and compared the bony and soft
tissue changes achieved with the BO and FB

Methods

Retrospective cohort study evaluating patients who
underwent Bilateral BO or FB from 2005-2024

Correction of the interdacryon distance (IDD) and
intercanthal distance (ICD) were used to quantify bony
and soft tissue changes, respectively

Three-dimensional measurements were collcted by
two independent raters twice on two different days

Absolute and relative changes were calculated

The ratio of bone-to-soft tissue change was computed
by calculating the change in the ICD for every
1-millimeter change in the IDD

Statistical Analysis: Pearson Correlation Coefficient,
Wilcoxon Sign-Rank Test, Wilcoxon Rank-Sum Test
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®* Both techniques are powerful operations that can be
performed safely in a tertiary setting by craniofacial surgeons



