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Introduction Results Methodology

Orbital abscess is a serious complication of orbital cellulitis. Most occur MREH’s EPR searched 01/12/2020 to 08/03/2025.
due to infectious spread from paranasal sinuses.' Main presenting 152 records screened, 34 eligible patients identified.
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Key Findings

Patients who underwent OCP drainage without ENT sin rainage had a significantly higher
All cases with sequelae occurred in patients
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ENT and OCP surgical approach may reduce the need for
with sequelae were in reintervention and lead to more favourable outcomes.
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capability constraints.
All 4 cases with sequelae occured in superior abscesses drained by OCP
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