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Enophthalmos means displacement of the globe into the bony orbit backward, and usually down-
ward. In post-traumatic enophthalmos, the mechanisms that determine the globe position can be
the enlargement of the orbital cavity, the herniation of orbital fat into the maxillary sinus, fat at-
rophy, loss of ligament support, and scar contracture. It can be reconstructed through several ap-
proaches such as transconjunctival, canthotomy, lower eye lid, coronal approach, and by using bone,
cartilage, and alloplastic materials. The authors report a case of postoperative enophthalmos re-
constructed through subciliary and transnasal endoscopic approaches using porous polyethylene
with embedded titanium. Korean J Otorhinolaryngol-Head Neck Surg 2009;52:928-31
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Fig. 1. Preoperative view (A) of a pa-
tient with left post-traumatic enophth-
almos. Postoperative view (B) 2 we-
eks after surgery with resolution of en-
ophthalmos.
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Fig. 2. Preoperative axial (A) and coronal (B) CT scans show left medial and inferior blowout fracture with silastic sheet placed in previous
operation. Postoperative axial (C) and coronal (D) CT scans demonstrate stable placement of implant up to the orbital apex.

Fig. 3. Intraoperative endoscopic finding (A) shows well placement of implant up to the orbital apex. Endoscopic findings 2 weeks (B) and
12 weeks (C) after surgery show gradual growth of nasal mucosa over the implant. I: implant, S: sphenoid sinus, M: max-illary sinus.
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