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The orbital wall is commonly fractured and its incidence ranges from 18 to 50% of all cranio-
facial fractures."” Numerous papers have been reported about the surgical indication, surgical
timing, approach options, and reconstruction materials for orbital blowout fractures. However,
there are still debates on the ideal surgical options. The choice of surgical approach and mate-
rials for reduction of orbital blowout fractures depends on the surgeon’s experience and pref-
erence. Recently, use of endoscope for blowout fractures has been popular worldwide due to
its advantages over open reduction surgeries. In this review, I will discuss new techniques
and concepts of the treatment of orbital blowout fractures with particular references.
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Blowout fractures - Endoscopes.
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Fig. 1. Eight year old male patient
with “White eyed blowout fracture”
left. Preoperative view (A). 1 month
postoperative view. Preoperative
extraocular muscle limitation of left
eye was improved after surgery (B).
Coronal CT scan of the patient shows
trapdoor type orbital floor fracture
with entrapment of orbital soft tis-
sue (C). CT: computed tomography.

Fig. 2. Coronal CT scans of the blow-
out fracture of the inferior orbital
wall. Preoperative view (A). Postop-
erative view shows well reduced
state of fractured bony wall after re-
duction surgery via transantral ap-
proach (B). CT: computed tomog-
raphy.
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Fig. 3. Schematic of sagittal view of the orbit. A transorbital ap-
proach was superior to a transantral approach for anterior frac-
tures (A). A transantral or combined approach was superior to a
transorbital approach for posterior or large anteroposterior frac-
tures (B). White arrow: transorbital approach. Black arrow: trans-
antral approach.
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Silastic sheet

Fig. 4. Schematic drawing of endoscopic endonasal reduction
surgery for medial blowout fracture. A silastic sheet is inserted
into the ethmoid sinus as an inverted U-shape, and a Merocel
piece is packed between silastic sheet to support herniated orbital
tissue. They were removed 4-6 weeks later.

Periosteum

Herniated
orbital tissue

Fig. 5. Schematic of endoscopic endonasal reduction surgery for
medial blowout fractures using bioresorbable panel. After eth-
moidectomy, the panel is inserted between periosteum and stable
bony orbital wall to support herniated orbital tissue.

Fig. 6. Axial CT scans of left medial
orbital wall fracture. A preoperative
CT scan shows fractured medial or-
bital wall and heniated orbital tissue
into the ethmoid sinus (A). A post-
operative CT scan reveals well re-
duced medial orbital wall and her-
niated orbital tissue after endoscopic
endonasal reduction surgery (B).
CT: computed tomography.
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