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Reduction of orbital floor fracture is performed to align the orbital rim and restore the orbital
volume. The approaches used in the reduction of orbital floor fracture are classified into three
types: transorbital, transantral and intranasal approach. Each of them has limitations, such as
hypertrophic scar formation, facial hypoesthesia and difficult access with manipulation. Con-
trastively, the prelacrimal approach is a minimally invasive procedure that provides a better
surgical view of fracture site than the three types mentioned. It also provides direct access to
the fracture site. We would like to suggest the prelacrimal approach as a new option for orbital
Korean J Otorhinolaryngol-Head Neck Surg 2023;66(12):915-21
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Orbital Fracture Reduction by Endonasal Approach I Park GW, et al.

Fig. 1. Preoperative CT (A and D) showed Lt. orbital floor fracture (arrow). Postoperative CT performed 3 days after surgery (B and E)
showed corrected orbital fracture (arrowhead). Corrected orbital fracture (arrowhead) was well maintained until 2 months (C and F).

Fig. 2. Intraoperative imaging. A: Incision was done vertically at the anterior border of inferior turbinate. B: Dissection of nasal mucosa
from medial maxillary sinus wall was done internally until finding nasolacrimal duct (black arrowhead) and medial maxillary sinus wall was
removed by osteotome to create window in maxillary sinus. Bone chip formed in this process was harvested (black star). C: Through the
window, the fractured orbital floor and herniated periorbital tissue was discovered (white arrowhead). D: Harvested bone chip (white ar-
row) was cut according to the size of the fracture site. E: Bone chip (white arrow) was inserted to reinforce the reduced fracture site. F:
Through the extended maxillary sinus natural opening, fibrin glue (white star) applied at reduction site was visible.
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Fig. 3. Preoperative CT (A and D) showed Lt. orbital floor fracture (arrow). Postoperative CT performed 4 days after surgery (B and E)
showed corrected orbital fracture (arrowhead). Corrected orbital fracture (arrowhead) was well maintained until 3 months (C and F).

Fig. 4. Intraoperative imaging. A: Incision was done vertically at the anterior border of inferior turbinate. B: Dissection of nasal mucosa
from medial maxillary sinus wall was done internally until finding nasolacrimal duct (black arrowhead) and medial maxillary sinus wall was
removed by osteotome to create window in maxillary sinus. Bone chip formed in this process was harvested (black star). C: Through the
window, the fractured orbital floor and herniated periorbital tissue was discovered (white arrowhead). D: Harvested bone chip (white ar-
row) was cut according to the size of the fracture site. E: Bone chip (white arrow) was inserted inside fractured orbital floor (white star) to
reinforce the reduced fracture site. F: Fractured orbital floor (white star) was manipulated to cover the inserted bone chip.
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Orbital Fracture Reduction by Endonasal Approach I Park GW, et al.

Fig. 5. Preoperative CT (A and D) showed Lt. orbital floor fracture (arrow). Postoperative CT performed 3 days after surgery (B and E)
showed corrected orbital fracture (arrowhead). Corrected orbital fracture (arrowhead) was well maintained until 4 months (C and F).

Fig. 6. Intraoperative imaging. A: Incision was done vertically at the anterior border of inferior turbinate. B: Dissection of nasal mucosa
from medial maxillary sinus wall was done internally until finding nasolacrimal duct (black arrowhead) and medial maxillary sinus wall was
removed by osteotome to create window in maxillary sinus. Bone chip formed in this process was harvested (black star). C: Through the
window, the fractured orbital floor and herniated periorbital tissue was discovered (white arrowhead). D: Harvested bone chip (white ar-
row) was cut according to the size of the fracture site. E: Bone chip (white arrow) was inserted to reinforce the reduced fracture site. F:
Through the extended maxillary sinus natural opening, fibrin glue (white star) applied at reduction site was visible.
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Supplementary Video Legend

Video 1. Lt. orbital floor fracture reduction via prelacrimal ap-
proach.

Supplementary Materials

The Data Supplement is available with this article at https:/doi.
org/10.3342/kjorl-hns.2023.00969.
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