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Abstract  Objective: To study surgical techniques and clinical applications of the intranasal endoscopic combined
middle meatus and expand prelacrimal recess-maxillary ainus approach for orbital fracture treatment. Method: A retrospec—
tive clinical analysis of 3 patients whose admitted for orbital floor fractures or medial wall fractures operated by the in-
tranasal endoscopic middle meatus with expand prelacrimal recess-maxillary ainus approach surgical treatment was stud-
ied,and the treatment effects and the postoperative complications were analyzed. Result: All patients had been followed up
for 6 to 12 months. All cases of diplopia symptom were disappeared, enophthalmos were totally corrected, no cases of
complication were found. Conclusion; Endonasal endoscopic combined middle meatus and expand prelacrimal recess-maxil-
lary ainus approach for orbital fracture treatmenth have great and clear view. This approach with less tissue damage and

high therapeutic effect makes the cost lower than other methods and complications will be decreased as well,it has a great
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advantage in the orbital fracture treatment.
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Abstract Objective: To investigate the therapeutic effects of the image navigation system in nasal endoscopic
surgery in treatment of basicranial tumor. Method: Retrospective analysis was carried out in 17 patients with basi-
cranial tumor who underwent nasal endoscopic resection via image navigation system. The accuracy of image navi-
gation system, operation procedure time, curative effect and complications were analyzed and summarized to evalu-
ate the effect. Result; The image navigation system provided an accurate anatomical localization 0. 5—2. 0 mm local-
ization error (mean 1. 2 mm). The operation procedure time was 1. 5 — 3. 0 h. Postoperative complications
occurred in 3 of 17 patients including cerebrospinal fluid rhinorrhea and injury of sieve plate. Two patients recru-

desce within half a year. Conclusion: The image navigation system in combination with a nasal endoscope is helpful

in the resection of basicranial tumor with minimal trauma, increasing the curative effect and avoiding complica-
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tions.
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