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Expand prelacrimal recess-maxillary ainus approach

for inferior orbital walls fracture treatment
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Abstract Objective: To investigate the surgical technique and curative effect of transnasal endoscopic anterior
lacrimal approach for the treatment of sacral wall fractures. Method: Retrospective clinical analysis of 5 patients
with inferior orbital walls fracture treated by expanding prelacrimal recess-maxillary ainus under nasal endoscope
was studied, and the surgical method and its efficacy were annalyzed. Result: After 1 year of follow-up,4 patients’
diplopia symptom disappeared, and 1 patient’s diplopia symptom was significantly relieved compared with preoper-
ation, the range of eye movement was normal and enophthalmos were totally corrected. Conclusion: Expanding
prelacrimal recess-maxillary ainus approach for the treatment of the inferior orbital walls fracture is an effective

surgical method. It has the characteristics of less traumas, no incision on the face, clear visual field and wide space

of operation. which is worthy of clinical promotion.
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