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Treatment strategy for orbital fractures

Department of Oral and Maxillofacial Surgery, School of Dentistry, Chonnam National University
Seunggon Jung, DDS, PhD, FIBCSOMS

Orbital fractures have a significant portion in facial bone trauma. The important thing in treatment of orbital fractures is variable
depending on the patient. Reconstruction of orbital wall demands an understanding of the anatomy and function of the orbit,
including the orbital tissues, and the approacheds, materials, and methods available.
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Subciliary incision
Subtarsal inciosion

Infraorbital incision

Maxillary sinus
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