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Abstract

e At present, the orbital wall fracture is a very common
facial trauma. The orbital contents are often incarcerated
in the fracture cracks resulting in changes in the orbital
eye position, then can bring a lifetime of diplopia and
enophthalmos, which greatly affects the visual acuity and
facial appearance. The purpose of repairing of orbital
fracture is reconstructing orbital wall, repairing defect to
position, avoiding enophthalmos and
recovering visual function. The review will provide a

correct eye

comprehensive overview of orbital fracture
reconstruction.
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