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A Immediate Orbital Floor Reconstruction after Suprastructure Maxillectomy
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Orbital wall reconstruction after maxillectomy for maxillary malignancies is very challenging for surgeons. Preservation of the
orbit is a current trend in this procedure in order to increase the quality of life of patients. If the patients have not achieved a
proper and adequate rigid frame of the orbital floor after maxillectomy, they can suffer from enophthalmos, diplopia, and/or de-
creased vision. The authors report one case of immediate orbital floor reconstruction using a bioreabsorbable panel and titanium
mesh after successful suprastructure maxillectomy. The functional and plastic outcomes of the orbit were excellent 4 years after
surgery, without complications or recurrence.
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Fig. 1. Facial CT scans shows mass
which destructs anterior wall, me-
dial wall and orbital floor in right
maxillary sinus. A: Axial scan. B:
Coronal scan.

Fig. 2. Facial MRI scans shows mass
which invade facial soft tissue. None-
theless, subcutaneous fat bound-
aries remain intact. A: Axial scan.
B: Coronal scan.
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Fig. 3. Bioresorbable panel (arrow
head) was placed around the peri-
orbital tissue in order to protect the
soft tissue during reconstruction
~and to facilitate accurate place-
ment of reconstructive material. Ti-
tanium mesh (arrow) used to pro-
vide stability in reconstruction inferior
of orbit and orbital floor, respec-
fively. A: Before reconstruction. B:
After reconstruction.

Fig. 4. Postoperative facial photographs, facial CT scan and endoscopic finding, 6 month after surgery, show well reconstructed in-
ferior orbital im and orbital floor without enophthalmos. A: Preoperative facial photograph. B: Postoperative facial photograph. C:
axial scan. D: Coronal scan. E: Endoscopic finding.
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