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Correction of Closed Outer Table Fracture of Frontal Sinus using
Upper Eyelid Incision and Autogenous Bone Graft
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Daehwan Park, M.D.
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Purpose: The bicoronal incision, traditional procedure to correct the frontal sinus fracture, could
remain a long scar, alopecia etc. Hence, the authors introduce the procedure to fix the outer table
fracture of the frontal sinus through the upper eyelid incision as a concealed scar. Material &
methods: From November, 2007 to December, 2010, five patients who suffered from outer table
fracture of frontal sinus fracture underwent operation to correct the depressed contour of forehead.
Instead of the reduction of depressed outer wall, autogenous bone was grafted trough the upper
eyelid incision. The result of operation was evaluated with VAS score system (score arrange 0 to 5).
VAS score was taken from patients as well as 4 plastic surgeons. Results: Both patients and
surgeons were satisfied about result of operation. The overall average score from plastic surgeon
was 4.2. Especially to the scar of upper eyelid incision, the score was 4.7. Average score from the
patients was 4.1. And there were no other complications as follow-up periods. Conclusion: This
technique could be one of good options to correct the depression after the outer table fracture of the
frontal sinus. And this technique has some benefits to overcome the disadvantage of previous

introduced methods.
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Fig. 1. Dissection and exposure of the depression site
through upper eyelid incision. Incision was done just
through the plane between the orbicularis oculi muscle and
orbital septum.

Fig. 2. Autogenous bone graft and bone mill machine.
(Above) Incision line on left upper eyelid and particulate
bone in 1 cc syringes. (Below) The bone mill to make a

particulated autologus bone.
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Table I. Summary of Patients Identification

Case  Sex/Age Combined fracture Donor

1 M/17 NBF Mandible
2 M/25 BOF, NBF Mandible
3 M/22 NBF Mandible
4 M/16 O Zygoma
5 M/20 G Zygoma

NBF, Nasal bone fracture, BOF, Blow-out fracture

Fig. 3. The photograph of particulate autogenous bone
through the microscope.
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Fig. 4. Twenty two year-old man with
closed outer table fractute of frontal
bone and nasal sinus fracture. (Above)
Preoperative view. (Below) 10 month after
the operation.
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Fig. 5. Three-dimentional facial bone computed tomo-
graphy. (Above) Preoperative view, (Below) 10 months
postoperative view.

Fig. 6. Axial view of computed tomography of frontal
bone. (Above) Preoperative view, (Center) Immediate post-
operative view demonstrates autogenous particulated bone
graft on depressed left frontal area (Below) 10 months after
operation.

Fig. 8. Three-dimentional facial bone computed tomo-
graphy. (Above) Preoperative view, (Below) 12 months post-
operative view.

Fig. 9. Axial view of computed tomography of frontal
bone. (Above) Preoperative view, (Center) Immediate post-
operative view demonstrates autogenous particulated bone
graft on depressied left frontal area (Below) 12 months after
operation.

Fig. 7. Sixteen yeat-old man with closed
outer table fracture of frontal bone.
(Above) Preoperative view. (Below) 12
month after the operation.
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