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Transnasal endoscopic rhino-orbital related surgery:
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Abstract Nasal endoscopic surgery technology has gradually developed and involved into the diagnosis and treatment of
nose-eye related disease for more than 20 years. With the improvement of anatomical studies on nose-eye, imaging
diagnostic technology and surgical instruments, the accumulation of surgical clinical experience, as well as the
increasing emergence of a large number of clinical and basic studies on endoscopic rhino-orbital related surgery, a
well-established theoretical and practical system of endoscopic nose-eye surgery has gradually been formed. This
article summarized the development of endoscopic rhino-orbital surgery, and the advantages and limitations of
several major surgical methods. Also, the further research was prospected.
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