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Faculty can add a clinical or imaging picture of an NOE fracture
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Reminder: Classification of NOE fractures based on the central fragment 

that contains the medial canthal tendon

Unilateral or bilateral, simple or comminuted

Frequently associated with ZMC fractures
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Cosmetic deformity generally results from the stigmata and sequelae of telecanthus, which results from lateral 

displacement of the medial canthus, rounding of the medial palpebral fissure, widening of the NOE region, and transverse 

shortening of the palpebral aperture.
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Consider nasal dorsum support: 

Depends on septal and midvault

nasal support

Transnasal wiring: 

• Objective is to medialize the 

central fragment

• Posterior to lacrimal crest
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Consider nasal dorsum support: Depends on septal and midvault nasal 

support

Transnasal wiring: 

• Objective is to medialize the 

central fragment

• Posterior to lacrimal crest

Many techniques but positioning and 

vector (posterior and superior to 
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posterior lacrimal crest) critical to all
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Note: to clean new image 
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Postoperative splinting does not address the canthal position—it is purely 

to address the soft-tissue draping over the nose. 
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