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ABSTRACT: Traumatic orbital apex syndrome is an uncommon complication of traumatic brain injury. The syndrome involves
several pathological processes around the optic nerve foramen and the superior orbital fissure. It is characterized by optic neuropathy and
ophthalmoplegia. The diagnosis relies mainly on clinical presentation and radiography such as skull base three -demensional
reconstruction of CT. The current treatments of traumatic orbital apex syndrome include the use of steroid and surgical decompression.
Gene therapy and transplantation of neural stem cells have made a series of achievements in experimental study, however the clinical
applications are still restricted now. Decompression is considered as an effective management, and it contains nasal endoscopic approach
and transcranial approach. Endoscopic approach is safe, effective, and offers marked advantages over traditional techniques. The optimal
clinical strategy and surgical management need the research of evidence-based medicine and multi-center clinical trials.
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