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The inferior orbital fissure is a gaping cleft which extends from the temporal fossae to the orbital cavity 
through which the orbit communicates with the temporal, infratemporal, and pterygopalatine fossae. 
Тhe outline of the IOF could be linear, narrow, moderate or wide or it may have the form of a narrow or 
moderate slit with a greatly enlarged lateral extremity. So, the aim of the present study was to investigate 
the outline of the IOF and to assess the sexual and bilateral differences of its distribution.

It was found that the outline of the IOF most commonly ranged from a narrow to a moderately 
wide slit as the rounded IOF was relatively rare. In most of the cases the rounded IOF was observed 
bilaterally, as the unilateral rounded IOF was found in few cases only on the left side. There were no 
significant bilateral or intergroup differences.
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Introduction

The inferior orbital (sphenomaxillary) fissure is a gaping cleft which extends from the 
temporal fossae to the orbital cavity [4]. The inferior orbital fissure (IOF) is bounded 
superiorly by the lower border of the orbital surface of the great wing of the sphenoid 
bone. Inferiorly, IOF is enclosed by the lateral border of the orbital surface of the ma
xilla and the orbital process of the palatine bone. Laterally, the IOF borders on a small 
part of the zygomatic bone and medially IOF joins at right angles with the pterygomax-
illary fissure. Through the IOF the orbit communicates with the temporal, infratempo-
ral, and pterygopalatine fossae. The fissure transmits the maxillary nerve and its zygo-
matic branch, the infraorbital vessels, the ascending branches from the sphenopalatine 
ganglion, and a vein which connects the inferior ophthalmic vein with the pterygoid 
venous plexus [3]. The IOF serves as an important anatomic landmark during endonasal 
endoscopic approaches to the skull base and orbit [1].

It was reported that the outline of the IOF could be linear, narrow, moderate or 
wide or it may have the form of a narrow or moderate slit with a greatly enlarged lateral 
extremity [8]. Thus, the aim of the present study was to investigate the outline of the 
IOF and to ascertain whether there were significant bilateral and sexual differences.
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