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On the opening of the lacrimal fascia

Harumichi SHINOHARA, Yutaka TANIGUCHI, Satoru YASUTAKA, Rieko KOMINAMI
Department of Anatomy 2, Kanazawa Medical University

It has been believed for a long time that the lacrimal fascia is an intact septum that separates the orbital cavity into a large compart-
ment which contains the eyeball and a small compartment which contains the lacrimal sac. However, in the present study, we found a
circular or oval opening in the lacrimal fascia in 37 out of 52 (71.2% ) orbital specimens. The clinical implications of the lacrimal fascial
foramen are discussed.
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