
 

Supplemental Figure 2. Sagi&al and coronal computerized tomography (CT) slices of two 

pa<ents with right inferior orbital wall fractures. Sagi&al (A-C) and coronal (D-F) CT images of a 

pa<ent with clinically confirmed entrapment where ophthalmology and radiology both 

interpreted concern for inferior rectus muscle entrapment. Sagi&al (G-I) and coronal (J-K) CT 

images of another pa<ent where ophthalmology interpreted the scan as not concerning for 

extraocular muscle entrapment, while radiology men<oned concern for inferior rectus 

entrapment, and the pa<ent did not have clinical evidence of entrapment.  


