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ABSTRACT

Alm: The value of neuronavigation in cranioorbital neurosurgery is controversial and relatively
unstudied. The aim of this study was to evaluate the application, the usefulness and the reliability of
neuronavigation in the neurosurgical treatment of orbital tumours.

Materlal and Methods: A frameless armless infrared-based neuronavigation system was applied in
the microsurgical removal of 7 orbital tumors. Image guidance was CT-based in 3 cases, MRI-based in
another 3 cases and based on image fusion between CT and MRI image sets in one patient. The
extradural fronto-orbital approach was performed in 3 cases, lateral orbitotomy in 2 cases, trans-
supraciliar approach in 1 case and inferomedial orbitotomy in 1 case.

Results: The surgical procedures were successful in all cases. The procedure-related morbidity and
mortality rate in the series was zero. The registration accuracy of the neuronavigation ranged
between 1.0 and 1.7 mm, with an average of 1.3 mm. Neuronavigated image guidance was evaluated
as useful in all patients. Total tumour removal was achieved in 5 patients and partial tumour excision
in 1 case. One patient was only biopsied.

Concluslon: Neuronavigation is not a substitute for surgical knowledge and experience, but it is a
valuable complement with significant intraoperative potential in cranioorbital surgery.

HeBpoHaBurauus B KpaHMoopbuTanHata HeBpOXMpyprua - HacTMHa M UMame Hy}KAaa oT ToBa?
ABop EHues, XpucTo LUekos, Aunan ®epgmHaHgos, Toma Cnnpures
PE3IOME

Llen: CToMHOCTTa Ha HEBPOHABUraLMATA B KpaHMOOPBUTaHATa HEBPOXMPYPIUA € MPOTUBOPEYMBA U
CPaBHWUTENHO HeusyyeHa. LlenTa Ha ToBa npoyyBaHe 6elle Aa Ce OLEHUMNPUIOKEHNETO, MONE3HOCTTA
M HaAEXAHOCTTa Ha HEBPOHABUraLMATa NPU HEBPOXMPYPIUUYHO iedeHMe Ha opbuTanHM TYMOpPU.

Matepuan n metogun: MHPpavepBeHa HeBpPOHaBUraLMOHHa cuctema 6e3 pamkum 6e3 pamkn belwe
NPUOXKEHa NPU MUKPOXUPYPIUYHO OTCTPaHABaHe Ha 7 opbuTanHu Tymopu. HacousaHeTo Ha
n3obparkeHmeTto b6ewwe 6asmnpaHo Ha CT B 3 cnyyas, 6asnpaHo Ha MRI B apyrm 3 cnyyasa 1 Bb3 OCHOBA
Ha C/IMBaHe Ha M306paxKeHNUs Mexay KOMNAeKTU n3obpaxeHus ot CT u MRInpu eayH NaumeHT.
EkcTpasypaneH ¢poHTo-opbUTaneH fOCTbN € U3BbPLLEH B 3 C/lyyas, natepanHa opbuToTomus B 2
c/lyyas, TpaHccynpauuanapeH goctsn B 1 cnyyait u nnbepomeamanta opbutotomus B 1 cayyai.

PesynTatu: XnpypruyHute npoueaypu 6saxa ycnewHm BbB BCUYKKM caydan. CBbp3aHaTa c npoueaypaTta
3a601eBaeMOCT U CMbBPTHOCT B CEpMATA € Hyna. TOYHOCTTa Ha perncTpupaHe Ha HeBPOHaBUraLmATa
Bapupa mexay 1,0 n 1,7 mm, cbc cpegHa CTOMHOCT oT 1,3 mm.. [TbAHO OTCTPaHsABaHe Ha TYmopa e
NOCTUIHATO NPW 5 NauMeHTH 1 YaCcTUYHO M3pA3BaHe Ha Tymopa npu 1 cayyaid. Mpu 1 naumeHT ce
NocTUrHa camo buoncus.

3AK/TIOYEHUE: HeBpoHaBuraumnaATa He e 3amMeCcTUTeN Ha XMPYPruyecknTe 3HaHUA N ONUT, HO e LeHHO
AOMb/IHEHWE CbC 3HaUMUTENEH MHTPAONEPATUBEH NOTEHLMAN B KPAaHNO-0pbUTaIHaTa XMpPYpPrus.



