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BbBeneHue. TymopuTe aHraxkmpalLm npegH1Te oTAEeNM Ha YepenHaTa OCHOBA M opbutuTe ca
HeonaasMu NPom3M3aLLM OT NapaHas3asHUTE CUHYCU, MHTPAKPAHWAIHOTO MPOCTPAHCTBO U KOCTUTE
Ha YepenHaTa OCHOBA, KaTo aHraXXMpPaHEeTo Ha opbuTaTta e BTOPMUHO. PeaKku ca ciyyaunTe, npu KOUTO
MbPBUYHMA NPOLLEC € Pa3NoNoXKeH B opbuTata. CamaTta N0KaansaLma Ha TYMmOpUTe e NpesnocTaBKka
3a TAXHOTO KbCHO AMarHoctuumpaHe. loctbnuTe go TymopuTe Ha NpegHaTa TpeTa Ha YepenHaTta 6a3a
C aHraXnpaHeTo Ha opbUTMTE ca TPaBMATUYHM, YECTO CbC CEPUO3HA KpbBO3aryba, KoeTo Hanara
TAXHOTO NPeuUn3HO niaHMpaHe. OTCTpaHABAHETO MM € Bb3MOKHO, YECTO NMBbTU C PAsLLIMPEHN —
KpaHnodaumnanHm goCTbNK, 33 YUATO NOATOTOBKA U peanmsaumsa e HeobXoAMMO CbTPYAHUYECTBOTO C
YHI cneunanucr.

Llen. [la ce npeactasu onuta Ha Tokyaa 60aHULA NpPKY ONepaTUBHOTO AedyeHre Ha 12 60aHN ¢
aBaHCUpaaM TyMopHU GopmaLmmM aHraxKupally noga Ha npeaHa YepenHa Ama n opbutanHute
KYXUHMU.

MaTtepuan n metoan. OnepmpaHun ca ceaem MbrKe 1 NeT XKeHU Ha cpeaHa Bb3pacT 53 1 2 meceua
rogmMHu. XMCTONIOrMYHATA XapaKTEPUCTMKA HA TYMOpPUTE e: afeHOKapLUMHOM OT NapaHa3anHuTe
CUMHycK — 3, ecTeanoHeBpobiactom — 1, aHrmopubpom — 1, MEHUHIMOM — 2, MeTacTasa oT
niMnocapkom ot noabeapuuata — 1, aHrmocapkom — 1, ageHom Ha xunodwusara 1, dnbposHa
ansnnasua — 2. MNpu net ot 601HUTE onepaTUBHATa Hameca e NpoBeAeHa C NpeaeH cybKkpaHuaneH
AOCTDbIM, NPU YETUPMMA TO3M AOCTbMN € KOMOUHMPAH C TpaHcdaunaneH, Npyu Tpuma ppoHTanHaTa
KpaHMOTOMMA € KOMBUHMpPaHa C MHTepxeMmuchepuasHa peseums Ha NaToNorMyHo NPoOMeHeHaTa
6a3a. Mpu Tpuma 601HN NpesonepaTUBHO € HanpaBeHa 06AnTepaUna Ha XpaHeLwmTe CbaoBe:
eHAoBa3asHa embonunsaums c Onix Ha BbHLWHATa M NOCTENeHHa Anratypa Ha obwata cbHHa apTepus.
YeTupu oT onepaumnmte ca M3BbpLUIeHM cCbBMeCcTHO ¢ YHI cneumanucr.

Pesyntatv. Onepupanu ca 12 604K /14 onepaTtMBHN MHTEPBEHLMK/, KAaTO NPU BCUYKMTE C/lydan e
NOCTUTHATa CPaBHUTENHO PaauKanHa eKcumM3na Ha TYMOopHaTa maca. KAMHWYHO 3HaYnmu peumanem 1
CEPUO3HU YCIOXKHEHMA He ca HabntogasaHu cneq nocaeAHaTa MHTEPBEHLMA B NepmMoaa Ha
npocneasasaHe eaHa rogmHa.

3akntoueHune. TymopuTe aHraxknpawm MNYA, napaHasanHUTe CMHyCK N opbuUTHTe ca YectTo
ABAHCUPASU, KbCHO AMArHOCTULLMPAHM NPOLLECU, YNETO OTCTPAHABAHE e CBbP3aHO C U3BbPLUBAHETO
Ha TEXKWU MHTEPBEHUMUN C 0OBUAHO KbpBeHe. M3non3BaHNTE 4OCTBNM Ca TPAaBMATUYHU ONepaTUBHU
WHTEPBEHLMK, aHTaXKMPaLLM BAXKHM aHAaTOMUYHU NPOCTPAHCTBA U CbA0BOHEPBHU CTPYKTYpU. Jobpua
M3X0[, 3aBMCK OT TEXHONOTMYHATa OKOMMJIEKTOBAHOCT Ha onepaLMOHHaTa 3ana, BKAtoYBaHeTO Ha YHI
cneuyannct, NnegaHTUYHO NAaHUpPaHe Ha MHTePBEHUMATA U NOBEAEHMETO B NOCTONEPaTUBHMA
nepuoa. MNpunaraHeTo Ha CybKpaHMANHUTE BapMaHTK Ha KpaHuodaumanHuTe aocTbnm nogobpsasa
KO3METUYHMA U PYHKLMOHaNEH ePeKT OT MHTepPBEHLMATA.

KnouoBu gymu: TYMOpK Ha nNpegHa YepenHa AMa, KpaHMoop6UTanHU Tymopu, KpaHnodaumanHm
[OCTbNKU, KOMBUHUPAHWU ONepPaTUBHM AOCTLMU, PE3y/TaTy.
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Abstract

Introduction. The tumors engaging the anterior cranial fossa and the orbits are neoplasms, which
arise from the paranasal sinuses, intracranial space and the bones of the cranial fossa and secondary
involving the orbit. There are rare cases in which they primary arise from the orbit. The localization is
the cause for the late diagnosis. The surgical approaches to the anterior cranial fossa are very
traumatic — this is the reason for the precise planning. The resection is possible with the craniofacial
approaches with the collaboration of ENT surgeon specialist.

Aim. To present the experience of Acibadem City clinic Tokuda hospital, Sofia in the treatment of 12
patients with tumors engaging the anterior cranial fossa and the orbits.

Materials and methods. 7 males and 5 females were operated with average age 53 years and 2
months. Histological verification: 3 adenocarcinomas, 1 estesioneuroblastoma,1 angiofibroma, 2
meningiomas, 1 metastatic tumor (liposarcoma), 1 angiosarcoma, 1 adenoma, 2 fibrous dysplasia.
Surgical approaches: 5 subcranial approach, 4 subcranial/transfacial, 5 frontal
craniotomy/interhemispheric resection. In three cases, we performed embolization of the carotid
artery. 4 patients were operated in a hybrid team with the ENT surgical specialist. Results. 12 patients
are operated; 14 operations are performed. Total resection in all cases. We follow up to 1 year — no
recedive and complications.

Conclusion. The tumors engaging the anterior cranial fossa and the orbits are advanced tumors with
late diagnosis, the removal is very traumatic. The good outcome depends on the technological
preparation of the operating theater, the collaboration with the ENT surgical team, the planning and
the management in the postoperative period. The subcranial approach improve the cosmetic and
functional result from the intervention.

Keywords: tumors engaging the anterior cranial fossa and the orbits, cranioorbital tumors,
craniofacial approaches, combined operative approaches, results.



