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Perpue; op6urara e orpaHuqeHo aHaroMuqHo npocrpaHCTBo, xo xerlxoro cnequgnvHo
rpuaocnaogneaxe 6naronpfiqrcrBa pa3Bnrfiero Ha Meracra3r4 0T pa3nrlqHr4
nbpBr4r.rHn orHut4a, fleqernero e rpyAHa 3aAaqa npeABLrA qenra 3a MaKcuMan-
Ha quTopeAyKtll.lR, oT eAHa cTpaHa, x cTpeMexa 3a 3ana3BaHe Ha 3puTeflHaTa
syHxqnq. taHTerpurera Ha oqeAs[rarenHr4Te MycKynr4, or Apyra. parpa6orexra
ca MHoxecrBo Aocrbnri go op6urara, karo Hrxor4 aBTopr4 CUO6qaear u 3a HeB-
poHaBuraqufl npu neqeHuero Ha re3[ ne3[u. Tpragecer u qerhpr4Ma naqueHTr4
(16 uuxe r.r 18 xexu) 6nxa onepNpaHu npe3 roArHr4re lggs-200g r. e yxuraep-
c[rercKara 6onnr,rr]a ..Ce. hsax Puncrm" ra TOxyAa 6onxurla - Co$ran. l-lpoyr{-
BaHero rMa perpocne(ruBeH xapaxrep Ha ocHoBara Ha Me,qhl{4Hcxara AoKy-
MeHTaqUC n AaHHUre or KoHrponHr4Te nperfleAu xa 60nxtare. cpegxara eus-
pacr Ha naL$4eHrure 6e 56.2 roA. (4-72 rog.). I1e:rrare 6sxa c fleBocrpaHHa no-
Kanh3all!4c npu 13, cAecHocrpaHHa - npH 19, a npu 3-ua or60nxrre oporarrare
6nxa axraxupaHfi ABycrpaHxo. o6xaaqaHe Ha KocrHr4re crpyKryp!,r ce xa6nn-
AaEau.le a 20 cnyuar, a u3qflno raxrpaop6uranHa noKarr43aqran 6e AuafHocrr,!-
qrpa npr 1 1 60nxu. llpu 12 cnrrae eKcrpaKoilanHa Meracrasa fiHBasupaure
op6rranxara creHa, a npu ocraHanute 22 cnyuaa npo{ecrr 6e noxanrsupau a
MeKUTe UUrpaopouranHh crpyKTyprl. Hara-qecrmre cuMnroMl4 6xxa: erlo$rannr
(61 .7%),3purefleH,qe$uqrar {47%), aapyweHre Bba $yxxqrarra Ha oqaABura-
renHure MycKy'ln (29%), noxanxa gegopuarlraa (26.4o/o),6onxa (20%). Bperue_
Brlqr r4HTepBan or Haqanoro Ha onnaKBaH[nra Ao xocnrranu3aqugra 6e 12.4
ceAMilqu. Jl0xanrasaqunra Ha nbpBr4qHure orHnula 6e, rarro cfleABa: 6nn gpo6
- 35o/o, MfieqHa xne3a - 26%, 6r6per - 6%, xoxa - 66/o, HeBpo6nacrou (na_
pacnuHanHr raurnuu) - 6Yo, uaTKa - 3%, xocrxu ryMopH - 370, neHseecrHo
nbpBr4trHo orHru.le - 150/0. Bcrqxu naqheHTil 6nxa onepr4paHx cbc cneAHrre
Aocrbnu: rpaxroop6uranex (rpaxcqr.rnuapeH cyneponarepaneu) - 1 g cnyvan,
JrarepanHa op6Nrorouran - 5, nreproxaneH - 6. npe4ra op6xroronran - 2,
TpaHcMaKC4napeH - 1. oporaro-auroMarh\reH - 1. BraAurrao qqflocrHo orcrpaHc-
BaHe Ha ryMopa 6e nocrrruaro npr,r 15 cnyqae (44%1, napLAuanHo- 1g (56%).
Bcnqxu naqueHrn 6cxa Hacoqexu 3a nocneABaura paAfio- t4 xvt*uotepanu'.
cpegxara npexxgeeMocr 6e 1 1 Meceqa cneA nbpBara onepaLlLrfl. op6rranxra-
re Meracra3H ca orHocrreflHo pFAKa naronorufi (1-13%), HO 3Ha\irrerrHo xr4-
pyprrqHo npeAh3uKarencTBo nOpaAH qecroro aHraxupaHe Ha BaxHu crpyrry-
ph, no(afl,t3r4paHu B Ta3,r aHaroMl4,{Xa O6nacr. paguranxoro xHpypnrqHo orc-
TpaHsBaHe He e BuHarh Bb3MoxHo, Ho u He e Br4Haru xeo6xogurvro, npeABuA
arpecuBHara xapafiepucrl4Ka Ha ocHoBHOrO Sa60nseaHe x xenaHuero Ha xu_
pypra MaKcuMaflHO Aa CbxpaHH rHTaKTHl4 HeBponoruqHr,rre $ynrqr,lu Ha naq[-
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erra. fipegnoqnraHIHT Aocrbn e rpanuoop6rranes, xoriro AaBa Aocn qHo pa-
6orxo npocrpaHcrso. Heapoxaeraraqlnra e qeHHo npeA[McrBo npu ceflexril-
paHv{ cny{a[, cb6 3HaqrrenHo il3MecrBaHe xa op6raranHnre crpyKrypu.
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The orbit is a size-resticted anatomical compartment, but its extensive blood-

supply is a factor favoring the development of metastatic lesions from different
primary sources. Their treatment is a difficult task, having in mind on the one

hand, the aim of maximal cytoreduction and on the other, preservation of visual

functions, ocular muscle integrity, and good cosmetic effect. Multiple

approaches are developed and some authors report the use of neuronavigation

in the management of these lesions. Thirty four palients ('16 men, 18 women)

were operated between 1995-2009 at the University Hospital "lvan Rilski" and

Tokuda Hospital sofia, Bulgaria. Retrospective analysis based on medical

documentation and follow up data was done. The mean age of the patients (pts)

was 56.2 years (range 4-72yearcl. The neoplasm was localized in the leftorbit

in 13, in the right orbit in't8 and in both orbits in 3 of the patients. Bone

structures were invaded in 20 pts and purely intraorbital localization was

reported in'1 1 pts. ln 12 cases, an extraconal metastasis invaded the orbital

wall, and in the rest 22 cases, the process was located in the soft intraorbital

structures. The most common symptoms were exophthalmus (61'7%), visual

deficit (47%) and ocular muscle dysfunction (29olo), local deformity (26j%)' paln

(20%). The average time from the onset of symptoms till hospitalization was

l2.4weeks.Theprimarysourcesofmetastasiswerelungs35o/o'breasts26%'
kidneys 6%, skin 6%' neuroblastoma 6%' uterus 3%' bone tumor 3ol'' ot

unknown origin ',|5%. All patients were operated using the following approaches:

cranio-orbital(kansciliarysuperolateral)in19pts:lateralin5pts;pterionalin6
pts, anterior orbitotomy in Z pts: trans-maxillar in 1 pt; orbito'zygomatic in 1 pt'

Gross-total resection was achieved in'l 5 cases (44%)' partial in 19 pts (56%)'

Allpatientswerereferredforpostoperativeradio.andchemotherapy'Themean
survival rate was 11 months. orbital metastatic lesions are relatively rare (1-

13%) but represent a major surgical challenge' because of the vital structures

involved in this anatomicat regiJn. The radical surgical removal is not always

possible, and not always n"t"J'"ry' having in mind the aggressive nature of the

disease and the desire of the surgeon to preserve intact patient's neurologic

functions. preference is given to the cranio-orbital approach which ensures

enoughworkingrpr""'N""onavigationisavaluabletoolinselectedcases
with large displacement of orbital structures'

orbital metastatic lesion, neurosurgery' results
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