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Peswome:

OpBuTara e orpaHyyeHo aHaTOMUYHO MPOCTPAHCTBO, HO HENHOTO cneunuyHo
KpbBocHabAsiBaHe GnaronpusTCTBa pa3BUTUETO Ha METacTasu OT Pa3nuuHu
NMbPBUYHY orHULa. JleyeHneTo e TpyaHa 3ajada npegsua LenTa 3a Makcumans-
Ha uMTopeaykuua, OT edHa CTpaHa, u CTpemexa 3a 3anassaHe Ha 3puTenHarta
(PYHKUMR, MHTErpUTETa Ha O4eaBUraTenHUTe MycKynn, OT apyra. PaspaboTenn
Ca MHOXeCTBO AOCTbNKU 40 opbuTaTta, KaTo HAKOU aBTOpU CbOBLLUABAT U 3@ HEeB-
pOHaBMraums npy nNeYeHNeTo Ha Tean ne3nn. TpuaeceT u YeTupuma nauueHTy
(16 Mbxe u 18 xeHu) Baxa onepupanu npea roguHuTe 1995-2000 r. B YHueep-
cuteTckata SonHuua .Ce. MeaH Punckn” u Tokyaa 6onHuua — Codomna. MNpoyu-
BAHETO MMa PETPOCMEKTUBEH XapakTep Ha OCHOBATa Ha MeAMLWHCKAaTa AoKy-
MEHTaLMA 1 AaHHWTE OT KOHTPOMHWTE nperneau Ha 6onHute. CpeaHata Bb3-
pacT Ha nauueHtute 6e 56.2 roa. (4-72 roa.). Neauunte 6axa ¢ nesocTpaHHa no-
Kanusaums npu 13, c gecHocTpaHHa — npu 18, a npu 3-ma ot 6onHuTe opbutute
Baxa aHraxupanu AsycTpaHHo. OBXBalLaHe Ha KOCTHUTE CTPYKTYpu ce Habnio-
Aasawe B 20 cnyyas, a u3UsSNO WHTpaopbuTanHa nokanusauus Ge AuarHocTu-
uvpa npu 11 6onwu. Mpu 12 cnyyas ekcTpakoHanHa meTtactasa UHBasupatue
opbuTanHaTa cTeHa, a npu ocTaHanure 22 cny4as npouecsT 6e nokanuaupaH 8
MEKUTe UHTPaoPOUTanNHu CTPyKTypu. Hai-4yecTute cumnTomm 6sxa: ek3odTanm
(61.7%), sputenen aeduumnt (47%), HapylleHre BLB yHKUMATA Ha oveaBura-
TENHUTE Myckynu (29%), nokanna aecbopmaums (26.4%), Gonka (20%). Bpeme-
BUAT UHTEPBAnN OT Ha4yanoTo Ha ONnakBaHWATa A0 xocnuTanusauusTta 6e 12.4
ceamuun. JlokanuszaumaTa Ha NbpBUYHUTE OrHULWA 6e, KaKTo cneapa: 6sn apob
— 35%, MneyHa xnesa — 26%, 6ubpek — 6%, koxa — 6%, HespobnacTtom (na-
pacnuhanuy ravrnun) — 6%, matka — 3%, KOCTHU TymOpu — 3%, HEU3BECTHO
MbPBUYHO OrHue — 15%. Beuukn naumeHTu 6sxa onepupaHu CuC cneaHuTe
AoCTBAU: KpaHuoopbuTaneH (TpaHcuunuapeH cyneponatepaneH) — 19 cny4as,
natepanHa opbutotomus — 5, nTepuoHaneH — 6, npeaHa opburotomus - 2,
TpaHcmakcunapeH — 1, opbuTo-auromatuyer — 1. Buaumo usnoctHo OTCTpaHs-
BaHe Ha Tymopa Ge nocturHato npu 15 cnydas (44%), napuyuanto - 19 (56%).
Benukm naumenTtn 6axa HacoueHu 3a nocrneaeawja pagmo- v XUMuUoTepanus.
CpeaHarta npexussaemocT 6e 11 meceua cnep nbpeaTta onepauus. OpbutanHu-
T€ MeTacTasu ca OTHOCUTENHO paaka natonorua (1-13%), HO 3HaYNUTENHO Xu-
PYPrudHO NpeansnkaTencTeo nopaan YECTOTO aHraxupaHe Ha BaxHW CTPYKTY-
pu, nokanu3vpaxu B Tasm aHaToMuyHa obnact. PagukanHoTo XUPYPruyHO OTC-
TPaHABAHE HE € BUHArk Bb3MOXHO, HO U HE & BUHarK HeobXoauMo, npeasug
arpecrBHaTa xapakTepucTika Ha OCHOBHOTO 3aDONSBAHE U XENaHUeTO Ha Xu-
Pypra MakCumanHo Aa CbXpaHi UHTAKTHWN HEBPOMOMMUHWUTE DYHKUAW Ha naum-




Kntovosu aymu:
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HTa.
g Ta. [peanoumMTaHnsaT 4OCTLN € KPaHMOOPBUTANEH, KOWTO [aBa AOCTHYHO pa-
OTHO NMPOCTPAHCTBO. HeBpOHaBUraLMATa € LUEeHHO NPearMCTBO NpU CenekTu-
paku cny4au, CbC 3Ha4UNTENHO U3MECTBAHE Ha OpPBUTaNHUTE CTPYKTYPU.
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The ort?it is a size-resticted anatomical compartment, but its extensive blood-
su.pply 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
gpproaches are developed and some authors report the use of neuronavigation
in the management of these lesions. Thirty four patients (16 men, 18 women)
were operated between 1995-2009 at the University Hospital “Ilvan 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 4-72 years). The neoplasm was localized in the left orbit
in 13, in the right orbit in 18 and in both orbits in 3 of the patients. Bone
structures were invaded in 20 pts and purely intraorbital localization was
reported in 11 pts. In 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 (29%), local deformity (26.4%), pain
(20%). The average time from the onset of symptoms till hospitalization was
12.4 weeks. The primary sources of metastasis were lungs 35%, breasts 26%,
kidneys 6%, skin 8%, neuroblastoma 6%, uterus 3%, bone tumor 3%, of
unknown origin 15%. All patients were operated using the following approaches:
cranio-orbital (transciliary superolateral) in 19 pts; lateral in 5 pts; pterional in 6
pts, anterior orbitotomy in 2 pts; trans-maxillar in 1 pt; orbito-zygomatic in 1 pt.
Gross-total resection was achieved in 15 cases (44%), partial in 19 pts (56%).
All patients were referred for postoperative radio- and chemotherapy. The mean
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 anatomical region. The radical surgical removal is not always
possible, and not always necessary, 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
enough working space. Neuronavigation is a valuable tool in selected cases
with large displacement of orbital structures.
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