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OpGuranHy KaBePHOMH. Apanus Ha 37 onepupany cirydad
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- OpSuTanuuTe KABEPHOMH Ca CHAOBH MATPOPMALHH
SENISCHCHA TeHE3A, COPMHPAHH OT KyXHHH, H3ITBIHEHH C
202 WIH OPraHHIUPAHA B PA3/IHYHM CTAJHH KPBB U
OT CHOIHHHTETHOTBKAHHH NIPErpaji, TalHUHPAHH
JUTER M TIPHMHTHBHH CBIOBM enemeHTH. YectoTara uM e
» O BCHUKH opGuTanHu TyMopu H 1o 13% orT xasepHo-
s LIHC. Hea: Ja ce ananusupa onursT Ha KiuAnkara no
syprus npn YMBAJT ,,Cs. M. Puncku®, Codus, npu
CTHENTA H JCYSHHETO Ha OPOMTATHATE KaBEPHOMH, OMe-
32 nepuona oud 1995 — orn 2009 ., 1 1a ce CrIOCTABAT
HHTS PE3Y/ATATH C JaHHWTE OT NuTeparypara. Marepuan
seevozu: 32 nepuosa lonu 1995 - joun 2009 r. ca onepupanu
Sommw © AMATHOCTHUMPAHH HHTP2OPGHTAIHH KaBEPHOMH
seaEe ® 17 &euu Ha e3pact or 12 1o 60 roaunm, cpeaHa
=7 42 roa ® 6 mecena). Hanpasen e perpocnextusen
3 B& KIMHHYHATA M HEBPOMATONOTHYHATA [OKYyMEHTALHS
SPOCSEIIBAHE TIOCPEICTBOM KOHTPOIHH MpETNeld M aHKeT-
#@pre [leproa HA MPOC/ICAABAHE — OT €HA IO NETHALECET
#. Pesyaratn: KasepHomure B nactosmara cepus ca 9%
Boexs OpOHTAIHH TyMODH, JEKYBaHH B ChUIATA KIHHHKA,
TABAT MBKETE B cvoTHOmEHMe 1,1:1,0. OcHoBHUTE KIH-
EEws npossE Ca exsodranm (92%), nokanna 6omka (8%), exem
mamwaara {11%), Hapymena OKYyJIOMOTOpHKaA (49%), Hamane-
Tpemenna ocTpota (32%). KT u MPT ca ocHOBHuTE MeTomu
BOCTEREECTO Ha AHarso3ara. MHTpakoHanHa nokanusauus Ha
:  Be ycTaHOBEHA npu 35, a eKCTpaKoHATHA — npu 2
‘Simmemra. PagMKaTHO OTCTPAaHABAHC HA JIE3USTA € NOCTHIHATO
84% or omepupanuTe, wacTHYHZ — opu 13%, a npu 3%
FIREPIICHA CAMO JCKOMIDECHA Ha OPOHTANHOTO ChIBPKH-
s [ecvonepatnsro nogoGpenue mHa HEBPOOYTAIMONOrHYHHA
#sfeanT © ycranoneHo opu 89% ot cayyante. 3a nepHoaa Ha
sengsane (1-15 roamum) we e ycramosen peummms, o e
FEETHOCTHIHPAH HOBOMOABHI C& MHTPAKOHA/ICH KaBEPHOM Cies
FPESNOEIAIE ONEPAlHA 32 OPOUTANCH KABEPHOM C Apyra Jioka-
smosms. 3axmovenne: Opluranuute KaBEPHOMM €a elHH OT
ﬁm 208poKaYeCTBEHH TYMOpH B Op6HTaTa npH BB3pac-
ESL KaT0 KUITHHHYCCKH M3ABEHMTE CIyYaH MOIeXaT Ha onepa-
mEsEe sewenne. OnepaTHBHHTE pe3ynTaTH ca GraronpusThu npu
CHOCBDOMEHHO H 3]CKBATHO JIEYCHHE,

 Emososn ayMu: xasepHoMu Ha Op6HTaTa, KIHHHYHH NPOSBH,
| GEEDATHBHO JIEYCHHE, PE3YITATH.
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Introduction: Orbital cavernous malformations (OC) are vascular
anomalies, with undefined etiology defined as discrete collection
of endothelial lined, enlarged vascular spaces filled with blood in
various stages of thrombosis and organization. OC account for 3,1
~ 9% of all orbital tumors.

Aim: to present the clinical manifestations, neurosurgical treat-
ment, early postoperative results and to compare our findings with
the literature.

Materials and Methods: A series of 37 patients diagnosed with
OC (20 male, 17 female at ages from 12 to 60 years, average age
of 42 years, 6 m.) treated in the period 1995-2009. Retrospective
analysis, based on the patient’s files was performed. Follow up
period was between one and 15 years.

Results: OC are 9% of all orbital tumors treated in the clinic.
The gender ratio in the investigated group was approximately
1,1:1,0 male to female. The main symptoms were exophthalmus
(92%), local pain (8%), papiloedema (11%), impairment of eye
movement (49%), visual disturbances (32%). Computed tomog-
raphy and magnetic resonance imaging were the main methods
for diagnosis. Intraconal localization was established in 35 and
extraconal in 2 of the patients. Total resection was completed in
84% patients, partial resection in 13%, decompression in only 3%.
Postoperative improvement was established in 89% of the cases.
All patients have been followed up for a period of 1 to 15 years,
and showed no recidive.

Conclusion: Orbital cavernomas are one of the most common
orbital tumors in adults. Clinical manifested cases are eligible for
surgical treatment. Operative outcome is favorable in case of early
and proper treatment.

Key words: Orbital cavernoma, clinical manifestations surgery,
results.




