TPAHCKPAHWAJTHW ONEPATUBHW AOCTHMNU KbM OPBUTATA
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BbBeaeHue: OpbutaTta e 0TBOpPeHa HaBbH NUPaMUAANHa KyXMHa rpaHMyeLla CbC 3aTBOPEHMU
aHAaTOMMYHM NPOCTPAHCTBA (YepenHa KyXnHa, Bb3AyXOHOCHWN CUHYCK), KOUTO NO3BOAABAT
Cb3aBaHEeTO Ha ONepaTMBHM AOCTbMMU KbM HEMHOTO CbAbPKMMO, NO3BONABALLM MaKCUManeH
KomdopT 3a HEBpOXMPYpra.

Uen: Oa ce npocneam B UICTOPUYECKN N TEXHONOTMYEH NAAH Pa3BUTUETO Ha TPAHCKpaHUanHuTe
onepaTMBHU AOCTbNU, TEXHUTE NPeaMMCTBA N He4OCTaTbLM NPeYyneHn npes npu3maTta Ha HawuA
OMNWT HaTpynaH npes nocnegHuTe 25 roavHu.

MaTtepunan n metogm: 3a 30 rogmweH nepuog ot Bpeme B KAnMHMKaATa no HeBpoxmpyprna npn YMBAJ
,,CB. MBaH Punckn” u 3a 7 rogmuweH nepuog, 8 OTaeneHneTo no HeBpoxmupyprusa npu Tokyaa 6onHuua
Ca M3BbPLUEHU 0610 604 onepaTUBHU MHTEPBEHLMM NO NOBOA, NaTO/IOrMUYHN NPOLLECH aHraXKupaLLm
opbuTtata M HEMHOTO CbAbPKMMO. Mpocieansa ce eBOMOUMATA HA TPAHCKPAHWANHUTE ONEPATUBHMU
AOCTbMY B 3aBUCUMOCT OT pa3BUTMETO Ha 0bpasHaTa AMarHoCTMKa, MHTpaonepaTMBHaTa ANarHoCTUKa
M MUKPOHEBPOXMPYPrMyHa TeXHUKA. [puiaraHm ca HAKOJIKO OCHOBHM OMNepaTMBHU A0CTbNA:
KNacuyecka KpaHnoopbuTanHa TpenaHaumsa, KpaHMoopbuMTaHa TpenaHaumusa ¢ OTCTPAHABAHETO Ha
ropHua opbutaneH pbb, bpoHToTEeMnopanHa/ cynpaopbutanHa opbuToTOMMSA, NTEPUOHANHA
TpenaHaymsa, KaTo B 3aBMCMMOCT OT BUAa U JIOKAIN3aumMATa Ha NpoLeca Tesun AOoCTbNu ca
moandULMpaHn Nan KombuHMpaHu ¢ gpyru. PesyntatuTe ca CbNnocTaBMMU C JaHHUTE OT
nntepartypara.

3akntoyeHune: TpaHCKpaHWaAHWUTE ONepaTUBHU AOCTLNN Ce ABABAT OCHOBHU ONEPaTUBHU AOCTbNN
KbM peTpobynbapHOTO NPOCTPAHCTBO M KPaHMOOPOUTANHO Pa3nooKeHUTe CTPYKTYpK. MNpaBrunHoOTO
npeumsMpaHe Ha NaToNOrMYHMA NPOLEC U AOCTHNBT KbM HEro e rapaHums 3a ycnexa Ha egHa
WHTEpBeHUMA B Tasn obnacr.

Kniouosu gymu: OpbutanHa xmpyprus, onepaTUBHU AOCTbNU.
TRANSCRANIAL APPROACHES TO THE ORBIT
Abstract

Introduction: The orbit is open outside pyramidal anatomical space characterized by difficult anatomy
features.

Objective: To trace the historical and technological development plan transcranial operational
accesses, their advantages and disadvantages and to share our experience gained over the last 25
years.

Material and Methods: For 30 year period in the Department of Neurosurgery at the University
Hospital “Sv. lvan Rilski”: for seven years in the Department of Neurosurgery at Tokuda Hospital , a
total of 604 interventions for pathological processes involving the orbit and its contents. Traces the
evolution of transcranial approaches depending on the development of diagnostic imaging,



intraoperative diagnosis and equipment.Several key approaches are described: classical cranioorbital
approach, cranioorbital approach with the removal of the orbital rim, frontotemporal/supraorbital
orbitotomy , pterional approach; depending on the type and localization of these accesses are
modified or combined with others. Our results are comparable with those of the literature.

Conclusion: Transcranial approach is fundamental operational access to the retrobulbar space and
cranioorbital structures. Proper planning and understanding the relationship of process to the
surrounding normal structures and access to it is a guarantee for the success of an intervention in this
area.
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