ORBITAL SURGERY - 7 YEARS EXPERIENCE
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Abstract
Orbital surgery is not common, and on Clinic for eye disease Clinical center of Serbia represents 1% of all surgery.
We analyzed 405 cases operated in last 7 years (1.1.2008 – 31.12.2014) on Clinic for eye disease Clinical center of Serbia, 172 (42,47%) decompressions and 233 (57,53%) orbitotomies (exenterations were excluded).
According to results and complications minimal invasive anterior approach orbital surgery in our hands is giving excellent results.

Introduction
Orbital surgery is not common, and on Clinic for eye disease Clinical center of Serbia represents 1% of all surgery. It is performed also by maxillofacial surgeons (MFS), neurosurgeons, ear, nose and throat (ENT) specialist and sometimes by plastic surgeons. All subspecialties use different approaches but also they deal with specific type of orbital problems. Neurosurgeons prefer transcranial approach (dealing with cranial and orbital tumors), ENT transnasal (managing sinuses tumors penetrating in orbit), MFH usually resect and surrounding facial bones… For localized orbital tumors ophthalmologists have minimal invasive approach and surgical results are usually excellent. Also penetrations form orbit to sinuses and cranium can be removed by minimal invasive orbital approaches 
Material and methods

We analyzed all cases operated because of orbital disorders in last 7 years (1.1.2008. – 31.12.2014.) on Clinic for eye disease Clinical center of Serbia. Enucleations, eviscerations and exenterations were excluded from study because they are well known and described procedures which are repeated without need for significant variations and modifications. In 7 years 405 orbital procedures were performed among them were 172 (42,47%) decompressions and 233 (57,53%) orbitotomies (for removing orbital mass or for biopsy purposes).
There is strict procedure for selectin patients for decompression. We established Graves orbitopathy meetings where patients are referred by endocrinologists or ophthalmologists. After discussing each case separately decision is made. First line of treatment is medical therapy and most of it is done by endocrinologists. If it fails or patient is in burned out faze next option is surgery. Patients my need decompression, squint surgery or lid surgery (mostly lengthening).

Orbital diseases needs imaging. Aldo ultrasound is easiest and cheapest to perform it is not giving enough information for planning surgery. Computerized tomography is best choice. It is easy to perform, last couple of minutes, demonstrates orbital wall perfectly. If lesion is only inside orbital space decision made and procedure is performed by ophthalmologist, but if it spreads to cranial fossa, any surrounding sinuses or bones than patient is presented to other subspecialists (neurosurgeon, maxillofacial surgeon, plastic surgeon, ear nose and throat surgeon). In cases like this decision is made together and best environment for surgery selected. Clinic with best equipment for needed surgery is selected for procedure. 
Results
Decompressions were performed on one, two or three walls usually with some fat removal depending on case. 172 decompressions were performed on 93 patients age 28 to 76 years (47,31 ± 13,67). In 79 cases both orbits were decompressed simultaneously on and in 14 cases one orbit. 21 (22.48%) of decompressed patients were mail and 72 (77.42%) were female. Patients were 26 to 71 years old (47, 28±10,37). Hertel egzoftalmometry before surgery were 20 to 37mm (26,46 ± 2,60), after surgery 17 to 26mm (20,82 ± 2,16) and difference before and after surgery 3 – 11mm (5,64 ± 1,29). Extreme proptosis with long standing chemosis in patient no responding to corticosteroid decompression before and completely closed eyelids after surgery (figure 1). In one case one eye lost vison after surgery, and in four cases there were Hertel egzoftalmometry differences between eyes was 2 mm or more and 2 of them were reoperated. Difference after additional surgery was less than 1mm. Also there was one cerebrospinal liquid liking, one conjunctival adhesion, in 4 cases strabismus becomes more evident after surgery. In 11 cases there was lid retraction requiring additional lid surgery after decompression. 13 patients needed additional squint surgery, but also 11 patients in the same period underwent squint surgery without previous decompression. 
Anterior orbitotomies were performed in 233 patients. Patients were form 9 months to 86 years old (50,25±19,855). 109 (46,8%) patients were mail and 124 (53,2%) were female. In 30 (12,88%) patients histologically were conformed inflammations and in 203 (77,12%) different types of tumors. In 42 (18,0%) diseases were located in the lacrimal gland. Pathology finding were lymphoma in 66 (28,33%) cases, hemangioma cavernosum orbitae in 35 (15,02%), all inflammations in 30 (12,88%), metastatic and secondary tumor 20 (8,58%), all orbital cysts 19 (8,15%), solitary fibrous tumor 12 (5,15%), adenoma pleomorphicum 11 (4,72%), adenocarcinoma glandulae lacrimalis 10 (4,29%), neurofibroma 5 (2,15%), rabdomyosarcoma embryonale 5 (2,15%), neurinoma 4 (1,72%), schwanoma 4 (1,72%), ca adenoides cysticum 4 (1,72%), adenocarcinoma sebaceum 3 (1,29%) and other (1 case in each series) 5 (2,14%) (table 1). 
Discussion
After decompression in one case one eye lost vison after surgery, and in four cases there were Hertel egzoftalmometry differences between eyes was 2 mm or more, 2 of them were reoperated and difference after surgery was 1mm  or less than 1 mm. Also there was one cerebrospinal liquid liking, one conjunctival adhesion, in 4 cases strabismus becomes more evident after surgery.
Surgical complications for orbital lesions were 3 ptosis also present before surgery that required additional suspension and 1 choroidal hemorrhage. all ptosis happened in cases of orbital inflammation which were localized in upper eyelid. In all cases biopsy approach was lid crease. 
Lid hematomas, lid swelling, diplopia immediately after surgery, reduced eye movements are common after surgery. Children are usually more swollen than adult patients.
Graves orbitopathy is rare among children and we didn’t perform decompression in patients younger than 20 years. On the other hand dermoid cysts are common in children. In our group there were 18 patients younger than 18 years. Most common histological finding was dermoid cyst followed by rhabdomyosarcoma and different kinds of neural tumors. Extremely difficult and completely unpredictable lymphangioma of the orbit was operated once in 15 years old girl with excellent outcome
According to results and complications minimal invasive anterior approach orbital surgery in our hands is giving excellent results. It is great that personal effort finally give result, that although unofficially, orbital team exists in Clinical center of Serbia works together and deals with all kind of complex tumors.
Caption

Figure 1 patient with severe Graves orbitopathy before and after surgery
1) Extreme proptosis with long standing chemosis in diabetic patient no responding to corticosteroid decompression 
2) Completely blurred cornea with conjunctival and keranisation

3) Month after 3 wall and fat decompression. Reduction of proptosis of 10mm. Cornea is  clear (arrow pointing stil present tarsorrhapy suture)
4) Completely closed eyelids month after surgery

Table 1 histopathological types of operated lesions
	diagnosis
	No
	%

	Lymphoma
	66
	28,33

	Hemangioma cavernosum orbitae
	35
	15,02

	Inflamatio
	30
	12,88

	metastaticum&secund
	20
	8,58

	Cystis
	19
	8,15

	Solitary fibrous tumour
	12
	5,15

	Adenoma pleomorphicum
	11
	4,72

	adenocarcinoma gl lacrimalis
	10
	4,29

	Neurofibroma
	5
	2,15

	Rabdomyosarcoma embryonale
	5
	2,15

	Ca adenoides cysticum
	4
	1,72

	neurinoma
	4
	1,72

	Schwanoma
	4
	1,72

	Adenocarcinoma sebaceum
	3
	1,29

	Other
	5
	2,14

	sum
	233
	100,00
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