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= Abstract =
Removal of Orbital Tumor Through Transfrontal Approach

Helen Lew, M.D,, Sahg Yeul Lee, M,D,, Kyu Sung Lee, M.D, ",
Sung Ju Kim, M.D,, Shin Jeong Kang, M,D,

Transfrontal approach is usually reserved for the removal of intraorbital
tumors located at the apex or medial border of the orbit. In addition, it is uti-
lized for decompression of the optic canal, and for removal of tumors located at
the sphenoid ridge of superior orbital fissure.

We describe 4 cases of intraorbital tumors removed through transfrontal
approach, from Feb 1991 to June 1993 at Severance hospital, one case of orbital
apex osteoma and three cases of sphenoid ridge meningioma.
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Ophthalmological results and the complications are emphasized. Postoperative-
ly ptosis appearted in all four patients and limitations of eye movement was
present in three patients. After follow-up of ten months, the ptosis disappeared
in all four patients but slight limitations of eye movement was present in one
patient (J Korean Ophthalmol Soc 35:1723~1727, 1994).
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Fig. 1. CT scan(axial view)demonstrates a
fusiform mass(arrow)in the left optic
nerve.
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Fig, 2. The photo of a fusiform mass including
the left optic nerve,
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Fig. 8. MRI shows a highly enhanced mass
(arrow) which originates from left sphe-
noid ridge and invades cavernous sinus
and lateral margin of orbital fossa. The
hyperostosis of sphenoid bone is shown,
too.
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Fig. 4, MRI on T1 weighted image shows high
signal intensity mass(arrow)from left
sphenoidal ridge to orbital apex.
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Fig, 5, CT scan(bone view)demonstrates a high
density mass{arrow)in right posterior
ethmoid sinus and orbital roof.
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Fig, 6a, Pre-operative visual evoked potential
shows a wave with prolonged latency and
decreased amplitude,
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Fig. 6b, Post-operative visual evoked potential
shows normalized latency and amplitude.
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Fig. 7. The photo of right posterior ethmoid
sinus and orbital roof osteoma.
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