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ORBITANIN PATOLOGIYASINDA SUA DIAQNOSTIKA METODLARININ
OHOMIYYOTI

Akad. Zorifs Oliyeva adina Milli Oftalmologiya Markazi, Baki sah.
Acar sozlor: orbita, siia diagnostika metodlart

G0z yuvasi (orbita) — daxilinds g6z almasi olan, gorma orqanimin hayat qabiliyyatini vo funksiyasini tomin
edon gapali bosluqdur [1, 2].

Orbitanin xostaliklori — oftalmologiyanin diagnostikast vo miialicasi ¢atin olan sahadir. Miixtalif miislliflorin
gostaricilerine asasan, orbitanin xastoliklori goz xastaliklorinin 0,5-0,8 % toskil edir. Orbitada patoloji proseslor
yerli vo imumi sabablor naticesinds inkisaf eds bilor [3].

Qurulus xiisusiyyatlori vo olavo burun otrafi ciblorlo kollo boslugu ilo slagesinin olmasi bu sahodo bag
veran proseslara xiisusi diqqat tolob edir. Bels ki, bunlar nainki gz faaliyystinin itirilmasing, hatta pasiyentin
hoyatint itirmosine sabab ola bilor. Orbitanin patologiyasi onun siimiik divarlarinda, periostda, tenon kapsulunda
vo retrobulbar hiiceyrolordo yaranan proseslori ohato edir. Onlar anadangolmo anomaliyalarda, iltihabi vo sis
xastaliklarinda, hamg¢inin travma va timumi xastaliklorde miisahids olunur [3].

Orbitanin bdyiimasi vo onun divarlarinin naziklogmasi anadangoalmo hidroftalm, kigilmosi —mikroftalm vo
anoftalm olan zaman qeyd olunur. Orbitanin siimiik divarmin deyisiklikleri liz-gona disoztozu, hidrosefaliya
vo mikrosefaliya, orbital beyin yirtiqlart, Morfan xastoliyi vo s. qeyd olunur. Orbitanin xastoliklorinin osas
simptomlarina géz almasinin yerdoyismosi — ekzoftalm, enoftalm, g6z almasinin horokstliliyinin pozulmast vo
yana yerdayismosi aiddir [4,5].

Kallo boslugu, burunyan: bogluglarin orbita ilo six anatomo-topoqrafik slagesinin olmasi bir ¢gox miixtalif
xostoliklords eyni simptomlarla sortlonir, orbitada patoloji proseslorin (sis, iltihab) gedisatini agirlasdirir vo albatto,
orbital amaliyyatlarin kegirilmasi zamani ¢atinliklar téradir [1-3].

Stimiik vo yumsaq toxuma strukturlarinda doyisikliklorin erkon vo adekvat giymotlondirilmasi diagnozu
doqiqglosdirmoyas vo gdérmo funksiyalarinin qorunmasi {izro miialicovi todbirlori toyin etmayo imkan yaradir [6, 7].

Miiasir siia diaqnostikasi metodlar1 géziin vo goéz yuvasmn struktur doyisikliklorinin xarakteri va hacmi
haqqinda obyektiv molumati aldo etmaya imkan verir, bir sira diagnostik ndgsanlarin qarsisini almaga yardim edir
[6].

Orbita xastaliklori zamani asas diaqnostika metodlari

. Orbitanin rentgenoqrafiyasi (g6zdo yad cisimlorin, homginin siimiik zodoslori slamatlorinin vizualizasiyasi
magsadi ilo yerina yetirilir);

. Goziin ultrasss miiayinasi (biometriya, yad cisimlorin lokalizasiyast moqsadi ilo, gz almasinin sislorino
siibho oldugda, retrobulbar boslugun todqiqi zamani yerino yetirilir);

. Rongli doppler kartlagdirilma (damarlarda tromboz vo ya emboliya noticosindo qan axini siirotinin
azalmasimin askarlandirilmasi ii¢lin arterial vo venoz damarlarin qiymotlondirilmasi mogsadi ilo yerino
yetirilir);

. Go6z yuvalarinin kompiiter tomoqrafiyas1 (KT) (g6z almas: sislorinin, ekzoftalm sabablorinin toyini
maogqsadi ilo aparilir);

. Gozlorin magnit-rezonans tomoqrafiyast (MRT) (gdz almasi sislorinin ilkin diagnostikasi, ekzoftalm

soboblorinin toyini, retrobulbar tdromolorin differensial diagnostikasi, xiazmal sahonin sgislorinin
vizualizasiyast mogsadi ilo kegirilir) [8].
Hesab olunur ki, kraniofassial saho zodolonmolorinin diagnostikasini anonovi rentgenoqrafiyadan baslamaq
lazimdir, lakin bir ¢ox hallarda bu metod azinformativdir vo miiasir diagnostikanin toloblorine cavab vermir [9].
Ultrasos miiayino tadqgiqgatin tez vo geyri-invaziv olaraq kegirilmasing sorait yaradir, hamginin biometriyanin
bir ne¢o dofo aparilmasina imkan verir. Lakin bu diaqnostika metodu vasitasilo, orbita siimiiyliniin topoqrafik
xiisusiyyatlorini nozors alaraq, orbitanin zirvesindos lokallasan yumsaq toxumalarin voziyyati hagda molumat oldo
etmok miimkiin olmur. Hom¢inin USM-nin keg¢irilmosi zamani {iz skeletinin fordi anatomik xiisusiyyatlorine gora,
osason ifads edilmis enoftalm ilo pasiyentlords, bozi yumsaq toxuma strukturlarinin vizualizasiyasinda ¢otinliklor
yaranir [10, 11].
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fonlagdirict siialanmanin geyri-mdveud olmasindan vo miixtolif sathlorden tosvirin alinmasi imkanindan savay1
MRT goérmo sinirinin, goziin ekstraokulyar azslolorinin vaziyyatini, prosesin ekstraorbital yayilmasini, damar
patologiyast movcudlugunu gostara bilar, eloca ds orbitanin zirvasinin yaxsi vizualizasiyasi qeyd olunur. Lakin goz
yuvasinin stimiik divarlarinin, xirda siimiik qurintilarinin voziyystini qiymotlondirmok, tozo qansizma zonalarini
va ¢okiintii sahalorini agkar etmak ¢atindir, hamginin metal yad cisimlerin mdvcudluguna siibhs ils pasiyentlorin
milayinasi gostoris deyil [11-12].

Orbita zodolorinin diagnostikasinda miithiim yeri kompiiter tomoqrammasit tutur. KT vasitosilo orbitanin
yumsaq toxumalarinin va siimiik strukturlarinin eyni vaxtda vizualizasiyas1 miimkiindiir. KT orbita kenarini, onun
divarlarini, gérmo siniri kanalinin voziyyastini gostors bilir, yad cisimlorin lokalizasiyasint doqiq vizualizasiya
etmoyo imkan verir [13-15].

Maqsad — goziin vo orbitanin xostoliklori zamani radioloji miiayino metodlarinin segimi.

Material vo metodlar

Hazirki isin asasint miixtalif orbita patologiyasi ilo 187 pasiyentin siia diagnostika metodlarinin 2012-2017 illor
arzindas tohlili toskil etmisdir. Todqiqat isi akad. Zarifs Oliyeva adina Milli Oftalmologiya Markazinin bazasinda
yerina yetirilmisdir. Todqgiqata 3-88 yas arasinda 105 kisi vo 82 qadin daxil edilmisdir. 187 pasientdon 18 (9,6%)
usaq — 3-15 yas arast vo 169 (90,4%) boyiik olmusdur. Usaqlarin qrupunu 11 (61,1%) oglan vo 7 (38,9%) —
qiz toskil etmisdir (sok.1). Boyiiklorin qrupuna 94 (55,6%) kisi vo 75 (44,4%) qadin daxil olmusdur (sok.2).
Biitiin pasiyentloro anonovi metodikalar iizra vo gostoriglore goro KT, MRT, rentgenqrafiya vo USM aparilmisdir.
Diaqnozun morfoloji verifikasiyast 35% hallarda, kliniki-laborator tesdiqlonmasi 65% hallarda aparilmisdir.

Woglan-11
(61,1%)

uqiz - 7(38,9%)

Sak.1. Usaqlarin qrupunda pasiyentlorin boliinmasi

u Kisi - 94
(55,6%)

W gadm - 75
(44,4%)

Sak. 2. Boyiiklorin qrupunda pasiyentlorin boliinmosi

Noatica va onlarin miizakirasi

Tadqiqgatin naticalari son bes il arzindsa 187 pasiyentin radioloji miiayina metodlarinin tshlilina asaslanir.
Biitiin pasientlorde miixtolif slia diaqnostika metodlar1 totbiq olunaraq asagida qeyd edilon orbita xastoliklori askar
edilmisdir: orbitanin abssesi — 13 (7%) halda, periorbital seliilit — 12 (6,4%) halda; miixtolif név psevdotumor —
12 (6,4%), endokrin oftalmopatiya — 32 (17,1%), dakrioadenit — 14 (7,5%), gz yas1 vazinin kistas1 — 9 (4,9%),
orbitanin dermoid kistast — 32 (17,1%) halda, orbitanin xolesteomast — 18 (9,7%), retrobulbar hematoma — 1
(0,5%) halda, neyrofibromatoz — 2 (1%), rabdomiosarkoma — 1 (0,5%), orbita divarlarinin simgt — 27 (14,4%),
orbitanin yad cisimlori — 8 (4,3%) halda, anoftalm — 6 (3,2%) halda (sok.3). Ayrica olaraq usaqlarda radioloji
milayinoe zamani agkarlanan pataloji doyisikliklori qeyd etmok lazimdir, hansiki: retrobulbar hematoma — 1 (5,6%),
orbital abses — 3 (16,6%), preseptal selliilit — 1 (5,6%), dermoid kista — 9 (50%), anoftalm — 4 (22,2%) (sok.4).
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Sak.3. Biitiin pasientlords miixtalif siia diagnostika metodlari tatbiq olunaraq
agkar edilmis orbita xastaliklori
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retrobulbar orbital abses preseptal selliilit anoftalm dermoid kista
hematoma

Sok.4. Usaqlarda miixtalif sila diagnostika metodlar: tatbiq olunaraq
askar edilmis orbita xastaliklori

Orbita patologiyalarinin na gader miixtalif va ¢atin oldugu naticalarden goriiniir. Radioloji metodlarin orbita
patologiyalarmin diagnostikasinda ohomiyyati asagida gostorilmis kliniki hallarda yaxs1 tasvir olunmusdur.

Orbitada radioloji vizualizasiya olunmadan miixtolif manipulyasiyalarin kegirilmasinin kliniki hallarini taqdim
edirik. Toqdim etdiyimiz xastalor soxsi praktikamizda miisahids etdiyimiz pasiyentlordir.

Kliniki hal #1

1978-ci ilo tovalliidlii pasiyent R.N. 14.02.2017-ci ildo “gdziin arxasinda” diskomfort hissi, vaxtasirt sancilt
agrilar, gézdo yad cismino siibho sikayatlori ilo akad. Zorifo Sliyeva adina Milli Oftalmologiya Morkozino
miiraciot etmisdir. Pasiyentin dediklorine gors 10 giin ovval soxsi avtomobilinin tomiri zamani gézo domir qirintisi
diismiisdiir. Pasiyent dorhal soxsi klinikada hokime miiracist etmis, orada goziin alt qapagindan yad cismin
cixarilmast mogsadilo manipulyasiya aparilmisdir (sok.5).

Sak.5. Pasiyentin R.N omsliyyatdan avval. Sol goziin alt qapaginda orbitanin yad cisminin ¢ixarilmasina cahd 6nco
aparilmis manipulyasiyadan sonra 2 xatt soklinds capiq
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Lakin yad cisim askar edilmomisdir vo pasiyent eve yazilmisdir. Sancili agrilarin yaranmasi ilo olagodar

pasiyent bizim moarkozo miiracist etmisdir. Pasiyentdo imumi oftalmoloji miiayinalor aparilmigdir. Gorma itiliyi

1.0, gozdaxili tozyiq 18 mm c. st. olmusdur. G6z qapaginda sis, asag1 qapaqda qigirdaq kenarina paralel iki xatvari

capiq qeyd olunurdu. G6z almasinin biitovliyli pozulmamisdir. Konyunktival inyeksiya qeyd olunmusdur. G6z

almasi va orbitanin kompiiter tomoqrammast aparildiqdan sonra orbitanin yumsaq toxumalarinda yad cisim askar
edilmigdir (sok. 6 - a, b).

b -
Sak. 6. a — goz almasi vo orbitanin KT miiayinasinin naticasi;
b - orbitanin yumsaq toxumalarinda yad cisim mévcudlugu

Umumi narkoz altinda orbitotomiya — orbitanin yad cisminin ¢ixarilmasi {izro corrahi amoliyyat aparilmisdir
(sok. 7).

Omoliyyatdan 3 giin sonra pasiyent “gdziin arxasinda” sancili agrilar1 vo diskomfort hissini geyd etmomisdir
(s9k.8).

Kliniki hal #2

1976-ci ilo tovelliidli pasiyent A.Z. 15.06.2017-ci ildo “g6ziiniin iistiindoki sisdon”, kosmetik goriiniisiiniin
pozulmasi sikayatlori ilo akad. Zarifo Oliyeva adina Milli Oftalmologiya Moarkozino miiracist etmisdir. Pasiyentin
dediklorino goro 18 ildir ki bu sikayetlori vardir, 6 dofo 2002-2006-ci illor arasinda oftalmocarrah vo iimumi
corrahlar torafindon téromonin sado kista oldugu diistiniilorok aspirasiya olunmusdur. Lakin hor dofo 1-3 aydan
sonra yenidon homin lokalizasiyada tdromo pasiyent torofindon agkarlanmisdir. Pasiyent qeyd edir ki, radioloji
milayino olunmamisdir.

Pasiyent bizim markazs miiraciat etdikds sol orbitanin yuxari-medial bucaginda oval, diizgiin serhadli, hamar,
harakatsiz, otraf toxumalara birlogon téromo askar olundu. Téromonin tizorindoki dori nazilmis, rongi doyismomisdir
(s0k.9). G6z almasinin patoloji doyisikliklori geyd olunmurdur. Gérma itiliyi — 1,0.
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Pasiyento gbz almasinin vo orbitanin kompiiter tomoqrafiyasi aparildi. Notica: orbitanin yuxari-medial divarinda
dermoid kista (sok.10).

Sak.9. Pasiyentin A.Z. amoaliyyatdan avval. Sol orbitanin yuxari-medial bucaginda oval, diizgiin sarhadli, hamar,
harakatsiz, straf toxumalara birloson toromo

Sok.10. Gz almasi v orbitanin KT miiayinasinin naticasi. Orbitanin yuxari-medial divarinda dermoid Kkista

Kombinoolunmus narkoz altinda pasiyentdo orbitotomiya — tdromonin xaric olunmasi corrahi omoliyyati
aparilmisdir.

Artiq 6 aydir ki, pasiyent bizim miisahidemiz altindadir, tdramanin residivi qeyd olunmur.

P.N. Supik adina Kiyev Tibbi Tokmillosmo akademiyasinin radiologiya kafedrasinin tadqiqat islorino osaslanaraq
qeyd etmok istordik ki, orbitanin xastsliklarinds radioloji miiayinas metodlarinin istifadasi kifayot deyil.

Orbitanin rentgenoqrafiyasi kiit zodolor, goz almasinin vo orbitanin doslib-kegon zodolori zamani homginin
yad cisimlorin askar edilmosindo gostorigdir. Ultrasos milayinonin totbiqi gozdaxili zodslonmalar, dolib-kecon
yaralanmalar zamani, endokrin oftalmopatiyalar, dopler-sonoqrafiya — iltihabi proseslor zamani gan axin
vaziyyetinin dyronilmasi mogsadilo miimkiindiir. KT vo MRT bir-birini tamamlayan diagnostika metodlaridir vo
eyni zamanda kegirilo bilor. KT ¢okiintiilorin, yad cisimlorin agkarlanmasi, stimiiklorin voziyystinin dyronilmasi
tiglin secim metodudur. MRT zamani bir ¢ox proyeksiyalarda miiayine miimkiindiir, orbitanin uclar1 yaxsi
vizualizasiya olunur, géz almasinin daxili strukturu, tdromolor, damar patologiyasi, gérma siniri strukturlarinin
doyisikliklori, prosesin ekstraorbital yayilmasi aydin tosvir edilir, melanomalar zamani spesifik simptomlar
askarlanir. KT vo MRT prosesin xiazmaya yayilmasina va kallo bosluguna invaziyasina, damar patologiyasina
siibho olduqda, gdrmo siniri gigsalarinin meningiomasindan qliomalarin differensial diagnostikasinin aparilmasi
maogqsadilo gostorigdir.

Yekun

Beloliklo, vaxtinda diizgiin radioloji diagnozun qoyulmamasi ilo slaqgoli yuxarida qeyd etdiyimiz iki ugursuz
kliniki hal, bir daha onu demoys osas verir ki, orbitanin xostoliklorinde yasindan, patologiyanin dorinliyi vo
hacmindan asili olmayaraq radioloji miiayine aparilmalidir.

ODOBIYYAT:

1. Duane’s Ophthalmology, Chapter 32 Embryology and Anatomy of the Orbit and Lacrimal System / eds
Tasman W., Jaeger E.A. Lippincott/Williams & Wilkins, 2007.
2. Cammua M. P., bpeikcuna 3. I. Anatomus genoseka. M.: [Ipocsemienue, 1995.

41




2018/3 (28) ORIJINAL MOQALJLAR
T i‘o'(jlb ‘ ' 4)”‘9'2?1 (/lb ‘4 )‘K (/lb ‘V'(“iﬁ‘k/'ﬁbvk /lb (;‘$ 'ﬁ%‘ /lb (;‘$ 'ﬁ%‘ /lb ‘ "‘iﬁ‘v'v‘%ﬁ‘ (/lb [0 '(4500’V¢VQ 7)‘4%‘(
O MO O G YA e 8

ELMIi-PRAKTIK JURN AL A0 S04 0 e X d‘b‘au‘?&‘w S d‘b;ud‘}d&?ﬂ;w d‘bd&‘
3. Bacunbes A.JO. Anroputm 1y4eBoro 00CIeI0BaHuUs MOCTPAIABIINX C TPABMOH YEITFOCTHO-TTHIIEBOH 00-
nactu / A.JO. Bacunbes, JI.A. Jlexues // bron. cub. Akagemun, 2008, Ne3, ¢.92-96.
4. Jlexxnes JI.A. JlydeBasi AMarHOCTHKA TPAaBMATUYECKUX TIOBPEKICHHI YSIFOCTHO-IHIIEBOM oOmacTu: Jluc.

. IOKT. Mej1. Hayk. M., 2008, 206 c.

5. Dammert S. Multislice helical CT (MSCT) for mid-facial trauma: Optimization of parameters for
scanning and reconstruction / S. Dammert, M. Funke et al. // Rofo. Fortschr. Geb. Rontgenstr. Neuen.
Bildgeb. Verfahr. 2002, v.174(7), p.874-879.

6. Jleresa C.I'. [lnarHocTnyeckue BOZMOKHOCTH YJIBTPa3ByKa, KOMIIBIOTEPHOW ToMOrpaduu 1 siiepHO-Mar-
HUTHOTO Pe30HaHCAa IPH MaTOJIOTHU 3pUTeNbHOTO Hepa // Odranemorn. xypH., 2000, Ne3, ¢.77-80.

7. Hollier L.H., Thornton J. et al. The management of orbitozygomatic fractures // Plast. Reconstr. Surg.,
2003, v.111(7), p.2386-2392.

8. laitayTnuaoBa P.®. Kimmandeckoe 3HaYeHNnE KOMIDIEKCHON 3Xorpaduul B TUAarHOCTHKE, AuddepeHIm-

AJIbHOM IMArHOCTUKE U MOHUTOPHHIE SHIOKPUHHON O TasibMonaTuu: ABToped. Tuc... KaHI. ME. HayK.
Kazans, 2006, 21 c.

9. KarpkoBa E.A. KommiekcHOE yibTpa3ByKOBOE HCCIICOBAHME B JTUATHOCTHYECKOM OOECICUeHHUH O-
TabMOOHKOJIOTHUECKOM KITMHUKK: ABTOped. quC. JIOKT. Mel. Hayk. M., 2005, 42 c.

10.  Koops E.et al. Head injury by gunshots from blank cartridges // Surg. Neurol., 2002, v.57(4), p.268-277.

11.  Freund M., Hahnel S., Sartor K. The value of magnetic resonance imaging in the diagnosis of orbital
floor fractures, 2002, v.12(5), p.1127-1133.

12.  GoJ.L.,,Vu VN, Lee K.J. et al. Orbital trauma // Neuroimaging. Clin. N. Am., 2002, v.12(2), p.311-324.

13.  Bacex U.B., Casenno B.E. u np. Ilpumenenne mynstucninpansaoii KT B auarHocTuke moBpekaeHU
yepena / Marep. Hayd.-pakT. KOHQ., noeB. 75-neruto Boenno-meannuuckoii akagemun. CII0, 2004,
c.45.

14.  Ploder O., Oeckher M. et al. Follow-up study of treatment of orbital floor fractures: relation of clinical
data and software-based CT-analysis // Int. J. Oral. Maxillofac. Surg., 2003, v.32(3), p.257-262.

15. baowii £1.C., borrosa .M., YnoBuuenko B.B. JIydeBrle METOIBI THArHOCTUKH MIPU 3a00I€BaHIIX I1a3a
u opbutsl // BectH. Hayu. Poccuiickoro Llentpa penrrenonorun, 2004, N3, ¢.154-157.

Kacumor 3.M., U6parumzane I.T., babaesa C.M., Ucaesa I".3.

SHAYMMOCTD JIVUEBBIX METO/IOB IMAT'HOCTUKHU B ITATOJIOT' U1
OPBUTBI

Hayuonanvuwiti Llenmp Ogpmanvmonoeuu umenu axao. 3apughor Anuesoi, e.baxy

KiroueBsle ciioBa: opouma, yuegvle Memoobsl Uccie008anus

PE3IOME

Ilean — BEIOOP MeTO/1a Pa OO MIECKOTO MCCIIEI0BAHNS TIPH 3a00JI€BaHMSX TJ1a3a U OPOUTHI.

MarepuaJ 1 MeTOAbI

B ocHOBY n1aHHO# paOOTHI BOLIEN aHAIM3 METO/IOB JIy4eBOW ANarHOCTHKU 187 ManueHToB ¢ pa3iIuyHoil maro-
norueit opoutst 3a 2012-2017 romer. Pabora 6si1a BeIoHEHA Ha 6a3ze HarmmonamsHoro Lentpa Odransmonorun
nMeHn akas. 3apudsl AnueBoil. B Hame nccnenosanue Bonumn 105 MyxunH u 82 yKeHITHH B Bo3pacTte oT 3 10 88
ner. Becem narpienTam 1o craHgapTHBIM METOIMKAM | 110 TokazanusiM rpoBomiiick KT, MPT, perrrenorpadus u
Y3U. Mopdonornueckas BepuUKaLust 1uarHo3a uMena Mmecto B 35% ciryyaeB, KIMHUKO-1a0opaTopHast — B 65%.

Pe3yabrarsl

Pesynbrare! nccnenoBanus 0a3upyIOTCS HA aHATIHM3E PaJHOIOTHYeCKUX METOJ0B obcienoBanus 187 nanueH-
TOB 3a TocyenHue 5 JeT. [IpuMeHss pa3nudHble METOABI JIydeBOH AMATHOCTHKH OBUTH BBISBICHBI CIECIYIOIINE
3a0oneBanusi opoutel: 13 cimyuaeB abcuecca opOUTHI, 12 ciydaeB MepuOpOUTAIBHOTO LEJUTIONUTa, 12 ciaydaeB
Pa3IMYHOTO BUJIA IICEBIOTYMOpa, 32 ciaydas SHAOKPHHHON oTanpMonaruy, 14 ciyyaeB qakproaaeHura, 9 ciy-
JaeB KHUCTa CIIE3HON Xkele3bl, 32 ciydast AepMOonIHas KucTa opouTsl, 18 cimydaeB xonecreoma opOUTHI, 1 cimydait
MEHUHTHOMBI, 5 Cy4aeB reMaHrHOMbI OpOMTHI, 2 citydas Heiipopubpomarosa, 1 ciryyail pabnomMuocapkomsl, 27
CJTy4aeB IeperioMa CTeHOK OPOUTEI, 8 cIydaeB MHOPOAHBIX T€T OPOUTHI, 6 CIIy4aeB ¢ aHO(TaIbMOM.
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B crarse npeacTaBieHsl 2 KIMHAYECKHUX CITydas TAIlMEeHTOB, KOTOPBIM MAHHUITYIISIIN B OpOUTE OBIIN ITPOBEIC-
HBI 0€3 paIoIOrMYeCKOl BU3yaJIn3aliy, YTO IIPUBEJIO K O€3pe3ylIbTaTHBHOCTH IIPOBEICHHOTO JICYCHHSI.

3akaiouenne

Pentrenorpadust opoUT 1MokazaHa MpH MOBPEKACHHUSIX TYTIBIM ITPEAMETOM, TPOHUKAIOIINX PAHCHUSX IIIa3HOTO
s10JI0Ka U OPOUTBHI, a TAKXKE C LEJbI0 00HAPYKEHUs] HHOPOAHBIX Tell. Bo3morxkHo ucnonb3oBanue ¥Y3U npu BHY-
TPUINIA3HBIX MOPAXKEHUSAX, MPOHUKAIOMINX PAHCHUSX, IOILIEP-COHOTPadHs — IIPH BOCTIAJINTEIBHBIX MTPOLECCax C
L[eJIBI0 M3yueHHsl cocTostHUA kpoBoToka. KT u MPT sBisitoTCSl B3aUMOIONONHSAIOIIUMEI METOJJAMU TUATHOCTUKHU U
MOTYT BBIIOJNHATBHCS OJHOBPEMEHHO.

Kasimov E.M., Ibragimzadeh G.T., Babaeva S.M., Isaecva G.Z.

SIGNIFICANCE OF THE RAY METHODS OF DIAGNOSIS IN THE ORBIT
PATHOLOGY

National Ophthalmology Centre named after Zarifa Aliyeva, Baku, Azerbaijan

Key words: orbit, ray methods

SUMMARY

Aim — to summarize the experience of choosing a method of radiological research in diseases of the eye and
orbit.

Material and methods

The basis of this work included an analysis of the methods of radiological diagnostics of 187 patients with
various orbital pathologies for 2012-2017. The work was performed on the basis of the National Centre of
Ophthalmology named after acad. Zarifa Aliyeva. Our study included 105 men and 82 women aged 3 to 88 years.
All patients under the standard methods and according to the indications were performed CT, MRI, X-ray and
ultrasound. Morphological verification of the diagnosis occurred in 35% of cases, clinical and laboratory - in 65%.

Results

The results of the study are based on the analysis of radiological methods of examination of 187 patients over
the past 5 years. Using various methods of radiation diagnosis, the following diseases of the orbit were identified:
13 cases of orbit abscess, 12 cases of periorbital cellulitis, 12 cases of various types of pseudotumor, 32 cases
of endocrine ophthalmopathy, 14 cases of dacryadenitis, 9 cases of lacrimal gland cyst, 32 cases of dermoid
orbit cyst, 18 cases cholesteoma of the orbit, 1 case of meningioma, 5 cases of orbit hemangioma, 2 cases of
neurofibromatosis, 1 case of rhabdomyosarcoma, 27 cases of orbital wall fracture, 8 cases of orbital foreign bodies,
6 cases with anophthalmos.

The article presents 2 clinical cases of patients who were manipulated in orbit without radiological visualization
which led to the failure of the treatment.

Conclusion

Radiography of the orbits is shown in case of damage with a blunt object, penetrating wounds of the eyeball and
orbit, as well as for the purpose of detecting foreign bodies. It is possible to use ultrasound in intraocular lesions,
penetrating injuries, Doppler sonography - in inflammatory processes in order to study the state of the blood flow.
CT and MRI are complementary diagnostic methods and can be performed simultaneously.
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