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Giris

Badxassali yenitoromalor miiasir tibbin on miirakkab problemlorindon biridir.
Onkologiya vo oftalmologiyanin uzun illor paralel inkisaf etmasino baxmayaraq,
son illor onlarin inteqrasiyasina zorurot yaranib. Ogor ovvollor bodxassoli
yenitdromolora nadir hallarda rast golinirdi vo klinik onkologiyanin arsenalinda
osason corrahi miialico lisullar1 movcud idi, son illar, bir torafdon, onkooftalmoloji
patologiyanin tezliyi artib, digor torafdon, badxassali yenitéromalorin kompleks
vo ¢oxkomponentli miialico iisullari meydana golondon sonra corrahi iisul 6z
miistasnaligini itirib. Badxassali sisin gbz almasi va ya digor iizvds lokallagsmasi
osas deyil, asas odur ki, onunla doqiq miisyyon edilmis qanunlar ¢or¢ivosindo
miibarizo aparilmalidir. G6z gapaqlarinin on genis yayilmis bodxassoli sislori
bazalhiiceyroli vo yastihiiceyrali xor¢ongdir. Periorbital sahodo daha c¢ox alt
gapaglarda inkisaf edirlor (52%). Qadin vo kisilordo rastgolmo tezliyi eynidir.
Xastolorin orta yasi toxminon 50 - 60 yas toskil edir [1]. Badxassali yenitoromolor
dorinin kanserogenlor ilo zodolonmosi, kanseronli dermatozlar fonunda vo de
novo inkisaf eda bilarlar. Digor badxassali yenitoromalor kimi onlar da TNM {izro
tosnifatlanirlar. Osas miialico iisullar1 corrahi, siia vo kombino tisuldur [2, 3].

Moagsad — g6z gapaqlarinin bodxassoli yenitdromolorinin corrahi miialico
taktikasinin asas prinsiplorini yronmaok.

Material vo metodlar

Corrahi miialico — badxassali sislorin miialicasinds an genis yayilmis tisullardan
biridir. Bodxassalisislorlo 67 xasto omoliyyat olunub, bu da xastalorin iimumi sayinin
50,0 + 5,8% toskil edib. Radikallig1 tomin etmak tigiin amoliyyatlar mikrocarrahi
texnikanin istifadosilo icra olunub. T1 — T2 maorhoaloslords corrahi miialico miivafiq
olaraq 24,3% vo 43,2% hallarda, siia miialicosi - 7,7% vo 15,4% aparilib. Siia
miialicasi alan xastolorin say1 T3 — T4 morhalolords iistiinliik toskil edir (miivafiq
olaraq 26,9% vo 50,0%). Qeyd etmok lazimdir ki, xastolorin bir hissosi gecikmis
morhalslords kombine edilmis miialico almisdir. Bizim todqiqatda 5 pasiyentds
boylik hacmli zodolonmo sahasi nozors alinaraq orbitanin ekzenterasiyasi ilo
miistorok siia terapiyasi icra olunub. Sisin corrahi gotiiriilmosi zamani saglam
toxuma saholorindo miixtolif dorinlikli vo lokalizasiyali toxuma defektlori
omolo golib. Eynizamanli rekonstruktiv morhsalonin aparilmasi zaman defektin
lokalizasiyasi, sahoasi vo dorinliyindon asili olaraq bir nego loskut variantlarinin




kombinasiyasi tolob olunub. Beloalikls, 15 xastods morkozi lokalizasiya zamani
biz sisin pentaqonal rezeksiyasini kantolizis vo kantotomiya ilo birlikdo icra
etdik. Morkozdo yerloson orta Olciilii sis ilo 22 xostodo biz Tenzel lizro gicgah
nahiyasindon yarpaqvari loskutla plastika, qapagin lateral hissosindo lokallasan sis
ilo 11 xostads gicgah nahiyasindan siiriison loskutla plastika omoliyyatini apardiq.
Sisin alt gapagin medial hissasinda lokallagmasi zamani biz 8 xostade Mak-Qreqor
lizra Z-plastika ilo sisin rezeksiyasini hoyata kegirmisik. Prosesa iist vo alt gapagin
zadalonmasi ila daxili gapagin birlosmasinin colb edilmasi ils 3 pasiyentds alin va
burunun iist hissasindon V-Y loskutla plastika, sisin 6l¢iilori 80%-don ¢ox olan 3
pasiyentdo Hughes iizro kontrlateral qapaqdan plastika icra olunub.

Naticalor

Goziin slava aparatinin sislorinin rekonstruktiv-barpa miialicasi funksiyalarin
vo anatomik tamligin borpasini nozordo tutur. Corrahi miialiconin, homg¢inin
mono-iisul kimi totbiqi do bir sira amillordon asilidir: sigin Olgtilori, xastoliyin
morhoalasi, sisin morfoloji novii, onun lokalizasiyasi. Biz bodxassoli sislorin
corrahi mualicasinin naticalorini TNM tasnifatt tizra marhololordon asili olaraq
todqiq etdik.

Bir ¢ox pasiyentdo (47 xosto) sagalma osason birincili bitismo ilo bas verib,
omoliyyatdan sonraki dovr fosadsiz kegorok, omoliyyatdan sonraki tikislorin
adaptasiyasi, irinli-septik agirlasmalarin olmamasi, kogiiriilmiis loskutun tam
bitismasi ila xarakterizo olunub. Belo ki, 75,0 £ 12,5%-da T1 morhoalads ala natico
oldo olunub, T2 morhalods sla vo kafi natico miivafiq olaraq 51,9 £ 9,6% vo 11,1
+ 6,0% almib. Gecikmis morhalalorde kafi vo geyri-kafi naticalorin tezliyi T3
morholods miivafiq olaraq 36,8 + 11,1% vo 10,5 £ 7,0%, T4 morholods 31,3 +
11,6% va 62,5 £ 12,1% (statistik diiriistliikk p < 0,001) toskil edib. Bu da xastaliyin
morhoaloasi vo miialiconin noticasi arasinda birbasa olagonin oldugunu siibut edir.

Yekun

Indiki zamanda tdromonin, eyni zamanda gétiiriilmesinin vo goéz qapaglarin
plastikasinin zoruriliyinds he¢ kasin siibhosi yoxdur. Lakin bunlar téromonin tam
gotiiriilmasi vo omoalo golon defektin miimkiin godar qapaqlarin funksional va
estetik barpasi sorti ilo hoyata kecirilmalidir.
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Introduction

Malignant neoplasms remain one of the most complex challenges in modern
medicine. Despite the long-standing parallel development of oncology and
ophthalmology, recent years have highlighted the necessity for their closer
integration. Whereas malignant neoplasms were previously encountered relatively
infrequently and surgical intervention constituted the principal therapeutic
modality in clinical oncology, the incidence of ocular oncological pathology has
increased in recent years. Moreover, with the emergence of complex, multimodal
treatment strategies, surgery has lost its former exclusivity as a standalone method.
Regardless of whether a malignant tumour is localised within the globe or in another
organ, management must adhere to well-established oncological principles. The most
common malignant tumours of the eyelids are basal cell carcinoma and squamous
cell carcinoma. They most frequently develop in the periorbital region, particularly
affecting the lower eyelid (52%). The incidence is comparable in males and females.
The mean age of patients ranges between 50 and 60 years [1]. Malignant neoplasms
may arise as a result of carcinogenic damage to the skin, against a background of
precancerous dermatoses, or de novo. As with other malignant tumours, they are
classified according to the TNM system. The principal treatment modalities include
surgical, radiotherapeutic, and combined approaches [2, 3].

Purpose — to investigate the fundamental principles of surgical management in
malignant eyelid neoplasms.

Material and Methods

Surgical treatment is one of the most widely employed modalities in the
management of malignant tumours. A total of 67 patients with malignant neoplasms
underwent surgery, representing 50.0 + 5.8% of the total cohort. In order to ensure
radical excision, all procedures were performed using microsurgical techniques.
In stages T1 and T2, surgical treatment was performed in 24.3% and 43.2% of
cases, respectively, while radiotherapy was administered in 7.7% and 15.4%.
Radiotherapy predominated in advanced stages T3 and T4 (26.9% and 50.0%,
respectively). It should be noted that a proportion of patients in advanced stages
received combined treatment. In our study, five patients with extensive lesions
underwent orbital exenteration in combination with radiotherapy. Following tumour
excision, tissue defects of varying depth and localisation developed within healthy
surrounding tissues. During the simultaneous reconstructive stage, depending
on the localisation, size, and depth of the defect, combinations of different flap
techniques were required. Thus, in 15 patients with centrally localised tumours,
pentagonal resection combined with cantholysis and canthotomy was performed.




In 22 patients with moderately sized centrally located tumours, reconstruction was
carried out using a temporal semicircular (Tenzel) flap. In 11 patients with tumours
localised in the lateral eyelid, reconstruction was performed using a sliding
temporal flap. In cases where the tumour was localised in the medial portion of the
lower eyelid, Z-plasty according to McGregor was performed in eight patients. In
three patients with involvement of both upper and lower eyelids and the medial
canthal region, reconstruction was achieved using a V=Y advancement flap from
the forehead and nasal bridge. In three patients with defects exceeding 80% of the
eyelid length, reconstruction was performed using a Hughes tarsoconjunctival flap
from the contralateral eyelid.

Results

Reconstructive management of tumours of the ocular adnexa aims to restore both
anatomical integrity and functional capacity. The use of surgery as a monotherapy
depends on several factors, including tumour size, disease stage, morphological
type, and localisation. We analysed the outcomes of surgical treatment according
to TNM stage.

In47 patients, healing occurred primarily by primary intention. The postoperative
course was uneventful, characterised by satisfactory wound adaptation, absence of
purulent-septic complications, and complete integration of the transferred flap.
Excellent outcomes were achieved in 75.0 £ 12.5% of patients with stage T1
disease. In stage T2, excellent and satisfactory results were obtained in 51.9 +
9.6% and 11.1 + 6.0% of cases, respectively. In advanced stages, the frequency
of satisfactory and unsatisfactory outcomes increased. In stage T3, satisfactory
and unsatisfactory results were observed in 36.8 = 11.1% and 10.5 £ 7.0% of
cases, respectively. In stage T4, these figures were 31.3 = 11.6% and 62.5 + 12.1%
(statistically significant, p <0.001). These findings demonstrate a direct correlation
between disease stage and treatment outcome.

Conclusion

At present, there is no doubt regarding the necessity for simultaneous tumour
excision and eyelid reconstruction. However, such procedures must ensure
complete tumour removal while achieving the best possible functional and
aesthetic restoration of the eyelids.
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