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esb. COBEPIIIEHCTBOBAHHUE IIPOTOKOAA MYABTHCIIMPAABHOH KOMIIBIOTEPHOH ToMorpaduu

(MCKT) y mareHTOB IOCAE 3HAOIIPOTE3NPOBAHUS TAa3HOTO I0AOKA.

Marepuasner u metoasl. 3a 2019-2023 rr. B Ce4eHOBCKHUHE YHUBEPCUTET A 00CAeIOBAHUSA

U IIOCAEOIEPAIIMOHHOTO KOHTPOAd oOpartuaock 26 marmeHToB (100%), ot 18 mo 65 aer,

My>K4IHUHBI (11)/3kKeHImuHbI (15) naag EMIIAQHTAIINY SHAOIPOTE3a MAa3HOoro gbAoKa.
Ha 0a3e YHHUBepCHTETCKOH KAMHHYECKO# O0ABHHUIIBI Nol, B oTmeAeHUU Ay4deBo# nuarHocTuku No2 Ce-
YEeHOBCKOTO YHHBepcuTeTa nanueHtTam oniaa BeimoanHeHa MCKT opbut Ha anmapate CANON Aquillion
640 masi OLIEHKM SHAOIIPOTE3a U aHaAu3a IIOCAEOIIepallMOHHBIX M3MeHeHUN. MccaemoBaHue IOMOAHS-
AOCH MYABTHIIAAHAPHBIMHU U TPEXMEPHBIMH PEKOHCTPYKIUAMHU Ha pabodei craHiuu Vitrea.

Pesynpratei. Bcem nmarnmentam (n=26; 100%) Obira BBIIIOAHEHA PEKOHCTPYKTHBHAL OIEpPAITHT
C YyCTaHOBKOH 9HAOIIPOTE3a rAa3HOro0 s10A0Ka 1 (POPMUPOBAHUEM OIITHMAABHOM OIOPHO-ABUrATEABHOM
KyABTH Ha OCHOBaHUU IIPENOIIEPAIIMOHHOrO nmaaHuposaHud 1o gaHnHbeiM MCKT. ¥V 8 nanuenTon (30%)
9HAOIPOTE3 OBbIA YCTAHOBAEH IIOCAE SHYKAECAIIUH I'AA3HOTO db6a0ka, y 18 (70%) — mocae sBHCLIEpAIIHU.
[Ipu anaause KT-gaHHBIX ObIA CPOPMHUPOBAH IIPOTOKOA OIMMCAHUS U KPUTEPHUH OLIEHKHU 3(P(PEeKTUBHO-
CTH SHIOIPOTE3UPOBAHUS T'AA3HOIO0 s0A0KA.
3arkmouenne. MCKT gaBageTcd ONTHUMAALHBIM METOAOM aHaAM3a COCTOSHUS IIAllMeHTa II0CAe

9HIOIIPOTE3UPOBAHUS T'Aa3HOTO s10A0Ka. IIpoTokoa ommcanmsa KT-maHHBIX OOAKEH BKAIOYATb B Ce0d
IpeacTaBA€HHBIE KPHUTEPHUH OIIMCAaHHS 3HIOIIPOTE3a, OIIOPHO-ABUTATEABPHOH KYABTH UM B3aHMOOTHO-
LIEHHE UX C Hapy>KHBIM KOCMETHYECKHUM IIPOTE30M, a TaK:Ke aHAAU3 COCTOSHUS CTPYKTYP OpPOUTHI mad
IIPENOCTaBACHHUS AedallleMy Bpady I[IOAHOLIEHHOH WH(popManuu O IIallleHTe B II0OCAEOIIePAllIOHHOM
epuoae.

KaroueBrbie caoBa: MCKT, sHmonpoTe3upoBaHUE TAA3HOTO A0AOKA, AydeBas AUATHOCTUKA, OpP-
6m1Ta, OIIOPHO-ABUTATEeABLHAST KYALTH.
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MSCT PROTOCOL IN ADULT PATIENTS AFTER GLOBE ENDOPROSTHETICS

Paviova O.Yu.!, Serova N.S.1, Davydov D.V.2, Gridasova |.S.!

1 — Sechenov University.
2 - Moscow Scientific and Research Oncological Institute. Moscow, Russia.

urpose. To improve the multispiral computed tomography (MSCT) protocol in patients after
globe endoprosthesis.
Materials and methods. For 2019-2023 years 26 patients (100%), 18-65 y.o., men
(11)/women (15) were admitted to Sechenov University for examination and postoperative
monitoring for implantation of a globe endoprosthesis.
At the radiology department No. 2, in University Clinical Hospital No. 1, Sechenov University, pa-
tients underwent MSCT of the orbits using a CANON Aquillion 640 device to evaluate the endopros-
thesis and analyze postoperative changes. The study was complemented by multiplanar and 3D re-
constructions on a Vitrea workstation.

Results. All patients (n=26; 100%) underwent reconstructive surgery with the installation of a
globe endoprosthesis and the formation of an optimal supporting-motor tump based on preoperative
planning according to MSCT data. In 8 patients (30%) the endoprosthesis was installed after globe
enucleation, in 18 (70%) — after globe evisceration. When analyzing CT data, a description protocol
and criteria for assessing the effectiveness of globe replacement were formed.

Conclusion. MSCT is the optimal method for analyzing the patient’s condition after globe re-
placement. The protocol for CT data analysis should include the presented criteria for describing the
endoprosthesis, the supporting-motor stump and their relationship with the external cosmetic pros-
thesis, as well as an analysis of the state of the orbital structures to provide the surgeon with com-

plete information about the patient in the postoperative period.
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Poccuiickoi dPenepariyiu  eKerogHO

IPOBOAUTCSA OKOAO 12 ThICIY ormepa-

TUBHBIX BMELIATEABCTB MO YIAACHHIO

raasHoro $0AOKa, HOpU 3TOM Ooaee

50% T1aIMEeHTOB COCTAaBALAIOT AHIIA
TpyaocrocobHoro Bo3pacta (ot 14 mo 45 aer), a
B TAa3HOM IPOTE3UPOBAHUU HyKOArOTCd bOoaee
400 TbICSY YeroBeK [1-3].

CAOKHOCTH OAaHHOM ITPOOAEMBI O0yCAOB-
A€Ha Cpa3y HECKOABKUMU (PaKTOpPaMH: HAAUYHU-
€M Pa3sAUYHBIX METOOHUK yAaA€HUs TAA3HOTOo s10-
AOKa, pa3zHoOOpasueM CYIIECTBYIOIIUX MMIIAQH-
TAaTOB U XUPYPrUYECKUX TEXHUK YCTAHOBKH,
OCOOEHHOCTSIMU HECTAHOAPTHBIX IIOAOCTEH B
opbuTe mepen MPOTE3UPOBAHUEM, OTCYTCTBHEM
€IUHOTO aATOpUTMa O0CAEeIOBaHUsA MAIUEHTOB
Ha [0 U TIOCAEOTIEPAIIMOHHBIX 3Tariax obcaemo-
BaHUd, a TAKXKE TPYAHOCTIMU B peabUuAUTAIIUU
HalMEeHTOB C aHO(PTAABMOM M BBICOKHUMHU Tpe-
0OBaHUSAMH K 3CTETHYECKOH COCTaBAdIONIeH [3-
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5].

CymuiecTByeT MHOZXKECTBO Pa3AUYHBIX Me-
TONOB yIaA€HUS Aa3HOro 96A0Ka, BCe U3 KOTO-
PBIX HMeEIOT OOIIyI0 IIeAb — YCTPaHHUTH IIopa-
JKEHHOE T'Aa3HOe SI0AOKO M COXPAaHHUTDb IIPH 3TOM
KOCMETHYEeCKH ITpueMaeMbId Buza [1-9]. Jag co-
XpaHEHUd IIPaBUABHOT'O COOTHOIIIEHHS aHaTo-
MHUYECKHUX CTPYKTYP B OpOUTE yoareHHe TAa3HO-
ro s10A0Ka HEOOXOOWMO BBIIIOAHSTH C HCIIOAB30-
BaHHEM OPOUTAABHOI'O HMIIAQHTATA HAM SHIIO-
IpoTe3a, KOTOPBIM BOCHOAHHUT O00BEM aHod-
TaanbMHYECKOM moaocTu. Kpome Toro, ymaseHue
raasHoro g6AoKa, BBIIIOAHEHHOE ¢ (POpPMHUpOBa-
HUEM OIopHO-ABUTraTeAbHOM KyabTU (OK) cro-
COOCTByeT IIPaBHUABHOMY IIOAOKEHHIO TAA3HOTO
poTe3a B IIOAOCTH, COXPAHEHHUIO HOPMaAbHOIO
TOHyCca M CHMMETPUYHOMY KOHTYDY BeK [6-9]
(puc. 1).
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Puc. 1 (Fig. 1)

Puc. 1. Cxema.

CxemMaTHdecKoe H300pazkeHue CTPYKTYP OpOUTHI
II0CA€ SHAOIPOTE3UPOBAHHU.

O - sgponpores, K — KyabTa 3puTeabHOro HepBa, H —
Hapy>KHbIH KOCMETHYECKHUM IIPOTES.

Fig. 1. Scheme.

Schematic representation of the orbital structures
after globe endoprosthetics.

O - endoprosthesis, K — nerve stump, H — external
cosmetic prosthesis.

B HEKOTOPBIX cAy4Yasx KyAbTS (DOPMHUPY-
eTcs MECTHBIMH TKaHSIMH 06e3 OJHOMOMEHTHOH
IIOCTAHOBKU HMIIAQHTA, B PE3YyABTATE ITOTO CO-
31AI0TCS YCAOBUS OAT Pa3BUTHUHA «aHOMDTAABMHU-
4EeCKOI'o CHHApoMa». B pesyapTaTe yaaseHUa
raasza 0e3 (popMHpPOBAHUSA OOBEMHOM OIIOPHO-
OBUTATEABHOH KYABTH y IIAIIMEHTOB BO3HHUKAET
LIEABIH PS TPOOAEM IICHXOAOTHMYECKOTO, (hHU-
3MOAOTHYECKOI'0, KOCMETHYECKOTO, COLIUAaABHOI'O
xXapakTepa, KOTOpPble CYILIECTBEHHO BAMSIOT Ha
HX Ka4ecTBO KHU3HU [1-11].

OHOOIPOTE3bI TAQ3HOTO sI0A0Ka — 3TO Me-
OUILIMHCKHUE IIPOTE3bl, HUCIIOAB3YEMBIE AT 3aMe-
HBI TAQ3HOTO g0AOKA M (POpPMHUPOBAHHUA OOBEM-
HOM IIOABUXKHOM OIIOPHO-ABUTATEABHOM KYABTH
[1-5, 7-9, 12-15]. daa cdopMHUPOBaHHUA OIOPHO-
JABUTATEABHOH KYABTH CYIIIECTBYET MHOZXKECTBO
PasAWMYHBIX MAaTepHaAOB M  KOHCTPYKIIHH:
opopMAEHHBIE U HEO(POPMAEHHBIE ayTOTPaHC-
IIAQHTAThl (KUP, XPSAI, AepPMaTOXHUPOBbIE HAH
¢pacrmasbHbIE AOCKYTBI M T. [.), aAAOTPAHC-
IAQHTATHI (pebepHBIH KaJaBePHBIN XPHIll, KOCTh
U T. O.), oO0epHyThle U HEeOOEPHYThIE UMIIAAHTA-
Thl U3 [PUPOIHOTO HAH CHHTETHYECKOI'O THI-
poKcHanaTuTa MU KepaMH4YeCKHe HMIIAaHTAaThI,

| www.rejr.ru | REJR. 2023; 13 (4):26-35

IOAMMEPHBIE MMIAAHTATBI (IIOAUATUAEHOBBIE,
IOAUTETPAPTOPITUAEHOBEIE, TUIPOTEAEBEIE,
CUAUKOHOBBIE U [p.), METAAAUYECKHE KMIIAAH-
TaThl (HUKEAU] TUTAHA U [IpP.), HEOPOPMAEHHBIE
CUHTETUYECKUE (YTAEPOMHBIM BOMAOK, KOAAATE-
HOBag reMocrarudeckad ryoka u ap.) [1, 7-9,
12-13].

JloCTUKEHUS TIOCAETHUX A€T B 00AacTu
XUMHH MEIUKOOUOAOTHYIECKUX TTOAUMEPOB ITPU-
BEAO K TIOSBAEHUIO KAacca THAPOMUABLHBIX Be-
IIECTB — THaporeAseii, ob0AamarOIMX BBICOKOMU
OMOCOBMECTHUMOCTBIO, CTa0HMABHOCTBIO U OKa3bI-
BalOIMX MHHUMAABHBIN pasapaskamonumii 3¢-
derT Ha okpyxkarmwe TKaHnu (PHEMA, MMA,
xuTo3aH). [loKaszaHO, YTO THIAPOTEAEBBIH HM-
nmaa"HTaT Ha ocHoBe poly-HEMA, ¢ comepskaHU-
eM Boapl 75%, yCTOHYHUB K yCAOBHSAM JKE€CTKHX
MOJIEABHBIX CpEeM, He IIO[ABEPTraeTcCs SIBACHUAM
OeCTPYKLMH, 4To obecredyuBaeT CTaOHABHOCTH
ero (pU3UKO-MEeXaHHYECKHUX CBOUCTB B YCAOBHUAX
OAUTEABHOTO IIPEOBIBAHUS B TKAHIX OPOUTHI
IIocA€ 3BUCLIepOodHyKAearuu [1, 12-13].

K kaskmomy HalMeHTy C aHO(PTAABMOM H
IAAQHUPYEMBIM 3HIOIIPOTE3UPOBAHUEM TAA3HOTO
abroka HEOOXOOUM HWHAWBUAYAABHBIH IIOAXOL
npu oOcAemoBaHUM U BBIOOpPE OPOUTAABHOTO
UMIIAQHTATa, C 00s13aTEeABHBIM y4ETOM €ro aHa-
TOMHYECKHUX OCOOEHHOCTEH U IIapaMeTpoB Op-
OUTBI [AS TIOAYYEHUS BCTETHYECKH YIOOBAETBO-
PHUTEABHOTO pe3yAbTaTa; MOOUTBCS ITOTO BO3-
MOXKHO TOABKO C IIPUMEHEHHEM BBICOKOTEXHO-
AOTHYHBIX METOZAOB Ay4€BOM MOHATHOCTHUKH, B
YaCTHOCTHU, IOCPEACTBOM MIPUMEHEHUS KOMIIb-
oTepHoO# ToMorpaduu [1, 5, 13].

Ha cerogmgainmHuil neHb B HAIlEM cTpaHe
CYLIECTBYIOT PAa3AWYHBIE CXEMBI U ITPOTOKOABI
orucanusa KT-uccaemoBanuii ¢ oOpOUTAABHOM
natoaorueii. Hamuboaee pacmpocTpaHEHBI MIPO-
TOKOABI ONHCAHUSA [JAHHBIX KOMITBIOTEPHOM TO-
Morpaduy MpU IEPBUYHON AUATHOCTUKE pas-
AWYHBIX 3a00AeBaHUl U B paMKax IT0CAeoIepa-
IIMOHHOTO KOHTPOAS: IIPU SHAOKPUHHON od-
TaABMOIIATHH, IIPH TPaBMaTUYECKUX IIOBpe-
KICHUSX CTPYKTYP OpOUTHI B AUATHOCTUKE IIa-
TOAOTHH CAE€300TBOALAINMNX IIyTed, B OHKOO(D-
TaAbMOAOTMHM H APYTHX cocTogHuax [14-28].
OpHako Ha OaHHBIM MOMEHT IIOKa He paspabo-
TaHO €AMHOTO AATOPUTMAa M KPHUTEPHEB OIIHCA-
Hug KT-maHHBIX y MAIIUEHTOB IIPHU IAAHUPOBA-
HUM SHOOIIPOTE3UPOBAHUA U aHaAWU3€ IIOCAe-
OIIEPAIIMOHHOTO COCTOSIHHSI MMIIAAHTATOB TAa3-
HOTO gbA0Ka.

Ilenp ucciemoBaums.

CoBEpILIEHCTBOBAHUE IIPOTOKOAA MYAb-
TUCIIMPAABHON KOMIBIOTEPHOH ToMorpaduu
(MCKT) y manmeHTOB IIOCAE€ 3HIAOIPOTE3UPOBA-
HHUS TAA3HOTO gA0A0KA.

MarepuaJjibl 1 METObI.

3a 2019-2023 rr. B Ce4yeHOBCKUN YHHU-
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Puc. 2 a (Fig. 2 a)

Puc. 2 6 (Fig. 2 b)

Puc. 2 r (Fig. 2 d)

Puc. 2 A (Fig. 2 e)

Puc. 2 e (Fig. 2f)
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Puc.2.  MCKT op6M1T.  — AKCUAABbHbIN Cpe3, PeXUM KOCTHOro OKHa, 6 — AKCUAALHBIN Cpes, pe-
XXMM MATKOTKAQHHOTO OKHQ, B — KOPOHAALHAS PEKOHCTPYKLMS, PEXUM MATKOTKOHHOFO OKHQ, T, A, € —
OGKCUAAbHbIE CPe3bl, PEXUM MATKOTKAHHOIO OKHQ.

a — OLIEHKAa CUMMMETPHYHOCTHU BBICTOSAHHA IIEPEAHETO KOHTYPA HAPYZ2KHOTO KOCMETHYECKOI'O ITPOTE3a U KOHTpPA-
AQTEPAABHOTI'O TAA3HOT'O sI0AOKa IIPKX IIOMOIITN AWMHUH, HpOBeI[eHHOﬁ qepes CKyAO-AOGHLIe HIBBI C 00enx CTOPOH
U MIEPIIEHOAUKYAALPBI K JAaHHOM AUHUU.

6 — olleHKa pa3sMepOoB I'Aa3HOI0 10A0Ka U PA3MePOB SHAOIIPOTE30B.

B — OLIEHKA CUMMETPHUYHOCTH U Pa3MEpPOB IPSIMBIX FAa30ABUTAaTEABHBIX MBIIIII] U BepXHeiH KOCOH MBIIIIIIEI.
T — OIIEHKAa KYABTH 3PUTEABHOI'O HEpBa M PACCTOSHUA OT KyABTH [I0 9HIAOIPOTE3a (CTPEAKA).

I — OLIeHKa KallCyABbl SHAOIIPOTe3a (CTPEAKA).

€ — OLIEHKAa IIPOCTPAHCTBAa MEXKAy HapyKHBIM KOCMETHYECKHUM IIPOTE30M U SHAOIIPOTE30M (CTPEAKa).

Fig. 2. MSCI, orbits. a — axial plane, bone window mode, b - axial plane, soft tissue window mode,
c - coronal reconstruction, soft tissue window mode, d, e, f — axial planes, soft tissue window mode.

a — assessment of the symmetry of the anterior contour of the external cosmetic prosthesis and the contrala-
teral globe using a line drawn through the zygomatico-frontal sutures on both sides and perpendiculars to
this line.

b- assessment of the globe and endoprostheses size.
c — assessment of the symmetry and size of the rectus oculomotor muscles and the superior oblique muscles.
d — assessment of the optic nerve stump and the distance from the stump to the endoprosthesis (arrow).

e — assessment of the endoprosthesis capsule (arrow).

f — assessment of the space between the external cosmetic prosthesis and the endoprosthesis (arrow).

BEPCUTET OAd OOCAEOBAHHS U IIOCAEOIIEpPAIIU-
OHHOTO KOHTPOAS 00paTHAOCH 26 MOAIMEHTOB
(100%), or 18 mo 65 aer, MYyKIUHBI
(11)/xenmunuel (15) gad UMIIAQHTALUMH 2HIO-
IpoTe3a TAa3HOoro si0AoKa.

Ha 6aze YHUBEPCHUTETCKOM KAMHHUIECKOH
GoabHUIILI Nol, B OTZHEACHHU Ay4YEBOH AHATHO-
ctukd No2 Ced4eHOBCKOIO YHUBEpPCHUTETA IIalld-
enTam Obiaa BbitoaHeHa MCKT opbut Ha ammna-
pare CANON Aquillion 640 mas OmeHKU 3HIO-
IpoTe3a U aHaAu3a IT0OCAEOIIePaIlOHHBIX H3Me-
HeHUM. HccaemoBaHHE [OIIOAHAAOCE MYABTH-
IAQHAPHBIMHU U TPEXMEPHBIMH PEKOHCTPYKIIH-
aMu Ha pabodeii craunmu Vitrea.

Unarepnperanuio KT-maHHBIX y HamueH-
TOB IIOCA€ SHOOIPOTE3UPOBAHUA HAYUHAAU C
aHaAM3a MYABTHIIAQHAPHBIX PEKOHCTPYKIHUU B
pexXUMeE «KOCTHOTO» OKHA. [IpH 3TOM BaXKHBIM
aCIIEKTOM ITPAaBUABHOTO AHAAW3a SIBASIAOCH BBI-
paBHUBaHHEe H300paskeHUH Ha paboueil craH-
11U, 10O0MBasICh MAKCUMAaAbHOM CHMMETPUYHO-
CTH CTOPOH. J[IAd TIOAyYE€HUS IIOAHOIIEHHOTO
n300paXkeHul II0OAOCTU OPOUT B CATUTTAABHOM
IIAOCKOCTH BBIIIOAHSIAM BbIpaBHUBaHHUE U300-
pazkeHud II0 Cpe3y 3PUTEABHOTO0 HepBa B aKCH-
aABHOU IIAOCKOCTH (pHC. 2).

Pes3ynabraTts.

Bcem mamuentam (n=26; 100%) Gr1aa BBI
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IIOAHEHa PEKOHCTPYKTHBHAS Ollepalus C ycTa-
HOBKOM 3HIOIIPOTE3a TAA3HOrO g6A0Ka U pop-
MHPOBaHUEM OIITUMAaAbHOM OIIOPHO-
OBUTaTEAbHOH KyABTH Ha OCHOBAHUH IIPEIOIIe-
pamroHHOTO HmAaHupoBaHus 110 maHHbiM MCKT.
Y 8 manmentoB (30%) sHmompore3 Obla ycTa-
HOBAEH IIOCA€ HYKAEAITMU TAA3HOIO s0AOKa, Y
18 (70%) — mocae sBucuepanyu. [Ipy anasuze
KT-masHBIX O6bIA COOPMUPOBAH IIPOTOKOA OITH-
caHVUd W KPUTEPUH OILEHKU 3(PPEeKTUBHOCTU
SHIOIPOTE3UPOBAHHS TAA3HOTO sibAOKA.

[Ipu mpoBemeHWM aHaau3a Hauboaee
BasKHBIMH KPUTEPUIMU OITHMCAHUS KT-
U300paskeHUH y HAIMEHTOB IIOCAE SHIOIIPOTE-
3UPOBaAHUS TAA3HOTO SI0AOKA SIBASAUCK:!

Kpumepuu oueHku sHOonpomesa u onop-
HO-08U2aMENbHOU KYJAbmu:

- popma
IIOAOZKEHUE
- pas3Meps! (quameTp)

KOHTYPBI
CTPYKTypa

- TIIAOTHOCTD

- HaAW4due KallCyAbI

- XapaKTep ¢ IIEAOCTHOCTH KAaIICYABI
(olmeHKa KamCyAbl B IIepenHeil 4acTH, B 00AacTH
5KBaTopa, B 3aaHel JacTH)

- HaAWYHWe [JOIIOAHUTEABHBIX BKAIOYEHHUU
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Puc. 3 a (Fig. 3 a) Puc. 3 6 (Fig. 3 b)
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Puc. 3 B (Fig. 3 c)

Puc. 3. MCKT op6UT C BHYTPUBEHHbIM KOHTPACTUPOBAHUEM. A — AKCUAAbHbIN CPE3, PEXUM MAFKOT-
KOHHOrO OKHQ, 6 - CarMTTAAbHbIA CPEe3, PEXUM MATKOTKAHHOTO OKHA, B — 3D-pEeKOHCTPYKLMUS.

CocTogHHE OCA€ SHAOIIPOTE3UPOBAHMS AEBOTO TAa3HOro fA6A0Ka. B mepemHeM oTaeae A€BOM OpOMTHI BH3yaAU-
3UPYyeTCHd [IEHTPAABHO PACIIOAOKEHHBIH SHIOIPOTE3, OKPYTAOM (DOPMBI, OMHOPOAHON CTPYKTYpPhI, AuaMerpom 20
MM, cpenHed mAoTHOCTHIO -33 HU, IONOAHUTEABHBIX BKAIOYEHHM B 00AACTH IIPOTE3a HE BBIIBACHO, B IEepeqHEel
4aCTH BH3YaAU3UPYETCH KallCyAa 3HAOIPOTE3a C YETKMMH POBHBIMH KOHTYpaMHu. K nepengHel MOBEPXHOCTH 3H-
JOIIPOTE3a IIPUAEKUT HAPYKHBIM KOCMETHYECKHH IIPOTE3, C HAAMYHEM BO3yXa MEKAY HHUMH TOAILMHOMN CAOL 110
1,5 mMm. [lepegHuii KOCMETHYECKHH IIPOTE3 PACIIOAATAETCS CHMMETPHUYHO OTHOCHTEABHO IIEPEAHEro KOHTypa
IIPaBOro rAa3HOro ss06Aoka. KyAbTsI A€BOTO 3PUTEABHOTO HEPBA IIPHACKHUT K 3aJHEH ITOBEPXHOCTH SHIOIIPOTE3A,
IIPSMBIE€ T'AA30ABUTaTEABHBIE MBIIIIBI CAEBA C YETKHMMH DOBHBIMH KOHTYPaMH, IIPOCAEKUBAIOTCS Ha BCEM IIPO-
TAXKEHUH, ITAOTHO IIPHAEKAT K SHAOIPOTE3y. IIAOTHOCTH KHUPOBOH KAETYATKH OPOHUT B IIpeaesax HOPMAaABHBIX
3HA4YEHUM.

Fig. 3. MSCI, orbits, with intravenous contrast. a — axial plane, soft tissue window mode, b - sagittal
reconstruction, soft tissue window mode, ¢ - 3D-reconstruction.

Condition after endoprosthesis replacement of the left globe. In the anterior part of the left orbit, a centrally
located endoprosthesis is visualized, round in shape, with homogeneous structure, of 20 mm in diameter, an
average density of -33 HU, no additional inclusions in the area of the prosthesis were identified, in the anterior
part an endoprosthesis capsule with clear, even contours is visualized. An external cosmetic prosthesis is adja-
cent to the front surface of the endoprosthesis, with the presence of air between them with thickness layer of
1.5 mm. The anterior cosmetic prosthesis is located symmetrically relative to the anterior contour of the right
globe. The stump of the left optic nerve is adjacent to the posterior surface of the endoprosthesis, the rectus
oculomotor muscles on the left have clear, even contours, can be traced throughout and are tightly adjacent to
the endoprosthesis. The density of fat tissue of the orbits is within normal values.
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Puc. 4 a (Fig. 4 a)

Puc. 4 B (Fig. 4 c)

Puc. 4. MCKT op6GUT. a — AKCUAAbHbIN CPe3, PEXUM MATKOTKAHHOFO OKHA, 6 - CArMTTAAbHbIN Cpes,
PEXUM MATKOTKAHHOrO OKHd, B — 3D-peKoHCTpyKuUMUS.

CocTosTHHE IIOCAE SHAOIIPOTEZUPOBAHHS IIPABOTO TAA3HOIO I0AOKA. B mmepemrem oTaese mpaBoiM OpOUTHI BHU3ya-
AU3UPYETCS IIEHTPAABHO PACIIOAOXKEHHBIN SHIOIPOTE3, OKPYTAOH (POPMBI, OTHOPOAHOH CTPYKTYPHI, AHAMETPOM
20 MM, cpenHedt AOTHOCTHIO +372 HU, MOTIOAHUTEABHBIX BKAIOUEHHMN B 0OAACTH IPOTE3a HE BBISBAEHO, B II€-
pPeaHeM YacTH BHU3YyaAHU3UPYETCs KaIlCyAa SHAOIIPOTE3a C YeTKUMHU POBHBIMH KOHTypamu. K mepemHed moBepx-
HOCTH 3HIONPOTE3a IMPHUAEKUT HAPYXKHBIH KOCMETHYECKUH IIpPOoTe3, C HAAMYHEM €QUHHYHON BAKYOAH BO3ayXa
MeXay HUMU. [lepefHHUE KOCMETHYECKHH IIPOTE3 PACIIOAATAETCI CHMMETPHYHO OTHOCHTEABHO IIE€PEIHEro KOH-
Typa A€BOTO TAA3HOIO s10A0Ka. KyAbTS IPaBOro 3pUTEABHOIO HEPBA C HEPOBHBIM HAPYKHBIM KOHTYPOM, PACCTO-
SHHWE MEXAY KyAbTel M 3aqHEeM IMOBEPXHOCTHIO SHOIPOTE3a cocTaBaseT 2,5 MM. I[Ipsamble raa3oaBUraTeAbHBIE
MBIIIITE]I CIIpaBa C YeTKHMH POBHBIMH KOHTYpPaMU, IIAOTHO IIPHUAEXKAT K 3HAoIpoTely. HuxkHAg cTeHKa mpaBoit
OpOUTHI IPOTE3UPOBAHA CETYATHIM HMIIAAHTATOM, C YCTAHOBKOW BHHTOB B 00AACTH IPABOrO MOATAA3HHUYHOTO
Kpasi, 6e3 IIPU3HAKOB KOCTHO-AECTPYKTUBHbBIX U3MEHEHNHN, HUKHSAS NIPSIMasi TAQ30IBUTATEAbHAS MBIIIIIIA IIAOTHO
IIPHUAEKUT K UMIIAQHTATY HUKHEY CTEHKHU IIPABOM OPOUTHI.

Fig. 4. MSCT of orbits. a — axial section, soft tissue window mode, b - sagittal section, soft tissue win-
dow mode, c - 3D reconstruction.

Condition after endoprosthesis replacement of the right globe. In the anterior part of the right orbit, a centrally
located endoprosthesis is visualized, round in shape, with homogeneous structure, 20 mm in diameter, an av-
erage density of +372 HU, no additional inclusions in the area of the prosthesis were identified, the endopros-
thesis capsule with clear, even contours is visualized in the anterior part. An external cosmetic prosthesis is
adjacent to the front surface of the endoprosthesis, with a single air vacuole between them. The anterior cos-
metic prosthesis is located symmetrically relative to the anterior contour of the left globe. The stump of the
right optic nerve has an uneven external contour; the distance between the stump and the posterior surface of
the endoprosthesis is 2.5 mm. The rectus oculomotor muscles on the right have clear, even contours and are
tightly adjacent to the endoprosthesis. The lower wall of the right orbit was reconstructed with a mesh implant,
with screws installed in the area of the right infraorbital margin, without signs of bone-destructive changes,
the inferior rectus oculomotor muscle was tightly adjacent to the implant of the lower wall of the right orbit.
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- CHMMETPHUYHOCTb II€PEeIHEro KOHTypa
Hapy>KHOT'O KOCMETHYECKOro IIpoTe3a IepemHe-
My KOHTYPY COXPaHHOTO TAa3HOTO s16a0Ka (005-
€KTHUBHBIH aHAaAW3 C UCIIOAB30BAHHUEM aHATOMHU-
YEeCcKOr'o OPHEHTHpPa — AWHUS, IPOBEIEHHAs 4Ye-
pe3 AOOHBIE OTPOCTKHU CKYAOBBIX KOCTEH).

Kpumepuu oueHKu 2na3zodguzamenbHblx
MbLUY:

- popma

- KOHTYPBI
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