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A New Surgical Technique for Excision of Orbital and Periorbital
Cavernous Hemangioma: A 15 Year Experience and Epidemiology of
Affected Cases

Bagheri A, MD*; Jafari R, MD; Saloor H, MD; Aletaha M, MD; Baghi S, MD

Ophthalmic Research Center, Shahid Beheshti University of Medical Sciences, Tehran, Iran
* Correspondence: abbasbagheri@yahoo.com

Purpose: To present a new surgical technique for excision of orbital cavernous hemangioma.

Methods: This retrospective study included patients with orbital cavernous hemangioma (CH) who were
operated from 2001 to 2016 at our referral center. Epidemiologic data, symptoms, signs and images were
reviewed from patients’ files with at least one year of follow up. Surgical results and complications were
documented. We used “index finger decollation” technique without grasping the tumor for release of
adhesions and its removal.

Results: This study included 76 patients, of them 60 patients (79%) had orbital CH and 16 patients (21%) had
periorbital CH. Orbital cases had mean age of 40+12.1 (9-66) years consisting of 36(60%) female and 24 (40%)
male patients. In 30 (50%) patients the right eye and in 29 (48.3%) patients the left eye were affected, one (17%)
patient had bilateral involvement. The main complaint was proptosis in 54 (90%) patients; average proptosis
was 5.3+2 millimeters. In 35 (58.3%) patients, mean hyperopia of 1.1+1.8 (0.5 to 10) diopter as compared to other
side was detected. The surgical approach was lateral orbitotomy in 49 (81.7%) patients, medial transcutaneous
in 7 (11.7%) patients, inferior transconjunctival in 3 (5%) patients and in one (1.6%) patient simultaneous lateral
and medial orbitotomy was performed. All tumors were removed intact; complications included proptosis in
one case, lower lid retraction in one case and diplopia in two cases which all improved before 2 months. No
optic nerve damage occurred. Periorbital cases had mean age of 31.6+15.1 years. 11 of them (68.8%) were female
and 5 of them (31.2%) were male with equal involvement of the right and the left eye. In all cases, complaint
was periorbital lump. All periorbital tumors were removed without complications.

Conclusion: “Index finger decollation” technique without grasping the tumor for excision of orbital
cavernous hemangioma, via any external approach to the tumor is a safe technique with minimal
complications.

Keywords: Cavernous Hemangioma, Index Finger Decollation, Orbital Surgery, Orbital Tumor
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