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Introduction

Results

• Orbital exenteration is the standard treatment for malignant
craniofacial lesions with orbital involvement.
• While this surgical technique is oncologically sound, it results in
significant cosmetic disfiguration and psychosocial disability.
• Globe-sparing surgery, or subtotal orbital exenteration, when
oncologically feasible is an alternative procedure that may
improve cosmetic outcomes and patient quality of life.
• However, vision loss and severe eye pain from dry eye
syndrome, corneal ulceration, neovascular glaucoma, globe
perforation, and/or other complications from adjuvant
radiotherapy can require subsequent enucleation1,2.
• No studies have been conducted to quantitatively assess the
difference in quality of life after orbital exenteration versus nonexenteration.
• We attempt to quantitatively assess this difference using a
novel quality of life survey.

Methods
• A 9-question questionnaire (see handout) was created to
quantitatively assess perceived quality of life and was
administered in clinic or by telephone.
• In a preliminary pilot study with ten percent of study cases, the
questionnaire was found to be both valid and reliable.
• 198 patients treated at a tertiary institution between May 2007
and March 2017 with malignancies involving the orbit or in close
proximity to the orbit were identified.
• Patients were divided into two groups: total orbital exenteration
(n=18) versus non-exenteration with radiation (n=16).
• Freeman-Halton extensions of the Fischer exact probability test
were run for categorical data from questionnaire responses.

Results
Table 1. Patient demographics by surgical technique.

Age (mean)
Gender
Male
Female
Histological Diagnosis
Squamous cell
carcinoma
Non-squamous cell
carcinoma

Exenteration Non-exenteration
(n=18)
(n=16)
60.7
60
10 (56)
8 (44)
6 (33)
12 (67)

12 (75)
4 (25)
6 (38)
10 (63)

Pvalue
0.89
0.29
1.00

Conclusions

Table 2. Characteristics of tumor by surgical technique.
Exenteration Non-exenteration
(n=18)
(n=16)
Tumor Stage
II
0
1 (6)
III
5 (28)
1 (6)
IV
10 (56)
8 (50)
Not known
3 (17)
6 (38)
Recurrence
Yes
4 (22)
7 (44)
No
14 (78)
8 (50)
Not known
0
1 (6)
Table 3. Response data for questions 1-8.
P-Value
Pain at site

1.00

Appearance

0.005

Activity

0.53

Recreation

0.34

Driving

0.009

Mood

0.13

Mood prior to diagnosis

0.84

Treatment related anxiety

1.00

0.17

0.16
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Table 4. Response data for question 9.
Vision when:

Pvalue

• Exenterated and non-exenterated patients had no significant
difference in tumor stage or rates of recurrence.
• Exenterated and non-exenterated patients had comparable
pain, activity levels, recreational ability, mood after treatment,
and treatment related anxiety suggesting comparable quality of
life after cancer treatment.
• There were no differences in perceived deterioration of vision
when completing common activities of daily living.
• While exenterated patients had significantly different selfreported change in appearance, a closer look at the survey data
shows that 88% of exenterated patients chose a survey
response that indicated the change in their appearance had no
social impact.
• A significant difference in ease of driving was reported between
exenterated and non-exenterated patients in Table 2. However,
this does not appear to be vision related as there was no
difference between the groups’ assessment of vision limitations
during day or night driving.
• These findings support that exenterated and non-exenterated
patients fare similarly in terms of post-treatment quality of life
and disease recurrence.
• We encourage providers to discuss these results with patients
pre-operatively and to choose the best medical and surgical
treatment, placing decreased emphasis on pre-operative social
perceptions.

P-Value

Reading small print

0.4

Reading large print

0.06

Reading newspapers

0.44

Recognizing faces

1.00

Doing housework

0.22

Cooking

0.48

Watching TV

0.312

Day driving

0.28

Night driving

0.4

Recognizing money

0.09

Recognizing prices

0.19

Recognizing food

1.00

Recognizing objects

1.00

Recognizing colors

0.59
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