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High attention on the appropriate diagnosis and treatment
of small orbital apical tumors

ZHOU Guangming, WU Wencan
(Department of Orbital and Oculoplastic Surgery, The Eye Hospital of Wenzhou Medical University, Wenzhou Zhejiang 325027, China)

Abstract Although orbital apical tumor is a rare ophthalmic disease, its special location can cause great harm to the body,
especially to the function of the optic nerve. Misdiagnosis and improper treatment are not only unable to solve
the problem, but also irretrievably harmful to the body. At present, there is no consensus on the diagnosis and
treatment of orbital apical tumors, which are mostly based on subjective cognition and experience of doctors.
In this paper, the clinical characters of orbital apical tumors were analyzed through the past clinical cases of
misdiagnosis and mistreatment, and the key points of proper diagnosis of orbital apical tumors were expounded.
Meanwhile, by combining with different clinical cases, the treatment plans, especially the surgical approaches,
were analysed to provide a basis for the appropriate treatment of orbital apical tumors, in order to standardize the
diagnosis and treatment of orbital apex tumor, and improve the success rate of treatment.
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