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Menmurmrckas HayKa B TeUeHHe JOJITOr0 BpeMeHH 3aHUMa -
JIACh W3yYeHUeM U YCTpaHeHWeM CTPYKTYPHBIX B (VHKIIHO-
HaJBHBEIX HAPYIISHHUH OpTraHOB M CHCTEM UYeNOoBeKa, BO3HMK-
IM¥X IO BIMFHUEM TOIrO IUIM MHHOrO IIATOJIOTMYECKOro
IIpouecca, TPy 5TOM O CaMOM UYEJIOBEKE ¢ erO MBICIISIMU U YyB-
CTBAMH Hepemko 3abpiBany. MemullMHCKAsg MOJAENh OLEHKH
COCTOSHMST OOJNBPHOTO, OCHOBaHHAasg Ha NaHHBIX dusuyecxoro
cTaryca, He BCEria COOTBETCTBOBANIA BAMIISLAY OOIBHOTO HA 6ro
COCTOSHYE, IOABEPKEHHOE BINAHUIO ICHXONOTMYECKHUX M
COIHAIBHBIX (DaKTOPOB.

ITo ompemenenmo BO3 [6], MOHATHE «Ka4ecTBO KW3HM»
BKIIOYAET B cebd Muorue Gaxropsl: oT drsmaeckoro 6aaromo-
JIY9HsL Yepe3 JICHXIMIECKOe 3M0POBEE K CONMANBHBIM B3aUMOOT-
HOIIEHIIM, HE3aBUCUMOCTH U Ka9eCTBY Cpebl MHIUBUAYYMA.

CHipkeHye KaueCTBa XKU3HHI 00IFHOTO OHKOJIOIHMIECKIM 3a-
GoneBanmeM 04eBHIHO [3], omHaxo 5Ta podaeMa HemOCTaTod-
HO MCCIIeIOBAHA, B YACTHOCTY, HE M3YVYCHO BIIHUS CHIKCHIT
3PATENBHBIX PYHKIVI Ha Ka4eCTBO KIU3HHI GOBHBIX ¢ BHYTPH-
ITA3HBIME METACTA3AMHA.

B mocnemHme rompl 0TMEYaeTCS POCT METacTaTHYeCKOro
opaxeHusd opraHa 3peHWs, 49YTO, IIO-BHAHUMOMY, CBA3aHO C
YBENWUEHNEM TIPOLOILKUTEILHOCTY XU3HE OHKOJIOTAIECKIX
60nbHBIX. IT0 JaHHBIM Pa3HEIX aBTOPOB, YACTOTA METACTA30B B
a3 xonebiercs ot 4% [2] mo 12% [4] oT Bcex 3710KaYecTBEH-
HEBIX omyxojieil. IIpinKu3HeHHAsS IWArHOCTHUKA MeTacTaTiHdec-
KHX OTIyX0Jieit opraHa 3peHMST HIKe, YeM BEIIBIIeMOCTh IIpH
AYTONCHMHBIX MCCISHOBAHMAKX, TAK Kak OONBHBIC B KOHIIE
JKUBHU PEIKO 00paliaioTcs K oxymacty. Ho u saHHbIe HaTONOo-
TOaHaTOMOB CKOPEC BCETO 3aHIDKCHDBI: HE BCC YMEPIIIHUE OT OH-
KOJOTAYECKOro 3a00JIeBaHHs ITOLBEPTAIOTCS BCKPBITHIO, a
IMIasa, KaK IIPaBHIO, HCKIIOYAIOTCA U3 MOPGhOIOIHYECKOro
TICCICIOBAHM.

B oprax 3pesrsI MOXKeT MEeTacTa3poBaTh JItobast 37I0Kaue-
CTBEHHASI OITYXOJb, HO Yallie¢ BCErO IEPBUYHOM OIIYXOJNbIO
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For a long time the main purpose of medical science was
to study and remove structural and functional lesions of
human organs and systems occurring under the effect of
various pathological processes while the human beings
themselves with their thoughts and feelings were often
neglected. Medical model of a patient's state based on phys-
ical evaluations did not always coincide with the patient's
own opinion about his or her state which is amenable to
mental and social factors.

By WHO definition [6] 'quality of life’ includes many
factors from physical wellbeing through mental health to
social interactions, independence and individual environ-
ment quality.

Life quality of cancer patients is evidently decreased [3]
but this problem requires further study, in particular as con-
cerns the effect of decreased visual functioning on quality of
life of patients with eye metastases.

There was a rise in the rate of metastatic involvement of
eyes over the last years seemingly due to longer life span of
cancer patients. According to different authors eye metas-
tases are 4% [2] to 12% [4] of all malignant tumors. Life-
time diagnosis of ocular cancer is lower than the p.m. diag-
nosis because patients rarely visit ophthalmologists in the
end of life. But the p.m. findings are most likely an underes-
timation because autopsy is not performed in all cases of
death caused by cancer and eyes are as a rule excluded from
the study.

Any malignant tumor may metastasize into eyes though
breast cancer is mainly found to be the source of metastasis in
such cases. According to A.F.Brovkina et al. [1] the most
common primaries are breast cancer (72.4%), lung cancer
(6.7%) and renal cancer (5.7%).

Posterior segments of eye vascular membrane or chori-
oidea are affected most often, the lesion manifesting itself as
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ABJIIETCA paK MoJIouHOH Xenessl. [To sanueM A. ®. Bpos-
KHHOMN U coaBT. [1], mepBHYHble OMYXONM HPEICTABIECHEL pa~
KOM MOJIOUHOH Xene3sl B 72,4% ciydaes, pakoM JIErKOro B
6,7%, paxoM IMOYKHU B 5,7%.

TIpenMyiieCTBEHHO IIOPaKaloTCs 3aJHUE OTHENBI COCYLUC-
TOH 0600YKH 138 — XOPUOUES, UTO IIPOABIIAETCS CHIDKEHU -
€M OCTpOTHI 3PEHHUS ¥ BHITAJeHIEM IO 3pEeHUI, KPOMe TOro,
YTO NpH pake MOTOYHOH xXene3rl B 30% ciyyaeB pasBUBAIOTCS
IBYCTOPOHHEME MeTacTasbl B xopuouneio [S]. Ilpm orcyrcrsum
CBOEBPEMERHOTO JIEUeHUs OBICTPOPACTYIIAsS MeTacTaTuyecKas
OIYXOJb MOXKET TIPUBECTH K IBYCTOPOHHEH CIIETIOTE.

T'7a3 sBNgETCA BaXHEHINM OPratoM YyBCTB, obecIieunBa-
IOUIMM CBSI3b YEIOBEKA ¢ BHEIMHMM MupoM. MeTacTassl B X0-
puonaelo, oCoOEHHO IBYCTOPOHHUE, CHIZXAIOT KombopT-
HOCTbD XKH3HH.

MEIL TIOIBITAINCh OOOGIIMTE Pe3yABTATEI 00CTeTOBAHYS U
nedeHys 117 HMAIMEHTOB ¢ METACTATHYECKUM ITOPaXeHUEM
XOPHOVIEY C TOUKY 3PEHMsI KauecTBa XU3HH 3TOHM TaxXeloi
KaTeropuu GOJIbHBIX.

Cpeny HalmVX HMALUeHTOB Npeobatany XeHIIUHEL (CooT-
HOLIEH e MYXINH U XKeHIMIH 1:4). Bo3pact O0NBHBIX ObUT OT
18 5o 80 ner (Menyana 45 net). Hanbonpiee KOMMISCTBO 00Ib-
Hox (34) 65110 B Bo3pacTHOM rpymie ot 40 mo 49 set. Menbie
BCEro GOMBHBIX GBUIO B BO3PACTHBIX IPYIIIax 1o 29 et U crap-
me 70 ner: 7 ¥ 8 4eIOBEK COOTBETCTBEHHO. bonee MONOBUHEL
BceX GOJBHEBIX COCTABMIIH JTUIA TPYAOCIIOCOOHOrO BO3pacTa.

VcToynuKaMy MeTacTa3upoBagmsg ObUIH PaK MOJIIOYHOM XKe-
JIe3Bl, JIEIKOTO, XEeJIyHKa, TOJCTOro OTAENA KWIICIHHKA,
AVYHIKA, TPELCTATSTIPHON M IUTOBUAHOM XeNe3, a TakKe
XOPMOKAPIIMHOMAa SMYKA ¥ XOHIpocapkoMa Oenpa. Yacrora
METACTASUPOBAHMS B 3aBMCHMOCTH OT IIEPBUYHON OIyXONW
npencrapiesa B Tabu. 1.

Hawubomnee 4acTHIMU HEPBUYHBIMU OIyXONSIMU OB pak
Monoydoi xenessl (71,8%) u pak nerkoro (12,0%).

MeTacTaTHyeckoe IMOpAXEeHHe XOPHOMAEH BO3HUKIIO IIPH
paKe MOJOYHOM Kese3n B cpoku or 6 no 108 Mec oT MoMeHTA
JUATHOCTHKH TICPBUYHOI oryxomu. CpemgHuil MHTEepBa MeTa-
CTa3MpoBaHusd coctaBii 24 — 36 Mec. MeTacTasbl B XOPHOHIEIO
IPYTHX OITyX0JIe¥ GRUIM BBISIBIICHEI paHbille: OT 2 10 24 Mec, Ipe-
MMYILECTBEHHO B IiepBble 6 Mec. K MOMEHTY ITOSBICHUS MeTa-
CTa30B B XOpUOMIEIO GOIBHBIE UMEJTH HHBAHMIHOCTD B CBI3Y C
OCHOBHBIM 3a00JIEBAHKEM M eIUHCTBEHHBIM HX TOXOMOM OBLIa
nencud. HecMoTps Ha MHBaNMAHOCTS, 10 4eloBeK, IpeuMyIe-
CTBEHHO C BHICIIIM O0Pa30BaHUEM, IIPOIOIIKAIH paboTaTh.

BuyTpuriasHble METACTA3LI BOHMKIM B 83% CiyuaeB Ha
(hoHe Ve MMEIOLIEroCcs MeTaCTATYeCKOTO TIOPAaKEHUS IPYIIX
oprano. CHILXeHUE OCTPOTHI 3peHus OONBHEBIE PacCMATPIBa-
JIM KaK JOIIOIHUTEIHHOE KIIHHIYECKOE IIPOSBICHIE TeHepaIH~
3aLMP OHKOJIOTMIECKOTO 3a00MIeBaHsA, YTO BHI3BIBANIO ¥ MHO-
ruX MOAABJIEHHOE COCTOSHIE.

MeTacTariaeckoe IOPaXEHUE XOPHOMAEH OBUIO IIEPBBHIM
TIPOSIBIIEHUEM €Iile He BEIIBICHHOM 3/I0KaueCTBEHHOM OIyXOIHi
y 10 (8,6%) GonpHbx. B oTHX cnyvasx GONbHBIE UCTIBITEIBAIR
He TOJIBKO TPEBOTY, CBI3aHHYIO CO CHIDKEHMEM 3DCHMS, HO U
CTpax 3a cBoe Oyylliee B CBS3Y C BIEPBHIC YCTAHOBIESHHBIM -
aTHO30M OHKOJIOTHYECKOTO 3a00NeBaHts.

CHIXEHME OCTPOTH 3PEHMS, 00YCIIOBIeHHOE BHYTPHIIA3~
HBIM METacTa30M, HaXOIWIOCh B INpAMOM 3aBUCHMOCTH OT

TaGnuua 1 Table 1

KonviyecTso GosibHLIX C MeTacTasamu B Xopuongerw B
3aBUMCUMOCTM OT NIOKaNn3auun nepeBudHoOi onyxonu

Distribution of cases with chorioideal metastases with
respect to site of the primary

Yucno 6ofbHLIX C
FlepBUYyHas onyxorsb meracTasamu

abc. %
Pak MOMO4YHON Kenesbl
Breast cancer 84 7.8
Pak nerkoro / Lung cancer 14 12,0
Pak xenynka / Gastric cancer 3 2,6
Pak kviseyHmka
Intestinal cancer 4 3.4
Pak nipeficraTensHon 5 17
xenesbl / Prostate cancer ’
Pak luMTOBUAHOM Xenessl 1 0.6
Thyroid cancer ’
Pak smuHvika / Ovarian cancer 1 0,6
XopuokapunHoma auuka 4 34
Testicular choriocarcinoma ’
Xouppocapkoma 1 0.8
Chondrosarcoma :
HeBbIFBNEHHbIA NMEepBUYHBIA 3 og
ovar / Unknown origin ’
UTtoro../ Total. 117 100,0

No. %

Primary
Cases with metastases

loss in visual acuity and field; bilateral chorioideal metastases
are encountered in 30% of breast cancers [5]. If not timely
treated the fast growing metastatic tumor may lead to bilater-
al blindness.

The eye is the most important sensory organ providing
relationship of human beings with the outer world.
Chorioideal metastases especially bilateral ones decrease
considerable the patients' quality of life.

We attempted to summarize results of study and treatment
of 117 cases with chorioideal metastases from the point of
view of quality of life in this cancer category.

Women predominated among the cases studied (male to
female ratio 1:4). The patients’ age was ranging from 18 to 80
years (median 45 years). Majority of patients (34) were aged
40 to 49 years. The least numerous groups were under 29 and
over 70 years (7 and 8 patients, respectively). More than half
the patients were at working age.

The metastases originated from breast, lung, stomach,
colon, ovary, prostate and thyroid cancers as well as from tes-
ticular choriocarcinoma and femural chondrosarcoma.
Metastasis rate with respect to site of the primary are present-
ed in table 1.
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pasMepoB MeTACTATHYEeCKOM OIlyxonu. MaJleHbKHE MeTacTa-
THYECKUE OIIYXOJM HE COIPOBOXIANMUCE 3aMETHHIM CHIXXEHM -
€M 3pEHH ¥ 9allie BCEro SBJBUIUCH CIyIalfHOM HaXOOKOH OKy-
JIUCTA TIPH OCMOTPE OFHOTO TJIa3a B CBI3H C METACTATUYECKAM
TIOpAXCHHEM BTOPOro Iasa (0eCCHMIITOMHEIE METACTA3EL).
Ilpu OTCYTCTBMH CBOEBPEMEHHOIO JIeUYeHUsT GBICIPHIA pocT
BHYTPUIVIA3HOTO MeTacTasa IPUBOIMWI K PE3KOMY CHITKEHUIO
OCTPOTH 3PCHES IOPAXSHHOro I71a3a.

Tax, B ciayyae oTKa3a GOJBHEIX OT JICUSHHS I HECBOEBpE-
MEHHOM AMATHOCTUKIM MeTACTATHYeCKOoM omyxomd v 11 60mb-
HBIX MBI OTMETHIM B TeYEeHHE 1 Mec CHIDKeHME OCTPOTHI 3peHUA
ot 1,0 10 cBeToOLIYINEHHS, T. €. IPAKTUIECKOM CIEIIOTE, IIpH-
yeM v 4 60IbHBIX — IBYCTOPOHHEH.

PocT MeTacTaTuecKOM OITYXOJIH MOXeT IIPUBOIUTE K Pa3BH -
THIO BTOPMYHOH IMaykoMel. B ciaydae BEIpaXeHHOro 00JeBOro
CUMIITOMA, OOYCIIOBJIEHHOIO Pa3sBHUTHEM BTOPUYHON ITIAyKO-
MpI, HEKyIUpyIomeics MeguKaMeHTO3HBIMY CPEICTBAMY,
11 6OBHBIM MBI OBUIM BHIHYXIEHBI IIPOM3BECTH IHYKIIECAITHIO.
Be3yclIoBHO, TToTepd IMIa3a KaK OpraHa SIBHIACh I STHX 60116~
HBIX JOTIOMHUTEILHOM TICHXOIOTNYECKOM TPaBMO.

IIpyr MeTacTaTHYecKOM MOPAKEHUN XOPUOUIECH JICYECHUC
65u10 IIpoBeeHo 93 (79,5%) us 117 6onbHBIX, B pe3yJbTaTe ye-
TO YIAI0Ch COXPAHMTE BEICOKYIO OCTPOTY 3peHud (Bouue 0,3) y
70% 6GonbHbIX. JIeueHne XODMORAAIBHBIX METACTA30B He OhI0
TPOBENEHO 110 PasIuIHbIM IIprauHaM 24 (20,5%) u3 117 6o1mb-
HBIX: OTKA3INCH OT JI000TO BUmA geueHnsI 10 O0JBbHBIX, M3-32
TSOKETIOro OOLIEr0 COCTOSHI TIOYIHNAI TONBKO CUMIITOMATH -
YeCKyIO Tepanmio 7 GOIbHBIX, 34 Ipeaeiasl MocKBEL yexad oc-
TaJbHEE 7 GOJNBHEIX, ¥ CBI3b ¢ HUMM ObUia yTepsHa. CperHas
MIPOIOJTKUTEIHFHOCTE XHU3HU 93 GONBHBIX ¢ XOPHOVIATBHbBIMI
MeTacTa’aMu, IIONYUMBIINX TOT WJIX WHOM BUL JIeUeHUd, COCTa-
swia 11 Mec, Menmana — 9 MecC, B TO BpeMa KaK CPETHSS IIpo-
IOJDKIATENBHOCTE XM3HH 10 60JBHEIX, OTKA3aBIIIXCS OT JIeye-
HUSI, COCTABIUIA 5 Mec, MeIaHa — 3 Mec.

Brusiape cHIbKeHMd 3peHud Ha KageCTBO XKU3HU ITOapobHO
HU3YYEHO y GOJIBHBIX C JBYCTOPOHHUM METACTATIISCKHUM TI0pa-
XeHUH XOPUOUICH.

JByCTOPOHHME METACTA35l B XOPUOWACIO MBI BBIIBIIA ¥
24 GONBHEIX, 9T0 cocTaswio 19,6% or uncia Bcex OONBHEBIX C
MeTacTazaMu B xopuouzeo (21 ciydaii paka MOJIOYHOH Kee-
38 M 3 — paxa yerkoro). CHHXpOHHOE TopaxeHue 000X
a3 HaOmoganock y 18 GOMBHEIX, M V 6 GONBHBIX MeTacTas
BTOPOTO V1432 BOSHMK B CPOXH OT 2 no § Mec mociie BhIABIIE-
HYA OIYXONH IepBoro rnasa. Kedmms 66010 21, MyXIuH —
3 yenmoBeKka, Bo3pacT — OT 27 mo 66 jer. ITpeo6ragany KeH-
IAHE Ha 5-M gecaruneTvi. IIporpeccupopanue METACTATH -
YeCKO# 60Je3HH 6LII0 0TMEUeHO ¥ 18 GonmbHEIX, v 4 MeTacTa-
35 B IOPYruX OpraHax OBIIM B CTaiu{d PEMUCCHM, a Y
2 GONBHEIX METACTA3 B XOPUOUACIO GBI IMSPBHIM IIPOSBICHU-
eM MeTacTaTnueckoit GonesHu. CTeneHb CHIKCHMS OCTPOTEHI
3peHus OTpaxeHa B Tabi. 2.

Taxum o6pasom, 111 1 IV crenesu HapyleHus 3pUTEILHBIX
PYHKIMA, XapaKTepU3yIONIUecs CHIDKEHUEM OCTPOTHI 3pEHII
Jryuiero rasa xeke 0,05, HanngueM OOIUMPHEBIX LEHTPATBHBIX
¥ NapaleHTPaIbHBIX CKOTOM, T .€. IPaKTHYeCKyIo IBYCTOPOH-
HIOIO CJIEIIOTY, MEL Habmomamu v 6 (25%) u3 24 GONbHEIX.

3HauUNTENbHOE HAPYIIeHUEe 3PUTEIHHBIX (DYHKIIWNA pe3ko
CHH3MIIO CTeXIeHb He3aBUCUMMOCTH OONBHBIX: OHM HE MOIJIHU
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Most common sites of TaGnuua 2 Table 2

the primary were breast Octporaapenus nyyiuero spsuero

(71/8%) and lurlg (12.0%) rnasay ﬁoﬂbelx € MeTacrarniec-
Chorioideal metastases <YM MopaXeHem xopvoupen

developed i b ¢ oBoux rnas
cvelope rom  breas Visual acuity of the better eye in

cancer within 6 to 108 patients with bilateral chorioide-
months from diagnosis of al metastases

the primary. Mean inter-

val to metastasis was 24 to Yucno
36 months. Chorioideal Octpora GonbHbIX
metastases from other 3penid a6e. | %
sites were detected at a

shorter time (2 to 24 0,02 4| 187
months) mainly within 0,03—0,05 2 8,3
the first 6 months. By the 0,06—0,1 - 0,0
time of chorioideal metas- 0,2—0,3 3 12,5
tasis onset the patients

were disabled due to the 04=1.0 15| 625
primary disease and lived ¥$$£ IO"' 24 | 100,0
on pension only. About

10% of the patients main- Visual No. %
ly with higher education acuity

continued to work in spite Patients
of the disability.

Intraocular metastases occurred against the background of
metastatic involvement of other sites in 83% of the cases. The
patients considered decrease in visual acuity as an additional
sign of cancer generalization and felt depressed.

Chorioideal metastases were the first evidence of unde-
tected cancer in 10 (8.6%) patients. These patients felt both
anxiety about vision acuity and fear due to the first diag-
nosed cancer.

Degree of the fall in visual acuity due to intraocular
metastasis was directly related to size of the metastasis. Small
metastases did not cause considerable decrease in visual acu-
ity and most often were a casual finding during examination
of the second eye due to metastatic involvement of the first
one (asymptomatic metastases). If untreated the fast growing
intraocular metastasis led to a sharp fall in visual acuity of
the affected eye.

In patients who refused treatment or in cases with late
diagnosis of the metastatic tumor (11) acuity of vision fell
from 1.0 to light sensation or actual blindness (bilateral in 4
cases) within 1 months.

Growth of the metastatic tumor may lead to secondary
glaucoma. We had to perform enucleation in 11 patients with
marked intractable pain due to secondary glaucoma. For
these patients the loss of the organ of vision was an addition-
al psychological trauma.

Treatment was given 10 93 (79.5%) of the 117 patients with
chorioideal metastases which resulted in preservation of
rather high vision acuity (above 0.3) in 70% of the cases.
Treatment for chorioideal metastases was not given to 24
(20.5%) patients including 10 patients refusing any treatment,
7 patients with serious general state who received symptomat-
ic treatment and 7 patients who were lost to follow-up. Mean
life time of the 93 patients with chorioideal metastases receiv-
ing treatment was 11 months, median 9 months, against mean
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nepeaBuraTLCsa 06€3 MOCTOPOHHEe! TOMOINHK, BEIIOJIHATE MPO-
CTYIO JOMAIIHIOW paboTy, HYXIATUCh B MIOCTOSHHOM YXOIe
poIubix. Takas CATYaLMd BBI3hIBANA Y GOJBHBIX M UX PONCT-
BEHHUKOB AyleBHBIA muckoMbopr. Ocobo ciiemyeT OTMETHTE
pe3Koe CHIKCHUE KauecTRa XXU3HY JIBYX ONMHOKHIX IIpaKkTHUye-
CKY CJIENBIX XEHIIIHH, KOTOPHIE IMOIy4ald HeperyIpHyIo I1o-
MOIIIb B YXOIE OT Npy3eit, mpeObiBaiin B TIyOGOKOM AeTIPSCCUH,
KpaliHe OTPUIATEIHHO OLIEHWBAN cBoe GyAyiiee U OBIIM Ha-
CTPOEHE! Ha YXON 13 XKU3HU.

Jleuenye IBYCTOPOHHETO IIOPAKCHU XOPUOUACH OBUIO IIPO-
Bemexo 21 comsHOMY. OTKA3alNch OT JICUCHUS 3 OONBHBIX U B
pe3yneTare OBICTPO IpoTrpeccHpyrolnell MeTacTaTUIecKoi 6o-
JIC3HM YMEPIH B CPOKM 4—5 Mec ¢ MOMEHTA BEISIBIICHUSA BHYTPH-
DIIA3HBIX METACTA30B, B TO BPEMA Kak B Pe3y/bTare IPOBEICHHO-
TO JIeYeHWd YOAIOCh COXPAHUTh BBICOKYIO OCTPOTY 3PEHUA
(euire 0,3) 12 60JIBHBIM Y 3HAUUTENEHO YIyIIUTh OCTPOTY 3pe-
HY4 5 n3 6 OONBHEIX C ABYCTOPOHHE!N ITPAKTIIECKOM CICTIOTOM:
y 2 GOJIBHBIX MOSBIIOCEH IIPSAMETHOE 3pEHME, BCIEACTBHAE YETO
OHM MOITIM caMU ceGsl 0OCIIYKMBATh I CaMOCTOSITENRHO IIepe-
JIBUTATHCS II0 KOMHATe, V 3 OCTANBHBIX GOJIBHBIX OCTPOTA 3pe-
Hus1 000ux a3 crana seliie 0,3, 1 OHM MOIJIY YUTATh Fa36THBIN
mpudT. Oq8a 6oNMpHAST, HECMOTPSE Ha aleKBaTHYIO XUMUOTEpa-
TIHMIO M TIoC/eyiomee o0IIydeHue 1143, OCTAJIACK CIIETION.

BricrpopacTyiasg MeracTaTHUYecKasl OIIyXOJbh XOPHOWIEH
IIPUBOIUT K CHIDKEHUIO 3pMTENbHbIX (yHKIMA. [IpeodbnanaoT
OIHOCTOPOHHUE METACTA3bI, OJHAKO HUKOIIA HENb3d IIpefyra-
JaTh, ¥ KAKOT0 OOJIBHOTO ¥ KOTAd BO3HUKHET METACTA3 BTOPOTO
miasa. Bo3MOXHOCTE TIOpaxkeHUI 000UX IVIa3 OIIpeaeasaeT PUCK
JBYCTOPOHHEH ClIenoThl. YCueX JISYCHI MeTacTa30B B XOpUO-
HOCI0 3aBUCUT OT UX PaHHEH JUArHOCTUKIY, IOSTOMY KaXKIbIH
OHKOJOTHYECKVI OOJLHOM TIPU HOSIBACHUY MaJeHInuK Kanod
Ha CHIDKCHUE 3PEeHHsS] YUIH BBIIANCHUE IIOJIST 3peHUs JOJDKEH
OBITH CPOIHO 0bcnenoBan odranemonoroM. O0s3aTebHBIM SB-
JISeTCA TIIATSNBHEIN 0CMOTP 000uX I1a3. DTO IIO3BONSET BLIIB-
JIATh OeCCHMIITOMHOE METACTATHIECKOE ITOPAKEeHIE.

Panupss aMarHocTHKa ¥ CBOEBPEeMEHHOES JICUCHME METacTa-
THYICCKOTO OPAXEHNS XOPUOMIEN MO3BOJSIOT HPeHyIPeIUTh
CNETIOTY W pa3BHTHE OOJEBOIO CHUMIITOMA, OOYCIOBICHHOIO
BTOPHYHOI IMAyKOMOMH, ¥ YIYYNINTD KQYECTBO XU3HH Haubo-
Jiee TSOKEJIOM KaTeropruyl OHKONOrmdecKux OOMBHBIX ¢ METacTa-
THYECKUM IOpAKEHIEM XOproxney. BoabHbIe JOKHBL UMETh
BO3MOXHOCTE TIONHOUEHHO XUTh, COXPaHsIs YeJIOBEIECKOE JO-
CTOMHCTBO, a HE IPOCTO CYLUECTBOBATE.
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life time of 5 months and median 3 months for the 10 patients
refusing any treatment.

The effect of decreased acuity of vision was thoroughly
studied in patients with bilateral chorioideal metastases. The
bilateral chorioideal involvement was detected in 24 (19.6%)
patients including 21 cases with breast cancer and 3 cases
with lung cancer. Synchronous eye affection was found in 18
patients, involvement of the second eye occurred at 2 to 8
months after the first eye in the remaining 9 patients. There
were 21 women and 3 men of age 27 to 66 years in this group.
Women in their fifth decade of life were predominating.
Metastatic disease progression was found in 18, remission of
metastasis into other sites in 4 patients and chorioideal
metastases were first evidence of metastatic involvement in
the remaining 2 cases. Table 2 shows degree of decrease in
visual acuity.

Thus, 6 (25%) of the 24 patients had grade III and IV of
visual dysfunction as decrease in visual acuity of the better
eye below 0.05, the presence of large centric and paracentric
scotomas, i.e. practically bilateral blindness.

The marked fall in visual function decreased considerably
the patients' independence: they could not move or perform
everyday activities without help and required continuous
care. This situation aroused psychological discomfort. Of
note is the sharp fall in quality of life of two elderly women
who lived alone and received help from friends from time to
time, were in deep depression, assessed their future extreme-
1y negatively and had suicidal intentions.

Treatment for bilateral chorioideal metastases was given to
21 patients. 3 patients refused treatment and died within 4-5
months from diagnosis of intraocular disease. In contrast the
treatment resulted in preservation of a rather high visual acu-
ity (above 0.3) in 12 and a considerable amelioration of vision
in 5 of 6 practically blind patients: object vision returned to 2
patients who became able of selfcare and an increase in visu-
al acuity by 0.3 units was achieved in 3 patients who could
read newspaper letters. One patient remained blind in spite of
adequate chemo- and radiotherapy.

In summary, fast growing chorioideal metastatic tumors
lead to decrease in visual function. Unilateral metastases
predominate but one cannot always predict time of second
eye metastasis onset. Bilateral metastatic disease bears the
risk of blindness. Positive result of treatment for chorioideal
metastases depends on early diagnosis, therefore each cancer
patient should undergo ophthalmologic examination as soon
as first complaints of decrease in acuity or loss of field of
vision appear. Thorough examination of both eyes is manda-
tory because asymptomatic metastases may thus be detected.

Early diagnosis and timely treatment for chorioideal
metastases prevent blindness and development of pain due to
secondary glaucoma and thus improve quality of life of the
most serious category of cancer patients with metastatic
involvement of chorioidea. The patients should be given the
chance to live a full life and to preserve human dignity rather
than just to exist.



