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Introduction

Stereotactic radiosurgery (SRS) is an effective treatment for uveal melanoma, offering excellent rates of
local tumour control and eye preservation. Its efficacy relies upon accurate localisation of the tumour,
which is challenging in the mobile eye. Various methods of globe immobilisation have been
used; common practice is local anaesthetic block (retro- or peribulbar) with or without suturing of the
extraocular muscles. Suturing is used to limit posterior globe movement during anaesthetic
reabsorption. Some studies have shown that the addition of muscle suturing to the anaesthetic block
provides better immobilisation of the globe, as measured by pre- and post-procedure imaging.
However, controversy exists regarding the clinical relevance of this observation, and ocular oncologists
differ in their choice of immobilisation technique.

Ocular
Immobilisation:

Local anaesthetic is"'_ ‘
injected by the ocular| ™y

oncologist to induce
total globe akinesia
either with or without
extraocular muscle
suturing, as in these
INEREES

Results

In our cohort of 290 eyes; 118 patients were in group A (sutured) and 172 patients were in group B (not
sutured). There were no cases of primary treatment failure in either group. With a minimum of 24 months
follow-up, only 3 patients experienced tumour recurrence (1 in group A and 2 in group B). There was no
significant difference between the two groups with regards to recurrence rate, enucleation rate and all-cause
death rate, though there was a trend towards a higher secondary enucleation rate in group B. All secondary
enucleations were performed due to complications of radiotherapy (e.g. painful blind eye due to rubeosis)
and not local recurrence. This is therefore not related to eye movement and immobilisation technique.

Patient demographics and outcomes by suture status:

_ * indicates statistically significant difference between the two groups p<0.05.
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