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INFECTIOUS KERATITIS, DIAGNOSIS AND MANAGEMENT

A.Davtyan, A.Hovakimyan
S.Malayan Eye Center, Yerevan, Armenia

Microbial keratitis is due to the proliferation of microorganisms (including bacteria, fungi, viruses and par-
asites) and associated inflammation and tissue destruction within the corneal tissue. Predisponding factors,
including contact lens wear, trauma, corneal surgery, ocular surface disease, systemic disease, and immu-
nosuppression, may alter the defense mechanisms of the ocular surface and permit infection to invade

the cornea. Prior to initiating antimicrobial therapy, smears and cultures are indicated, especially in cases
where corneal infiltrate is chronic, central, large, deep or atypical in appearance. In addition, cultures may
guide therapy in patients with a poor or adverse clinical response to empirical treatment. Microbial keratitis
is potentially sight-threatening condition and frequently presents as an ocular emergency. 356 patients with
infectious keratitis were observed and treated at S. Malayan Eye Center, at Cornea-Uveitis department.
219 patients had different presentation of herpetic keratitis, 98 patients had bacterial keratitis (13 patients
with unusual pathogens of bacterial keratitis), 36 patients had fungal keratitis, 2 patients had acanthamoe-
bal keratitis. The diagnosis was based on history, clinical presentations, as well as smear and culture from
the cornea were taken, the treatment was initiated according to the results of corneal scraping and isolated
microbes sensitivity. The 59% of patient with corneal infectious ulcers responded very well to topical treat-
ment, 32% of patient underwent to urgent penetrating keratoplasty for saving the eye, and 9% of patients
underwent to amniotic membrane transplantation because of persistent epithelial defect, neurotrophic
ulcer, or as an urgent procedure till getting the corneal grafts.
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EPIDEMIOLOGICAL AND CLINICAL-IMMUNOLOGICAL CHARACTERISTIC,
PATHOGENETIC TREATMENT OF KERATOCONUS DISEASE IN AZERBAIJAN

Abdullayeva A.M., Agamaliyeva F. Sh., Kuliyeva S.A., Mamedova V.M., Asadova Sh A.
Azerbaijan Medical University
Department of Ophthalmology

Keratoconus (KC)-is a grow thing asymmetric dystrophic disease of the cornea. The pathology of organ of
sight concern the social-economic diseases, because can being to the first disablement and to blindness.
The goal of the work is to study the epidemiology of the keratoconus diseases in Azerbaijan. This con-
sists of the immunopathology characteristic and treatment effectiveness of the new medicine preparation
Actipol in the conservative therapy of Keratoconus disease. The clinic and epidemiology of the disease
has been studied from the materials of the eye department of the City Clinic Hospital Ne1, of Azerbaijan
Scientific-Research Institute of Eye Diseases named after akad. Z.A.Aliyeva, of Republic Clinic Hospital’s
eye department named after M.Mir-Gasimov. During the resench period have been discovered 292 KC
patients.

It has been defined that the contrary speed is in 2:1000000 populations, keratoconus is met more among
women (54,1% and 45,9%), young industrious (20-29 years old) in the population layer is more met in
comparison with all ages groups to this disease (40,4%).

In the comparison carring out economical-geographical interzones is shown that Keratoconus is met most
in Absheron peninsula (63%). The studying of HIA- antigens is carried out in 51 patients. Was defined that
HLA system’s B-8 (35,25%), DR-9 (21,57%) as antigens’ immunogenetic marker may be received, in this
disease’s grow thing may be considered HLA C3(1,96%) antigens as resistant marker.

The immunological investigation has been carried out in the serum and tears in 28 patients. It has been
defined that total number of T-lymphocytes (54,1% p<0,001), T-helpers v T-suppresser’s disease has been
observed.



At the same time B-lymphocytes decrease (p<0,001) has been defined the decrease of G. A.M immuno-
globulins concentration in this fund.

The results of the immunological investigation knows the important of the utilisation of immunocorrectors
in the conservative therapy of these patients.

The based pathogenetic therapy by the Actipol - being the new medicine preparation have been applied in
28 Keratoconus patients.

It was defined that the Actipol preparation has either local, either general level immunomodulus effect. At
the same time side by side immunocorrection also in the clinic indexes of patients have been available the
positive results.

So, had been defined from the result of our carried out investigation that Actipol preparation is advisable as the
pathogenetic conservative treatment method to the complex treatment of Keratoconus patents.

EFFICACY OF MATRIX REGENERATING AGENT IN IMPROVING WOUND HEALING
AND PAIN RELIEF, IN A PATIENT UNDERGOING TRANSEPITHELIAL PHOTOREFRACTIVE
LASER TREATMENT

Jana Gertnere, Igor Solomatin, Julia Mescherjakova
Institution: Dr. Solomatin Eye Center

Purpose: Toreport prospective case control study with the use of matrix regenerating agent (RGTA) Caci-
col®after transepithelial PRKto assess the epithelial healing and pain.

Methods: In this prospective study were analyzed44 eyes (22 patients - 15 women and 7 men), the
patients mean age was 30+4,7 years. All the eyes underwent transepithelial PRK (MEL 90. Carl ZEISS
Meditec).The RGTA Cacicol® eye drops after laser corneal surgery were installed in the right eye of every
patient.Placebo eye drops were used for the left eye for control. RGTA eye drops to be given once imme-
diately after surgery. The bandage CL were placed to cover the erosions for 3 days.Patients were assessed
at 1st (24h), day 2nd (48h) and 3rd (72h) postoperative days. Using Visual Analog Scale was subjectively
assessed the postoperative pain. Epithelial defect area size was measured manually using millimeter ruler
and special formula of the wrong oval area.All data was analyzed using IBM SPSS Statistics 20 program,
Microsoft Excel for Mac and a P-value of 0.05 considered to be statistically significant.

Results: In first 24 h after surgery the pain score was 4.4in Cacicol group and 4.1 in control group, but ep-
ithelial defect area was 427.4 mm? and 441.5 mm?. In the next postoperative day (48h) the pain score was
4.6in Cacicol group and 4.3 in control group, but epithelial defect area was 234.3mm?2 and 259.5 mm?2. In
third postoperative day (72h) the pain score was 4.1in Cacicol group and 3.9 in control group, but epitheli-
al defect area was 41.6mm? and 60.4mm?.

Conclusion: Analysis of data with repeated measures ANOVA test showed that use of RGTA Cacicol did
not show statistically faster recovery and the changes in erosion (p=0.971) or in subjective reported pain
score (p=0.999). In all case groups,there were no adverse events and incidents of inflammation or delayed
healing after transepithelial PRK.

LIBERTY 677MY — TRIFOCAL INTRAOCULAR LENS BY MEDICONTUR LTD
Alexandra KONTUR (Hungary), Tadevos HOVHANNISYAN (Armenia)

Presbyopia is defined as the age-related accommodative deficiency of the crystalline lens, which usually
develops in the fifth decade of life, and leads to a progressive decline in the quality of near vision. Accord-
ing to a recent report, the global prevalence of presbyopia was estimated to 1.8 billion people - 25% of
the world’s population, and by 2020 this number is expected to reach 2.1 billion. As presbyopia usually
manifests in an advanced age, its onset is frequently coinciding with the development of cataract, the most
common cause of visual impairment and blindness.

The rapid evolution of surgical techniques and devices applied in cataract surgery has positioned this rou-
tine intervention from blindness relief to precise and lasting refractive correction. Nowadays, both surgeons
and patients express their high expectation for not only the removal of the cataractous lens, but also con-



sider the implantation of the intraocular lens (IOL) as a tool to achieve optimal refractive outcomes, which
enables the patient to be independent from their spectacles.

Numerous multifocal IOLs (MIOLs) are available on the market, however it is not easy to find the optimal
solution for both the particular patient and their surgeon.

Different approaches are used to achieve multifocality: some optics are based on refractive optical prin-
ciples, while the majority of MIOLs nowadays use the physical principles of wave diffraction in order to
create a lens surface ensuring multiple focal points.

Although most MIOLs are able to enhance not only distance, but also near vision as well, several com-
plaints are reported by patients, such as compromised vision in at least one range of vision (most common-
ly for near, that is why patients often still require further near vision correction — they are NOT spectacle
independent), reduced depth of focus, loss of light energy, reduced contrast sensitivity, dif culties in low
light conditions (night driving, rainy days, etc.), and there are frequent reports and disturbing amount of
dysphotopsia, as well.

Medicontur aimed to create a trifocal IOL, which is able to overcome the above-mentioned drawbacks,
and brings real multifocality and spectacle independence along with an excellent visual quality for all pa-
tients implanted with their MIOL.

TRIFOCALITY WITH THE ELEVATED PHASE SHIFT (EPS) TECHNOLOGY

Medicontur’s proprietary, patented approach to trifocality uses EPS in the central part of the optic to gener-
ate constructive interference between the 0 (far) and 1st (near) diffractive order. This revolutionary optical
design generates the 3rd focal point for intermediate vision in a very unique way: unlike other manufactur-
ers, the EPS technology uses only 7 rings in a precise diffractive array within a 3 mm diameter of the optical
surface of the IOL, leaving a 75% refractive lens surface.

STRONG NEAR VISION

One of the main strengths of Liberty Trifocal IOL in comparison to other trifocal IOLs is the higher and
extended range of near vision. Patients achieve a higher depth of focus at near and this is the most import-
ant in a premium [OL implant that aims for spectacle independence. Refractive surprises might arise with
multifocal 10Ls, but when a sufficient range of near vision focus is maintained, these surprises tend to be
less critical than those experienced with other trifocal IOLs from the past.

EFFICIENCY THROUGH USING OCULAR PHYSIOLOGY

Medicontur believes, that the function of the pupil plays an important role in the performance of trifocal
IOLs, as it controls the intensity of light going through the specific lens zones. LIBERTY IOLs are strongly
pupil dependent using the NEAR TRIAD reflex which implies miosis under accommodation.  Too much
light distribution into the near focus above 3 mm aperture does not match normal ocular physiology. The
four charts below show the Useful Light Distribution in % of LIBERTY and 3 competitors depending on the
aperture/pupil (mm). LIBERTY provides the highest light distribution in the near focus under accommoda-
tion and the highest for far vision under scotopic conditions.

CONTRAST SENSITIVITY, DYSPHOTOPSIA AND LIGHT SCATTERING

There is always some level of compromise in contrast sensitivity with diffractive multifocal IOLs. Light
scattering induced by IOLs is caused by each single diffractive step and, depending on the manufacturing
quality, these light scatters can occur on multiple points on each step. Therefore, not only the quality but
also the quantity of the manufactured steps can have a great impact on the amount of correctly utilized
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light energy within the eye and influence contrast sensitivity. Liberty achieves trifocality with only 7 diffrac-
tive rings which is the lowest number amongst the leading MIOLs today.

The 7-ring technology is enough to maximize visual performance at multiple distances with the main
advantage of avoiding additional light scattering produced by the narrow peripheral rings in night vision.
Although dysphotopsia with MIOLs is a topic which needs more relevant scientific evidence, theoretical
simulations confirmed the expectations of reduced glare and halos with Liberty. While dysphotopsia and
loss of contrast sensitivity are limiting factors for implantation of multifocal IOLs today, it should not be
forgotten that dysphotopsia and contrast sensitivity reduction are also experienced by patients with cata-
ract. According to Fernandez et al. with Liberty 50% of patients at around 60 years of age or with a cata-
ract degree of CN1 on the LOCS Ill scale will actually improve their contrast sensitivity and experience less
dysphotopsia in comparison to their preoperative vision with best spectacle refraction.

DESIGN MATTERS

Premium technology also demands premium design. The square edges of the optic in Liberty (10 um;
360°) are designed to prevent posterior capsule opacification (PCO), which is often one of the factors limit-
ing success of multifocal IOLs. The large size of the IOL and its double loop haptic design are considered to
be very important features for postoperative stability, particularly for toric MIOLs. Fernandez et al. reported,
that with Liberty, after 12 months 83% of patients remained in grade 0 and 17% in grade 1 for PCO classi-
fication, whereas the previous hydrophilic IOL we implanted achieved percentages of 44% in grade 0, 29%
in grade 1 and 27% with higher degrees of PCO after the same follow-up time. In short, with Liberty PCO
rates at 12 months could be significantly reduced.

CLINICAL EVIDENCE

Several clinical studies have been performed to assess the efficacy of the Liberty IOL in presbyopia-cor-
rection and in achieving spectacle independence, and all have reported excellent clinical outcomes — in
terms of outrageous visual qualities for all distances, trifocality and also the long-term stability of the results.
Clinical outcomes were predictable: 88% of eyes resulted within 0.5 D from the expected target, and all
(100%) were within the 1.0 D range.

Only minimal amounts and low levels of dysphotopsia, furthermore good contrast sensitivity not only in
photopic, but also in low light conditions have been found. In a recent comparative trial, it was reported,
that the image quality, contrast sensitivity and reading speed are identical with that observed with a mono-
focal IOL on the same platform (Medicontur Bi-Flex 677AB), which means, that despite the diffractive
optic used, visual quality is not inferior compared to a monofocal IOL with a clearly refractive surface.

All' authors presented high satisfaction of the patients, and more of them confirmed, that all of their pa-
tients are spectacle independent for all distances.

LOW-COST PREMIUM IOL

Prof. Merab Dvali MD, PhD. Malkhaz Mtvarelishvili MD. Giorgi Mekvabishvili MD.
Thilisi State Medical University, Eye Clinic “Akhali Mzera”, Thilisi, Georgia.

ABSTRACT

Objective: To evaluate visual outcomes, presence of photic phenomena, level of satisfaction in patients
with unilateral and bilateral higher-order aspheric monofocal intraocular lens (IOL) implantation.

Design: Retrospective consecutive case series.

Participants: Patients with cataract/clear lens without significant past systemic and ocular history were
operated in single institution since May 2019.

Methods: Patients charts were retrospectively evaluated for uncorrected distance visual acuity (UCDVA),
corrected distance visual acuity (CDVA), uncorrected intermediate visual acuity (UCIVA), photic phenom-
ena (halos, glare, starbursts, ghosting). Intermediate distance visual acuity was assessed using online vision
screening application at 70 cm distance. Patients were asked to score their level of satisfaction after surgery,
from “Very satisfied-satisfied to unsatisfied”. Subgroup analysis investigated patients with bilateral implanta-
tion, where stereoacuity using TITMUS 3D House Fly Test and unaided reading ability was evaluated.
Results: In total, 20 patients 22 eyes with unilateral and bilateral double-aspheric surface monofocal I0L
implants were included in analysis. 1.0 or better UCDVA was achieved in 18 eyes (81.8%), 0.8 or better

6



UCDVA was achieved in 20 eyes (90.9%) at 3rd postoperative week. 20 eyes (90.9%) had 1.0 CDVA at
1st postoperative week. At 3 months postoperatively, in 22 eyes (100%) 1.0 CDVA was achieved. During
intermediate vision evaluation at computer (70cm), all patients were able to complete the test with 100%
correct answers. No patient reported the presence of positive dysphotopsias, 2 patient reported cres-
cent-shaped shadowing in temporal visual field (negative dysphotopsia), which didn’t resolve in 3 months
postoperatively. 16 patients (80%) scored their level of satisfaction by choosing the answer “Very satisfied”,
3 patients (15%) with “Satisfied” and 1 patient with “Unsatisfied”, respectively. Subgroup analysis included
2 patients with bilateral implantation, which demonstrated significant improvement of uncorrected inter-
mediate distance visual acuity and significantly better stereopsis compared to patients with unilateral im-
plantation. Either patients were able to clearly read J4 size at 50 cm distance. First patient had 100 seconds
angle of stereopsis and second patient had 80 seconds angle of stereopsis at 50 cm distance, respectively.
Conclusion: Overall, double-aspheric surface monofocal IOL provided signi cantly better intermediate
vision even in unilateral implantation cases. Unilateral implantation didn’t cause any issues with neuroad-
aptation. No patient reported post-operative photic phenomena, such as halos, glares, starbursts. However,
2 patients reported negative dysphotopsia. Overall satisfaction of patients with double-aspheric monofocal
IOL was high. Bilateral implantation signi cantly enhanced intermediate vision and stereopsis compared to
unilateral implantation. Bilateral implantation of double-aspheric monofocal IOL might be a good alterna-
tive for the patients, who want to achieve some amount of spectacle-independence at all distances.

ACTIVATION OF THE FILTER BLEBS AFTER A FISTULIZING OPERATION
Agamaliyeva F. Musayev Galbinur P. Allahverdiyev R. Abdullayeva A. - ATU., Abdullayeva I. - AMT Clinic

The international standard for post-surgical treatment of sinus trabeculectomy has become the topical

use of steroid preparations, non-steroidal anti-inflammatory preparations of steroid drugs, non-steroidal
anti-inflammatory drugs, as well as local antihypertensive drugs for a temporary decrease in post-surgical
hypertension in violation of the outflow of fluid along the newly formed paths. In practice, the following
drugs are currently used: Dexamethasone, Tobradex, Maxsidex, Nevonac, Dicloftil. Despite the active
anti-inflammatory therapy, the surgeon expects prolongation of the hypotensive effect due to a decrease in
the degree of excessive scarring in the surgical area, the absolute effectiveness of fistulizing operations for
glaucoma varies within 60%.

Therefore, a characteristic tendency of recent years has been the active management of patients in the
early post-surgical period, including injections of cytostatics (Mitomycin, Fluorouracil) and inhibitors VEGF
(Lucentis, Avastin) into the filter blebs zone, as well as mechanical revision of the walls of the filter blebs
with the tip of the needle during the needling process. (Ferrara N., 1999).

The purpose of our work was to perform a needling with opening the lateral wall of the filer blebs and
introducing a solution of Dexamethasone and Avastin in the area adjacent to the blebs against the back-
ground of a moderate increase in ophthalmotonus in 1 week after surgery.

Materials and methods: there were 11 people under our supervision in the age of 50 up to 62 years, who
were introduced who were given sinus trabeculectomy, but with a tendency to a moderate increase in
ophthalmotonus at the 2nd week after an anti-glaucomatous operation. During biomicroscopy, a cystic,
high hyperemic filtration bleb was visualized over the limb. The recommended medication regimen was
observed irregularly by these patients and the intraocular pressure was 28 mm.

Therefore, instillation pro-inflammatory therapy (Tobradex)and antihypertensive therapy (Azarga, Timolol)
were performed.

A day later, was provided needling (revision) of a filter bleb at a reduced intraocular pressure and a dexa-
methasone and Avastin solution was administered under the conjunctiva. The next day, the filter bleb be-
came flatter more diffusible and the intraocular pressure was 10.2 mm. Upon examination after 2 weeks,
the picture did not change and against the backdrop of a positive trend, the patient is recommended the
instillation of Dexamethasone 1-2 times a day within a month.

The results of discussion: it was found that in all patients there was a restoration of the functioning of the
filter bleb with the destruction of its wall in combination with the use of anti-inflammatory drugs and an
inhibitor VEGF (Avastin) to prolong the hypotensive effect of a fistulizing anti-glaucomatous operation in
conditions of excessive scarring



AHMED GLAUCOMA VALVE IMPLANTATION IN SURGICAL TREATMENT
OF PEDIATRIC GLAUCOMA

Sadovnikova N.N., Prisich N.V., Brzheskiy V.V., Baranov A.J., Shilov A.l.
Saint Petersburg State Pediatric Medical University, Russian Federation

Pediatric glaucoma usually refractive to the medical treatment. The main treatment options of primary
congenital glaucoma traditionally include angle surgery - goniotomy and trabeculotomy, if angle surgery
fails or is not possible, trabeculectomy is preferred. As for secondary glaucoma in children, primary con-
genital glaucoma after failed angle surgery, glaucoma associated with congenital ocular anomalies and with
acquired conditions, there is no clear algorithm for the surgical treatment of such children. In these situa-
tions, the procedure of choice can be the implantation of various types of drainage devices.

Purpose. To report the safety and efficacy of Ahmed Glaucoma Valve implantation for the management of
pediatric glaucoma

Material and methods. The results of treatment of 42 children (53 eyes) were analyzed - 8 children (11
eyes) with refractory primary congenital glaucoma, 13 (17) with glaucoma associated with congenital oc-
ular anomalies and 21 children (25 eyes) with secondary glaucoma, who from 2011 to 2019, the Ahmed
valve was implanted. The results of treatment of 42 children (53 eyes) for refractory glaucoma analyzed.
Surgical success rate defined as achieving IOP 6 and 22 mm Hg, the absence of serious complications
and demand of additional surgical intervention for IOP control

The follow-up ranged from 6 months to 8 years. Surgical success rate defined as achieving IOP 6 and
217 mm Hg, the absence of serious complications and demand of additional surgical intervention for IOP
control.

Results. The success rates were 96,2%, 92,1%, 84,8%, 73.3% and 44,4% at 6 months, 1 year, 2 years,

3 years and 5 years, respectively. Postoperative complications included: encapsulated bleb (26,4%), iris
retraction to the valve tube with pupil dislocation or entrapment in the tube track (7,5%), tube retraction
(1,9%); choroidal effusion (7,5%); cataract (3,8%), conjunctival erosion with tube exposition (3,8%), en-
dophthalmitis (1,9%), retinal detachment (7,5%)

Conclusion. The implantation of the Ahmed valve can be the procedure of choice for refractory pediatric
glaucoma when previous surgeries failed.

For correspondence: Natalia N. Sadovnikova, head of department of ophthalmology
Saint Petersburg State Pediatric Medical University.
E-mail natasha.sadov@mail.ru

KAATAHHbIM APEHAXK AXMEAA B XUPYPTUUECKOM AEYEHUU
«AETCKOM TAAYKOMBbI»

Caaosnukosa H.H., lpucuy4 H.B., bpxeckwii B.B., bapanos A.IO., LLInros A.M.

OIrbOY BO «CankT-TleTepOyprckuii roCyAapCTBEHHbIN MNEAMATPUHECKUIA MEAULIMHCKMIA YHUBEPCUTET
Munncrepcrsa 3apaBooxpaHenns Poccun. Cankr-Ietepbypr, Poccus.

AKTYaAbHOCTb. [AaykoMa y AeTeli B DOAbLLIMHCTBE CAydaeB peppakTepHa K MEAMKAMEHTO3HOM Tepanuu.
TakTKa Ae4eHns NepBUUHON BPOXKAEHHOM IayKOMbl TPAAMLIMOHHO B Ka4eCTBe NMepBOro BMeLlaTeAbCTBa
BKAIOYAET aHIYASIPHYIO XMPYPruIO — FOHMOTOMMIO M TPADEKYAOTOMMIO, a Mpu 1X HEIPEPEKTUBHOCTM —
TpabeKyAOIKTOMMIO. YTO »Ke KacaeTcst BTOPUUHOM MAayKOMbl Yy A€Tel, FAayKOMbl Ha (POHE BPOXKAEHHbIX
CMHAPOMOB, a TakxKe pedppaKTepHOIM NePBUYHON BPOXKAEHHOW MayKOMbl, TO YeTKUIA aATOPUTM
XMPYPru4eckoro AeYeHMs Takmx AeTen noka OTCyTCTByeT. B 3Tux cuTyaumnax onepaunein Bbibopa MoxeT
ObITb UMMAQHTALMS Pa3AMYHBIX BUAOB APEHAXKHbBIX YCTPOMUCTB.

LleAb. OueHWTb pe3yAbTaTbl UMMAQHTALMKU ApeHaxkHoi cuctembl Ahmed Glaucoma Valve aetsim ¢
PasAMYHbIMKM POPMaMM AEKOMMEHCUPOBAHHOM MAQYKOMbI.

Matepuan 1 metoabl. [poaHaAn3npoBaHbl pe3yAbTaTbl AeveHns 42 aeTeit (53 raasa) - ¢ pedppakTepHoi
NepBUYHON BPOXKAEHHO raaykoMoii - 8 aeTeii (11 raas), ¢ raaykoMoli Ha cpoHe BPOXKAEHHOW aHOMaAMK
Pa3BMTMA rAa3HOro 10A0Ka — 13 (17) 1 BTOPUUHOM rAayKoMon — 27 pebeHOK (25 raas), KoTopbim B
nepmoa ¢ 2011 no 2019 roabl UMNAAHTUPOBaH kAanaH Axmeaa. [eproa HabAIAEHNS COCTaBUA OT 6 MeC
A0 8 AeT. Onepauns cunTasach agpcpekTrsHol npu BIA (Po) 6 1 21 MM.pT.CT., OTCYTCTBMM CEPbE3HBIX
OCAOXKHEHMI 1 NOTPEOHOCTM B MOBTOPHBIX FMMOTEH3UBHbBIX BMELLATEAbCTBAX.
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Pe3yabTaTbl. OpPeKTUBHOCTL Onepaumnn coctaBnaa 96,2%, 92,1%, 84,8%, u 73.3% u 44,4% yepes

6 Mec, 1 roa, 2 roaa, 3 roaa n 5 A€T, COOTBETCTBEHHO. [TocAeonepaLmnmoHHbIe OCAOXKHEHUS BKAIOHYAAM:
MHKaMNCyASILMIO (PUABTPALIMOHHOM MOAYLLKM (26,4%), peTpakLMIO paAy>KKu K TpyOke KAanaHa ¢
AMCAOKaLMel 3padka (7,5%); peTpakumio Tpyoku (1,9%), LMAMOXOPUOMAAABHYIO OTCAOKKY (7,5%);
KaTapakxTy (3,8%), apo3uio Tpybku (3,8%), aHAOPTAaABMUT (1.9%) 1 OTCAONKY ceTHaTKu (7,5%).
3akAlouenme. MMnaaHTaLmMs KaanaHa AXmeaa MOXKET CAY)KMUTb onepaumeit Bbibopa npu pedppakTepHOi
rAQyKOMe y AeTeit NMpu HeapPeKTUBHOCTH APYrMX BMELLIATEABCTB.

Ansi koppecrioHaeHumn: CaaoBHnkosa Hataams HukoraeBHa, KAaHAMAQT MEAMLIMHCKMX HayK, 3aBeAyioLuas
ocprarbmorormdeckum otaerermem Kannmnku AIbOY BO «CaHkT-lNeTepbyprckmii rocysapcTBeHHbIk
NeAMaTPUYEeCKnii MEAMLIMHCKMI yHuBepCcMTeT» MuHncTepcTBa 3apaBooxpaHerms Poccum.

E-mail natasha.sadov@mail.ru

THIRD AHMED GLAUCOMA VALVE INSERTION IN A SINGLE EYE REFRACTORY
GLAUCOMA PATIENT AFTER PARS PLANA VITRECTOMY WITH TAMPONADE OF
SILICONE OIL

Dvalishvili A.1, Imshenetskaya T.1, Vashkevich H.1, Kuts T.1, Milasheuski Y.1
1Belarusian Medical Academy of Post-Graduate Education, Ophthalmology, Minsk, Belarus

Introduction: Secondary Glaucoma is one of the most common complication in eyes containing silicone
oil.Risk of raising Intraocular pressure is more frequently in patients with Diabetes Mellitus

Long term contact between the emulsified silicone oil and the trabecular meshwork may result in sclerosis
and collapse of trabecular meshwork abstraction of outflow tract. [L.Wickham 2007.]

Methods: A 30 years old male was presented in our Ophthalmology department with refractory closed
angle glaucoma in a single eye after multiple surgeries due to neovascular glaucoma (implantation of 2
Ahmed Glaucoma Valve drainage),Pars Plana Vitrectomy with silicone oil due to diabetic tractional retinal
detachment, diabetic macular edema ,pseudophakia on the right eye. Left eye with secondary Neovascular
glaucoma and untreated total diabetic retinal detachment. Visual acuity of the right eye : counting fingers
and left eye with no light perception. Patient suffered from insulin-dependent diabetes mellitus from 5
years of age. Intraocular pressure was 38 mmHg in his right eye and 6 mmHg in the left eye.

Results: We decided to implant third Ahmed Glaucoma valve in the inferior temporal segment instead of
silicone oil removal because the patient was with a single eye, uncontrolled IOP despite maximal tolerated
medical therapy and previous two Ahmed Valve Implantations and iris neovascularization and closed angle
(high risk of intraoperative hemorrhagic complications) with history of pars plana vitrectomy |silicone oil still
was presented in the eye. (there was a high risk of reccurent retinal detachment after removing of silicone
oil ).No significant intraoperative complication was determined and also, there was no signs of endophthal-
mitis, or recurrent retinal detachment postoperatively.

IOP was T6mmHg in the second day after surgery .After week of surgery his vision acuity increased from
counting fingers to 2/100.

Conclusion: Third Ahmed Glaucoma Valve surgery seems to be safe and effective method for controlling
IOP despite previous glaucoma surgeries with two Ahmed Valve implantations in refractory glaucoma pa-
tient with diabetes mellitus especially in a single eyes.

SURGICAL TREATMENT OF GLAUCOMA IN CHILDREN WITH
STURGE-WEBER SYNDOME

Sadovnikova N.N., Prisich N.V., Brzheskiy V.V., Baranov A.J., Shilov A.l.
Saint Petersburg State Pediatric Medical University, Russian Federation

Introduction. As is known, Sturge-Weber syndrome (SWS) is a rare congenital disease (1:50000 children)
characterized by leptomeningeal and facial angiomatosis and ocular pathological changes. Surgical treat-

ment of glaucoma with Sturge-Weber syndrome remains a challenge. The result of non-penetrating oper-
ations is usually short due to increased episcleral venous pressure. Filtering procedures are more effective,



as they create an alternative outflow of intraocular fluid independent of the episcleral veins, however, they
have been associated with severe complications such as expulsive choroidal hemorrhage, bleeding both
during the operation and in the postoperative period. Valve drainage implants (Ahmed, Molteno, Ex-Press),
as well as ciliodestructive procedures are not effective enough due to the short hypotensive effect. These
circumstances require the search for new methods of treating glaucoma in children with Sturge-Weber
syndrome.

Purpose. To report the results of trabeculectomy with basal valve iridencliseisis in

the treatment of glaucoma associated with Sturge-Weber syndrome (SWS).

Material and methods. Eleven eyes of nine patients, aged 1 month to 9 years, underwent filtering sur-
gery - trabeculectomy with basal valve iridencliseisis between 2010 and 2016. The follow-up after surgery
ranged from 3 to 8 years.

Results. Good control of glaucoma was obtained during the follow-up in 8 children (in 10 eyes) - the IOP at
the end of the observation period was 19.4 = 0.9 mm Hg, axial length remained stable. Two children nev-
ertheless required repeated surgical intervention during the first year of observation. During the operation, in
4 eyes during the performance of basal iridectomy, there was bleeding from the vessels of the root of the iris
with the flow of small portions of blood into the anterior chamber, which was stopped by coagulation. Four
operations (in 3 children) were complicated by choroidal effusion (in 4 eyes, moreover, in 3 of them operat-
ed repeatedly), which resolved in all cases on 3-5 days.

Conclusions: Modified trabeculectomy is efficient and quite safe in the

treatment of SWS-associated glaucoma and can be recommended as the first-line treatment.

For correspondence: Natalia N. Sadovnikova, head of department of ophthalmology
Saint Petersburg State Pediatric Medical University.
E-mail natasha.sadov@mail.ru

XUPYPTUYECKOE AEMEHUE TAAYKOMbI Y AETEM C CUHAPOMOM CTEPAXKA-BEBEPA

CaaosHukosa H.H., Mpucny H.B., bpxeckui B.B., Npycuuckas C.M., baparnos A.IO.
@IbOY BO «CaHkT-IleTepbyprckmii rocyAapCTBeHHbIN NeAHaTpu4eckmii MeAMLIMHCKUI YHUBEPCUTET)
Munncrepcrsa 3apasooxpanenns P®. 194100, Caukrt-Iletepoypr, Poccus.

AkTyaAbHOCTb. Kak nssectHo, cuHapom Crepaxa-Bebepa npeacrasaseT cob0oi peakoe BpOXKAEHHOe
3aboneBarme (1:50000 aeTen), xapaKTepu3yioLLeecs aHrMomMaTo30M MO3FOBbIX 0DOAOHEK, KanMMAAIPOB
AMUa m raa3. OnepatmBHoOe AeHeHne rAayKombl npu cuHapome Crepaxa-Bebepa ocraeTca HenpocTon
3aAayen. PesyAbTaT HEMPOHMKAIOLLMX Onepaumii OObIYHO HEMPOAOAKUTEAbHbIN M3-3a MOBbILLEHMS
3MUCKAEPAABHOIO BEHO3HOrO AaBAeHMs. Onepaumnn oucTyAmsmpyioLero Tmna 6oaee ahdpeKTUBHbI, Tak
KaK CO3AQIOT aAbTEPHATUBHBINA OTTOK BHYTPUIAQ3HOM XKMAKOCTH, HE3aBUCUMbIN OT MUCKACPAAbHbIX BEH,
OAHAKO YpeBaTbl reMOpPpParm4eCKMmMm OCAOKHEHMAMM KakK B XOA€ OMnepaLmm, Tak U B MOCACONePaLMOHHbIN
nepuoa. MIMnAaHTaumm ApeHaxei 1 kaanaHos (Axmeaa, Molteno, Ex-Press), a Takke onepaumm
LIMKAOQHEMM3UPYIOLLIErO TUMA SBASIIOTCS HEAOCTAaTOYHO 3CPPEKTUBHBIMM B paHHEM Bo3pacTe pebeHka B
CBSI3M C HEMPOAOAKMTEAbHBIM MMMOTEH3UBHBIM 2(PCPEKTOM. DTH 0O6CTOSTEALCTBA TPEOYIOT NMOMCKA HOBbIX
METOAOB A€YEHMS TAAYKOMbI Y AeTei ¢ cuHApomom CTtepax-Bebepa.

LleAb. [poaHaAn3npoBaTb pe3yAbTaTbl A€YEHMS FAAYKOMBI Y AeTel ¢ cuHApomMom CTepax-Bebepa,
BKAIOYAIOLLEro onepaumio CUHYCOTPabeKyAIKTOMMK € Ha3aAbHbIM KAAMaHHbIM MPUAEHKACM3MUCOM.
Marepuan n metoasl. B neproa ¢ 2010 no 2016 rr. Ha A€4eHUM B HaLLEX KAMHUKE HaxoAMAMCh 10 aeTeln
(5 MaAbYMKOB M 5 AeBOYEK) B BO3pacTe OT 1 MeC A0 9 AeT ¢ raaykomon 1 cnHapomom Crepaxa-Bebepa.
Xupypruyeckoe AeuyeHme npoBeAeHo B 00beme CMHYCOTPADEKYAIKTOMMK C Oa3aAbHbIM KAAMaHHbIM
npuaeHkaensmcom Ha 11 raasax y 9 aeten. [eproa HabAoAeHMS COCTABMA OT 3 A0 8 AeT.

Pe3yabTatbl. B TeyeHne Bcero nepunoaa HabAoaeHns y 8 aeten (Ha 10 raa3ax) oTMeudeHa KOMMNeHcaums
rAayKOMHOro npouecca - BI'A B koHue neproaa HabAoAeHns cocTaBuao 19,4+0,9 MM.pT.CT.

OcTaBaAcst cTabMAbHBIM NMepeAHe3aAHMIi pa3mep rasHoro 10Aoka. AByM Ae€TSM BCe e noTpeboBaAoCh
MOBTOPHOE XMPYPruyecKoe BMELLATEAbCTBO B TeHeHWe NepBoro roaa HabAloaeHus. B xoae onepaumnm

Ha 4 rAasax B XOA€ BbINOAHEHMS 0a3aAbHON MPUADIKTOMMKU BO3ZHUKAO KPOBOTEYEHME M3 COCYAOB

KOPHS PaAy>KKM C 3aT€KaHMeM HeDOAbLLIMX MOPLMI KPOBK B MEPEAHIOID Kamepy, KOTOpoe ObIAO
OCTaHOBAEHO AMaTepMOKOaryasumen. PaHHNI MOCA€ONEPALMOHHbBIN NMEPUOA OCAOXKHUACH AOKAAbHOM
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LMAMXOPUOMAAABHON OTCAOMKOW Y 3 AeTel (Ha 4 raasax, MpMTOM Ha 3 M3 HUX — ONEePUPOBAHHbBIX
MOBTOPHO), KOTOpasl KyNUMpoBaHa MEAMKAMEHTO3HO Ha 3 — 5 CyTKM.

3akAlouenmne. MoancuumpoBaHHasi CHYCOTPabEKYAOIKTOMMSI, YCTELLHO NMPUMEHSIEMAst AASI ACHEHU S
BPOXXAEHHOM IAQyKOMbI, IBASIETCS 9PCPEKTHUBHBIM M AOCTATOUHO OE30MacHbIM COCOOOM AeHeHMs
FAAYKOMBbI y A€Tel Takxke M ¢ cuHapoMom CTepaxa-Bebepa, 1 MoxeT ObiTb peKOMEHAOBAHA K LLUMPOKOMY
KAMHNUYECKOMY NMPUMEHEHMIO.

Ans koppecrioHaeHumn: CaroBHnkoBa Hataams HukoraeBHa, KaHAMAAT MEAMLIMHCKMX HayK, 3aBeAytoLuas
ocprarbmonrorndeckum otaereHmnem Kannmkn OI6OY BO «CaHkT-IleTepbyprckmii roCyAapCTBEeHHbII
NeAMaTPUHECKMIt MEAMLIMHCKMI yHUBEpCHMTET» MuHmucTepcTBa 3apaBooxpaHerms Poccum.

E-mail natasha.sadov@mail.ru

CEAEKTUBHASA AA3EPHASA TPABEKYAOTIAACTUKA (CAT)
HA NMCEBAO®AKHNYHDbIX TAA3AX

INMpocpeccop, A.m.H. 3urbcpsin A.A., AuToHsH D. A., Arabeksn 3. 3., MaksH H.K.
Zilfyan EyeCare Center

KatoueBblie caoBa: raaykoma, CeAeKTUBHas Aa3epHas TpaéeKy/\Ol'l/\aCTl/lKa, BHYTPHUIAa3HOE AaBA€HME, rna3Hasl
rmnepTeH3us, HCG'BAOCIC)&KMQ.
BeeaeHue: [oBbILLEHWE BHYTPUIAA3HOIO AABAEHUS ABASETCS OAHMM U3 BEAYLUMX 3BEHLEB B
naTtoreHese Pa3BUTUS MAYKOMbl, BbI3bIBAIOLLIMM MOBPEXKAEHUE 3PUTEABHOIO HEpPBa U yXYALLIEHWE
3pUTeAbHbIX (PYHKLMIA.[T,2] [NepBMUYHas OTKPLITOYrOAbHAsi FTAAyKOMa M FAa3Hast rMnepTeH3usi 0ObIMHO
A€YATCH FAA3HLIMM KanAAMM Ha Ha4aAbHbIX CTAAMSX, KOTOPbIE CHUXKAIOT BHYTPUIAa3HOE AaBAeHMe. [4]
CenekTUBHAA AazepHas TPADEKYAONAACTMKA ABASETCH O€30MaCHON aAbTEPHATMBON AHTUIAQYKOMATO3MbIM
FAA3HbIM KanAsam. [1pu CeAeKTUBHOM Aa3epeHoM TpabeKyAONAACTUKE MCMOAb3YIOTCS KOPOTKME
AA3€PHbIE MMMYAbChI C HU3KMM YPOBHEM SHePrnm. OHK BO3ACMCTBYIOT TOABKO Ha KAETKM, COAepIKaLLIMe
MEAAHWUH MAM MUTMEHTHbIE KAETKM APEHAXKHOM 30HbI rAa3a. B pesyAbTaTe NnpoMCcXOAUT ecTecTBeHHoe
BOCCTaHOBAEHME TKaHel APEHAXKHOMU 30HbI, YTO COMPOBOXKAAETCA YAYHLUEHUEM OTTOKA BHYTPUIAA3HOM
HKMAKOCTU M CHUXKEHMEM BHYTPUIAA3HOIO AABAE€HMS. MHa4e roBops, OUMLLIAETCS KaHaA, Mo KOTOPOMY
MPOUCXOAUT OTTOK XKMAKOCTM M3 rAa3a. CeaeKTMBHAdA Aa3epHast TpabekyronAacTika Oe3onacHa um
apcpeKxTMBHA Tak)Ke Npu NOBTOPHOM MPOBEAEHMM MPOLIeAYPbI.
LleAab: OueHnTtb 3¢ppeKTUBHOCTb CEAEKTUBHOM Aa3epHOM TPabeKyAONAACTUKM B A€HeHUM NEePBUUHOM
OTKPbITOYrOAbHOM MAQYKOMbI Ha akMUHBIX M NMCEBAOCPAKMYHBIX TAA3aX B PAaHHMIA MEPUOA MOCAE
AA3€PHOro BMELLATeAbCTBA .
Martepuanbl u metoabl: B odprarbmonornyeckoii kantuke Zilfyan EyeCare Center noaTBepranch
CeAeKTMBHOM Aa3epHoM Tpabekyronaactuke 148 naumeHTos (296 raas). AAs aHaAn3a Hammu ObIAM CO3AaHbI
ABe rpynnbl: B nepBoii rpynne 74 nauuenTa (148 raas) c dpakMuHbIMM FAa3amu, BO BTOpPOM rpynne 74
nauveHTa (148 raas) c nceBAOPaKMUHbIMU rAa3amu. | cTaams raaykombl Oblaa 3aperncrpuposaHa Ha 134
raasax (45% ), Il craams — Ha 162 raasax (55 %).
BryTpuraasHoe aaBaeHme (BI'A) A0 npoBeaeHMs CeAEKTMBHOM Aa3epHOMN TPabEeKyAONAACTUKM MOA
MEAMKAMEHTO3HbIM PEXKMMOM COCTaBASIAO OT 18 A0 20 MM pT. CT. Bce naumeHTbl ObIAM MOA PEXXMMOM AO
NPOBEAEHUS NPOLEeAYpbI: | CTaana- 1 aHTUIAQyKOMaTO3HbIK npenapart, |l ctaans- 2 aHTUIAQyKOMATO3HbIX
npenapata. Bcem nauneHTam NPoBOAMAOCH KOMMAEKCHOE O(PTaAbMOAOIMYECKOe 06CAeAOBAHME:
BM30OMeTpUs, ToHoMeTpus iCare, FOHMOCKOMMS, BUOMUKPOCKOMMS, OPTaABMOCKOMNMS, KOMMbIOTEPHAS
nepumeTpus, Tect Ban lepuka. MNpu ronmockonum n Tecte Ban lepuka y Bcex naunerTtos (100 %) yroa
nepeaHei kamepsbl (YITK) ObiA OTKpBIT.
CenekTHBHas Aa3epHasi TpabeKyAOMAACTMKA BbINMOAHSIAACK Ha ycTaHoske Quantel Medical Optimis Fusion
Laser npu cAeaytoLLIMX NapameTpax: AAMHA BOAHbI 532 HM, Bpemst MMIMyAbca 4 HC, MowHOCTb 0,8-1,5
MAXK, anameTp natHa 400 HM, KOAMYECTBO MMMYALCOB 50-60. AazepHoe BMeLLAaTeALCTBO BbIMOAHSAOCH Ha
180 rpaaycax, Taknum 06pa3oMm, 4TOObI KOAryAsiHTbl He MePeKPbIBAAM APYT Apyra Mo NAOLUAAWM. MOLLIHOCTb
MPOLIEAYPbI PErYAMPOBAAACh B 3aBUCMMOCTM OT CTeMeHu NurMeHTaummn Tpabexyabl: HaumnHas ¢ 0,8 MAX,
NOCTEMNeHHO YBeAMYMBAAN MOLLHOCTb AO MOSBAEHUS KaBUTALIMOHHBIX My3bIPbKOB, 3aT€M MOLLHOCTb
yMeHbLaAm Ha 0,1 MAXK M MPOAOAXAAM BbIMOAHEHWE CEAEKTMBHOM Aa3epHOM TPabEeKYAOMAACTMKM.
[Mocae npoBeAeHUs CEAEKTUBHOW Aa3epHOM TPabeKyAONAACTMKM ObIA OTMEHEH PEeXKMM 3aKarnblBaHUS
FMMNOTEH3MBHbIX MPErNapaToB U BHYTPUIAA3HOE AABAEHME U3MEPSAAOCH Oe3 3aKanblBaHMs MMMNOTEH3UBHbIX
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npenapaToB. [MocAe Aa3epHOro BMeLIAaTeAbLCTBA BCEM MaUMeHTaM Ha 5 AHel Ha3HAa4YaAUCb HECTEPOMAHbIe
MPOTUMBOBOCMAAUTEAbHBIE NpenapaThl. [auneHTsl 06enx rpynn ObiAM OCMOTPEHbI Ha 2-7 A€Hb U Yepe3
1,2,3 mMecsaua nocAe BbIMOAHEHUS CEACKTUBHOM Aa3epHOM TpabeKyAONAACTUKM.

Pe3yAbTarbl M 00CykaeHus: Ha 3-4 cyTKun nocae CeAeKTUBHOM Aa3epHOM TPabeKyAONAACTUKM
OTMEYAAOCh CHUXKEHME BHYTPUIAA3HOMO AaBAeHUs B 83.9% cayyasx B obenx rpynnax. PasHuua Oblaa
aHaAorMyHas B 00enx rpynnax nocae BoinoAHeHus npoueaypbl. [Mpu MOYT | cHkeHne BHYTPUMIrAasHOro
AaBAEHMS ObIAO OTMeueHO B 92% cayyasix. [pu MOYT Il BHyTpuraasHoe aaBA€HHMe CHU3MAOCH B 78.9%
cAyyasix. Haao oTMeTuTb uto cHukenmne BIA He siBAaeTcst aBCOAIOTHO 0ObEKTUBHOM LIMCPPOIA, MOCKOABKY
M3HAYaAbHO BCE MALMEHTbl ObIAM MOA MEAMKAMEHTO3HbIM PEXKUMOM.

AAS MHOTMX NMALMEHTOB C MEPBUUYHON OTKPbITOYTOAbHOM MAYKOMOW CEAEKTUBHAS Aa3epHas
TpabekyAonaacTika Obiaa 3pPeKTUBHBIM METOAOM AASI CHUXKEHMS BHYTPUIAQ3HOTO AABAEHMS.
Mpoueaypa Obira Takxke pPeKTUBHA AAS Pa3HBIX CTAAMI MAAYKOMbI, OAHAKO HE BCEM MaLMeHTam CO

Il cTaamei rAayKoMbl YAAAOCh AOCTUIHYTb << AaBAEHMS LIeAU > > MOCAE BbINOAHEHUS CEAKTUBHOM
AA3epHOM TPabeKyAONAACTMKM, @ HeKOTOPbIM MalmneHTam NoTpeboBaAOCh AOMTOAHUTEAbHOE AeHEHUEe B
BMAE MMMOTEH3MBHbIX NpenapaTos.[3]

BbiBOABI: DTO NEpBbIi OMbIT MPOBEAeHMS CeAeKTMBHOM Aa3epHoi Tpabekyronaactukm (CAT) B ApmeHnu,
pe3yAbTaTbl KOTOPOrO YKa3blBAIOT Ha TO, YTO METOA SBASieTCS SPPEKTUBHBIM M HE30MaCHbIM Aa3epHbIM
BMELLATEALCTBOM Y OOAbHbIX C HA4aAbHOM CTaAMEN OTKPbITOYrOAbHOM MAyKOMbI Kak Ha (pakMuHbIX, Tak
e rnceBAOaKMUHbIX rasax. [poueaypa Obina Takxke apdpeKTUBHA AAS MHOTMX MauneHToB co |l ctaamneit
FAQYKOMbI, MOCKOABKY CEACKTMBHAs Aa3epHas TpabeKyAOnAaCTMKa ABASETCS «30A0TbIM CTaHAAPTOMY
Aa3epHoOM xupyprumn raaykombl. C nomolubio CAT LeaeBoe AaBA€HKe ObIAO AOCTUIHYTO B 83.9%

cayyaeB. CHUXKEHME BHYTPUIAQ3HOIO AABAEHMS OTMEHAETCS Y>Ke B PaHHEM MepPUOAE MOCAE BbINMOAHEHUS
CEAEKTMBHOM Aa3epHON TPabEeKyAONAACTUKM NMPU OTKa3e OT PeXKMMa M 3aKarnbiBaHMs KakMX-AMOO
MMMNOTEH3MBHbIX NpenapaTos. MeToa sBAsieTCs aPPEKTUBHOWM aAbTEPHATMBOM KarAsIM AASt KOHTPOASt BIA
C MMHUMAAbHBIMW PUCKaMM. B OTA@ABbHBIX CAy4dasax OH 0OAaAaeT PSAOM MPEUMYLLIECTB, CMOCOOCTBYIOLLIMX
co3aaHMIo HoAee CTOMKOro rMnoTeH3MBHOMO 3pdpeKTa, M MOXKET pacCMATPUBATLCS B Ka4eCTBE MepBOit
AVHWMM BbIOOpA B Teparnuu NepBUUHON OTKPLITOYrOAbHOW MayKOMbl M OpTaAbMOrMnepTeH3nu. [5]

Cnncok autepartypei:

Kartokosa I0.B., KaaHukosa O.B. Operbyprckmii gournar MHTK «Mukpoxmupyprisi raazay um. Axkaa. C.H.
®enoposa CereKTUBHAs Aa3epHasi TPabeKYAONAACTUKA KaK METOA AeHEHMs ePBUUHOIN OTKPLITOYrOALHOM rAa
YKOMBI (pe3yAbTaTbl HabAoAeHus B TedeHne b6 mecsaues). BectHnk Openbyprck O r O r O cyaapcrseHH O r O
yHuBepcuteta 2015 Ne 12 (187)

Canex A.A., Cnaoperko E.N., HoBoaepesxkmnH B.B. DchcbekTnBHOCTb CeAeKTUBHOM Aa3epHO TpabeKyAOnAaCTUKM Y
GOAbHbIX MEPBUHHON OTKPLITOYrOALHOM rAayKOMbI.

Belitsky Yuri Dragana Skilji¢ Madeleine Zetterberg Lada Kalaboukhova Evaluation of selective laser trabeculoplasty as
an intraocular pressure lowering option 27 February 2019

Chadwick O, Chia SN, Rotchford A. Establishing an allied health professional delivered selective laser trabeculoplasty
service in Scotland. 2019 The Authors Ophthalmic & Physiological Optics © 2019 The College of Optometrists.

Gus Gazzard, Evgenia Konstantakopoulou, David Garway-Heath, Anurag Garg, Victoria Vickerstaff, Rachael Hunter,
Gareth Ambler, Catey Bunce, Richard Wormald, Neil Nathwani, Keith Barton, Gary Rubin, Marta Buszewicz, on be-
half of the LiGHT Trial Study Group* Selective laser trabeculoplasty versus eye drops for rst-line treatment of ocular
hypertension and glaucoma (LiGHT): a multicentre randomised controlled trial Lancet 2019; 393: 1505-16

XUPYPITUUYECKOE AEMEHUE PETMUHAABHOM TEMAHTMOBAACTOMBI
(KAMHUYECKMM CAYYAM)

H.HU. Marnnosckas', Koen A. van Overdam?, TA. Umwieneukas’, T.INapakaHaa3e’
" beAMATIO, kagpeapa ogpTarbmonornn, Mutck, beaapyco
2 The Rotterdam Eye Hospital, Rotterdam, The Netherlands

Beeaenue: PetmHanbHag remaHrnodaactoma (Pl) — A0BpoKavecTBeHHas COCYAMCTas OMyXOAb CETHATKM,
KOTOpast MOXKeT MpoTeKaTb Kak M30AMPOBAHHO, TaK M ObITb paHHUM MPOsiIBAEHWEM BOAe3HM POH
Mnneasa-Amnaay. Hacrora nopaxenunsa 1:36000. B HacTosLLee BpemMs He CyLLeCTBYeT €AMHON METOANKM
ACYEHMS AQHHOTO 3a00AeBaHMS, YTO OOBACHAETCA KaK Pa3AMUYHBIMM pPa3MepamMm 1 AOKaAM3aLnen
OMYXOAM, TaK M1 Pa3BUTUEM TaKMX OCAOXKHEHMM, KaK MHTPA- 1 CyOPeTUHAABHOM IKCCYAQLIMM, TPAKLUMOHHOM
MAM PErMATOreHHOM OTCAOMKM ceT4aTKu. LleAbto Halueit paboTbl ObIAO NPEACTaBUTb KAMHUYECKMI
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CAy4an yaaaeHus PlT A0 pa3BUTHA BbIPayKeHHbIX BTOPUUHBIX OCAOXKHEHWIA Ha ceTYaTKe, YTO MO3BOAMAO
MPeAyrnpeAnTb AAAbHENLLIEE CHUXKEHUE 3PUTEAbHBIX (DYHKLIMNA.

Marepuan n meroabl uccaeroBanms: [NauneHT A. 1997 roaa po>kaeHMs C NPeABaPUTEAbHBIM AUArHO30M
«@HrnobAacToma ceT4aTKmM» ObIA HAMPABAEH B HaLLly KAMHUKY AASl ONPEAGAEHUS TAKTUKM ACHEHMS.
Ob6pa3oBaHue Ha ceTyaTke ObIAO AMArHOCTMPOBAHO CAYHYaHO MPKU MAAHOBOM OCMOTpPE OPTAAbMOAOIOM.
7Kanob naumeHT He NPeAbaBAsIA, OCTPOTa 3peHns 00omx raas Obiaa 1,0. [pu 0CMOTpe rAa3HOro AHa

B BEpXHE-TEMMOPAAbHOM CerMeHTe Ha nepudpepun ceTyaTki AeBOro raasa 0bHapyKeHO OKPYrAoe
KpaCHO-OpaH>XeBOe COCYAUCTOe 00pa3oBaHNe AMaMeTPOM OKOAO 4 AA, 3HaUMTEAbHO BbICTynaloLLee

B MOAOCTb CTEKAOBMAHOIO TeAa. Kaanbp coCyAOB BepxHe-TeMNOPaAbHOIO My4Ka, MAYLLIMX OT AMCKa
3PUTEABHOrO HEpBa K aHMMOMAaTO3HOMY Y3AY, ObIA 3HAUUTEABHO PACLLMPEH, XOA M3BUT, C BbIpa>keHHOM
MX MPOMMHEHLNEN B MOAOCTb CTEKAOBMAHOIO TeAd. OTMEUYaAOCh YMEPEHHOE KOAMYECTBO TBEPAbIX
9KCCYAATOB B NMapacpOBEOASIPHOM 30He U y AUCKa 3pUTEeAbHOrO HepBa. [poBeaeHKe 3x0cKonmm
MOATBEPAMAO HAAMYME MPOMUHMPYIOLLErO B MOAOCTb OOPA30BaHMS CETYATKM AO 2 MM. AAS MCKAIOHYEHUS
6oAe3HM Tunneaa-AnHaay naumneHTy ObIAO PeKOMEHAOBAHO npoBeaeHue Y3M opraHos OpioLHON
noAoCcTi, MPT rOAOBHOIO 1 CMMHHOIO MO3ra, a TakXKe NPOBeAeHME MeHETUYECKOro TeCTUPOBAHNUA C
MOBTOPHOM KOHCYAbTaLIMen Nocae A000cAeAoBaHMI. OAHAKO MOBTOPHO NALUMEHT 0OPaTUACH B KAMHMKY
CMYCTS FOA B CBSI3M C YXYALLEHMEM 3PEHMS Ha AeBOM rAasy. [1pn obcaea0BaHUM OCTpOTa 3peHus
CHM3MAACh A0 0,4. [eMaHrMoOAACTOMA YBEAMUMAACH B Pa3MepaXx, B MAKYASPHOM 30He W NepUNanmAAapHO
OMPEeACASIAOCH 3HAYMTEAbHOE YBEAUMYEHME KOAMYECTBA TBEPAbIX IKCCyaaToB. [1pn nposeaeHmnn MPT ¢
KOHTpaCTMpOBaHneM B 000AOUKAX A@BOIO Ma3HOro S0A0Ka OMPeACASIAOCh Y3A0BOe 00pasoBaHme 5x4x3
MM, HaKanAMBaioLLee KOHTPACTHOE BeLLEeCTBO.

HoBoobpa3oBaHMi1 FOAOBHOIO M CMMHHOIO MO3ra He 0OHapy>keHo. Y3 opraHoB OpIOLLHOWM

MOAOCTU - 6€3 MATOAOrMUYECKMX M3MEHEHWNIA. boAbLLME pa3mepbl FreMaHrMOOAACTOMbI C TEHAEHLIMEN

K YBEAMYEHMIO, 3HAUNTEAbHOE YBEAUYEHNE KOAMYECTBA TBEPAbIX IKCCYAATOB, CyOpeTUHAABHOM

M MHTPAapeTUHAABHOM SKCCYAALIMM, BbI3bIBAIOLLIMX CHUXEHWUE 3PUTEAbHBIX (DYHKLIMIA, TPeOOBAAO
H6e30TAaraTeAbHOro AeveHusi. [psmas AazepHas poTokoaryasiLims 06pa3oBaHus M KpUoTepanus He
MPOBOAWMAWCH BBMAY NMPOrHO3MPYEMOM HU3KOM 3PPEKTUBHOCTM BCAEACTBHE BOABLLIMX Pa3MepoB
ONyxOoAn. [PUHATO KOAAETMAABHOE peLleHKUEe O BbINMOAHEHMMU 3aKPbITOM BUTPIKTOMMM (3BI) € yaareHmem
reMaHrmobAaCTOMbl.

Pe3yabTat: [locaeonepaumnoHHbii neprnoa npotekas 6e3 ocobeHHocTen. Ha nepsble cyTkm nocae 3B
MaKCMMaAbHO KOPPUIMPOBaHHas oCcTpoTa 3peHnsa coctasuaa 0,1. K koHuy T Mecsila oHa yBeAMHYMAACh AO
0,4. T'locAae BUTPIKTOMUK C TAMMOHAAOM CUAMKOHOBBIM MAaCAOM OTMEHAAOCh MOBbILLIEHWE BHYTPUTAA3HOMO
AaBAeHMs (BI'A) A0 28 Mm PT.CT., 4TO NOTPeOOBAAO Ha3HaYeHWe MHIMOMTOPOB KapOoaHrnapasbl B
MHCTUAASLMAX. [TOCAE DKCTPY3MM CMAMKOHOBOIO MacAa 1 MOAHOM pe3opbumnn SF6 vepes 2 HeaeAm
OCTpOTa 3peHns yBeanunaach Ao 0,5, BIA Hopmaan3oBaAoCh 6€3 AOMOAHUTEABHOIO NMPUMEHEHMNS
aHTUIAQYKOMHbIX KaneAb. Cnycrs eLue 2 mecsila oCTpoTa 3peHus nosbicMAach A0 0,6 1 ocTaBaAach
cTabMALHOM AO KOHLIA cpoka HabAloaeHuMs (1 roa). MposeaeHne hAIOOPECLIEHTHOM aHr1orpadpmm

yepes 2 Mecsila NOCAe IKCTPY3NM CUAMKOHOBOIO MacAa AOKa3aA0 OTCYTCTBME 0DPa30oBaHMS HOBbIX
reMaHrMopeTMHOOAACTOM M OTCYTCTBME DKCCYAALIMM M3 HOBbIX MCTOYHUKOB.

3akAoueHHne. AaHHbBIK KAMHUYECKMIA CAyYalt NPOAEMOHCTPUPOBAA BO3MOXKHOCTb MPOBEACHUA 3aKPbITOM
BUTPIKTOMMM C YAareHnem Pl 6e3 pa3BuTnS cepbe3HbiX MHTPa- M NMOCACOMNEePaLMOHHbBIX OCAOKHEHWN.
BbInOAHEHWE XMPYyprmyeckoro BMeLlaTeAbCTBa C TLLATeAbHbIM YAAAEHWMEM CTEKAOBMAHOIO TeAq,
SNUPETUHAABHBLIX MEMOPaH M aAeKBaTHbIM 3aKPbITUEM MPUBOASLLETO 1 ADEHUPYIOLLErO COCYAOB
MO3BOASIET MPEAYNPEAUTb Pa3BUTHE MHTPAOMEPALIMOHHOIO KPOBOTEHEHMS, @ TaK)Ke IKCCYAATUBHOM 1/
MAM OTCAOMKM CETUATKM U MPOAUCPEPATUBHON BUTPEOPETUHOMATUM BCAEACTBHE MPOrPeCCMPOBaHMS
3ab0AeBaHMS, TeM CaMbIM Kak MUHUMYM MPeAYNpPeAnTb AAAbHENLLYIO MOTEPIO 3PUTEAbHbIX OYHKLIMIA.

SURGICAL TREATMENT OF RETINAL HEMANGIOBLASTOMA (CASE REPORT)

1. Malinovskaya', Koen A. van Overdam? , T. Imshenetskayal, T. Parjanadze’
" BeIMAPE, ophthalmology department, Minsk, Belarus
2 The Rotterdam Eye Hospital, Rotterdam, The Netherlands

Introduction. Retinal hemangioblastoma (RH) is a benign vascular tumor of the retina, which can appear
both in isolation and be the most frequent and most early manifestation of von Hippel-Lindau disease
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(VHL). The frequency of the lesion is 1: 36000. At the moment there are no clear criteria that determine
the treatment for RH. This is explained by both the different localization of the tumor and their

variability in number and size as well as development of complications as intra- and subretinal exudation,
tractional or regmatogenous retinal detachment. The aim of this study was to present a clinical case of

RH removal before the development of pronounced secondary complications, which prevented a further
decrease in visual function.

Methods: Patient A., born in 1997 with a preliminary diagnosis of “angioblastoma of the retina,” was sent to
our hospital to determine treatment options. The RH was diagnosed by chance during a routine examina-
tion by an ophthalmologist. The patient did not have complains, the visual acuity of both eyes was 1.0. The
examination of the fundus revealed a rounded red-orange vascular lesion with a diameter of about 4 DD

in the superior temporal segment at the retinal periphery of the left eye, which protruded significantly into
the vitreous cavity. The caliber of the superior temporal vessels, going from the optic disc to the lesion, was
significantly expanded, the course was convoluted, with their prominence in the vitreous cavity. A moderate
amount of hard exudates was noted in the parafoveolar zone and near the optic disc. Ultrasound examina-
tion confirmed the presence of a retinal formation of up to 2 mm that promotes the cavity. To exclude the
VHL disease, the patient was recommended to conduct an ultrasound of the abdominal organs, MRI of the
brain and spinal cord, as well as genetic test with repeated consultation after additional examination. How-
ever, the patient only returned to our hospital after a year due to visual impairment in the left eye.

During the examination visual acuity decreased to 0.4. The RH increased in size, the macular and peripap-
illary zones showed a significant amount of hard exudates. Optical coherent tomography of the posterior
segment revealed significant increase in retinal thickness to 630 microns with foveal serous neuroepitheli-
um detachment, multiple hyperreflective deposits in the outer layers (correspond hard exudates), cystoid
macula edema with a tendency to spread to the temporal superior segment, as well as the presence of a
fibrous membrane over the altered vessels with paravasal fixation to the retina. MRI with contrast revealed
a nodular formation of 5x4x3 mm in the retina of the left eye. No neoplasms of the brain and spinal cord
were found. Ultrasound of the abdominal organs showed no pathological changes. Large sizes of heman-
gioblastomas with a tendency to increase, a significant increase in the number of hard exudates, subretinal
and intraretinal exudation, causing a decrease in visual function, required immediate treatment. Direct
laser photocoagulation and cryotherapy were not performed due to the predicted low efficiency due to its
large size. A collegial decision was made to perform pars plana vitrectomy with removal of the RH.

Result: The postoperative period was uneventful. On the first day after the surgery, the best corrected
visual acuity was 0.1. By the end of 1 month, it increased to 0.4. After vitrectomy with tamponade with
silicone oil, an increase in IOP to 28 mm Hg was observed, which required the use of carbonic anhydrase
inhibitor eye drops. After the removal of silicone oil and complete resorption of SF6, visual acuity increased
to 0.5 two weeks postoperatively, IOP normalized without the additional use of anti-glaucoma drops. After
another 2 months, visual acuity increased to 0.6 and remained stable until the end of the observation
period (1 year). Fluorescence angiography 2 months after removal of silicone oil showed the absence of
the new RH and absence of exudation. Conclusion: This clinical case demonstrated the possibility of pars
plana vitrectomy with the removal of the hemangioblastoma without the development of intra- and post-
operative complications. Important points to consider during surgery are complete removal of posterior
hyaloid and epiretinal membranes as well as adequate closure of feeder and draining vessels to prevent the
development of retinal detachment and proliferative vitreoretinopathy due to disease progression, thereby
at least preventing further loss of visual function.

PHSEUDOPHAKIC MACULA EDEMA

First University clinic (Tbilisi)
Academician I.P.Pavlov First St.Petersburg Medical University, Ophthalmology Department
PHD Medea Gobejisvili

Purpose: to evaluate the incidence of macular edema after phacoemulsification, its timely diagnosis and
treatment — to save high post-operative visual functions.

Methods: The optical coherence tomography may be used for diagnosis of even subclinical macular edema
after cataract surgary.
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Results: The highest macular edema frequency is detected in 1-2 months after phacoemulsification, later it
decreases. Nonsteroidal anti-inflammatory drugs are used to treat macular edema. If the central retinal thick-
ness more than 500 microns, a long-acting steroid injection is to be added to the therapy.

Cataract occupies the leading place among the ocular diseases. It is most commonly seen in patients over
60 years of age. About 25 million people worldwide have cataracts in the year.

The development of cataract surgery and the improvement of its technology have reduced the number of
postoperative complications. Currently, phacoemulsification is the main method of cataract extraction in
the world’s leading ophthalmology clinics (ultrasound lens emulsification and aspiration). The transition

to smaller incisions and sutureless surgery, the introduction of phacoemulsification into cataract surgery
has reduced post-operative astigmatism and minimized post-operative rehabilitation time. Although
phacoemulsification has been introduced in practice for more than 40 years, the study of the effect of
ultrasound energy on tissues remains a pressing issue. Its effect on eye tissues is not considered safe. The
degree of tissue damage depends on the timing and power of the ultrasound (Narbut NP, 1975). It is
known that the longer it takes to emulsify the lens, the higher is the loss of corneal endothelial cells and the
more pronounced the corneal edema (posoperative keratopathy). In addition, phacoemulsification causes
the destruction of the vitreous, enhances its mobility, causes traction-concussive action on the retina-vitre-
ous interface, and promotes retinal pathology (Makhacheva Z., 1994). Intracapsular cataract extraction or
intraoperative complications of phacoemulsification increases the risk of vitreous loss, which by the same
mechanism has a negative effect on the retina.

In some cases, the visual acuity after cataract surgery remains low, or the visual function deteriorates after
some time.

There are a number of retinal diseases that do not allow obtaining high visual acuity after phacoemulsifi-
cation, for example, age-related macular degeneration (AMD), proliferative diabetic retinopathy, macular
hole, etc. In some cases, the high post-operative visual acuity may worsen after some time after surgery.
Swelling of the central retina after phacoemulsification is attributed to later complications of cataract
extraction. It was first described by S. Irvine in 1953. Currently, macular edema after cataract extraction is
known as Irvine-Gass syndrome.

Mostly macular edema develops mostly 4-6 weeks after surgery, with only one described case of this
post-operative complication occurring several years after surgery. It remains one of the major causes of the
deterioration of high vision functions acquired after surgery. The incidence of edema development after
uncomplicated phacoemulsification ranges from 2 to 6.7% (Mentes J., co., 2003). Some patients have sub-
clinical macular edema without visual impairment, so it is difficult to determine the true incidence of this
pathology without optical coherence tomography of the central retina.

Complications after phacoemulsification are more common in patients with diabetes mellitus, as well as in
those with cardiovascular diseases, impaired immunity, in patients with general infection and concomitant
ophthalmopathology (thus, uveitis, high-grade progressive myopia, etc.).

The leading causes of post-operative complications is inflammatory processes. The introduction of
phacoemulsification in practice helped to reduce operative trauma, thereby minimizing the degree of
inflammation developed after surgery. However, it is not possible to completely rule out the inflammatory
process after surgery. Surgical trauma to the iris and the ciliary body causes the production of prostaglan-
din, which increases the number of cytokines, the latter being a trigger for inflammation. Injury to the uveal
tract also impairs microcirculation and promotes tissue hypoxia, which causes cell membrane permeability
increase and exudation.

It is noteworthy that the increasing amount of free radicals in the eye tissues also play a role in the devel-
opment of the inflammatory process. Their number depends on the extent of surgery. Increasing amount
of free radicals in the tissues is one of the major factors causing the destruction of ocular structures in the
course of an inflammatory process (Cathargina LA, co. 2003).

Despite numerous clinical-laboratory studies, causes and pathogenesis of Irving-Gauss syndrome remain
unclear for more than half a century, although it may be speculated that all of the above mechanisms play
a role in the development of central retinal edema following surgery.

In order to maintain the high vision functions obtained after phacoemulsification, it is important to timely
detect macular edema without clinical manifestation and initiate therapy.

Objective methods of retinal thickness estimation include optical coherence tomography (OCT), fluoresce-
in angiography (FA), confocal retinal tomography (HRT) (Grigoreva NN, 2007).

The most reliable and informative method for macular edema detection and measurement is optical coherence
tomography. The main advantage of this method is the routine determination of retinal thickness.
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It is known from the literature that thickening of the central retinal area (according to OCT data) is consid-
ered to be a manifestation of subclinical macular edema (Biro Z., co., 2006).

It is very important to diagnose macular edema before clinical manifestations by optical coherence tomog-
raphy, and its timely treat it. Locally ( under the Tenon'’s capsule) injected anti-inflammatory drugs can
reverse these changes.

All of the mentioned measures will allow us to maintain for a long time high visual functions obtained after
phacoemulsification.
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DETERMINATION CLASS OF THE SEVERITY OF TOXOPLASMIC RETINITIS IN PATIENTS
IN CITY BAKU.

J.R. Iskenderova
Azerbaijan Medical University, Department of Ophthalmology, Baku

Ophthalmic toxoplasmosis is the most common cause of posterior uveitis in many countries resulting

from a systemic infection with an obligate, intracellular, protozoan parasite, Toxoplasma gondii (T.gondii).
Chorioretinal lesions with toxoplasmic infection of the eye can occur either due to congenital or acquired
infection. The aim of the study was to determine the class of severity of toxoplasmosis of the organ of vision.
In total, we revealed 148 people during a toxoplasmosis serological test.

Studies have shown that the majority of patients with toxoplasmosis of the eye were patients aged 25-

45 (31.8 = 3.6%). The distribution of patients according to the symmetry of the lesion depending on age
showed that 81 patients (81 eyes, 54.7 = 4.1%) were identified in a unilateral process, and 67 patients (134
eyes, 45.3 + 4.1%) revealed a unilateral process.) A total of 215 eyes were involved in the process. De-
pending on the mechanism: congenital toxoplasmosis (BT) was detected in 65 patients (43.9 = 4.1%), ac-
quired toxoplasmosis (PT) in 83 patients (56.1 = 4.1%; p <0.01). The distribution of patients according to
the symmetry of the lesion, depending on the infection mechanism in BT, a unilateral process was detected
in 43 eyes (53.0 = 5.5%), a bilateral process was detected in 22 eyes (32.8 + 5.7%). With PT, a unilateral
process was detected in 38 eyes (47.0 = 5.5%), a bilateral process was detected in 45 eyes (67.2 + 5.7%).
Thus, an understanding of the mechanisms of development of toxoplasmosis of the organ of vision and the
development of methods and measures to combat it will contribute to an effective solution to this problem.

PREVALENCE OF RETINOPATHY OF PREMATURITY IN PERINATAL CENTER OF CHIL-
DREN’S MULTUDISCIPLINARY HOSPITAL

Sadovnikova N.N., Prisich N.V., Brzheskiy V.V. Murasheva O.A.
Saint Petersburg State Pediatric Medical University, Russian Federation

Introduction. Retinopathy of prematurity continues to be one of the most important preventable causes of
blindness and disability in young children.
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Purpose. Rate the incidence of retinopathy of prematurity, and the efficacy of its treatment in the present
conditions of nursing preterm infants.

Material and methods. The results of ophthalmological observation and treatment of 623 premature in-
fants who were from 2014 to 2018 nursing at the Perinatal Center of the Pediatric Multidisciplinary Hospi-
tal of St. Petersburg State Medical University, which provides specialized care for various obstetric, gyneco-
logical and perinatal pathologies, were studied. We observed children with birth weight from 450 to 2500
g (mean 1056 * 301.9 g), gestational age from 22 to 33 weeks of gestation (mean 28.77 + 2.37 weeks).
Results. The frequency of development, the dynamics of the clinical course, and the need for laser and
surgical treatment of such patients over the specified 5 years were different. The number of children with
retinopathy of prematurity in the group with extreme low birth weight increased from 75.0% in 2014 to
96.3% in 2016 due to the early stages of this disease, with a gradual decrease in this pathology to 78.0% in
2018 year. This pattern is explained by an increase in the number of deeply premature infants with severe
concomitant cardiac and neurosurgical pathology and the improvement of their nursing care tactics.
Moreover, in this group of children, the preventive laser coagulation performed in 77.8% of cases. At the
same time, the need for surgical treatment (laser coagulation and vitreoretinal interventions) of children
born at 28 - 33 weeks of gestation decreases every year. The efficiency of laser coagulation of the retina
increased from 85% in 2014 to 95% in 2016 and remains at this level until 2018.

Conclusion. The conditions of the perinatal center, including a maternity hospital and a multidisciplinary
children’s hospital, create optimal opportunities for the comprehensive treatment of newborns, including
for the effective prevention and treatment of retinopathy in premature infants.

For correspondence: Natalia N. Sadovnikova, head of department of ophthalmology
Saint Petersburg State Pediatric Medical University.
E-mail natasha.sadov@mail.ru

PACIMTPOCTPAHEHHOCTb PETUHOINATUN HEAOHOLUEHHbBIX B YCAOBUSAX
NMEPUHATAABHOIO LLEHTPA AETCKOIO MHOTOIMPO®UABHOTIO CTALULMOHAPA
dIreOY BO

CaaoBHukosa H.H., Mpucny H.B., bpxeckwii B.B., Mypaiesa O.A.
«CaHkT-TeTepbyprckmii rocyAapcTBeHHbIN NeAMaTpuyecknii MeAMLIMHCKMI YHUBePCUTET)
Mmunncrepcrsa 3apasooxpaHenns Poccnn. 194100, Caukt-Iletepbypr, Poccus.

Beeaenue. PeTHonaTa HEAOHOLLIEHHBIX MPOAOAXKAET OCTaBAThCS OAHOM M3 HanbOAee aKTyaAbHbIX
NpoOAeM HEOHATAAbHOW OCPTAaABMOAOTMU, SIBASISICH BEAYLLIEN MPUUYMHON HEODPATUMON CAEMOTHI U
MHBAAMAHOCTM Yy A€TEN paHHero Bo3pacra.

LleAb. OLeHNUTb AMHAMMKY H4aCTOTbl Pa3BUTUS PETUHOMATUM HEAOHOLLEHHBIX M 3PCPEKTUBHOCTH ee
AeYeHUst Ha POHe COBEPLLEHCTBOBAHMS BbIXaXKMBAHNS HEAOHOLLIEHHBIX HOBOPOXKAEHHbIX.

Matepuan n meToabl. M3yyeHbl pe3yAbTaTbl OCPTAABMOAOTMHECKOrO HAOAIOAEHUS U AeHeHus 623
HEAOHOLLEHHbIX A€TEeI1, HAXOAMBLUMXCS B nepuoa ¢ 2014 no 2018rr Ha BbixaxkmBaHum B [leprMHaTaAbHOM
LeHTpe AeTckoro MHoronpouasbHoro craunorapa Cr6ITIMY, rae okasbiBaeTcst crieLaAM3nMpoBaHHas
MOMOLLIb MPK PA3AMYHOM aKYLLEPCKO-TMHEKOAOrMHYECKOM M MepuHaTaAbHOM naToAormn. HabAaoaaancs
AETH, pOXKAeHHble ¢ Becom OT 450 Ao 2500r (cpeannii Bec 1056 * 301,9r), Ha cpoke OT 22 A0 33 HeaeAb
recraunm (CpeAHui BO3pacT npu poxkaeHum 28,77 + 2,37 HeAeAb).

Pe3yabTatbl. “acTtoTa pa3BuTis, AMHAMMKA KAMHUHECKOTO TeHeHNs U NOTPeOHOCTb B AA3€PHOM M
XMPYPrUyecKOM A€YeHMMU TakMX DOAbHBIX B TEYEHME YKa3aHHbIX 5 AT Pa3AniaAnCh. YBEAMUMAOCH YNCAO
A€TEN C peTUHOMaTMEeN HEAOHOLLEHHbIX B MPYMMe C 3KCTPEMAALHOM HU3KOM MACCOM TeAa NMPU POXKAEHUM
€ 75,0% B 2014 roay a0 96,3% B 2016 roay 3a c4eT paHHMX CTaAMI 3TOro 3aboAeBaHMsl, C NOCTENEeHHbIM
YMeHbLLIEHMEeM AaHHOM naTtoAormu Ao 78,0% B 2018 roay. Takasi 3aKOHOMEPHOCTb OObSICHSETCS
YBEAMYEHUEM YMCAQ TAYOOKOHEAOHOLLIEHHbBIX ACTEMN C TAXEAON COMYTCTBYIOLLIEN KAPAMOXMPYPrUUYECKOn U
HEUPOXMPYPIrMYECKOM NMaTOAOrMeN 1 COBEPLLEHCTBOBAHMEM TaKTUKM UX BbIXaXkKnBaHus. [1puyem B 310K
rpynne AeTeii NoTpedHOCTb B MPOOUAAKTUHECKOI AA3EPKOAryAsILIMM CETHATKM BO3HUKAQ B 77,8% CAyYaes.
BmecTte ¢ TeM, HEOOXOAMMOCTb XMPYPIrMYeCcKoro Ae4YeHs (Aa3epKoaryAsLMmn M BUTPEOPETUHAAbHDBIX
BMELLATEALCTB) ACTEN, POXKAEHHbIX HA 28 — 33 HeAeAdx rectaumm, CHUXKAETCS C KaXKAbIM FOAOM.
OpheKTUBHOCTb Aa3EPHOM KOAryAsiMm ceTyaTkun Bo3pocaa ¢ 85% B 2014 a0 95% B 2016 roay u
COXpaHSAETCA Ha AAHHOM YpoBHe A0 2018 roaa.
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3akAlo4eHune. YCAOBMS NMePUHATAABHOMO LIEHTPA, BKAIOHAIOLLErO POAUALHDI AOM M MHOFOMPOCPUALHDI
AETCKMI CTaLMOHap, CO3AAIOT OMTUMAAbHbIE BO3MOXKHOCTM AASI KOMIACKCHOIO A@YEeHNS HOBOPOXKACHHbIX, B
TOM YMCAE AASE DCPEPEKTUBHOM NMPOCOUAAKTUKM U A€UEHUS Y HUX PETUHOMATUM HEAOHOLLIEHHbIX.

OPIAHU3ALIMA O®TAABMOAOTHMYECKOM NMOMOLLM AETAM C PETUHOINATHUENA
HEAOHOLUEHHbIX B KOXKHOM PETMOHE YKPAUHDI

Kauan C. B., AaaxoBckas A. A.
I'Y “MHcTnyT raasHbix 3aboAeBaHui M TKaHeBoM Tepanun um. B. I1. ®uratosa HAMH Ykpaunbl”
Oaecca, YkpanHa

AKTYaAbHOCTb. PeTiHONaTHs HeaoHoLLeHHbIX (PH) BcTpeyaeTcsi B 16 % Bcex npexkaeBpeMeHHbIX POAOB.
B 2009 roay MO3 YkpaunHbl yTBEPAMAO NMPOTOKOA AedeHMs 00AbHbIX € PH, rae ObiAn npeacTaBAeHbl
cxembl 0OPTaABMOAOTMHYECKOrO MOHUTOPUHIA HEAOHOLLIEHHbIX A€TEM, AMArHOCTUKM U AedeHns PH.
LleAb — npoaHaansunposats paboty ¢ PH B IOxHOM pernone YkpanHbl 3a nepmoa 2008-2018 rr.
Matepwuan Ta meTtoabl. C 2008 no 2018 roa Hamu ObIA0 NpoBeaeHO 06caeaoBaHne 4100 HEAOHOLLIEHHDBIX
aetert B Oaecckoi, Hrnkonaesckoi, XepcoHckoin obaactsx m AP Kpbim (a0 2016 roaa). [epBuuHbii ocmoTp
MPOBOAMACS HA 4-6 HeAeAe XXM3HM pebeHka. MnApras AOCTMIAACA MyTeM OAHOKPATHOrO 3aKarbIBaHUA
LMKAOMEHTOAATa (LUMKAOMeA) U cpeHnaedpprHa (MprcpprH). OCMOTP MPOBOAWUTCS C UCMIOAb30BAHMEM
HmHOKyAsipHOro odptasbmockona Keller, 30-AMoNTpuitHON AMH3bI, BEKOPACLLMPUTEAS! U CAEPAABHOTO
AEMPEeCccopa NOCAe MECTHOM MHCTUAALIMK aHecTeTHKa (aAkamnHa). [ocTaHoBKa AnarHo3a npoBOAMAACH
COrAACHO MeXKayHapoaHoM kaaccudpukaumm International for the Classification of ROP. Aunamuyeckuit
MOHUTOPMHT NMPOBOAMACH AO MOMEHTA MOAHOW BAaCKYASAPM3aLIMK CETHATKM, OAMH-ABA pa3a B HEAEAIO, B
3aBUCUMOCTM OT COCTOSIHMS TAA3HOIO AHA HA MOMEHT OCMOTPA. [1oKazaHMs K Ae@4eHMIO ObIAM CACAYLLIMMM:
aetn ¢ 1 tnunom PH, «<noporoBoiy» ctaameint peTMHONaTMmM HeAOHOLLIEHHbBIX M arpecCMBHOM 3aaHein PH.
AeyeHne NPoOBOANAOCH B TedeHue 48-72 4acoB nocAe NocTaHoBKM anarHosa. C 2017 roaa Bcem AeTam
NPOBOAMAACH (POTO CPMKCALIMS COCTOSIHMS MA3HOrO AHA LUMPOKOMOAOCHOM LIMCPPOBOI CUCTEMOM
Bu3yaamsaumn PanoCam LT.

Pesyabtarbl. C 2008 no 2018 roa Hamu GbiA0 npoBeaeHO 0o6caeroBaHme 4100 HEAOHOLLEHHBIX AeTEN.
C 2008 no 2018 roa 6bIA0 NpoBEAEHO 353 Aa3epHbIX Koaryaaumid. [oBTOpHas AazepHas KoaryAsaums
BbIMOAHSIAACK B 2,27 % CAy4aeB. AASi MALMEHTOB C AOKaAM3aumeit PH B 1 30He prUCK HEAOCTMXKEHMS
MOAOXKMTEABHOIO pe3yAbTaTa AeveHus coctasua 10,8%, Bo 2 3oHe — 3,4%, npu PH B 3 30He cAyyaeB
Hea(PPEKTUBHOIO A€UEHMS HE BbISBAEHO. AAs MALIMEHTOB C arpeccUBHOM 3aaHei PH puck coctaBua
11,4%, a anst npeanoporosoit PH Tun 1 u noporosoii PH puck coctasua 0,9% 1 3,7% COOTBETCTBEHHO,
(p<0,05). BbisiBAEH pUCK BCTPEYaeMOCTH aHOMaAMIi pedppakLmm y AeTeit C caMoperpeccupyioLLeit
dpopmoii 3aboreBaHms B rpynnax aeteit a0 1 roaa u ¢ 1 roaa ao 3 aet (OLL = 1,5 (95% AM 1,1 -2,0),
(p=0,005) n OLLl = 1,6 (95% A1 1,1 -2,3), (p=0,01) c peTnHONaTHEN, NPU KOTOPOI TPebOBaAOCh
Aeuenune, (OLL = 7,3 (95% A1 1,7 — 32), (p=0,008) n OLLl = 6,2 (95% A1 1,3 —29), (p=0,02). BrisiaeH
PUCK KOCOrAa3usl B rpyrre aeTeli A0 1 roaa c camoperpeccupyiolueii popmoti 3aboaesarms (OLLI =
1,45 (95% AN 1,02 -2,03), (p=0,005). ¥ aeTeit B Bo3pacTte oT 1 A0 3 AT C peTMHOMNaTHen, TpebyioLLel
Aa3epHOro BMeLLlaTeAbCTBa, Kocoraasme BcTpedaetcs yate (OLL = 6,2 (95% AN 1,3 - 29), (p=0,02).
BbiBOA. [1pearokeHHasi MOA€Ab OpraHM3aLmnm OPTaAbMOAOTMHECKON MOMOLLIM HEAOHOLLIEHHBIM AETSIM,
KOTOPbIE HAXOASTCS B rpyrnmne pucka no passutuio PH, aBasietcs acbdpexTmHOM Ha tOre YkpaunHe, a
TaK>Ke MOXKET ObITb PEKOMEHAOBAaHA AAS MCMOAb30BAHMUS B APYTMX CTPaHaXx.

ORGANIZATION OF OPHTHALMIC HELP TO CHILDREN WITH RETINOPATHY OF PRE-
MATURITY IN THE SOUTHERN REGION OF UKRAINE

Katsan S.V., Adakhovska A. A.
“The Filatov institute of eye diseases and tissue therapy of the National academy of medical sciences of Ukraine”
Odessa, Ukraine

Relevance. Retinopathy of prematurity (ROP) occurs in 16% of all preterm births. In 2009, the Ministry of
Health of Ukraine approved a protocol for the treatment of patients with ROP, where ophthalmological moni-
toring schemes for premature babies, diagnostics and treatment of ROP were presented.

The goal is to analyze the work with ROP in the southern region of Ukraine for the period 2008-2018.
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The material is that methods. From 2008 to 2018, we examined 4100 premature babies in Odessa, Ni-
kolaev, Kherson regions and the Autonomous Republic of Crimea (until 2016). The initial examination was
carried out at 4-6 weeks of the child’s life. Mydriasis was achieved by a single instillation of cyclopentolate
(cyclomed) and phenylephrine (irifrin). The examination is carried out using a Keller binocular ophthal-
moscope, a 30-diopter lens, an eyelid expander, and a serral depressor after local instillation of anesthetic
(alkain). The diagnosis was carried out according to the international classification International for the
Classification of ROP. Dynamic monitoring was carried out until the retinal vascularization was complete,
once or twice a week, depending on the condition of the fundus at the time of examination. Indications for
treatment were as follows: children with type 1 ROP, the “threshold” stage of retinopathy of prematurity and
aggressive posterior ROP. Treatment was carried out within 48-72 hours after diagnosis. Since 2017, all chil-
dren underwent photo-fixation of the fundus state with the PanoCam LT broadband digital imaging system.
Results. We conducted a survey of 4,100 premature babies. From 2008 to 2018, 353 laser coagulations
were performed. Repeated laser coagulation was performed in 2.27% of cases. For patients with localiza-
tion of ROP in zone 1, the risk of failure to achieve a positive result of treatment was 10.8%, in zone 2 -
3.4%, with ROP in zone 3 there were no cases of ineffective treatment. For patients with aggressive poste-
rior ROP, the risk was 11.4%, and for prethreshold ROP, Type 1 and threshold ROP were 0.9% and 3.7%,
respectively, (p <0.05). The risk of occurrence of refractive errors in children with a self-regressing form of
the disease was detected in groups of children under 1 year and from 1 year to 3 years (OR = 1.5 (95% Cl
1.1 -2.0), (p = 0.005) and OR = 1.6 (95% CI 1.1 -2.3), (p = 0.01) with ROP, which required treatment,
(OR = 7.3 (95% CI 1.7-32), (p = 0.008) and OR = 6.2 (95% CI 1.3 - 29), (p = 0.02). The risk of strabis-
mus in the group of children under 1 was revealed years with a self-regressing form of the disease (OR =
1.45 (95% CI 1.02 -2.03), (p = 0.005). In children aged 1 to 3 years with ROP requiring laser intervention,
the squint is more common (OR = 6.2 (95% CI 1.3 - 29), (p = 0.02).

Conclusion. The proposed model for organizing ophthalmic care for preterm infants at risk of developing
ROP is effective in southern Ukraine, and may also be recommended for use in other countries.

®AKTOPbI PUCKA PA3BUTUA PETUHOINATUN HEAOHOLUEHHBIX 'Y
NMPEXXAEBPEMEHHO POXXAEHHbBIX AETEM

Kauan C. B., AaaxoBckas A. A.
I'Y “MHcTnyT raa3Hbix 3ab6oAeBaHuit M TKaHeBoM Tepanuu um. B. I1. ®uratosa HAMH Ykpaunbl”
Oaecca, YkpanHa

AKTYaAbHOCTb. PETMHOMATUS HEAOHOLLIEHHBIX — TSHXKeAOe BUTPeopeTMHaAbHOe 3ab0AeBaHMe rAa3,
pa3sBuBaloLLLEeeCs MPEUMYLLECTBEHHO Y TAYDOKOHEAOHOLLEeHHbIX AeTel. COBpeMeHHbIe Hay4Hble

AQHHbIE CBMAETEAbCTBYIOT O MyABTUCPAKTOPHOCTM 3ab0AeBaHMs. M3yueHne (hakTOpPOB prcka OCTaeTCs
aKTyaAbHbIM BO BCEM MMPE AO HaLLEero BpeMeHMU.

LleAb - BbISiBUTb HanboAee 3HauMMble PaKTOpbl pUCKa pa3BUTUS PETUHOMATUM HEAOHOLLIEHHBIX, @ TaKxXe
YCTaHOBWTb MX CBSI3b C NporpeccupyioLleit hopmoit 3aboreBaHms.

Martepuan n metoabl. bbian NnpoaHaAM3npoBaHbl MEAMLIMHCKKE KapTbl 1243 HEAOHOLLEHHbIX
HOBOPOXKAEHHbIX. AASt MOMCKA PAKTOPHBIX MPU3HAKOB, CBSI3aHHbIX C pUCKOM pas3suTus PH, Gbia
MCMOAb30BaH METOA MOCTPOEHMS M aHaAM3a AOTUCTMYECKMX MoAeAei perpeccum. [Mpu otbope
MPU3HAKOB, CBA3AHHbIX C PUCKOM Pa3BUTMSA PETUHOMNATUM, UCMOAb30BAH METOA M€HETUYECKOrO
aAropuTMa oT60opa M METOA MOLLArOBOrO BKAIOYEHMS/MCKAIOHEHUS MPU3HAKOB. AASl OLIEHKM KauecTBa
MOCTPOEHHbIX MOACAEN UCMOAb30BAACH METOA MOCTPOEHMS M aHaAM3a KPMUBbIX ONEePALIMOHHbIX
XapaKTepUCTUK, PACCUUTBIBAAACH MAOLLAAb MOA KPUBOM 1 ee 95% AOBEPUTEAbHbIN MHTepBaA (95%

AN). AAs OLEHKM MPOrHOCTUHECKMX Ka4eCTB MOAEAEN PACCHUTbIBAAACh X YYBCTBUTEALHOCTb M
CMeunMgUUHOCTb U COOTBETCTBYIOLLIMIA 95% AM. AASt OLIEHKM CTeneHM BAMSIHUS (DakTOPOB Ha PUCK
pa3BUTUS PETUHOMATMKU PACCUMTBIBAACS MOKa3aTeAb oTHoLleHus waHcos (OLLI) u cooTseTcTBYIOWMI 95%
AN. T1pn npoBeAeHMM NOCTPOEHMSA M aHaAM3A MOAEAEN MCTMOAb30BAACS MaKeT MOCTPOEHUS HEMPOCETEBbIX
moaeneii Statistica Neural Networks 4.0 n cratuctuueckmit naket MedCalc v. 16.8.4.

Pe3yabTaTtbl. Cpean 52 nccaeayembix NPrU3HAKoB 4-e (reCTauMOHHbINM BO3PACT, BEC MPU POXXACHUM,
BBeAeHMe CypdpakTaHTa, 3a00AeBaHUS CO CTOPOHbI CEPAEYHO-COCYAUCTOM CUCTEMBI) TECHO ObIAM CBSI3aHbl
C pa3BUTUEM PETUHOMATUM HEAOHOLLEHHbIX M 5 MPU3HAKOB (FreCTAUMOHHbIK BO3PACT, NOBbILUEHHOE
BHYTPUYEPErNHOEe AaBA€HME, NepeAnBaHmne NpenapaToB KPOBU, MCKYCCTBEHHAA BEHTUAALIMA ACTKMX,
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HapyLleHWe FreMOAMHAMMKM) CBA3aHbl C PUCKOM Pa3BUTUS TIXKEAON PETUHOMATUM HEAOHOLLEHHDbIX,
TpebyioLLen AeHeHns.

3akaouenne. ConocTaBAEHME MOAYYEHHbIX PE3YAbTaTOB C paHee OrMyOAMKOBAHHBIMM AAHHBIMM MOXKeT
CBMAETEAbCTBOBATb O TOM, YTO M3MEHEHME NMOAXOAOB K BEAEHMIO HEAOHOLLEHHbIX AeTeN B YCAOBMSIX
HEOHATOAOTMYECKOrO OTAGAEHNS MOXKET COMPOBOXKAATLCS CHMXKEHMEM YaCTOTbl PETMHOMNATUK
HEAOHOLUEHHbIX.

RISK FACTORS OF DEVELOPMENT OF RETINOPATHY OF PREMATURITY

Relevance. Retionpathy of premature infants is a heavy vitreoretinal eye decease, that occurs mostly
among preterm children. Modern scientific data states about multifactoriality of the decease. The study of
risk factors remains actual worldwide till today.

The goal is to identify the most significant risk factors of development of retinopathy of prematurity and to
prove its connection with the progressing form of the decease.

Material and methods. 1243 medical records of premature infants were examined. Method of construct-

ing and analyzing logistic models of regression was used to find factor sign, connected with risk of retinopathy
development. Genetic algorithm method and method of incremental inclusion / exclusion of features were used
to find symptoms connected with risk of retinopathy development. Method of constructing and analyzing of
performance curves was used to evaluate the quality of the models built (the square under the curve and its 95%
confidence interval were calculated). We calculated sensitivity and specificity and corresponding confidence in-
terval to evaluate predictive qualities of the models. Ratio of chance and corresponding 95% confidence interval
were calculated to evaluate the influence of factors on the risk of retinopathy development. Construction and
analysis of models was carried out using Statistica Neural Networks 4.0 and MedCalc v. 16.8.4.

Results. Among 52 studied factors 4 of them (gestational age, birth weight, surfactant administration,
cardiovascular disease) were connected with the development of retinopathy of premature infants, in
addition, 5 factors (gestational age, increased intracranial pressure, transfusion of blood products, artificial
ventilation, hemodynamic disorders) are connected with the risk of development of heavy retinopathy of
premature infants, that needs treatment.

Conclusion. Achieved results when compared with the ones published earlier point out that rearrange-
ment of conduction of premature infants in neonatalogical department may decrease the frequency of
retinopathy of prematurity.

SCREENING REFRACTOMETRY IN YOUNG CHILDREN

Abdullayeva AM.
Department of Ophthalmology
Azerbaijan Medical University

Child disability caused by visual abnormalities take place (from 5.5% to 34%) in the structure of general eye diseas-
es and only among in congenital eye diseases. (Anina EJ, Levtux V], 1989; Sidorenko EJ, 1995; Somov EE 1995).
The results of treatment for children with refractory ambliopia, binocular vision, and joint abnormalities
depend directly on the detection and timing of refractory anomalies that arise from them.

With regard to what was mentioned above, our children’s autoorefractometer Plusoptix AO9 (Germany)
caught our attention. The device is designed for objective refractometry, without contact.

Target of sceentific work: To evaluation the importance of pediatric refractometry in the early diagnosis of
refractory disorders in young children.

To achieve this goal, it was necessary to address the following: to identify and group the percentage of
refractory abnormalities in the children we have examined.

Pediatric refractometry allows to detect various refractory disorders in younger children: hypermetropy 2.0
D less than 4.0 D; Myopia, Emmetropy, and all kinds of astigmatism.

Pediatric refractometry allows to detect various refractory disorders in younger children: hypermetropy 2.0
D less than 4.0 D; Myopia, Emmetropy, and all kinds of astigmatism.

The use of pediatric refractometry in newborns and young children will play an important role in the preven-
tion of ambliopy and joint diversion, increasing the early diagnosis of refractory anomalies at an alarming rate.
Results: Clinical refractions of younger children revealed that hypermetropy - spherical and astigmatism
type (69.1-81,3%), myopia (8.3-18,9%), emmetropy (9.5-14, 7%).
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TEMOAMHAMMUKA MPOTPECCUPYIOLLIEM MUOTTMU NMOCAE OMNEPALIMU
KCEHOCKAEPOIAACTHUKH

P. O. Myxamaanes
MHOronpopuAbHBIT MEAMLIMHCKMIA LIEHTD, OTAEAEHHE MUKPOXMPYPIHus rAa3a r.Tepmes
Pecnybanka Y306ekucraH

AkTyaAbHOCTb. [lporpeccupyiolnas 0CAOXKHeHHas OAM30PYKOCTb MPOAOAXKAET OCTaBaTbCA OAHOM

M3 aKTyaAbHbIX MPODOAEM COBPEMEHHOM 0pTarbMOAOTMKU. OAHUM M3 OCHOBHBIX MPUUMH Pa3BUTHS
NaTOMOPCPOAOTMHECKMX UBMEHEHUIA SBASETCS HapyLLEHWE MUKPOLIMPKYASILIMM B OOOAOUKAX rAa3a.
HapyLueHne reMoOAMHaAMMKM M KaK CAEACTBUE AeCPULIMT KPOBOCHAOXKEHUS!, MPUBOAUT K HEOOpaTUMBbIM
AMCTPOPUUECKMM M3MEHEHUSIM COCYAUCTOM M ceT4aToM 0HOAOYKAX

BbiLLensAoykeHHOe BbI3BAaAO HEOOXOAMMOCTb CO3AaHMS 3(PCPEKTUBHOIO, MaAOTPaBMaTUHHOIO MeTOAQ
ACYEHMS MALMEHTOB C NPOrpeccHpyioLlen MUONMen C UCMOAb30BaHNEM AOCTYIMHbIX MaTepMarOB

13 nepukapaa oBLbl. (ABTopckoe cBunaeTeAbcTBo 002-02/145 PY3 ot 28.03.2003 1 AMLIEH3MS Ha
MPOM3BOACTBO KCeHoTpaHcnAaHTata 4893 ot 06.04.2005. PY3)

LleAblo AaHHOM paboTbl ABASIETCS M3Y4MTb FEMOAMHAMMKM CETYATKM KCEHOCKA@POMAACTUKK NpK
nporpeccupyloLet MMOmnuu.

Marepuan n metoabi: 90 nauneHtam (90 raas) ¢ nporpeccupyioLLeit OCAOXKHEHHON OAM30PYKOCTbIO
pasAnyHbIX cteneHer (1 rpynna ot 3,0 a0 6,0 A — 17 raa3; sTopas rpynna ot 6,0 A0 9,0 A — 32 raasa; 3
rpynna ot 9,0 1 Bbilwe — 471 raa3) NPOBEAEHbI CKACPOMAACTUYECKME Onepaumnn no pa3paboTaHHON HamMK
MEeTOAMKE BTOPOM IAa3 OCTaBaACS KOHTPOAbHbIM AAS CPaBHEHMS 9PPEKTUBHOCTH MPOBOAMMOIO AEHEHMS
Pe3yAbTarbl M 00CyXKA€HUSA: AHaMMyeckne HabAIOAEHNS 3a ONEePUPOBAHHbIMM MaLMEHTaMM B
TeYeHnn 2 AeT METOAOM YAbTPA3BYKOBOM AOMMAEPOrAadpMM MOKa3aAK YCUAEHUU CKOPOCTH KPOBOTOKA

B LIEHTPAAbHOM apTepun cetyatkm B 1 rpynne yBeAM4mAach B cpeaHem Ha 4.0 cm.cek ( A0 onepaumu
-13.8 cMm. cek., nocae onepaumnu - 16.8 cm.cek. (M+m P<0,01)), Bo 2 rpynne Ha 3.0 cm.cek. (a0
onepaumn -11.5 cMm.cek. nocae onepaumnn — 14.5 cm.cek. (M+m P<0,01) B 3 rpynne Ha 2,0 cm/cek (a0
onepaumnn -10,9+060, nocae onepaummn -13,1+050* (M+m P<0,01) B TO Bpem$, KaK y naumMeHToB
KOHTPOAbHOM rpynnbl (n=10) AMHEel Has CKOPOCTb KPOBOTOKA B LIEHTPAAbHOM apTepum CeT4aTKu
ocTaBaAach 6e3 nameHeHun (Ao aederunsa 10,9+0,59 nocae aevennsa 10,84+0,40(M+m P<0,01)).
OcnabaeHune HanpskeHus xopuonaen nocae popMmpoBaHus pydLia Ha CKAepe CO3AaeT BO3MOXHOCTb
YBEAMYEHMS XOPUOUNAAABHOM LIMPKYASILIMM 1 MPENSATCTBYET AAAbHEMLLIEMY HAPYLUEHUIO MUTAHUS ceTYaTKu
n obecrneunBaeT CTabMAM3ALMIO MUOMMM MOCPEACTBOM MOBbILLEHNS ODMOMEXaHNMYEeCKOW CTabMALHOCTH
CKAEPbI M YAyYLLAs FeMOAMHAMMKHM rAa3a. B AaAbHeNMLLIEeM CTMXaeT COCyAUCTas peakLmns U peAyLmnpyoTcs
HOBOODOPA30BaHHbIE COCYAbI CKAEPbI,

3akaouenme. MIMNAQHTaLMS KCEHOTPaHCMAQHTaTa, YKPENASS CKAEPY YCMAMBAET CKOPOCTb KPOBOTOKA
n CﬂOCO6CTByeT YAYHLUEHUIO 3PUTEAbHbBIX (*)YHKLlMﬁ. CTI/IMY/\MpyeT MUKPOreMOUNPKYASILLLIO,
OMOCMHTETUYECKME MPOLIECChl B CKAEPAAbHOM ODOAOUKE M B MOCACAYIOLLEM CNOCOOCTBYET
MeXaHUYeCKOMY YKPenAeHMIO CKAepbl. [TpoLecchl An3mca n penapaTMBHOMO 3ameLLeHns
KCEHOTpaHCMAQHTaTa akTMBM3MPYIOTCA CPa3y »ke MOoCAe onepaumu 1 3aBepLuaioTca yepes roa. [posoas
K YTOALLEHMIO CKAEPbI B 30HE TPAHCMAAHTALMM 1 YCKOPSIET FEMOLIMPKYASILIMM U TPOCPUHECKMX CBOMCTB
FAQ3HOro 90A0Ka.

ADMINISTRATION OF CEREBRUM COMPOSITUM AND PLACENTA COMPOSITUM
PREPARATIONS BY PATIENTS SUFFERING FROM MEDIUM MYOPIA

Kuliyeva S A.,. Abdullayeva A.M., Kuliyeva E.i. Alizadeh L.V., Asadova Sh.A.
Azerbaijan Medical University
Department of Ophthalmology

Pharmacotherapy of myopia comprises the use of a wide range of medicines.

In the available references there are no information on the combined use of Cerebrum compositum and
Placenta compositum antohomotoxic remedies in medium myopia disease cases.

The objective of the research was to find out the effect of remedies in question on the organ of vision and
overall patients ‘condition.

The research subject and methods. Nineteen patients - 12 females and 7 males- aged between 15 and
22 have been subject to research. The patients were administered Cerebrum compositum and Placenta
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compositum preparations through underskin injections on temples of both sides (twice of each preparation
during a week). The patients under research were observed to have had acuteness of sight on a chart pan-
el, refractometry, intraocular tension, and they have undergone biomicroscopy, ophthalmoscopy, examina-
tion of visual fields - and ultrasonic examination of both eyes.

The results of ophthalmologic value analysis have revealed that all patients had had low sight acuteness of
0,14+ 0,01, without correction, before treatment, which then increased a little to 0,27+ 0,04 - after treatment.
However, proven changes have been detected with correction of 0,4+ 0,04 (p<0,05). Visual field con-
striction (to 15-20 degrees) has been revealed in all patients before treatment. Similarly, all patients were
noticed to have had

considerably expanded visual field borders up to normal level, where 94% of them felt visual field expan-
sion and improved dark adaptation.

During ophthalmoscopy before treatment all patients were observed to have had peripheral choriorentinal
dystrophy, myopic cone near optic nerve disc and arterial constriction. In the post-treatment period, all pa-
tients have had a tendency for the improvement in the blood supply to retina. The patients survey has shown
that memory deterioration and high fatigability, that eight patients complained to have had before, have now
disappeared completely. Through out the period of treatment, none of patients were reported to have suf-
fered from intolerance to the preparations. The effect of treatment has lasted from 6 months to a year.

Thus, as a result of conducted researched it was identified that the introduction of Cerebrum compositum
and Placenta compositum into the process of therapy for medium myopia patients has appeared to be an
expedient treatment method.

PE®PAKLIMM TPOTPECCUPYIOLLIEM MMOMMUU NMOCAE KCEHOCKAEPOTAACTUKM.

P. O. Myxamaanes
MHoronpogpuabHbIE MeAnuMHCKI LeHTp ,OTAeAeHHe MUKPOXHPYPrusi raa3a r.Tepmes
Pecnyoanka Y36ekucraH

AKTyaAbHOCTb. B ocHOBe pa3BuTHs NaTOMOPCPOAOrMHECKMX U3MEHEHMI B BUAE UCTOHUYEHUS CKAEPbI
MMOMMUYECKOr0 rAa3a AeXaT ABa BEAYLLMX MEXaHU3Ma: NporpeccupyioLlee HapyLeHne MUKPOLUMPKYASLMK
B 000AOYKAX IAa3a U CHUXKEHME DAACTUHECKMX CBOMCTB PpUOPO3HOI 0OOOAOUKM rAa3a.

Cpean cnocoboB Ae4eHMs, HanpaBAEHHbIX Ha TOPMOXKEHME MPOrPeccMpoBaHNS MUMOMUK, Hanbonee
aPPeKTUBHbBI CKAEPOYKPENASIOLLME OrMepaLImu.

Hamu pa3paboTaH KCeHOTpaHCMAAHTAT M3 nepuKapaa oBLbl. (ABTopckoe cBuaeTeAbcTBo 002-02/145
PY3 ot 28.03.2003 1 AMLIEH3MA Ha NPOM3BOACTBO KCeHOTpaHcnAaHTata 4893 ot 06.04.2005. PY3) aaq
CKAEPOMAACTMYECKMX OmnepaLmnii

LleAblo AaHHO# paboTbI, sIBASIAAC OLIeHKa 9PPEKTUBHOCTH KCEHOCKAEPOMAACTUKM MPH
nporpeccupytoLLert MMoMnum.

Marepuan n metoabl. 90 naunertam (90 raas) ¢ NporpeccupytoLlein OCAOXKHEHHOMU BDAM30PYKOCTbIO
pasAnuHbIX cteneHen (o1 3,0 a0 6,0 A — 17 raa3; ot 6,0 A0 9,0 A — 32 raasa; 9,0 1 Bbile — 471 raas)
MPOBeAeHbl KCeHOCKAEPOMAACTMYECKMe onepaumm no paspaboTaHHON HAMU METOAMKE.

Pe3yAbTarbl: AvHammueckme HabAIOAEHMS 332 ONEePUPOBAHHBIMU MaLMEHTaMM B TEYEHMUM 2 AeT
MoKasaAo, 4To B nepsou (n=17)- (a0 onepaunn 4,75+ ,85A, nocae onepaunn 4,50+0,45A) n BTopou
(n=32) rpynnax (ao onepaumnn 7,50+074A nocae onepaunn 7,00+0,35A) 0OTMEYAAOCH YMEHbLLEHWE
muonum ot 0,25A a0 1,04, a B TpeTbeit rpynne (n=41) (a0 onepaunmn 12,204+0,25A nocae onepaumnu
12,25+0304A, (M+m P<0,001)pedppakums raasa He MEHSAACh.

[Mpn anHammyeckom HabAoAeHMM vepe3 1, 3, 6 MecaueB 1 A0 4 AeT OTMEeYaAACb CTAOMAbHOCTb
AOCTUIHYTbIX 3pUTEAbHBIX (PYHKLIMIA. DPPEKTUBHOCTb CKAEPOMAACTHKM MPSMO CBSI3aHa C YKPEMAEHHUEM
CKAepbl cTabuan3aumnei nepeaHesaaHero pasmepa (I13P) raasHoro a6Aoka n GMomexaHn4ecKom
YCTOMUYMBOCTM CKAEPAAbHON ODOAOUKM.

IX0OMOMETPHMA rAa3 NoKa3aAa, YTo B MEPBOM U BTOPOM MPynrax OTMEYAAOCh TEHACHUMNA K YMEHbLUEHMIO
M3P raasHoro a6aoka Ha 1,0 Mm( 1 rpynna (n=12): Ao onepaunn 24,25+046, nocae onepaumm
23,25+0,34; 2 rpynna (n=11): a0 onepaunn 25,50+0,34, nocae onepaunn 24,75+0,35, 3 rpynna
(n=13): a0 onepaumnn 26,75+0,27, nocae onepaumnn 26,50+0,52 (M+m P<0,05) B TO Bpems, KakK B
KOHTpOoAbHOM rpynne (n=10) otmeueHo pacTskeHne N3P raasHoro sbaoka (ot 25,50+0,30 mMm A0
26,504+0,30Mm (M+m P<0,05).
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YKOpoveHue nepeaHesasHero paamepa raasHoro s6AoKa nocAae CKAepOnAaCTUUYeCKMX onepaumi
OOBACHSETCS MeXaHMYEeCKUM M TPOChUUECKMM A@IMCTBMEM KCEHOTPaHCMAAHTaTa Ha CKAePY Ma3HOro
A0AOKa peumnmeHTa B OAMXKalLLMe CPOKM 1 BHOBb 0OPa30BaHHOM COCAMHUTEALHOM TKaHbIO, a TakxKe
YTOALLIEHHOM CKAEpOM peumnnmeHTa B OTAaAeHHble CpokK. CumnTaem, YTo appeKT 3TUX onepaLmii Bbi3BaH
dpopMMpoBaHMEM MPOYHOrO CpaLLeHUst MeXKAY TPaHCMAAHTATOM M MCTOHUYEHHOW CKAePOI peLnnmneHTa,
YAYYLLEHNEM FEMOAMHAMMKM U BCAACTBME ITOr0, NPEKpaLleHMemM NporpeccMpoBaHns pacTsaXKeHUs
3aAHEro CermeHTa raasa. KceHoTpaHCnAaHTaT OCTaHaBAMBAET PACTSAXKEHUS CKAEPbI M MPUHMMaeT Ha cebs
4acCTb Harpy3ku, CNOCOOCTBYIOLLEH PaCCAADAEHMIO CKAEPbI.

3akAloueHme. ViccaeroBaHMS KAMHUKO-(DYHKLIMOHAABLHOIO COCTOSIHMS TAA3 MaLMEHTOB C
MPOrpeccupyioLLert MMOMNMen B MOCAEONEPALIMOHHOM MePUOAe MOKa3aAK, YTO KCEHOCKAEPOMNAACTUKA
3aAHEro MOAKCa rAa3a SIBASETCA NaTOreHeTUHECKN OPUEHTUPOBAHHbBIM, Oe30MaCHbIM 1
BbICOKOD(PCPEKTUBHBIM CMIOCOOOM AeHeHMst AaHHOM NaToAorun. Yepes 4 roaa cTabMAM3aLIMOHHbIN
adppekT cocrasasa 90,3%.

CLINICAL CASES OF ORBITAL PATHOLOGY

Kardava T. - ophthalmologist, PhD
Bregvadze E. - ophthalmologist, Member of European Association of Oculoplastic and Reconstructive Surgery.
LTD “New Hospitals”, Tbilisi, Georgia — 2019

Orbital pathology is a term that includes various diseases: tumor and pseudo-tumoral conditions, inflam-
mation, parasitic and fungal damage. Symptoms of orbital pathology are often non-specific and similar,
making it difficult to diagnose clinically. Because of the anatomic-topographic features of the orbit, it's
often quite difficult to timely specify the kind of abnormal changes that endanger not only the patient’s
vision but also a life.

PURPOSE: Our goal is to share difficult clinical cases and methods to overcome them.

METHODS: Presented 6 patients with different orbital lesions examined and treated at our clinic in 2017-
2019. The age of patients varied from one year and a half to 67 years. Complex studies (ophthalmology,
radiology, laboratory, histomorphology) and adjacent specialists consultations (rheumatologist, neurologist,
neurosurgeon, general oncologist, pathologist) were used to confirm the diagnosis. On the basis of this, it
was established that: That: 2 patients had systemic disease, 1- change in background of HIV infection, 2
patients with retinoblastoma and 1 patient with myeloid sarcoma.

RESULTS: Patients received appropriate treatment. They continue to be actively monitored by both the
ophthalmologist and other specialists as needed.

CONCLUSIONS: Ophthalmic pathology is often distorted and caused by not only ophthalmic disease, so it
requires the diligent and collaborative involvement of various specialists.

EYELID RECONSTRUCTION WITH A SKIN GRAFT FROM VARIOUS DONOR SITES
Nana Tsertsvadze MD; Prof. Marina Ramazashvili Ph.D; Prof. Mikheil Kataev Ph.D; Natalia Kataeva MD; Tamar Saralidze MD

Purpose: The aim of our report is to evaluate which donor sites give us the most functional and aesthetic
outcomes of eyelid reconstruction with a skin graft, based on our 15-year experience.

Method: Review of case series in patients who underwent eyelid reconstruction surgery with full- thickness
skin grafts from various donor sites between 2006 and 2019.

Results: 14 patients were included in the study; ages between 8-80 years; 7 women and 7 men.

The causes of eyelid deformation were trauma (N 8), Burn(N 2), blast-induced injury (N 1), eyelid scaring
after hemangioma treatment (N 1), congenital anomaly (N 1), and eyelid retraction after blepharoplasty
surgery (N 1).

Full-thickness skin autotransplantation was done in all cases. The skin graft donor sites were: contralateral
upper eyelid skin, post-auricular and inner brachial.

In 5 cases the eyelid skin grafting was successfully performed to maintain the eye.

7 patients underwent reconstruction of the eyelid for correction of lagophthalmos.

2 patients underwent eyelid skin transplantation for aesthetic purposes. In these cases, it was not possible
to maintain an eye (due to traumatic injury) and required eye evisceration with a prosthesis.
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Complications: In 4 cases the postoperative complications included graft contracture and consequently, addi-
tional transplantation was required. The grafts were taken from post-auricular and inner brachial donor sites.
Early postoperative complications included graft dehiscence in just one case and achieved good outcomes
with steroid ointment treatment.

Late postoperative complications included graft hypopigmentatio (3 cases). The transplants were obtained
from post-auricular and inner brachial donor sites.

In 1 case hair growth on transplant was evident; the grafts were taken from inner brachial donor sites.
There were no complications in the donor sites in any above-mentioned cases.

Conclusion: In general, all operations performed successfully and resulted in good eyelid position and
color match.

The best aesthetic and functional results for eyelid reconstruction were achieved with donor full-thickness
skin graft taken from the contralateral upper eyelid sites.

BIODEGRADABLE ADHESIVE TISSUE GLUE.

Prof. A.Bakuridze, Prof. D. Shengelia, M.Kurtanidze, B.Shengelia, L.Gogashvili
Department of eye diseases, Thilisi state medical university

The application of tissue adhesives in ophthalmology started as early as the 19th century . The first surgical
application of tissue adhesive was described in suture less ocular surgery on rabbits using methyl-2-cyano-
acrylate . Later, from the start of the 20th century, various other tissue adhesives were invented and used in
ophthalmology. The drive towards the development of an adhesive comes from the complications associat-
ed with suturing. These include postoperative discomfort, prolonged healing time, risk of infection as well
as prolongation of surgical time, and scarring.

Properties of ideal tissue adhesives include postoperative comfort, cost—effectiveness, rapid setting time
and transparency, high tensile strength by creating a strong bridge between wound margins, easy applica-
tion, biodegradable and biocompatible. Currently there are two main classes of tissue adhesives: synthetic
(e.g., cyanoacrylate and acrylic-based polymers), and biological (e.g., fibrin glue, biodendrimers : pho-
to-activated dendritic polymers, Chemical CXL(two-component) dendritic polimers, riboflavin—fibrinogen
compounds). Newly modified adhesives (e.g., chondroitin sulfate [CS] polymer and laser-activated serum
albumin adhesive, Gelatin resorcinol, albumin-glutaraldehyde adhesive, photocrosslinkable adhesives:
bovine serum albumin-based bioadhesives, riboflavin-based bioadhesive, hyaluronic acid-based photocat-
alytic glue) have been described more recently in ophthalmology. Each of these adhesives has their own
advantages and disadvantages.

Pic. 1 pic. 2

The glue produced by us has a number of advantages compared with the glues mentioned above. Chitosan
combination with natrium alginate (produced polysaccharide polymer from algae) and with hydroxypro-
pylmethylcellulose is used as gel maker. such a combination of this polymers is caused by the fact that

in both cases the combination of natural (plant polymer and animal polymer) polymers is used. Besides,
chitosan performs the function of not only gelmaker, but it is also an active pharmaceutic ingredient with a
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lot of positive features, concretely — chitosan is biocompatible, biodegradable, nontoxic, biologically active
with anaplerotic effect for the wounds. Antiviral, antibacterial, analgetic, imunomodulational and radio-
protective effects are also proved. Antibacterial effect of chitosan is explained by the existence of positively
loaded amino groups and negatively loaded phosphorylated groups. In addition, chitosan is able to react
with nucleic acids and to destroy with it the synthesis of necessary vital proteins and synthesis of enzymes
in microogranisms. lts effect on viruses is explained with the same mechanism. The analgetic effect of chi-
tosan — because of its ability to absorb bradykinin —is also proved. As for its positive effect on wound graft
it stimulates the creation of granulative tissue and activates proliferation of fibroblasts. It should also be
mentioned that both natrium alginate and hydroxypropylmethylcellulose have a high mucoadhestic effect
ability which makes possible gel or lamella adhesion on mucous membrans. Using a lamella (picture 2) in
optalmosurgery has a better result as unlike gel (picture 1) it doesn’t cause to be inserted in inflammatory
and swelling reactions ( lamella has adhesion after touching mucous membrans). Polymers existing inside
gelmakers are not only biocompatible and don’t cause negative reactions but also biodegradable.
Quercetin (one of the strongest natural antioxidants, Sulfated chitosin which absorbs superoxide anions,
hydroxide radicals has antioxidative effect too) is put in form of nanoparticles. Nanogel is prepared by
using combination of gelmaking polymers and by using nanotechnological methods: inversion of phases
and injections.

Having received biodegradable tissue adhesive (glue) after its experimental usage the question of attaching
graft, during the fterygium surgery, perforation of cornea and in particular during strabismus, and replacing
suture on mucous membrans by glue is practically decided.

KPUCTAAAOTPA®USA CAE3bl MPU AMABETMUMECKOM PETMHONMATUU CETYATKM.

P.O. Myxamaanes
OtaeneHne MUKPOXHPYprun a3a MHOronpoguAbHOro MeAMUMHCKOro ueHTpa r.Tepmes.
Pecnybankm Y3b6ekucraH

Annotation.The problems of the diagnosis of retinopathy in the early, developed and proliferative stages of
development are determined by the therapeutic process. Therefore, accurate and highly informative test

is the crystallography of tears as this method does not require large material costs and can be used in any
medical treatment facilities. The article analyzes the crystallogram of 13 eyes with diabetic retinopathy of
the retina in different stages of development of the pathological process. In the initial stages of develop-
ment, crystallization was shaped as chamomile looking. At the marked stages of development of diabetic
retinopathy of the retina, intermittent branching of the secondary branching of the crystals were noted. Be-
tween branches, empty areas without crystals were identified. In the proliferative stage of the development
of the process, swollen accumulations of crystals were noted, which indicate a gross disruption of mineral
compounds andan increase in glucose in the lacrimal fluid. This technique provides accurate information
and can be used in any clinic.

AKTYaAbHOCTb. Mccaea0BaHNE KPUCTAAAOTPAMMbl CAE3HOM KMAKOCTU MPKU AMAbeTUYeCcKmnx peTMHONaTmsx
npuobpeTaeT ocobyio ueHHocTb. {1.4}. B AuTepaType mpuBeseHbl pe3yAbTaTbl KPUCTAAAOTPacpUm CAE3bI
B AMArHOCTMKE Pa3AMYHON POPMbI AMabETUUECKON PETUHOMATUM U BbISIBAEHbBI Pa3AMUHble OCODEHHOCTH
{2}. B psiae natoaormu raazHoro sibAoka KpucTaarorpacpusi caesbl 00ecreumBaeT HAAEKHbIE
OOHapy>KeHUa yrpo3bl peumansoB {3 }.

LleAb: 1M3yunTb OCOOEHHOCTM KPUCTAAAOTPAMM HATUBHOW CAE3bl Y DOAbHBIX C AMabeTUYeCcKon
peTuHonaTuen

Marepuman. KanHunueckme HabAIOAEHNS M MCCA@AOBAHMS BbINMOAHEHbI Ha 3A0POBbIX rAasax 10
Ar06poBoabLeB (10 raas) n Bozpact koaebancs oT 47 A0 55 roaa. M3 HUX My>KUMH ObIAO 7, KeHLUMH 6.
AnabeTnyeckasi aHrMonaTusi B HAUaAbHOM CTaAMM- 2 rAa3a, AMabeTnyeckask aHropeTMHOMNaTUS C MUKPO
aHeBpM3MamM 7 raas, aMabeTuueckas npoandpepaTBHas peTuHonatus cetyatkm 4 raasa. OctpoTta
3peHnsa y 5 nauneHtos Ob1A0 0T 0.02 20 0.08.,y 3 o1 0.1 20 0.6.,y 4 Obir0 -0.7.

MeTtoAuka MccAeAOBaHUS. AASI MOAYHEHUSI KPUCTAAAOTPAMM CAE3bl HaMK pa3paboTaH NpocToit

crnocob 3abopa KarnAu CAe3bl 1 BbICYLLMBAHMS Ha MPEAMETHOM cTekAe . [1pumeHeHa umdppoBsas
dpoToCTyAMS, cocTosilas 3 UMPpoBoi (PoTOKaMepbl, COBMELLIEHHOM C BUHOKYASPHBIM MUKPOCKOTMOM

1 NEePCOHAABHOIO KOMMbIOTepa, MO3BOASIOLLAS OAHOMOMEHTHO (poTOrpacpmMpoBaTh, ApXMBUPOBATDL U
CUCTEMATMU3MPOBATDL MOAYHEHHbBIX PE3YALTATOB.
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Puc. 1. anabetnueckas peTMHonaTus B MpoAncpepaTMBHOM CTaAMM.
octpota 3peHus .0.02.nopsaoK pOMaLLKOBbIX M MAaNOPTHUKOBbIX
KPUCTaAAM3aLIMI OTCYTCBYIOT. BUAHBI TOABKO — GecnopsAoyHbIe
BeTKW. [1pepbiBUCTbIE pa3BeTBAeHMA. He BCTpeyaloTcs BTOpUYHbIe
Pa3BETBACHUS.

B npoandpepatuBHoOli cTaamm anabeTnueckoi peTMHonaTmu, npu
pa3pactaHmMn HOBOOOPA30BAHHbIX COCYAOB M COEAMHUTEABHOTKAHHBIX
MeMOpaH, , ABASIOLLeeCs B AAHHOM CAy4Yae CyOCTPaTOM, CPEAOM AAS
pa3pacTaHns HOBOOOpPa30BaHHbIX COCYAOB, KPOBb, COCAMHUTEAbHO
TKaHHble MemMOpaHbl, pa3pocLumnecst Ha MOBEPXHOCTM CeTHATKM.

Puc. 2. TpoandpepatrBHas cTaansi AMabeTUUYECKOW peTUHOMATHM.
OctpoTa 3peHns- ABM>KeHUs pykn y Anua. OTCYTCTBYIOT CTeOAM. HeT
HMKaKOM MOPSAOYHOCTM KPUCTAAAOB. OT KOPOTKMX HE PaBHOMEPHbIX
pa3OyxLmnx KPUCTAAAOB OTXOAUT POCTKM Pa3HOKAAMOPHbIX BETKOB.
DTU KPUCTaAAbI MECTaMM HAMOMMHaIOT rpyObie pBbl. 000pBaHHbIE
KOPOTKME BeTKM. YacTo OHM He CBSA3aHbl MeXKAy CODO0I0

OO0cyxaeHue pe3yAbTaToB. TakMm 00pasom Npu AMabeTUHeCKMX MNOpPaXKeHM B paHHMX CTaAmax
pa3BUTKS MAaTOAOMMHYECKOro MPOLIeCCa KOrAA Ha ceTyaTke HeT rpyObiX M3MEHEHMI KpucTaarorpacpus
CYLLeCTBEHHO He OTAMYAeTCs OT HOPMbI. KpncTaarorpammbl HAMOMMHAIOT Yallle BCEro CHEXMHKK M
ManopTHMKa C XOPOLLO BbIPaXKEHHbIMU BTOPUUHBIMM Pa3BeTBAEHUAMMU. [1pn NOSBAEHUS BblpaXKeHHOM
CTaAMKM PETUMHOMATUM CETHATKM C MUKPOAHEBPU3MaMM, PACLLMPEHUSIMM BEHbI CETHATKM U MEAbKMMM
KPOBOM3AUSIHUSIMM , CHEXXMHKM HaUMHAeT MeCTaMmn pa3lyXxaTbCsl, OAHAKO COXPAHSETCS BTOPUYHbIe
Pa3BETBACHUM C COXPAHEHUAMM PAaBHOMEPHbBIX MHTEPBAAOB. [1pn rpyObix MBMEHEeHMAX Ha ceTyaTKe B
MPOAMPEPATUBHOM CTaAMM C PE3KUMMU CHUXKEHWUSIMU 3PUTEABHBIX (DYHKLIMIA MPU COXPAHHOCTM POMALLIKO
00pa3HOCTM MAABHbIX CTPOEHMI YCUABIBAETCS Pa3OyxaHHOCTM BETKM KPUCTAAAOB. HaumHaeT oT4eTAnBO
NOSIAITLCS OTOPBAHHbIE BETKM M MYCTbIX YHACTKOB MEXKAY KAAOHMSIMMU KPUCTAAAOB. Koraa Ha ceTuyaTke
MHOYKECTBO KPOBOM3AUSHUM, MECTAMW UMEIOTCS TPAKLIMOHHBIE OTCAOWKM M 3pUTEAbHbIE CPYHKLIMM
OTCYTCTBYIOT HapyLUEeHbl BCAKM MOPSAOYHOCTU KPUCTAAAOB. HeT H1 pOMaLLIKM HU CHEXMHKM MAK
nanopTHMKa. BuaHbI OTA@ABHO OTOpBaHHbIE pa30yXLUMe CKOMAEHMS KPUCTAAAOB

3akAloueHme Bee Bbillie M3A0XKEHHbIe CBUACTEALCTBYIOT O TOM, YTO NMpPU AMabeTnyeckon peTMHoNnaTm
MPY HAYaAbHbIX CTAAMAX FPYOO He HapyLUeHbl COOTHOLLEHWS OPraHUMYeCcKnX M HeopraHMYeCcKmx
coeanHeHni. GepmeHTaTUBHbIE MPOLIECChl BCE eLle ACUCTBYIOT B KOMMeHCaTOpHOM cTaann. Koraa
AMabeTnyeckme peTMHOMNaTMM HAXOASTCS B 3aMnyLUeHHOW CTaAMKM , KOMMEHCATOPHbIE MeXaHM3Mbl
MUTaHKs TKAHeW raas3a OTCyTCTBYIOT, caxap B KPOBM PE3KO YBEAUUMACS MOTEPSIACH BCE MEXaHWU3Mbl
KPUCTaAAM3aLIMM MO (DOPMUPOBAHMIO CHEXXMHKM MAM XKe pOMaLLKK. B noae 3peHusi BUAHbI OTAEABHO
pazOyxiimMe CKOMAEHUSI CaxapuUCTOro COAepPIKaHMS.

Autepatypa

Anetuaes A.M. Kpuctarrorpaghmyeckoe MccAeA0BaHME CAE3HO 1 KMAKOCTH Y GOAbHBIX C MPOHUKAIOLLMMM
paHeHusamu raasHoro sbAoka.Amncc.kaHa mea. Hayk M. 2004r.2. boicTpesckas A.A. Bo3pacTHbie 0ocobeHHOCTH
MOPPOAOrMUECKOI KapTHHBI CAE3HOM XKMAKOCTH YeroBeka.AuccepTaums KaHA.MeA.Hayk M. 20043 .KaHiokos

B.H., YecHokoBa E.. Xupyprudeckoe reueHme AMCTPOGOUCECKMX M3MEHEHMI TAa3HOro sibaoka Mart. IX cbesaa
ogprarbmonoros Poccumn. Mocksa 2010. -Ctp . 353.4. Myxamaanes PO., AexkaHos TA., banHosa C.A., KOcynos
A.A., Xommnaosa @.M.Bo3pacTHbie 0COGEHHOCTU KPUCTaAAM3aLIMM CAE3bI Y 3A0POBbIX AULL. AOKTOP axb0opOTHOMACK
N 1. Camapkara. 2018. C 26- 30.
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KPUCTAAAOTP®USA CAE3bI IMPU XOPMOPETUHAABHOM AMUCTPO®UM CETUATKM.

Myxamaanes P.O.
MHoronpocpuabHbli MeanumHcKmit LeHTp r.Tepmesa
Pecnybankm Y3b6ekucraH

Annotation. We studied a crystallographic picture in patients with retinal dystrophy. We noted a destruc-
tion of the main stems of fernlike crystallization of tears. We diagnosed the damaged main branches and
erratic secondary forks. With extensive macular foci with visual acuity of 0.02 - 0.03, scattered crystals are
diagnosed around the entire perimeter.

AKTYaAbHOCTb. B opraHmsme veaoBeka HaXoAMTCS pa3AnyHble Guorornyeckue knmakoctun{1.2}. Kaxabiit
M3 HUX UMEET OrpeAeAeHHble KpPUCTaArorpachuyeckme KapTuHbI B 3aBUCUMOCTU OT COAEPIKAHMS
XMMMYECKOro KoMrnoHeHTa. {3}.. Ha kaxaom aTane pas3BuTUSi AUCTPOCPUUECKMX MATOAOTMI CETHATKM
AQIOT pa3AMYHbIE KPUCTaAAOrpachuyeckmne KapTuHbl {4},

LleAb. M3yunTb 0COOEHHOCTU KPUCTAAAOTPAMM HAaTUBHOM CAE3bl MPU Pa3AMYHBIX CTAAMSIX PA3BUTUS
XOPUOPETUHAABHBIX AUCTPOCPUIA CETHATKM.

Martepuan. KanHuueckne HaOAIOAEHUS U MCCAEAOBAHMS BLINMOAHEHbI HAa 3A0POBbIX rasax 10
A0OpoBOAbLEB (20 rAa3) n 24 GOAbHBIX C Pa3AMUYHOM MATOAOIMEN FAa3a U Pa3AMYHOM CTEMNEHU THKECTH
(24 raasa), HAXOAMBLUMXCS Ha CTAaLUMOHAPHOM M amOyAaTOpHOM AedeHun B (2008-2018 rr.). Bospact
MauMeHToB KoAeDaACs OT 63 A0 79 AeT. My>kumH Obin0 18 , >keHmH - 6. Cyxas xopropeTMHaAbHas
AncTpodchus — paHHsist popma 3aboreBaHuMs, BCTpedaacs B 16 CAyvaes, MUrMEHTHOIO M HEMPOIMNUTEAUS]
ceTyaTKM, reMopparusiMu u pyoLoBoit aepopmaLineid.

MeTtoamnka nccaeroBaHms. .Aas pOTOperncTpaLmm KpUCTaAAOrpamMm caesbl pa3paboTaHa M npumMeHeHa
umdpposast oTo CTyAMs1, COCTOsILLAS U3 LMAPPOBOI (POTOKAMEPBI, COBMELLEHHOM C OUHOKYASIPHBIM
MMKPOCKOIMOM M MEePCOHAALHOIO KOMMbIOTepa, MO3BOASIOLLIAS OAHO MOMEHTHO pOTOorpachnpoBath,
apX1MBMpPOBaTb M CUCTEMATU3UPOBATb MOAYYEHHbIX PE3YAbTATOB. B HauaAbHOM MepuoAe He SKCCYAAaTMBHOM
cpopmbl XPA BbIAO y 4 naumneHToB, aTpopmm MUrMEHTHOIO IMUTEAUSI U XOPUO KAMMUAASIPHOTO CAOS Y 3
HOABHbIX, Pa3BMUTast IKCCYAATUBHOM (DOPMbI XOPUOPETUHAABHOW AUCTPOPUM ObIAO Y 6 BOAbHBIX.),Bcem
naumMeHTam Hamu NMPOBOAMAMCb KCEHOTPAHCMAQHTALIUS AAS A€HEHWS XOPUOPETUHAABHBIX AUCTPOCOUIA

ceTyaTku

Puc. 1. Kpucraarorpamma npm 00LLMPHON XOPUOPETUHAABHOWM
AUCTpochmm ceTHaTku. Ao AeueHns. BuaHbI BEPHO pacrnoAoKeHHble
BETKM KPUCTAAAOB C 3aKPYTA€HHbIMM KOHLAMMW BTOPUYHbIX
Pa3BETBACHUIA. MeXXAY HUMM MHOIO MYCTbIX Y4aCTKOB

Puc.2. Kucraarorpamma XxopropeTMHaAbHOM AMCTPOCHUM CETHATKM
nocAe AevdeHust. BuaHbl xopoLLo ogpopMAAEHHbIE BETKM «)COCHBI CO
BTOPUYHBIMW HEPABHOBEAMKMMM Pa3BETBAECHUSAMM.

OO0cyxaenme pe3yAbTatoB. Kprcrtasamsaumm npu XPA ceTyaTkm BO BCEX MPOSIBAEHUSX PE3KO
OTAMHAIOTCA OT BCEX APYTUX FA3HbIX MAaTOAOIMAX, HET HU CHEXKMHKK, HXM POMALUKK, HU COCHOBbIE BETKU.
B paHHMx cTaanax BMAHBI rpyObie 000pBaHHbIe CTeOAN, OT HEr0 OTXOAMT Pa3sHOBEAMKME BTOPUYHbBIE
Pa3BETBAEHUA BETKM BTOPOro nopsaka. (octpota 3penHus 0.08-0.1). A npu octpote 3penmns 0.02 - 0.03
Ha MA3HOM AHE OrPOMHbIE OYark MaKyAOAUCTPOCPMM CETHATKM C Y3KMMMU COCYAAMM BUAHbBI KPUCTAAAI
6e3 HMKaKMX MaBHbIX CTeOAel NanopTHMKA. KpncTaaabl pa3bpocaHbl MO BCeMy NepuMETPY HeT MOPSAKa,
He CBSI3aHHble APYI C APYroM. JTO CBMAETEAbCTBYeT O rpyOOM HapyLLUEeHUM KaK reMOAMHAMMKM, TaK

M HapyLLIEHMS MECTHOIO MMMYHUTETA. B pe3yAbTarte yero pes3ko HapyLueHbl COaraHCMPOBAHHOCTM
OPraHMYeCKMX M HEOPraHUYECKNX COEAMHEHMI B TKaHAX Ma3Horo a6Aoka. Kannnuecku ato
MOATBEP)KAAETCS PE3KMM YXYALLEHMEM 3PUTEAbHbIX PYHKLMIA. B cayyasix, rae mocae KCEHOMAACTUKM
OTMEYAAOCh YAYULLEHUE 3PUTEAbHBIX (DYHKLMIA , B KPUCTAAAOrPAMMaX MOSIBUAMCb HEKOTOpPbIE MpsiMble
cTebAm.
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3akalouenne. Kprcraramsaumnm npu XopmopeTMHaAbHbIX B OCHOBHOM SAEMEeHTbI ManopTHUKOBbIX
Kp1CTasAm3aumini. Buanble rpybblie 060pBaHHble CTeOAM, OT HEr0 OTXOAWUT Pa3HOBEAMKME BTOPUUHbIC
pa3BeTBAEHMS BETKM BTOPOro nopsiaka. Koraa Ha raasHOM AHE OrpOMHbIe O4arn MaKyAOAUCTPOPHM
ceTyaTKM C Y3KMMM COCYAAMM BUAHbBI KPUCTaAAbl Oe3 rAaBHbIx cTebAei nanopTHuka. Kpucraabl
pa3bpocaHbl MO BCEMY NMEPUMETPY , HET nopsiaka. BuaHbl 0TaeAbHO chOpMMpPOBaHHbIE pa3HO
KaAMOPHbIE KPUCTAAAbI HE CBSI3aHHbIE APYT C APYrOM. YTO CBMAETEAbCTBYET O rpyOOM HapyLLUEeHUM Kak
FeMOAMHAMMKM, TaK U HapyLLEHUS MECTHOrO MMMYyHMUTeTa. B cAyuasix, rae nocae KCeHOMAACTUKM
OTMEYAAOCh YAYULLEHUE 3PUTEAbHBIX (DYHKLIMIA B KPUCTAAAOTPaMMaXx MOSIBUAACh HEKOTOpPbIE MpsiMble
cTebAM KOe rAe MOSIBUAMCh ManopPTHUKOBbIE KPUCTAAAM3ALINM.

Autepatypa

1.AHatowwkmH AM. , Canoxxrmkos C.I1. KapnyHuHa A.B. Kpuctaaorpacbis 6MOAOrMYeckmx XnAKoCTes. BectHuk
Yysaiuckoro ynmsepcutera 2013. N. 3. C. 355- 3592 .beckoposaiinas VM.H., HakoHeurbiii A.A., beckoposaiiHas
AA.., TkadeHkOM.K. POAb KpucCTarrorpaghmyeckmx pasamamii CAE3HOM XXMAKOCTH B OrpeAeAeHm (hopm
AnabeTnHeckoi peTMHonaTMu. AKTyAbHbIE MPoOAembl CyaebHOM meanumHbl. 2016. Boin.2 (54) 1.16.C 323- 325.
3.benorasos B.I. AtbkoBa E.A.,Deaopos AA., CacpoHosa T.H. Maraesa A.B. BO3MOXHOCTH npumeHeHns1 meToAa
KpUCTaAAOrpachum CAe3bl rpu NaToAOrMH CA€300TBOAsILLEN cucTembl. BecTHuk ogptarbmonormm 2003 N. 4.C

. 49-52.4 Myxamaamnes P.O. Paxumosa N.A., Abayamaes ['A. Kpuctaamorpachuaeckasi AmarHoCT1Ka caesbl npu
XOPMOPETUHAABHOMN AMCTPOChUM ceTyaTKM. MaTepmarbl AKTyAbHbIE BOMPOChI HeipooochTarbmorornu. Mocksa
2018. C 26-27.

ASSOCIATIONS OF VARIOUS TYPES OF PATHOGENS IN THE ETIOLOGY OF CLINICAL
FORMS OF EYE MYCOSES.

Iskenderli V.B.
Azerbaijan Medical University, Department of Ophthalmology, Baku

Mycosis of the eyes is one of the most important problems of modern ophthalmology. Known more than
105 species of fungi associated with 56 genera were classified as pathogens of ophthalmic mycoses. It was
found that in the etiology of MG not a single pathogen plays an important role, but their associations. To
carry out this study, 68 patients aged 5 to 55 years with MG were examined. These patients constituted
the main group (group |) examined with MG; in addition, 25 patients aged 5 to 55 years without MG were
taken as a control group (group Il). All patients had varying degrees of severity (mild, moderate, and se-
vere). As a result of microbiological studies of biomaterials from individuals of group | with MG and persons
of group 11, a total of 16 species of microorganisms were isolated. In individuals with a mild MG, a total of
4 types of microorganisms were isolated (33.3 = 10.8%), in individuals with an average MG, 10 species,
respectively (55.5 = 11.7%), and in individuals with a severe MG, 14 species (36.8 = 7.8%). In the control
group, 4 species were identified (25.0 = 12.0%). Two conditions are necessary for the implementation

of the inflammatory-infectious process: the first condition is the priority of microorganisms; the second
condition is the quantitative parameter of pathogens. Based on the study of priority, we developed the
following quantitative criteria for microorganism seeding (isolation rate, inoculation- culturing rate of bac-
terium) of less than 200, 200-700 and more than 700 CFU / cm2. So, all 4 types of dominant, high-priority
microorganisms that form the microflora in individuals of group Il, were also distinguished by high seeding
(isolation rate, inoculation- culturing rate of bacterium) - from 200 to 700 CFU / cm2. The aforesaid fully
applies to dominant high-priority species isolated from persons with MG with different degrees of severi-
ty of the clinical course of the disease. seeding (isolation rate, inoculation- culturing rate of bacterium) of
these species in all cases exceeded 700 CFU / cm2.

Our results make it possible to note that it is only as a result of synergistic relationships of associations of
microorganisms that are of high priority and quantitative indicators that a specific pathogenic microflora is
formed that selectively forms individual clinical forms of MG.
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EUROPEAN SOCIETY OF YOUNG OPHTHALMOLOGISTS (SOE YO).

Lana Datuashvili., LG Clinic, Kutaisi, Georgia

The SOE Young Ophthalmologists group (SOE YO) aims to serve the collective needs of YOs in Europe
who are in training or their first 5 years of independent practice.

The aims of SOE YO include:

Ensuring sessions and content relevant to YOs at the SOE Congress, and other meetings involving SOE
Encouraging networking and formation of collaborative links between YOs from different European coun-
tries

To provide a platform for discussion of ophthalmic professional examinations, in particular, the EBO exam
Support for collaborative training across Europe, in the form of fellowship reports

To increase awareness regarding future challenges posed by the unification of Europe, and to provide a
platform for discussion

To promote SOE and encourage participation from the younger generations

To provide a platform for discussion and a voice for young ophthalmologists on matters that can have an
impact on their future careers e.g. new technologies, techniques or European policies.

SOE YO
Founded Anthony Khawaja, MD PhD As part of his ELDP project in 2011-12
Supported by Prof Marko Hawlina, from the SOE educational committee

SOE YO Statute; SOE YO Committee; Fellowship database; YOUTHub; Training disparities in residency
programs; European Essential Surgical Curriculum ; Newsletter; SOE YO Mini exchange; EMYO; SOE Con-
gresses.

EFFECTIVE COMMUNICATION: PHYSICIAN-PATIENT

Lika Gurgenidze

Davit Tatishvili Medical Center;
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Relationship and communication between physician and patient is a central problem in classical medical
ethics. Both in the past and today, these relationships are not simple, since the main characteristic of medical
practice is the person, his or her health and life, which places great responsibility on the physician. When
talking about medical ethics and deontology, let’s remember St. Luke’s words: “Trusting or distrusting a phy-
sician determines the outcome of a disease.” When talking about doctor-patient relationship, | would like to
introduce some basic conceps:

Ethics - the doctrine of moral standards and rules that defines human relationships in society, in life and in
their work

Deontology - part of general ethics that studies specific criteria of duty and moral requirements in the per-
formance of professional duties

The principles of behavior of physicians and medical personnel in practical and scientific activities are
discussed in medical deontology

Medical practice requires a high moral and ethical responsibility, regulated by legal standards. On the other
hand, all legal norms which are regulating physician’s activity have a deep moral basis

Basic principles of medical ethics and deontology are:

The relationship between doctor and patient

Patients” awareness of their health and condition

Humane attitude towards the patient

Respect for patient-human dignity

Prevention of moral and physical harm to the patient

Protection of patient’s rights during medical intervention and in case of refusing it

Respect for patient independence

Protection of professional secrets
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Protection of medical confidentiality

Maintaining a high level of professional competence

Respect for colleagues

Any activity of a physician should be based on the well-known Hippocrates principle of “do no harm” and
Paracelsus principle of “do good.” The communication between patient and doctor should be friendly,
imbued with trust and respect, because a patient’s state of mind is a highly important factor for the success
and efficiency of treatment process. While a doctor’s indifference and irresponsible attitude towards a
patient can be a cause of a iatrogenic illness.

One of the most important requirements of medical deontology is non-disclosure of patient’s information
(medical secrets), the disclosure of which can lead to moral suffering and even death of the patient. The
need to non-disclose patient’s information is also required by legislation.

When conducting medical activities, the physician shall abide by the following:

Health Care Act

International standard of professional ethics

International Code of Medical Ethics

UNESCO Universal Declaration on Bioethics and Medicine

“If a patient doesn’t feel better after talking to a doctor, than the latter is not a doctor” this is how acade-
mician Bekhterev described ethical responsibility of a physician. Therefore, considering the specificity of
medical profession, medical ethics are an integral part of professional activity and effective communication
with the patient, while preserving the ethical traditions of medicine is the main goal of medical deontology.
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