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WHEN DISEASE IS NOT OBVIOUS

Komarova T.M.", Vitovska O.P.", Bedryk K.O.", Rudniev M.A.", Khomyak V.I."
70.0.Bogomolets National Medical University, Kyiv, Ukraine

Purpose. Nowadays dry eye disease (DED) occurs in 5% to 30% of cases in people over

50 years old, women are more affected than men (8.8% versus 4.5%) [1]. The prevalence

of DED is near 7% in Australia and USA, around 25% in Canada and Indonesia, near 33%

in Japan [2]. People complain about blurred vision that may be severe and painful. Despite
of that some patients have no complaints about visual disturbances, itching, burning and
foreign body sensation [3]. But often during the ophthalmic examination physicians find out
symptoms of moderate and severe DED. Therefor delayed diagnosis of DED worsens people
lifestyle, have the impact on professional life.

Methods. To compare the complaints about DED symptoms due to a screening Ocular Sur-
face Disease Index (OSDI) questionnaire [4,5] and clinical signs of DED. The Ocular Surface
Disease Index is a 12-item questionnaire subdivided into three domains: visual function (6),
ocular symptoms (3) and environmental triggers (3). OSDI measures the severity of DED. All
symptoms, functional problems and environmental triggers are examined for the past week.
Score 0 means no disability, 100 — complete disability. The clinical examination of all pa-
tients was performed on Ocular surface analyzer SBM OSA [6]. With its help the main criteria
(non-invasive tear break-up time (NITBUT), Meibomian gland dysfunction (MGD), lipid layer
thickness (LLT) and tear meniscus height (LLH)) were checked up. There were 68 patients
(136 eyes) under investigation: 22 men (44 eyes) and 46 women (92 eyes) from 19 to 84
years old.

Results. The analysis of the OSDI questionnaire showed us that 75% of patients (102 eyes)
were having no complains about DED and 25% were diagnosed with presence of DED. Ac-
cording to the OSDI questionnaire classification 15% of patients (20 eyes) were having mild
DED, 9% (12 eyes) were diagnosed with moderate DED and 1% (2 eyes) was suffering from
severe DED.

In the group of people with normal OSDI results it has been demonstrated that 58% (59 eyes)
were having NITBUT less than 10 seconds. In 27% (28 eyes) MGD was diagnosed, in 48%
(49 eyes) LLT was less than 80 nm and 31% (32 eyes) were having TMH less than 0.25 mm.
Conclusion. It was found out that absence of symptoms of dry eye disease does not mean
the absence of the disease. Our patients did not have complains about blepharitis but they
still had MGD. That is why ophthalmologists should examine all patients on presence of DED,
especially patients who are using contact lenses, eye drops for glaucoma treatment, under-
went cataract and refractive surgery. All patients who were diagnosed dry eye disease symp-
toms are taken under control.

NEW POSSIBILITIES ACTIVE MEDICAL MANAGEMENT OF PATIENTS WITH AMD
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Summary. Due to the high level of the development of modern medicine and genetics, an op-
portunity to take a new look at the pathogenesis of many diseases, including age-related mac-
ular degeneration (AMD), has emerged. The mutation of a number of genes that can suppress
the progression of AMD or reduce the likelihood of its development is of particular interest.



The aim of this study was to determine the diagnostic significance of genetic polymorphism
and predict the development of AMD. For its accomplishment, there was developed a regres-
sion model, which enabled determining the probability of AMD development and its forms
according to genotype data, as well as predicting the age of development of AMD with the
genotype and clinical and laboratory data taken into account.
Materials and methods. The study included 182 patients (364 eyes), who underwent a
complex ophthalmic and genetic examination and were aware of the nature of the study. All
these patients were divided into two groups: the main and the comparison group. The main
group included 144 patients (288 eyes) diagnosed with AMD, of which 128 eyes (44.45% of
all cases) had a “dry” form of AMD, and 160 eyes (55.55% of all cases) — the wet form of the
disease. The comparison group included 76 eyes (38 patients) without AMD. Genetic studies
were conducted during the main visit after a standard ophthalmic examination. Polymorphic
variants of ARMS2, rs 10490924; CFH, rs800292; VEGF, rs2010963 and rs6921438 DNA
loci were determined during the real-time polymerase chain reaction (PCR) with the help of
TagMan®SNP Genotyping Assay, Life-technologies reagents (USA), with the Real-Time PCR
System 7500 automatic amplifier (Applied Biosystems, USA) employed. The results obtained
were statistically processed in Microsoft Office Excel 2010, SPSS 11.0 and MedStat (2004-
2012) software.
Results. The analysis of the results demonstrated that a statistically significant relationship
with the resulting indicator — the presence of the AMD, was showcased by the indicator val-
ues of ARMS2 (rs10490924); CFH (rs800292) and VEGFA (rs2010963) with p = 0.035; p =
0.002 and p = 0.001, respectively, which determine the development of AMD. On the basis of
the values of the genotyping results, there was developed a model for determining the proba-
bility of AMD development.
We have developed the following formula (F.1) to define the degrees of risk in the proposed
model for determining the probability of AMD development:

(F.1),
where P, is the probability of AMD development; G,-G, — the indicative values of the corre-
sponding genotypes.
In addition, the results of the analysis demonstrated that a statistically significant relationship
with the resulting indicator of presence of the “wet” form of AMD in patients was revealed by
the indicative values of polymorphisms: CFH (rs800292) and VEGFA (rs699947) with p =
0.003 in both cases, which determine the development of the “wet” form of AMD.
We have developed the following formula (F.2) to define the degrees of risk in the developed
model for determining the probability of the development of the “wet” form of AMD:

(F.2),
where is the probability of the development of the “wet” form of AMD; G, and G, — the indica-
tive values of the corresponding genotypes.
On the basis of the analysis of the multiple linear regression main characteristics, we have
developed a formula “Age of development of AMD” (F.3) for calculating the resulting variable.
Age of development of AMD = 149,560,387*X, 0,678*G,5,640*X, 1,864*X,
4,791*X,1,660"X,+2,316X.5,163*X,+5,067*X, +6,054*X,, (F.3),
where the names of the variables and their indicative values correspond to the data.
Conclusion. The developed model of prediction of the age of development of the AMD,
which takes into account the haplotype, BMI, sex and indicators characterizing the lifestyle
and habits of the patient and has a high degree of probability (coefficient of multiple correla-
tion: R = 0.73; determination coefficient: R,=0,54 (F=16,94, p<0,0001).
Keywords: Age-related macular degeneration, “wet” form of AMD polymorphism, alleles,
genes, ARMS2, CFH and VEGFA.



EFFICACY OF NEUROPROTECTIVE THERAPY IN COMPLEX TREATMENT
OF LOW PRESSURE GLAUCOMA
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Summary. Glaucoma is one of the first places among the causes of blindness and visual
impairment in the population of developed countries, including Ukraine. The low-pressure
glaucoma (LPG) is from 3.5% to 66% in the structure of all types of glaucoma. Until now,
there is no consensus in the literature on the mechanisms of the pathogenesis, no precise
criteria for diagnosis and differential diagnosis of this disease. In recent years, the increasing
use of therapy is aimed at supporting trophic processes (neuroprotection) in order to prolong
the stabilization period. One of the directions of modern ophthalmology in the treatment of
low-pressure glaucoma is the search for agents (pharmacological, physical, etc.) that can
inhibit foreign negative shifts and activation of lipid peroxidation in the cellular structures of
the optic nerve and retina.

Aim: to study and evaluation of the efficacy of neuroprotective therapy in the treatment of
low-pressure glaucoma patients.

Materials and methods. The 40 patients (80 eyes) with low-pressure glaucoma were in-
cluded in investigation. All patients were divided into 2 groups depending on the stage of

the disease. The comparison group consisted of 15 patients (30 eyes) without LPG and with
anomalies of refraction (myopia up to 3.0 Dptr). All investigated groups were equal in age
and sex. In addition to the comprehensive ophthalmic examination in dynamics, analysis of
subjective sensations, changes of the tear production, indicators tear film stability, Lipkof test,
OPI test, performed electrophysiological research (determination of visual cortical potential)
and electroretinogram.

The period of dynamic supervision for patients was 6 months. The assessment of the oph-
thalmic status was carried out on the first visit (primary screening), on the second visit (after
1 month), and on the third visit (in 5-6 months). All patients in the main group carry out a ten
session’s Piler-light course therapy a day. Bioptron-Piler-light was obtained to the use green
filter of the Bioptron (Zepter Group, Swiss). Light applications were performed through closed
eyelids from a distance of 30 cm for 10 minutes. One month after the first session, an oph-
thalmic status assessment was performed. Neuroprotective therapy was prescribed after
Piler-light course therapy and included cytocholine sodium 2%, cyanocobalamin 0.05% and
0.2% sodium hyaluronate in eye drops (OMK2, FARMIGEA SpA, Roma, ltaly, LLC “SAFFAR-
MA?”) in daily three-fold instillations during four months.

Results. The analysis of the study results showed that after Piler-light course therapy there
was a positive dynamics and improvement of clinical-functional parameters in low-pressure
glaucoma patients. Electrophysiological parameters and perimeter data were improved.
There was a possible widening of the vision, reducing the number of scotomas, improving the
MD and reducing the PSD index, both in the initial and in the advanced stage of the disease.
Subsequent use during four months eye drops, which included cytocholine sodium 2%,
cyanocobalamin 0.05%, and 0.2% sodium hyaluronate led to further improvement of elec-
trophysiological parameters. An increase in the amplitude of electroretinogram has been
found, which has been shown to improve the functional activity of photoreceptors. Indicators
of the amplitude of the visual-induced potentials increased on the background of treatment,
especially at the initial stage of low-pressure glaucoma patients. Indicators of latency com-
plexes decreased and tended to normalize. This indicated an improvement in the conduction
of nerve fibers and on the active neuroprotective effect of eye drops on the neuro-receptor
apparatus of visual analyzer.



After the treatment course, improvement of all diagnostic tests was observed in patients with
stage | of low-pressure glaucoma and in patients with stage Il of this disease. It was deter-
mined that the tear film stability test improved by 35.1% and 34.1% (p <0.05); the Schirmer
test improved by 68.3% and 81.1% (p <0.05), the Lipkof test improved by 31.6% and 34.6%
(p <0.05); the OPI test is — 38% and 52.4% respectively.

Conclusions. Our study is a testimony to the apparent positive effect of Piler-light therapy
on clinical and functional parameters in low-pressure glaucoma patients. The analysis of the
results allowed that neuroprotective therapy of eye drops, which included cytocholine sodium
2%, cyanocobalamin 0.05% and 0.2% sodium hyaluronate positively influenced the surface
of the eye, stabilized diagnostic tests and improved electrophysiological parameters (p<0.05).
The use of this eye drops is a pathogenetically grounded approach to the additional medical
treatment of patients with glaucoma.

Key words: low-pressure glaucoma, neuroprotective therapy, Piler-light therapy.

AUTO-MESENCHYMAL STEM CELLS FOR OPTIC NERVE ATROPHY INDUCED BLIND-
NESS (CASE REPORT).

Prof. Konstatntine Mardaleishvili, Giorgi Loladze, Gocha Shatirishvili, Konstantine Chutkerashvili, Nana Digmel-
ashvili. Mardalesihvili Medical Centre., New Hospitals, Thilisi, Georgia.

Introduction. For today it is generally accepted that optic nerve atrophy induced blindness is
irreversible. Auto mesenchymal bone derived stem cell therapy may be option for some vision
function retrieval.

Case description. 25 years old male with bilateral total optic nerve atrophy (Vis OU: NLP,
OU horizontal nystagmus, no pupil reactions) received auto bone marrow derived mesen-
chymal stem cell therapy for 3 years. Cells were transplanted intravenously, in the vitreous,
injected into the retro bulbar space and in the optic nerve.

Discussion. Self bone marrow derived stem cell transplantation in the vitreous, in retro bul-
bar space and in the optic nerve is safe for patient.

Results. After 3 year therapy (the case is still going on) Vis OU — light perception and hand
motion, OU nystagmus totally resolved. OU — positive (delayed) pupillary reactions.
Conclusion. The transplantation induces some vision function birth and can be considered
as perspective direction for further study.

Key words: Stem cells, optic atrophy, blindness.

INFLUENCE OF POLARIZED LIGHT ON THE EYE ANTERIOR SURFACE INFLAMMA-
TION IN A COMBINED EXPERIMENTAL MODEL OF KERATOPATHY IN RATS
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Summary. The main manifestation of eyelids, tear ducts and orbits disorders is a dry eye
disease (DED) and keratopathy, which is considered as a serious disease affecting the quali-
ty of life. The pathogenesis of the dry eye disease and keratopathy is the defect of Fas-medi-
ated apoptosis, which makes it possible to penetrate CD4 + T-lymphocytes into the exocrine
tissue with further damage to it. However, at the heart of the development of the dry eye lies



not only the inflammatory mechanism. Current question of modern ophthalmology are the
search for new therapies, one of which is the application of Bioptron-Piler therapy. Under the
influence of polarized light, the energy activity of the cell membrane increases. The regen-
eration processes are activated, oxygen absorption is increased by tissue with the formation
of adenosine triphosphate in mitochondria, increases the bioenergetic potential of cells and
the speed of blood flow in tissues, activates transport through the vascular wall, intensively
formed vessels. Bioptron-Piler-light affects tissue regeneration as well as immune protection.
Aim: to study of pathophysiological mechanisms of action and clinical efficacy of poly- and
monochromatic Bioptron-Piler-light of keratopathy.

Materials and methods. Here, we used rats with an experimental model of the keratopathy
induced by inflammation of eye anterior surface. Alkaline burning was used to induce the
development of inflammation.

The adult rats of the Wistar line and males of the body weight from 250-300 gr were used for
the experiments., The xylazine 10 mg / kg body weight (Biovet Pulavi, Poland) and ketamine
60 mg / kg body weight (Farmak, Ukraine) were used for anesthesia. All experimental proce-
dures were carried out in accordance with the rules of the Committee on Animal Bioethics of
the Bogomoletz Institute of Physiology of NASU (Kyiv, Ukraine) and complied with the direc-
tives of the European Commission (86/609 / EEC). Bioptron-Piler therapy was performed
using the red filter of the Bioptron (Bioptron AG, Zepter Group, Swiss) at 1 day after induction
of keratopathy. The animals were fixed and the left eye was shielded. Only the right eye was
treated from the distance of 30 cm for 3 min. Each animal received a course of treatment for
10 days. There are many models in accordance with the etiopathogenetic factor for the study
of DED and keratopathy. We have adapted and used the model of combined lesions of the
lacrimal duct, meibomian glands, corneal and conjunctival damage with the development of
inflammation. The clinical evaluation on the transparency and corneal neovascularization was
performed within 10 days, using a ball scale.

The results are showed that a fluorescein test carried out immediately after alkali applica-
tion and on 1, 5 and 10 days demonstrated a gradual increase in corneal epithelization and
vascularization. We observed substantial and statistically significant increase of lacrimation
in experimental rats on a first day after induction of inflammation compared to naive animals.
By the seventh day, the lacrimation decreased to a level with subsequent tendency to fur-
ther decreased tear production. At the same time, there was no significant reduction in tear
production on 7" day (compared to the first day) in a group of rats with the anterior surface
inflammation that received polarized red light treatment, which may indicate a possible an-
ti-inflammatory effect of such treatment.

It is known that stimulation of cytochrome oxidase by light can lead to an increase at mito-
chondria energy metabolism, an increase of level intracellular metabolism, to activate prolifer-
ation and cell migration. Consequently, in our conditions markedly slowed down the process-
es of epithelization and corneal vascularization after use red Bioptron-Piler therapy, which
has a positive anti-inflammatory effect.

Conclusion. Obtained evidence of the positive anti-inflammatory effect of Bioptron-Piler-light
in experimental model of the keratopathy. The biological effect of light energy is realized by
photochemical transformation in mitochondria through the interaction of cytochrome oxidase
and affects the energy processes inside the cell, proliferation, cell migration, neutralizing re-
active oxygen compounds. Anti-inflammatory and protective effect of Bioptron-Piler therapy to
treat patients with keratopathy requires further study in clinical practice.

Key words: keratopathy, dry eye disease, inflammation of the anterior surface of the eye,
fluorescein test, Schirmer test, polarized light, Bioptron-Piler therapy.



LASER TREATMENT FOR BULLOUS FORMS
OF IDIOPATHIC CENTRAL SEROUS CHORIORETINOPATHY
NA3EPHOE JIEYEHUE BYNJIE3HOU ®OPMbI
LLEHTPANIbHON CEPO3HON XOPMOPETUHOMATUN

Authors: Takhchidi Ch., Kachalina G., Kasminina T., Dalalishvili M.
Aemopsbi: Taxyudu X. I1., KawanuHa I. ®@., KacmbiHuHa T. A., Jananuweunu M. A.

Purpose: to analyze efficiency of laser treatment of bullous variant of central serous chori-
oretinopathy with threshold focal laser.

Llenb: npoaHanunsnpoBaTtb 3pHEKTUBHOCTb MPUMEHEHNSA NOPOroBON hoKaribHOW nasepHoOmn
Koarynsiumm cetyaTtkm npu 6ynnesHon popme LeHTpanbHOM CEPO3HOM XOPUOPETUHONATUN.

Materials and methods: a 36-years-old male patient presented to our clinic for wavy vision
of the left eye, shadowy areas in his central vision of the left eye. Complaints developed a
week ago. The patient thought, that his complaints were associated with stress. Past med-
ical history: lymphogranulomatosis, course of chemotherapy. Best Corrected Visual Acuity
(BCVA) on admission: OD 1.0, OS 0.8; intraocular pressure (IOP) OD = 12 mm.Hg, IOP OS
=12 mm.Hg. In ophthalmoscopy of the left eye it was revealed loss of foveal reflex, retinal
detachment (the area was 8 times larger than head of the optic disk) localized in the area

of fovea and supero-temporal arcade. The patient underwent examination with Spectralis
HRA+OCT (Heidelberg Engineering, Germany):

Near-infrared reflectance (NIR)

Fundus Autofluorescence: Blue Reflectance Autofluorescence (BAF) - 488nm, Infra-red
Reflectance Autofluorescence (IRAF) - 787nm

Multicolor Confocal Scanning Laser Ophthalmoscopy

Optical Coherence Tomography with enhanced depth imaging optical coherence tomography
(EDI-OCT)

Fluorescein Angiography (FAG).

EDI-OCT has showed detachment of outer retinal layers in the area of fovea (detachment
height was 437um, the highest detachment was in the area of supero-temporal arcade —
1051um); detachment of retinal pigment epithelium (RPE) in paramacular area. Thickness of
choroidea in the area of fovea was 667um. We revealed vascular leakage in the area of supe-
ro-temporal arcade at the end of retinal arterial stage of FAG. The patient was diagnosed with:
OS — Bullous variant of central serous chorioretinopathy. Focal laser treatment was recom-
mended to the patient (Visulas Trion, Carl Zeiss, Germany). Parameters of laser coagulation:
green laser 532nm, power - 50-80mW, exposition - 0.1s, spot’s diameter - 100 pm.
MaTtepumanbl n meToAabl: naumeHT X. 36 neT ¢ xanobamm Ha NOABIEHNE UCKPUBIEHWIA, CEPOrO
nonynpo3payHoro NATHa nepesa neBbIM rMa3oM B TedeHue Heaenu. Bo3HMKHOBEHE CUMMTOMOB
CBA3bIBAET C NepeHeCceHHbIM HakaHyHe cTpeccoM. B aHamMHese numdorpaHynemartos, Kypc
Xnumuotepanuu. [Npun NOCTynneHnn: MakcMmansHO Koppurnpyemas octporta 3peHust (MKO3)
OD =1.0, OS = 0.8 H/k., BHyTpurnasHoe gasnexue (BrQ) OD = 12 mm.pT.cT,, OS =12

MM.pPT.CT. [Mpn odpTanbemockonumn OS obHapyxeHa otcrorka HC3 nnowagbto 8 agnameTpos
ancka sputenbHoro Hepea ([/[1) B obnactn BepxHen CocyqucTon apkagbl C BOBEYEHNEM

30HbI hoBea. B pamkax MynstMmMogansHOro noaxoaa AMarHOCTUKM NaTonorum MakynsapHoOm
obnactu nauneHTy 6bInn caenaxbl cnegyoume nccrnegoBaHnsa Ha JUarHOCTUYECKOM
oranbmonornyeckon nnatgpopme Spectralis HRA+OCT (Heidelberg Engineering, lepmanus):
CHMMKM B MOHOXpOMaTUYECKOM CBETE (MHPaKpaCHbI CBET);

AyTO(noOpECLEHTHBIE CHUMKN: KOPOTKOBOSHOBas aytodpntoopecueHums (KB-Ad) anmHon
BonHbl 488 HM (BluePeak) n nHdppakpacHasn aytogpnioopecueHumns (MK-AD) onnHom BonHbI
787 HMm.;



MynbeTucnekTpanbHoe nasepHoe ckaHmpoBaHue - MultiColorTM;

CnektpanbHasa onTudeckas korepeHTHas Tomorpadua (SD-OCT) B Tom uncne ¢ mogynem
ynyJweHHon rmy6buHbl ndodpaxenus k OKT (EDI-OKT);

dnoopecumHoBas aHrnorpadcgua (PAlN) ¢ kpacutenem pnroopecLENHOM HaTPUS.

Mo gaHHbIM SD-OCT EDI-OKT B 30He ¢oBea otcnonka HCO coctaBnana 437 MKM, camas
bonblas BbicoTa otcnonkn HC3 Habnoganack B 0bnactu BepxHen cocyanucTon apkagbl

n coctasnsana 1051 mkm, TonwmHa xopomaen B obnactn posea OS = 667 Mkm. B koHLe
apTepuanbHou ¢a3sbl Ha cHuMkax Al B obnacTn BepxHen CocyancTon apkagpl bbina ob-
Hapy>XeHa 30Ha NpocayvnBaHns, TPU OTCIIOMKN NMUTMEHTHOrO ANUTENUSA B NapaMakynapHoOmu
30He, CTapblvi XopropeTuHanbHbIi ovar s A1 B napananunnapHon obnactu. Yumtbias
AaHHble xanob, aHamHe3a 1 AnarHoCTn4eckoro obcnenoBaHuns, naumeHTy 6bin nocTasneH
anarHoa: OS - LleHTpanbHas cepos3Hast xopuopeTuHonaTtus, bynnesHasa popma. MNposeneHa
noporoBas bokanoHasa nasepHas koarynauusa cetdatkm (JIKC) Ha nasepHown yctaHoBke Visu-
las Trion (Carl Zeiss, l'epmaHuns) 3eneHbiM CnekTpoM AfnHbl BorHbl (532 HM). [apameTpbl
nasepkoarynsuunu: mowHocTtb 50-80 MBT, akcnosuumsa 0,1 ¢, gnametp natHa - 100 MKm.
Results: the patient hadn't any complaints 21 days after the treatment. Examination after the
laser treatment showed: BCVA OU 1.0, IOP OD 15mm.Hg, OS 13mm.Hg. In ophthalmoscopy
of the left eye there weren’t any modifications in macular and paramacular area. Multimod-
al diagnostic methods, based on Spectralis HRA+OCT (Heidelberg Engineering, Germany)
showed absolutely normal retinal layers. Confocal microperimetry MAIA (Centervue, Italy)
demonstrated, that light sensitivity of the retina was 26.9dB.

Pesynbrathl: Yepes 21 feHb nocne NpoBeAeHHOro Na3epHOro fieYeHns CybbekTUBHO NaumeHT
OTMETWI NOBbILIEHWE OCTPOTbI 3PEHUS, MOSTHOE UCHE3HOBEHME Xanob Ha UCKpUBNEHNE
NPSMbIX NIMHUIA 1N HaNU4Me nonynpo3payvyHoro ceporo nsatHa nepea OS. Mpu ocmoTpe no-
cne npoBegeHHoro nevenunsa: MKO3 OD = 1.0, OS =1,0, Bra OD = 15 mm.pt.cT.,, OS = 13
MM.pT.CT.. Mpn optanbmockonmumn OS makynsipHasi u napamakynsapHasa 30Hbl 6€3 BUanmon
natonorn. CHUMKM Ha guarHocTu4eckon ogranbmonorndyeckon nnargopme Spectralis
HRA+OCT nokasanu nonHyt pe3opobumnto cybpeTuHanbHOM XnaKocTn, No AaHHbIM pyHayC-
mukponepumetpumn MAIA (CenterVue, NTanns) ceetoBas YyBCTBUTENBHOCTb ceTvatkm OS
cocTtaBuna 26,9 gb.

Conclusion: this clinical case shows us the ability of laser treatment to cure the bullous var-
iant of the central serous chorioretinopathy. After the treatment BCVA get better and normal
sensitivity of the retina is saved. So, we can think, that this method is efficient and absolutely
safety for patients with bullous variant of the central serous chorioretinopathy.

3akntodeHue: MNpeacrasneHHbI criyvyam 4eMOHCTPUPYET BO3MOXHOCTb NOSTHON perpeccum
BblcOKoM oTcnonkn HC3 nocne nasepHoOro BO34ENCTBUA HA CETYATKy C BOCCTAHOBNEHMEM
MKOS go 1,0. lNpumeHeHne nasepHon Koarynauumn ¢ NpeanioXXeHHbIMU napaMmeTpammn He
NPUBOOMUT K Pa3BUTUIO CKOTOMbI M CHUXKEHUIO KayecTBa 3peHns. Ha ocHOBaHUM JaHHOTO
npumepa, Mbl MOXXeM roBopuTb 06 3¢ppekTUBHOCTN 1 BE30NacHOCTM Nas3epHOro nevyeHns
oynnesHon gopmbl LICX onmvcaHHON BbIlEe METOANKOWN.



RESULTS OF A RANDOMISED CONTROLLED TRIAL COMPARING COMBINED
INTRAVITREAL DEXAMETHASONE IMPLANT (OZURDEX) VERSUS INTRAVITREAL
LUCENTIS (RANIBIZUMAB) IN PATIENTS WITH DIABETIC MACULAR EDEMA AT THE
TIME OF CATARACT SURGERY.

Ana Dvalishvili, Husein Aslankara, Arife Esra KOCAKAYA, Cem Yildirim. Gozakademi Eye Hospital,
Denizli, Turkey

Introduction: Diabetic macular edema is a leading cause of vision impairment among people
within the working- age population. This study discusses the results of treatment of diabetic
macular edema in combination with cataract surgery.

Aim of the study: To evaluate and compare visual and anatomical outcomes between intra-
vitreal Ozudex and Lucentis when administered at the time of Phacoemulsification in patients
with Diabetic Macular Edema (DME).

Material and methods: The charts of 50 consecutive eyes of 40 patients with clinically
significant cataract and DME who underwent combined phacoemulsification and IOL implan-
tation with intravitreal injection of 0.05 mg Lucentis or 0.7 mg Ozurdex were analyzed. The
mean age of the patients was 42.9 years (range 52 to 82years). Postoperative follow-up was
at 1 day, 1 week, 1 month, 3 months. Patients were grouped into 2 categories, the first one
included Ozudex combined Phacoemulsification and second category Lucentis Combined
Phacoemulsification. Visual acuity (VA), refraction, intraocular pressure (IOP), central macu-
lar thickness (CMT) and rates of intraoperative and postoperative complications were record-
ed and compared between this two groups. Primary outcome was the change of best-cor-
rected visual acuity (BCVA) ; secondary outcome was the change of central retinal thickness
(CRT). Participants were randomized 1:1 to receive Ozudex implant or Lucentis during cata-
ract surgery.

Results: The mean CMT in Ranibizumab and Dexamethasone implant groups decreased
significantly from 467+109.5 ym and 486 + 152.4 um at baseline to 375.5+ 40.3 ym and
298,1+ 55.8 ym postoperatively at 3 months, respectively (P=.02, P=0.001,respectively).
Mean decrease in CMT after surgery was statistically better in Dexamethasone group com-
pared to that of Ranibizumab group (P=0.03).The mean initial BCDVA in ranibizumab and
dexamethasone groups increased siginificantly from logMAR 1.0 £ 0.38 and logMAR 1.0
0.18 logMAR at baseline to 0,49 + 0.14 logMAR and 0,54 *+ 0.12 logMAR postoperatively at
3 months, respectively (P=0.03).Mean increase in BCDVA was statistically similar in both
groups (P>0.05).

MACULAR HOLE CLOSURE WITH
INVERTED INTERNAL LIMITING MEMBRANE FLAP TECHNIQUE

Shota Tadumadze., Javrishvili Eye clinic “Oftalmij”’; Tbilisi, Georgia.

A prevalence of idiopathic macular hole is ranging from 0.2% to 0.8% in the general popula-
tion. As the fovea is the site responsible for central vision, the development of a MH results in
severe vision loss. Early treatment is therefore required. The standart treatment is vitrectomy
with internal limiting membrane (ILM) peeling, gas tamponade, and postoperative face-down
positioning. The mechanism of MH closure in this procedure is believed to be multifactorial.
The MH is closed by this standard procedure in approximately 88% of cases. Despite the
above-mentioned advances in surgical techniques, however, 12% of the MHs did not achieve
complete closure.



In 2010, however, Michalewska reported the inverted ILM flap technique, which was proven
to increase the rate of complete closure as well as the final visual outcome from 88% to 98%
THE TECHNIQUE: In the inverted ILM flap technique, after core vitrectomy and dye staining,
the ILM is not completely removed from the retina but is left in place, attached to the edges of
the MH. This ILM remnant is then inverted to cover and fill the MH. Finally, fluid-air exchange
is performed.

Several mechanisms have been proposed to explain the tissue repair that occurs following
use of the inverted ILM flap technique:

The inverted ILM, containing Mdlller cell fragments, may induce glial cell proliferation, filling
the MH and supporting MH closure.

It may also work as a scaffold for tissue proliferation, creating a microenvironment that
encourages correct photoreceptor positioning and finally improving postoperative anatomic
and functional outcome.

The elimination of tangential traction on the fovea.

Mechanical compression by the Gas on the macular hole, which improves adhesion of the
edges of macular hole to each other.

A recent study compared the results of vitrectomy plus complete ILM removal with the re-
sults of the inverted ILM flap technique in the treatment of myopic MH without retinal detach-
ment.® The functional and anatomic outcomes reported with the inverted ILM flap technique
were superior to those with complete ILM removal for the treatment of myopic MH.

Variants of the classic inverted flap technique have been described. In one of this modified
procedure ILM is peeled from the temporal side of the fovea only. Michalewska found that this
temporal inverted ILM flap technique was as effective as the classic inverted ILM flap tech-
nique for the repair of MHs.

In our own experience, the inverted ILM flap technique appears to be a safe and successful
procedure for the management of large idiopathic MHs and myopic MHs. It is possible to
observe the healing process on OCT images. The success rate of anatomical and functional
outcome was achieved in 100% during the period of 3 months after the procedure. During
this period the inverted ILM flap contracts, adheres to the layers of macula and it gets compli-
cated to differentiate it from retinal structure.

We present case reports from our practice:

Case N1 : A 57-year-old male presented to our clinic with a complaint of decreased vision
OD. The visual complaints were at distance and near, with and without correction for his right
eye. He stated the change in his vision seemed different than the blur he had experienced in
the past 2-3 months. His vision was best-corrected to 20/250. The patient noted that all the
letters appeared to be jumping OD. Amsler grid was performed. The patient could only recog-
nize part of the central dot and the lines appeared collapsed centrally and superiorly around
the central dot OD. An OCT was performed OD showing a full thickness macular hole. The

patient was operated by inverted ILM flap technique.



vOn examination shortly after the operation metamorphopsia had disappeared. Two weeks
after operation his BCVA improved to 20/50.

Case N1: A 68-year-old female presented to our clinic complaining of decreased vision and
metamorphopsia in her right eye for the past month. Her vision was best-corrected to 20/200.
An OCT was performed OD showing a full thickness macular hole. We used the same tech
nique of treatment on this patient.

One month after the operation her BCVA was 20/40. OCT images showed closed macular
hole.

CONCLUSION Vitrectomy with the inverted ILM flap technique seems to be a safe and ef-
fective surgery for idiopathic and myopic large MHs, improving both functional and anatomic
outcomes. Postoperative evaluation with new retinal imaging techniques including structural
OCT, OCT angiography, and adaptive optics, and with functional tests such as microperime-
try, may help to elucidate the structural and functional changes associated with this surgical
technique and to understand the mechanisms of postoperative improvement observed in the
retinal architecture.

DELAYED EPITHELIAL HEALING AFTER DEEP ANTERIOR LAMELLAR KERATOPLSTY

Didar S. Anwar MD, Neega Eye Center, Castries, Saint Lucia

Purpose: Delayed epithelial healing is more prevalent after deep anterior lamellar kerato-
plasty (DALK). In this study we discuss its causative factor.

Methods: Ten eyes underwent DALK had delayed epithelial healing. Delayed epithelial
healing was defined as presence of epithelial defect 30 days after DALK surgery. This was
compared to another 10 eyes underwent DALK with no delayed epithelial healing (healing
happened in two weeks or less). Anterior segment OCT was performed for all patients in both
groups.

Results: Eyes with delayed epithelial healing had raised donor cornea edge by average of
132 microns at least in one quadrant of the cornea. Eyes without delayed epithelial healing
had raised donor edge of 40 microns average

(P=0.0018). Bandage contact lens did not help in healing of the epithelial defect. Pressure
patch for one week helped treating those cases with delayed epithelial healing. Therefore the



reason here is due to raised donor edge in at least one quadrant of the cornea making the
stem cells having difficulty producing epithelial cells over the raised edge.

Conclusion: Delayed epithelial healing is seen more in DALK than in PKP. It appears to be
due to raised cornea donor edge. Pressure patch was the only effective way to treat those
cases. Better dissection at the recipient edge is needed for the donor cornea to oppose better
with the recipient cornea. A different suturing technique from PKP is needed for DALK to
make the donor and recipient edges oppose together better.

Scissors Deep Anterior Lamellar Keratoplasty for Failed Big-Bubble Technique: An
Alternative Technique.

Didar S. Anwar MD, Neega Eye Center, Castries, Saint Lucia

Objectives: We describe a modified technique for performing lamellar dissection in Deep
Anterior Lamellar Keratoplasty (DALK) after failure to achieve a “big bubble” detachment of
descemet’s membrane (DM) with deep intrastromal pneumatic injection. Methods: The tech-
nique utilizes blunt lamellar dissection with blunt-tipped corneal mini-scissors as an alterna-
tive to a crescent blade which can be difficult for surgeons to master and is associated with
a high risk of perforation. Results: Other techniques of blunt dissection, such as the Melles
technique, cannot be utilized after failure to achieve a big bubble for the emphesyma in the
stroma prevents visualization of the spatula. In contrast, our blunt scissors lamellar dissec-
tion technique takes advantage of the emphysema and microdetachments of Descemet’s
membrane created by the pneumatic injection. Conclusions: This technique provides DALK
surgeons with a simple, alternative method of baring descemet’'s membrane or achieving a
pre-DM plane with minimal residual stroma, after failure to achieve a big bubble.

BIMUAHUE ®PAKOIMYIIbCUPUKALINUN KATAPAKTbI HA ABYX INMA3AX HA
MAKYJAPHYIO OBNIACTb CETYATKU B AUHAMUKE NO AAHHbLIM ONMTUYECKON
KOrEPEHTHOM TOMOIPA®UU

Uowur N.3., TonvuHckas A.W., baesupos A.M.
@IBY « KnuHuyeckasi bonbHuua», Mockea.

AKTyanbHOCTb. XUPypruiyeckoe reyeHne KkatapakTbl Ha BTOPOM rnasy npu ABYCTOPOHHEN
KaTtapakTe TpaauuMOHHO NpoBOANTCA Yepe3 oanH 1 Bonee mecsaues nocne nepson onepaunm
B CBSI3M C 3aBepLUEHMEM BCEX penapaTtumBHbix npoueccoB (MowwuH N.3., 2012, MantoruH B.3.,
n gp.). OgHako B 3TW CPOKM oKa3aHa akTyanbHOCTb pa3BuTua MakynspHoro oteka (MO)
(Actaxos C.HO. ¢ coasT., 2010, NowwnH N.3., 2012, Johnson M.W., 2009, Lobo C., 2012,
2014, Mentes J. et al., 2003, Rey S., Damico D.J. 2002 n agp.).

Llenb. AHanu3 pesynsratoB COCTOSIHUS CETYaTKM MaKynsapHon obnactu nocne
dhakoamynbCcudurKaumm Bo3pacTHON KaTapakTbl ¢ umnnaHtaumen MOJ1, BbINONHEHHOW Ha
obounx rmasax, Ana o6ocHoBaHWUs CPOKOB NPoOBeaEeHUS onepaunm Ha BTOPOM rnasy.
MaTtepuansbl n metoabl: [lpoBefeH CTaTUCTUYECKUI aHanNu3 pesyrnstaTtoB 93 naumMeHToB
(186 rnas) c 4BYXCTOPOHHEN BO3PACTHOW KaTapakTon nocne gpakoamynbcuumkaumm Ha

ABYX rnasax, BbIMOSIHEHHOW C pasnuYHbIMU MHTEpBanNamMmu Mexay onepaunamu: 1-g rpynna

— (1-5 gHen, n=58 rnas), 2-a - (1-2 Hegenu, n=60 rnas), 3-a (3-4 Hegenu, n=68 rnas).

[0 XMpypruyeckoro nevyeHnsa cpeaHsas OCTpoTa 3peHNS C KOppeKLMen Ha NepBoOM rnasy
coctasnana 0,39+0,05, Ha BTopom - 0,42+0,05.

Bcem naumeHTam npoBegeHa onTudeckasi korepeHTHasi Tomorpadus (npnbop «Optovuer
dupmbl «OPTOVUE», CLUA) no npoTokony ckaHupoBaHus «Raster» 1 yacTuyHo (TonwmHa
CeTyaTKu B LIEHTPe U 06beM Makynbl B 5-T MM 30He) «Retina map» oo onepauun, yepes
1,2,4, 12 Hepernb nocre onepauuu.



CtaHgapTHasa cxema MHCTUNNALMIA B NepBYO HeAEento nocre onepauumn Brknoyana
aHTMOMOTKK, rMOKOKOpPTMKOMA, oamH 13 npenaparos HIMBC. [Janee nHctunnaumm
npenapatoB HIMNBC npogormkanuck 40 0OHOMo MecsiLia nocne onepaumn.

Pe3ynbraThl. [1aumeHTbl HAXoANNUCb NoA 0PTarbMOSTOrMYECKMM KOHTPONEM 0 onepauuu,
yepes 1,2,4,12 Hegenb nocne nposefeHns onepauumn. TedeHne nocrneonepaunoHHOro
nepuoga y 60nbHbIX Kak nocrie Nepeoro, Tak 1 BTOPOro rnasa NpoXoAno apeakTUBHO.
CpefHsasa ocTpoTa 3peHns B NepBbIn AeHb nocrne onepaunn coctasuna 0,94+0,05 Ha nepBom
n 0,92+0,06 Ha BTOpOM rfiasdy, He3aBMCUMO OT CPOKOB MeXay onepaunamu.

MccnegoBaHuna ceTyaTky 4o onepaumm nokasanum cpegHue YMcnoBble 3Ha4YeH s ee TONLWNHDI
Ha NepBOM onepupyemMom rnasy B ueHTpe 272+4,0 mkm, o6bema cetyaTkm B 30HE 5 MM —
5,628+0,07 mm3, Ha BTOPOM rnasy B LeHTpanbHou 30He 269+8,0 Mkm, 06bem ceTyaTkn B
30He 5 mm — 5,610+0,07 mm3.

Mocne onepauun Bo Bcex 3 rpynnax 6onbHbIX TOMorpaguyeckme nokasarenu yepes 1,2,4,12
Heaenb NPakTUYeCKN He N3MEHUITUCh C AooNepauUmMOHHbIM YPOBHEM. H1 B OAHOM criyvae He
OTMEYEHO YBeNu4eHus TONLWMHbI ceTyaTkn B LeHTpe 6onblie yem Ha 10 MUKpOH (pasHuua
cTatucTudeckn HegoctosepHa (p>0,05)).

3aknto4veHue. BbICOKMIN YpOBEHb XUPYPrMYECKON TEXHOMNOMMN U MEANKAMEHTO3HOIO
COMpPOBOXAEHUSA (hakoamMynbCcurKaLmMm MMHUMU3NPOBANM PUCK pa3BnUTUA oTeka

ceTyaTKn MakynspHon obnacTtu, YTo nogTBepXaaeTcsa AaHHbIMU OMTUYECKON KOrepeHTHON
TOoMOrpaduun, NpoBe4eHHON Y NauMeHTOB, ONepUPOBaHHbLIX Ha ABYX rMa3ax B pasfnyHble
Ccpoku (Yepes 1-5 gHen, 1-2 n 3-4 Hegenu nocne onepaunn Ha NepBoM rnasy) u
NpoCnexeHHble A0 3-X MecsaLeB nocne onepauum.

[Mony4yeHHble pesynbTaTbl MOTYT BbITh YYTEHbI NMPU BbIBOpEe NHTEPBANOB MEXAY onepaunsMmm
Ha [BYX rnasax npu ABYCTOPOHHEN BO3PACTHOW KaTapakTe.

LONG-TERM RESULTS OF ONE-STEP AND STEP-BY-STEP METHODS OF SURGICAL
TREATMENT OF MIXED HORIZONTAL-VERTICAL SQUINT IN CHILDREN.

E. O. Kolomytskaya,
Foreign Medical-Pharmaceutical Unitary Enterprise “Medical Center “New Vision”, Minsk, Republic of Belarus
e-mail: kolomeo@mail.ru

Abstract. We analyzed of long-term results of a one-stage surgical treatment of children
with horizontal-vertical strabismus. The children were operated in the «Medical center «New
vision» from 2008 till 2017 years. In the main group, children were operated of a one-stage
surgical treatment. In the control group, children were operated traditionally (step by step).
The first step eliminated the horizontal component, and the second step eliminated the verti-
cal component of strabismus. One-step method allowed to reduce the number of operations
necessary for formation orthotropy (p = 0.001) from 2 operations to 1, in comparison with
the traditional method of treatment. A one-step method gives better results in the formation
of stereo vision in the distance (p = 0.001), 19.1% of cases compared with 3.9% of cases of
patients operated by the traditional method of treatment.

Purpose. To assess the effectiveness of long-term results of single-stage surgical treatment
of horizontal-vertical strabismus in children.

Materials and methods. We retrospectively reviewed the medical records of children with
horizontal-vertical strabismus who were operated in the “Medical Center “New Vision” from
2008 till 2017 years. The presence of orthotropy, binocular vision and stereo vision 1 year
after surgical treatment is analyzed.

The study was conducted in two groups of patients. In the first main group of 101 patients



with diagnos of concomitant horizontal-vertical strabismus, were operated simultaneously on
the developed method (patent of January 29, 2018, No. 20160007 RB). In the second group
of 35 patients were operated on in stages: the horizontal component was eliminated by the
first stage, the vertical component was eliminated by the second stage. The groups are com-
parable in age, diagnosis, refraction, visual acuity, and angle of strabismus.

Results and discussion. The results of the surgery were assessed in one year. A year later,
in children of the main group, operated simultaneously, orthotropy into the distance occurs in
83.3% of cases, in the comparison group in children operated in stages in 66.2% of cases (p
=0.04).

Statistically significant differences in the two groups of patients in obtaining near-orthotropy,
not established (p = 0.16).

In the formation of binocular vision in the distance and near statistically significant differenc-
es between the main group and the comparison group is not obtained (p = 0.27 and p = 0.5,
respectively).

Binocular vision was formed in patients of the main group at a distance of 45.5% of cases (46
children), close to 48.5% of cases (49 children) (p = 0.001).

In patients of the comparison group, the binocular nature of distance vision was formed in 12
children (34.3% of cases), close to 20 children (57.1% of cases) (p = 0.001).

Statistically significantly better results in the formation of stereo vision in the distance after

a year when comparing two comparable groups were obtained in patients operated on with
the proposed method: 19.1% of cases compared to 3.9% of cases in patients operated on in
stages (p = 0.001).

In the formation of stereo vision in the vicinity between the two groups, no statistically signifi-
cant differences were found (p> 0.05).

In terms of the number of operations: in the group of children operated with the proposed
method, the median of the number of operations was 1.0 (90.1% of cases), while in the com-
parison group the median of the number of operations was 2 (62.9% of cases). In 13 children
in the comparison group (37.1% of cases), three or more surgical interventions were required
(p =0.001).

Conclusion. 1. The single-stage method allows to form stereoscopic vision into the distance:
19.1% of cases compared to 3.9% of cases in patients operated on with the traditional meth-
od of treatment (p = 0.001).

2. The method developed by us reduces the number of operations necessary for the for-
mation of orthotropy from 2 to 1, in comparison with the traditional method of treatment (p =
0.001).

OTAAJNEHHbBIE PE3YJIbTATbl OAHOJ3TAIMHOIO U NO3TANMHOIO CNOCOBOB
XUPYPI'MYECKOIO JIEYEHUA CMELWWAHHOIO FOPU3OHTAJIbHO-BEPTUKAJIbBHOI'O
KOCOIMA3UA Y OETEN.

Konomebiukasi EneHa OnezosHa, gpaq-ochmarnbmornioz MM®YTT «MeduyuHekul ueHmp «Hogoe 3peHuey.
lMpoxusaem: 220040, copod MuHck, ynuua JleoHuda bedbi, dom 33 keapmupa 188.
3n.nouma: kolomeo@mail.ru

Lenu n 3apaun. OueHnTb aPPEKTUBHOCTb OTAANEHHbIX PE3yNbTaToB OAHOITAMHOIO
XUPYPrNYECcKOro fie4eHnst CMeLLaHHOMO ropU30HTarlbHO-BEPTUKANBHOIO KOCOrnasusa y geTen.
MaTepuanbl n metoabl. [poBeaeH aHanma nctopui 6onesHen n ambynaTopHbIX KapT
AeTen, NepeHeCcLUNX XMPYPrmyecKyro KOPPEKLMI0 rOpM3oHTanNbHO-BEPTUKASTbHOIO KOCOornasus
B MM®YT1 «MeanumnHckmii ueHTp «HoBoe 3penHne» 3a nepuog 2008 — 2017 rogpbl.



[MpoaHanuanpoBaHbl HanMyne opToTPONUN, BUHOKYNAPHOIO 3PEHNS N CTEPEO-3PEHUS Yepes
1 rog nocre XMpypruyeckoro fevyeHns.

VccnepoBaHue npoBeaeHo B ABYX rpynnax nauyneHToB. [NepBas ocHoBHas rpynna: 101
NaumMeHT C AnarHOo30M COYEeTaHHOE ropU3oHTanbHO-BEPTUKANBHOE KOcornasune, obinu
NpoonepupoBaHbl 0OAHOMOMEHTHO Mo pa3pabotaHHon meToauke (nateHT oT 29 sHeapsa 2018
roga Ne20160007 PB). MNaumeHTbl rpynnbl cpaBHeHUsA 35 geten Obinmv NpoonepupoBaHb!
NO3TanHo: NepBbIM 3TANOM YCTPAHANCS rOPU30OHTalTbHbI KOMMOHEHT, BTOPbIM 3Tanom
YCTPaHSANCsa BepTUKasbHbI KOMMAOHEHT. [pynnbl CONOCTaBMMbI MO BO3PacCTy, AMarHosy,
pedpakumm, OCTpOTE 3pEHUS, Yriy KOCOrnasus.

PesynbraTtbl u 06cyXxaeHune. Yepes rog y geten OCHOBHOM rpynmbl, ONepUpoOBaHHbIX
OOHOMOMEHTHO opToTponus BAanb BcTpevaetcs B 83,3% cny4vaes, B rpynne CpaBHEHUS y
AeTen, onepmpoBaHHbIX NO3TanHO B 66,2% cnyyaes (p=0,04).

CTaTUCTMYECKN 3HAYUMbIX Pa3nmMunin B ABYX rpynnax naumeHToB B NOMy4YeHUM OpTOTPONuK
BOnn3un, He yctaHoBneHo (p=0,16).

B dpopmupoBaHmm BMHOKYNSPHOIO 3peHus Baanb 1 BONU3N CTaTUCTUYECKM 3HAYUMBbIX
pasnuynMi Mexay OCHOBHOW rpynrown 1 rpynnomn cpaBHeHus He nonyyeHo (p=0,27 n p=0,5
COOTBETCTBEHHO).

BuHokynapHoe 3peHne chopMmMpoBasnoch Y naumMeHToB OCHOBHOM rpynnbl Baanb B 45,5%
cny4vaeB (46 neten), Bbnmaum B 48,5% cny4yaes (49 pgeten) (p=0,001).

Y naumeHTOB rpynmbl CpaBHEHUS, DMHOKYNSAPHLIN XapakTep 3peHns Baasnb chopMmupoBarcs y
12 peten (34,3% cnyyaes), B6nusn y 20 geten (57,1% cnyyaes) (p=0,001).

Cratnctuyeckn 3Ha4MMo nydwumne pesyrsraTtbl B 0OPMUPOBaHUM CTEPEO-3PEHNA BAab Yepes
rog Npyv cpaBHEHUM OBYX CONOCTABMMBbIX MPYMM, NOMyYeHbl y NaLMeHTOB, ONepupOBaHHbIX
npeanoxeHHon metogumkon: 19,1% cnyyaes no cpaBHeHuto ¢ 3,9% criydyaes y NauneHToB,
onepupoBaHHbIX noatanHo (p=0,001).

B dhopmunpoBaHun ctepeo-3peHunsi Bonuam mexay AByMA rpynnamMu He yCTaHOBIIEHO
CTaTUCTUYECKUN 3HAYUMbIX pasnunydnin (p>0,05).

Mo napameTpy konuyecTBa onepauun: B rpynne geten onepnpoBaHHbIX NpearioXXeHHON
MeTOAMKOW, MeamaHa KonudecTtsa onepauun coctasmna 1,0 (90,1% cnyyaes), B TO BpeMs
Kak B rpynne cpaBHeHWUs MednaHa KonmyecTsa onepaumm coctasmna 2 (62,9% cnyyaes). Y
13 geten B rpynne cpaBHeHna (37,1% cnyyaeB) notpeboBanock Tpu n 6onee xmpypruyecknx
BMmewlartenscTB (p=0,001).

BbiBoabl. OgHO3TaNHbLIN METOA NO3BONSAET chopMmpoBaTh cTepeo-3peHune Baanb: 19,1%
cny4aeB B cpaBHeHUn ¢ 3,9% cnyyaeB y NauMEHTOB, ONEPUPOBAHHbBIX TPAAULNOHHBIM
crnocobom neyveHus (p=0,001).

PaspaboTaHHas HaMy MeToAMKa YMEHbLUAET KONMYECTBO onepauun Heobxoanumblx Ang
dopMmnpoBaHnsa optotTponum ¢ 2 4o 1, B CpaBHEHUM C TPAAULMOHHBIM CMOCOOOM NeYeHus
(p=0,001).

EVALUATION OF EFFECTIVNESS OF DERMAL FILLERS AND
BOTULINUM TOXIN USAGE IN OPHTHALMOLOGY

Chichua George, Chichua Alexander, Gaphrindashvili Nino, Tolmachova Marina, Nozadze Maia, Kalmakhelidze
Teona., Chichua Medical Center “MZERA”

There is a tendency of rapid growth of pacients, who refuse the usage of aggressive surgi-
cal methods over the past several years during the treatment of periorbital zone aesthetic
problems. They are trying to get rid of surgery. In some cases doctors and surgeons tend to
switch on non-surgical methods because of their less aggressive outcomes, risks and postop-
erative complications.



The aim: of our study was to evaluate the effectiveness of dermal fillers and botulinum toxin
usage in ophthalmological practice.

Methods of study: was done retrospective analysis of patients, who had different ophthal-
mological pathologies and problems on aesthetic field: lower lid fat herniation, entropion,
blepharochalasis, crows feet wrinkles, eyelid skin pigmentation disorders, loss of elastisity,
blepharospasm, hemifacial spasm, lagophthalmus, corneal ulceration, as alternatiive method
of blepharorrhaphy during amniotic membrane transplantation. Was determined effectiveness
of botulinum toxin and dermal fillers, index of patients satisfaction.

Results: Usage of non-surgical methods in some ophthalmological pathologies and aesthetic
problems sometimes is a good alternative with low risk rate and decreased postprocedural
rehabilitation period.

IDIOPATHIC INTERMEDIATE UVEITIS: CLINICAL FEATURES IN 'CHILDREN.

Chichua G. , Chichua A., Jikurashvili T. , Pargalava N. Chichua medical center “Mzera”.
Thilisi, Georgia

Purpose :The aim of our study was to describe the clinical characteristics of intermediate
uveitis (IU) in children.

Methods:We have done retrospective analysis of medical records, evaluated clinical course
of diseases, assessed different variables , including age and gender , laboratory data, pres-
ence of systemic diseases, clinical features, their complications ,treatment strategies with
their outcomes, remission, final visual acuity.

Results and conclusion : According to the results we can conclude that although the dis-
ease is sight-threatening timely diagnostics , correct treatment tactics and close monitoring
are the important factors for prolongation of remission, prevention of serious complications
and therefore maintaining of existing visual acuity.

KOMBUHUPOBAHHASA XUPYPIUA MAYKOMbI C ODHOMOMEHTPOW
®AKOIMYITIbCUDUKALIMEN KATAPAKTbI NMPU MNCEBAO3KC®ONIMATUBHON
MAYKOME

lMpogh. SunbghsiH A.A.
MeduyuHckul yueHmp ollleHeasumyy, LleHmp nasepHol KoppeKkyuu 3peHusi, EpeeaH, Pecriybniuka ApmeHusi

AKTyanbHOCTb: VI3BECTHO, YTO KaTapakTta u rnaykoMa ABfsoTCA OCHOBHbIMU MPUYMHaMU
npuBoasLLMe K crienote Bo BceM mupe. [ceBgoakcdonmaTuBHas rnaykoma sBnseTca
camoW pacnpocTpaHeHHoO (hopMOon BTOPUYHbLIX rraykoM-ncesgoakconmatusHas (M3 n
B HalLleM perMoHe OOBOSIbHO pacnpocTpaHeHa.imes 60nbLUON ONbIT U BbICOKNE pe3ynbTaThl
nmnnaHTauumn Ex-PRESS Glaucoma Filtration Device (GFD)P200. Ho yuutbiBast uto M3
TPYAHO NOAOaETCs NEeYEeHUIO Mbl peLunsiv, Takke, akTUBU3NPOBATb €CTECTBEHHbIV MyTb OT-
TOKa BOASIHUCTOM Bnarun Yepes yBeockrneparbHbli OTTOK (BIMK),c nomoLubto dhopmMmpoBaHns
rny©oKon NEHTOBNOHOWN CKNepakToMun. Takum obpasom cpopmmupoBas 2 nytn ottoka BIMHK
(nony4yeH nateHT, PA No AM20170010).

Lenb: N3yunTb paHHUe 1 oTaaneHHble pe3ynsrarthl e4eHnss CoOMeTaHHOW naTonorum
katapakTbl 1 M3l npn npumeHeHUn kKOMBMHMpPOBaHHOrO MeToaa umnnaHTauun Ex-PRESS
GFD P200 ¢ rnybokon neHTOBUAHOW CKNEepPaKTOMUEN U pakoaMyNbCudUKaLen KatapakTbl.
Matepuansl u MeToabl: BbINONHEHO KOMOBUHNPOBAHHBIX aHTUINIAYKOMAaTO3HbIX Onepawmmn ¢



®3K ¢ 3/k MOJ Ha (97 rmasax), B Bo3pacTe 56-87 net. 3" 2om ctagum 22 rmasa (22,7%) n
75 rnasa N3l 3en ctagun (77,3%).

PesynbraThbl u o6cyxpaeHune: CpeaHee 3HaveHne Bl oo onepaunn coctasuno 27,29+3,16
MM PT. CT., yepes 1 rog nocne onepauun 13,06+1,17 mm pT. cT. TonepaHTHOe BI[] K KOHLY
1oro roga pgocturanocs B 91,75% cnyyaes, B 4,12% cny4yaes notpeboBanacb rmnoTeH3nBHas
Tepanua B Buge 6eta-bnokaropa, B ToM xe konundectee (4,12%) notpeboBanocb HazHavyeHne
KOMBUHMpoOBaHHOro nNpenapaTta. B nocneonepaunoHHom nepuoae B 4-x crnyvasx 6bino
OTMEYEHO OCMOXHEHME B BUAE LMIMOXOPMOMAAnbHOM OTCIIOMKKN, KOTOPOE KynMpoBanoch
KOHCEepPBaTUBHbLIM NleYEHNEM.

3aknto4veHue: KombuHuposaHHaa nmnnantaums Ex-PRESS GFD P200 ¢ ogHoBpemMeHHOM
aKTMBaLMen yBEOCKepanbHOro oTToka, nyrem oopMmpoBaHus rnyboKon NeHTOBUAHON
CKMepaKTOMun, aBrnsetca ahdeKkTMBHbIM U 6e30nacHbIM METOAOM fleYeHNS Mpu COMEeTaHHOM
natonornm katapakTtbl 1 M3l 3TOT MeToa neYeHnsa cnocobeTBYET CTOMKOMY CHMXeHMo Bl
B NO3gHMe nocreonepaunoHHble CPOKM, YTO B CBOKO ovepenb CTabunmampyeT rnayKkoMHbIN
NpoLecc CornacHo AaHHbIM NePUMETPUM, B CBA3U C 3TUM OH MOXET ABMATLCA METOAOM Bbl-
Oopa XMpyprmyeckoro nevyeHnst NpyM CoMeTaHHoOM natonormm katapaktbl 1 M3

BIMUAHUE ®PAKOIMYIIbCUPUKALINUN KATAPAKTbI HA ABYX INMA3AX HA
MAKYJAPHYO OBNIACTb CETYATKU B AMHAMUKE NO AAHHbLIM ONMTUYECKON
KOrEPEHTHOM TOMOIPA®UU

Uowur N.3., TonuuHckas A.W., basupos A.M.
@OrbY « KnuHuyeckasi 6onbHuua», Mockea.

AKTyanbHOCTb. XUPypruiyeckoe reyeHne KkatapakTbl Ha BTOPOM rnasy npv ABYCTOPOHHEN
KaTtapakTe TpaauuMOHHO NpoBOANTCA Yepes oanH 1 6onee mecsaues nocne nepson onepaunm
B CBSA3M C 3aBepLUEHNEM BCeX penapaTtuBHbIx npoueccos (MowwnH U.3., 2012, MantoruH B.3.,
n gp.). OgHako B 3TU CPOKM oKa3aHa akTyanbHOCTb pa3BuTUA MakynsapHoro oteka (MO)
(Actaxos C.1O. ¢ coasT., 2010, NowwnH N.3., 2012, Johnson M.W., 2009, Lobo C., 2012,
2014, Mentes J. et al., 2003, Rey S., Damico D.J. 2002 n agp.).

Llenb. AHanu3 pe3ynsratoB COCTOSIHUS CETYaTKM MaKynsapHon obnactu nocne
dhakoamynbcudurKaumm Bo3pacTHOM KaTapakTbl ¢ umnnaHtaumen NOJ1, BbINONHEHHOW Ha
obounx rnasax, Ana o6ocHoBaHWs CPOKOB NPOBeAEHUS onepaunm Ha BTOPOM rnasy.
MaTtepuanbl u metogbl: [NpoBeaeH CTaTUCTUYECKNA aHanu3 pesyrnsrtaTtos 93 naumMeHToB
(186 rnas) c 4BYXCTOPOHHEN BO3PACTHOW KaTapakTom nocne akoamynbcuukaumm Ha
ABYX rnasax, BbIMOSIHEHHOW C pasnNUYHbIMU MHTEPBaNamm Mexay onepaunamu: 1-g rpynna
— (1-5 gHen, n=58 rnas), 2-4 - (1-2 Hegenu, n=60 rnas), 3-a (3-4 Hegenu, n=68 rnas).

[0 XMpypruyeckoro nevyeHnsa cpeaHas OCTpoTa 3peHNs C KOppeKLMen Ha NepBoM rnasy
coctasnana 0,39+0,05, Ha BTopom - 0,42+0,05.

Bcem naumeHTam npoBedeHa onTudeckasi korepeHTHasi Tomorpadus (npubop «Optovuer
dupmbl «OPTOVUE», CLUA) no npoTokony ckaHupoBaHus «Raster» 1 yacTuyHo (TonwmHa
CeTyaTKu B LLEHTpe U 00beM Makynbl B 5-T MM 30He) «Retina map» oo onepauwun, yepes
1,2,4, 12 Hepernb nocre onepauuu.

CtaHgapTHasa cxema MHCTUNMALMIA B NepPBYO HeAEenNto nocre onepauuun Brknoyana
aHTMOMOTKK, rMOKOKOpTMKOMA, oamH 13 npenaparos HIMBC. [Janee nHctunnaumm
npenapartoB HIMNBC npogormkanuck 40 0OHOMo MecsiLa nocne onepaumn.

Pe3ynbraThl. [laumeHTbl HAXoANNUCb NoA OPTaribMOSTOrMYECKMM KOHTPONEM 0 onepauum,
yepes 1,2,4,12 Hegenb nocrne nposefeHns onepaumn. TedeHne nocrneonepaunoHHOro
nepuoga y 60nbHbIX Kak nocrie nepeoro, Tak U BTOPOro rnasa NnpoxXoanno apeakTUBHO.



CpefHsasa ocTpoTa 3peHns B NepBbIN AeHb nocne onepaunn coctasuna 0,94+0,05 Ha nepBom
n 0,92+0,06 Ha BTOpOM rfasdy, He3aBMCUMO OT CPOKOB MeXay onepaunamm.

MccnegoBaHua ceTyaTkm 40 onepaumm nokasanum cpegHue YMcnoBble 3Ha4YeH s ee TONLWNHbI
Ha NepBOM OnepupyemMomMm rnaay B LeHTpe 272+4,0 MkMm, obbema ceTyaTkm B 30HE 5 MM —
5,628+0,07 mm3, Ha BTOpPOM rnasy B LeHTpanbHou 30He 269+8,0 Mkm, 06bem ceTyaTkn B
30He 5 mm — 5,610+0,07 mm3.

Mocne onepauun Bo Bcex 3 rpynnax 6onbHbIX TOMorpadguyeckme nokasarenu yepes 1,2,4,12
Hedenb NPakTUYeCKN He U3MEHUIUCh C J00NepaUnoOHHbIM YpoBHEM. HM B 0QHOM cry4vae He
OTMEYEHO YBEeNu4eHus TONLWMHbI ceTYaTkn B LeHTpe 6onblie yem Ha 10 MUKpOH (pasHuua
cTatucTudeckn HegoctosepHa (p>0,05)).

3akntoyeHue. BbICOKMI YpOBEHb XMPYPrMYECKON TEXHONOMMN U MEANKAMEHTO3HOIO
COMpOBOXAEHUSA (hakoamynbcumKkaLmm MMHUMU3NPOBanu PUCK pas3BnTUA oteka

ceT4yaTKn MakynspHon obnacTtu, YTo nogTBepXaaeTcs AaHHbIMU OMTUYECKON KOrepeHTHOM
TOMOrpaduun, NPoBe4EeHHON Y NauMeHTOB, ONepUPOBaHHbLIX Ha ABYX Ma3ax B pasnuyHble
Ccpoku (Yepes 1-5 gHen, 1-2 n 3-4 Hegenu nocne onepaunn Ha NepBoM rnasy) u
NpOCreXeHHble 40 3-X MecsLeB nocre onepauum.

lMony4yeHHble pesynbTaThl MOTyT BbITh YY4TEHbI NMPU BbIGOpE MHTEPBANOB MeXay onepaumsMmum
Ha OBYX rnasax npu AByCTOPOHHEN BO3PaCTHOW KaTapakTe.

THE INFLUENCE OF CATARACT PHACOEMULSIFICATION IN TWO EYES ON THE
MACULAR REGION OF THE RETINA IN THE DYNAMICS ACCORDING TO OPTICAL
COHERENCE TOMOGRAPHY.

loshin I.E., Tolchinskaya A.l., Bagirov A.M.
FSBI “Clinical Hospital”, Moscow.

Relevance. Surgical treatment of cataracts in the second eye in case of bilateral cataract

is traditionally performed one or more months after the first operation in connection with the
completion of all reparative processes (loshin I.E., 2012, Malyugin BE, and others). However,
in these terms, the relevance of the development of macular edema (MO) has been proved
(Astakhov S.Yu. et al., 2010, loshin I.E., 2012, Johnson MW, 2009, Lobo C., 2012, 2014,
Mentes J. et al ., 2003, Rey S., Damico DJ 2002, et al.).

Purpose. Analysis of the results of the state of the retina of the macular region after
phacoemulsification of age-related cataract with IOL implantation performed on both eyes, in
order to justify the timing of the operation on the second eye.

Materials and methods. A statistical analysis of the results of 93 patients (186 eyes) with
bilateral age-related cataract after phacoemulsification in two eyes, performed at different in-
tervals between operations: the 1st group - (1-5 days, n = 58 eyes), 2- | - (1-2 weeks, n = 60
eyes), 3rd (3-4 weeks, n = 68 eyes). Before surgical treatment, the average visual acuity with
correction in the first eye was 0.39 + 0.05, in the second - 0.42 + 0.05.

All patients underwent optical coherence tomography (device “Optovue” of the company
“‘“OPTOVUE”, USA) according to the scanning protocol “Raster” and partially (thickness of
the retina in the center and volume of the macula in the 5-mm zone) “Retina map” before the
operation, after 1 2.4, 12 weeks after surgery.

The standard scheme of instillations in the first week after surgery included an antibiotic, a
glucocorticoid, one of the NSAID preparations. Further, the instillation of NSAIDs continued
until one month after surgery.

Results. Patients were under ophthalmologic control before surgery, 1, 2, 4, 12 weeks after
surgery. The postoperative period in patients both after the first and second eyes was reac-



tive. The average visual acuity on the first day after surgery was 0.94 + 0.05 in the first and
0.92 + 0.06 in the second eye, regardless of the time between operations

Studies of the retina before the operation showed average numerical values of its thickness
on the first operated eye in the center 272 £ 4.0 um, the volume of the retina in the 5 mm
zone - 5.628 £ 0.07 mm?3, on the second eye in the central zone 269 + 8.0 um, the volume

of the retina in the area of 5 mm - 5.610 £ 0.07 mm?. After the operation, in all 3 groups of
patients, tomographic indices after 1,2,4,12 weeks remained practically unchanged from the
preoperative level. In no case was there any increase in the thickness of the retina in the
center by more than 10 microns (the difference is not statistically significant (p> 0.05)).
Conclusion. The high level of surgical technology and medical support of phacoemulsifica-
tion minimized the risk of development of retinal edema of the macular area, as evidenced by
optical coherent tomography data from patients operated on two eyes at different times (after
1-5 days, 1-2 and 3-4 weeks after surgery on the first eye) and tracked up to 3 months after
surgery.The results can be taken into account when choosing the intervals between opera-
tions on two eyes with bilateral age-related cataract.

ORGANSAVE TREATMENT OF CHOROIDAL MELANOMAS USING
TRANSPUPILLARY THERMOTHERAPY

Kardava T., PhD., LTD “New Hospitals”, Tbilisi, Georgia

The choroidal malignant tumor, such as melanoma, is the most frequent intraocular tumor
and comprises 80-90%. There is marked rejuvenation of this disease in the last decades

and in 9,8% of cases occur in patients under 30 years of age. Methods for maintenance of
the body allow you to keep an eye on both cosmetic and functional point of view, and thus
facilitate the patient’s medical-social adaptation, improving the quality of life. One of the most
widely used in the world ophthalmology in small and medium-sized choroidal melanoma is
the transpupillary therapeutic thermotherapy.

PURPOSE: Organsave treatment of choroidal melanomas using transpupillary thermother-
apy

METHODS: In our clinic this method has been started since September of this year and
09.2018-11-2018. 4 patients were treated with small and medium-sized choroidal melanoma
(J.Shields, 1983), height - 2,7-4,7 mm, and base 6,8-8,4m. Of these, 3 patients were primary
and 1 patient - after the brachytherapy. Transpupillary thermotherapy was performed with the
IRIDEX-SL 810 nm wave laser with a power range of 400-700mBt.

RESULTS: During 2-2.5 months in 3 patients (75%) - was achieved 35-40% decrease of the
tumor compared to the initial size, in 1 patient (25%) - size stabilized but the blood circulation
in the nourish blood vessel decreased. Consequently, in 3 patients (75%) there was 15-20%
decrease tumor blood speed and avascularization was achieved in 1 patient (25%). Patients
continue to be under active dynamic follow up.

CONCLUSIONS: Ouir clinical data, once more, confirm the efficacy of transpupillary thermo-
therapy for local control over small and medium-sized choroidal melanomas.



THE APPLICATION OF LIGHT-FILTER POINTS IN THE PREVENTION OF
THE DEVELOPMENT AND PROGRESSION OF RETINOPATHY OF THE DISABILITIES.
COMPARATIVE CHARACTERISTICS OF THE PROGRESSION OF RETINOPATHY OF
PREMATURES UNDER SUSPENDED IN ACCORDANCE TO SEASONAL PERIODS
(PRELIMINARY RESULTS)

Epihin A.N., Epikhina Yu.N., Ushnikova O.A., 2 Ushnikov A.N.?

" Rostov State Medical University, Ministry of Health of Russia, 344022, Rostov-on-Don, Russian Federation; 2
State Budgetary Institution of Rostov Region “Regional Children’s Clinical Hospital”, 344015, Rostov-on-Don,
Russian Federation.

Preterm retinopathy (PH) is a severe vasoproliferative disease affecting the immature retinal
vascular system in premature babies.

Purpose. To study the method of preventing the development of retinopathy of premature
babies with the use of filter points at the stage of nursing and evaluate the results obtained.
To study the effect of bright sunlight on the immature retina of a premature baby, to study the
effect of light at different periods depending on the manifestation of solar activity.

Material and methods. This method was used for 1 year on the basis of the Perinatal Center
of the Rostov Region and for 2 years on the basis of the ophthalmology department of the
Rostov Regional Children’s Clinical Hospital. A group of patients was selected for the study

- 50 children (100 eyes) from 26.5 to 36 weeks of gestational age and birth weight from 650
to 2650 grams. All children were divided into 2 groups - the main and the control group of 25
children (50 eyes) each. From the moment of birth and until the retina of the retina or regres-
sion of the disease after the surgical laser treatment, the patients of the main group used
goggles with red light filters. For the study period, the patient group was divided into three
subgroups, according to the manifestation of solar activity (January-April, May-August, Sep-
tember-December).

Results. Preliminary data showed that the use of protective glasses with red light filters,
while observing all the basic rules of nursing premature babies, reduced the development

of retinopathy of premature babies by 16% and the need for laser treatment by 20%. The
greatest number of PHs with the largest number of surgical interventions, as well as adverse
outcomes (vitreoretinal surgery) were detected in the second season (May-August), in which
the greatest solar activity was observed. As a percentage, the largest number of cases of PH
was detected during this period and amounted to 59.0% in 2016 and 61.1% in 2017, while
the data for the years are comparable.

Conclusion. To prevent the development of threshold stages of PH, the use of surgical treat-
ment and the development of adverse outcomes, it is necessary to use preventive measures
that reduce the negative impact of bright daylight, artificial light, as well as the light of diag-
nostic equipment. The occluder light filter method is the first method of ophthalmologic pre-
vention of the onset and development of retinopathy of prematurity, keeping the retina intact,
allowing it to develop in light conditions close to the natural intrauterine from the moment of
premature to natural birth of the child. (patent application for the invention of the Russian
Federation Ne2016152649,2018108355 priority from 12.29.2016,06.03.2018 the authors Epi-
hin A.N., Ushnikova O.A.).



ELECTROPHYSIOLOGICAL METHODS OF INVESTIGATION IN OPHTHALMOLOGY

Natalia Maghlakelidze, Marina Zueva.
Aversi Clinic Ltd. Tbilisi,. Georgia.
Moscow Helmholtz Research Institute of Eye Diseases. Moscow, Russia.

The primary objective of the electrophysiologic examination is to assess the function of the
visual pathway from the photoreceptors of the retina to the visual cortex of the brain.

The electrodiagnostic tests are the following:

1. Electroretinography (ERG) is an electric potential generated by retina in response to brief
stimulus of light. ERG is a test used to detect abnormal function in the retina. Specifically,
this test examines the function of the light-sensitive cells of the eye (the photoreceptors), and
several other cells, such as bipolar, ganglion, amacrine cells.

2. visually evoked potential (VEP) refer to electrical potentials, initiated by brief visual stimuli,
which are recorded from the scalp overlying visual cortex. VEPs are used primarily to meas-
ure the functional integrity of the visual pathways from retina via the optic nerves to the visual
cortex of the brain.

4. The electro-oculogram (EOG): EOG is used to check the integrity of the pigment epitheli-
um.

Indicative eye diseases where electrodiagnostic tests are important for the clinical approach
are the following: Retinal dystrophies such as retinitis pigmentosa, congenital amaurosis by
Leber, the chorioeideremia, congenital retinoschisi, the syndrome S cones, the cones dystro-
phy, Stargardt disease, syndrome Usher, congenital stationary nyktalopia, Best disease. In
addition electrophysiological examination is important for diagnosing eye diseases which are
not genetically determined, such as toxic retinopathy, amblyopia, optic nerve atrophy...
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