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HERPES NEONATORUM, CASE REPORT.

A.Davtyan. Shengavit Medical Center, Ophthalmology Department, Assistant at
Eye diseases Department, National Institute of Health of Armenia, Zilfyan Eye Care
Centre Alexander Malayan Vision Center, Astghik Medical Centre, Ophthalmology
Department. Yerevan, Armenia

Introduction: HSV infections are common worldwide, humans are
considered to be the natural reservoirs. Neonatal herpes simplex virus (HSV)
infection has high mortality and significant morbidity. Incidence estimates
range from 1/3,000 to 1/20,000 births. HSV-1 and HSV-2 are both causes
of eye infections, more commonly HSV-1 in neonates. Transmission is

more likely with vaginal delivery, although the majority of women have

no documented history of genital herpes. 3 types of neonatal herpes are
classified: Skin, eyes, and/or mouth (SEM), central nervous system (CNS)
involving and disseminated. The mortality of disseminated herpes simplex
disease is 85%, neonates with untreated encephalitis, it is about 50%. SEM
has low mortality but reoccurs in 90% of cases. Recurrence in SEM and CNS
disease is common. The aim of this abstract is to show a challenging case of
neonatal herpetic disease.

Methods: 40 days old male was seen at “Shengavit” MC with h/o 1T month
tearing, conjunctival injection, light sensitivity, eyelids edema in the right
eye and T month use of Tobradex, Tobrex, Maxitrol, Oftaquix, Cipro ox-
acin, Tetracycline ointment, arti cial tears. Examination revealed eyelid
severe edema, conjunctival moderate injection, mild discharge, edema-
tous almost opaque cornea and epithelial defect. Antibiotics were stopped,
Fluorometholone and Arti cial tears were added for toxicity reduction and
further evaluation. 3 days later cornea the eyelid edema was improved,
corneal edema decreased, epithelial defect was not change. Mother de-
nied any previous history of herpetic disease. However, patient referred to
HSV I1gG and IgM evaluation with positive results.

Results: Acyclovir 100 mg twice a day for 14 days was prescribed. The
second day after initiating treatment the patient presented with a closed
epithelial defect. After 3 months of treatment a mild anterior stromal scar
was left.

Conclusion: Herpes neonatorum is rare but not a highly unusual disease.

Manifestations generally occur between the 1st and 3rd weeks of life. Keep
in mind herpetic cause in case of persistent epithelial defect.



PROSPECTS FOR THE USE OF BIOADHESIVES AND
THERMOSENSITIVE POLYMER COMPOSITES IN
OPHTHALMOLOGY: FORMULATION, TECHNOLOGY AND
BIOPHARMACEUTICAL EVALUATION.

Aliosha Bakuridze, Davit Shengelia, Grigor Kamushadze, Badri Shengelia. Tbilisi State
Medical University, Tbilisi, Georgia

One of the crucial roles in the treatment of ophthalmic diseases is played by
pharmacotherapy, which aims tomaintain the normal physiological state.

In ophthalmic practice, the local use of drugs by instillation into the
conjunctival pocket or application has a long history. Recipes for eye
medications are found in Egyptian papyrus. Liquid dosage forms were known
as «collyria» and are believed to be the pre-version of eye drops. Until the 40s
of the 20th century, ophthalmic drugs were mainly prepared «as needed» at a
pharmacy.

In 1953, the US Food and Drug Administration decided that all non-sterile
ophthalmic dosage forms were adulterated, and in 1955, the requirement
for sterility was included in the US Pharmacopoeia. The next stage was the
Japanese scientist S. Hosaka and others’ discovery of the effectiveness and
prolonged action of timolol maleate when used as an eye gel based on
gellatin and xanthan gum [1,2].

In the 1990s, the role of gelling agents in the modi ed release of active
pharmaceutical ingredients (API) was established. The inclusion of polymers
in ophthalmic preparations increased the contact of active pharmaceutical
ingredients (API) with the corneal surface, which became a prerequisite for
increasing its bioavailability [3,4,5].

In modern ophthalmology, biopharmaceutical factors, including the dosage
form, its administration, frequent instillation, etc., are considered to be one
of the hindering factors of effective pharmacotherapy. [2].

In this way, it is appropriate to determine a convenient and long-acting dos-
age form, namely an eye in situ gel formulation, and develop a technology
for administration and use in ophthalmological practice. The dosage form
of the mentioned drug will be the drops, which are convenient to take, and
under the in uence of endogenous stimulation, the drops will be trans-
formed into a mucoadhesive gel, which will adhere closely to the cornea of
the eye and release API for a long time.
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The aim of the study was to develop a composition of thermosensitive
polymers and mucoadhesives and to determine the prospects of its use for
the delivery of eye drops.

Based on the conducted experimental studies, a composition containing
thermosensitive polymers and mucoadhesives, consisting of poloxamer
407, poloxamer 188, chitosan and polyacrylic acid, is provided in the con-
dition of drops, which when taken (in situ) forms a mucoadhesive gel.The
preparation technology of composition has been developed, quality indi-
cators have been determined.

In order to determine the prospects of using the provided composition for
the delivery of APl in eye practice, the main characteristics were studied
and it was determined that the adhesion force is 235+8.6% compared to
the standard, the temperature of the beginning of the transition from strip
to gel is 30.3%=1.30C. , and the endings - 32.1%1.10C, gel formation time
-32.3%10s, pH - 7.2+0.14, and the rheological characteristics of the strip
and gel It is within the optimum range.

According to the research conducted on experimental animals, it is deter-
mined that the provided composition is not allergic, toxic and does not
have a local irritating effect.

The composition developed as an active pharmaceutical ingredient in-
cludes an anti-in ammatory non-steroidal substance - diclofenac sodium,
for reducing the side effects of it and prolonged action, a complex com-
pound was synthesized of with APl with pectin.

The release of diclofenac sodium and its complex compound from the in
situ eye gel has been studied and it is established that diclofenac sodium is
released within 2 hours, and from the provided complex compound within
6 hours.

The results of the conducted experiment prove that it is appropriate to con-

tinue the research on the basis of the provided composition to obtain an
in situ gel containing active pharmaceutical ingredients of different nature.



OCULAR SURFACE OPTIMIZATION PRIOR TO INTRAOCULAR
SURGERIES

Tamar Chitadze M.D.
Thilisi State Medical University Eye Clinic “Akhali Mzera”, Tbilisi, Georgia

Purpose: Ocular Surface Disease (OSD) adversely affects preoperative
planning for cataract and refractive surgery. The compromised ocular

surface status can interfere with preoperative keratometry and biometry

for intraocular lens (IOL) power calculation, corneal topography and
aberrometry data for refractive surgery planning. We present our protocol
for the combined treatment of OSD prior to surgery. As OSD pathogenesis is
complex with its core mechanism tear hyperosmolarity, its treatment requires
complex approach.

Methods: Before implementing Intense Pulsed Light (IPL) treatment mo-
dality into our practice, we have been using traditional treatment options
along with manual expression of meibomian glands. In cases of anterior
blepharitis before we proceed to the IPL therapy, we usually perform AB
Max (Anterior MicroBlepharoExfoliation) in-of ce procedure for the re-
moval of the debris. In our algorithm of OSD treatment the second step is
IPL procedure followed by the Low-Level Light Therapy (LLLT). The ef cacy
of the treatment algorithm was assessed by the Ocular Surface Disease In-
dex (OSDI) questionnaire, tear meniscus height (TMH), tear break-up time
(TBUT) and ndings on slit-lamp examinations.

Results: Although, satisfactory results were achieved with the traditional
treatment, they were short-term and with the implementation of novel
treatment protocol patients experienced long-lasting improvement. The ef-

cacy of the treatment algorithm is depended on the number and frequency of
the procedures. Not only the symptoms, but parameters of the ocular surface
were improved following the combined treatment procedures that enabled us
to obtain accurate preoperative data for the precise postsurgical results.

Conclusion: Maintaining a healthy ocular surface is essential for achieving
the best visual outcome in cataract and refractive patients. Ocular surface
preparation is bene cial not only in patients with established ocular surface
disease, but also in those with minimal signs or symptoms of the disease.
IPL therapy as a stand-alone procedure or in combination with other treat-
ment modalities is a Gold Standard and is considered to be safe for the
treatment of the MGD improving the tear Im stability and hence, can
optimize surgical outcomes.



DISORDERS OF THE LACRIMAL SYSTEM IN PATIENTS WITH
UNDERLYING “GRAFT-VERSUS-HOST” DISEASE

Sergei Astakhov, Evgeny Akopov, Natalia Beldovskaya, Natalia Chistiakova, Alla Lisochkina
Pavlov First State Medical University of St. Petersburg

Background. Actually, in most of the modern protocols of therapy of ma-
lignant and non-malignant hematological diseases, the allogeneic hemato-
poietic stem cell transplantation (allo-HSCT) from a genetically compatible
donor is included as an effective treatment method. According to regional
statistics, abound 1800 bone marrow transplantation are performed per
year, and during last 5 years, the number increased by 45%. The main com-
plication of allo-HSCT is a “graft-versus-host” (GVH) reaction. Ocular GVH
disease occurs no less frequently than GVH disease of other localizations,
both in acute period and in chronic one. In patients with GVH, the eyes
are involved in 40-76% of cases, and the structures of the ocular anterior
surface and of the eye adnexa - eyelids, conjunctiva and lacrimal appara-
tus (LA) - suffer most commonly. In the literature, conjunctival lesions of
different severity (in acute GVH disease, which proceeds as toxic-like syn-
drome), and the development of the dry eye syndrome involving meibo-
mian glands and cornea are described. The disorders of lacrimal passages
are underexplored. Very frequently such signs as redness, discomfort sen-
sation, and feeling of ocular dryness, appearance of a discharge and photo-
phobia are considered as mild ones, and are ignored both by patients and
hematologists, due to severe systemic status of patients. At the very best,
the treatment is performed by arti cial tears alone. With time, the symp-
toms and signs progress, and the patient seeks ophthalmological attention
already having serious problems of the lacrimal system. The opportunity of
preventive care, timely diagnosis, and administration of optimal treatment
in patients of this group is missed.

The aim of the study. Evaluation of the lacrimal system status in patients
with underlying “graft-versus-host” reaction.

Materials and methods. 230 patients with history of allo-HSCT performed
from 2018 through 2022 were included in our study. Apart from standard
ophthalmological examination, the dry eye syndrome diagnostics was car-
ried out (tear break-up time test, Schirmer | test - before HSCT and at
different time points after it), as well as the lacrimal drainage system testing
- traditional dacryologic tests, probing, and cone beam computed tomog-
raphy of the lacrimal drainage system.

- 7 =



Results. The disorders of the lacrimal system were revealed in 127 cases
(55.2 %). At the acute period, in 27 patients (21.2 %), the impairments
of lacrimal secretion, mostly of mild degree, without any signi cant tear
production lack were diagnosed. In chronic GVH disease, in 100 patients,
besides increasing dryness and atrophy of the ocular mucosa, what led to
the development of the dry eye syndrome (DES) already of moderate and
severe degree in 59 patients (59.0 %), in 38 patients (38.0 %), concomi-
tantly to the DES, brosis and in ammation of the lacrimal drainage system
were found. The diagnosis of lacrimal drainage disorders in GVH disease
was often hampered by the non-speci city of clinical signs of these con-
ditions. In 3 cases (3.0 %), patients complained of tearing related only to
the impairment of the tear drainage. In some cases, the impairment of tear
drainage was of transient character.

Conclusions. The lacrimal drainage disorders in chronic GVH disease in
more than 35 % of cases are accompanied by simultaneous insuf cient tear
production and by various tear drainage impairments. The treatment tactics
in patients with tear drainage disorders in GVH disease is different from the
care of patients with tearing of other origin, demands joint efforts of trans-
plantologists, hematologists, and ophthalmologists. Earliest possible ophthal-
mological intervention is necessary to prevent serious ocular complications.

ICL PHAKIC IOLS FOR VISION CORRECTION IN CHALLENGING
CASES (OUR 20-YEAR EXPERIENCE)

Prof. Merab Dvali M.D.; Nana Tsintsadze M.D.; Bella Sirbiladze M.D.
Thilisi State Medical University Eye Clinic Akhali Mzera, Tbilisi, Georgia

PURPOSE: To determine the ef cacy and advantages of phakic IOLs wide
range possibilities in correction of different ametropia types.

MATERIAL and METHODS: More than 2000 surgical interference was
done using phakic 10Is. To the retrospective study were included cases
with Myopia Myopic Astigmatism N>1450; Hyperopia, Hyperopic Astig-
matism N> 350, vision correction in keratoconus patients N>150 (after
Linking and ISCR implantation); correction of residual refraction after Lasik



— 50 cases, about 30 cases with Bioptic methods; Follow-up period from 1
month to 20 YEARS; Patients’ age 18-46 yy.

The full ophthalmological examination, aberometry as well as the patients
subjective feeling and satisfaction were considered to access the Ef cacy of
treatment.

RESULTS: Almost in all the cases emetropic or near-emetropic refraction
were achieved as a results: sphere +/-0.5 D; astigmatism 0.5-1.25 D. In
4 cases of High Myopia posterior capsular cataract developed 15 years
after surgery. It must have been due to high Myopia in relatively young age
(<50).

CONCLUSIONS: Phakic IOL implantation for different kind of ametropia
correction is effective, safe and predictable procedure. High range of re-
fractive errors’ levels, less aberration problems, kept natural accommoda-
tion, low risks of complications are not full range of advantages phakic
IOLs” implantation for vision correction.

CORNEAL COLLAGEN CROSSLINKING AS A PLANNED
PROCEDURE POST-LASIK

Nino Dvali, M.D.; Prof. Merab Dvali M.D.; Nana Tsintsadze M.D.
Thilisi State Medical University Eye Clinic “Akhali Mzera”, Tbilisi, Georgia

Introduction/Purpose:

Corneal collagen crosslinking (CXL) has completely revolutionized our ability
to treat keratoconus and prevent its natural progression. Simply stated, CXL
can be defined as the creation of bonds that connect one polymer chain

to another. CXL is a physiological process that occurs naturally with aging
via enzymatic pathways such as transglutaminase and lysyl oxidase — an
explanation to why keratoconus progression strops with age.

As a therapeutic procedure, CXL is performed by utilizing ribo avin as a
naturally occurring photosensitizer and Ultraviolet-A light to release free
radicals that increase the formation of intra- and inter- brillar carbon-
yl-based covalent bonds through the process of photopolymerization.

On the other hand, CXL has been used as a treatment of infectious keratitis
and as an “emergency treatment” of post-LASIK ectasia. However, in our
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clinic we have effectively used CXL for several years as a scheduled pro-
cedure in patients who are predisposed to developing keratoconus post-
LASIK, based on their corneal preoperative data.

Methods:

In this presentation, we present cases of patients who were likely to devel-
op keratoconus, but successfully underwent LASIK and planned CXL in 3
month and preserved high UCVA. There are 3 main criteria according to
which the patients are scheduled CXL. These are:

Suspicious corneal parameters: (assymetric bowtie, inferior steep or skewed
radial axis) — these patients never develop keratoconus, their corneas are
completely healthy, unless corneal biomechanics is altered by LASIK-in-
duced stress and change of architecture.

Forme fruste keratoconus

Sublinical keratoconus or Stage | keratoconus —when high BCVA is achieved
and RSB is < 300 microns.

Conclusion:

Corneal collagen crosslinking (CXL) can and should be used as a planned
intervention in patients who exhibit high risk of developing keratoconus
and are planning to undergo LASIK. Patients should be informed that this
second procedure serves dual purpose - hinders the development of a dis-
ease and aids in preservation of high UCVA post-LASIK.

Keywords: Corneal Collagen Crosslinking, Keratoconus, Forme fruste ker-
atoconus, LASIK
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AN ALTERNATIVE APPROACH TO FIXATION OF DISLOCATED
INTRAOCULAR LENSES: A NOVEL METHOD.

Tornike Otiashvili, Dr.George Chichua. Chichua medical center ’Mzera”. Georgia, Tbilisi.

Introduction: The xation of dislocated intraocular lenses (IOLs) poses
challenges attributed to various factors, including incorrect sizes, luxation,
transparency changes, patient dissatisfaction, complicated cataract cases,
and post-operative trauma. Addressing these concerns requires careful
consideration of factors in uencing operational interventions. Objective:
This study explores and introduces an alternative method for IOL xation,
developed and implemented at the Chichua Medical Center "Mzera” in
Thilisi, Georgia. Methods: Six primary factors in uencing the choice of op-
erational interventions are identi ed, including the position of the IOL, con-
dition of the capsule, zonular stiffness, type of IOL, surgeon’s preference,
and other subjective circumstances. Existing techniques, such as Yamane,
Canabrava, Hoffmann, Chariot, and Carnevale IOL, are brie y discussed.
Proposed Alternative Method: The alternative method involves speci c
criteria for applicability, including intracapsular IOL location, intact cap-
sule with continuous curvilinear capsulorhexis (CCC), partial subluxation
allowing manipulation, and the absence of contraindications. The proce-
dure includes scleral tunnels, manipulation between the iris and anterior
capsule using an iris retractor, stabilization, excess length removal, and the
creation of a cap with a thermocoagulator. The retractor head is inserted
into the sclera and covered with conjunctiva. Results: This technique, was
implemented and successfully used in our clinic for the uncomplicated cas-
es. No serious complications, such as post-operative infections, have been
observed. Advantages: The proposed method offers advantages, including
performance without vitrectomy equipment, suitability for experienced an-
terior segment subspecialty surgeons, effectiveness, simplicity, quick inter-
vention, and nancial competitiveness in speci c cases. Conclusion: While
not intended to replace basic techniques, the alternative xation method
provides a practical and effective solution for speci ¢, uncomplicated cas-
es, as evidenced by its successful application at the Chichua Medical Cen-
ter over the past 6-7 years.

- 11 -



BINOCULAR PSEUDOPHAKIC PRESBYOPIA CORRECTION
WITH ARTIS SYMBIOSE IOLS (PRELIMINARY REPORT)

Prof. Merab Dvali, M.D. Gogrichiani Nino, M.D.
Thilisi State Medical University Eye Clinic “Akhali Mzera”, Tbilisi, Georgia

PURPOSE: Presbyopia has become a global problem affecting the world’s
aging population and its treatment has become a major research focus in
ophthalmology. Among various treatments, cataract phacoemulsi cation
and intraocular lens implantation have become the most popular and
widely accepted methods of presbyopia correction. During the twentieth
century IOLs have underwent signi cant innovation and advancements to
meet the patient’s high demands for functional vision at all distances. The
purpose of study is to evaluate the ef cacy of Cristalens’s two complemen-
tary implants (IOL) with continuous phase to treat cataract and presbyopia,
case report.

METHODS/CASE REPORT: A 59- year- old woman presents to the oph-
thalmologist complaining of deterioration of vision at far and near distance.
Immature cataract and presbyopia were diagnosed. Patient underwent cat-
aract surgery (under topical anesthesia using phacoemulsi cation and 2.0
mm. incision), using a new trifocal lens system, the Artis Symbiose. The mix
and match set consists of a complementary apodized hybrid (multifocal/
EDOF) aspheric diffractive pair of lenses, Mid and Plus, designed to be im-
planted in different eyes of the same patient. One lens, the Plus, is designed
for increased near vision and implanted in the nondominant eye. The other
lens, the Mid, is designed to provide relatively more intermediate vision and
implanted in the contralateral dominant eye. These IOLs are designed with
progressive depth of eld complementary in binocular vision to provide “full
focus” vision from 40 to 90 cm. without compromising distance vision. Both
lenses use a 6 mm. optical zone in which the central 4.2 mm. zones contain
the diffractive rings (10 for the Mid I0L, 12 for Plus IOL), whereas the outer
ring zone (from 4.2 to 6.0 mm) is purely refractive. The material of IOLs is
hydrophobic acrylic with refractive index 1.54. It’s a one-piece square edge
on 360 system with overall diameter of 10.79 mm. Both IOLs are preload-
ed, lens intended for implantation in the capsular bag. The power of IOLs
was calculated using Artis Symbiose calculator with an A-constant 119.7.
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CONLUSION: The both Artis Symbiose lenses are a set of a complementa-
ry lenses designed to offer patients postoperative spectacle independence
with a continuous and sharp vision from 40 cm. to in nity. It is essential
to emphasize the key point that the “continuous phase” results in clear
sharp and contrasted vision across all distances, unlike other lenses that
may cause blurry vision despite a good contrast at certain distances.

OUR EXPERIENCE INTRODUCTION OF REFRACTIVE
LENTICULAR EXTRACTION INTO CLINICAL PRACTICE USING
THE SMARTSIGHT METHOD

S.1. Pushkar, I. A.Remesnikov, L.Zh. Nazarova, D.K. AlImukhambetova.
ASTANA VISION LLP, Astana, Republic of Kazakhstan.

The aim of the work is to analyze the clinical features of refractive lenticular
extraction using SmartSight technology in patients with myopia and
astigmatism, as well as to develop recommendations on the surgical technique
of performing SmartSight surgery.

Materials and methods. 257 patients (514 eyes) were examined and treat-
ed using the SmartSight technique using the ATOS SCHWIND eye-tech-
solutions femtosecond laser aged 18 to 40 years with myopia with MRSE
from -2.00 to -8.50 D and astigmatism up to -2.75 D, with a range of
keratometry parameters 41.00-46.00 D and pachymetric indicators of the
smallest corneal thickness at least 500 um, without contraindications to
laser vision correction.

Results. The analysis of the clinical and functional results of correction of
myopia and astigmatism using the technology of refractive extraction of
the lenticula performed using ATOS SCHWIND eye-tech-solutions femto-
second laser demonstrated the high ef ciency, safety, predictability of this
technique. The MRSE within + 0.50 D was achieved in 98%. The ef ciency
index was 1.02%0.18. There was no any case with comparative loss of 2
or more lines of BCDVA. No intraoperative complications were recorded.

Conclusion. The SmartSight technique using the ATOS SCHWIND eye-
tech-solutions femtosecond laser is a promising new development of re-
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fractive lenticular extraction technology for the correction of myopia and
myopic astigmatism.

Keywords: refractive lenticular extraction, keratorefractive surgery, myo-
pia, astigmatism.

AKTyaAbHOCTb. B nocreaHne roabl pedppakUMOHHAsS  IKCTPaKLMS
AEHTUKYAbI (Aanee - POA) cTara OAHOM M3 BEAYLLIMX TEXHOAOTUIA B AA3€PHOM
kepaTopePpPaKLMOHHON XMPYPIrun 1 NMOAb3YETCS 3aCAYKEHHBIM AOBEPUEM
KaK CaMMX XMPYPros, Tak M MaumMeHTOB. B HacTodllee BpemMs MeToAMKa
POA cTana cepbe3HOM aAbTEPHATMBOM TaKMM, Y)ke OOLLIenpu3HaHHbIM
meToankaMm, kak DemMToAA3UK 1 dpoTopedppakLMOHHAS KepaTIKTOMMUS
(aanee - ®PK) [1, 2, 3]. POA npeanoaaraeT UcrnoAb3oBaHue (peMToCeKyHA-
HOro Aa3epa C YAbTPaKOPOTKMMM WMMIyAbCaMM AAS (DOPMMPOBaHMS B
TOALLIE POrOBMLIbI KOHTYPA OMPEeAeAEHHOro 0Obema TKaHW B BUAE AMH3bI
C NOAOXKUTEABLHOM OMTUHECKON CUAON M MMEIOLLLYIO, NPK HEOOXOAMMOCTH,
TaK>Ke M acTurmaTmyecknii komnoHeHT. CpopmrpoBaHHas pemMTocekyHA-
HbIM AQ3€POM AEHTMKYAA AaAee XMPYProm MOABEpraeTcs SAMMMHALMM
(3KCTpakummn) Yepe3 KaHaA(-bl) AAS AOCTYNa, 4TO M obecneymsaeT
HEOOXOAMMBIM  OOLEM  3aMAaHMPOBAHHOW  KOPPEKLMM  MUOMMYECKON
aHOMaAMKM pedppakLmMn. A0 HEAABHErO BPEMEHM B KAMHUYECKOM NpaKTuKe
B MMpE, a TaKXKe M B HaLLEN CeTU KAMHUK «AstanaVision», MCNOAb30BaAaCh
TOAbBKO €AMHCTBEHHasi (peMTOCeKyHAHasi AasepHasi yctaHoBka VisuMax
500 (C. ZEISS MEDITEK, Germany). CpaBHUTEAbHbIA aHaAM3 HEKOTOPbIX
NapamMeTpOB BbINOAHEHUS AA3E€PHOM KOPPEKLMM 3peHUs, NPUMEHSeMbIX
paHee B CeTU KAMHMK «Astana Vision», npeactaBaeH B Tabamue 1, rae
npeactaBaeHbl MeToamku: OPK (PRK), meToanka Tonorpacpuuecku-
opueHTnposaHoro ®emtoAA3UK (TG Femto-LASIK), a Takxke meToanka
POA B Buae ReLEx SMILE.
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Tabamua 1.
Pasanumns Mexxay MeToAnKamm BbIMOAHEHMS AA3€PHOM KOPPEKLIMM 3PEeHUSI.

PRK TG Femto-LASIK RelEX SMILE
Bonesoit cuHapom ot ++ +
CkopocTb BoccTaHOBNEHMS + e e
Mpsimast Cy6nockyTHas Ynanenue
MpHHLMN PEMOAENMPOBAHHS POrOBMLbI
doToabnsiums doToabnsums NEHTUKYIbI
AsToMaTnyeckasi LeHTpauus!
+/- + -
HQ 3pUTENbHYIO OCb
KoHTponb uuknotopeum +/- + -
Mepconanusaums
+/- +++ -
BO3OENCTBUSA
AcdepuuHocTb Bo3aencTems +/- + +
Cruxenne pucka CCI +/- - +
YpoBeHb MHBA3WBHOCTM e ++ +
Konnuectso nprmersiembix
1 2 1
XMPYPr14ECKHUX YCTAHOBOK

He Tak AaBHO AASl KAMHMYECKOrO MPUMEHEeHMK CTaAa AOCTYyMHa HOBas
moancpukaumns POA B Buae onepaumm noa HasBaHuem SmartSight ¢
MCMOAb30BaHWeM dpemTocekyHAHOro Aazepa ATOS komnanun SCHWIND
eye-tech-solutions (Tepmanus) [4, 5].

LleAb paboTbl — NpoaHaAn3MpoBaTh KAMHUYECKME OCODEHHOCTH pedppak-
LIMOHHOM 3KCTPAKLMM AEHTUKYAbI O TeXHOAOTMM SmartSight y naumenTos
C MMOMUEN M aCTUIMaTM3MOM, a TaK Xe pa3paboTaTb peKOMeHAALMM Mo
XMPYPruYeCcKOn TEXHWUKE BbIMOAHEHWS AAHHOM Onepaumu.

Matepuaabl M MmetoAbl. [Tpu BbIMOAHEHMM npoueaypbl  SmartSight
dpemTOAa3Ep paboTaeT B pexmme NAa3MeHHO-OMOCPEAOBAHHOW abAsILIMK,
YyTb BbiLLE MOPOra MHAYLMPOBAHHOIO Aa3epoM ONTUYECKOro npobos u
3HAUMTEABHO HIXKE PeXMMa POTOAECTPYKLIMK C UCTIOAb30BaHWEM SHEPTUM
B umnyAbce 85 HAX, yactoTou nosTopeHus Ao 4 Mlu, paccTosaHnem
MEXKAY MATHAMU UMIMYALCOB M AOPOXKKaMK CKaHUMPOBAHUA OKOAO 4 MKM.
Kpome TOro, Becb annapaTHblii KOMMAEKC BKAIOYAeT B ce0s BO3MOXKHOCTb
MHTpaornepaLUMoHHOM  perucTpaumm  pUCyHKa  paAy>kKKu/Aumba  AAs
aBTOMATUYECKOTO KOHTPOAS LMKAOTOPCUMM AAS TOBBILLEHUS TOUYHOCTH
aCTUrMaTU4YeCKOM KOppeKLMM, OAHOBPEMEHHO CaBTOMATUYECKUM LEHTPK-
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pOBaHMEM, YNpaBASeMbIM YCTPOMCTBOM TPekMHra. AaHHble annapartHble
PYHKLMM pearn3oBaHbl Ha OCHOBE MPEABAPUTEABHOIO KapTUPOBAHMUS
AMArHOCTMYECKMX  M300pakeHM, MOAYYEHHbIX, OMUMOHAAbHO, Ha
kopHeoTonorpadpe, cosmellénHom ¢ Lllaiimndpaor-kamepoid  SIRIUS
komnanun SCHWIND eye-tech-solutions (Tepmanus). Haanumne aktmsHow
MHTpaonepaLMOHHOM annapaTHOM LEHTPaUMM M KOHTPOAS LIMKAOTOPCUM
CHUMAET HEKOTOpbIE YSI3BUMble MOMEHTbI B MpeAblAyLLEel MOAUCPUKALIMM
POA. MNpobrab hopMUpOBaHUS AEHTUKYAI IPU BBIMOAHEHUM NPOLIEAYPbI
SmartSight BkAlouaeT pedppakUMOHHYIO MPOrPECCUBHYIO MEPEXOAHYIO
30HY, @HAAOTMYHO TOMY, YTO MCMOAb3YeTCH B IKCMMEPHOM Aasepe AM-
ARIS komnaHmun SCHWIND eye-tech-solutions (Fepmanus), 4TO NAaBHO
Cy>KaeT AEHTMKYAY K Kpalo MEepexOAHOW 30Hbl, 6e3 HeoOXOAMMOCTM B
dhopmmrpoBaHmm HOKOBOrO, ONTUHECKM KHEUTPAABHOIO» CAOS AGHTUKYABI,
yBeArUMBaloLero €€ oOLLYIO TOALLMHY.

Ob6caenroBaHo 1 NpoonepupoBaHo 257 nauneHTos (514 raas) no MeToan-
ke SmartSight B Bo3pacte oT 18 a0 40 AeT (cpeaHuit Bo3pacT 28.5 AeT)
CO CTaUMOHAPHOW MMOMUeEN CPEPOIKBMBANEHTHOM pedppakLmm  OT
-2,00 a0 -8,50 anTp (cpeaHuii ccpepooksuBaneHT -4,50+0,92 antp) u
aCTUrMaTM3MOM AO -2.75 ANTP, MMEIOLLMX OWHOKYASIPHBIM XapakTep
3peHuns, C AMana3oHom napameTpos kepatometpum 41,00-46,00 anTp u
NaxMMeTPUYECKMMM NOKa3aTeASMU HAMMEHbLLIEA TOALLMHbBI POrOBULIbI HE
meHee 500 MkM, Oe3 NPOTMBOMOKA3aHMI K AA3E€PHOM KOPPEKLIMKU 3PEHUSI.
AKTMBHasi MHTpaonepauMoHHas annapaTHas UeHTpaumMs M KOHTPOAb
LMKAOTOPCUMM OblAM  ocyLlecTBAeHbl B 100% BbIMOAHEHHbBIX MpoLeAyp
SmartSight. Cpok HabAAeHUs nocae onepaumn Ha 210 raa3ax nauMeHToB
COCTaBMA He MeHee 3 Mec.

PesyabTaTbl. MHTpaonepauLMOHHbIX OCAOXHEHMI He 3achrKCUPOBAHO.
BbinoAHeHme AaHHOM MpPOLeAYpbl AOCTAaTOYHO HE CAOXKHO OCBaMBaeTCH
XMPYpramu,  MMEIOLLMMM  MPEABAPUTEAbHbIA  OMbIT  A@HTUKYASPHOM
Aa3epHoOi KepaTopedppakLMOHHON XMPYpPrn. AHAAM3 KAMHUKO-CPYHK-
LMOHAAbHbBIX PEe3yAbTATOB KOPPEeKUMM MMOMUKM M acTUrMaTusma Mo
TexHoAornn POA no meToanke SmartSight, BbINOAHEHHOM C MOMOLLIbIO
dpemToCceKyHAHOro  Aazepa  ATOS  NpOAEMOHCTPUPOBAA  BbICOKYIO
3ppeKTMBHOCTb, 6@30MacHOCTb, MPEACKa3yeMOCTb AAHHOW METOAMKM.
CdcpepookBuBaneHT pecppakuimm B npeaerax =0,50 ANTp AOCTUTHYT B 98%.
MHaekc acpcpexTnBHOCTH cocTaBua 1,02+0,18. Hu B oaHOM cayyae He
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MOAyYeHa CpaBHUTEAbHAs MOTEPs CTPOK MAKCUMAAbHO KOPPUTMPOBAHHOMO
3peHns AAS AaAM Ha 2 1 Boaee CTPOKM.

Hamun paspaboTaHbl psia OCOOEHHOCTEN BbINOAHEHMSI OMepaumnn Mo
meToanke SmartSight: HaHeceHne Mukpokanan BSS Ha anekc ounLLEeHHOM
pOroBuMLIbI MEpPeA AOKMHIOM AASl aAeKBAaTHOTO KOHTakTa WHTepdpeiica
Aa3epa C pOroBuLel AAS MUMHMMM3ALMKM pucka cpopmuposanus «Blask
Spots», MCMOAb30BaHME OCTPOro hakoUormnepa AAsi AAeKBaTHOrO (POPMHM-
POBaHMSI BXOAA B BEPXHIOID M HUXKHIOIO MAOCKOCTM AE€HTMKYAbl. Hamu
TaK)Ke BHEAPEHA BO3MOXHOCTb YAAAEHWS AEHTUKYAbl 0e3 MUHLETHOI
dprkcaumMmn raa3Horo s6AOKa, BCAEACTBME OYEHb AErKOW AMCCEKLMM
AEHTUKYAbI, Y4TO 3HAYMTEAbHO TMOBbILLIAET KOMCPOPT MaLMeHTa B XOAe
BbIMOAHEHWSI AAHHOW XMPYPrUeCcKOoii MPOLIEAYPbl U MOAHOCTBIO YCTpaHsieT
pUCKM (POPMMPOBAHMS MMKPOrMMocparM Ha KOHBIOHKTMBE MalWeHTa
B MeCTax MWHLIETHOM dpMKcalmMm, 4TO, B CBOIO OuvepeAb, obecrieynBaeT
MAKCMMaAbHbII 3CTeTUYecKMit 2pdpeKT AaHHOM KepaTopedppakLMOHHOI
MpoLeAypbl. B HacTOSILLMIA MOMEHT, NOCAe OKOHYaHMSI MEPBOHAYAABHOIO
aTana OCBOEHMSI MPOLIeAYPbl, XPOHOMETPaXk OT MOMEHTa HavaAa
AOKMHTra, BKAIOYAs BPeMSI HEOOXOAMMOE AASt OCYLLIECTBAEHME anmnapaTHoi
LEHTpaLMM M  KOHTPOAS LMKAOTOPCMM, AO MOMEHTA 3aBepLUEeHMS
9KCTPaKLMM XMPYPrOM A€HTUKYAbI, COCTaBASIET B CPEAHEM MEHEE 5 MUHYT.

Kpome TOro OblA Npou3BeAeH CPaBHWUTEAbHbIM aHaAM3 MapameTpoB
AQ3EPHbIX YCTAHOBOK, AOCTYMHbIX AASI KAUHUYECKOTO MPUMEHEHNS B MUPE
AASI BBITIOAHEHUS OMepaLmnii Aa3epHON KOppeKLMK 3peHUs Mo MeTOAMKe
POA (Taba. 2).
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Tabamua 2.

VisuMax VisuMax
500 800 ATOS Femto LDV Z8 ELITA
C. ZEISS C. ZEISS SCH\:/":D Ziemer Johnson&-
MpoussopuTens MEDITEC MEDITEC e:;i;tieocns- Opthalmics Johnson
(Germany) (Germany) (Germany) (Switzerland) | Vision (USA)
Hassanue npoueaypei RelEx SMILE | SMILE Pro SmartSight CLEAR SILK
HnutenbHocTs 220-?580 220-;5]580 225 cexc ' 250 cex'S 1 OO-_Q]?O
UMNYNbCa cek cex cek
Hacrora peneruuui 500 kM 2 Mly 4 My 5 MIy 10 Mly
MMMYNbCOB
Yposes aueprin & 50-420 ullx | 50-420 wflx | 85 wlx 100 wlx 50 wlx
MMMy TbCe
Pasmep nsitHa, Mkm 1 MKM 1 MkM 1 MKM 2 MKM < 2 MKM
BorHyTbin Pl + + + - -
AnnnaHauus porosmus! . .
B XOf€ MpoLenyps! ) ) )
MonyasTomaTi-
Heckas LeHTpaums Ha - + + - -
3PUTENBHYIO OCh
AsTomaTuueckuit ) . . ) )
KOHTPOJb LMKNIOTOPCHM
BusyanbHbii KoHTpOnb Mpsamoi/ Ha . Ha
$OPMMPOBAHHMS Mpsimoit Ha MonuTope | Ha monuTtope
MOHMTOpPE MOHMTOpE
NEHTUKY bl

CpaBHuTeAbHast TabAMLA (PEMTOCEKYHAHbIX YCTAaHOBOK AASl Ad3epHOiA
KoppeKkunn metoaom PIA.

[MpeAcTaBAEHHbIE AQHHbIE MO3BOASIOT OLEHUTb OAHO W3 MPEUMYLLECTB
dpemTocekyHaHoro Aazepa ATOS  komnanmn SCHWIND  eye-tech-
solutions, 3akatouaiollerocs B Haauume cuctembl Eye Centering&Cy-
clotorsion Control, KoTopasi MO3BOASIET MaKCMMAaAbHO MPaBUABHO B
MOAYaBTOMATMYECKOM peXMnme MO3ULMOHMPOBATL BO3AEUCTBME Aasepa
Ha rAa3 M, COOTBETCTBEHHO, MOBbLILLIAET TOYHOCTb M MPEACKa3yeMOCTb
PE3yAbTaTOB XMPYPrM4ECKOMN MPOLIEAYPbI.

BbiBoabl. MeToamka SmartSight, ¢ npumeHeHnem heMTOCEKYHAHOIO
Aazepa ATOS komnanun SCHWIND eye-tech-solutions, siBaseTcst HOBbIM,
MHOrOO0ELLAIOLLIMM Pa3BUTHMEM TEXHOAOr MK PO aAg Koppekumnmn MUonmm
M MMOMMYECKOro acTurMaTm13ma.
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HALLI OMbIT BHEAPEHUSA PE®OPAKLIMOHHOM 3KCTPAKLIMMA
AEHTUKYADbI IO METOAUKE SMARTSIGHT

A.K. AabmyxambeTosa , M.A. Pemechnkos, C.M. Nywkaps, A K. Hazaposa.
TOO ASTANA VISION, r. ActaHa, Pecnybanka KasaxcraH

LleAb paboTbl — npoaHaAn3npoBaTb KAMHUYECKUE OCODEHHOCTH
pedhpakLMOHHONM 3KCTPAKLIMM AEHTUKYABI MO TEXHOAOTMK SmartSight
y NaLUMEHTOB C MMOMKEN M aCTUIrMaTU3MOM, a Tak >ke pa3paboTaThb
PEKOMEHAALMM MO XMPYPIrUYECKON TEXHMKE BLINOAHEHNS Onepaumm
SmartSight.

Martepuanbl n meToabl. OGCAEAOBAHO M MPOOMEPUPOBAHO 257 NaLMEHTOB
(514 raa3) no metoanke SmartSight ¢ npumeHeHnem heMTOCEKYHAHOTO
aazepa Schwind ATOS B Bo3pacte oT 18 a0 40 AeT cO CTaUMOHAPHOIA
mMuonuel n cpeposksrBareHToM pedppakumm ot -2,00 Ao -8,50 anTp u
aCTMrMaTM3MOM AO -2,75 ANTP, C AMaNa3oHOM NMapamMeTpoB KepaToMeTpmn
41,00-46,00 ANTp M NaxMMETPUYECKMMU MOKA3aTEAAMM HaMMEHbLLEN
TOALLMHbBI POroBuubl He MeHee 500 MKM, 0e3 NpOTMBOMOKa3aHWM K
AA3€pPHON KOPPEKLMM 3PEHUA.

Pe3yAbTaTbl. AHAAM3 KAMHMKO-CPYHKLMOHAAbHBIX PE3yAbTAaTOB KOppek-
UMM MMOMMM M acTUrMaTM3ma Mo TEXHOAOTMM pedppakLMOHHOM IKCT-
pakUMM AEHTMKYAbl SmartSight, BbIMOAHEHHOM C MOMOLLbIO hemTo-
cekyHAHOro Aasepa ATOS komnanun SCHWIND eye-tech-solutions,
MPOAEMOHCTPUPOBAA  BbICOKYIO  3(PPeKTUBHOCTb,  HEe30MacHOCTb,
NpeAckasyemocTb AaHHOW MeToankn. CcpepoakBuBareHT pedppakumm
B npeaenax =0,50 anTp aocturHyT B 98%. MHaekc adpcpekTMBHOCTH
coctaBuA 1,02+0,18. H1 B 0AHOM CAydae He NoAy4eHa CpaBHUTEAbHas
noTepst CTPOK MaKCUMAAbHO KOPPUIMPOBAHHOIO 3PEHMS AASI AAAM Ha 2 1
H6onee CTPOKU. MHTpaonepaLmnoHHbIX OCAOXKHEHMH He 3aCpUKCHPOBAHO.

3akaoueHnue. MeToanka SmartSight ¢ npumeHeHnem cpeMTOoCEKYHAHOIO
Aazepa ATOS komnannn SCHWIND eye-tech-solutions siBaseTcst HOBbIM
MHOroo6eLLaIoLLMM pa3BUTUEM TEXHOAOT UM pecPpaKLIMOHHOM IKCTPaKLIMK
AEHTUKYAbI AASl KOPPEKLMM MMUOMMM U MMOMMYECKOro acTMrMaTmsma.
KaloueBble cAoBa: pecppakUMOHHAs DKCTPAKLMS AEHTUKYAbI, KepaTo-
pedppakLMOHHAS XMPYPIUsi, MUOTNS, aCTUIMaTU3M.
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TREATMENT OF “1OL-CAPSULAR BAG” OPACIFICATION

Anna Vlasenko-ophthalmologist, MD, PhD, Pirogov National Medical and Surgical Center,
Moscow, Russia

Alexander Verzin- ophthalmologist, MD, PhD, Svyatoslav Fyodorov Eye Microsurgery
Federal State Institution, Moscow, Russia

Sergey Kopayev - Head of the Department of Lens Surgery and Intraocular Correction,
MD, PhD, Svyatoslav Fyodorov Eye Microsurgery Federal State Institution, Moscow, Russia

Posterior capsule opacification is the most common late complication of
phacoemulsification with intraocular lens (IOL) implantation. Nevertheless,
there are other reasons for vision disturbance after cataract surgery, such as
anterior capsule fibrosis, IOL opacification and accumulation of turbid fluid
inside the capsular bag- capsular block syndrome.

Purpose - to evaluate treatment approaches for various types of ‘lOL-cap-
sular bag’ opaci cation in the late post-operative period using laser and
surgical methods.

In case of anterior capsule opaci cation with constriction of the anterior
capsulectomy opening (capsular phimosis) YAG-laser radial anterior capsu-
lotomy was performed (case N 1), in case of total occlusion of the capsu-
lorhexis opening surgical dissection of brous tissue was performed (case N
2). The patient with clinically signi cant IOL opaci cation underwent IOL
exchange (case N 3).

Using optical coherence tomography we suggested differential criteria of
the capsular block syndrome and proposed 4 types of this complication ac-
cording to opaci cation of the capsular bag contents and posterior capsule.
Most patients with capsular block syndrome were treated with YAG-laser
posterior capsulotomy (case N 4). In case of total lling of the capsular bag
with substance of high optical density surgical removal of this material was
performed using bimanual irrigation-aspiration system (case N5).

Conclusion

Laser and surgical methods provide effective treatment options for patients
with ‘1OL-capsular bag’ opaci cation.
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CLINICAL CASE OF CHANGES IN METABOLISM OF STRIATE
CORTEX IN EARLY GLAUCOMA

Anastasia Rozhko, llmira Gazizova
N. Bekhtereva Institute of Human Brain

Russian Academy of Sciences, Saint-Petersburg, Russia

Most neuroimaging studies of glaucoma are of advanced stages. Glaucoma
is chronic disease that progresses slowly over many years, so we need early
measurements to identify biomarkers in the brain. The area and volume of
the gray matter of the visual cortex do not correlate with the severity of the
disease according to neuroimaging data. Studies of terminal glaucoma have
also found no correlation between V1 volumetric atrophy and duration of
blindness. Sensitive and specific, clinically accessible markers are required
to improve the management of glaucoma and prevent irreversible vision
loss. Positron emission tomography (PET) is used to identify neurochemical
changes that occur in the visual system of the brain during glaucoma.
Impaired cerebral glucose metabolism is a pathophysiological feature that may
even precede structural pathological changes.

Purpose: to describe a case of determining functional, structural and met-
abolic neuroimaging patterns of the striate cortex of the occipital lobe of
the brain in patient with the initial stage of primary open-angle glaucoma.

Material and methods. Male, aged 59.7 years, with newly diagnosed ini-
tial stage of primary open-angle glaucoma, without family history of the
disease. Gonioscopically, the anterior chamber angles were open.

Ophthalmotonometry, static automated perimetry, optical coherence to-
mography, magnetic resonance imaging, and 2-[18F]- uor-2-deoxy-D-glu-
cose (FDQG) PET/computed tomography (CT) of the brain were performed.
The striate cortex of the occipital lobe was the area of interest. The striate
cortex is the primary visual cortex, and when stimulated by visual input, it
transmits information to the parastriate (association) visual cortex, which
connects to the parietal, temporal and frontal lobes on the same side and,
through the posterior part of the corpus callosum, the opposite side.

Results. Perimetric index MD was -2.12/-2.46 dB, intraocular pressure was

17/16 mmHg, with prostaglandin analogue instillation. The total thickness

of the retinal nerve ber layer was 98/106 microns.

Tractography revealed no changes. No speci ¢ changes in the cerebral pa-

renchyma were observed on the CT image. At the same time, relatively

reduced, exceeding limits of physiological variability, FDG metabolism was
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observed in the striate visual cortex. PET/CT fusion images in the axial, cor-
onal, and sagittal planes con rmed decreased FDG distribution in the area
of interest of the brain, without signi cant asymmetry.

The obtained neuroimaging data indicate that metabolic and structural ab-
normalities and/or functional changes may not always occur in the same
patient or may occur at different periods in the development of the disease.
This suggests that disturbance of cerebral glucose metabolism may be a
pathophysiological feature that precedes structural pathological changes in
the visual cortex, and PET ndings add additional information. Taking into
account the multifactorial nature of the disease, any categorical conclusions
about the primacy of any changes in the pathogenesis of glaucoma are
unlikely to be fair.

Conclusion. Clinical case of documentation of changes in the metabolism
of the striate cortex in the absence of structural and functional changes in
this area in early glaucoma showed that PET patterns provide additional in-
formation. This should in uence the future development and application of
neuroimaging techniques to identify early mechanisms of glaucoma, detect
and monitor pathophysiological events, and determine the relationships
between the eye and the brain. If the mechanisms of glaucomatous brain
changes are reliably identi ed, new neurotherapeutics targeting parameters
beyond intraocular pressure reduction may hold promise for reducing dis-
ease progression.

Conflict of interest: none.
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INTRAVITREAL BEVACIZUMAB INJECTION COMBINED WITH
EX-PRESS MINI GLAUCOMA SHUNT IMPLANTATION IN

THE TREATMENT OF NEOVASCULAR GLAUCOMA: 2 YEAR
EXPERIENCE

L. Nemsadze, E. Bugashvili, N. Ravindran
New Vision University Hospital, Tbilisi, Georgia

Abstract

Background/Aims: Neovascular glaucoma is a severe form of secondary
glaucoma. Recently, anti-VEGF factors have been used alone or in
combination for the treatment of neovascular glaucoma. This study was
to determine the efficacy of intravitreal bevacizumab combined with Ex-
Press Mini Glaucoma Shunt implantation for the treatment of neovascular

glaucoma.

Methods: In this prospective non-randomized study, 36 neovascular glau-
coma patients (42 eyes) were assigned to receive either 1.25mg/0.05ml
intravitreal bevacizumab for 14 days before Ex-Press Mini Glaucoma Shunt
implantation and repeated VB injection 14 days after surgery (injection
group) or Ex-Press Mini Glaucoma Shunt implantation with intraoperative
intracameral bevacizumab injection (control group). The patients were fol-
lowed up for 2 years. Differences in surgical success rate, intraocular pres-
sure, best corrected visual acuity, anti-glaucoma medications and changes
in RNLF thickness were compared between the two groups. Surgical suc-
cess was de ned as IOP > = 6 mm Hg and < = 21 mm Hg, with or without
the use of anti-glaucoma medications, and without severe complications or
reoperation.

Results: Success rate was 96.8 % vs. 72.7 % at 12 months and 93.5 % vs.
81.8 % at 24 months in the injection group and the control group respec-
tively. IOP was signi cantly decreased in injection group vs. control group
at 2 weeks, 12 or 24 months (injection group: baseline 35.4 + 4.9 mmHg,
2 weeks 14.7 = 1.8 mmHg, 12 month 18.1 = 2.1 mmHg, 24 month 18.3
= 1.7 mmHg; control group: baseline 36.5 = 5.8 mmHg, 2 weeks 28.0 =
9.9 mmHg, 12 month 21.6 = 5.7 mmHg, 24 month 22.0 £ 8.0 mmHg).
The number of postoperative antiglaucoma medications was signi cantly
lower in injection group (injection group: baseline 2.9 = 0.2, 2 weeks 0.1
+ 0.2, 12 month 1.4 = 0.8, 24 month 1.6 = 0.7; control group: baseline
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2.9 £ 0.3, 2 weeks 1.9 = 1.4, 12 month 2.3 = 0.8, 24 month 2.4 + 0.7).
There were no signi cant differences in the two groups with respect to best
corrected visual acuity or RNLF thickness at 12 months or 24 months.

Conclusion: The study revealed that intravitreal bevacizumab injection
14 days before Ex-Press Mini Glaucoma Shunt implantation and repeated
IVB injection 14 days after surgery was an effective and safe treatment for
NVC. Rate of intraoperative complications, in early postoperative period
IOP stable levels, decreased usage of antiglaucoma drugs determined suc-
cess rate of our scheme. Also, surgical success rate and IOP level over the
long-term (>2 y) was favorable.

CHALLENGES IN DIAGNOSING AND MANAGING NORMAL
TENSION GLAUCOMA IN COMPLEX CLINICAL CASES

Jikurashvili T.
Chichua Medical Center Mzera

No financial disclosure

Abstract:

Normal tension glaucoma poses a significant challenge for ophthalmologists
in terms of both diagnosis and treatment. This challenge becomes particularly
intricate when normal tension glaucoma is suspected in combination with
other associated pathologies. In this study, we present two distinct clinical
cases where normal tension glaucoma is suspected in conjunction with other
forms of neuropathy.

Materials and Methods:

Clinical Case 1: A patient with high myopia and monocular vision, with the
other eye enucleated due to endophthalmitis resulting from complicated
cataract surgery 20 years ago. The patient initiated the use of anti-glauco-
matous medications a decade ago but discontinued them after one month.
Only two months ago, the patient started using a prostaglandin analogue.
Throughout this period, high intraocular pressure has never been observed,
and an oblique entrance of the optic nerve makes a comprehensive evalu-
ation of the retinal nerve ber layer (RNFL) challenging.

Clinical Case 2: The son of the same woman, aged 48, also presenting my-
opia. Diagnosed with glaucoma at the age of 13, he additionally has Ehlers
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Danlos syndrome. Surgical intervention was considered to treat glaucoma
due to pronounced neuropathy, as reported by the parent. However, no
surgery was performed. Over the years, the patient remained untreated
and struggled with drug abuse for 25 years. Presently, he exhibits a sig-
ni cant narrowing of the visual eld, with intraocular pressure within the
normal range, along with pronounced neuropathy.

Results/Conclusion:

Both patients are currently undergoing anti-glaucomatous monotherapy.
This study raises questions regarding the accuracy of the “Normal Tension
Glaucoma” diagnosis in each case and prompts consideration of the rec-
ommended clinical approach in such complex situations, whether to opt
for overtreatment or under-treatment.

INCIDENCE AND PREVALENCE OF GLAUCOMA IN GEORGIA
Salome Tabatadze Nino Tkhelidze

Aim: To estimate incidence and prevalence of glaucoma in Georgia in 2007-
2022 by regions and to create an epidemiological map of glaucoma in
Georgia.

Method: Using data analysis with the information accepted from National
Centre for Disease Control and Public Health (NCDC) from 2007 to 2022.
Incidence and prevalence of Glaucoma in the population of Georgia and
by regions was analyzed.

Results: All types of glaucoma in 2007-2012 crude rate per 100 000 per-
sons wsas 96.5, in 2013-2019 crude rate per 100 000 persons was 343.5
and 2020- 2022 crude rate per 100 000 persons 61.2, was analyzed by age
and Gender Crude rate per 100,000 population at the age group of 50-59,
there are 41.7 cases in female population, and 68.1 cases in male popula-
tion. Crude rate per 100,000 population at the age in the age of 60-69 146
cases in female and 243.1 in male population. The amount of glaucoma
cases in age group 70-79, glaucoma cases per 100,000 population in fe-
male population was 209.3 and in male population-425.6.
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Prevalence of all types of glaucoma estimate for Georgian regions 2007-
2012 the highest was in Samtskhe-Javakheti - 178.3 per 100 000 people.
In 2013-2019 crude rates of glaucoma per 100 000 people are dramati-
cally increased — 643.3 in Imereti. In 2020-2022 the rate of glaucoma will
decrease, as well as the rates of other nosology. The high rate of glaucoma
cases remains in Imereti 84.4 and compared to other regions it is high in
Thilisi 83.9, Shida Kartli 79.5 and Kakheti 67.1 per 100 000 individuals.

Conclusion: The incidence of Glaucoma in Georgia is higher in Male then
in Female and it is rising with the age. In the age of 60-69 number of glau-
coma cases was 3.5 times more compared to the previous age (50-59) in
both sexes. The amount of glaucoma cases continues to increase in the
next age group 70-79 .The study was conducted with data from2007 to
2022 which was accompanied by changes in the health care system and
the Covid-19 pandemic, so it requires the further assessment. Epidemiolog-
ical map of glaucoma in Georgia was made.

Toric IOL implantation in patients with keratoconus and previous corneal
transplantation: a case series Tinatin Kazaishvili, Halina Sitnik. The Institute
of Advanced Training and Retraining of Healthcare Personnel of Education-
al Institution “Belarusian State Medical University”, Minsk, Belarus.

Cataract is one of the most common reversible causes of decreased visual
acuity in patients after successful corneal transplantation. The formation
or progression of cataracts is related to surgical trauma and the longtime
use of topical corticosteroids. A combination of penetrating keratoplasty
(PKP) with extracapsular cataract extraction and IOL implantation, known
as a “triple procedure,” is absolutely indicated in cases when lens opaci ca-
tion is diagnosed along with corneal pathology. Otherwise, the decision to
exchange the lens during keratoplasty should be approached individually.
Phacoemulsi cation and toric IOL implantation can be one of the effective
ways to improve visual acuity in cases of high post-keratoplasty astigmatism
or in patients with stable keratoconus. But these surgeries can be demand-
ing due to dif culties in selecting the type of intraocular lens (IOL), the pre-
dictability of the refractive outcome, and the long-term stability of the re-
sults. The purpose of our study was to analyze the results of cataract surgery
with toric IOL implantation in patients with stable keratoconus and previ-
ous corneal transplantation. Materials and methods. 15 patients (15 eyes)
with decreased visual acuity due to cataract were included in the study,
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5 patients previously underwent PKP, 5 patients — DALK, 5 patients had
stable keratoconus. There were 6 men, 9 women, mean age was 48,4 y.o.,
which varied from 29 to 74 y.o. The follow-up period was from 4 months to
3 years. A thorough ophthalmological examination was performed before
surgery and during follow-up and included autorefractometry, UCVA and
BCVA, IOP, fundoscopy, keratotopography, OCT, endothelial cell density.
The refraction in all cases was myopic. Keratotopography revealed high
with-the-rule post-keratoplasty astigmatism in 9 cases, moderate post-ker-
atoplasty astigmatism in 2 cases, irregular astigmatism in 4 keratoconus pa-
tients. The median value of Ks was 49.7 D (min 44 D, max 56.7), Kf —43.5
D (min 39 D, max 48.3), cylinder — 5.4 D (min 2.62 D, max 10,6 D). Pre-
op VA varied from hand movement to 0.1, endothelial cell density (ECD)
varied from 1284 to 2443 cells/ymm.2 The central corneal thickness varied
from 395 to 550 mkm. We used several tools for IOL calculation: Verion,
IOL-Measter, online calculator for toric lenses proposed by the manufactur-
er. IOL EnVista toric was implanted in 14 eyes, and the cylinder value var-
ied from 2.5 to 5.75 D. 1Q Acrysof Toric was implanted in 1 case, cylinder
value 1.5 D. Results. The surgery and post-op period were uneventful. In
14 cases, the axis of the cylinder was determined by the results of kera-
totopography; in 1 case, we used the results of keratotopography for the
calculation of the spherical component of the IOL. Prolonged use of topi-
cal steroids for prevention of corneal rejection was administered during 3
months postop. Corneal transplants remained clear, and ECD was stable in
all 10 cases. The nal VA was checked three months postop, the stability of
the VA was proved on the last visit, and it remained stable. The best optical
results were found in patients who had previously undergone DALK: 4 out
of 5 had BCVA 0.9. Generally, 8 patients gained more than 4 lines of UCVA
in Snellen chart, 3 patients added 3 lines, in 4 patients UCVA improved
less than 3 lines. BCVA varied from 0.7 to 1.0 in 11 eyes, from 0.3 to 0.6
in 4 eyes. All patients were satis ed with the changes of the quality of their
vision and were able to tolerate glasses. The residual astigmatism depend-
ed on the initial value before the surgery and consisted of 1.25-4.75D.
Conclusions. Cataract surgery in patients with previous corneal transplan-
tation or stable keratoconus requires additional preop examinations and
predicting refractive outcomes is dif cult. Prolonged medical treatment,
including topical steroids, helps to control postoperative intraocular in am-
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mation and save the clarity of the corneal transplant. Toric IOL implanta-
tion showed good, stable outcomes, even in cases of high post-keratoplasty
astigmatism, with considerable improvement in both UCVA and BCVA. In
most cases, patients may need additional optical tools (glasses or lenses)
after the surgery to correct residual cylinder, but the tolerance of astigmatic
correction improved considerably.

MODERN RETINAL LASER THERAPY - PATTERN SCAN LASER
PHOTOCOAGULATION

Shalva Skhirtladze MD, Nino Tavberidze MD PHD;
Thilisi State Medlical University Eye Clinic ,Akhali Mzera”, Tbilisi, Georgia

Medical lasers are a standard source of light to produce retinal tissue
photocoagulation to treat retinovascular disease. The Diabetic Retinopathy
Study and the Early Treatment Diabetic Retinopathy Study were large
randomized clinical trials that have shown beneficial effect of retinal laser
photocoagulation in diabetic retinopathy and have dictated the standard
of care for decades. However, current treatment protocols undergo
modifications. Types of lasers used in treatment of retinal diseases include
argon, diode, dye and multicolor lasers, micropulse lasers and lasers for
photodynamic therapy. Delivery systems include contact lens slit-lamp
laser delivery, indirect ophthalmocope based laser photocoagulation and
camera based navigated retinal photocoagulation with retinal eye-tracking.
Selective targeted photocoagulation could be a future alternative to panretinal
photocoagulation.

Keywords: Retinal Laser, Photocoagulation, Therapy, Pattern laser, Micro-
pulse laser, Navigated laser
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RARE VISUAL SYMPTOMS OF RETINAL COMPLICATIONS OF
PAPILLEDEMA

Vadim Turgel, Svetlana Tultseva, Sergei Astakhov, Evgeny Akopov
Pavlov First State Medical University of St. Petersburg

Introduction. Papilledema (PE) is often one of the early objective signs of
intracranial hypertension (IH). However, for a long time it can occur without
visual symptoms, especially in young patients. The causes of visual dysfunction
in patients with IH with PE may be either progressive optic atrophy or rare
retinal complications. Retinal damage during PE defines specific visual
symptoms, and can also determine the visual prognosis after eliminating the
cause of IH.

Aim. To analyze the main retinal complications of PE and associated visual
symptoms.

Materials and methods. The cases of three patients diagnosed with com-
plicated PE who had visual symptoms at the time of examination are pre-
sented. All patients underwent an ophthalmological examination, including
optical coherence tomography of optic disc and macula. Neuroimaging
data con rmed hydrocephalus and IH, which in 1 of 3 cases is a manifesta-
tion of an intracranial neoplasm.

Results.

1. Patient M., 28 y.o., presented at an ophthalmology service with com-
plaints of a central blur in her right eye. PE, complicated by subretinal uid
in the fovea was found. The diagnosis was frontal lobe astroganglioma, the
ventriculoperitoneal shunting (VPS) was performed. Complete resolution of
PE and of macular edema, residual neuroepithelium disruption.

2. Patient K., 32 y.o., being under neurological follow-up, was sent to the
ophthalmologist with a complaint of oaters in her right eye. PE, compli-
cated by multiple intraretinal hemorrhages in the macula and peripapillary
retina was revealed. The diagnosis was idiopathic IH; VPS was performed.
Partial resolution of PE and resorption of hemorrhages.
3. Patient V., 35 y.o., was referred to the ophthalmologist by neurologist
with a metamorphopsia of both eyes. PE with massive chorioretinal folds
was detected. The diagnosis was idiopathic IH; VPS was performed. Reso-
lution of PE, metamorphopsia persisted.
Conclusion. It is necessary to keep vigilance towards retinal symptoms in
patients with unspeci ed or challenging neurological history.
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DRY EYE DISEASE MANAGEMENT AFTER FACIAL COSMETIC
PROCEDURES

Natia Beroshvili, M.D.
Thilisi State Medical University Eye Clinic “Akhali Mzera”, Tbilisi, Georgia

Introduction: Dry eyes are common in the general population and are one
of the most common complications of blepharoplasty. According to a 2020
research review, studies have reported dry eyes in up to 26.5% of people
who undergo blepharoplasty. Blepharoplasty may lead to eye dryness as a
result of changes in tear composition. Botox injections around the eye area
may worsen existing eye health concerns, including eye dryness. Experts think
this may happen due to the weakening of the orbicularis oculi muscles that
help with eyelid closure. This can interfere with distributing a smooth, even
tear film across the eye, leading to dryness. Also, botulinum toxin injections
reduce tear secretion from the lacrimal gland, which is the reason for the
exacerbation of dry eye disease. After under eye facial filler injections eyelid
tissues may be somewhat compromised, and the patient may experience
other significant symptoms such as blurry vision, eye pain, tearing, burning,
dry eyes.

Methods: Dry eye disease is treated in our clinic with a combined and
individual approach with the aim to improve the characteristics of the tear

Im. For this we use the Intense Pulsed Light (IPL) and Low-Level Light
Therapy (LLLT) devices together with medical treatment.

Conclusion: Periorbital cosmetic procedures such as botulinum toxin in-
jections, llers, and blepharoplasty may cause dry eye disease. Cosmetic
procedures in the periorbital area should be performed and/or managed by
an ophthalmologist in order to avoid ophthalmic complications or provide
the correct treatment.
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FUNDAMENTALS OF REFRACTIVE SURGERY: A GUIDE FOR
YOUNG OPHTHALMOLOGISTS

Dr. Baha Toygar, M.D.
BAU School of Medicine, Ophthalmology Department & Etiler Diinya Eye Hospital,
Istanbul, Turkey

Objective: This lecture aims to provide young ophthalmologists with a
comprehensive overview of refractive surgery, including its principles,
techniques, patient selection criteria, and post-operative care.

Introduction (2 minutes):
* Brief history of refractive surgery.

* Importance of refractive surgery in contemporary ophthalmology.

Basic Principles of Refractive Surgery (3 minutes):

* Overview of the eye’s refractive mechanism.

* Understanding refractive errors: myopia, hyperopia, astigmatism, and
presbyopia.

Common Techniques in Refractive Surgery (6 minutes):

* LASIK (Laser-Assisted In Situ Keratomileusis): Procedure, indications, and
outcomes.

* PRK (Photorefractive Keratectomy): Differences from LASIK, ideal can-
didates.

* SMILE (Small Incision Lenticule Extraction): Latest advancements, bene-
ts, and limitations.

* Phakic IOLs (e.g., ICL - Implantable Collamer Lens): Indications, proce-
dure, advantages for certain patient pro les, and comparison with corne-
al refractive surgery.

Patient Selection and Preoperative Assessment (4 minutes):

* Criteria for patient selection: Age, corneal thickness, and health, refrac-
tive stability.

* Importance of thorough preoperative assessment: Corneal topography,
pachymetry, and ocular history.
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Postoperative Care and Complications (4 minutes):
* Managing patient expectations and postoperative care.

e Common complications: Dry eyes, halos, under/over-correction, and
speci c considerations for ICL.

* Strategies for complication prevention and management.

Conclusion and Future Directions (2 minutes):
* Summarize key takeaways.

* Emerging technologies and future trends in refractive surgery.

CURRENT STATE OF COREAL CROSS-LINKING IN
OPHTHALMOLOGY

As. Prof. Cristina Nicula, M.D.
“luliu Hatieganu” University of Medicine and Pharmacy; Cluj-Napoca, Romania

Keratoconus (KCN) is a non-in- ammatory corneal ectatic disease character-
ised by a progressive central thinning of the cornea changing it from dome-
shaped to cone shaped, irregular astigmatism and in late stages decreased
visual acuity. It starts at puberty and has a high progression in the second
life decade. That is why is of major importance to stop or arrest the dis-
ease progression. Crosslinking therapy (CXL) is actually the single method
which can stop KCN progression. CXL means the photopolimerisation of
the stromal brillar tissue, in order to increase their stiffness and resistance
to the corneal ectasia, through the combined action of the photosensi-
tizing substance (ribo avin — B2) with the irradiation of the UV light per-
formed with an illuminator in a solid state of UVA kind. Contraindications
of CXL are: cornea thinner than 400 um, non-progressive KCN-(exception
age between 12-20 years), herpetic keratitis history, pregnancy and severe
dry eye. There are several types of CXL: Epithelium-off techniques (Epi-off
conventional CXL (Dresden protocol) and Epi-off accelerated CXL), Epithe-
lium-on techniques (Transepithelial CXL and lontophoresis-assisted CXL),
modi ed techniques for thin corneas (Contact Lens —assisted CXL-Jacobs
procedure, Lenticule-assisted CXL and Adapted uence CXL). Moreover,
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CXL can be combined with keratorefractive surgeries (intracorneal ring im-
plantation, PRK guided topographically and implantation of toric posterior
chamber implants).

Key words: keratoconus, crosslinking, progression

CLINICAL DIAGNOSIS AND MANAGEMENT OF INFECTIOUS
KERATITIS

Prof. Mahmoud Ismail, M.D.
University of Al-Azhar, Cairo, Egypt

Infectious Keratitis entitles a wide range of pathologies. Essentially it should
be differentiated to may or may not be associated with an infection. Non-
infectious keratitis can be caused by a relatively minor injury by foreign
body, chemical burn and systemic disease such as Rheumatoid arthritis.
Infectious keratitis can be caused by bacteria, viruses, fungi and parasites.
Early diagnosis of such diseases is hallmark of recovery.

LATEST INNOVATIONS IN GLAUCOMA

Dr. Vasyl Shevchyk, M.D.
LLD “Shevchyk Vasyl Eye Microsurgery”, Chernihiv, Ukraine

PURPOSE: To update our knowledge about current management of
glaucoma from initial diagnosis to treatment options - eye drops, laser or
surgical techniques.

METHODS: This abstract will summarise the up-to-day information about
glaucoma management based on national guidelines, literature review and
congresses presentations.

RESULTS: The main point in making diagnosis and treatment of glaucoma still
remain intraocular pressure (IOP) and its diurnal uctuation. Our strategy is
to decrease IOP to suf cient level that allow patients save their vision during
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whole life. Also, we need to reduce IOP uctuation up to 3-4 mm Hg, because
larger level is a signi cant risk factor of glaucoma progression. We can control
diurnal IOP with rebound Self-Monitoring technology - Home tonometer. Go-
nioscopy - is a crucial examination for further strategy of glaucoma treatment.
New technology (ultrasound biomicroscopy, anterior segment optical coher-
ence tomography or Scheimp ug photography) cannot replace gonioscopy.

Close angle during gonioscopy:

Primary Angle Closure Suspect (PACS) is de ned as 180 degrees of iri-
dotrabecular contact (ITC) without (IOP) elevation, peripheral anterior syn-
echiae (PAS), or optic nerve damage - recommended only observation
Primary Angle Closure (PAC) - PACS and IOP elevation or presence of PAS
- lens extraction or iridotomy

Primary angle closure glaucoma - PAC and additional optic nerve damage
Acute angle crisis - recommended Paracentesis - Laser Iridotomy - Lens
extraction

Chronic - hypotensive eye drops. Lens extraction is superior to iridotomy
Open angle glaucoma during gonioscopy

1. The pigmentation of the angle 0 to | grade - recommended hypotensive
eye drops. Preference is given to eye drops with ability to reduce night
peak of IOP - prostaglandins, carbonic anhydrase inhibitor

2. The pigmentation of the angle Il to IV grade - Selective laser trabecu-
loplasty (SLT) as a 1-st line treatment.

According to Laser in Glaucoma and Ocular Hypertension (LiGHT) trial
SLT allow to reach target IOP in 78.2% patient without eyedrops after rst
procedure.

Also, after SLT IOP uctuations was <3mm Hg in 87% of treated eyes and
SLT reduce nocturnal spike of IOP as well.

Microinvasive glaucoma surgery (MIGS) devices are no superior to SLT for
IOP reduction but required long study curve and have more complications
Deep sclerotomy - as a st choice of surgical glaucoma treatment when eye
drops and/or SLT were not successful. This procedure is effective as a trab-
eculectomy but has less intra- and postoperation complications.

CONCLUSIONS: The management of glaucoma is still a creative process
but required obligatory following of principal rules.
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VITREOUS FLOATERS - LASER OR VITRECTOMY?

Prof. Athanasios Nikolakopoulos, M.D.
Thessorasi, Thessaloniki, Greece
Dr. K. Nikolakopoulos, M.D., Switzerland

Floaters are a very common phenomenon due to Vitreous Syneresis
and usually appears at an older age or in vitreous degeneration on a high
myope or after a posterior infection. They are not usually signi cant but
they sent patients to ask us, especially if they are post-surgical worried pa-
tients afraid for a complication. Usually, they are reassured by their doctors
that there is nothing to worry and that symptom will change and go away
later. BUT There are some people of a certain anxiety to it that THEY can-
not tolerate at all and go from one Dr to Another. Internet has shown us
that they even form a society looking for a solution. Another category is the
big in size that they seem like a curtain and there are also professions and
patients who can see clear with the other eye and ask you to do something.
So, our impression is that nally the patient is the one that chooses to be
treated. In our presentation we examine the literature and details of the lat-
est Yag Floaterectomy Lasers.

The results the safety and the cost comparing the small 27g Vitrectomy.

STRABISMUS MANAGEMENT AND TIMING OF THE SURGERY
IN CHILDREN AND ADOLESCENTS

Prof. Huban Atilla, M.D.
Ankara University Faculty of Medicine, Ankara, Turkey

Prevalence of strabismus in general population is approximately 4%. While
90-95% of strabismus is observed in childhood, this rate is 5-10% in adults.
In childhood during development of visual system, strabismus will inter-
fere with healthy development and amblyopia and binocular dysfunctions
will result. The rate of amblyopia due to strabismus is as high as 30-50%.
Therefore, strabismus should be diagnosed and treated as early as possible
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in childhood. Examination is dif cult in the preverbal period due to the
lack of cooperation and objective examination methods such as evaluation
of xation pattern, red re ex test, retinoscopy and fundus examination are
the main diagnostic methods and have great importance. Correction of re-
fractive errors and patching treatment are mainstay of initial treatment and
in cases with deviation disabling fusion and binocular vision surgery should
be considered. The aim of the strabismus surgery is to achieve binocular
vision and prevent amblyopia in children. In adults, in addition to gaining
binocular vision, it is also performed to correct diplopia and for cosmetic
purposes. Even though functional outcome is the primary goal, especially
in sensory cases the cosmesis is the main concern. Botulinum toxin can also
be used prior to surgery or instead of surgery in some cases.

CASED-BASED NEUROOPHTHALMOLOGY - CONDITIONS YOU
SHOULD NOT MISS

Dr. Tea Abramia, M.D.
Ophthalmology Department, Tbilisi State Medical University, Thilisi, Georgia

Neuroophthalmic disorders may mimic benign entities and can be seen in
comprehensive ophthalmologist’s of ce. General ophthalmologists are ex-
pected to recognize and refer if they will see those patients. Four potential-
ly vision or life threatening neuroophthalmic conditions will be discussed
which should not be missed: giant cell arteritis (GCA) - typically presenting
as visual loss in the elderly; Pituitary apoplexy - condition presenting as
acute severe headache and bilateral visual loss; Posterior communicating
artery (PCA) aneurysm - a painful, pupil involving third nerve palsy; Arte-
rial dissection of the vertebral or carotid artery producing an acute painful
Horner syndrome with or without visual loss. All ophthalmologists should
be aware of those neuroophthalmic conditions that none of us can afford
to miss.
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IMPROVING PATIENT FLOW IN AN OUTPATIENT OPHTHALMIC
CLINIC

Dr. Jahid Shahbazov, M.D.
Caspian International Hospital, Baku, Azerbaijan

This article explores strategic measures to optimise patient flow in outpatient
ophthalmology clinics, emphasising the integration of state-of-the-art
technology and experienced surgeons to improve service quality and patient
circulation.

Introduction: Outpatient eye clinics are crucial in providing timely and
effective eye care. This article proposes a comprehensive approach to im-
prove clinic ef ciency, emphasising the use of the latest technology and the
importance of having experienced surgeons perform surgeries.

Organisation of Patient Appointments: Ef cient scheduling remains im-
portant in clinic optimisation. Grouping similar procedures on set days op-
timises resource allocation, minimises downtime and enables faster and
more organised performance of surgeries involving the latest technological
advances.

Patient Grouping Strategies: Investigation of patient grouping strategies
becomes even more important when harmonised with the use of advanced
surgical technologies. This not only speeds up clinical processes, but also
emphasises the positive impact of synergy between the latest tools and
the skills of experienced surgeons on the overall patient experience and
satisfaction.

Pre- and Postoperative Debriefing: Comprehensive patient education
before and after surgery is an integral part of optimising outpatient care.
The use of advanced tools for debrie ng sessions is consistent with a com-
mitment to patient well-being, reducing anxiety and encouraging patient
participation. Patient compliance will also increase the success of surgery.

Patient Education and Engagement: The active participation of patients in
health care is further facilitated by the use of the latest technology. Inter-
active education sessions and the provision of patient information lea ets
prior to the day of surgery empower patients and increase their compliance
with the process.

Technology Integration and Surgical Expertise: Integration of the latest
technology and collaboration with experienced surgeons contribute signi -
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cantly to the optimisation of outpatient ophthalmic clinics. The use of the
latest surgical tools creates a positive feedback loop that improves precision
and results, raising the clinic’s quality of service and patient circulation.

Conclusion: Strategic organisation of appointments, careful patient group-
ing, comprehensive pre- and post-operative information dissemination and
integration of the latest technologies with the skills of experienced surgeons
contribute to the optimisation of ophthalmology clinics. The adoption of
these measures promotes operational ef ciency, improves resource utilisa-
tion and enhances both the quality of service and the patient experience.

CONTROL OF MYOPIA: IMPLEMENTATION OF AN
INNOVATIVE OPTICAL CORRECTION METHOD IN ARMENIA.
CLINICAL CASES.

Zhasmen Harutyunyan Lumiere optics Yerevan, Armenia

According to WHO data, the prevalence of myopia is increasing worldwide,
and by 2050, every second person on the planet will suffer from myopia,
every tenth with a high degree and complications. Therefore, the control of
myopia is an important field in ophthalmology. Stellest spectacle lenses, based
on H.A.L.T. technology, are designed for myopia control and slow down the
elongation of the eyeball by an average of 60% compared to single-focus
lenses. This has been clinically and scientifically proven. Stellest lenses have
been successfully used in Armenia for about two years with high efficiency, as

evidenced by the clinical cases presented in the report.
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“CONTROL OF MYOPIA: IMPLEMENTATION OF AN
INNOVATIVE OPTICAL CORRECTION METHOD IN ARMENIA.
CLINICAL CASES.”

Jasmen Harutyunyan

Control of Myopia: Implementation of an Innovative Optical Correction
Method in Armenia. Clinical Cases. According to WHO data, the preva-
lence of myopia is increasing worldwide, and by 2050, every second per-
son on the planet will suffer from myopia, every tenth with a high degree
and complications. Therefore, the control of myopia is an important eld in
ophthalmology. Stellest spectacle lenses, based on H.A.L.T. technology, are
designed for myopia control and slow down the elongation of the eyeball
by an average of 60% compared to single-focus lenses. This has been clin-
ically and scienti cally proven. Stellest lenses have been successfully used
in Armenia for about two years with high ef ciency, as evidenced by the
clinical cases presented in the report.

LATEST UPDATES ON EVIDENCE-BASED MYOPIA
MANAGEMENT.

M. Tsertsvadze, Roniko Ophthalmological Center Tbilisi, 2023

Myopia type of clinical refraction, in which the focus of the optical system
is located in front of the retina .Multifactorial disease with hereditary
predisposition

Myopia, is the most common human eye disorder in the world, affecting
85% to 90% of young adults in some Asian countries such as Singapore and
Taiwan,and between 25% and 50% of older adults in the United States
and Europe. Almost 1 billion will have high myopia, becoming the world’s
leading cause of permanent blindness. Burden: The economic cost of my-
opia is estimated at an annual US$268 billion worldwide. Not only is there
a socio-economic burden, there is a signi cant increased odds ratios for
myopic maculopathy, retinal detachment, cataracts, and glaucoma, even
for low and moderate levels of myopia and these odds ratios increase fur-
ther with higher levels of myopia Causes : Genetic Factors, decreased out-
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doors time, increased nearwork. Interventions to Retard the Progression
of Myopia What Probably Does Not Work. Undercorrection: Data from
prospective clinical trials suggest that undercorrection of myopia either in-
creases or has no effect on myopia progression. Undercorrection does not
slow myopia progression and should no longer be advocated.Bifocals: Ran-
domized, clinical trials in the US, Finland, and Denmark showed no signif-
icant slowing of myopia with bifocals alone. Progressive Lenses: The use of
progressive addition lenses (PALs) has produced relatively small treatment
effects.Contact Lenses: Randomised clinic trials showed that soft contact
lenses and rigid gas permeable lenses (RGP) were not effective in retarding
myopia progression

What Might Work: The exact mechanism of action of atropine in con-
trolling myopia is unknown, but atropine is thought to inhibit thinning or
stretching of the sclera and therefore eye growth.Systematic review of 12
randomized controlled trials published between 2019 and 2021. In two
studies, low-dose atropine 0.01% was ineffective in reducing the progres-
sion of AL. Treatment with a low dose of atropine 0.05% showed good
ef cacy . Orthokeratology - reduction of myopia (up to -6 D) is achieved
due to thinning of the central epithelium of the cornea, thickening of the
middle peripheral epithelium and stroma. Randomized clinical trials on
orthokeratology control of myopia showed signi cantly slower axial elon-
gation in children wearing orthokeratology lenses than in children wear-
ing monofocal glasses. Overall, Ortho-K reduces the progression of myo-
pia by approximately 40%. There are no well-controlled long-term studies
demonstrating a sustained myopia control effect, and there are no washout
data. Peripheral retinal defocus: The Stellest lens is the latest lens designed
for myopia control which makes use of the broad concept of peripheral
defocus. Several researches have shown that lenses with myopic peripheral
defocus are able to reduce the rate of myopia progression. With Stellest
lenses, instead of a single myopic defocus plane, they constructed a volume
of myopic defocus (VoMD) where the defocusing plane is stretched over
a segment. Clinical trials have shown that Stellest lenses were 67% more
effective at slowing myopia progression compared to single vision lenses.
Using patented Repetitive Low Red Light (RLRL) technology, the Eyerising
Myopia Management Device gently stimulates fundus blood ow to re-
lieve scleral hypoxia and control axial elongation that causes myopia. An
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extensive clinical trial program has established the impressive effectiveness
and safety of using repeated low red light therapy (RLRL) and the Eyerising
myopia management device to treat myopia. Multi-ethnic clinical trials are
currently underway in Australia and the United States, and clinical trials in
high myopia and adults are underway in Japan. Achieving myopia control
ef ciency up to 87.7% with patient compliance >75% Outdoor time and
myopia. Changes in children’s lifestyles leading to them spending more
time indoors have made them more vulnerable to the progression of my-
opia. The study found a statistically signi cant negative directional asso-
ciation between outdoor activity and myopia. Increasing outdoor activity
every hour per day had a protective effect on the progression of myopia.

Conclusions: Myopia, is the most common human eye disorder in the
world. By 2050, the predicted explosion of this degenerative condition will
affect 1 in 2 people, or 5 billion globally. Treatment ef cacy with low-dose
atropine of 0.05% showed good ef cacy. Orthokeratology results in ap-
proximately a 40% reduction in myopia progression .Unfortunately, since
2001, more than one hundred cases of severe microbial keratitis associated
with orthokeratology have been reported. Stellest were 67% more effective
at slowing myopia progression compared to single vision lenses. Repeated
Low-Level Red-Light (RLRL) therapy achieving up to 87.7% myopia control
ef cacy when patient has >75% compliance. The issue of slowing the rate
of progression of myopia is very important, since inhibition of the progres-
sion of myopia by 1 D in childhood will lead to a 40% reduction in the
risk of developing complications in old age. ( «Myopia Control: Why Each
Diopter Matters» (, N. A. Brennan. Vis Sci 2019;96:463-465))

Keywords: Myopia, progression, atropine , Orthokeratology , Peripheral
retinal defocus , Repetitive Low Red Light , complications.
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MEPBbIM OMbIT BBEAEHMSA MHTPABUTPEAAbHbIX
MHIMBUTOPOB AHTMOTIEHE3A Y MALUMEHTOB C
YBEAABHOM MEAAHOMOM

ManakwmHosa E.O./Malakshinova E.O., Sposoii A.A./Yarovoy A.A., flpoBasi B.A./Yarovaya
VA, MNMucemenckas B.A./Pismenskaya V.A.

Mocksa

OTAY «<HMULL «WMHTK «Mukpoxupypris raaza» mm. akaa. C.H. @eaoposa» MuH3apasa
P®/ S.N. FEDOROV NMRC «MNTK «EYE MICROSURGERY»
malakshinovaekaterina@yandex.ru

AkTyaAbHOCTb. OAHUM 13 YACTLIX OCAOXKHEHUIN A@UEHUS YBEAAbHOM
MeAaHOMbI (YM) AydeBbiMM MeToAamMM Tepanuu (AT) sBASETCa Aydesas
petnHonatus (AP), conpososkaaioLascs MakyAsdapHbim oTekom (MO).
Ortpaxasicb Ha ocTpoTe 3peHns (O3) nauneHTa, AP yxyAllaeT KayecTBo
ero xu3Hu. [0 AaHHBIM COBPEMEeHHOM 3apyDexKHOM AUTepaTyphl,
MHTPaBUTPeaAbHble MHIMOUTOPLI aHrnoreHesa (MBBMAT) MoryT yayyliats
nAn ctabmnansmnposaTb O3 y AaHHbIX NAUMEHTOB, CHXKas BbicoTy MO.

LleAab: npeactaBuTb nepBbld  OnbIT  BBeaeHus MBBUAL npu AP,
passumsLUenca nocae AT YM.

Marepnanbt u metoani: MIBBMAI npu AP BbinoaneHo y 70 nauneHTtos (70
rAas), U3 HUx 24 (34%) naumneHToB ObIAU MY>KUMHbI, 46 (66%) — KEHLLUMHDI.
CpeaHnii BO3pacT MaumeHToB cocTaBuA 54 roaa (o1 14 ao 89 aer).
bpaxutepanus c Ru-106 Gbira npoBeaeHa B 66 cay4asix, CTepeoTakcMyeckas
paanoxmpyprusa «lfamma-Hox» - B 9. Bpema Ao Bo3HMKHOBeHMs MO B
cpeaHem cocTtaBadAo 12 mecaues (0T 0 a0 64 ). CpeaHas O3 A0 AeveHus
coctaasina 0,37 (ot 0,001 ao 1,0). MNMapametp Thickness central (TH)
coctaBAsia 411%172, Macula cube (MC) — 11,5+1,8. MUBBUAT nposoanam
MO CTaHAAPTHOM CXemMe COrAACHO aHHoTaumm K npenapaTam. CpeaHee
KOAMYECTBO MHbEKUMI Y NaumeHTa cocTaBnao 2 (0T 1 a0 7).

Pe3yAbTathbl: YAyulueHue man ctabuamsaumnio O3 otmeyaamn B 43% u 32%
cooTBeTcTBeHHO. Cpeanuii nokasateab O3 nocae MBBUAI B momeHT
MOCAEAHErO BM3WUTa B CPEAHEM MOBbLICMACH M cocTaBuA 0,43 (p=0,03).
Cpeanree 3Hauenne TH nocae aeyenms onpeaeaeHo Ha yposHe 297+119
MKM (p<0,001), MC - 10£1,56 (p<0,001). B TeyeHne HabAOAaEMOrO
MepuoAa HU B OAHOM CAYYae He BbISBAEHO OCAOXKHEHMN.

BbiBoabl: IBBUAT npu Aeuenmmn AP cHukaeT Beicoty MO, yay4iias nan
crabmansmpysa O3.
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Relevance. One of the frequent complications of uveal melanoma (UM)
treatment with radiation therapy (RT) is radiation retinopathy (RR), accom-
panied by macular edema (ME). Re ecting on the patient’s visual acuity
(VA), RR worsens the quality of his life. According to modern foreign liter-
ature, anti-vascular endothelial growth factor (anti-VEGF) can improve or
stabilize the VA in these patients, reducing the height of ME.

Purpose: to present the rst experience of anti-VEGF administration IN RR
after RT UM.

Materials and methods: anti-VEGF in RR was performed in 70 patients (70
eyes), of which 24 (34%) patients were men, 46 (66%) were women. The
average age of patients was 54 years (from 14 to 89 years). Brachytherapy
with Ru-106 was performed in 66 cases, stereotactic radiosurgery “Gamma
knife” - in 9. The time before the occurrence of ME was on average 12
months (from O to 64). The average VA before treatment was 0.37 (from
0.001 to 1.0). The Thickness central (TC) parameter was 411172, Macula
cube (MC) — 11.5%1.8. Anti-VEGF was performed according to the stan-
dard scheme according to the annotation to the preparations. The average
number of injections in the patient was 2 (from 1 to 7).

Results: Improvement or stabilization of VA was noted in 43% and 32%,
respectively. The average VA index after anti-VEGF at the time of the last
visit increased on average and amounted to 0.43 (p=0.03). The average
TC value after treatment was determined at the level of 297119 microns
(p<0.001), MS - 10+ 1.56 (p<0.001). During the observed period, no
complications were detected in any case.

Conclusions: anti-VEGF in the treatment of LR reduces the height of ME,
improving or stabilizing the VA.
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EFFICIENCY OF TRANSPUPILLARY THERMOTHERAPY IN SMALL
AND MEDIUM-SIZED CHOROIDAL MELANOMA (5 YEAR
FOLLOW-UP)

Kardava T. - ophthalmologist, MD, PhD; LTD “New Hospitals”, Tbilisi, Georgia — 2021

Choroidal melanoma (ChM) is a “lethal” intraocular tumor characterized

by a high rate of metastasis to various organs. The interest is caused by the
increase the disease incidence and represents almost 88% of the primary
malignant intraocular tumors. In the conditions of modern medicine, in onco-
ophthalmology, priority is given to organ-save treatments, which allows to
preserve the eyeball cosmetically and partially functionally and determines
the patient’s quality of life.

PURPOSE: to evaluate ef cacy of transpupillary thermotherapy (TTT) of
small and medium-sized choroidal melanoma made in 2018-2023.

METHODS: There was performed TTT on 23 patients with ChM in the
ophthalmology department of “New Hospitals” in 09.2018-11.2023. 10
men (43.5%), 13 women (56.5%). Average age 57+10.2 years. Of these,
3(13%) patients were post-brachytherapy (BT) status (T3a-bNOMO), the rest
- T1TaNOMO. 4(17.4%) patients with tumor localization in the paracentral and
upper segment, to reduce the risk of complications of TTT, transpupillary
photocoagulation of the retinal border was performed beforehand. 7(30.4%)
patients underwent 2 TTT sessions, 11(47.8%) patients needed 3 interven-
tions, 3(13%) patients - 4, and after BT 1(4.4%) patient - 5 and 1(4.4%)-7.

RESULTS: during the observation period (5years) recurrence was noted in
1(4.5%) patient, who violated the doctor’s prescription and it made neces-
sary to perform radical surgical treatment - enucleation of the eyeball; In
1(4.5%) patient, we obtained a solid incomplete effect, that’s why endore-
section was performed under general anesthesia with preservation partial
vision. 1(4.5%) patient, who underwent TTT after BT required endovitreal
surgery because of hemophthalmus without recurrence. Also, 1(4.5%) af-
ter BT patient developed metastasis in the target organs 1.5 years after
treatment and died of secondary complications, although in this case, the
process did not progress locally. In the rest of the patients, no recurrence or
secondary complications were detected by local control during this time.

CONCLUSIONS: TTT is quite effective and does not lose its relevance both
as monotherapy and in combination with other methods (in particular BT)
in small and medium-sized choroidal melanomas.
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METASTATIC CHOROID LESION: CLINICAL AND DIAGNOSTIC
FEATURES ACCORDING TO 10 YEARS OF EXPERIENCE

Miroshnikov V.I., Yarovaya VA., Volodin D.P., Yarovoy A.A., Galbatsova A.G.
S.N. FEDOROV NMRC “MNTK “EYE MICROSURGERY”

Relevance.

The vascular membrane is the most common localization of ocular metastasis.
In the last decade, the frequency of metastasis to the choroid has increased
significantly. This is due to the increase in oncological morbidity, an increase
in the life expectancy of patients treated for primary malignant tumors, as well
as the introduction of new techniques into clinical practice and improvement
of the quality of diagnosis.

Objective: to present the clinical and diagnostic features of metastatic le-
sions of the choroid on the basis of their own experience.

Materials and methods.

The analysis of medical documentation and examination results of 47 pa-
tients who were diagnosed with metastatic choroid lesion in the conditions
of the S.N. FEDOROV NMRC “MNTK “EYE MICROSURGERY” for the period
from 2013 to 2022. The average age of patients was 55 years (from 20 to 90
years). At the same time, there were 10 men and 37 women. The patients un-
derwent a complete ophthalmological examination using both standard and
special research methods: visometry, tonometry, perimetry, biomicroscopy,
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ophthalmoscopy, ultrasound (ultrasound in B-scan mode) with determination
of the localization and size of the tumor focus, as well as the presence and
height of secondary retinal detachment (SRD), optical coherence tomography
(OCT). In 8 cases, a ne needle aspiration biopsy (FNAB) was performed for
morphological veri cation using the proposed technology.

The majority of patients (n=39, 83%) had a primary focus at the time of
diagnosis of metastatic choroid lesion: breast cancer (n=23), lung cancer
(n=7), intraocular lymphoma (n=3), skin melanoma (n=2), ovarian cancer
(n=1), kidney cancer (n="1) alveolar soft tissue sarcoma (n=1), thyroid can-
cer (n=1). In 17% of cases (n=8) metastatic lesion of the choroid preceded
the diagnosis of systemic cancer.

Results.

Clinical characteristics of metastatic lesions of the choroid, in 100% of cas-
es, are represented by central localization, low height and large extent of
the focus, high SRD.

According to the B-scan data, the average height of the tumor was 4.27
mm (from 1.7 to 6.84 mm), the average length of the tumor was 9.4 mm
(from 2.1 to 16.7 mm). SRD was detected in all cases, and its height varied
from 0.2 to 5.3 mm (in MS. - 2.75 mm). According to the results of OCT,
neuroepithelial detachment was detected in 17 patients, detachment was
combined with neuroepithelial edema in 18 patients, and OCT data were
absent in 12 patients. In addition, in all cases, the characteristic wavelike
pro le of the anterior surface of the tumor and changes in the adjacent
retinal pigment epithelium («lumpy bumpy» symptom) were determined.

Most often in our study, namely in 26 patients, metastatic choroid lesion
was associated with breast cancer (55%). The second place in the frequen-
cy of occurrence was occupied by metastasis of lung cancer - in 12 patients
(25%). Metastases of other tumors to the choroid were much less com-
mon: two patients had metastasis of melanoma of the skin (4%), one case
accounted for cases of metastasis of thyroid cancer (n=1, 2%), alveolar
sarcoma of soft tissues (n=1, 2%), kidney cancer (n=1, 2%) and ovarian
cancer (n=1, 2%).

In the case of morphological veri cation of the intraocular focus (n=6
(13%)) during transvitreal FNAB, the diagnosis of metastatic lesion was con-
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rmed in all cases: metastasis of breast cancer — in one patient, lung cancer
—in three, kidney cancer — in one patient and ovarian cancer — in one case.

The period from the moment of diagnosis of the primary tumor to the diag-
nosis of intraocular neoplasm varied from 0 to 3 months.

Conclusion.

Due to the high frequency of occurrence of metastases in the choroid, they
must be included in the diagnostic search for the detection of intraocular
neoplasm. When choosing a diagnostic algorithm, the oncological history
should be taken into account. At the same time, it must be remembered
that the clinical picture of tumor metastases of various localization is large-
ly similar. In the absence of an identi ed primary focus, a possible and
appropriate tactic is to conduct a FNAB for morphological veri cation of
metastatic lesions of the choroid.

CTEPEOTAKCUYECKAS PAAMOXUPYPTUA «TAMMA-HOX»
B AEMEHMM YBEAALHOM MEAAHOMbI: MHOTOAETHUM
OIbIT.

lanbauosa A.I* flposas B.A., loaanos A.B., Koctiouerko B.B., Slposoii A.A.
galbatsova.aiza@mail.ru

OTAY «<HMULL «<MHTK «Mukpoxupyprus raaza» mm. akaa. C.H. @eaoposa MuH3apasa
Poccun., Mocka/ The S. Fyodorov Eye Microsurgery Federal State Institution.

Russian Federation, Moscow.

AHHOTaumns

B HacTosLuee Bpems Aaxe yBeaAbHble MeAaHOMbI (YM) BOAbLLMX pasmepoB
MOTYT OblITb YCMELLHO MPOAEYEHbI C MCMIOAb30BAHMEM XMPYPIUYECKMX MOAXOAOB
M METOAOB AYY€BOM Tepanumn, OAHUM M3 KOTOPbIX ABASETCS CTepeoTaKcMyeckas
paanoxupyprus «famma-nox» (CTPXIH). B HacToswee spema CTPXIH
BbICTYNAET METOAOM AeUeHMS YM aAbTepHaTMBHBIM SHYKACALIMM.

LleAb: npeacTaBuTb pe3yAbTaTbl Aedenns YM ¢ nomotubsio CTPXITH

Marepuanbl M metoabl: ¢ ucnoabszoBaHnem CTPXTH npoaeuveno 81

nauneHT (81 raa3) ¢ YM. XKeHLumnH 6bin0 46 (56%), MyxunH — 35 (44%)

CpeaHui BO3pacT NaUMEHTOB COCTaBUA 47 AeT (0T 13 ao 77 aeT). MKO3

AO AeveHusa BapbupoBasack oT 0,01-1,0 (cpeanss 0,5), npeametHoe

3peHue (>0.3) uMero mMecTo B 44 cayyasx. BoicoTa onyxoan A0 AeyeHus
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B cpeaHem cocTaBuaa 8 MM(oT 3,TMM a0 10,8MMm), MPOTSHKEHHOCTL —
13,8Mm (0T 8,7MM A0 20MMm).IpeanncaHHas a03a 0OAyYeHMs COoCTaBMA
30fp@50% B 62 cayyasix, 35 [p@50% - B 12, 40 p@50% - B 5. 1 50
p@50% - B 3 cAyyasx. B uccaeaoBaHMM OLLEHMBAAM AO3bI, MTPUXOASILLIMECS
Ha KpUTMYECKMe CTPYKTYpbl. Tak, MakCMMaAbHas AyveBas Harpyska Ha
XpYyCTaAmK coctaBmaa 35,5 I'p, Ha unMAnapHoe TeAo - 531p, Ha 3pUTEAbHbIN
Heps — 62 [p 1 MakyAy 65 Ip.

Pe3yAbTathl: Y 97% NaUMEHTOB YAAAOCh COXPaHUTb MPOAEUEHHbIN C
YM raa3 (n=70). KOHTPOAb OMyXOAM AOCTUIHYT B 97% cAydaes (n=70):
y 16 NaumeHTOB AOCTUIHYTa KAMHMYECKM MOAHAsi Perpeccus OMyXOAM,
y 62 - yacTuuHasi, B 4 BbISIBAEH MPOAOAXKEHHBIM pocT/peunamns. IMocae
CTPXTH cpeaHsig BbicOTa OMyxoAM cocTaBuAa 5,8 MM (0T 1,6MM AO
11,5MM), npoTskeHHOCTb. CTenenb peaykumn onyxoan nocae CTPXIH
B cpeaHem cocTtaBuAaa 30%. Cpeannii nokasateab MKO3 nocae CTPXTH
BapbmpoBaacs ot 0,001 ao 1,0 (cpeanmin - 0,2). Cpean OCAOKHEHWMM
B 33 (41%) cAydasx BbISIBASAM KaTapakTy, YBEWUT Ay4eBOrO reHesa,
peTMHonaTuio (0T MAaKyASpHOrO OTeKa AO 3KCCYAATMBHOM OTCAOWKM
ceTyaTKM), HeWponaTUio, remoTarbM, a TaKxkKe HeOBACKYASIPHYIO
raaykomy. Metactasbl YM ObiAn BbiiBA€HBI B 3 CAy4asx vepe3 4, 36 n 81
mecau nocae CTPXIH cooTseTcTBeHHO.

3akaouenue: CTPXIH sasasieTcs acppekTUBHBIM M He30MacHbIM METOAOM
AedeHns YM, No3BOASIOLLMM HEPEAKO B «MaTOBbIX» CUTyaLMsAX HE TOAbKO
COXPaHMUTb IAa3, HO M 3peHue.

STEREOTACTIC RADIOSURGERY “GAMMA KNIFE” IN THE
TREATMENT OF UVEAL MELANOMA: MANY YEARS OF
EXPERIENCE.

Galbatsova A.G. Yarovaya V.A., Golanov A.V., Kostyuchenko V.V., Yarovoy A.A.
galbatsova.aiza@mail.ru FSAU “NMIC “MNTC “Eye Microsurgery” named after
Academician S.N. Fedorov of The Ministry of Health of Russia., Moscow/ The S. Fyodorov
Eye Microsurgery Federal State Institution, Russian Federation, Moscow.

Annotation
Currently, even large-sized uveal melanomas (UM) can be successfully treated
using surgical approaches and methods of radiation therapy, one of which is
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stereotactic radiosurgery “Gamma knife” (STRCGN). Currently, STRCGN is an
alternative treatment method to enucleation.

Purpose: to present the results of the treatment of UM with the help of
STRCGN

Materials and methods: 81 patients (81 eyes) were treated with the use of
SRCGN. There were 46 (56%) women, 35 (44%) menThe average age of
patients was 47 years (from 13 to 77 years). MCI before treatment ranged
from 0.01-1.0 (average 0.5), objective vision (>0.3) occurred in 44 cases.
The height of the tumor before treatment averaged 8 mm (from 3.1Tmm
to 10.8 mm), the length was 13.8 mm (from 8.7 mm to 20mm).The pre-
scribed radiation dose was 30 G@50% in 62 cases, 35 G@50% in 12, 40
G@50% in 5. and 50 G@50% in 3 cases. The study assessed the doses
attributable to critical structures. Thus, the maximum radiation load on the
lens was 35.5 G, on the ciliary body - 53 G, on the optic nerve — 62 G and
the macula 65 G.

Results: 97% of patients managed to keep the eye treated with UM (n=70).
Tumor control was achieved in 97% of cases (n=70): clinically complete
tumor regression was achieved in 16 patients, partial in 62, and continued
growth/recurrence was detected in 4. After STRCCN, the average height of
the tumor was 5.8 mm (from 1.6mm to 11.5mm), the length. The degree
of tumor reduction after STRCCGN averaged 30%. The average ICOS after
STRCGN varied from 0.001 to 1.0 (average - 0.2). Among the complica-
tions in 33 (41%) cases, cataracts, radiation-induced uveitis, retinopathy
(from macular edema to exudative retinal detachment), neuropathy, he-
mophthalmos, and neovascular glaucoma were detected. UM metastases
were detected in 3 cases 4, 36 and 81 months after STRCGN, respectively.

Conclusion: STRCCN is an effective and safe method of treating the mind,
which often allows in “stalemate” situations not only to preserve the eye,
but also vision.
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INFERIOR OBLIQUE PALSY - DIAGNOSIS AND SURGICAL
TREATMENT

Natalia maghlakelidze. MD, PhD. Associate Professor. “Georgian-American University”.
“Aversi Clinic”.

Isolated inferior oblique palsy is a rare clinical condition. The possible etiology
for this entity may be congenital or acquired. The main clinical features of
isolated inferior oblique palsy consists of hypotropia and limited elevation

in adduction of the affected eye. Forced duction test is negative. Vertical
deviations increase on gaze to the unaffected side. Increased hypotropia

in contralateral head tilt. Superior oblique overaction of the involved eye.
Presence of an A pattern strabismus. Head tilt toward the paralytic side, face
rotation to the unaffected side an elevated chin.

Surgical management of inferior oblique palsy includes weakening of the
ipsilateral superior oblique muscle, sometimes with contralateral superior
rectus recession.

MOEBIUS SYNDROME

Tarash Dolidze, Nikoloz Gagua, Ekaterine Eradze. New Hospitals, Inova Clinic, Tbilisi,
Georgia.

Introduction:

Moebius Syndrome, a rare congenital neurological disorder, presents a unique
set of challenges, particularly in the realm of ophthalmology. This presentation
delves into the distinctive ophthalmic manifestations of Moebius Syndrome,
aiming to enhance our understanding of its impact on visual health and shed
light on potential therapeutic interventions.

Objective:

This thesis seeks to comprehensively examine the ocular implications of
Moebius Syndrome, with a speci c focus on cases involving surgical in-
terventions for strabismus in Moebius Syndrome-af icted children. By ad-
dressing the complexities associated with Moebius Syndrome, we aim to
contribute valuable insights for ophthalmologists, pediatrics, researchers,
and healthcare professionals attending this esteemed event.
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Key Areas of Focus

Facial Nerve Palsy and Ocular Consequences:

Investigating the correlation between facial nerve palsy characteristic of
Moebius Syndrome and its in uence on ocular motor function.

Analyzing the impact of facial paralysis on facial expressions and its second-
ary effects on tear production and ocular surface health.

Cranial Nerve Abnormalities and Strabismus:

Examining the prevalence of strabismus in individuals with Moebius Syn-
drome, emphasizing the role of cranial nerve dysfunction in ocular mis-
alignment.

Assessing the challenges in diagnosing and managing strabismus in Moebius
Syndrome patients, with a focus on personalized treatment strategies.

Case Studies: Moebius Syndrome Children with Operated Strabismus:

Presenting two cases involving Moebius Syndrome children who under-
went surgical correction for strabismus, highlighting the intricacies of their
treatment and outcomes.

Visual Rehabilitation Strategies:

Exploring novel approaches and technologies for visual rehabilitation in
Moebius Syndrome patients, considering the unique neurologic and oph-
thalmic features.

Highlighting interdisciplinary collaborations between ophthalmologists,
neurologists, and rehabilitation specialists to optimize visual outcomes.

Conclusion:

This presentation not only aims to provide a comprehensive overview of
the ophthalmic aspects of Moebius Syndrome but also offers real-world in-
sights through the examination of cases involving surgical interventions for
strabismus in Moebius Syndrome-af icted children. By fostering a deeper
understanding of Moebius Syndrome within the ophthalmic community,
we strive to enhance patient care and contribute to the ongoing dialogue
surrounding rare neurological disorders.
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REVIEW OF INVENTIONS FROM PATENT DATABASES IN FIELD
OF GLAUCOMA TREATMENT

Yuliya Rozhko, lhar Hlushniov
Republican scientific research center for radiation medicine
and human ecology, Gomel, Republic of Belarus

Patent and licensing activity is priority direction for the development of
medical science. Despite the many known methods of treating the disease,
there is constant search for them.

Purpose: to review modern inventions for the treatment of glaucoma.

Methods. We analyzed the documents of protection issued for methods
of treating various forms of glaucoma. The search for patent information
was carried out according to the headings of the International Patent Clas-
si cation, covering the topics of the selected area, using combinations of
keywords including «glaucoma», «intraocular pressurey, «treatment», «sur-
gery» and etc. The information array of identi ed and analyzed security
documents amounted to 428 sources issued in the RF, covering the 7 years.

Results. Of the 123 patents related to the treatment of various forms of
glaucoma, 12 are utility models. Only 4 inventions relate to conservative
treatment. 25 patents have been received for laser methods of treating
glaucoma, including their combination with use of surgical treatment — 9,
combination with inhibitor angiogenesis medicines — 4. A total of 59 in-
ventions are related to surgical methods of treating glaucoma, including
15 using drainage devices. The combined surgical treatment of glaucoma
with simultaneous cataract removal was patented by 13 teams of authors,
including 3 with intraocular lens suturing. Seven patents were received for
methods of modeling the ltration bleb after Itration surgery.

The authors receive documents of protection for new improved methods of
diagnosing and treating glaucoma. When the subject of the application is a
medical method of treatment, our patent legislation provides legal protec-
tion as inventions, in contrast to the laws of most European countries and
the European Patent Of ce. There are fundamental differences in assessing
the patentability of medical methods in America and Asia; they are inter-
preted differently by law.

Conclusion. Despite the many known methods of treating glaucoma, there
is a constant search for them. Patent and licensing activities, focused on the
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nal result, are one of the priority areas for the development of scienti c
and clinical potential, ensuring the progressive and dynamic development
of medical science.

DETECTION OF GLUCOSE HYPOMETABOLISM IN VISUAL
CORTEX IS CRITERION FOR DIAGNOSING GLAUCOMATOUS
NEURODEGENERATION

Ilmira Gazizova, Anastasia Rozhko
N. Bekhtereva Institute of Human Brain of Russian Academy of Science,
St. Petersburg, Russia

Glaucoma is an optical neuropathy characterized by the death of retinal
ganglion cells and degeneration of the optic nerve. Neuroimaging patterns
demonstrated the involvement of specific brain regions in degeneration in
patients with glaucoma.

The structure of the visual pathway is complex and multifunctional. The visu-
al cortex includes the primary visual cortex (striate cortex, visual area V1) and
the extrastriate visual cortex (areas V2, V3, V4, and V5). The primary visual
cortex is anatomically equivalent to Brodmann area 17. The extrastriate visu-
al cortex includes Brodmann areas 18 and 19. For every 10 stimuli coming
from the retina, only four go to the cortex, the lateral geniculate nucleus
functioning asa lter. The primary visual cortex of each hemisphere receives
information directly from the ipsilateral lateral geniculate nucleus. All other
sensitive to visual signals areas of the brain are connected to the eyes through
zone V1, which belongs to the granular (sensory) type (koniocortex), local-
ized in the calcarine ssure of the occipital lobe of the cerebrum.

Early recognition of glaucoma symptoms is paramount to stopping the pro-
gression of the serious disease. Molecular imaging technique such as pos-
itron emission tomography (PET), which can image the brain in vivo, may
be useful to detect synaptic activity in the brain.

In neurology, PET is useful adjuvant test in routine clinical evaluation of
wide range of neurodegenerative diseases. In addition to imaging affected
areas of the brain, patterns associated with underlying disease may be iden-
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ti ed. The question is whether glaucoma can be suspected by screening
PET images of the visual cortex.

Purpose: to evaluate the feasibility of diagnosing the disease in patients suf-
fering from primary open-angle glaucoma using positron emission tomogra-
phy targeting the striate visual cortex of the occipital lobe of the cerebrum.

Material and methods. We retrospectively analyzed the data of 14 people
(9 women, 5 men) aged 60.1%5.4 years with veri ed diagnosis of primary
open-angle glaucoma (initial stage — 4 eyes, moderate — 20 eyes, advanced
— 4 eyes). The comparison group (14 people) was comparable in gender and
age, without history of glaucoma or pathology of the central nervous system.

The radiotracer was 2-[18F]- uor-2-deoxy-D-glucose (FDG), providing an
index of cerebral glucose metabolic rate that is closely related to neuronal
activity. Visualization was performed on premium PET/computed tomogra-
phy (CT) scanner General Electric Discovery 710, sensitivity 710 kcps/MBq,
spatial resolution 4,48 mm. FDG-PET images were spatially normalized to the
Montreal Neurological Institute (MNI) brain mapping template using software.

Quantitative analysis of FDG-PET images involves calculation of mean FDG
uptake in prede ned regions or voxel-wise comparison (t-test) between pa-
tients and controls.

Statistical comparisons of indicators and indices performed using the non-
parametric Mann-Whitney U test. The relationship between the presence/
absence of relative indicators tested using Fisher’s exact test.

Results. Relatively reduced 18F-FDG metabolism observed in the striate
visual cortex of 12 glaucoma patients, in addition to other voxels.

Fusion 18F-FDG PET/CT images in the axial, coronal and sagittal planes
con rmed a decrease in tracer distribution in the above-mentioned brain
region. No speci ¢ changes in the cerebral parenchyma observed on the
coregistered CT image.

It was found that 2 (14.3%) patients with glaucoma remained within the
healthy control receptive eld during follow-up, which may indicate that
these subjects are not prone to phenoconversion in the short term and
have minor metabolic changes and relatively slow disease progression.

Equally important, a signi cant decrease in glucose metabolism in the vi-
sual cortex documented in 59.5-year-old male in control group. A target-
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ed ophthalmological examination made it possible to diagnose primary
open-angle glaucoma at the initial stage, with subsequent prescription of
laser treatment.

Conclusion. Glucose hypometabolism in the visual cortex may be a crite-
rion for diagnosing the disease in patients with primary open-angle glau-
coma.

Conflict of interest: none.

CLINICAL CASES OF TREATMENT OF MACULAR PATHOLOGY
OF VARIOUS ETIOLOGIES BY INFRARED MICROPULSE LASER
EXPOSURE WITH A WIDE SPOT.

Varshavskii Arsenii Mikhailovich
Laser surgeon, head of the retinal center
International Center “Eye Institute LUCY”, Almaty, Kazakhstan

Annotation.
Keywords: micropulse laser treatment, macular edema, retina, laser surgery,
optical coherence tomography, confluent drusen.

Pathologies of the central zone of the retina of various etiologies are often
accompanied by macular edema and lead to persistent and, in the absence
of timely treatment, irreversible vision loss, which causes a decrease in the
quality of life and disability of patients. As a result, it is relevant to introduce
effective, minimally invasive and safe methods of treatment into practice.

The purpose of the study is to analyze clinical cases of treatment of macular
pathology by infrared laser micropulse exposure and determine the effec-
tiveness and safety of this technique.

Materials and methods - four clinical cases of patients with macular pa-
thology of various etiologies (macular edema due to thrombosis of the cen-
tral retinal vein, diabetic macular edema, detachment of neuroepitheli-
um against the background of central serous chorioretinopathy, con uent
drusen against the background of age-related macular degeneration) are
presented. This patient underwent subthreshold micropulse laser exposure
with a wide and small spot on the macular area of the retina. The results
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were analyzed using optical coherence tomography, visometry, and uo-
rescein angiography.

Results - restoration of the anatomical structure of the central zone of the
retina and an increase in visual functions.

Conclusion - Subthreshold micropulse laser exposure in pathologies of the
macular zone of the retina is an effective, safe and non-invasive method
that can be used as an alternative or addition to intravitreal injections of
angiogenesis inhibitors and corticosteroids.

Relevance.

Pathologies of the central zone of the retina of various etiologies are often
accompanied by macular edema and lead to persistent and, in the absence
of timely treatment, irreversible vision loss, which causes a decrease in the
quality of life and disability of patients.

At the moment the main method of treating such diseases is the intravitreal
administration of angiogenesis inhibitors and corticosteroids, which has a
number of disadvantages such as high cost, short-term effect, the need for
a sterile operating room, the possibility of general somatic and infectious
complications, ocular hypertension, optic nerve atrophy, pigment epitheli-
um and neurosensory layer of the retina.

In the early 2000s in order to reduce the risk of complications after laser
coagulation in the macular area, the concept of so-called subthreshold laser
coagulation received impetus for development [1]. After classical (appear-
ance of a visible burn) coagulation of the retina, complications are often
diagnosed, including paracentral scotomas, subretinal brosis, formation of
retinal folds and grooves in the macula, post-coagulation atrophy of the pig-
ment epithelium, unwanted coagulation of the fovea, transient decrease in
visual acuity and subretinal neovascularization. The concept of subthresh-
old laser coagulation is based on the postulate that the bene cial effects of
laser coagulation can occur at irradiation powers that do not cause a visible
burn and the associated risk of damage. This approach has been practically
implemented in at least three methods used in practice. These are transpu-
pillary thermotherapy (TTT), subthreshold micropulse laser exposure and
subthreshold laser coagulation.

An alternative to a single high-peak energy pulse is a series of repeated
low-energy micropulses.
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In repetition mode, the energy of each subsequent micropulse accumulates
inside the target tissue, causing a coagulation effect.

In neighboring tissues, the coagulation threshold is not reached, since they
have time to cool down during the intervals between micropulses.

The duration of micropulses (“ON-period”) and the interval between them
(“OFF-period”) can be arbitrarily set by the surgeon in accordance with the
speci c pathology and pigmentation.

Shortening the “ON-period” and lengthening the interval between micro-
pulses helps reduce laser-induced tissue overheating, cools eye tissue and
controls the effect of laser energy (2,3,4,5,6,7].

The optimal duty cycle (percentage of on-time duration or duty cycle) is
from 5% to 35% depending on the laser wavelength [8]. The most com-
monly used radiation is in the infrared range (810 nm) and the yellow spec-
trum (577 nm).

Subthreshold laser coagulation of the retina in various modi cations implies
a reduction in time and/or radiation power by at least a third compared
to the radiation parameters necessary for the formation of a classic visible
coagulum of the 1st degree. The most important and responsible stage of
subthreshold coagulation is testing the coagulum when choosing the laser
radiation energy level. Insuf cient power may not provide the necessary
therapeutic effect, and an overdose may lead to unnecessary damage to
the retinal pigment and neuroepithelium [9].

Subthreshold micropulse laser exposure has found application in the treat-
ment of central serous chorioretinopathy, diabetic and postthrombotic
macular edema, and con uent macular drusen [10]. Clinical cases of treat-
ment of these pathologies are discussed in this article.

Purpose of the study.

To analyze clinical cases of treatment of macular pathology with infrared la-
ser micropulse exposure and determine the effectiveness of this technique.
Materials and methods.

Clinical case of treatment of juxtafoveolar central serous chorioretinopathy

using micropulse exposure to a ltration point with a small spot.

Patient V., 41 years old, came to the appointment with complaints of

blurring, decreased visual acuity of the left eye, and curvature of straight
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lines. Information from the anamnesis: complaints appeared 3 months ago
against the background of an episode of a stressful situation, instilled Neva-
nak eye drops 4 times a day in the right eye and Trusopt 2 times a day in
the right eye, subjectively noted negative dynamics.

Vis OD = 0.2 (sph +1.5) = 0.4. According to optical coherence tomog-
raphy (OCT) of the macula of the right eye, there is a detachment of the
neuroepithelium with elevation of the pigment epithelium in the projection
of the Itration point, localized in the foveal avascular zone (Figure 1A and
1B). According to uorescein angiography, there are signs of an active [tra-
tion point juxtafoveolar (Figure 2).

Based on the examination data, a clinical diagnosis was made: Central
serous chorioretinopathy. Subthreshold micropulse laser exposure with a
small spot was performed on an IRIDEX IQ 810 infrared laser. Operation
parameters: P (power) = 1400 mW, T test (exposure during testing) = 100
ms, T treat (exposure during treatment) = 1 sec, D test ( test spot diameter
= 200 um, D treat = 200 um, Tot = 200, D/S = 10%.

A clinical case of treatment of macular edema due to thrombosis of the
central retinal vein using micropulse laser exposure with a wide spot.

Patient A., 60 years old, came to the appointment with complaints of low
vision in the right eye, narrowing of the visual eld against the background
of a jump in blood pressure. Vision has been reduced for 3 months.

Objectively: Vis OD = 0.1 n/k. According to optical coherence tomogra-
phy (OCT) of the macula of the right eye, there is a picture of diffuse cystic
macular edema (Figure 5). According to ophthalmoscopy and fundus pho-
tography (Figure 6), there is a picture of postthrombotic retinopathy.

Based on the examination data, a clinical diagnosis was made: Diffuse
cystoid macular edema secondary to postthrombotic retinopathy.

Subthreshold micropulse laser exposure with a wide spot was performed
on a Lightmed Truscan infrared laser. Operation parameters: P (power) =
1300 mW, T test (test exposure) = 100 ms, T treat (treatment exposure) =
5 sec, D test (test spot diameter) = 300 um, D treat (spot diameter during
treatment) = 3000 um, Tot (Quantity) = 10, D/S (Duty ratio) = 25%.

A clinical case of treatment of macular edema due to diabetic retinopathy
using micropulse laser exposure with a wide spot.
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Patient K., 65 years old, came to the appointment with complaints of low
vision in the right eye. Suffers from insulin-dependent diabetes mellitus
type Il. Vision has been reduced for 2 months.

Objectively: Vis OD = 0.4 n/k. According to optical coherence tomogra-
phy (OCT) of the macula of the right eye, there is a picture of diffuse cystic
macular edema (Figure 9).

Based on the examination data, a clinical diagnosis was made: Cystic dia-
betic macular edema.

Subthreshold micropulse laser exposure with a wide spot was performed
on an IRIDEX IQ 810 infrared laser. Operation parameters: P (power) =
1100 mW, T test (exposure during testing) = 100 ms, T treat (exposure
during treatment) = 5 sec, D test ( test spot diameter = 300 um, D treat =
3000 um, Tot = 10, D/S = 20%.

A clinical case of laser coagulation of macular drusen with subsequent sub-
threshold micropulse exposure to a wide spot on the macular zone of the retina.

Patient M., 67 years old, was treated for a wet form of age-related macular
degeneration in his left eye. In the right eye, ophthalmoscopy revealed
signs of the dry form of age-related macular degeneration. To prevent the
progression of the disease, it was decided to perform laser coagulation of
drusen followed by subthreshold micropulse exposure to a wide spot on
the macular zone of the retina [11].

Yellow low-threshold parafoveal laser coagulation of the macular zone was per-
formed using a Quantel Medical Supra diode laser with a wavelength of 577.

Operation parameters: P (power) = 70 mW, T treat (treatment exposure) =
0.02 sec, D treat (treatment spot diameter) = 100 um, Tot (Number) = 250.

After 2 weeks, subthreshold micropulse laser exposure was performed with
a wide spot on the IRIDEX 1Q 810 infrared laser. Operation parameters:
P (power) = 1100 mW, T test (exposure during testing) = 100 ms, T treat
(exposure during treatment) = 5 sec, D test = 300 um, D treat = 3000 um,
Tot = 10, D/S = 15%.

Research results.

Clinical case of treatment of juxtafoveolar central serous chorioretinopathy
using micropulse exposure to a ltration point with a small spot. A control
OCT image of the right eye 3 weeks after exposure showed regression of the
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elevation of the pigment epithelium, a decrease in the area and height of the
neuroepithelial detachment. Visual acuity of the right eye was 0.8 (Figure 3).
When re-examined 6 weeks after surgery, complete regression of neuroepi-
thelial detachment is noted (Figures 4A and 4B). Visual acuity was 1.0.

Thus, subthreshold micropulse laser exposure with a small spot is an effec-
tive and optimal method for chronic CSC with a Itration point in the fovea.

A clinical example of successful treatment of macular edema secondary to throm-
bosis of the central retinal vein using micropulse exposure with a wide spot.

A control OCT image of the right eye 6 weeks after surgery showed regres-
sion of macular edema and restoration of the foveal contour. Visual acuity
of the right eye was 1.0 (Figure 7). When re-examined 12 weeks after sur-
gery, complete resorption of macular edema is noted (Figures 8A and 8B).
Visual acuity was 1.0.

Thus, subthreshold micropulse laser exposure with a small spot is an effec-
tive method in the treatment of post-thrombotic cystoid macular edema.

A clinical case of treatment of macular edema due to diabetic retinopathy
using micropulse laser exposure with a wide spot.

A control OCT image of the right eye 6 weeks after surgery showed regres-
sion of macular edema and restoration of the foveal contour. Visual acuity
of the right eye was 0.8 (Figure 9).

Thus, subthreshold micropulse laser exposure with a small spot is an effec-
tive method in the treatment of cystoid diabetic macular edema.

A clinical case of laser coagulation of macular drusen with subsequent sub-
threshold micropulse exposure to a wide spot on the macular zone of the retina.

When examined after 4 months, according to OCT data of the macula of
the right eye (Figure 10, 11, 12), positive dynamics are visualized in the
form of a decrease in local detachments of the PE, resorption of drusen,
which in the future is the prevention of the progression of age-related mac-
ular degeneration and its transition to the exudative stage.
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CHANGES IN VISUAL FUNCTIONS IN PATIENTS WITH POST-
COVID SYNDROME AND THEIR RELATIONSHIP WITH RETINAL
PERFUSION

Vadim Turgel, Svetlana Tultseva, Alla Lisochkina, Evgeny Akopov
Pavlov First State Medical University of St. Petersburg

Introduction. Patients who have had coronavirus infection (COVID-19)
may continue to have complaints for a long time after their illness, including
complaints about changes in the quality of vision. This primarily applies to
patients recovering from severe COVID-19, as well as patients with post-
COVID syndrome. There is a version that connects these complaints with
long-term persistent microcirculatory changes in the retina.

Aim. To evaluate changes in visual functions and retinal microcirculation
parameters in patients with post-COVID syndrome for 6 months follow up.

Materials and methods. 41 patients (82 eyes) were divided into 3 groups
depending on the severity of COVID-19: mild, moderate and severe, as well
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as 13 people (26 eyes) in the control group who did not have COVID-19.
All patients underwent an ophthalmological examination, including high-
and low-contrast visual acuity testing, as well as OCT angiography. All pa-
tients were examined twice, 6 months apart: at 6 and 27 weeks. Among
the angiographic parameters, vessel density (VD) within the super cial cap-
illary plexus (SCP), deep capillary plexus (DCP), and radial peripapillary
capillaries (RPC) was examined. The following structural parameters were
also measured: retinal thickness, retinal nerve ber layer thickness, and
ganglion cell complex thickness.

Results. High-contrast visual acuity scores did not differ between groups or
within each group between visits 1 and 2. In patients with moderate and
severe COVID-19, there was a signi cant decrease in low-contrast visual
acuity compared with the control group at visit 1 (0.65 and 0.76, P<0.001
and 0.69 and 0.76, P<0.001, respectively), but this difference was leveled
out by the 2nd visit. In the group of patients with severe COVID-19, there
was a signi cant decrease in VD SCP and VD DCP relative to the control
group (P<0.001 in both cases) and these indicators decreased even more
at the 2nd visit (P<0.001 in both cases). At the same time, patients with
moderate COVID-19 also showed a decrease in VD SCP and VD DCP
relative to the control group (P<0.001 in both cases), but the indicators
remained stable during 6 months follow up (P=0.082) .

Conclusion. Patients with moderate and severe COVID-19 have a signi -
cant decrease in contrast sensitivity, which is temporary and fully recovers
after 6 months. In patients with severe COVID-19, these changes coincide
with the negative dynamics of retinal perfusion parameters over 6 months
follow up, both in SCP and DCP. Patients with post-COVID syndrome, or
those who have had COVID-19, and who have ocular complaints, need
detailed ophthalmological examination using OCT angiography.
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METACTATUYECKOE NMOPAXEHHUE XOPMOUAEN: KAMHUKO-
ANATHOCTUYECKHME OCOBEHHOCTMU MO AAHHbIM
10-AETHEIO OI1bITA

Muporurnkos B.M., Aposas B.A., Boroann A.T1., Sposoii A.A., [arbauosa A.T.
OTAY HMULL «MHTK «Mukpoxupyprus raaza» um. akaa. C.H. @éaoposay
MunuctepcTsa 3apaBooxpaHeHusi Poccuiickoii Deaepatiim

AKTYaAbHOCTbD.

Cocyamncras 060A0UKa ABASETCH HaMboAee YaCTOW AOKaAM3aLMEN Aa3HOro
MeTacTasmMpoBaHus. B nocaeaHee aecaTuAeTME YaCTOTa MeTacTa3MpPoBaHKs
B XOPMOMAEIO 3HAUMTEAbHO YBEAMHYMAACh. ITO CBA3AHO C POCTOM
OHKOAOTMYECKOM 3a00AEBAEMOCTH, YBEAUHEHNEM MPOAOANKUTEABHOCTH
XKM3HM DOAbHBIX, MPOLLEALLMX A€YEHME MO NOBOAY NEPBUYHON
3A0KQ4YeCTBEHHOM OMyXOAM, a TAKKe C BHEAPEHUEM B KAMHUYECKYIO
MPaKTUKY HOBbIX METOAMK M YAYULLIEHMEM Ka4eCTBa AMArHOCTMKMN.

LleAb: NPeACTaBUTb KAMHUKO- AMarHoCTtnyeckme 0COBEHHOCTH
METaCTaTU4eCKOro nopakeHnsa Xopmonaen Ha 0OCHoBe COOCTBEHHOIO OMbITA.

MaTepMa/\bl U METOABDI.

MpoBeaéH aHaAM3 MEAMLIMHCKOM AOKYMEHTALIMK U Pe3YAbTaTOB OOCAeAOBa-
HUS 47 naumeHToB, Y KOTOpbiX B ycaoBuax OFAY «HMULL «MHTK
«Mukpoxupyprua raasa» umm.akaa. C.H.Déaoposa» ObiA MOCTaBAEH
AMArHO3 MeTacTaTnyeckoe nopaxeHue xopumounaen 3a nepmoa ¢ 2013 no
2022 roa. CpeaHunii BO3PacT NaumneHToB COCTaBMA 55 AeT (0T 20 a0 90 AeT).
[Mpn 3TOM My>KUMH 6bIAO 10, XKeHwmH - 37. TNaumeHTam ObIAO NPOBEAEHO
MOAHOE O(PTaAbBMOAOTMHECKOoe OOCAEAOBAHMS C MCMOAb30BaHMEM Kak
CTAHAAPTHbIX, TaK M CMeLMaAbHbIX METOAOB MCCACAOBAHUA: BU3OMETPUS,
TOHOMETPUS,  MepuMeTpus,  BUOMMKPOCKONUS,  OPTaAbMOCKOMMS,
YAbTPa3BykoBOe uccAeaoBaHme (Y3M B pexxume B-ckanmpoBaHus) ¢
OnpeAeAeHMEM AOKaAM3aLMM M PasMepPOB OMYXOAEBOrO o4ara, a Takxe
HAAMYMSA U BbICOTbI BTOPUYHOM OTCAOMKK ceTyaTkm (BOC), ontuueckas
korepeHTHast Tomorpacpun (OKT). B 8 cayuasx ars MOpPEPOAOrMHeCKoi
BepudprKaLIMm OblAa BbIMOAHEHA TOHKOMIOAbHAS acrMpaLMoHHas Guorncus
(TMAB) No NpeAAOXKEHHOM TEXHOAOT UK.

Y 6oAbLLMHCTBA NaumeHToB (n=39, 83%) Ha MOMEHT NMOCTAaHOBKM AMArHo3a
MeTacTaTMyeckoe MopakeHne Xxopuomaen OblA M3BECTeH MepBUYHbIN
o4ar: pak MOAOHYHOM >keae3bl (N=23), pak AErkoro (N=7), BHyTpMUraasHas
mmmcpoma (n=3), MeraHoMa KoM (n=2), pak sinyHmKa (n=1), paK nouku

_65_



(n=1) anbBeOAspHas CapkoMa MArKMX TkaHel (n=1), paK LUMTOBMAHOM
xenesbl (Nn=1). B 17% cayvaeB (n=8) meTacraTtnyeckoe mnopakeHue
XOPMOMAEH MPEALLIECTBOBAAO MOCTAHOBKE AMArHO3a CUCTEMHOIO paka.

Pe3yAbTarbl.

KAMHMuUecKkas xapakTepucTuKa MeTacTaTUyecKoro NOopakeHUs XOpUou-
Aen, B 100% cAyyasx, NpeAcTaBA€Ha LIeHTPaAbHOM AOKaAM3aLIMeld, MaAoii
BbICOTOM M OOABLLIOM MPOTSKEHHOCTBIO O4ara, BbICOKOM BTOPUYHOM
oTcAaomkon cetuatkm (BOC).

Mo AaHHbIM B-CKaHMpOBaHMS, CPEAHSS BbICOTa OMYXOAM COCTaBMAQ
4,27 MM (0T 1,7 A0 6,84 MM), CpeAHSs NPOTSXKEHHOCTb OMyXOAM — 9,4
MM (0T 2,1 a0 16,7 mm). BOC BbISIBASIAACh BO BCEX CAyYasiX, a €e BblCOTa
BapbmpoBarach 0T 0,2 A0 5,3 MM (B cp. - 2,75MmMm). o pesyabtaTam OKT, y
17 nauneHToB OblAa BbIIBA€HA OTCAOMKA HerpoanuTeans, y 18 nauneHTos
OTCAOMKA cCoYeTaAaCb C OTEKOM HerposnuTeAns, y 12 naumMeHToB
oTcyTcTBOBaAM AaHHble OKT. Kpome TOro, Bo BCex CAy4dasx OMnpeAeAsiAcs
XapaKTepHbIi BOAHOOOPa3HbIi MPOCHUAL NMepeAHeli MOBEPXHOCTH OMyXOAH
M U3MEHEHMI MPUAEXKALLETO NMUIMEHTHOMO MUTEANS CeTYaTKM (CUMNTOM

«lumpy bumpy»).

Hanboaee 4acTo B Hallem MCCAEAOBAHWM, @ UMEHHO y 26 MNaUMeHTOB
MeTacTaTMyecKoe nopakeHne Xopuonaen ObIAO aCCOLMMPOBAHO C PAKOM
MOAOYHOM >kene3bl (55%). BTopoe mecto mo uyactoTe BCTpevaemMocTu
3aHMMaA MeTacTas paka Aérkoro - y 12 nauueHTtoB (25%). MeTacTasbi
APYIMX OMYXOAEM B XOPMOMAEIO BCTPEYAAUCh 3HAUYMTEABHO pexke: Y ABYX
MauMeHTOB ObIA BbISIBAEH MeTacTa3 MEAAHOMbI KOXW (4%), MO OAHOMY
CAyYalO0 MPUXOAMAOCH Ha CAy4an MeTacTa3a paka LLUMTOBMAHOM >KeAe3bl
(n=1, 2%), aAbBEOASIPHOM CapKOMbI MSFKMX TKaHeil (n=1, 2%), paka
noykn (n=1, 2%) un paka snunuka (n=1, 2%).

B cayuae mopdporormnueckoit BepucpuKaLMM BHYTPUIAA3HOrO odara
(n=6 (13%)) npu npoBeaeHuMn TpaHcBUTpearbHo TUADB anarHos
METaCTaTUYECKOro MOPaykeHMs NMOATBEPXKAEH BO BCEX CAyYasx: MeTacTa3s
paka MOAOYHOM YKeAe3bl —y OAHOIO MaLlMeHTa, paka Aerkoro —y Tpex, pak
MOYKM — Y OAHOIO NaumeHTa 1 paK SM4HUKA — B OAHOM CAyYae.

Cpok OT MOMEHTa AMarHOCTMKM MEPBUUYHON OMYyXOAM AO AMArHOCTMKM
BHYTPUIAA3HOrO HOBOOOpPa3oBaHMs BapbnpoBaacs oT 0 A0 3 mMecsLes.
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3akAloueHue.

B cBSI31 C BbICOKOI 4aCTOTOI BCTPEUAEMOCTH METACTa30B B XOPUOUAEIO
MX HEODOXOAMMO BKAIOYATb B AMArHOCTMYECKWMI MOMCK MpW BbISIBAEHWUM
BHYTPUIAQ3HOro HOBOOOpa3oBaHus. [1pu BbIGOpe aArOpUTMa AMArHOCTUKM
CAEAYET YUMTbIBATb OHKOAOTMYECKMIA aHamMHe3. [Tpu 3ToM, HeOoHX0ANMO
MOMHWTb, YTO KAMHMYeCKast KapTMHA METAcTa30B OMyXOAel PasAMUHOIA
AOKaAM3aLMU BO MHOTOM SIBASIETCS CXOAHOW. B cayyae otcyTcTBUs
BbISIBAEHHOI'O MEePBUYHOMO O4ara BO3MOXKHOM 1 LleAeCO0bpa3HOM TaKTUKOM
sBAsieTcs npoBeaeHne TMADB arst mopdporormnyeckoit BepudcpmKaLmm
MeTaCTaTUUYeCKOro MNopaXKeHUst XOPUOUAEM.

BEAEHUE MALUMEHTOB C MOMYTHEHMUEM B 30OHE «<MOA-
KAMCYAbHbIM MELLIOK»

BraceHko AHHa BAaanmmpoBHa- Bpad-oghTaAbMOAOT, KAHAMAAT MEAMLIMHCKMX Hayk,
DIbY «HaunoHarbHbIM MEAMKO-XMPYPrudecknii ueHTp umenn H.M. MNMuporosay
Mun3sapasa Poccun (rMocksa)

Bep3un AnekcaHAP AAeKCaHAPOBMY- BPad-0GhTaAbMOAOT, KAHAMAAT MEAMLIMHCKMX Hayk,
OrAY «<HMUL «MHTK «Mukpoxupyprus raasa» mm. akaa. C.H. @eaoposa» MuH3apasa
Poccum (r. Mockaa)

Konaes Cepreii KOpbeBuy- 3aBeAyioLLInii OTAGAOM XMPYPIu XpyCTaAuKa 1
MHTPAOKYASIPHOM KOPPEKLIMU, AOKTOP MEAMLIMHCKMX Hayk, DTAY «HMULL <MHTK
«Mukpoxupyprus rasa» um. akaa. C.H. @eaoposa» Munsapasa Poccun (r. Mocksa)

Cpean ocroxHeHMId pakoaMyAbCUPUKALIMKM C UMMNAAHTALMEN
MHTPAOKYAAPHOM AMH3bI (MOA) B OTAAAEHHBIE CPOKM MOCAE OMepaLmm Cambim
YacTbiM ABASETCS BTOPUYHAA KaTapakTa, NOA KOTOPOW OObIMHO MOHMMAIOT
MOMYTHEHME 3aAHEN KarCyAbl XpyCTaAnka. Tem He MeHee, MMeIOT MeCTO K
APYTMe NPUYMHBI HapyLeHNs NpPo3paYHOCTM B 30He «MOA- KanCyAbHbIN
MeLLOK» Takue Kak (onbpo3MpoBaHme NepeaHeit Kancyabl XpycTaAnKa,
nomyTHeHne MaTeprasa MOA, a Takke HaAndne MyTHOIO COAEPIKMMOrO B
KancCyAbHOM MeLLKe- CUHAPOM KanCyAbHOro 6Aoka. DTu cuTyaumm TpebyioT
HE TOABKO B psiae CAyvaeB AMCPPEPEHLIMAABHOM AMArHOCTMKM, HO
AndppepeHLIPOBAHHOMO MOAXOAA B A€HEHMM.

LleAb - Ha OCHOBE aHaAM3a CEpPUM KAMHMYECKMX CAY4aeB OLEeHWTb
BO3MOXKHOCTU AMPCPEPEHLIMPOBAHHOIO MOAXOAA K A€YEHMIO Pa3AMUHBIX
BapMaAHTOB HapyLLeHUA NPO3PaYHOCTH B 30He «MOA-KancCyAbHbI MELLIOK»
B OTAQAEHHbIE CPOKM MOCAE XMPYPrUYeCKOro AeYEHUS KaTapakTbl.
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AASi AeYeHMS NaumeHTa C NMOMYTHEHMEM MepeAHen KarcyAbl XpyCTaAmKa
CO CTEHO30M KOAblla Karcyaopekcuca (prmMo3 KarCyAbHOro Mellka)
nposeAn MAl-Aa3epHYIO NEPeAHIOI0 KarnCyAOTOMMIO (KAMHUYECKMIA CAYYal
N 1), np1 TOTaAbHOM 3apaLleH1n OTBEPCTUSA NMEePeAHero KarncyAopekcmca-
Xupyprudeckoe nccedeHune ubPO3HO-M3MEHEHHON MepeAHeit KarcyAbl
XPYCTaAMKa B OMTMYECKOM 30He (KAMHMYeckmit caydan N 2). Tlpu
KAMHUYECKM 3HAYMMOM NOMYTHeHnM matepurasa MO BbIMOAHMAKN 3ameHy
MOA (kanHmuecknin caydain N3).

Ha ocHoBe onTuueckoii KOrepeHTHOM TOMOrpacpum Mbl MPEAAOKMAM
AncpbdpepeHUMarbHO-AMArHOCTUYECKUE KPUTEPUM CUHAPOMA KarnCyAbHOrO
OAOKa B MO3AHEM MOCAEOMNepPaLMOHHOM NepuoAe, a TakKe BblAeAMAKN 4
KAMHMKO-MOPPOAOrMUECKMX TUMA 3TOM0 OCAOXKHEHWS B 3aBMCMMOCTM
OT CTeneHM MOMYTHEHMS COAEPXKMMOrO KarCyAbHOIO MeLlKa W 3aAHen
KarcyAbl XpycTaAmKa. AAs A€YeHMSI MaLMEHTOB C 3TUM OCAOXKHEHMEM B
OOABLLUMHCTBE CAydaeB MNpoBOAMAM MAl-Aa3epHyi0 AMCUM3MIO 3aAHEN
KancyAbl XpycTaAnka (KAMHMYecKui caydar N 4). B cAyyae TOTaAbHOro
3aMOAHEHMS KarnCyAbHOrO MeLlKa COAEPXKMMbIM BbICOKOW OMTUYECKOM
MAOTHOCTM BBINMOAHMAM PEBM3MIO KanCyAbHOTO MeLlKa C acnupaumei
COAEPHKMMOTO (KAMHUYECKMI CAyHai N 5).

3akaloueHue

AndpcpepeHUMpPOBaHHbI  MOAXOA B MPUMEHEHWUM  AA3EPHBIX U
XMPYPrUYecKMX MEeTOAMK MO3BOAsSieT ©6e30omacHo U dPPeKTUBHO
BOCCTAHOBMTb  yTpaueHHble 3puUTeAbHble (PYHKLUMM MaUMeHTam C
NoMyTHeHWeM B 30He «MOA-KanCyAbHbIM MELIOK» B OTAAAEHHbIE CPOKM
MOCAE XMPYPIruM KaTapakTbl.
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