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Advantages of implantation of multifocal pseudoaccommodative IOL WIOL- CF.

G. Petriashvili MD, PhD
“Aversi clinic”, Head of the ophthalmology department.

Aim: To enhance visual aquity of the patients after cataract surgery for far, near and middle distance.

We used pseudoaccommodative multifocal IOL, made from Czech hydrophylic acryl, for implantation in posterior chamber.
Characteristics of the IOL are as follows:

Diameter of the lens optic — 8.6-8.9mm

Lens thickness- 1.0-1.5mm

Refractive power range +5.0D - +35.0 D

Water content 41 +/-1.5%

Advantages of WIOL- CF:

Dual nature of pseudoaccommodative multifocal IOL, which allows high visual acuity on all distances
Large continuous aspheric anterior surface

Fills the posterior capsule fully, which prevents from secondary cataract development

Highly biocompatible hydrogel material

Large lens implantable through a small incision

Higher order aberrations absence

High scotopic vision

Last two charasterictics are conditioned by large diameter of IOL optic.

Absolute contraindication of WIOL- CF implantation is damage or absence of posterior capsule.
Visual acuity on second and third day after operation is not high, because the IOL swelling. Final visual aquity is formed in two
months.

MpenmyLLEeCTBA UMMNAQHTALIMK MCEBAOAKKOMOAALIMOHHOM MyAbTHdPOKaAbHOM MOA WIOL - CE

I. MeTpuawsnam
KAnHuMka “Aepcn”, 3aBeayioLLnii oTaAeAeHWeM OPTAaABMOAOT M.

LleAb: YAyyLueHne oCTpOTbI 3peHMs MaLMeHTa BAaAb, Ha OAM3KOM M CpeAHeM PacCTOSIHMM MOCAe onepaumm KaTapakThl, 6e3
MPUMEHEHUS AOMOAHUTEABHUX CPEACTB KOPPEKLIMU.

AAS MMNAGHTALMM B 3aAHIOI0 KaMepy NMPUMEHSIAACh MCeBAOAKKOMOAALIMOHHO- MyAbTUAPOKaAbHas AH3a WIOL - CF

13 T’MAPOCPMABHOIO aKpuAa YeLLCKOro NPoM3BOACTBaA.

XapakTepuCTUKN AQHHOW AMH3bI CAeAYIOLLME:

* AnameTp- 8.6 - 8.9 Mm

* ToAwwHa AMH3bI - 1.0 - 1.5 MM

* AvanasoH pecppakumm - +5.0 A - +35.0 A

* CoctaB Boabl - 41 +/-1.5%

Mpenmywecrsa WIOL - CF

ABOWCTBEHHas NPUPOAA NCEBAOAKKOMOAALIMOHHO-MYABTUCDOKAALHOM AMH3bI, UTO 0BYCAOBAMBAET BbICOKYIO OCTOPY 3peHMs Ha
BCEX PACCTOSAHMSX.

boAbluas acpepryHas nepeaHssi MoBEPXHOCTb AUH3bI

[MOAHOCTBIO MpMAEraeT K 3aAHEN KarncyAe, 4TO MPeAOTBPALLIAeT pa3BUTHE BTOPUUHOW KaTapaKTbl

Bbicokast G10COBMECTUMOCTb MaTepuana

OrtcyTcsue meTamopdponcum

Bbicokoe cymepeuHoe 3peHune

M3 nepeuncAeHHOro ABa MOCAGAHMX KaueCTBa 00YCAOBAE€HbI DOABLLMM AMAMETPOM OMTUHECKOM HacTH AMH3bI.
ABCOAIOTHBIM MPOTMBOMOKa3aHMeM MMMAAHTALMM AMH3bI IBASIRTCS MTOBPXKAEHUE MAM OTCYTCBME 3aAHEN KarCyAbl AMH3bI.
3peHne HeBbICOKOE Ha BTOPOM-TPETUI AeHb MOCAE OnepaLmnm, MOCKOAbKY B TedeHun 24-48 yacos nocae onepaunn MOA
Habyxiwas. OkoHuyaTeAbHasi OCTPOTa 3peHnst (POPMUPYETCS B TEUEHUM ABYX MECSILIEB.

Management of the uveitis cataract

Drozdova E.
Chelyabinsk State Medical Academy, Russian Federation

The formation of complicated cataract in patients with uveitis sings about a persistence of chromic intraocular inflammation or the
side effect of corticosteroids therapy.

The typical symptoms of the complicated uveitic cataract are posterior synechia, delicacy of the iris vasculature, pupillary mem-
branes and a possibility of different posterior abnormalitis.

OBJECTIVE: To analyze visual outcomes following cataract surgery in patients with uveitis.

METHODS: Retrospective noncomparative case series. 34 patients (45 eyes) with complicated uveitis cataract underwent cataract
surgery in the Chelyabinsk municipal clinic. 26 men and 8 women. Mean age 36.8 years. Follow-up time was at least 3 years. The
main causes of uveitis were: HLA-B27 associated uveitis — 28, Rheumatic artritis — 7, Vogt-Koyanagi-Harada diseases -2, Idiopathic



intermediate uveitis -8.

The control of inflammation was achieved by minimal for six months prior to the surgery by: corticosteroids (12), cyclosporine A
(2), combination of cyclosporine A with prednisolone (5), methotrexate with prednisolone (4), only localized corticosteroids treat-
ment (11). Preoperative treatment was increased in 14 days before surgery and consisted for 2-3 months. The dose of predniso-
lone was increased to 1.0 mg/kg and gradually reduced after surgery. The local treatment was consisted of dexametasone 0.1%,
diclofenac, levofloxacin 5 times a day.

RESUTS: Extracapsular cataract extraction was performed on 21 (51.2 %) eyes, posterior chamber IOL was implanted in 12 (37%).
Phacoemulsification — on 24 eyes (58.5%). Posterior chamber IOL was implanted in in 23 (95.8%). The contraindications for IOL
implantation were blind in the other eye and high frequency of uveitis recurrent.

Postoperative best corrected visual acuity after 3 year and more was 0.15-0.5 in 19 (46.3 %), more than 0,5 in 12 (29.3 %)
patients. Low visual outcome (0.01-0.1) was in 10 (24.3%) due to cystoid macular edema (3), epiretinal membranes (2), retinal
atrophy (3), secondary glaucoma (2). Posterior capsule opasification was determined in 32 (71.1%) eyes that required YAG laser
capsulotomy.

Postoperative recurrence of anterior uveitis occurred in 4 (11.7 %) patients. The standard antiinflammatory therapy was succeed in
all cases. The recurrent of uveitis did not depend on pseudophacic or aphakic eyes but depended on underlying causes of uveitis
(more frequently in HLA-B 27 associated uveitis).

CONCLUSION: Adequate perioperative control of inflammation, optimization the period for surgery and microinvasive surgical
techniques help to receive the good visual outcomes of cataract surgery and low frequency of uveatis recurrence.

The possibility of IOL implantation should decided individually and depends of underlying cause of uveitis, condition of retina and
optic nerve, frequency of recurrence of uveitis.

General information:

Drozdova Elena A.

Professor, MD, PhD

The Chelyabinsk State Medical Academy

Ophthalmology Department for Postdiploma and Advancing Education
Address: 454004 Academic Sakharova str., T — 44

Chelyabinsk, Russia

Tel. +73519090533, +73517499600

e-mail: dhelena2006@yandex.ru

KAMHMUYECKMI ONbIT MHTPAOKYASPHOW KOPpPEKLMN POrOBMYHOIO aCTUrMaTu3ma TOpUYeCKUMH
HNOA.
M.N. KosTyH, M.M. Aanknna, N.B. Kanann, O.N. Ctpeseu

POroBMYHbIM aCTUrMaTU3M — 3TO COCTOSIHME POrOBMLIbI, KOTAQ OMTUYECKAst CUAA MPEAOMAEHUSI HEOAMHAKOBA B Pa3HbIX
MepuanaHax. HekoppernpoBaHHbIi aCTUrMaTU3M ABASCTCS MPUHUHOM HAPYLLEHUS OUHOKYASPHOIO 3peHMs, MOSBACHUS
KOCOrAa3usi, hOpMMUPOBaHMS pecppakLMOHHON aMBAMONUUK, acTeHONMMK. M3BeCTHO, YTo Npu acTurmatuame + 0, 75 AnTp

O3 cHmxaetcs a0 0,6-0,7; npun + 1,5 Antp — a0 0,3; npu =3 AINTP — menblue 0,1. Y nauMeHTOB C KaTapaKToOM M POrOBUYHBIM
ACTUrMaTM3MOM MAEaAbHO BbiMoAHeHHas onepauna MIK ¢ MOA He aaeT AOCTaTOYHOMO KavecTBa 3peHnd. B Leasx Koppekumm
acTMrMaTm3ma NPUMEHSIOTCS CACAYIOLLIME MHTPAOMEPALMOHHbBIC METOAMKM: HaHECeHNE MOCAADASIOLLMX POFOBUYHbIX Pa3pe3oB

1 MeToAMKa BMoNTHKK, Koraa nepea MIK 'y naumneHTa POPMUPYIOT POrOBUUHBIN AOCKYT AASI TOCAEAYIOLLIEH IKCUMEPAA3EPHON
AOKOPPEKLMM aCTUIrMaTH3Ma NMOCAE IKCTPaKLUMKM KaTapakTbl. OAHAKO 3T METOAMKM UMEIOT HEAOCTaTKM: B MEPBOM CAyHae 13-3a
BO3MO>XKHOCTM perpecca acTUrmaTmama 1 pucka nosiBAEHUst AOMOAHUTEAbHbBIX OCAOXKHEHMHM, CBS3aHHbIX C (POPMUPOBAHMEM
POroBMYHOrO paspe3sa. HeaoCTaTkoOM METOAMKM OMONTUKM ABASIETCA HEOOXOAMMOCTb TPOEKPATHOrO NOCELLeHNs NaLuMeHTOM
onepaLMOHHOMN 1 SKOHOMMYECKMI acneKT. AAs KOPpeKLMM acTUrMaTn3ama Takxke UCnoAb3yeTcs meToanka MIK ¢ umnaaHTaumen
Topuyecknx MOA.

LleAb paboTbi: 13yunTb 3CpPeKTUBHOCTL MMMAaHTaLMIA Topudeckux MOA y NaumeHTOB C pOroBUYHbIM aCTUrMaTU3MOM MpK
OKCTPaKLMK KaTapaKTbl.

Matepuanbl u meToabl. [oa HabAOAeHMEM HaxoAMAOCH 182 naumneHTa (278 raas), C kaTapaKToOW PasAMYHOM CTeNeHU 3peAoCTH
1 POrOBUYHbIM aCTUrMaTU3MOM. Bcem BOAbHbBIM ObIAO MPOBEAEHO KOMMAEKCHOE 0(PTaAbMOAOIMHECKOE MPeAorepaLnoHHoe
obcaeroBaHMe. AAS ONPEACAEHUS CUABI U OCH LIMAMHAPA TOPUYECKOW AMH3bI YYMUTbIBAAACh BEKTOPHAs CYMMa AOOMEpPaLMOHHOro
M XMPYPrUYeCcKM MHAYLMPOBAHHOIO acTUrmMaTmnsama. AoonepaunoHHas pasmeTka poroBuLbl MPOBOAMAACH HEMOCPEACTBEHHO
nepea onepatmnein TOpUYECKUM Mapkepom. AaHHbIE, MOAYYEHHbIE U3 MHTEPHET — KaAbKYASTOpa TOPUUYECKUX AMH3 MEePEeHOCUANCh
Ha POrosuLy naumeHTa. MIHTpaonepaumMoHHO AO BbIMOAHEHMS pa3pes3a TOPUHECKMIA MapKep COMOCTaBASACS MO TPEM HYAEBbIM
3Ha4eHMsM, C MOMOLLIbIO BTOPOro Mapkepa NMPOBOAMAACH LIEHTPaLMS OTHOCMTEALHO 3payka M BbICTaBASIAACh OCb, MO KOTOPOM
HeoOX0AMMO BbIAO MPOM3BECTM MMMNAaHTaLMIO. [Tocae nposeaeHnst MK nmnaanTMposabl Topudeckme MOA AcrysSof 1Q Toric n
AcrysSof 1Q ReSTOR (Alcon).

Pe3yabTaTbl M nx 06cyxaenme. KamHuyeckmne mccaeaoBaHmst nokasaam, 4to Topuyeckme MOA obecrieunBaioT xopoLume
pe3yAbTaTbl MO KOpPeKLMK 3peHns. Bce nauneHTbl MMeAn MakCMMaAbHO BO3MOXKHYIO OCTPOTY 3peHus, OTMeYaAn xopollee
CTabMAbHOE Ka4eCTBO 3PEHUS B AHEBHOE U BeYepHee Bpems CyTOK.

KAunnuecknit npumep.

Maunent C., 1960 r.p., npocpeccus — meHeaxep.

Ds: 3penas kaTapakTa, OTCAOMKa ceTyaTku (no ¥Y3M), BTopuyHasg raaykoma, pacxoasitlileecsi KOCoraasme npaBoro raasa; Hespeaas
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KaTapakTa, MOCTOTCAOEYHAs XOPUOPETUHOMATHS (COCTOSIHUE MOCAE AA3E€PKOATYAsiLIMM), OCPTAABMOTUMEPTEH3US AEBOTO TAA3a.
VOD = 0 (HoAb)
VOS = 0.05 sph -3.5 ¢yl -2.0 ax 175 = 0.5
Bra OD = 49 mm pr.cT.
OS = 25 MM pT.CT.
Keparometpus:
OS 40.5/41.75/ ¢yl -1.25
M30 OS = 24.28 mm
Pacuetnas MOA SN6AT4 21.5 (-0.04) — SRK-T
B xoae onepaumn BbiiBAeHa CTeneHb CyOAIOKCaLMKM XPYCTaAMKa M YCTAHOBACHO KanCyAbHOE KOABLIO.
Ha cAeayioLLmii AeHb MocAe onepaumm
VOS = 0.4 sph +0.5 cyl -1.25 ax 165 = 0.7
Yepes 2 AHS nocAe onepatmnm
Monoxxenne MOA — cooTBeTCTBYET pasmeTke.
VOS = 0.7 H/k
BbiBOAbI:
1. Hanbonaee ontumanbHoi 1 adpcpeKTUBHOM METOAMKOW KOPPEKLMM acTurMaThama y 60AbHbIX nocae MIK siBAsieTCs
nmMnAaHTaunsa Topudeckmx MOA.
2. MIMNAaHTaLIMS TOPUHECKMX AMH3 HEe OCAOXKHSIET NMpOBEeAeHMe onepaLmm.

Model of acute aseptic anterior uveitis after cataract surgery connected with prostaglandins E2
activation
Artashes Zilfyan PhD

Yerevan State Medical University after M. Heratsi, Medical Center “Shengavit” EyelaserCenter, Yerevan, Armenia.

Purpose: To reveal E2 prostaglandins (PgE2) in aqueous humour , as their high level in case of complicated cataracts might inhibit
in situ activity of cytotoxic T-lymphocytes, thus facilitating humoral immunity reactions activation in membranes of the eye. This
process can bring to idiopathic postoperative anterior uveitis. In this case anterior chamber associated immune deviation (ACAID)
falls.

Setting: Medical University after M. Heratsi and Medical Center “Shengavit&quot;, Yerevan, Armenia. Aqueous humour of pa-
tients with the senile cataract, the cataract on the background of glaucoma and the cataract on the background of glaucoma with
pseudoexfoliative (PXF) syndrome became a subject for immune enzyme analysis. During microcoaxial phacoemulsification was
performed 0.1 ml of aqueous humour was extracted.

Methods: 120 patients with the senile and complicated cataracts was operated. All patents were divided into three groups. The
first group included patients with senile cataract (n=40). The second group was made up of patients with the complicated cataract
on the background of existing open-angle glaucoma (n=40). The third group involved patients with complicated cataract on the
background of existing open-angle glaucoma and PXF. All patients underwent the microaxial phacoemulsification - through 2,2
mm incision with implantation of posterior chamber intraocular lens. Intra-chamber administration of antibiotics was not applied in
these groups.

Results: Thus, in group | PgE2 was 43.05+4.13 pg/ml. In group Il PgE2 was 66.11% 7.40 pg/ml 0.005>p1>0.0005 and in third
group PgE2 was 76.64+7.78 pg/ml, 0.005>p1>0.0005, (p- PgE2 Il and Il groups as compared to | group). Thus, in complicated
cataracts the PgE2 level significantly increase in the aqueous humour as compared to that determined in aqueous humour of
patients with the senile cataracts.This findings correlates with the development of acute anterior uveitis (+3 cells , fibrin in anterior
chamber) in our patients.

Conclusions: Surgical trauma, in case of complicated cataracts, might be considered as a risk factor which already at the early
post-operative period might increase autoimmune aggression as a response to bearing of antigen determinants of lens. At the same
time, it is considered to be established that besides the versatile activity of PgE2 in the mammalian organism, namely PgE2 is capa-
ble to inhibit the activity of cytotoxic lymphocytes which brings to ACAID failure. This type of autoimmune anterior inflammation
differed from TASS evidence and acute endophthalmitis.

Financial Disclosure: NO



Pseudophakic Presbyopia

M.Dvali., B.Sirbiladze., N.Tsintsadze., N.Jankarashvili
Setting/Venue: Tbilisi State Medical University, eye clinic “Akhali Mzera” Tbilisi, Georgia

Introduction: Surgical options for the correction of presbyopia have generated considerable ophthalmic interest for years.
Hembholtz theorized that accommodation results from elastic properties of the lens, which add to the lens” anterior and posterior
dimensions and increase its power when zonular tension is relieved during ciliary muscle contraction. Thus, presbyopia is partly
caused by nuclear sclerosis of the lens, which becomes unable to change shape with age. By Tscherning-Schachar, longitudinal
fibers of the ciliary muscle contract during accommodation, thereby placing more tension on the equatorial zonules while relax-
ing the anterior and posterior zonules. This tension difference causes an enlargement in the equatorial diameter that increased the
central lenticular volume and, thus, the power of the lens.

On the basis of mentioned above several methods of presbyopic surgical correction include monovision, anterior ciliary scleros-
tomy, scleral expansion bands, and lens implantation.

Purpose: To reveal the best available method of pseudophakic correction of presbyopia in elder population with cataract.
Methods The 3 groups of cataract patients (78 eyes), who were undergone implantation of different types of I0OLs to correct
presbyopia were compared in prospective study. First group (34 eyes) was formed of patients who underwent cataract extraction
bilaterally and had aspheric IOL implants with 2 D anisocorrection to achieve pseudophakic monovision. Second group (21 eyes)
comprised patients with multifocal (Acrysof ReSTOR, Alcon ) and the third group (23 eyes) was formed of Pseudoaccomodative
IOLs (Crystalens HD, B+L and Tetraflex, Lenstec) accordingly. Visual function and visual disturbances were evaluated in each
group during 6 months period.

Discussion: Replacing the natural lens with an artificial lens using of two monofocal lenses (one for near and one for distance) is of
limited applicability because relatively few patients can successfully tolerate pseudophakic monovision correction. However, those
patients who can tolerate monovision e.g., individuals who have experienced contact lens monovision or those who have grown
up with one emmetropic eye and one slightly myopic eye typically find it quite satisfactory. It’s just not a solution with broad ap-
plicability.

Multifocal IOL designs have progressed but still involve significant visual compromise, including blur, glare, halos, and loss of
contrast sensitivity. Although the designs can be refined, some degradation of vision is no doubt a consequence of simultaneous
multifocal optics.The highly motivated patients will accept the tradeoffs of multifocal 10Ls.

At the end of 2003 for the first time, the FDA approved an accommodating IOL designed for the correction of aphakia in cataract
patients, its haptics allowed backward and forward movement along the eye’s axis in response to pressure changes in the vitreous
cavity caused by contraction and release of the ciliary muscle. A theoretical problem is that the modest anterior-posterior move-
ment of the lens during pseudophakic accommodation limits the effective power change.

Results: Mean distance UCVA was 20/35 or better in all groups; in the group 1 and 3 mean UCVA for near was )2 and 20/35 - for
intermediate distance, group 2 achieved mean UCVA for near — J1; UCVA intermediate was J5. Patients in all 3 groups could read
and work on intermediate distance without glasses but subjectively had different types of visual disturbances: in the first group that
was mainly neauroadaptation problems resulting of altered binocularity, in the second group it was increased disphotopsias , in the
third group 3% of patients did not achieve good near visual acuity.

Conclusions: In all groups was achieved subjectively satisfactory UCVA for all distances. Each group presented different types of
visual disturbances in postop follow up period and had various limitations in patient selection process. Patients” activity demands
specify optimal method of presbyopia correction in every particular case. The proper selection of patients and extensive education
are crucial to the success of presbyopic correction. The simplest technique to “mask” presbyopia is monovision, which is extremely
successful in patients who have previously worn monovision contact lenses. Further studies may determine if the benefit of presby-
opic correction is worth the surgical risk.

Abstract

Purpose: To evaluate the intraocular options of pseudophakic correction of presbyopia in patients with cataract.

Methods: The 78 eyes were undergone implantation of different types of IOLs to correct presbyopia together with immature cata-
ract removal. Among them 34 eyes underwent cataract extraction bilaterally and had aspheric IOL implants with 2 D anisocorrec-
tion to achieve pseudophakic monovision, 21 eyes - multifocal (Acrysof ReSTOR, Alcon) and 23 eyes — Pseudoaccomodative 10Ls
(Crystalens HD, B+L and Tetraflex, Lenstec).

Conclusion: The proper selection of patients and extensive education are crucial to the success of presbyopic correction.

OCo0BeHHOCTH BeAeHHs MALMEHTOB C KaTapaKTOM, CTPaAAIOLLMX TsHkeAbIMU popmamu
oaurocppeHmnm.
M.N. KosTyH, A.B. ABaees, .M. Aankuna, H.A. Tonyaposa

XapbkoB, YkpauHa

B HacTogLlee BpeMs OCHOBHbIM METOAOM AeveHus KaTapakTbl aaseTcs OOK ¢ MOA. To aanHbiM TKB Ne14 um. Tnplumana
r. XapbkoBa, 3a 20111 Hamu NpoBeaeHo GoAaee 5,5 ThiC. onepaLmii Mo yAaAeHHIO KaTapakTbl, 3 HUX 95% - DIK ¢ MOA,
KOTOpblE YCMEeLHO MPOBOASTCS MPK PasAUYHBIX HEOAArONPUATHBIX aHATOMUHYECKMX OCODEHHOCTAX KaK Y B3POCABIX, TaK 1

y aeTeit. CyulecTsyeT HeGOAbLLAS FpyMna MaUMeHTOB CTPAAAIOLLMX TSKEAbIMM (hOPMaMK OAUTOCPPEHNM (MMOELIMABHOCTD

M MAMOTUS), Y KOTOPbIX MPOBEAEHUE AAHHOIO BMAA XMPYPrUYeCcKoro AedeHns TpebyeT 0cob0oro noaxoaa npexae Bcero

Ha aTarne opTaAbMOAOTMHYECKOrO 06CAEAOBAHMS. Y TaKMX AIOAEI MMEETCS PyAUMEHTapHOE MbILLAeHME, BbipabaTbiBAIOTCS
HaBbIKM CAMOOOCAYXKMBAHMS, C HUMM 3aTPYAHEH MPOAYKTUBHbIM KOHTaKT. [1pu pa3BUTUM 3PEAOM ABYCTOPOHHEM KaTapaKkTbl Y



AQHHbIX MaLMEHTOB paHee NPUOOPETEHHbIE IAEMEHTAPHbIE HABbIKM YTPA4MBaAIOTCS MOAHOCTbIO, MOSBASETCS AOMOAHUTEAbHOE
3SMOUMOHaAbHOE BO30Y)KAEHME M3-32 HEBO3MOXKHOCTM Y3HaTb MPUBbIYHYIO 0OCTaHOBKY. BmecTe ¢ Tem, y 9TMX naumMeHToB
KaTapakTa MOXET COYEeTaThCsl C APYrMMM OCPTAABMOAOTUHECKUMM 3a00AEBAHMSMM, AMATHOCTHKA KOTOPbIX KpaiiHe BakHa AAS
YCMELHOrO BbINOAHEHUS onepaunm, OAArONOAYHHOro TeYeHMs MOCACONEPaLMOHHOIO NEPUOAA, BO3BPALLEHNS 3PUTEAbHBIX
pYHKLMI 1 yTpaueHHbIX HaBbIKOB.

LleAb paboTbi: ONTHMM3ALMS MPOBEAEHNS OPTAABMOAOIMUECKOrO 06CAEAOBAHNS U XMPYPIrUUECKOro AeHeHUs KaTapaKTbl y
MaLMEHTOB C TSXKEAOH CTEMEHbIO OAMTODPEHUM.

Marepuanbl U METOABI: B TeHeHMe 5 AeT NoA HaBAIOAEHWEM HAXOAMAOCH 9 MALIMEHTOB C TSXKEAOH CTeNeHbIo OAUrohpeHnH

CO 3peAbIMM KaTapakTamm 06omx raas. KomnaekcHoe ogpTaAbMOAOrMUECKOe MpeAornepalMoHHoe 06CcAeA0BaHME MPOBOAUAOCH
BCEM MaLMeHTam B MOAHOM OObeme MOA BHYTPUBEHHOM aHecTe3nel (ceaauneit) cnbasoHoM MAM Mmaazoramom. Cpasy »ke nocae
00cAeAOBaHMS, DOAbHbIX MEPEBO3MAM B OMEPALMOHHBIN 3aA, FA€ BbIMOAHSAACh BHYTPMBEHHAS MHOIOKOMMOHEHTHas aHecTe3uns

€ coxpaHeHuem PyHKLMIA BHELLHEro AbIxaHMs! (AMMPUBAH MAKM dpeHTaHKA). PeTpobyabbapHas aHecTe3nsi He MPOBOAMAACh, BO
n3bexkaHune NocAeonepaLMoHHOro MeAnkaMeHTO3HoOro aMaBpo3sa. [Nocae annbyabbapHoli aHecTesnn 0,5% nponapakamHom
(ankanH, Alcon) Gblaa NpoBeaeHa BHyTpUKamepHas aHectesuns 1% pacTBOPOM AMAOKaKHa 6e3 KOHCepBaHTa. 3aTeM BbINMOAHSIAACH
®3K c MOA (Alcon), Bo Bpemst poBeAeHHst onepaLmii OCAOXKHEHUI He GbIA0. [0 OKOHUaHMM - acenTuyeckast MoBsi3ka He
HAKAAAbIBAAACh, YTOObI MOCAE NMPOOYXKACHMSA OT MEAMKAMEHTO3HOI0 CHa OOABHOM MMEA MUHMMAAbHbINA MPOAYKTUBHbBIN KOHTAKT. B
MoCA€ONePaLIMOHHOM NMEPUOAE Ha3HAYAAUCh: OCPTAKBUKC M OpTaH-AeKcameTa3oH (Santen) Mo 2 KanAu 6 p/A — B TedeHue 7 AHel,
3aTeM OpTaH-AeKCaMETa30H - 4 p/aeHb - MecsLl.

Pe3yAbTaThbl M MX 0OCY)KAEHHE: BLIXOA M3 HAPKO3a MALIMEHTOB C TSKEAOI CTEMEHBIO OAUTOCOPEHIM TPebYeT NOCTOSIHHOIO
MPUCYTCTBUS POACTBEHHUKOB AAS OFPaHUYEHNS MOCACONEPALMOHHOM aKTUBHOCTH. [10CAE BbIXOAA M3 MEAMKAMEHTO3HOro

CHa OTMEYaAOCh, YTO Y DOAbHBIX MOSBUAOCH 3PEHME, O YeM CBUAEGTEALCTBOBAAO MX MOBEAEHME: MaLUMEHTbl CTaAK y3HaBaTb
POACTBEHHMKOB, YMEHbLUMAOCh MX IMOLIMOHAABHOE BO3DY>KACHME, OHM CTaAM CNOKOMHee. B nocaeonepaunoHHoM nepmoae
BOCMAAMTEAbHOM peakumnm He HabAIDAAAOCh.

BbiBOAbI.

1. Arg BbIPaOOTKM NPaBUALHOrO 0ObemMa XMPYpPruyeckoro AedeHns n noabopa cuabl MOA naumeHTam C TSHKeAOW CTeneHbIo
OAUTOPPEHNM HEODXOAUMO MPOBECTH KOMMAEKCHOE O(PTAAbMOAOTIMHYECKOE MPeAornepaLmnoHHoe 0OCAeAOBaHME B MOAHOM
oObeme, 4TO BO3MOXKHO TOALKO MOA CeAallMei NaumneHTOB.

2. Mocae opTaAbBMOAOTMHECKOrO 06CAEAOBAHMS PEKOMEHAYEM CPa3y XKe MPOBOAWTbL OMepaTUBHOE AeUeHMe, YTOObI NaLMeHT
BbIXOAMA M3 COCTOSIHUS HapKO3a M CeAaLMi OAHOBPEMEHHO.

3. Y NaumMeHTOB C TSHKEAOH CTENEHbI0 OAUIOPPEHNI UCKAIOHAETCS NMPUMEHEHHe peTPoOyAbOapHOI aHeCcTe3nn 13-3a pa3BUTUS
MEAMKaMEeHTO3HOIro aMaBpo3a, CMOCOOCTBYIOLLEr0 IMOLMOHAABHOMY NepeBo30Y>KAEHMIO NaLMeHTOB.

EFFECT OF CATARACT SURGERY ON VITREORETINAL DISORDERS.

CHICHUA G.
CHICHUA EYE CLINIC “MZERA”, TBILISI, Georgia.

Nowadays cataract surgery is the “pearl of ophthalmic surgery”. In recent years implementation and use of the modern technolo-
gies enables the achievement of the desired result very rapid and with minimal risk. However, despite of the relative “safety”, cata-
ract surgery leads to change of eye physiology and architecture with development of postoperative inflammation due to the dam-
age of blood-ocular barrier, also to the disturbance of bloodstream and fluctuation of intraocular pressure. Most expressed changes
are observed in vitreous body and retina, what is manifested in progression of diabetic retinopathy, in formation of cystoid macular
edema, also in increased risk of development of the pseudophakic retinal detachment. Accounting of the risk factors (especially in
patients with diabetes, uveitis and high myopia) enables given intervention to become more safe and effective.

5 cases of Boston KPro implantation in Georgia
Omiadze M., Tsirekidze T., Golovacheva M.

National Eye center , “New Hospitals”, Tbilisi, Georgia

Purpose: To report the 5 complicated cases of corneal pathology, wich successfully managed by Boston KPro, firstly done in
Georgia

Methgods: The study evaluate 5 cases of severe corneal pathologies, treated with implantation of a corneal graft with a KPro. Data
collected included patients visual acuity, intraocular pressure, slit lamp and B scan examination. Surgical interventions and the
postoperative course were recorded.

Results: Follow up ranged between 3 and 12 months. All patients had improvement in postoperative visual acuity. There was no
such post operative complications as KPro extrusion, severe inflammation and retinal detachment. In one case IOP was elevated,
wich was successfully treated with 0,5 % Timolol drops.

Conclusions: The Boston KPro is indicated when standart corneal transplant would be unlikely to succeed. Successful out-
come requires patient compliance and need close post- surgical follow up. Postoperative management of HYPERLINK
“http://ukpmc.ac.uk/abstract/MED/21537184/2whatizit_url_Species=http://www.ncbi.nih.gov/Taxonomy/Browser/wwwtax.
cgi?id=5882&IvI=0"\t “_blank”glaucoma is critical for preserving the visual gains achieved with the Boston KPro.

Accrued experience with the Boston KPro has demonstrated its versatility but also the difficulties that remain in postoperative
management



Refractive outcomes of Femtosecond Lasik in Georgia

Omiadze M., Golovachova M., Tsirekidze T.
Georgian National Eye Center , “New Hospitals” Thilisi, Georgia

Purpose: To report our experience of refractive surgery outcomes with visumax femtosecond laser system and Mel 80 excimer
laser from Carl Zeiss Meditec, Inc.

Methods: Preoperative and postoperative evaluations included corneal topography, visometry, refractometry, pachymetry, ab-
berometry (pentacam - oculus; Atlas - Carl Zeiss), ophthalmometry (Topcon). Corneal flap ranged from 90 to 110 microns; optical
zone from 6.5 = 0.3mm; flap side cut 900; with ASA (Aberration Smart Ablation) tissue saving program. Ablation depth ranged
from 40 to 120 microns. Clinical evaluation and topographies were obtained preoperatively and postoperatively at first, third and
ninth months.

Results: We have operated and observed 95 (145 eyes) patients that underwent FS LASIK; age ranged from 18 to 45 years. Pre-
operative ametropia ranged between -10.0 D to + 3.0 D with astigmatism up to 3.0 D. Exclusion criteria included the presence
of suspect keratoconus and residual stromal thickness of less than 300 microns, corneal thickness less than 490 microns. Follow
up ranged from 1 to 9 months. There were no intraoperative and postoperative complications. At first month postoperatively all
patients had Uncorrected Visual Acuity (UCVA) equal to the preoperative Best Corrected Visual Acuity (BSCVA) £ 0.1.
Conclusion: Femto-LASIK leads to extremely accurate and safe results.

The preparation of the corneal flap by laser is significantly safer and more precise than with a mechanical cutting blade.

The thickness and diameter of the corneal flap are individually determined. Above all the thickness of the flap can be extremely
accurately controlled. So people who tend to have a thin cornea can be treated safely with the femtosecond laser.

The recovery period after the procedure is equally as painless, except for a temporary foreign body sensation and an increase in tears.
The sight’s recovery period is very short as the corneal flap protects the surgical wound like a plaster produced naturally by the
body and therefore vision can rapidly normalize itself.

Patient can already pursue his usual activities in a few days after the procedure.

Sight is stable after approximately 4-8 weeks.

PE3YABTATbI KOPPEKLIMU MPECEMOMNMUU HA DKCUMEPAA3EPHOM YCTAHOBKE SCHWIND
AMARIS. lepBble pe3yAbTarhbl.
2.H. DckunHa, INM.0. Pbibakos, B.A. lNMapumnHa, @.B. bernsosa.

Kadpeapa ogprarbmonornu @BIOY BI1O TKA num. Maiimonmaa, Kamnuka razepHoit meanunnbi «Cepepay, r. Mocksa.

Beeaenume: Bo3pacTHas AaAbHO30PKOCTb, MAM NPecOMOonus, - COCTOSIHME, COMPOBOXKAAIOLLEECH YMEHbLIEHNEM 0ObemMa
aKkomoaaumm, Bcrpedaetcst y 100% B3pOCAOro HaceAeHUs B BO3pacTe cTaplue 45 AeT. Y MHOMMX MalumneHToB npecounonms
KoMOuHmMpyeTcs ¢ ameTponuen. OAHMM 13 CNOCOOO0B MOMOYbL MALMEHTY, CTpaAalolemMy Npecomonmnen, SBAseTcs Xmpypruieckoe
BMeLLaTeAbCTBO. C NMOSBAGHMEM AA3EPHbIX CUCTEM C TUMOM PACMPEACACHUS DHEPTUM Ayda «AeTaloLee MATHOY», NOABMAACH
BO3MOXHOCTb CO3AaBaThb MO-HACTOSILLIEMY MYAbTUCPOKaABHBIN MPOCPKAL POroBHLIbl. Takim 0Bpa3om, paspaboTka aAropuT™a
Koppekumu npecbuonmm, acpcpeKTMBHOrO Npu KOPPEKLMK BCEX TUMOB aMeTPOMNMiA SBASETCS Ype3BblualiHO aKTyaAbHOI 3aAaveld
COBPEMEHHOW IKCUMEPAA3EePHON XMPYPriu.

LleAb: OueHnTb 3¢pheKTUBHOCTbL M He30MacHOCTb IKCMMePAa3epHOii koppeKLMn npecbuonmm Ha yctaHoske Schwind Amaris ¢
MCMOAb30BaHMeM NporpammHoro obecriedenns PresbyMAX® 1 koHuenumm y-Monovision y anu ctapiue 40 aeT .

Marepuanbl u metoabi: Koppekuws npecouonmu npoBoaraack rno metoanke PresbyMAX® u-Monovision nytem HaHeceHmst
COOTBETCTBYIOLLIErO MPOCPUAS Ha AEIMUTEAU3UPOBAHHYIO MOBEPXHOCTH porosuLbl (MeToa MPK). KoppekLums nposoanaach

C Y4ETOM AOMMHAHTHOrO M HEAOMMHAHTHOO rAa3a. [pu 3TOM Ha HEAOMMHAHTHOM rAa3y LleAeBOM pedppakLimneli SBAsAaCh
octatouHas mmonua  -0,75A, a Koppekums npecononmnm AOCTUraraCb HaHECEHMEM Ha MOBEPXHOCTL POrOBULIbI OK-
acchepuyeckoro npodpuas abasumm. bruacdpepuueckne cBoicTBa NPOPMAS NMOAPa3yMeBaIOT, 4TO KaXkKAasi KOHLIeHTpUYecKas 30Ha
06AaAAET MYABTUCPOKAABHOCTBIO C MEPEXOAHOI 30HOI MEXAY HUMM, MPeAHa3HAYE€HHOM AAst POPMMPOBAHUS 3PEHMUSI HA CPEAHMX
pacCTOAHMAX.

Hamu npoonepuposaHo 15 naunenTos (30 raa3), BO3pacT NauneHToB OT 42 A0 54 AeT, ¢ ameTponmen oT +5,0AnTp ao -4,0
AnNTp, acTMrmMaTnam Ao 2 Antp. Aaanaaumns ans 6amnsm ot +1,0A ao +2,0A. Bcem naumentam ao koppekumm, 1, 3 cytkn, 1, 3 m

6 MeCsiLL MOCAe KOPPEKLMK MPOBOAMAOCK: - CTaHAAPTHOE 0chTaAbMOAOTMYECKOe 06CAEAOBAHIE, ONpeAeAeHMe OCTPOTbI 3PEHNS]
OUHOKYASIDHO M MOHOKYASIDHO BAaAb, 70 cM, 33 cM Oe3 KoppeKLmM, OCTPOTa 3peHNs OUHOKYASIPHO M MOHOKYASIDHO BAaAb,70 cM,
33 CM C MaKCMMaAbHOU KOPPEKLMEN, ONpeAeAeHme aramaaLinm aas 70 cM, 33 CM, ONpeAeAeHre XapakTepa 3peHns, ornpeseseHne
BeayLLero raasa, Tect LLinpmepa, npoba HopHa. - nccaeaoBaHme Ha anarHocTmyeckoi naatdpopme Schwind Sirius (Lueiimdpator-
Kamepa, aHaAM3aTop POrOBMHYHOIO BOAHOBOIO (PPOHTA): OMTUYECKasi KepaTOMETPUS, ONMTUHeCKasi MaXMMETPUsl, OrpeAeAeHue
JAeBaLMM NepeaHeli 1 3aaHelt noBepXHoCTH porosuLbl, WTW, nynuasomeTpus, mynuarorappust B pasanyHblii (CTaHAAPTHBIX)
YCAOBMSIX OCBELLIEHHOCTH, OLleHKa abeppaLinii BbICLLIEro MOpsiAKa, B MEPBYIO ovepeab, chepuyeckmx abeppatinii.

- MICCAEAOBAHME NMPOCTPAHCTBEHHOW KOHTPACTHOM YyBCTBUTEALHOCTM Ha aXPOMATUYECKME U LBETHbIE CTUMYAbI C MAKCMMAAbLHOM
KOppeKLMen B CPOKM A0 OMnepaumnn 1 yepes 3 1 6 Mecaues NocAe onepaunun. IKCMMepAasepHas KoppeKLmns NPOBOAMAACH
meToaom DPK oaHMM xupyprom Ha ycraHoBke Schwind Amaris. Bo Bcex cayuasix npoBoamaack 6u-acdpepuueckas abasims c
MCMOAb30BaHKEM NporpammHoro obecriedeHmnst PresbyMAX® p-Monovision ¢ aaamaauneii ot +1,75 ao +2,25.

Pe3yAbTaTbl M 00CyKA€HMe: Y BCeX MaUMEHTOB NMOCAEOMNepPaLMOHHbI NMepUOA NPOTeKaA CTaHAAPTHO: MOAHAs 3MMTeAM3aUmns Ha 3
CYTKM, NPK AAAbHENMLLIEM HAOAIOAEHUM KaKMX-AMOO OCAOXKHEHMIA (MOMYTHEHMS pOroBuLbl, CyGanuTeAmasbHas pubpornaasis) He
BbIABACHO.
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AMHaMMKA M3MEHEHMUS OCTPOTbI 3peHns oTpaxkeHa B Taba. Nol.
YunTbiBas MaAOe KOAMYECTBO MaLMEeHTOB MPOLLEALLMX MOAHbIMA LMKA HADAIOACHWS, AQHHbIE MPEACTABACHbI TOALKO MO Cpokam 1
MecsiLL MOCAe onepaLmm.

Jo onepaunu (M) 1 Hept moce Kopp. 1 mec mocne Kopp.
m m m
(M) (M)

HKO3 Bganp 0,41 031 0,31 0,15 0,5 0,1
MEKO3 Bpanb 0,99 0,01 - - 0,9 0,1
HKO3 70 cm 021 0,06 0,22 0,06 0,53 0,13
MEKO3 70 cm 0,77 0,14 - - 0,63 0,1
HKO3 B6mm3n 0,1 0,00 0,51 0,1 0,65 0,13
MEKO3 B6nnsu 0,87 0,1 - - 0,76 0,09

Tabanua Nel. CpeaHue 3HaveHns (M £ m) M3MeHeHUs OCTPOTbI 3PEHUS Ha Pa3HbIX PACCTOSHMUAX Y MNaLMEHTOB, NepeHecLLnX
onepauwio.(rae HKO3 — HekoppuriposaHHas octpoTa 3permns, a MKO3 — MakCMMaAbHO-KOPPUIMpOBaHHAs OCTPOTa 3peHus)
Kak BMAHO 13 TabAuLbI, Y BCEX MaLMEHTOB Yepe3 T MecsiL NocAe KOPPeKLMM OTMeYaeTCst MOCTeNeHHoe YBeAnyeHue oCTpoThl
3PEHUS BAAAb, MPU COXPaHEHUIA BLICOKMX MOKa3aHMI OCTPOTbI 3peHns BOAN3K. [ToAydeHHas AMHaMMKa OCTPOThI 3peHns
COOTBETCTBYET OXKMAAEMOM M NMPOrHO3UPYEMOW NMPOMU3BOAUTEAEM.

3akaoueHue: Bce npoonepmpoBaHHbIe HAMK MaLMEHTbl BOLLAKW B FPYMY MCCACAYeMbIX B pamMkax EBponeickoro
MYAbTULIEHTPOBOIrO MCCAeAOBaHMs KomnaHuu Schwind, no ouerke adpdpekTUBHOCTH U pe3yabTaToB nocae PresbyMAX®
U-Monovision metoaom OPK. B neproa Hawero HabAIOACHNS AMHAMMKA OCTPOTbI 3PEHUS 1 MOAYHYEHHbIe pe3yAbTaTbl ODAM3KM
AQHAAOTMYHBIM AQHHbIM, MPEAOCTABAEHHbIM HAYYHbIM OTAEAOM KOMMaHWK Schwind aast koppekumm npecouonum no MeToay
LASIK, 4To no3BoAsieT NpeAnoAOXnTb, 4To meToamnka DPK MOXeT NPUMEHSATLCS AAS KOPPeKLIMK NPecOMonmnm.AAsS OLLeHKM
6e30MacHOCTH, CTaBUABHOCTU M IPPEKTUBHOCTH KoppeKLmm npecbuonmmn no metoay OPK ¢ ucrnoab3oBaHem naaThopmbi
PresbyMAX® p-Monovision Ha yctanoBke SCHWIND AMARIS TpebyioTcsi AaabHelLLme MCCAEAOBaHMS.

KoHTakTHas uHgopmauus:

JcknHa Jpuka HaymosHa 8 926 7769446, Mocksa, 117628, ya. Ctapokadarosckas, A.10

eeskina@sfe.ru

First results of presbyopia correction using SCHWIND AMARIS excimer laser.

Prof. E. N. Eskina, Dr. P. Rybakoff, Dr. V. Parshina, Dr. F. Begizova, B.A. MNapiunHa, ®.B. berusosa.

Ophthalmology department of State Classic Academy, Moscow (Head — Prof. E.N. Eskina)

Eye Surgery Clinic “Sphere”

Introduction: Presbyopia — is an age related process, which reduces the volume of accommodation. In most part of presbyopia
cases it combines with different types of ametropia. There are different surgery approaches to treat presbyopia. But a new level

of possibilities has been reached when the “flying spot” excimer laser systems coming to the market. Because of forming real
multifocal surface of the cornea with high quality of vision. The aim of our report is to analyze the effectiveness and safety of
presbyopia correction using the Schwind Amaris excimer laser system with PresbyMAX® software platform and p-Monovision ap-
proach. Methods: presbyopia correction using the Schwind Amaris excimer laser system with PresbyMAX® software platform and
-Monovision approach was performed using standard PRK technology. The target ametropy decided according to dominant (0 D)
and nondominant eye (-0,75D).

There were 15 patients (30 eyes) with presbyopia operated. In age from 42 to 54, with manifest refraction +5,0 D to -4,0 D and
astigmatism up to 2 D. Addidation need for near vision from +1,0 D to +2,0 D.

All patients were examined according to the gold standards of refractive surgery.

Results: All patients had a standard post operation recovery with 3 day reepithelisation period. Without any complications. The VA
dynamics you can see at table #1. According to the short period of observation (we started operations only at June 2012) we show
only one month results.

Before operation (M) M 1 week after o 1 month after o
operation (M) operation. (M)
Dist UVA 0,41 0,31 0,31 0,15 0,5 0,1
Dist BCVA 0,99 0,01 - - 0,9 0,1
UVA 70 cm 0,21 0,06 0,22 0,06 0,53 0,13
BCVA 70 cm 0,77 0,14 - - 0,63 0,1
Near UVA 0,1 0,00 0,51 0,1 0,65 0,13
Near BCVA 0,87 0,1 - - 0,76 0,09

Table Ne1. The mean data (M = m) of VA change in different distances.(UVA — uncorrected visual acuity, BCVA — best corrected
acuity of vision).

It can be seen from the table that after T month all patients have got high near VA with slightly decreased distance VA.
Conclusion: Presbyopia correction using PresbyMAX® platform with u-Monovision concept allows us to decrease the spectacle
dependence in presbyopia patient group.

Further investigations are necessary to evaluate the safety and effectiveness of this procedure.

Contact information: Prof. Erika N.Eskina+7 926 7769446, eeskina@sfe.ru
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Phakic Lenses vs Lasik

M.Dvali., N.Tsintsadze/. B.Sirbiladze. N. Chikhladze
Thilisi State Medical University, Eye Clinic “Akhali Mzera”

PURPOSE: To compare the findings of moderate and high myopia correction using excimer laser vs ICL. METHODS: The 108 eyes
of 57 patients were treated with ICL implantation and 2688 eyes of 1376 patients were undergone LASIK to correct low and high
myopia. Sperical equivalent (SE) from 5.0 to 18.0 D, astigmatism (A) from 0.5 to 6.0 D in ICL cases and (SE) from 3.5 to 12.0 D,
astigmatism (A) from 0.5 to 6.0 D in Lasik cases. RESULTS: In every case Post Op UCVA was 20/40 or more. In 3% the loss of 2
lines of acuity was observed in LASIK group. VA lost by the two line. UCVA was higher in ICL cases. UCVA 20/20/ was achieved in
78.9% with ICL and in 63.4% with LASIK correction. (p<0.001). No serious complications were observed. CONCLUSION: Phakic
ICL implantation is a good alternative of LASIK for high myopia correction. It has It has high capacity and characterized by a low
degree of high order aberrations that resulted in high quality of visual acuity. Moreover the procedure is reversible if necessary.

First clinical experience of VisuMax femtosecond laser assisted keratoplasties in Georgia

Omiadze M., Tsirekidze T., Golovacheva M.
Georgian Natioanal Eye Center , “New Hospitals” Thilisi, Georgia

Purpose: To report the outcomes of a novel technique of keratoplasties with Visumax femtosecond laser ( Zeiss, Germany).
Methods:Two patients with keratoconus, underwent femtosecond laser assisted keratoplasty under general anesthesia. The Visu-
Max was used to create a 110 degrees oblique side-cut on recipient and donor cornea. By using a 110 degrees oblique side-cut
for penetrating keratoplasties, the amount of endothelial surface transplanted can be reduced while increasing the diameter of the
stroma and Bowman membrane. The diameter of laser trephination on recipient cornea was 7.0 mm. and 7.2mm diameter on
donor cornea. The graft was sutured with 16 stitches, 10/0 nylon. N

Results: Excellent alignment and stability of the donor and recipient tissue were observed immediately postoperatively. The UDVA
the first postoperative day was higher than 0.1. in both cases.

The visual results are excellent and postoperative astigmatism before suture removal is less than 4 dioptres.

Conclusions:Visumax assisted PK allow to use a large amount of the anterior stromal surface and Bowman membrane to stabilize
the anterior part of the keratoconus, but with a small endothelial graft to possibly reduce the immunological risks. The 110 degree
oblique cut obtained wound tightness with less sutures on the graft and with less traction during suturing, and this explains low
astigmatism and quality and swiftness of the optical and visual results. Indeed if these good preliminary results persist, then, this
kind of femtosecond laser assisted surgery could represent 100% of our corneal graft indication.

Short-term Results of Intrastromal Corneal Ring Segment Implantation (KeraRing) using Femtosec-
ond Laser in Patients with Keratoconus

Omiadze M., Tsirekidze T., Golovacheva M.
National Eye center , “New Hospitals”, Thilisi, Georgia

Purpose: To report the outcomes after the implantation of intrastromal corneal ring segments (KERARINC) aided by femtosecond
laser for the correction of keratoconus.

Methods: Intrastromal corneal ring segments KERARING were implanted for keratoconus correction after corneal tunnel creation
with the aid of femtosecond laser. Twenty eyes of 13 consecutive keratoconic patients with mean age 26 + - 8.2 years 40 %per-
cent were keratoconus grade Il, 60% grade lII.

Results: Uncorrected visual acuity (UCVA), best spectacle-corrected visual acuity (BSCVA), refractive outcome, corneal topographic
findings were determined before and after surgery at 1 day, 1 week,1 month, 3 months and 6 months.

Visual acuity improved from 0.6 (+- 0.3) to 0.17 with reduction of the spherical equivalent from - 4,67D to -2.0 D.

Mean astigmatism reduction was 3.5 D.

K maximum decreased from 49,85D preoperatively to 46.15 D and K minimum decreased from 45.33D to 44.85 D. 3 months
after the surgery. There were no intraoperative or postoperative complications.

Conclusion: In this study corneal Intrastromal ring implantation with the use of a femtosecond laser was a safe, minimally inva-
sive procedure, with low risk of complications and significant improvement on visual acuity and topographic data in this setting of
patients with keratoconus.

Refractive Surgery of Keratoconus

M.Dvali., B.Sirbil;adze., N.Tsintsadze., N.Sharazadishvili
Department of Ophthalmology, Thilisi State Medical University, Eye Clinic “Akhali Mzera” Ltd, Thilisi, Georgia

Keratoconus is a non-inflammatory, progressive, degenerative disorder characterized by thinning and steepening of the central
cornea. Until recently, it was considered relatively rare condition, prevailing in South and Eastern countries (though the prevalence
of the disease reported in the literature is considerably varied). Conducting the full ophthalmologic examination using advanced
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diagnostic technologies in Laser Centre at Thilisi State Medical University Eye Clinic since 1999, we have found out that keratoco-
nus cases are not so rare. Reviewing the literature, we revealed that it was observed an important increase of morbidity of a disease
during the last decade. Some of the authors geared it to the environmental problems and some of them — to modern, high sensitive
diagnostic systems enabling early detection of a disease (1). We have been successfully using Intrastromal Corneal Ring (ISCR)
Implantation to halt/stop of disease progression since the year 2003 at the laser centre “Akhali Mzera”.

For nowadays some encouraging studies appeared regarding not only the main purpose of Intrastromal Corneal Ring (ISCR)
Implantation but regarding its refractive effect as well, that resulted in improvement of visual fuctions. The rings of different
size&curvature (90, 120, 160, 210 degrees) and diameter (SI-5 — 5.0, SI-6 — 5.5&6.0 mm) as well as the new, more refined nomo-
grams enabled to make the best choice to achieve the better refractive as well as functional results.

Purpose: To evaluate efficacy and stability of visual, refractive, corneal topographic and aberrometric outcomes using different
types of intrastromal corneal implants in eyes with keratoconus aiming to improve functional data together with halting the progres-
sion of the disease.

Patients and Methods: The 1583 keratoconic eyes of 921 patients (aged from 15 to 43 years) with keratoconus (lI-1l st) were
treated with ISCR (Mediphacos, Ltd.) implantation with one or two segments according the special nomograms (These types of
rings have a triangular cross-section that theoretically induces a prismatic effect to reduce photic phenomena and 4 arc-length op-
tions (90 degrees, 120 degrees, 160 degrees, 210 degrees)). Among them 75 eyes of 53 patients with high astigmatism (from 6 to
12 D) underwent short arm-length (90 degree) ISCR implantation. Cases were classified according to the Amsler-Krumeich grading
systems. Pre and post operative examination included Snellen uncorrected distance visual acuity (UDVA) and CDVA, manifest
refraction, slittamp biomicroscopy, fundus evaluation, ultrasound pachymetry, and corneal topography and aberrometry Orbscan
system (Bausch&Lomb). The exclusion criteria for the treatment were high (>0.7) uncorrected visual acuity (UCVA) as well as high
best corrected visual acuity (BCVA), good contact lens wearer, corneal thickness less than 400 um (as a safety measure), very high
keratometry readings for steep meridian, corneal scarring.

Discussion: ISCR implantation is becoming a more attractive solution to patients because of possibility to avoid corneal transplanta-
tion, the main advantages of this particular surgical interference is the lack of surgical scaring in its central portion and its reversible
characteristic, and possibility to perform regular PK in case of failure. The method showed its efficacy to correct corneal ectasias,
previously corrected only with transplant. The mechanism of ICRS is the addition of material in the corneal periphery, an arc- short-
ening effect on the corneal lamelae, flattening the central cornea. With the corneal flattening after the surgical procedure, patients
can experience an important reduction of the corneal irregularity and astigmatism, making possible to improve visual acuity.
Conclusion: ISCS implantation improves all main parameters of corneal topography; it flattens central optical zone, which results
in increase of UCVA and remained stable over the follow-up period. The reduction in segment diameter seems to be of great im-
portance to better and effective control of astigmatism. However, if the segments are nearer from the pupil margins, visual quality
can be adversely affected by scattered rays of light reaching the retina inducing blur and glares. Therefore, a compromise between
ring effect and visual quality should be found. Having 4 arc-length options (90, 120, 160 and 210 degrees) makes ISCRs to be
more flexible in surgical planning to achieve the better refractive outcomes.

Abstract: Refractive surgery of keratoconus

Dvali ML., Sirbiladze BV., Tsintsadze NA Sharazadashvili N

PURPOSE: To evaluate refractive effects of ISCR implantation in keratoconus patients.

METHODS: The 1583 keratoconic eyes of 921 patients keratoconus (lI-11l st) were treated with ISCR implantation with one or
two segments according the special nomograms. Pre and post operative examination included Snellen uncorrected distance visual
acuity (UDVA) and CDVA, manifest refraction, slittamp biomicroscopy, fundus evaluation, ultrasound pachymetry, and corneal
topography and aberrometry Orbscan system.

RESULTS: Pre Op: UCVA - 0.12 + 0.07; BCVA - 0.3 + 0.2; K-readers: 53.1 + 3.7 (steep meridian), 46.8 + 3.7 (flat meridian);
PBFS - 54.75 + 1.9; SE - 7.2 + 3.5; astigmatism 6.1 + 1.5. Post Op: UCVA - 0.7 + 0.2; BCVA - 0.7 + 0.2; K-readers: 45.9 +
3.7 (steep meridian), 42.8 + 2.7 (flat meridian); PBFS —51.0 + 2.1; SE - 2.0 + 1.5; astigmatism 2.5 + 0.7.

CONCLUSION: ISCS implantation improves all main parameters of corneal topography resulted in important refractive effects.

O PETPECCE MMOIMNWU B OTAAAEHHOM MEPUOAE NMOCAE OTMNEPALIMM AA3UK

Hukyann C.A., Kayanos A.b., Yypakos T.K., 3aBbaros A.M., Okoros M.H.
Cankr-IMetepbyprckmii puanar @IbY MHTK “Mukpoxupyprus raaza” um. akaa. C.H. ®éaoposa

AKTyaAbHOCTb. Ha ceroaHsiLLHuiA AeHb Aa3epHbIi kepaTomuaes in situ (LASIK) siBasieTcst Hanboaee maccoBoit, adpcpeKTUBHOM
1 6e3onacHoit pecppakLMOHHOI orepaLmeit, MpM3HaHHOM BO Bcem mupe . OAHAKO B psiA€ CAyvaeB B OTAAAEHHOM
nocAeonepaLrMoHHOM NepuoAe HabAIDAAETCS perpecc MOAyHeHHOro pesyAbTaTa.

MpurunHbl perpecca Muonuueckmii pecppakumm nocae onepaunn AA3MK npu ctabuanampoBaHHOK MUOMUM AMCKYTUPYIOTCS

B AMTepaType A0 CMX Mop. Tak HeKOTOPbIe aBTOPbI CBA3bLIBAIOT 3TO SBAEHME C YTOALLEHUEM SMUTEANAABHOIO CAOSI, ApYrie
OTMEYaIOT M3MEHEHKS B CTPOME POrOBMLLbI, CyLLECTBYeT NyOAMKaLMs 00 yBeAMHeHNEe TOALLMHBI POrOBULIbI.

LleAb nccaeroBaHMs — M3ydeHMe pesyabTaTos onepaumn LASIK B 0TAaA€HHOM nocAeonepaLMoHHOM Neproae C OLLeHKOM
YAbTPACTPYKTYPbl Pa3AMHHbIX CAOEB POrOBULIbI.

Marepuanbl u meToAbl. B nccaeayemyio rpynny BowAn 22 naureHta (44 raasa). [NocaeonepaunoHHbii nepunoa ot 4 Ao 10 AeT.
MepeaHe3aaHsas OCb C TEHEHWEM BPEMEHMW HE M3MEHSAAACh M B MOAABASIOLLEM DOABLUMHCTBE CAyHaes cocTaBAsAa boaee 24,0 Mm.
Kpome cTaHAApPTHBIX METOAOB MCCAEAOBAHMS MaLlMEHTaM MPOBOAUAM KOHGPOKAABHYIO MUKPOCKOTMMIO POrOBULLbI C MOMOLLIBIO
uHctpymenTa Confoscan 4 (Nidec Tech., Japan).

MauneHTbl A0 onepaLmMm UMeAM MUOMUIO pa3AnMyHoM ctenerun. LASIK BbITOAHSIAM MO CTaHAQPTHOM TEXHOAOTMM Ha YCTaHOBKax
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MEL-60 (Aesculap Meditec, Germany), MEL-80 (Carl Zeiss, Germany) ¢ chpopMnpoBaH1Mem poroBMHHOro AOCKyTa Mpu MOMOLLM
mukpokepaTtomos LSK Evolution M1, LSK Evolution M2 (Moria, France) co ctaHaapTHbiMmi roroBkami oT 90 a0 130 MKM 1
NAQHUPYeMbIM AnameTpom AockyTa 8,0 - 8,5 MM.

Pe3yabTaTbl M 06cyxaeHue: OCTpoTa 3peHuns nocae onepaunmn 6e3 koppekunmn coctasasaa 1,0 n Goaee AULLIL B MOAOBUHE
cayyaes, - 20 raa3. OctpoTa 3peHns 1,2 ObiAa BbiIBAEHA TOAbKO Y 4 MaLMEHTOB CO CPOKOM HabAlOAGHMS 4 roaa.

AaHHble “yCpeAHEHHOM” NaxMMeTPpHUM yKasbiBaloT Ha POCT TOALLMHbBI POFOBULIbI B 3aBUCMMOCTM OT CPOKOB HAaDAIOACHMS B
AnanasoHe ot 25 A0 120 MKM.

KoHdpokaAbHas MMKPOCKOMMS, NMO3BOASIOLLIAs OLEHMBATb M3MEHEHUS POrOBMLIbI MOCAE OMEPALIMM, XapaKTepPHble AAS Pa3AMUHbBIX
MaTOAOTMUECKMX COCTOSIHMIA M crieumdpuuHble aas npoueaypbl LASIK, BbisiBuAa caeayioliiee. Kak M3BECTHO, POrOBUUHbIN IMUTEAMIA
COCTOMT M3 5—6 CAOEB KAETOK M CPEAHAS TOALLMHA €r0 B HOPME COCTaBAseT He 6boaee 50 MKM. B xoAe Hallero MCCAeAOBaHMSA Mbl
MOAYUYMAW CXOXKME AQHHbIE, OAHAKO SMUTEAMAABbHBIN MAACT YBEAUUMACS He BoAee Yem Ha 30 MKM. BeposiTHO, 4TO 3TOT CAOM He
MOXKET UrpaTh KAIOYEBYIO POAb B M3MEHEHMM AAHHBIX MaXMMETPUN.

OueHuBast TOALLMHY AOCKYTa C NMOMOLLIbIO KOH(POKAABHOW MUKPOCKOMMM, Mbl MPULLIAM K BbIBOAY, YTO NPAKTUUYECKM BO BCEX
CAydasx oHa OAM3Ka 3aMAAHUMPOBAHHOMY AO Ofepaulmi 3HaYeHMio (OKOAO 110 MKM).

CTpoma yCAOBHO pa3zaeAdeTcst Ha CyOcAoM: NnepeAHnii (HeMOCPeACTBEHHO Nnoa 60YMEeHOBOM MEMOPAHOM), CPEAHWIA 1 3aAHWIA.
MAOTHOCTb KAETOK MPOrpeccHBHO ymeHbLLaeTcs oT nepeaHeii (100%) k 3aaHeii ctpome (53,7%). AKTUBHOCTb KEPATOLIMTOB B
00AaCTM AA3€PHOIO BO3AEMCTBMS HE MOXKET Bbi3biBaTb COMHEHMI, a B DoAee FAyOOKMX CAOSIX, MO AQHHbIM HEKOTOPbIX aBTOPOB,
MOPCPOAOTHMUECKME UBMEHEHNS MCHE3AIOT Yepe3 2-6 MecC. NMOCAe onepaummn. Halle nccaeaoBaHme BbISIBUAO MPOTUBOMOAOXKHbBIE
pe3yAbTaTbl. Y BCeX MaLMEHTOB B TOW MAM MHOM CTEMeHM Mo BCeN TOALLE CTPOMbI (B TOM YMCAE B TAYOOKMX CAOSIX) OMPEACASAUCH
BbICOKOPEPAEKTHBHbIE aKTUBMPOBAHHbIE KEPATOLMTbI — “CTpeccoBble” KAETKMU. [TAOTHOCTb ITUX KAETOK yBEAUUMBAAACH OT
FAYOOKMX CAOEB K MOBEPXHOCTHbIM.

MMneppePAeKTUBHOCTb M YTOALLIEHME HEPBHBIX BOAOKOH CYy6IMUTEAMAaAbHOIO 1 Cy60a3aAbHOro HEPBHOIO CrAETEHUS
onpeAeAsiAack HamMM 1 B MOMEHT MCCAEAOBAHMS, YTO MO3BOASET CAGAATb BbIBOA 00 aKTMBHOCTM Npouecca No 06e CTOPOHbI OT
30HbI ONEPALMOHHOIO BO3ACUCTBUS.

B cAyuae Bo3BpaTa k MMOMMUecKoit pedppakLinm, nalumMeHTbl CyGbeKTUBHO OTMEUAAM MOCTENeHHOe yxyAlleHue 3peHus. Ha
HanboAee 3Ha4MMbIE M3MEHEHMS YKa3biBaAM T€ M3 HMX, KOTOPbIE MOAYYMAM MOCAE Onepaunn ocTpoTy 3peHusa 1,2 n 1,5, TK.
CHMXKEHME DTOro nokasaTeas, Hanpumep, A0 0,6 nan 0,7 yxke 03Ha4aA0 YABOEHWUE 3PUTEALHOMO YrAa.

BbiBOABI: B 0TAAAEHHOM MOCA€ONEPALMOHHOM NEeproAe HADAIDAAETCS CTaTUCTUUYECKM 3HAYMMOE YBEAMYEHNUE TOALLMHDI
POrOBULIbI B LLEHTPAAbHOM YaCTW MO CPABHEHMIO C TeM, 4TO ObIAO Cpa3y NoCAe onepaLmm.

YBeAMYEHUE TOALLMHbBI POrOBULIbI CBA3AHO B MEPBYIO OYEePeAb C MBMEHEHNSAMM CTPOMbI POFOBULIbI, & TAKXKE POrOBUYHOIO
INUTEAUS.

Perpecc mronum, 06yCAOBACHHbIN U3MEHEHUSAMKM POFrOBUUYHON TKaHW B OTAAA@HHOM MOCACOMNEPALIMOHHOM Nepuoae,
KOPPEeAMPYET CO CTEMEHbIO MCXOAHOM MUOMUM 1 BPEMEHM, MPOLLEALLEM MOCAE BMELLATeAbCTBA.

The effectiveness of surgical treatment in suppurative corneal ulcers.
H. Sitnik

Belarusian Medical Academy of Postgraduate Education, Minsk, Belarus

Background and Purpose: To evaluate the effectiveness and clinical outcome of patients with suppurative deep, predescemetal
and perforated corneal ulcers treated by amniotic membrane transplantation (AMT), penetrating keratoplasty (PKP), tectonic scler-
okeratoplasty.

Methods: The study included 109 patients with suppurative corneal ulcers (65 men, 44 women, mean age 52,5+16,5 years).
Bilateral corneal ulcers were diagnosed in 17 patients. The follow-up period varied from 5 month to 5,5 years. Corneal scraping
and smear were taken for bacteria isolation and testing for their resistance against antibiotics. 75 patients (76 eyes) underwent
multilayered AMT on admission in our clinic (temporary tarsorrhaphy was added in 24 eyes, anterior chamber was restored by SF6
injection in 26,3%), centric or eccentric PKP was performed in 14 eyes, tectonic sclerokeratoplasty was done in 20 eyes (the terms
of operations are different because of the absence of cornea banking in our country).

Results: Central localisation of the ulcers was revealed in 65,7%. The diameter of corneal defect was 4,2 + 1,5 mm. Corneal
perforation was detected in 44,1%, line size varied from 0,5 to 2,5 mm. Descemetocele revealed in 16,2%, hypopyon in 17,1%.
The following predisposing factors were identified: corneal trauma — 46,3%, preexisting neurotrophic disoders or keratopathies
—27,2%, eyelid abnormalities and chronical blepharitis — 10,9%. The main predisposing factor in bilateral corneal ulcers was rheu-
matoid arthritis — 9 patients (18 eyes). Gram positive bacteria were isolated in 79% (coagulase-negative staphylococci and Staphy-
lococcus aureus), Gram negative flora — in 11%, no growth found in 10%. Repeated AMT performed in 9,2%. Cornea epitheliza-
tion was achieved after 18,8=11,3 days. The absence of inflammation revealed on 21,9+11,05 days. Anatomical success rate after
AMT was 92,2%, recurring thinning of scarring cornea — 5,2%. Anatomical success rate after PKP and tectonic sclerokeratoplasty
was 91,2%, reoperations were performed in 17,6% (p<0,05) The absence of inflammation revealed on 39,9+36,6 days. Severe
cornea vascularization and scarring were detected after AMT in 31,6%, after PKP and tectonic sclerokeratoplasty in 47% (p<0,05).
Conclusions: Coagulase-negative staphylococci and Staphylococcus aureus are predominant causative agents in severe cornea ul-
cer in our patients. Bilateral corneal ulcers are severe pathology which often associated with systemic diseases (rheumatoid arthritis)
or preexisting neurotrophic disorders. Eyes with severe suppurative corneal ulcers can be saved either with multilayered AMT or
PKP and tectonic sclerokeratoplasty. Multilayered AMT is preferable surgical treatment in central suppurative corneal ulcers with
descemetocele or perforation less than 2,5 mm.

DpheKTUBHOCTb XMPYPrUHECKOrO AYEHUS! MPU THOMHBIX s13BaX POrOBULIbI.

I.B. CnuTHuk
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beaopycckas meaMUMHCKas akaaemMmns MOCACAMMAOMHOIo obpa3oBaHus, MuHck, beaapyck

LleAb: M3yunTb 2ppeKTMBHOCTb TPaHCMAAHTaLMKM aMHUOTMHECKOKM mMemOpaHbl (AM), CKBO3HOI KepaTomnAacTMKK U Ae4eGHOro
NOKpPbITMS MO [y4KOBCKOM, a TakXKe KAMHUYECKME MCXOAbI ACYEHMS NPU TAXKEABIX A3BaX POFOBULIbI, OCAOXKHEHHbIX Pa3BUTHMEM
AecLieMeToLieAe U nepcpopaLmii pOroBuLbl.

Mertoabi: B nccaeaoBaHme ObiAn BKAIOYEHbI 109 MaUMEHTOB, CTPaAAIOLLMX FTHOMHBIMM 93BaMMi POroBUMLbI (65 My>XUMH, 44
JKEHLLMHbI, CPEAHMIA BO3PACT COCTaBMA 52,5+16,5 AeT). ABYCTOPOHHME A3Bbl POrOBULLbI ObIAM AMArHOCTUPOBaHbI Y 17
nauneHToB. [eprnoa HabAIOAEHMS COCTaBMA OT 5 MecsuleB A0 5,5 AeT. BbIAO BbINTOAHEHO GaKTepMOAOrMHeckoe MCCAeAOBaHME
COAEPYKMMOTO S3BEHHON MOAOCTH C ONPEACACHUEM HYBCTBUTEABHOCTM K aHTMOMOTMKAM. 75 NauneHTam OblAa BbIMOAHEHa
AevebHas kepaTonAacTMKa MHOMOCAOMHbBIM TPAHCMAQHTaTOM aMHUMOTUYECKOW MemMOpaHbl MPU MOCTYNAEHUM B HaLLly KAMHUKY
(BpemMeHHast 6aecpapopachus BbIMOAHEHA B 24 CAydasiX, BBeaeHMe rasa SF6 B nepeaHio kamepy raasa B 26,3%), ckBo3Has
KepaTonAacTuka (4acTuuHas u cybToTaAbHas) npounsseaeHa B 14 cayyasx, nokpbitue no MNyykosckoi — B 20 cAyyasnx (Cpoku
BbIMNOAHEHMS 3TUX ONEepaTUBHbLIX BMELLATEALCTB BaPbMPOBAAW B 3aBUCMMOCTM OT BPEMEHMW MOCTYNACHUS AOHOPCKOrO MaTepu1aAa).
Pe3yAbTaThl: LleHTpaAbHOe pacrionoXKeHKe sI3BeHHOro AecpekTa HabAI0AAAOCH B 65,7%. AMameTp S3BEHHOTO AedpeKTa COCTaBUA
B cpeaHem 4,2 £ 1,5 mm. [Nepdpopaumst porosuLibl BeisiBAeHa B 44,1%, AMHelHbIM pa3mep nepdpopanm Bapbuposaa ot 0,5 A0
2,5 MM. AecuemeToLiere 06Hapy>KeHo B 16,2%, runonnoH — B 17,1%. BbiAM yCTaHOBAEHbI CAeAyIOLLIME MpeApacrioAaraioLme
chaKTOpbI PAa3BUTUS TSKEAbIX SI3B POFOBMLIbI Y HALLIMX MALMEHTOB: TpaBMa porosulbl — 46,3%, HelipoTpocbuyeckme
PacCTPOMCTBa M KepaTonaTns — 27,2%, HapyLleHne MOAOXKEHNS BEK M XPOHUYECKMI 6Aecbap|4T —10,9%. OCHOBHbIM
nepapacroAaraioLLmnm (pakTopoM MNP ABYCTOPOHHMX 3BaX POrOBMLIbI SBUACS COMYTCTBYIOLLIMIA PEBMATOMAHbIN apTPUT — BbISBAEH
y 9 13 17 NaLMEeHTOB C TakumK f3Bamu. TpamM-noAo>KnTeAbHast MUKpodpaopa Bbina 0OHapyxkeHa B 79% (koaryaasa-HeraTuBHble
CTatPMAOKOKKM M 30AOTUCTBIN CTaCPUAOKOKK), FPpaMm-0TpULIATEAbHbIE MUKPOOPTraHM3Mbl AMArHOCTUPOBaHbI AWLLb B 11%, pocT
otcytcTBoBaA B 10%. [MoBTopHas AedebHas KepaTornaacTMka MHOMOCAOMHbBIM TPAHCMAQHTAaTOM aMHUOTUYECKO MeMbpaHbl
BbINMOAHEHA B 9,2%. DnuTeAnsaLms poroBuLibl 6biaa AoCTUrHyTa vepes 18,8+£11,3 cyTok nocae onepaunu. KynuposaHue
BocrnaaeHnsa — Ha 21,9+11,05 cyTkm nocae onepaumu. Yactota aHaTOMMUYECKOro ycrexa nocae Ae4edHON KepaTonAacTUKK
MHOIOCAOWHBIM TPAHCMAQHTATOM aMHMOTUYECKOW MeMOpaHbl cocTaBuaa 92,2%. PelmanB MCTOHYEHUS pOroBuLbl B 06AaCTH
pybua BbisiBAEH B 5,2%. AHaTOMMYECKMIA ycriex NOCAe CKBO3HOW KepaTomnAaCTMKM M MOKPbITHS Mo [y4koBCKoi HabAloAaAcs

B 91,2%, peonepaumnn BbiNoAHsIAM B 17,6% (p < 0,05). KynupoBaHue BocnaneHms HacTynano B 60oAee Nno3aHue CPpoKM, Ha
39,9£36,6 cyTku. BbipaxkeHHasi HEOBAaCKyASIpM3aLLMs POrOBULIbI 1 (DOPMKpPOBaHHMe FPyObiX GeAbM POroBULLbI HABAIOAAAOCH
nocae AeuebHOM KepaToONAACTUKM MHOFOCAOMHBIM TPAHCMAQHTATOM aMHUOTHUYECKOM MemOpaHbl B 31,6%, NOCAe CKBO3HOM
KepaTonAaCTUKM 1 NMOKPbITUS Mo [yukoBckoit - B 47% (p<0,05).

BbiBoAbI: Koarynasa-HeraTuBHble CTAaPUAOKOKKM M 30AOTUCTbIN CTACDMAOKOKK SBASIOTCSI OCHOBHOM 3TMOAOTMUECKOI MPUUMHONM
BO3HMKHOBEHMS TSXKEABIX 3B POrOBMLbI Y AQHHbIX MaUMEHTOB. ABYCTOPOHHME S3Bbl POrOBULLI MPEACTABASIOT COOOM THXKEAYIO
MaTOAOIMIO, KOTOPas B OOABLLMHCTBE CAydaeB 0OYCAOBACHA HAaAMHYMEM CMCTEMHOIO 3a00AEBaHM4, B HaCTHOCTM PEBMAaTOUAHOIO
apTPUTa, MAM CBSI3aHbl C HAAMUMEM MPEACYLLECTBYIOLLIMX HEMPOTPOCPUUECKMX PACCTPOUCTB. MOAOKMTEABbHBIM aHATOMUUYECKMI
pe3yAbTaT A€YEHMS HaDAIOAAACH OAMHAKOBO YacCTO KakK MOCAe Ae4eOHOM KepaTONAACTUKM MHOFOCAOMHbLIM TPaHCNAAHTaTOM
AMHMOTMYECKOM MeMOpaHbl, Tak M MOCAE CKBO3HOM KepaTONAaCTUKM U MOKPbITUS Mo [y4koBCKOK. TpaHcnAaHTaums
AMHMOTMYECKON MEMOPaHbI ABASETCS NMPEANOYTUTEAbHbIM CMTOCODOM ACHEHMS MPU LIEHTPAALHO PACMOAOXKEHHBIX FTHOMHbIX f3Bax
POrOBULIbI U/MAM AECLIEMETOLIEAE, @ TAKKe MpH NepcpopaLmsiX POroBuLibl MeHee 2,5 MM.

OueHka 3ppeKTUBHOCTU METOAOB A€HEHUs NALMEHTOB C TPOMOO30M pPeTUHAAbHbBIX BEH.
Apasuua A.B., bupiokos ®@.M., Camoxsarosa H.M.

YO «[omeAbCKMI rOCyAapCTBEHHbIN MeAMUMHCKMI yHuBepcutety, Fomeab, beaapych

OcTpoe HapyLLeHue KpOBOOOPALLEHMS B COCYAAX CETHATKM - OAHA M3 TSXKEAbIX (DOPM MATOAOIMMM OpraHa 3peHusi, Kotopas
MPUBOAWT K BBICTPOIA M HaCTO HEOOPATMMOIA MOTEPE 3PUTEABHBIX (PYHKLIMIA 1 SIBASIETCS OAHOW M3 OCHOBHBIX MPUUYUH CAEMOTI.
Tpom603bl peTUHaAbHBIX BEH COCTaBASIIOT OKOAO 60% OT BCEI OCTPOi COCYAUCTOM NMaTOAOTUK OpraHa 3peHns 1 CTOSIT Ha
BTOPOM MeCTe MOCAE AMADETUHECKOW PETMHONATUM MO TAXKECTHU NOPAKEHNUs CeTHaTKM U TshkecTu nporHosa [[MaceuHmkosa H.

B. 2007]. O6wme npuHUMMbI AeHEHNA TPOMOO30B PETUHAABHbIX BEH: - BOCCTAHOBACHME KPOBOTOKA B OKKAIO3MPOBAHHOM COCYAE
M COOTBETCTBYIOLLEN 0DAACTU; CHUKEHME MHTPABACKYASPHOIO AABACHMS B MOPayKeHHOM BeHe; yCTpaHeHue MAM OcAaDAeHMe

A€ CTBUS STMOAOIMUECKOTO (PaKTOpa; KOPPEKLMS MeTabOAMUECKMX HapyLLEeHMI; NPOPUAAKTHKA OCAOXKHEHMIA. AazepKoaryAsLms
3aHMMaeT 0coboe MecTo B Tepanum TPOMOO30B PeTUHAAbHbIX BeH. OCHOBHOM MPUUMHON CHIXKEHUS 3peHUs Npu Tpombo3ax
BEH CeTYATKM ABASETCH MaKYASAPHbIM OTeK. B cAydae AmaMTeAbHOCTHM OTeka Boaee 3 MecaueB HeoOXOAMMA Aa3epKoaryAaUms, Tak
Kak npu 6oAee MNO3AHUX CTaAMAX AMCPAPY3HbBINA MAKYASPHBIIA OTEK MEPEXOANT B KMCTOBMAHbIM, UTO B MOCAEAYIOLLEM MPUBOAUT K
HEOOPATUMOMY CHUXKEHMIO 3PeHMS.

LeAb MccAeAoBaHmns: OLeHUTb pe3yAbTaTbl KOHCEPBATMBHOIO M KOMOMHMPOBAHHOIO A€YEHMS NAUMEHTOB C TPOMOO30M
LEHTPAAbHOW BEHbI CETHYATKM U €€ BETBEN.

Matepuanbl u meToabl: [1poBeaeH peTpoCneKTUBHbIA aHaAM3 nctopuii 6oaesHelt 51 naunenTa (51 raas), NPOXOAMBLUMX A€HEHME
B [OMeAbCKOM LIeHTpe MUKPOXMPYprim raasa 3a 2009-2011rr. PacnpeaeaeHne no noay - 26 My>KUMH M 25 >KEHLLMH B BO3pacTe
oT 28 a0 83 AeT. CpeAHnit BO3PACT MaUMEHTOB COCTaBMA 62,59+ 11,28 AeT. Y Bcex NaumMeHToB ObiA AarHOCTMpOBaH TPOMOO3
LIBC nan ee BetBeid. AaBHOCTb TpomO03a BapbupoBana oT 1 cyTok a0 6 Mecsiie. CpopMMpOBaHbI 2 FPyMbl aHAAOTMUHBI MO
BO3PACTY, MOAY M MCXOAHOW OCTPOTE 3PEHUA: KOHTPOAbHAs rpynna — 22 4eAOBeKa, KOTOPbIM NMPOBOAMAOCH KOHCEPBATUBHOE
AeYeHMe BKAIoYaloLee napabyab0apHO MHBbEKLIMKM SMOKCUMMHA , AeKCaMeTa30Ha, rernapua, KOAAaAm3mHa. B Bucouryio

MBILLILLY: HUKOTMHOBAsI KUCAOTA. BHYTpMBEHHO: SMOKCHMUH, MEHTOKCUPUAAMH. BHYTpb: aLleThAcaAnLMAoBas KucaoTa 125 mr

1 pa3 B CyTkM Ha HOYb. OCHOBHas rpynna — 29 4eAoBeK, KOTOPbIM HapsAy C KOHCEpPBATMBHBLIM A€YeHMeM OblAa NpoBeAeHa
naHpeTHHaAbHas Aa3epHast Xupyprus cetdatku. ConyTcTBylOLLas NaTOAOTMS: apTepuasbHas runepTeHsus — 37 veroek (72,5%),
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MBC - 25 yenoek (49%), caxapHblii anabeT — 8 uenrosek (15,7%), OHMK B aHamHe3se — 4 ueroseka(7,8%)

Pe3yAbTaTbl nccaeaoBanma: CpeaHnii BO3PACT naumeHToB ¢ Tpombo3om LIBC nan ee Betseit B 2009 roay coctasua 67,58+9,7
AeT, B 2017 roay AaHHbIM NokasaTteAb COCTaBMA 62,92+13,4 A€T, 4TO FOBOPUT O CHUXKEHMM BO3PACTHOM MAAHKM MALIMEHTOB.
Cpean naunenTos ¢ Tpomb0o3om LIBC man ee BeTBelt npeobAasan AnMLa HETPYAOCNOCOOHOIO BO3pacTa, OAHAKO 3a 2 FOAa AOAS
NaLMEHTOB TPYAOCMOCOOHOMO BO3pacTa YBEAMUMAACh MPAKTUUYECKM B MoATopa pasa: ¢ 31,58% (8 2009 roay) ao 46,15% (B 2011
roay). CpeaHsis KOppuUrmpoBaHHas OCTpOTa 3peHUs B KOHTPOAbHOW rpynne A0 AedeHmns coctasuaa 0,080,071 nocae aeveHns
0,085+0,015 (QUOTE =0,005) B ocHOBHOM - ¢ 0,065%0,009 a0 0,283+0,167 (QUOTE =0,218) (p<0,05). MakcMmaAbHOW
NOBbILLEHWE KOPPUIMPOBAHHOM OCTPOTbI 3peHmst Ha 0,3 MOAYUYEHO B KOHTPOABHOI rpymnne y 4 naluneHToBs, 4To cocTaBuaol8,2%,
B OCHOBHOW rpynney 9 (31%).

BbIBOABI: YAyuLLEeHMe NoKasaTeAel KOPPUIrMPOBAHHOM OCTPOTbI 3PEHUSA Ha MOMEHT BbINUCKM HADAIOAAAOCH Y MALMEeHTOB 0benx
rpynn. MNpumeHeHne Aa3epHO XMPYprm B coO4eTaHNM C KOHCEPBATUBHbBIM A€HEHMEM MO3BOAMAO YAYULLMTL OCTPOTY 3peHus Ha
0,3 y 31% nauneHTOB, NpK KOHCEPBATMBHOI Tepanuu — 18,2% naumeHToB.

Buabl TAMNOHaAbI BUTPEAAbHOM MOAOCTU U UX 3(P(PEKTUBHOCTb B ONMEpPaTMBHOM A€HEeHUU
remodprarbma.
Apasuua A.B., bupiokos @.M., Camoxsarosa H.M.

YO «l'omeAbCKMit rocyAapcTBEHHbIi MeAMLIMHCKMI yHuBepcuTeT», Fomeab, beaapych

Mpobaema remopTarbMa SBASIETCS! OAHOM M3 HaMBOAEE CAOXKHBIX M aKTyaAbHbIX B OCDTAABMOAOT U U OOYCAOBAEHA
PacnpOCTPAHEHHOCTbIO U TAKECTBIO MCXOAOB, BMAOTH AO CAEMOTbI. YacTOTa MHTPABUTPEAAbHbBIX KPOBOM3AMAHMI B 0OLLEH
NOMyASILMK COCTaBASIET 7 cAydaes Ha 100 Teic. HaceaeHns B roa (baannckas H.P., 1993r.). B HacTosilee Bpemsa HanboAbLLee
pacrpocTpaHeHue MOAYUYUAM XMPYPrudeckie METOAbI AeHeHUs reMopTaAbMa, MPeXKAe BCEero TpaHcUmMAMapHas BuTpakTomus (Fisk
M.J., Cairns J.D1995r., Taxuman X.I1.2006r.). PaHee BUTPIKTOMMS ABASIAACKL OMNepaumeit BbIoopa Npu A@4EHNM TOALKO MO3AHMX
OCAOXHEHMIA MPOAMDEPATMBHONM AMabETUHECKOM PETUHOMATHMM, OAHAKO MHOFOYMCAEHHBIE MCCAEAOBAHMS, BbIMOAHEHHbIE B
nocaeanme roabl (Taxuman X.I1., 2005; barawesny A.M., 2007), NO3BOAMAM CMECTUTL MOKa3aHMs K XMPYPriun y 3TOU Fpynrib
nauneHToB B HoAee paHHMe CPOKM.

Haunbonree achheKTUBHBIM METOAOM A€UEHIS FeMOpTaAbMa SBASIETCSI MHTPABUTPEAAbHOE BMELLIATEALCTBO C MOCAEAYIOLLIEH
NOCA€ONEPaLMOHHOM TaMMOHAAOW BUTPEAAbHOM MOAOCTM OAHUM M3 3aMEHUTeAeH CTEKAOBMAHOMO TeAa (CT). Aad 3Ton Leam
MCMOAB3YIOTCS! Fa3bl C AAMTEAbHbBIM MEPUOAOM PACCAChIBAHMUS, HEKOTOPbIE PA3HOBUAHOCTU XMAKMUX NepOTOPOPraHUecKnx
coeantermnit (MDOOC), CMAMKOHOBOE MACAO M AP. KaXKablid M3 HUX MMEET CBOM AOCTOMHCTBA M HEAOCTATKM, HO AASI A€@HEHMS
HanboAaee TsKEAbIX (POpM 3aB0AEBaHMIA BEAYLLIMM AO HACTOSILLErO BPEMEHM OCTAETCst CUAMKOHOBOE MacAo (CM).

TamnoHasa — MCKYCCTBEHHOE BPEMEHHOE 3anoAHeHUe 00bEma BUTPEaAbHOM MOAOCTM MCMOAL3YETCS C LIeAbIO reMOCTa3sa,
asanTaummn 1 gomKcaLmm CETYATKM, MOAAEPIKAHMS BHYTPUIAAQ3HOMO AaBAeHMs (BI'A), Tonorpadomm CTpyKTyp raasa a Takoke Kak
npo3payHas onTuyeckas cpeaa.

LleAb paboTbi: 13yunTb SCPPEKTUBHOCTL TAMMOHAALI BUTPEAALHOM MOAOCTH B MPOCPUAAKTHKE PELIMAMBOB remocpTaAbMa Y
NaLMeHTOB MOCAE 3aKPbITOM reMOPTaAbMBUTPLLIBAPTIKTOMMUM.

Marepuanbl u metoabi: 3a nepuoa 2009-2011rr. No NoBoay reModpTarbma B OTAEAEHUU MUKPOXMPYPrin raasa MY «PHILIPM u
4 (kanHKMyeckas H6a3a TOMEAbCKOrO FOCYAaPCTBEHHOMO MEAMLIMHCKOIO YHMBEpCUTeTa) ObiA0 MpoonepuposaHo 405 NaunMeHToB.
B aTHoAOrMYecKoit CTPYKTYpe reMopTaAbMOB, MoAaBAsiioLLLee BOABLLMHCTBO 287 (71%) COCTaBUAM MaLMEHTbI C AMabETUUECKOM
peTuHonatueit. 62 naumenTa (15%) - nocTTpaBMaTMyecKkue remopTarbmbl, 8% - Ha POHE permMaToOreHHOW OTCAOKM CeTHaTKM,
2% Ha (poHe rMnepToHUUECKOH aHronaThu, 1% - noctrpomboTudeckue remocpTasbmbl, 1% Ha cpoHe 3a6oAeBaHMit KpoBu U 2%
remopTaAbMbl HESICHOMO reHe3a.

Pe3yAbTaTbl MCCAGAOBAHMA. AAUTEABHOCTb MOCACONEPALIMOHHOIO HabAIOACHMS COCTaBMAA 2-3 roAa. 3a NeproA HabAIOACHKE 3a
rpynnoii naumeHToB y 33 (8,15%) noAydeH peumans remodpTasbma. ITUOAOTMUECKM PELIMAMBBI PA3BUAWCH Y MaLIMEHTOB Ha (POHe
AnabeTnueckoit petnHonatum — B 31 caydae (94%) 1 B 2 (6%) Ha hoHe MMNEePTOHUUECKOM aHrMonaTHu.

B kauectse TamnoHupyioLmnx cpeacts B 191 (47,2%) cayyae npuMeHsiAacb ruapoTammnoHasa, B 148 (36,5%) — Tamnonaaa MNadOC;
B 56 (13,8%) cAy4asix ObIAO MCMOAB30BAHO CMAMKOHOBOE MacAo M B 10 (2,5%) — NHeBMOTaMoHaaa.

YacroTa peunamBsa B 3aBUCHMOCTH OT CMOCODA TaMMOHAAbI BbIASAUT CACAYIOLLIMM 0OPa3oM: Npu MCMOAb30BaHWK
MMAPOTaMIOHAAbI PELIMAMB HACTYMMA Y15 nauneHTos (8,4%), ¢ npumeHeHnem MNDOOC y11 nauneHToB (7,4%), Ha raasax c
TaMMOHAAON CUAMKOHOBBIM MacAOM Y 3 naumeHToB (5,4 %). HYacToTa peunarBa MHTPABUTPEAABHOTO KPOBOU3AMSIHUS MPH
NPUMEHEHUM MHeBMOTaMMOHaAbl cocTasnAaa 30% (3 naumeHTa c AmabeTnyeckoi peTuHonartueit). Takum obpa3om vatlle BCero
PELMAMBUPYIOT reModTaAbMbI MOCAE TMAPO- M MHEBMOTAMMOHAABI.

BbiBOABI: YacTOTa peLnanBOB OMepUpOBaHHOIO reModpTarbma cocTapasieT 8,15% (33 cayyast). AGCOAIOTHOE HOAbLLMHCTBO
PELMAMBOB MHTPABUTPEAALHOIO KPOBOM3AUAHMS MOAYYEHO Y MALMEHTOB C AMabeTnyeckon petuHonatien (31 caydan).
3acAy>KMBaeT BHUMaHMS (PaKT OTCYTCTBUS PELIMAMBOB CPEeAM reMOPTaAbMOB MOCTTPaBMaTMUECKOro reHesa.

Cayuan peunanBa MHTPABUTPEAABHOIO KPOBOM3AUSIHWS C MCMIOAb30BaHMEM B Ka4ecTBe TaMMOHaAbl CUAMKOHOBOIO MacAa
coctaBnan 5,4 %.

MMpy1 NpoBEAEHNM 3aKPbITOM reMOPTAABMBUTPLLBAPTIKTOMMM HEOOXOAUM CAOXKHBIN AMCPPEpEHLIMPOBaHHbIM MNOAXOA B BbiGOpe
CPEACTBA AAS TAMIMOHAAbLI BUTPEAAbHOU MOAOCTY.
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CuAMKOHOBasi TAMMOHAAA BUTPEAAbHOM MOAOCTH B A€4EHUMU OTCAOMKU CeTHATKH.
Apasuua A.B., bupiokos ®@.M., CamoxBarosa H.M.

YO «IomeAbCKMH rocyAapCTBeHHbIi MeAMLIMHCKMN yHuBepcuteT», Fomean, beaapych

Ortcnoiika cetyatori (OC) 060A0OUKM MAa3a B HACTOsILLEe BPeMs IBASIETCS OAHOM M3 TAABHBIX MPUUYMH MHBAAMAHOCTU U CAGMOTbI.
He3aBnCMMO OT NPOUCXOXKACHMS U CTEMEHM TAKECTH, 3TO 3aboAeBaHMe TpebyeT Oka3aHWs HEMEAAEHHON XMPYPrYecKou
MOMOLLM, @ MPU OTCYTCTBMUM MOCAEAHEN NPUBOAUT K HeoOpaTUMOM caenoTe. baaroaaps CyLLecTBEHHOMY TeXHUHYECKOMY
MPOrpeccy nosiBUAACh BO3MOXKHOCTb MOBLICUTL IPCPEKTUBHOCTL €€ AeUeHust. B nepByio ouepeab 3TO CTAaAO BO3MOXKHbBIM
HAaroAaps MOsIBAEHUIO KMAKMX NepdpTopopraHnyeckmx coeamHenmii (MMOC), BLICOKOCKOPOCTHBIX BUTPEOTOMOB M
LLIMPOKOYIOAbHbIX OMePaLIMOHHbIX CUCTEM.

LleAb paboThI: @aHaAM3 YACTOTbl M MPUYMH PELIMAMBOB OTCAOEK ceTHaTKu. MaTepua u MeToabl: [1poBeaeH peTpocneKTUBHbIN
aHaamn3 170 mnctopuit 60oAe3Hm (170 raas) nauMeHTOB HAXOAMBLLMXCS Ha ACYEHUM B HALLEW KAMHMKE MO MOBOAY CYyOTOTaAbHbIX
OTCAOEK CeTHaTKM C BblpaykeHHbIM MPOAMPEPaTMBHBIM CrHAPOMOM C2 — D2. Bo3pacT naumeHToB BapbupoBaa oT 17 A0 72
AeT (48,9+0,9). o aTMoArorMK oTcAoliKa ceTyaTkm y 41 naumenTa (24,1%)— permatoreHHas, 58 (34,1%) — TpaBMaThyeckas,

B 71cayuae (41,7%) TpakUMOHHas C BbIpaXKeHHbIM MPOAMPEPaTMBHBIM CHAPOMOM (C2 — D2). Bcem naumneHTam nposeaeHa
BUTPEOPETMHAAbHASA XMPYPIrHs C MPOAOHTMPOBAHHOM TaMMOHAAOW BUTPeaAbHOM noAocT CM. 135 nauneHTam C NOAHbIM
NMpUAEraH1Mem CeTHaTki CUAMKOHOBAs TAMIMOHAAA 3aBepLUeHa B TeYeHUM nepsbix 2-yx mecaues. DKcTpy3mua CM nposeaeHa

no CTaHAAPTHOM MeToAMKe. MOHUTOPUHI MOCAE 3aBEPLUEHNS CUAMKOHOBOW TaMMOHaAbl BUTPEAAbHOM MOAOCTH COCTaBMA 12
MecaLes.

Pe3yAbTaThi: MHTpaonepaunMoHHO NpuAeraHune cetyatki ObIAO AOCTUIHYTO BO BCex 170 raasax. B nepnoa npoAOHrMpOBaHHOM
TamnoHaabl CM BUTpeaabHOI noaocTn B 35 cayyasix (20,5%) Habaloaancs peunans OC, NPUUUHON PELIMAMBOB SBUAOCh
nporpeccuMpoBaHme NPoAMpPepPaTMBHOrO CHAPOMA. DTOi rpyrne GOAbHbIX ObIAM MPOBEAEHbI MOBTOPHbIE S3HAOBUTPEAAbHbIE
XMpypruueckue meliateAbctsa. ¥ 135 naunentos (135 raas), 4To coCTaBUAO 79,5%. MOAyUYEHO MOAHOE MPUAEraHMe ceTvaTky,
CoXpaHsBLIeecs BeCb Nepnoa HabAloaeHMs 1 TamnoHasa CM Gblaa 3aBepLueHa. [ocae skcTpysnn CM Bce naumeHTbl HAXOAMAKCD
noA AMHaMMYecKum HabatoaeHnem. M3 135 HabAoAaeMblx naumneHTos ¢ npuaertueit OC nocae skctpysun CM y 54 (40%)
npousolleA peunans. M3 aHamHesa BbISCHEHO, YTO 33 M3 HMX HapyLLAAM PEXMM B MOCACONEPALMOHHOM NepUoAe (B CUAY
poAa AESTeALHOCTH, MPOXMBAHUS B CEAbCKOM MecTHOCTH). CPOKM peLMAMBOB PaCrPeAGAMANCH CACAYIOLLIMM 0Opasom: vepes 3
Mecsiua B 42 raasax (77,8%), cnycts 6 mecsiueB — 10 raa3 (18,5%), yepe3 9 mecsiues 2 raasa (3,7%). To ecTb 77,8% peunanMBos
MPOM30LLAO B NepBble 3 Mecaua nocae akctpy3nm CM. Hatiue Bcero peumans 0OTCAOMKM MPOUCXOAMA Ha MAA3aX C BbIPaXKEHHbIM
npoAncpepaTMBHbIM CHAPOMOM (70,3%) B CMAY NpOrpeccHpoBaHms NpoAncpepaLmm.

BbiBoabl: [Mpumenerne CM aAf NTPOAOHIMPOBAHHOW TaMIMOHAALI BUTPEAAbHOM MOAOCTM MO3BOAMAO MOAYHYUTH MPUACTaHKE
OTCAOWKM ceTyaTkn B 79,5% cAyyaes.

Moche 3aBepLUEHNS CUAMKOHOBOM TamroHaabl y 40% naumneHTos rnoAydeH peunams OC (cpoku pelmanBa 3-9 mecsiLes).
Yallle BCEro peLmamB OTCAOMKM MPOMCXOAMA Ha FAA3aX C BbIPXKEHHbIM NPoAdpepaTUBHBIM CUHAPOMOM (70,3%) B CHAY
nporpeccMpoBaHms NpoAndpepaLmu.

PeTamnonasa CM no3BoAsieT yBeAUUMTb peabMAMTaLMIO Ka3aAoCh Obl yoke 6eCnepCrneKTMBHbIX Ma3, YMEHbLLMTb YUCAO
6ecnepcnekTUBHbIX MaLMeHTOB.

AnHamMKa rmapaTaummn XpycTaAMka U pa3mepa nepeaHe-3aAHel OCH Ha FAa3ax C AAMTEAbHOM
CUAMKOHOBOM TaMMOHAAOM.

Camoxsanosa H.M., Apasuua A.B
YO «lomeAbCKMit rocyAapCTBEHHbIi MeAMLIMHCKMI yHuBepcuTeT», Fomeab, beaapych

OaHoOM 13 NpobAEM BUTPEOPETUHAALHOM XMPYPritn oTcAoMkM ceTuaTkm (OC) € MCMOAb30BaHMEM TaMMOHMUPYIOLLIMX BUTPEAAbHYIO
MOAOCTb CPEACTB ABASIETCA Pa3BMTHE FMApPaTaLMM U MOMYTHEHMS XPYCTaAMKa Kak BO Bpems OnepaTMBHOrO BMELLATeAbCTBa, TakK M1
B MOCAEOMNEPALIMOHHOM nepuoae. EAMHOro MHeHus o cpokax pakoamyabcrdpmraumnm (PIK) KkaTapakTbl He CyLLECTBYET.

LleAb paboThI: aHaAM3 AMHAMUKK FMAPaTaLIMS XPYCTaAMKa OObeKTUBM3MPOBaHHas OMOMETpUeN, a Takxke pasmepa nepeaHe-
3aaHer ocu (MN30) Ha raa3ax ¢ AAMTEALHOM TaMMOHAAOM CUAMKOHOBBIM MacAOM (CM).

Matepuan n metoabi: [1poaHaansnposaHo 79 uctopmii 60A€3HM NaLMEeHTOB, onepupoBaHHbIX Mo nosoay OC ¢ MCMoAb3OBaHMEM
CM AASt AAVITEABHOV TaMMOHAAbI BUTPEeaAbHOM MOAOCTH. Cpok TamnoHaabl CM cocTaBuA OT 2-X A0 26 mecaues (B CpeaHem
13+5,47 mecsaues). Bo3pacT naumenToB Koaebaacs oT 16 a0 80 AeT (MeanaHa 49 aeT). M3 Hux 42(53%) seHLnHbl U 37(47%)
MY>K4MH. bromeTpus npoBoamnaack Ha ¥3- annapate “Nidek” (Anonus).

Pe3yAbTaThi: B A0ONepauroHHOM neproae TOALLUMHA XpyCTaAMKa Mo BCel Bbibopke cocTaBmaa 4,516 = 0,531 MM, B paHHem
nocAeonepaunMoHHomM nepuoae - 4,171 £ 0,71mm; vepes 6 Mecsues - 4,570 x 0,697 MM; yepe3 9 mecsaues-5,355 = 0,398mMm,
yepes 12 mecsues -5,118 = 0,138mm; yepes 18 mecaues-4,225 + 0,445mMm 1 yepes 26 mecsaues -4,594 + 0,495MM. AnHammka
M30 Obira caeayioLLeit: A0 onepaunn - 24,174 = 1,458MMm, B paHHeM nocaeonepaLnoHHom nepuoae 26,315 + 3,326 Mm;
yepes 6 mecaues 26,157 + 2,831Tmm;, uepes 12 mecaues 24,699 + 2,505mm; yepe3 18 mecaues 23,393 + 1,326MM 1 yepes 26
mecsues 23,546 * 2,325MMm

BbiBoAbI: HanboAee BbipaykeHHbIE SBACHMS FMApaTaUmMm XpyCTaAmKa C yBeAndeHnem ero pasmepos (5,355 £0,398mm) npu
AAMTEABHOM TamroHaae BUTpeaAbHoi norocTn CM HabaloaaloTcs B Cpokm OoT 6 A0 12 mecsiles.

B paHHem nocaeonepaumMoHHOM NepuoAe 1 A0 6 MeCsALIeB OTMeYaeTCa TeHAeHUMS K yBeAandermio N30 raa3 (26,315 + 3,326 MMm)
C MOCTENeHHOM HOPMaAM3aLMEN AAHHOTO NMOKa3aTeAs M TEHAEHLIMEN K HEKOTOPOMY YMEHBLLLIEHMIO MO CPABHEHMIO C MCXOAHbIMM
AQHHbBIMU (23,546 * 2,325MM).
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Preparation of liposomal form of antioxidant eye drops
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Abstract. In the present work, we describe the preparation of liposomal form from eye drops. Liposomes are self-closed structures
formed by one or several concentric lipid bilayers with an aqueous phase inside and between the lipid bilayers. Many methods
for the preparation of liposomes have been reported such as the Bangham method, organic solvent injection, and reverse phase
evaporation. One of the most used methods of obtaining liposomes is reverse phase evaporating method, which was used by au-
thors. In the reverse phase evaporation method, after the evaporation of the organic solvent all the components are in the organo-
gel. Dispersion of the organogel in pure water under shaking leads to nanovesicle formation. Subsequently, the biopermeability
and prolongation of antioxidant eye drops will be enhanced and drug will be remained nontoxic.

Key words: Liposome, Soybean Phospholipids, Eye Drops

Introduction. Phospholipidic vesicles, often called liposomes are colloidal structures formed by the self-assembly of amphiphilic
lipid molecules in solution. Liposomes are self-enclosed and often spherical, with the lipid bilayer encapsulating an inner solution
phase. According to their size, morphology and physicochemical charasterics, they are able to encapsulate water-soluble com-
pounds in the inner aqueous phase and entrap lipophilic materials in the membrane. They have long been used as models for
biological membranes because they have a structure and functions similar to those of biological membranes. Recently, liposomes
have proven to be promising carriers for drug delivery systems because they can retain water-soluble substances in the inner aque-
ous phase and oil-soluble substances in the bilayer walls. There are a number of different types of liposomal vesicle: Multilamellar
vesicles (these range in size from 500 to 5,000 nm and consist of several concentric bilayers), small unilamellar vesicles (around
100 nm in size and formed by a single bilayer), large unilamellar vesicles (range in size from 200 to 800 nm)[1-6].

Over the last decades different stable, biodegradable and biocompatible nanometric structures have been studied to encapsulate
drugs in order to modify and modulate their delivery. Liposomes are widely used in the drug formulations and cosmetics [5,7].
Materials. The lipid used was Lipoid S75 was gift of Lipoid AG (Steinhausen, Switzerland). Drug was gift of Pharmaceutical com-
pany “Neopharm” (Tbilisi, Georgia).

Liposomal preparation. Oil solution of retinol and tocopherol were dissolved in dichlorethane (Solution A); Lipoid S75 was dis-
solved in dichlorethane and was added by mixing and shaking to Solution A.(Solution B). Zinc sulfate and copper sulfate were
dissolved in concentrate solution of eye drops (Solution C).

Solution C was injected rapidly to Solution B. Emulsion was obtained after T0min shaking. Dichlorethane was evaporated in rotary
evaporator (Heidolph) under vacuum at 410C and thin layer of organogel was treated 4 times with 0,9% solution of Sodium chlo-
ride by shaking during 30min. liposomal solution of antioxidant eye drops was obtained.

Concussions. The method described here may be applied in further studies. The activity of liposomal form of antioxidant eye
drops is considered with great interest and can be considered promising in ophthalmology.
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McnoAb30BaHMe AyLIEHTMCA MPU MAKYASPHOM OTeKe Y NMaLMeHTOB C NOCTTPOMOOTHYECKOM
peTMHonaTuen

Mactyx M1.B., Tonuaposa H.A., Ctpemosckas H.b., lanpunaawsmnam H.b.
XapbKOBCKasi MeAMLIMHCKas aKaAemus IIOCA€AMITAOMHOro o0pa3oBaHns, XapbkoB, YkpanHa

TpomB03bl MarMCTPaAbHbIX COCYAOB CETHATKM SBASIOTCS MPUUMHON 3HAUMTEABHOIO CHUXKEHMS 3PEHMS, 3a4acTyio
MHBAAMAM3UPYIOLLME NAUMEHTOB. B CBA3M C 3TUM aKTyaAbHbIM SBASETCS MOWUCK HOBbIX BO3MOXHOCTEM B A€YEHMM AAHHOM
KaTeropum 00AbHbIX. 3a MOCAEAHME FOAbI B MMPE LLUMPOKO MCMOAB3YIOTCS AAS ACYEHMSI MAKYASIDHbBIX OTEKOB Pa3AMUHOW
atnorormu anti-VEGF-factor’sl. B Hatleli cTpaHe 3a nocaeaHmii roa o(puLMasbHO paspeLLeH 1 HalleA LUMPOKOe MpUMeHeHKe B
AeYeHUM NocTTpomMbOoTMYECKOM peTuHonaThm Pannbusymab (AyueHTic) nponssoactsa corpmbl Novartis, LLserinapus.

LleAb paboThl: NPeACTaBUTb M MPOAHAAM3MPOBATh PE3yAbTATbl MHTPABUTPEAALHOIO BBeAeHMs AyLieHTuca B NaLMeHTOB C
MaKYASIPHbIM OTEKOM, CBSI3aHHbIM C TPOMOO30M BeTBe! LIeHTPaAbHOM BeHbl CeTYaTKM (LUBC).

Matepuan n metoabl. O6cAer0BaHbl M NpoAedeHbl 10 naunMeHToB B BO3pacTe OT 52 A0 76 AeT, nepeHecLume TpoMOO03bl BETBen
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LIBC M MOAyYaBLUME MHTPAaBUTPEaAbHbIE BBEACHUS AyLieHTHCa. MeToAbl 0OCAEAOBAHMSA: BU3OMETPUS, U3MEPEHNE TOALLMHDI
ceTyaTku B Makyae ¢ nomotubio OCT, ToHoMeTpus, hyHAOCKOMMS, (PAIOOPECLIEHTHAS aHrMorpadpmsi, MCCAEAOBAHME TSKECTH
FAQ3HbIX M HETAA3HbIX MOOOUHbIX 3¢pPeKTOB. BCe naumeHTbl AaHHOM Fpynmbl MOAYYHUAM MO TPU UHTPABUTPEAAbHBIX BBEAEHMS
AyueHTtunca ¢ nHtepsasom 30-40 aHel. HYeTBepbiM 13 HUX MOHAAOOMAOCH OAHO AOMOAHUTEALHOE BBEACHME B CPOKM OT 4 A0 6
MECALIEB B CBSI3M C yBEAMHEHMEM MaKYASPHBIX OTEKOB. AASl HOPMAAM3ALIMM OKUCAUTEABHO-BOCCTAHOBUTEAbHBIX MPOLIECCOB M
C PETUHOMPOTEKTOPHOW LIABIO BCE MAaUMEHTbI C MOCTTPOMOOTUUYECKON peTUHONATMEN B AO- U MOCACONEPALIMOHHOM NeproAe
nepopabHoO noayydaan OkyBaiT AloTenH dpopTe MO 0AHOM TabAETKe OAMH pa3 B A€Hb B TEYEHME TPEX MeCsILIEB.

Pe3yAbTaThl. Y BCex NaLMEHTOB MOBbICMAACL OCTPOTA 3peHUs B CPOKM Yepes 1, 3, 6 M 9 MecaueB NoCAe HavaAa AeHeHUs.
CpeaHee yBeAndeHune oCcTpoThl 3peHmst cocTaBuao 30-50%. ToalumHa ceTyaTol 060A04KK NO AaHHBIM OCT yMeHbLUKMAACL Ha
45-60%. Y GOABLUMHCTBA MaLMEHTOB OTMEHYEHO 3HAUMTEAbHOE YMeHbLLEHUE PETUHAABHBIX KPOBOM3AMSIHWIA 1 AMaMeTpa BeH
ceTyaTku B CPOKM OT 3 A0 6 MecsiLieB. TskeAblX MOOOUHbIX 3PPEKTOB B AQHHOM rpynne GOAbHbIX HE HAOAIOAAAOC.
3akaouenue. MHTpaBuTpeaAbHble BBeAeHMs AyLieHTHUCa TPMXKAbI C MHTEPBAaAOM 30-40 AHel XOpOoLLO NepeHOCHUANCH
naumeHTamm 1 NO3BOAMAM MOBBLICUTb OCTPOTY 3PEHNS U YMEHbLUWUTb LIeHTPAAbHYIO TOALLMHY CeTYATKM Y DOAbLUMHCTBA
MaUMeHTOB, NepeHecnx TPomMO03bl BeTBel UBC. OAHAKO, Y HEKOTOPbIX MAaLUMEHTOB B CPOKM 4-6 MeCALEeB AAS YMEHbLLEHMS
peLMAMBUPYIOLLErO MaKyASIpPHOrO oTeka MOHAAOOMAOCH AOMOAHWUTEAbHOE BBeAeHMe AyLieHTHUCa. YMEHbLUEeHWe PeTUHAABbHbIX
KPOBOM3AUAHMI M HOPMAAM3aLIMA AMaMETPa BEH CeTYATKM MPOAOAXKAAOCH B CPOKM AO 6 MeCsLIeB.

CBS13b MAPAMETPOB MO3IrOBOM 1 OPBMTAALHOM TEMOAMHAMMKA U TOALLMHBI
MEPUMATNMAAAPHOM CETYATKM Y MALUMEHTOB C MEPBUYHOM OTKPLITOYTOALHOM
IAAYKOMOM HA ®OHE MUOTMUYECKOM PE®PAKLIMM U MAUMEHTOB C MMOTUEN

KoHonagaHuk E.B.
YupexxaeHne obpa3zoBanns «I OMeAbCKMi rocyAapCTBEHHbIi MEAMLIMHCKMI yHuBepcuTeT», . f[omeas, beaapych

B HacTogulee Bpems GOAbLLUMHCTBO MCCACAOBATEAEH CXOASTCH BO MHEHMM, YTO Ha MaTOre€He3 raykoMbl BAMSIET GOAbLLIOEe
KOAMYECTBO Pa3AMUHbIX (PAKTOPOB, K KOTOPbIM OTHOCSITCS TaKXKe HapyLUEeHUs FreMOAMHAMMUKM.

LleAb MCCA@AOBAHMS: BbISICHUTL, CYLLIECTBYET AW B3aMMOCBSI3b MEXKAY MOKa3aTeASMU FTEMOAMHAMMUKK apTepuii BUAAM3MEBA Kpyra
1 OPOUTAABHOM FEMOAMHAMMUKM C U3MEHEHMUAMM TOALLIMHBI CAOSt HEPBHBIX BOAOKOH MEPUMNANUAAAPHOM CeTYaTKM NPU NEePBUUYHON
OTKPbITOYrOAbHOM rAayKOMe Ha pOHE MMOMUUECKOM pedppakLmMK U MPU MUOMIK e3 TAaYKOMBbI.

Matepuanbl u metoabl. OGCACAOBAHbBI ABE FPYMMbI MALIMEHTOB, COMOCTaBMMBbIX MO BO3PACTY M MOAY: KOHTPOAbHAs rpynna
BKAIOYAAA MALMEHTOB C MMOMKEN pas3HbiX cTeneHel — 18 yeaoBek (36 rAa3); MCCAGAYeMYyIO Ipynny COCTaBUAM MaLMEeHTbI C
NepBUYHOM OTKPbITOYroAbHOM raaykomoit (MOYT) Ha dpoHe Muonuyeckoid pedppakumm — 65 verosek (85 raas). Ipynna Hbina
pasAeAeHa Ha MOArpynMbl COMAACHO CTaAMM rAayKombl: | — 28 yeaosek (32 raasa), Il — 18 yeaosek (26 raas), Il — 10 yerosek

(18 raa3). MNMaureHTam NPOBEACHO TPaHCKPaHMAAbHOE TPUMAEKCHOE CKaHMpPOBaHWe apTepuii BUAAn3neBoro kpyra (VIVID 9)

1 AasepHast noaspumeTpus (GDx VCC, Carl Zeiss). Mo craHAapTHOMY MPOTOKOAY ObiAM 06CAEAOBAHbBI MO3rOBbIE — MEPEAHSIS
(MMA), cpeanaa (CMA), 3aaHas (3MA) apTepum, BHYTpUUYEPEnHOM OTAeA N03BOHOUYHOK apTepum (IA), ocHosHag apTepusa (OA),
raasHuyHag aptepus (FA) u uenTtpasbHas aptepus cetuatkm (LIAC). OnpeaeseHa TOALLMHA CAOSI HEPBHbBIX BOAOKOH CeTHaTKM
(CHBC) — cpeaHsis B npeaeaax pacueTHoi okpy>kHocTh (TSNIT Average), B BepxHem (Superior Average) n HuxHem (Inferior
Average) cektopax. CTatuctnyeckas oopaboTka NMpoBOAMAACE C MCMOAb30BaHMEM MakeTa NPUKAaAHbIX Mporpamm (Statistica 6.0,
StatSoft, USA). Pasanums pacLieHnBaAnCh Kak CTaTUCTUYECKM 3HauMmMble npu p<0,05.

Pe3yAbTaTbl n 06cyxaeHue. [pu cpaBHeHMM NokasaTeAei KPOBOTOKA MO3IOBbIX apTepUii B KOHTPOAbHOM U MCCAEAYEMOM
rpynnax, ObIAK BbIIBACHbI AOCTOBEPHO DOACE BLICOKME 3HaYeHns cpeaHen ckopocTu kposoToka (CCK) NMMA y naumeHTos ¢
raaykomoid Il ctaamn Ha cpore Muonuueckoid pedppakumu (p = 0,03) n 6oaee Huskue nokasatean CCK B 7ol »e apTepuu

Y NauMeHTOB C raaykomoi I ctaanm no cpasHeHmio ¢ mmonuyeckumu nauneHtamm (p = 0,02). CCK NMMA y naumneHTos ¢
MOYT Il craanmn coctasuaa 81,0 [46,5; 109,0] cm/c, B IIl ctaamm — 41,0 [31,0; 66,0] cm/c, y naumeHToB ¢ muonueli — 76,0

[72,0; 107,0] cMm/c. BbisiBAeHbI Takoke Goaee BbicOKMe rnokasaTeAn kpoBoToka B LIAC y naumeHToB ¢ raaykomoii |l ctaamnm Ha
dpoHe mronmnyeckoit pedppaxumnmn — 45,0 [42,0; 49,0] cM/c MO CpaBHEHMIO C MUOMMYECKUMM NaumneHTamu — 34,0 [30,5; 38,0]
em/c (p = 0,03). Mpu cpaBHennn CCK mo3rosbix aptepuid, MA, OA, TA, LIAC B pasHble CTaaMK rAAyKOMHOO rnpoLecca, 6bIA0
otMmeueHo yseandenne CCK Bo Il ctaammn MOYT, 0AHaKO AOCTOBEPHBIMM 3TU AAHHbIE OKa3aAMCb TOABKO aAst TA (p=0,02).
MprunHamm HapyLLEHUA KPOBOTOKA, BEPOATHO, ABAAIOTCH aTePOCKACPOTUYECKME MPOLIECChI CO CTeHO3MPOBAHUEM COCYAOB,
HeMpsSIMOAMHEMHOCTb X0Aa, S- 1 C- obpa3Has M3BUTOCTb COCYAOB, COCYAMCTbIE HapyLLUEHWS MpK OCTEOXOHAPO3e. B nccaeayemolt
rpyrnne atepockAepoTHHecKMe DASILLIKM CO cTeHo3npoBaHunem BCA Gbian oOHapykeHbl y 54 nauneHTos (17 % cayuaes),
HEeNpsSIMOAMHENHOCTb xoaa A —y 42 naunenTos (13%), S- uan C- obpasHas nssmtocte BCA —y 51 (16%), n3meHeHus cocyaos
npw weliHOM ocTeoxoHApo3se —y 19 nauneHToB (6 %). [pu 6AM30PYKOCTM COCYAMCTas MATOAOMMUS OTMEUAAACH C MEHBbLLIEH
4acToTol: natoaornyeckas n3suToctb BCA — B 8 % cayyaes, LLEHHbI OCTEOXOHAPO3 — B 6 % CAy4aes.

Bo3pacraHne ckopoCTu KpOBOTOKA B Ha4aAbHbIX CTaAMAX 3a00AEBaHUA MOATBEPIXKAAETCA AaHHbIMM AMTepaTypbl. Tak T.1O.
MaTtHeHko u coasT. (2003) oTMmeyaloT, 4TO B HadaAe 3aboreBaHMs HAaDAIOAAETCS BO3pacTaHMe CKOPOCTM KPOBOTOKA B COCyAax
rAasa, v AMLLb MO Mepe NMporpeccrpoBaHms GOAE3HM BO3pacTaeT nepudpepruyeckoe CONPOTUBAEHHE U CHUXKAETCS CKOPOCTb
KPOBOTOKA OT COCYAOB DoAee MeAKOro Kaanbpa K DoAaee KpynHbIM. YCUAeHME PETUHAABHOIO KPOBOTOKA Y MaLMEHTOB C PAHHUMM
cTaansmu raaykombl otmedaa A.Harris (2010). Kpome Toro, A.Harris, Berisha F et al. (2008, 2010) yka3blBaAu, Ha To, 4TO DoAee
TOHKMIA CAOW HEPBHbIX BOAOKOH aCCOLMMPOBAH C YCMAEHUEM PETUHAAbHOIO KPOBOTOKA Y MALMEHTOB C paHHUMM CTaAUSMM
MOYT. 3T AaHHbIE NOATBEPIKAAIOTCA U NMPOBEACHHLIM HaMKU MCCAeAOBaHMEM. KOPPEAALIMOHHbINA aHaAW3 BbIIBUA HaA4Me
oTpuuaTeAbHbix cBszei mexkay CCK Mo3rosbix aptepuid, [MA, OA, TA 1 ToALLMHOM NepunanmnAAspHoi cetdaTkn. OTMeYeHO
HaAnumne ymepeHHon obpatHon koppeasaumn mexay CCK IMA n cpeaneit ToawmHon CHBC B npeaeaax pacHeTHOM OKPY>KHOCTM
(rs =-0,47; p = 0,04), a TaKxKe — C TOALUMHOW NEPUNANUAAIPHON CeTHaTKM B HMXKHem cekTope (rs = - 0,43; p = 0,058) y
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nauneHTos ¢ MOYT | ctaann Ha dpoHe Muonuyeckoit pecppakumn. OBHapy>KeHbl TaKKe CUAbHbIE OTPULIATEAbHbIE KOPPEASILIMK
Ha YPOBHE TeHAEHLMM CTaTUCTUUECKOM 3Ha4unMmocTn mexxay CCK B A 1 Toawmnoin CHBC B BepxHem cekTope — Superior Average
(rs =-0,8; p = 0,07) n cpeareit ToawmHot CHBC B npeaeaax pacueTHoi okpyxHocTn — TSNIT Average (rs = - 0,8; p = 0,07)

— Yy NaLMeHTOB C rAaykoMoi Il ctaanmn Ha dpoHe muonmyeckoit pechpakumm. ¥ naumenTos c Il craameid raaykomHoro rnpotecca
BbISIBACHbI CA@AYIOLLIME OOPaTHbIE 3aBUCMMOCTHU: TeCHbIe OTpuuaTeAbHble Koppeaaunn mexay CCK 3MA 1 nokasaTteaem Supe-
rior Average (rs = - 0,97; p = 0,005), a Tarke mexxay CCK OA 1 nokasateasimu Superior Average (rs = - 0,7; p = 0,02), Inferior
Average (rs = - 0,9; p = 0,0004) n TSNIT Average (rs = - 0,6; p = 0,07). ObpaTHble KOPPEASLIMM CPEAHEN CUAbI BbISIBAEHbI TakxKe
mexkay CCK TA 1 TOALLMHONM nepunanmAAapHON ceTyaTkun B BepxHem (rs = - 0,6; p = 0,07) cektope n cpeareit ToamHon CHBC
B MpeAeAax pacyeTHOU OKpY>KHOCTH (rs = - 0,6; p = 0,07). MIHTepecHo, 4TO Npu U3y4eHnn B3aMMOCBA3EM MEXKAY KPOBOTOKOM

1 ToAwmHon CHBC y naumeHToB ¢ HAM30PYKOCTbIO TaKKe MOAyHYeHbl OOpaTHbIC KOPPEAALIMM CPEAHEN CUAbI MEXKAY TOALLIMHOW
CHBC B BepxHem oTAeAe M MO3rOBbIMM apTepusaiMu: nepeaHnmm (rs = - 0,62; p = 0,05), cpeaHnmu (rs = - 0,6; p = 0,05) 1

3aAHMMM (rs = - 0,65; p = 0,04). BbigBAeHbI TakxKe OTpULATeAbHbIe KoppeAsaummn cpeareit cuabl mexkay CCK TTA n nokasareaamm
TSNIT Average (rs = - 0,6; p = 0,015) u Inferior Average (rs = - 0,6; p = 0,016).
3akaiouenme.

1. BbisiBAEHO yckopeHue KpoBoToka Mo3rosbix aptepuid, MA, OA, TA, LUAC y naumMeHToB BO BTOPOI CTaAMM FAQyKOMHOMO
npouecca (AoctoBepHo — aada A (p=0,02)).

2. ObHapy>keHbl AocToBepHO OoAee Bbicokme nokasatean CCK INMMA un LIAC y nauneHToB Mccaeayemolt Fpynmbl € FAayKOMOM
Il ctaammn (p = 0,03). B lll craamn raaykomHoro npouecca CCK TIMA oka3aracb AOCTOBEPHO HUWXKe, YeM Y MaLUMeHTOB
KOHTPOAbHOM rpynnbl (p = 0,02).

3. YBeAnueHue cpeaHeit CKOpoCTH KpOBOTOKA MCCACAOBAHHBIX COCYAOB CBS3aHO, BEPOATHO, CO CTEHOTUHECKMMM M
OKKAIO3MOHHbBIMM MPOLIECCaMM BCAEACTBME aTePOCKAE€PO3a, MaTOAOrMYECKOM M3BUTOCTM COCYAOB, KOTOPbIE C DOAbLLEN
4acTOTOM BCTpevaAuch B rpyrne naumerTos ¢ [OYT Ha ¢poHe Muonuueckoi pedppakumm, Yem B rpynrne nalumMeHToB C
6AM30PYKOCTbIO.

4. HapyweHnns MO3roBoii 1 OpOMTaAbHOU FrEMOAMHAMMKK NPKU FAayKOMe (B BOAbLLIEN Mepe), M MPU MUOMKM BbI3bIBAIOT
M3MEHEHMS CO CTOPOHbI HEPBHbIX BOAOKOH CETYATKM U, BEPOSTHO, 3pUTEALHOrO Hepea. OO 3TOM CBMAETEALCTBYET
obOHapy»KeHue oTpuuaTeAbHbix koppeaaumii mexxay CCK 1 TOALUMHOM NepUnanuAASpHON CeTYaTKK. YBeAUYEHUE CPeAHEN
CKOPOCTM KPOBOTOKA MO3rOBbIX, BHyTpHuepenHbix y4acTkos A, OA, TA kak npu raaykome (B Ha4aAbHbIX CTaAMSIX), Tak M Mpu
MMOMUU KOpPeAnpyeT C BoAee TOHKOM NepunanmAASIpHON CeTYaTKOM.

Haw onbIT npumenenns wynrta Ex-PRESS B xupypruuyeckom Ae4eHMM NaLMEHTOB C FTAAyKOMOM.
M.N. KosTyH, M.M. Aanknna, A.C. EBTywenko, B.A. Kanmenko

XapbkoB, YkpauHa

lhaykoma — 0AHO M3 HanboAee pacnpoCTpaHeHHbIX 3a00AeBaHMIi opraHa 3peHus. o aaHHbiM BO3, o1 60 A0 100 MAH. yerosek
BO BCEM MMpE CTPaAAIOT AaHHbIM 3aD0AEBaHMEM, THKECTb KOTOPOro 00YCAOBAEHA BLICOKOW YaCTOTOM BbIXOAQ HA MHBAAMAHOCTb
(15-20% OT BCex raasHbix 60oAe3Hel), 3a60AeBaHME SIBASIETCS! OAHOM M3 NMPUUYKMH HEOOPATUMON CAeNOTHI. [laToreHeTUUecKum
MEXaHM3MOM Pa3BUTUA 3a00AEBAHUA ABASETCS HapyLLUEHUE OTTOKA BOASHUCTOM BAArK BCACACTBME TpabekyronaTum. B
HacTosLlee BpemMsl, AeueHne DOAbHbLIX C FAAYKOMOM Ha4MHAIOT C MECTHOW ME@AMKaMEeHTO3HOM MMNOTEH3MBHOM Tepanuu B
KOMIAEKCE C rnpernapatamu HelMponpoTeKTOPHOro AeicTBus. [Mpn HeahPeKTUBHOCTH AAHHOIMO METOAA UCTIOAL3YIOT AA3EpPHbIE
METOAbI AeHEHMS, a 3aTeM — XMPYPruyeckoe AeHeHue.

Lleab paboTbi: onpeaeAnTb 9PPeKTUBHOCTb MMMAAHTALIMI MUHU-LLYHTa EX-PRESS y nauueHToB ¢ BbICOKMM ypoBHeM BI'A,
KOTOpOE He CHMXKAeTCS APYrMMU METOAAMM MMMOTEH3MBHOW Tepanuu.

Matepuanbl u metoabl. oA HalMM HaBAIOACHUEM HAXOAMAOCH 7 MALUMEHTOB (7 rAa3) C BbICOKMM, He MOAAAIOLLMMCS
cTabuAn3aumnm Apyrmmm meToaamu, yposHem BIA. Bcem GOAbHBIM ObIAO MPOBEAEHO XMPYPrUHYecKoe AeHeHME FAayKOMbI C
ncnoAb3oBaHnem Ex-PRESS P50 B cOOTBETCTBMM C pekOMeHAaLMAMKM 00 UMMAQHTALMK YCTPOMCTBA. M3 HMX: nauneHTsl 1-3 —
(55-75 AeT) - ¢ TOYT u 3penoit katapakToi. [NposeaeHa GOK ¢ MOA ¢ umnaanTaument wynta. MNaunent 4 (43 roaa), O3 - 0,9
H/K — ¢ TTOYT, Me3oaepMaAbHOit aucTopodpueli paaykHoi oboroukn. Onepauns nposeaeHa Ha (hakMYHOM raasy. [NauneHT 5 (40
AeT), O3 - 0,4 H/k — B TedyeHne 10 A€T OTMEHAAUCH MAAYKOMOLIMKAUTUYECKME KPU3bI, KOTOPbIE KYMMPOBAAMCH MEAMKAMEHTO3HO.
Okono 1 roaa Hasaa pa3BMAaCh permMaToreHHas OTCAOMKa ceTyatku, Obiaa nposeaeHa GIK ¢ MOA ¢ BUTpeKTOMMEN C ra30BoM
TamrnoHaaou. Nocae onepaTnBHOrO AedeHns ypoBeHb BI'A BbICOKMI, B TedeHne T Mecsila He CHUXKAACA Ha MaKCMMaAbHOM
PEeXXKMME MHCTUAAALIMIA, MOCAE Yero uMnaanTuposaH Ex-PRESS. Maument 6 (41 roa), O3 - 1,0, raaykoma paHHee
ornepupoBaHHa TPUXKAbI, KomneHcaumsi BIA GbiAa BpeMeHHOM, MMMAQHTUPOBAH LUYHT Ha (pakMuHOM raasy. Hepes 14 aHeii
MOCAE UMMAQHTALIMK LLIYHTA Pa3BMAACh PEFMOHOTOreHHas OCAOMKa ceTyaTku, ObiAa BbinoAHeHa DIK ¢ MOA ¢ BukTpekTomumen
€ ra3oBoii TamnoHaaoi. MaunerT 7 (73 roaa), O3 — 0,3 H/k — ¢ apT1dpakueis U paHHee NMPOBEAEHHOW aHTUIAQYKOMATO3HOM
onepaumen.

Pe3yAbTaTbl M nx 00CyxaeHue. Bo Bpems XMpypruyeckoro Ae4eHmns OCAOXKHEHUIA He OTMeYaAoCk. B nocaeonepaunoHHoOm
nepuoAe nauneHTbl HabAIoAAAMCH Ha 2, 3, 5, 7 AeHb, Yepe3 1 mecsu u depes 6 mecsaues. BocnaanTteAbHas peakums
oTcyTcTBOBaAa. IMaumeHTsl 1-4, 6, 7: NP1 OCMOTPE Ha CAGAYIOLLIMIA A€Hb MOCAE OMepaLmmi — raa3a CMOKOMHbI, MMMAAHT
AOCTaTO4YHO OTAAAECH OT POrOBULIbI, OTHETAMBO BMAEH Ha PaAy>KHOM ODOAOUKE rAa3a, pacrnoAaraeTcs NapasreAbHO NMAOCKOCTH
paay>kHOM 060A0UKK. BIA 10-18 MM.PT.CT., nepeaHss Kamepa HOPMaAbHOW FAYOMHbI. B mocaeonepaunoHHOM nepuoae Ao 6
MecsiLieB HabAIOAEHUS — COCTOSHME (DYHKLMI rAa3a cTabuabHoe. MauneHT 5: Ha CAeAYIOLLMIA AeHb MOCAE OMepaLnm LLYHT B
MPaBUALHOM MOAOXKEHUM, rMnoToHud, MK meakas. boabHOMyY Obina NpoBeaeHa repMeTM3aumns 1 BOCCTaHOBAEHME NepeAHei
Kamepbl BUCKOIAACTMKOM Provisc. Ha 31 aeHb — K HopMaabHas. Beinucan 13 ctaumorapa Ha 7 aeHb. BIA 18 mm.pT.cT., O3 -
0,4 H/K. TaumeHT 6 — NoCAe XMPYPrUYeCcKOro AeHeHMst OTCAOMKM CETYATKM OCTPOTa 3peHmst BocCTaHoBMAACk A0 0,9. LLIYHT - B
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NPaBUAbLHOM MOAOXKeHKUM, BIA 18 MMm.pT.CT.

BbiBOAbI.

1. Xvpyprusi rAayKombl C MCMOAb30BaHMeM MuHK-LIyHTa Ex-PRESS TpebyeT TwateAbHOro oTbopa NaumMeHTOB 1 BbICOKOM
KBaAMCPUKaLIMK XMpypra.

2. MIMNAQHTaLMSA LYHTA HE MPUBOAUT K AOMOAHUTEALHOMY PUCKY BO3HMKHOBEHMS MOCAEONEPALMOHHOM BOCMAAUTEALHOM
peakumm.

3. MmnaanTaums Ex-PRESS Ha dhakmuHbIX M apTUdPakMUHbIX rAa3ax obecrneumnBaeT AOArOCPOUHYIO IPPEKTUBHOCTb.

TacpAaynpocT B Ae4eHnH raayKombl Y GOAbHBIX C IHAOKPUHHOM O(pTaAbMONaTHei.

Apasuua A.B., CamoxBarosa H.M., Aabxaax XyceiH AHac Axmaa, Caaosckas O.I1.
YO «[omeAbCKMI roCyAapCTBEHHbIN MeAMUMHCKMI yHuBepcutety, Fomeab, beaapych

DHAOKPMHHbIE AUCCPYHKLIM BXOASIT B NepedeHb 3ab60AeBaHMi, aCCOLMMPYEMbIX CO CHUXEHMEM MPOAYKLIMM CAE3HOM XKMAKOCTH

1 pa3sBMTHEM CMHAPOMA «CYXOro rAasa». MosiBAEHME Ha pbiHKE He coAepyKalllero KoHCepBaHTa npernapata TagpAynpoct
(TacproTan®, Santen Oy, OUHASIHAMS), IBASIOLLErOCS CUHTETUYECKMM aHAAOrOM rpocTaraaHanta F20, u BoamoxHocTs
YCTPaHUTb Mo6OUHbIe 2(PPEKTbI, CBSI3aHHbIE C HEFaTUBHbIM BO3AEKCTBMEM KOHCEPBAHTA HA MA3HYIO MOBEPXHOCTb M CAE3HYIO
MAEHKY, CTAaAO OCHOBaHWEM AASt M3yHeHKst 2PPEKTUBHOCTH MPUMEHEHNS AAHHOMO MMIMOTEH3MBHOIO Npenaparta y naluMeHToB
CTPaAQIOLLIMX MAAYKOMOW B COYETaHMM C IHAOKPUHHOM odpTarbmonaTueii (30).

Matepuan n metoabl. Mccaeayemasn rpynna cocrtaBuaa 42 naumenta (84 raasa) C AMarHo3oM OTKpPbITOyroAbHas 1B raaykoma, Ha
dpore D0 B cTaanmn pemuccun. Cpeannii BospacT - 49,7+ 0,7. Kputeprem BKAIOYEHMS B MCCAEAYEMYIO TPYMMy ObIAM MaLMeHTI,
HEe MOoAyYaBLUME paHee MMNOTEeH3MBHOW Tepanum, y KOTOPbIX AMArHO3 MayKOMbl BbICTaBACH BriepBsble. [laumeHTam Ha3HaveH
0,0015% TadpaynpocT 6e3 koHcepsaHTa (TacparoTaH®, Santen Oy, DUHASIHAMS) MO T KanAe Ha HOYb €XXEAHEBHO.
MccaeaoBanme, BrAOHaiolee cOop >karob, ToHomeTpuio, Npody HopHa, H1OMMKPOCKONKIO NepeAHero oTpeska,
9HAOTEAMAABHYIO MMKPOCKOMMIO. [TPOBOAMAOCH AO HauaAa AeueHMst Ta(PAYMPOCTOM, a TaK XKe eXKEAHEBHO B TEUYEHWe NepBbIX 5
AHEN MHCTUAASILMIA NpenapaTa u Yepe3 Tmecsl. Pe3yabTaTbl npeacTaBAeHbl B BUAe meanaHbl (Me) u kBapTeaeit (Q25%—Q75%).
Pe3yabTathbl. B nepsble AHM NoCAe Ha3HaveHMs npenapata y 2 nauMeHToB M3 42 0TMeYaAnCh XKaAoObl Ha YCUAEHHOe
CcAe30TEUEHME U XOKeHKe npoxoanBLiee Yepes3 10 MUHYT NOCAe MHCTUAAALMIA. APYriX >Karob HE OTMEYaAOCh.

Mpn nposeAeHM OBUMOMUKPOCKOMMM OLIEHMBAAOCH COCTOSIHUE BEK M KOHBIOHKTUBbI. BUOMUKPOCKOMMUYECKMUX M3MEHEHWIA Y
MaLUMEHTOB B MCCACAYEMOW IPyMne He BbISBACHO. AAAEPIMYECKOM peakLmmn He OTMeYeHO.

Ansi ypoBHsi BIA A0 Hauyana AedeHusi MeanaHa (Me) coctaBuaa 26 (25;26); Yepe3 1 HeAeAld MOCAe HauaAa AedeHUst TadpAyNpPOCTOM
Me 20 (18;21); uepe3 1 mecau nocae Havara AederHna Me 19 (18;21). Pazanuna B yposHe BI'A, npoaHaAn3mpoBaHHbie npu
MOMOLLIM KPUTEPUSi BUAKOKCOHA AO AeUeHMS 1 MOCAE HavaAa AedeHns TadpAynpocTom (depe3 T Heaealo u yepe3 1 mecs)
CTaTUCTUUECKM 3HaunMbl (p<0,0T). INoAydeHo cHkeHne nokasateaei BIA B nccaeayemoit rpynne depes Mecail B CpeAHem Ha
6,7 MMm.pT.CT. = 0,02(p<0,01).

Mpoba HopHa ao Aevenna Me 12 (11,5; 14,5), yepes mecau npumeHenns npenapata Me 19 (15,0; 22)mm. (p<0,01).

BAnsiHue TachAynpocTa Ha SHAOTEAWi POrOBULLbI OLIEHMBAAW MO Pe3yAbTaTaM SHAOTEAUAABHOW MUKPOCKOMUK. Y BCEX MaLIMEHTOB
MCCACAYEMOM FPYNMbl A0 HAYaAa A€YEHNS OTMEUYEHO CHIKEHKE 00LLe MAOTHOCTM SHAOTEAMAAbHbIX KACTOK (BO3MOXKHO
00yCAOBAEHHOE BO3PaCTOM NaumneHToB 43-54 roaa, a Takxke Haandnem J0). Cpeanne nokasaTeAn odLIeit MAOTHOCTM
SHAOTEAMAAbHBIX KAETOK A0 A€HEeHMs COCTaBMAM 2475 + 136. Hepes mecau npumenenns npenapata 2487 + 139 (p<0,01). To
€CTb TagPAyNpPOCT He OKa3biBaA OTPULIATEABHOMO BAMSIHUS HA KAETKM SHAOTEAUSI POrOBMLIbI.

BbIBOABI: [1prMeHeHme raasHbix Kaneab 0,0015% Tadpaynpocra 6e3 koHcepBaHTa y NMalMeHTOB C rAayKoMOi Ha cpoHe
HeakTMBHOM pasbl DO B GOAbLLMHCTBE CAyHaEB MO3BOASIET AOCTUIHYTb KOMMeHcaLnu BIA 1 B 3HaUMTEAbHOM CTeneHu CHU3KUTb
NPOABAEHUS CUHAPOMA «CYXOrO FAa3ay.

OCOBEHHOCTHU AEYEHUS NMCEBAO3KC®OAUMATUBHOM TAAYKOMbI U KATAPAKTbI
N.A.Cobonesa, M.MN.KoBTyH, H.IO.bauyk,

XapbKOBCKasi MEAMLIMHCKAS aKaAemMHsl ITIOCA€AMITAOMHOIO 00pa30BaHus
TKb Ne14 um npocp. AA.Impiumana
r. XapbKkoB, YkpanHa

MceBaoaKkcdhoanaTnBHBI cMHAPOM (MIC) SBASETCS OAHUM M3 BaXKHEMLLIMX (pakTOPOB pUCKa PasBUTMS raaykomsl, B 10 pa3
MOBbILLAIOLLIMIA BEPOSITHOCTbL €€ BO3HWUKHOBEeHMS. OCHOBHAsi POAb B MaToreHese pa3BUTHS NCEBAOIKCHDOAMATUBHON MayKOMbl
OTBOAMUTCS YXYALLIEHMIO OTTOKA BHYTPUIAA3HOM SKMAKOCTHM 3a CHET OCEeAaHMs FPaHyA MUrMeHTa M 9KCPOAMATUBHOIO MaTepuana
B TPabEeKyASPHOM arrnapare, YTo NMPUBOAWT K MOBbILLEHMIO BHYTPUIAA3HOrO AaBAeHUst (BI'A). CHuxeHHast couAbTpyioLLas
CMOCOOHOCTL FAa3a B TpabeKyASpHOM annapaTe NPUBOAMT K MOBLILLIEHMIO FPaAUEHTa AABAEHMS MEXKAY MepeAHelt Kamepoii

M LUAEMMOBbIM KaHaAOM, K HaCTMUYHOM ero HAOKaAe 1 AaAbHeKLeMy nosbileHnio BIA. BcaeacTBre caaBaeHMS My4ukoB
HEPBHbIX BOAOKOH B KaHaAbLIaX PELLETHATON MAACTUHKM CKAEPbI, CHUXKEHMS Nepdpy3MOHHOMO AABAEHMS Pa3BMBAETCS ULLEMMS,
NPUBOAALLIAS K TAAYKOMHOMW ONTUYECKOM HEMpONaTuu.

SlaepHOe MOMYyTHEHMe XpyCTaAMKa C YNAOTHEHMEM ero 3aAHeN KarcCyAbl, PUrMAHOCTb 3payka M AeCTPYKTMBHbIE HapyLLEeHMs
LIMHHOBbIX CBA30K Y nauneHToB ¢ [N3C yBeAnuMBaioT prck BO3HUKHOBEHMS OCAOXKHEHMIA NMPU DKCTPaKLMKM KaTapaKThbl.

Lleab paboTbi: oLieHUTb IPPEKTUBHOCTb KOMOMHUPOBAHHOIO XMPYPrUHECKOrO AeHEHMS MCEBAOIKCPOAMATUBHOM MAAYKOMbI 1
cpakoamyAabcucprKaLm KatapakTbl (DIK).
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Matepuan n metoabl. oA HalLMM HaDAIOAEHMEM HAXOAMAOCH 78 BOAbHBIX (89 raas) ¢ M3l n He3peAoi kaTapakTon. Y

37 BOAbHbIX OblAa AMArHOCTMPOBAHA MAyKOMa Ha4aAbHOM CTaanm U y 41 nauneHTa — pa3BuTas CTaAMs rayKoMaTO3HOro
npotecca. Bce 60AbHbIE DbIAM YCAOBHO pa3aeAeHbl Ha 2 rpynnbl. B obenx rpynnax BHyTPUrAa3HOE AaBAEHKME KOMMNEHCMPOBAHO
MeArKamMeHTO3HO. [MaunernTam nepsou rpynnbl (48 raa3) OblAa MPOBEACHA OAHOMOMEHTHas onepaLms, BKAloYaiowas B ceds
HenpoHuKaloLLyio rAaybokyto ckaepakTomuio (HICI) n MK ¢ MMNAaHTaLMe MHTPAOKYASIPHOM AMH3bI. [auneHTam BTOpoi
rpynnbl (42 raasa) cHavasa nposoanaach onepauna HICD, a 3atem, B uHTepsase oT 2 A0 12 mecaues — GIK ¢ uMnaaHTaumnein
MHTPAOKYASPHOM AMH3bI.

Pe3yAbTaTbl MCCAGAOBAHMA. B nocAeonepalMoOHHOM NEepUoAe U B OTAAAEHHbBIE CPOKM MCCACAOBAAM OCTPOTY 3PEHMS, NMOKa3aTeAn
KOMIMblOTepHOM nepumeTpun, BI'A, nokasatean ToHorpadpmu y naumeHTos obemnx rpyn.

Hamu ycTaHOBAGHO, YTO OCTPOTa 3pEHUA Y MaUMeHTOB 0Oenx rpynn B OTAAACHHOM MOCAeONepaUrnoHHOM nepuroae (0T 8 Ao 12
MeCsILeB) AOCTOBEPHO HE OTAMHAAACh M COCTaBAsIAA: B nepsou rpynne — 0,7+ 0,09, Bo BTopou rpynne -0,6=0,08, p<0,05).
BI'A y nauneHToB nepBoi rpynnbl ObIAO CTaTUCTUHECKM AOCTOBEPHO HUXKE, Yem Y OOAbHbIX BTOPOMU FPyNMbl (COOTBETCTBEHHO
15,5+0,02 1 19,4+0,03 mm pT. CT).

MccaeaoBaHme nokasareaeit TOHOrpachum BbISIBUAO, YTO Y MaLMEHTOB MEPBOM IPYMbl AOCTOBEPHO YAYULLIMACS OTTOK
BHYTPUIAQ3HOM XKMAKOCTH (koadppuLmeHT AerkocTn otToka — 0,24 +0,01 1 0,09%0,02 MM3/MUH/MM.PT.CT.) 6€3 YMeHbLLEHHUS ee
MPOAYKLIMN.

Taknm 06pasom, OAHOMOMEHTHAs IKCTPaKLIMS KaTapakTbl C aHTUIAQYKOMATO3HOM onepaLimeid, Ha Hall B3rAsa, aBAseTca boaee
apPeKTUBHBIM METOAOM AeHeHMst BOAbHbIX C NCEBAOIKCDOAMATUBHOM MAYKOMOW 1 KaTapaKToOM.

MUKPOXMUPYPTUSI MEPBUYHOM OTKPbITOYTOAbHOM TAAYKOMbBI B 3ABUCUMOCTU OT
®OPMbI U CTAAUUN 3ABOAEBAHUA

Manamnoscknii I.D., Cnaenko H.H.
EEAOpyCCKaﬂ MEAULMHCKasl aKaAeMUnsl MMOCAEAUTIAOMHOIo 06pa3osaHml, r. MuHck.

lhayKoMa MpOAOAXKAET AOMUHUPOBATH CPEAM MPUUMH CAEMOTbI, ABASSICE BTOPOM MO pacnpoCTpaHEeHHOCTM MPUUUHOM CAEMOTbI

B MPOMBILLAEHHO pa3BuTbIX cTpaHax (L. Jilvez [et al.], 2010.) HecmoTpst Ha NOCTOSIHHOE COBEPLLEHCTBOBAHME CMOCOOOB
XUPYPruyecKoro A€4eHUs! NMaLMEHTOB IAyKOMOW, B OTAAAEHHbIE CPOKM orepaLnm cebille 30% OOAbHBIX HYXKAQIOTCS B
NOBTOPHbIX BMeLaTeAbcTBax (MawTaes H.T1., Topbynosa H.1O., 2006). BbiCOKMIA NPOLEHT OCAOXKHEHMI NPK MCMOAb30BAHWK
TPAAMLIMOHHOW CUHYCOTPAOEKYAIKTOMUM 1 ee MOAMPUKALIMIA, AMKTOBAAO HEOOXOAMMOCTL pPa3paboTKM NaToreHeTUHeCKH
OPMEHTUPOBAHHbIX OMepaLMii, YTO B 3HAYMTEALHOM CTEMNEHMU U3MEHMAO CUTYaLMIO B XMPYPrUM rAayKOMbI.

AASt yAyHLLEHWUS @QHATOMUYECKMX M (DYHKLIMOHAABHBIX PE3YABTATOB XMPYPruieckoro aederns 60AbHbIX MOYT ¢ yueTom
OCHOBHOIO MeCTa COMPOTUBAEHUSA OTTOKY BHYTPUIAA3HOM >KMAKOCTM (BIDK) Hamu paspaboTaHbl onepaumm: raydbokas
MeprAMOHaAbHas ckaepcuHycoTpabekyrakTomus (TMCCTD) — aag peabuanTaumm GOAbHBIX C Pa3BUTOM M AAAEKO 3allieALLIei
CTaAMAMM FAAYKOMBbI; HEMPOHMKaloLas raybokas MeprnanoHasbHas ckaepaktomms (HTMCD) — arg peabuantaummn 60AbHbIX

C HaYaAbHOM CTaAMel rAayKOMbl, MyTeM akTUBM3aLIMKM eCTeCTBEHHbIX NyTei oTToka BIDK 1 co3aaHns HOBbIX, C y4eTOM
MaTOreHeTUYeCKOro MexaHm3ma raaykombl B KaXKAOM KOHKpeTHOM cAydae (MATEHT Ne 9267 ot 07.02.2007 I.); AAS NOBbILLEHWS
3pPEKTUBHOCTM XMPYPrUUECKOTrO AeHEHMS MALIMEHTOB C PE3UCTEHTHBIMM K XMPYPriM cpOpMamMit OTKPLITOYTOAbHOM MAayKOMbI

1 HaAMuKem PakTOPOB PUCKa M30bITOUHOrO pyOLIEBaHMS B MOCACONEPALIMOHHOM Mepuoae — raybokas MepuanoHaAbHas
CKAepCUHYCcOTpabeKkyA3KToMMS € ayTockaepoapeHnpoBanmnem (MATEHT Ne 13653 ot 30.10.2010 r.) MokasaHng K
HernpoHMKaloLen rAybOKOM MEePUAMOHAAbHOM CKAEPIKTOMMM: HauaAbHas CTAaAMS MAAYKOMbI, peXke pa3BuTas, paHee He
OrnepupoBaHa; BbICOKME 3pUTEAbHbIE PYHKLIMM 6e3 rpyObiX M3MeHeHMii co cTopoHbl A3H; roHMockonuyeckas kapTuHa 6e3
BbIPa>KEHHbIX MATOAOIMYECKMX M3MEHEeHMI, KopHeockAepaAbHas Tpabekyaa (KCT) aoaxHa ObITb NPAKTUYECKM MHTAKTHOW;
ToHOrpacpuyeckue aaHHble: KOpULMeHT AerkocTu oTToka (KAO) — He Hike 0,1, kodpuumeHT bekkepa He AOAXKEH NpeBbILLaTb
HOpMy OoAee yem B 1,5 — 2 pasa; cyTouHble Korebanna BIA 6oaee 3 MM PT. CT.; MHTPAONepaUMOHHbIA KPUTEPUIA: MOCAE
ncceveHnsa Hapy>kHow cteHkn LLIK n oBHaxkeHns AMMbaAbHOM YacTu aecLiemeToBoi membpaHbl nocaeaHas u KCT A0AXHbI ObiTb
pYHKLIMOHAABHO aKTMBHbIMK. 10 AaHHOI MeTOAMKe rpooneprposaHo 14 nauneHtos (I craams MOYT — 11, | — Il craans — 3),
cpeanuii Bo3pacT 60 AeT. Hepes roa y Bcex NaLUmMeHTOB NokKasaTeAn MMAPOAMHAMMKM A3 YAYULLMAUCH, 3pUTEAbHbIE CPYHKLIMM
OCTaBaAUCh CTaBUAbHbIMM, OCPTAABMOTOHYC KOMIMEHCUPOBaH M TOABKO 3 MaLMeHTaM Ha3HaYeHa MeCTHast rMnoTeH3MnBHas
Tepanuns. OAHOMY MaUMeHTy Yepe3 3 mMecsla NoCAe ornepaLmm BbiIMOAHEHA Aa3epHas AeCLUMMETOTPabEeKyAOMyHKTypa
MokazaHnem K rAybOKOM MEepPUAMOHAABHOM CKAepCcHYycoTpabekyAskTommn (TMCCTD) aBASIOTCA BOAbHbIE C Pa3BUTOM,

AAAeKO 3alleAllei U TepMMHaAbHOM cTaanamm MOYT, y koTopbix cyTouHble korebaHus BIA cocTaBAsioT 5 1 Bbille MM PT.

CT., KOHCepBaTMBHaa Tepanunsa He NO3BOASET CTaOMAM3MPOBATH MAYKOMATO3HbIM MNPOLLECC, UMEET MeCTO MPOrpeccnpoBaHmne
rAQyKOMaTO3HOM ONTMYECKOM HelponaTim, BCACACTBME MHTOAEPAHTHOCTM 3PUTEALHOrO HepBa K umeloLlieMycs Y 60AbHOro BIA u
MPOAOAXKAETCS PacraA 3PUTEAbHbIX PYHKLMIA.

AHaans pesyabtatos TMCCTD y 137 naumeHToB, NpoonepupoBaHHbIX MO MPEAAOXKEHHOW MeToAMKe B cpaBHeHun co CTD, B
CPOKM HaDAIOACHMSA CBbILLE 5 AeT, NoKa3aA 3HaunTeAbHble npenmyiectsa FTMCCTD. Croiikas komnencaums BIA 6e3 MmoTnkos
OTMeYdanach y 97,5% onepupoBaHHbIX MAaLMEHTOB, C AODABAEHMEM MEAMKAMEHTO3HbIX CPEACTB — Y 2,5%. DU3MOAOMMUYHOCTb
MPEAAOYKEHHOI OrnepaLmm MOATBEPXKAAETCS NPAKTUYECKM NMOAHBIM OTCYTCTBMEM (PMABTPALIMOHHBIX MOAYLLEYEK M HU B OAHOM
cAaydae He oTMedeHbl LIXO. Y naumeHToB KOHTPOABHOM rpynnbi Hopmaan3dauns BIA 6e3 MuoTnkos Habaloaarack y 86% cayuaes.
KncrosHble chnAbTpaLIMOHHbBIE MOAYLLEYKM OTMeueHb! Y 12,5% onepupoBarHbix 6 naumenTos, LIXO —y 15,8%.

FAybokas MepuAMOHaAbHAS CKA@PCUHYCOTPADEKYAIKTOMMS C ayTOCKA@POAPEHMPOBAHMEM BbIMOAHEHA Y 62 MaLMEHTOB C
PEe3UCTEHTHBIMM IAayKOMamMM (HEOBACKYASIPHAs IAAyKOMa, AaAeKo3allieALlast C BbICOKMMM Lumdppamu BI'A, paHee onepupoBaHHas
rAQyKOMa M rAayKoma Ha adpakmuHbIX M apTUCPaKMUHBIX Masax, raaykoMa Ha hoHe yBeomnaTum, raaykoma y AnLL MoAoske 50

AT 1 Ap.) B cpoku HabAlOAEHKA 6 MecsaLeB — 1 FOA y BCeX NaUMEHTOB OTMEUEH MOAOXKMUTEAbHbINA PEe3yAbTaT, COXPAHEHbI Masa
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Kak opraH 1 3puteabHble (pyHKLMK. KomneHcaumst BIA HabAloaanack y 86% onepupoBaHHbIX naLmneHTos. B 14% cayuaes
noTpeboBaAaCh AOMOAHUTEAbHASA MECTHAS FTMMOTEH3MBHAS Tepanus, NPEUMYLLECTBEHHO MaLUMEHTaM C HEOBACKYASIPHbIMM
rAayKOMamu.

Taknm 06pa3om, Bbicokasi 3CPPEKTUBHOCTE MPEAAOYKEHHbBIX METOAMK aHTUIAAYKOMHbIX OfepaLi, CBEAEHHE A0 MUHUMYMa
p1CKa OCAOXKHEHMI, MO3BOASIOT LUMPE CTaBUThL NMOKa3aHMs K onepaumm y nalunMeHToB C paHHuMu ctaamsamm FNOYT n ycnewHo
peabuAMTMPOBaTh MALIMEHTOB C PE3UCTEHTHBIMM (DOPMaMM TAAYKOM.

MNepeHocumocTb npenapara TadAynpocT 6e3 KoHcepBaHTa HOAbHBIMU C paHee He Ae4eHOM
rAayKOMOM
K.LAMGapuymsH

ErMY, kagheapa ogpTaAbMOAOIMH MOCAEAHITAOMHOTO 00 pa30BaHMsl.

Abstract: Tolerability of preservative-free tafluprost in treatment-naive glaucoma patients

Purpose: to estimate the tolerability and safety of preservative-free tafluprost in the management of newly diagnosed and treat-
ment-naive open-angle glaucoma.

Methods: 17 patients (19 eyes) with newly diagnosed glaucoma were examined, 13 of them had dry eye syndrome (DES) I°, lla°
and 11b°. The state of ocular surface was observed among all patients. They received preservative-free tafluprost for 3 months or
more.

Results: the treatment of preservative-free tafluprost was safe and well tolerated. No serious adverse events and stage progression
of DES were reported during the study period.

Key words: glaucoma, dry eye syndrome, preservatives.

MOYT — xpoHnyeckas onTuyeckas HeMponaTus, Bbi3BaHHas OTHOCUTEAbHbIM MAM aDCOAIOTHBIM MoBbIeHnem BIA n Tpebyiouas
AAUTEABHOFO MECTHOIO MMMOTEH3UMBHOMO Ae4eHUs. HeoOX0AMMOCTb AAUTEABHOMO 3aKanblBAaHUS FAA3HbIX KarneAb ConpsikeHa C
HEKOTOPbIMM HEraTMBHbIMM BO3AEMCTBUSMM MX Ha Aa3. DppekTMBHOE CHMKeHue BI'A npu aTom B onpeaeaeHHOM MnpoLeHTe
CAyYaeB coyeTaeTcs C yyalleHnem aro0 O0AbHBIX Ha MAOXYIO MEPEHOCMMOCTL NpenapaTos. B nocaeaHee Bpems yacto
00cy»KaaeTcst BOMPOC 00 OTPULIATEABHOM BAMSIHMM MAQ3HBIX KarleAb Ha COCTOSIHME BCeX CTPYKTYP rAa3a, OCOOEHHO Ha rAa3Hyio
MOBEPXHOCTb, C BOCMAAMTEAbHOM peakumneli 1 akTuBaLMei MeCTHOrO MMMYHUTEeTa, MOAODHbBIX CUHAPOMY CYXOro raasa. Ero
pacrpoCTPaHeHHOCTb Y OOAbHbBIX FAAYKOMOM, MO AdHHBIM pa3HbiX aBTOPOB, BapbupyeT oT 50 a0 80%. [NocaeaHne nccaeroBaHNS
MOKa3bIBaIOT, YTO 3TU M3MEHEHNS MHAYLIMPYIOTCS B OCHOBHOM KOHCEPBAHTOM, BXOASILLIMM B COCTaB KamneAb, B 4aCTHOCTMH,
HeH3aAKOHMS XAOPUAOM. MMEIOTCSl TaKKe AaHHble 00 YCUAEHUM PyOLIOBbIX MPOLIECCOB MOCAE AHTUIAQYKOMHbBIX OMepaLmuii y
BOAbHBIX C AAMTEAbHBIM «CTaXKeM» MOAUTEPANMK FAAYKOMbI. Tak, CyObekTuBHble M 06bekTMBHble NpusHaku CCI Bo3pacTailoT B 2 1
HoAee pasa Mpu NpUMEHEHNM ABYX 1 BOAee KOHCEpPBAHT-COAEPIKALLMX MPenapaTos.

Matepuan n metoabl. B raazHoit kanHuke «Kanakep-3eiTyH» o6caeaoBaHo 19 raas 17 60AbHbIX € [TOYT, U3 Hux 11 >KeHLmH

M 6 MY>KUYMH, B BO3pacTe OT 35 A0 75 AeT (MeanaHa — 52 roaa). Bce 60AbHbIe OblAM C BNepBbie BbIABACHHOW M paHee He

AedveHoi MOYT, 6e3 HaAMUYMS B aHaMHe3e OCTPbIX BOCMAAUTEABHbIX M aAAeprudecknx 3a00AeBaHNIi KOHBIOHKTUBbI U POrOBULIbI
3a nocaeaHue 3 Mmecsia, a TakKe AMCTpodpuyeckmx 3aboaeBaHmii nepeaHero oTpeska raasa. ¥ 13 U3 HuX, B TOM Umncae y

Bcex 11 >KeHLUMH, 6biA 06Hapy>KeH CMHAPOM CyXoro raasa 1, 2a u 2B ctaanii. Kpome ctaHAapTHOro 0hTaAbMOAOTMHECKOTO
MCCAGAOBAHMS Ha BbISIBAEHME TAAYKOMbI, BCemM DOAbHbBIM MPOBOAMAACH OLIEHKA COCTOSIHMS MepPeAHei MoBepxXHOCTH rAasa,
BKAIOYaloLLIas MHAEKC CyObeKTUBHbIX xanob npu CCI no onpocHuky OSDI, cTeneHb BbIpaXkeHHOCTU KOHbIOHKTUMBAABHbIX
CKAQAOK, NMapasreAbHbix HvkHemy Beky (LIPCOF), Bpems paspebisa caeaHon naeHku (BPCIT), nHaekc okpalumBaHms nepeaHein
MOBEPXHOCTHM rAa3a OeHraAbckium po3oBbim (BP), Tect LLnpmepa I. Mocae noctaHoBkM aMarHosa OblAa Ha3HauYeHa MOHOTepanus
rAQYKOMbI NpenapaTom TadpaynpocT 6e3 koHcepBaHTa, cprpmbl CaHTeH, Ha NPOTSXKEHUM 3-6 MecsLEeB; APYrUX rAa3HbIX Karneab, B
ToM uncae aast AedeHns CCl, He Ha3HauyaAoCh, T.K. He ObIAO YrpOXKalOLLIMX 3PeHMIO 1 rAasy B Leaom npusHakos CCIL

Pe3yAbTaThbl nccaeaoBaHng 0OpaboTaHbl HenapaMeTpUYeCKMM METOAOM CTaTUCTUKKU. He ObIAO BbISBACHO KakMX-AMOO
BbIPAXKEHHbIX HEraTUBHbIX BAUSIHUIA, KOTOPble MOMAM MPUBECTM K OTMeHe npenapata. M3 nobouHbix 3¢pdpekToB 3adpmKkcMpoBaHbl
caabas runepemusa (1 naumenT, 2 raasa), noTemHeHne paayxkkn (1 nauneHT, 1 raas), pocT pecHuu (2 naunenTa, 2 raasa). o
AaHHbIM onpocHuka OSDI, B KoHLe nccaeaoBarna y 10 NaUMEHTOB OTMEUYEHO YMeHbLIEeHWe CyObeKTUBHbIX >KaA00, Y OCTaAbHbIX
naumeHToB MHAekc OSDI He namenuacs (p«0,01). BbipakeHHOCTb KOHBbIOHKTMBAAbHbIX CKAAAOK OCTaAachb O0e3 n3meHeHuit B 17
raasax M yBeAndmaach Ha 1 creneHb B 2 raasax (pasHuua HeaoctosepHa, p<0,5). BPCIT cokpaTuaack Ha 1-6 cek B 4 raasax u
0CTaAOCh NpexxHum B 15 raasax ((p«0,05). OkpalumBaHme rAa3HOM NOBEPXHOCTU OEHraAbCKUM PO30BbIM HE U3MEHMAOCH B 11
rAa3ax, YCMAMAOCH Ha 1-4 6aana B 4 raasax M ocaabAo Ha 1-2 6asra B 4 raasax (pasHuua HeaoctoBepHa, p,5). Tect LLinpmepa

| He uamenunaca B 10 raasax, yMEeHbLUMACS Ha 1-5 MM B 5 rAasax u yBeAMUYMACH Ha 1-8 Mm B 4 rAa3ax (pasHuLA HEAOCTOBEPHA,
p=0.8). HecMOTps Ha M3MEHEeHMS KaXKAOrO KOHKPETHOIO MOKa3aTeAsl, B COBOKYMHOCTM 3TU AaHHbIE OCTAAMCh B MPeAeAaX
nmeloLLencs B Hauaae nccaeaoBanmns craammn CCLL

3akAtoueHme. TaasHble KarnAu TagpAynpocT 6e3 KoHcepBaHTa SBASIIOTCS 9(PPeKTUBHBIM, 6€30MacHbIM 1 XOPOLLIO MePEHOCUMbIM
npenapaTom Aaxke y Tex 60AbHbIX, Y KOTOpbIx meaca conyTcTBytowwnii CCI B Havane AeHdeHns. 3a BpemMs MCCACAOBAHMUSA HU Y
OAHOTrO NaumneHTa He ObIAO OTMeuUeHO nporpeccupoanmns ctaann CCL
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Ocular manifestations of non-Hodgkin’s lymphoma

George Chichua', Maia Nozadze', Milena Noniashvili', Elza Azmaipharashvili2.
Chichua Eye Clinic Mzera LLC, Tbilisi, Georgia'. V. Iverieli Centre of Endocrinology, Metabology and Nurtitiology,
Thilisi, Georgia?

Purpose: To evaluate the effectiveness of intravitreal injection of methotrexate in the treatment of intraocular lymphomas.
Materials and methods: This was case study. Female patient, 70 years old diagnosed of non-Hodgkin’s lymphoma since 2009.
The patient underwent several courses of systemic chemotherapy. She complained on blurred vision of the left eye, decreased
visual acuity and floaters.

On slip lamp examination: several endothelial precipitates, circular anterior sinechiae, vitreous opacity and choroidal infiltrate of
3 optic disc diameters in size located on the midperiphery of fundus. Subtotal vitrectomy with biopsy was performed. Intavitreal
injections of methotrexate were also done. Cytological cerebrospinal examinations were performed. The patient also underwent
systemic chemotherahapy.

Results: Cytology confirmed presence of non-Hodgkin’s lymphoma cells in the vitreous. After intravitreal injections of methotrex-
ate there was increase of visual acuity and decrease of size of choroidal infiltrate, which was confirmed by ultrasonography and
OCT. Cerebrospinal fluid (CSF) study showed no tumor cells.

Conclusion: Intravitreal chemotherapy is an effective method to achieve remission of disease. It is a microinvasive procedure and
is not associated with serious complication.

Radiation treatment of intraocular tumors in the onco-ophthalmology Center of Chelyabinsk
Regional Oncology Clinic

Panova IE, Guntner El, Kardava TR
State Institution of Health “Chelyabinsk Regional Oncology Clinic”, Chelyabinsk, Russian Federation

In modern conditions, the priority in the treatment of patients with intraocular tumors (choroidal melanoma) is the use of various
radiation techniques (laser coagulation, thermal therapy, cryosurgery, photodynamic therapy, brachytherapy, stereotactic radiosur-
gery), as well as their combination.

The purpose of this study was to evaluate organ-save radiation treatment of intraocular tumors according to the onco-ophthalmol-
ogy Center.

The results of radiation therapy were assessed in 92 patients. Performed: transpupillary thermotherapy — 43 patients, photodynam-
ic therapy — 10 patients, brachytherapy in combination with transpupillary thermotherapy and radiomodification with cisplatin and
its analogs — 34 patients, stereotactic radiosurgery (Cyberknife) — 5 patients.

Transpupillary thermotherapy conducted at an average elevation of choroidal melanoma 3,21 = 0,96 mm, average width of the
base 7,9 = 1,7 mm. After 12 months of complete resorption of the tumor was observed in 33 patients, partial resorption, stabiliza-
tion —in 5 patients.

Photodynamic therapy was performed in 10 patients with choroidal melanoma weakly or amelanotic forms with pronounced
vascularization using photosensitizer “Photoditazine.” T2aNOMO — 9 patients, T3NOMO - 1 patient. After 6 months complete
resorption of tumor was observed in 8 patients, partial regression of the tumor — in 2 patients.

Multicomponent organ-save treatment were received 34 patients with choroidal melanoma elevation of 8,1 £ 0,9 mm: thermo-
therapy, with preliminary use cisplatin; 24-72 hours after treatment, brachytherapy was performed (Ru/Rh-106); The total irradi-
ated dose (TID) = 137,7 = 7,3 Gy. 12 months after treatment the full effect occurred in 24 patients, stabilization — 5 patients, a
partial response — 5 patients.

Treatment by stereotactic radiosurgery (Cyberknife) was performed in 5 patients with choroidal melanoma stage II-11l with contrain-
dications to surgery. The radiation dose 22-24 Gy to the tumor with the protection of critical structures of the vision in retrobulbar
anesthesia and akinesia of the eyeball. Patients after stereotactic radiosurgery are in the process of observation. All patients had
radiation reaction mild to moderate severity.

Conclusions. Differentiated approach to the use of radiation techniques and their combination for the treatment of intraocular tu-
mors can achieve rapid tumor regression, and reduces the severity of radiation damage of the vision by the dosing of thermal load.

General information:

Panova Irina E.

Professor, MD, PhD

The head of onco-ophthalmology Center of Chelyabinsk Regional Oncology Clinic (Address: 454087, Bluhera 42, Chelyabinsk,
Russia Tel. (351) 232-81-77)

The head of Ophthalmology Department for Postdiploma and Advancing Education, Chelyabinsk State Medical Academy
lAaBHbIM odhTaAbMOAOT MUHMCTEPCTBA 3ApaBoOXpaHeHns HeasidHcKoi oBAacTH

The chief ophthalmologist of the Ministry of Health of the Chelyabinsk region

e-mail: eyeren@yandex.ru
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Orbital Burkitt’s lymphoma and the diagnostic specificities.
Chichua A., Chichua G., Saginashvili M., Mchedlishvili S. Eye Clinic “Mzera”, Thilisi, Georgia

Burkitt's lymphoma is a B cell Non —Hogkins lymphoma identified and described in the last century by Denis Burkitt. This form
of cancer can spread very rapidly with tumors even doubling in size in less than 24 hours, it is humans most aggressive tumor. It
mainly occurs in mediastinum, spinal cord, testicular, salivary glands and orbit.

The aim of your presentation is to introduce very rare case of intraorbital Burkitt’s lymphoma and discuss the diagnostic specifici-
ties.

The patient 31 y.o. female complains of painfull monocular proptosis 2 weeks duration. In near past she was treating herself for
sinusitis. BCVA on both eyes was 1.0 . Anterior and posterior segments of the eyeball was without any pathology. On exophtham-
lometry — od 22-23mm; os 17-18mm.

CT examination of paranasal sinuses showed an oval shaped soft neoplastic tissue 3.1X1.3mm in size on the projection of medial
rectus in the right orbit.

Brain MRI with intravenous contrast showed right side retrobulbar abscess, inflammation of paranasal sinuses.

Right side medial orbitotomy had been done under general anesthesia and soft tumor in size 1X3 mm had been excised.
Immunohistochemical study confirmed the diagnoses of Burkilt’s lymphoma.

In postoperative period patient had edema of orbital tissue, eyelids, exophthalmia, external strabismus. Problems in eye movement
and diplopia.

Patients was carefully examined in oncohematologic department. He is under the chemotherapy once in 20 days.

Two months after diagnoses of disease exophthalmometry showed descrease in eye proptoses, there was no strabismus any more,
visual acuity without change, there was no diplopia.

Orbital Burkitt’s Lymphoma: An Aggressive Presentation

Abstract

Objective. To present the case of an aggressive orbital Burkitt’s lymphoma.

Methods. Case Presentation. A 24-year-old Haitian man came to our clinic complaining of rapidly progressive right eye proptosis.
On examination, a large friable exophytic mass with necrotic areas and exudative/hemorrhagic secretions was noted protruding
from his right orbit. A biopsy revealed the characteristic “starry-sky” appearance of a Burkitt lymphoma. The patient died shortly
after due to complications from systemic involvement. Discussion. This case is meant to raise physicians’ awareness on the health-
care situation in some underdeveloped countries, emphasizing the importance of education in preventive medicine.

1. IntroductionBurkitt’s lymphoma is a non-Hodgkin lymphoma of B cells that may affect multiple organs [1, 2]. It presents
predominantly in children and is one of the most rapidly growing tumors in humans [1-4]. It is the most common malignancy in
children in tropical Africa; however, it has a worldwide distribution [1-4]. 2. Case PresentationWe present the case of a 24-year-
old Haitian man who came to our clinic complaining of rapidly progressive right eye proptosis. Given the limited socioeconomic
resources and the inadequate access to health care in his country, the patient failed to seek medical attention earlier.On presenta-
tion, he had a large friable exophytic mass protruding from his right orbit. The lesion had necrotic areas and exudative/hemorrhagic
secretions involving the soft and bony structures (Figure 1). At this point, the patient was complaining of malaise as well as difficulty
breathing. A systemic workup revealed further extranodal involvement with the presence of discrete pulmonary nodules. Given his
scarce resources, the patient could not afford treatment; however, he requested surgery to alleviate the social and psychological
burden imposed by the tumor location and shape. An exenteration was performed and the tissue sample was sent to the pathol-
ogy laboratory, which revealed the characteristic “starry-sky” appearance of a Burkitt lymphoma (Figure 2). The patient expired
shortly after due to complications from systemic involvement.354043.fig.001Figure 1: Large friable exophytic mass protruding
from the right orbit. Note the necrotic areas and exudative/hemorrhagic secretions involving the soft and bony structures.354043.
fig.002Figure 2: Histopathology showing the typical appearance of “starry sky” with multiple medium-sized highly mitotic cells.3.
DiscussionBurkitt’s lymphoma is an uncommon form of non-Hodgkin B-cell lymphoma that can affect multiple organs [1-4]. It pre-
dominantly affects children and is described as one of the fastest growing tumors in humans [1-4]. Three different types have been
recognized all of which can affect the orbit: (1) the African type, frequently affects the orbits and maxillary bones; (2) the non-Af-
rican (American) type, more commonly affects lymph nodes, bone marrow, and viscera; (3) the type associated with the acquired
immunodeficiency syndrome (AIDS) that carries a more aggressive course affecting the central nervous system [1-4].These tumors
occur as a chromosomal translocation between chromosome 8 and 14, which affects the c-myc [5]. A relationship has also been
found between the development of the African type of Burkitt’s lymphoma and the presence of antibodies against Epstein-Barr
(EBV) antigens [5].This case represents an example of a young man that due to socioeconomic reasons did not seek early medical
care, allowing his condition to deteriorate and reach an advanced stage. People in underdeveloped countries frequently do not
have access to regular healthcare, commonly disregarding acute and chronic diseases. This case is meant to raise physicians” aware-
ness on the healthcare situation in some of these countries, emphasizing the importance of education in preventive medicine.

http://www.docstoc.com/docs/432154/Burkitt%E2%80%99s-Lymphoma
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3O®EKTUBHOCTb AEMEHUSI AMCBMHOKYASIPHOM AMBAMOIHUA
C HEMPABMAbHOWM ®UKCALIMEN Y AETEM CTAPLLIE 6 AET
lonuapenko E.B., boHaapenko O.A., Meuesa B.A., Kocapb A.B.

lopoackas 6oabHnua No20, AoHelk, YkpanHa

AKTyaAbHOCTb. AUCOMHOKyASIpHAsi aMOAMONMS € HenpaBrAbHOW dpukcaumeit (HD) octaeTcst 0AHOM M3 CAOXKHBIX MpobAem
AETCKOM OPTaAbMOAOT M.

LleAb. M3yyeHne pe3yAbTaTOB KOMMAEKCHOMO AeYeHUst AMCOMHOKYASIpHOW amOAmonmnmn ¢ HD y aeTeit cTapuue 6 AeT.

Matepuana n metoasl. [poseaeHo Aedenne 52 aeTeii (52 raasa) B Bo3pacTte OT 7 A0 17 A€T, U3 HMX MaAbYMKOB -28, AeBoqeK -24.
AeyeHne ObIAO HAUaTo B BO3pacTe OT 5-6 AeT M A0 16 AeT. CPOKM AeHeHMS U HADAIOAEHNS COCTaBMAM OT 2 A0 9 AeT.

Bcem AeTsiM NPOBOAMAM CTaHAAPTHOE OCPTAABMOAOIMUECKOE OOCAEAOBAHME: BU3OMETPHS, NEPUMETPUST, BUOMUKPOCKOMMS,
0pTaAbMOCKOMMS, TOHOMETPUS, peCPPAKTOMETPHS, IXOOMOMETPHS, ONpeAeAeHMe YrAa KOCOrAA3nsl, MCCA@AOBaHMe
OUHOKYASIPHOIO 3pPEHMSI, ONpeAeAeHMe COCTOSIHUS 3PUTEABHOM ChrKCaLIMM aMBAMOMNMYHOMO rAa3a, Mo NokasaHUsiM — ONTHYecKas
KOrepeHTHasi TOMOrpacpusi, UCCAEAOBAHME 3PUTEAbHBIX BbI3BaHHbIX MOTEHLMAAOB. B noaaBAsiiollemM GOABLLIMHCTBE CAyYaeB —

y 51 pebeHka (98,1%) BbisiBACHA MOHOKYASIPHASt 230TPOMUS U AULLIL B OAHOM CAydae — runepTponus. HeakkoMoaaLmMoHHast
330Tponus oTMevarack y 19 aeteit (36,5%), YaCTMUYHO akKOMOAALIMOHHas 230Tponus —y 18 aeTeli (34,6%) 1 aKKOMOAALIMOHHAS
azoTponus —B 14 cayyasx (26,9%). Aesuauns ot 15 a0 60 rpaaycos oTmevanach y 22 aeteid (42,3%), ot 5 a0 15 rpaaycos —y

19 aeTeii (36,5%). OpTOTpONMS C ONTUYECKOM KoppeKLmeld BbisaeHa y 11 aeTeid (21,2%) C aKKOMOAALIMOHHOM 330Tponueil.
AHaMHEeCTUYECKM KOCOTAa3Me C POXKAEHKs HabAIOAAAOCH Y 22 aeTelt (42%), BO3HMKAO B Bo3pacTe 2-3 AeT y 30 aeteid (58%).
MpeobAaraloLLMM BUAOM pedppaKkLMM SBASIAACH FUTMIEPMETPONMUS BbICOKOM cTeneHn — 25 AeTeid (48,1%), cpeaHeii cTenexm —

8 aeteii (15,4%), craboii cTenenn — B 9 cayyasix (17,3%). MnepMeTponuyeckumii acTurmaTuam BoisiaeH y 8 aeteid (15,4%),
Muonuueckas pecppakumns n ammeTponus —no 1 pederky (Mo 1,9%). MNMpu akKoMOAALIMOHHOI 330TPOMMKM nocae noabopa
ONMTUYECKOW KOPPEKLIMM MPOBOAUAM NAeONTUYECKOe AedeHue. [Mpu aeBraumnm 15 1 Boaee rpaaycoB NepBbiM 3Tanom NPOBOAMAM
XMpypruyeckoe aedeHme. Ecan aesraumns coctaBasiaa OT 5 A0 15 rpaaycoB, TO CHavaAa MPOBOAMAM MACOMTUYECKOE AeHYeHMe,

1 TOABKO NP OTCYTCTBMM MOAOXKMTEABHOK AMHAMUKM — XMpypriveckoe. [NpoonepuposaHo 29 aeteid (55,8%), U3 HUX 6 AeTeit
(11,5%) — B 2 aTana. Kypcbl nA€onTHKM NOBTOPSIAM 4-6 pa3a B roa. [pu ucnpasaeHnm douKcaLmm K Ae4eHMIO AODABASIAK
OpPTONTUYECKME METOAbI, TPEHUMPOBKM aKKOMOAALIMKU, AMMAOMTUKY.

PesyAbTaTbl. B noaaBAsiioLlem GOAbLLMHCTBE CAydaeB — 86,5% pe3yAbTaTbl AeUEeHNS OblAK MOAOKMTEAbHBIMM, TOABKO Y 7 AeTel
(13,5%) cocTosiHMeE 3PUTEABHON (PUKCALIMM U OCTPOTbI 3peHMst OCTAAOCh 6e3 CyLLEeCTBEHHOW AMHAMMKM.

pscatn M| pear | Moo | TP e | Uempamras

o nevenns 32,7% 23,1% 25% 19,2% - -

[locne nevenns 5,8% 15,4% 7,7% 23,1% 13,5% 34,6%
AnHaMKMKa KOPPUIMPOBAHHOW OCTPOTHI 3peHns (KO3):

KO3 <0,04 0,05-0,1 0,2-0,3 0,4-0,7 0,8-1,0

Mo neyeHus 26,9% 55,8% 17,3% - -

Ilocne nevenns - 25% 38,5% 32,7% 3,8%

B pesyAbTaTe codeTaHnsi XMPypruyeckoro M NAeONTOOPTONTUHECKOrO A@YeHMS YAAAOCh AOOUTLCH CUMMETPUHYHOMO MOAOXKEHMS
raa3 'y 45 aeteid (86,5%). Y 7 aeTeid (13,5%) yroa kocoraasmus He npesbittan 5-10 rpaaycos. B pesyabTaTe yAyulLeHus coukcaumm
M OCTPOTbI 3PEHKS OTMEYAAOCh YMEHbLLIEHKE yrAa AeBUaLK Ge3 XMpypruyeckoro BMeLlaTeAbcTBa y 6 aeteit (11,5%).
BoccraHoBAeHMe BUHOKYASPHOIO 3peHust Habaloaarock y 9 aetelt (17,3%).

BbiBoAbl. KoMMAekcHOe AeueHMe AMCOUMHOKYASpHOI ambAnonum ¢ HD y AeTeid cTaplue 6 AeT sBasieTcst 9PPEKTUBHBIM U
LeAeco0OPasHbIM, MO3BOASET HE TOALKO YCTPaHUTb AEBMALIMIO, HO M MOAHOCTBIO MAM HaCTUUYHO PeabMAMTMPOBATL AAHHbINU
KOHTMHIEHT OOAbHBIX.

Shall we do anterior vitrectomy in 100% during pediatric cataract surgery

Omiadze M., Gabrichidze M., Chanturia L., Beradze Ir,. Tsirekidze T., Golovacheva M.
Georgian National Eye Center “New Hospitals” Tbilisi, Georgia.

Georgian National Eye Center “New Hospitals” Tbilisi, Georgia. Purpose of review: Cataract surgery is the most commonly per-
formed intraocular surgery in the pediatric population worldwide. Although the basic surgical techniques have not significantly
changed over the last several years. This review will primarily focus on some technical aspects of surgery - anterior vitrectomy,
Acrysof IOL implantation and postsurgical outcomes.

Recent findings: Manual anterior and posterior capsulorhexis, anterior vitrectomy, still remains a gold standard for the successful
outcome of pediatric cataract surgery. Primary management of the posterior capsule and anterior vitrectomy in 100% is mandatory
and not depending on the age of the child at surgery. Primary implantation of the intraocular lens after cataract removal is gaining
popularity even in infants and young children. Clinical results of 100% anterior vitrectomy and Acrysof® IOL in pediatric eyes are
encouraging. Despite satisfactory technical outcomes, the functional outcomes remain unpredictable.

Summary: With refinements in surgical techniques pediatric cataract surgery, with anterior vitrectomy and intraocular lens im-

plantation, is likely to become an established mode of treatment of children even in any age group.
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The structure, screening and anti-VEGF therapy for retinopathy of prematurity in Georgia.
Khotenashvili Zaza, M.D., Ph.D, Abuladze Irakli, M.D., Memanishvili Ketevan, M.D., Digmelashvili
Nana , M.D

Retinopathy of prematurity (ROP) still remains one of the leading causes of childhood blindness, which is preventable in most
causes. ROP screening is therefore extremely important for identifying treatment requirements. National screening programs are
available in many countries. The localized pilot screening project has started 5 years ago in Thilisi. Four neonatal intensive care
units are involved in the project. Babies with advanced ROP stages have received anti- VECF therapy.

Purpose: The understanding of pathogenesis, incidence and treatment outcomes will help to analyze ROP structure in Georgia.
Results: Data on infants born in late 2011 to 2012 have been analyzed. Babies with advanced ROP stages have received anti-
VEGF therapy. 419 preterm infants born from 25 to 35-36 gestation weeks with 700 to 2500 grams were evaluated. The incidence
of ROP was revealed in 226 babies (54%). 77 infants (18.4%) were diagnosed advanced ROP stages (at least pre-threshold I and
stage 3 ROP). 68 babies received bevacizumab as mono-therapy. All infants have improved to stage 1-2, avascular retinas were
fully vascularised, except one infant, who aggravated to stage 4 ROP (delayed case).

Conclusions: The appearance of screening details and final outcomes reveals the importance of national screening program in
Georgia and high effectiveness of anti VEGF therapy for advanced forms of ROP.

HALL OI1bIT XMPYPTUYECKOTIO AEMEHMSA BPOXXAEHHbBIX MTO30B
Hukntmna E.C., BopoHuosa H.M., bopucenko tO. tO.,

lopoackas kanHnqeckas 6oabHnua NeNe14 um. npocp. A. A. T'mpuimana, Xapbkosckas MeanumHckas Akaaemns
Iocaeannaomuoro O6pa3osaHus. r. XapbkoB, YKpauHa

bobposa H.®., TpoHnHa C.A. (2006) B KayecTBe 6a30BOr0 METOAA XMPYPrUHeCcKoi KOPPEKLMKU BPOXKAEHHOIO NTO3a MPUMEHSIOT
KAACCMYECKyI0 AO3MPOBaHHYIO pe3ekumio Aeatopa no B.IM.Xpunenko. M.[Kataes (2006) cumTaeT, 4To NTO3 B 3aBUCUMOCTH

OT THMA U TAXKECTU UCMPABASETCA NPEUMYLLIECTBEHHO METOAOM YKOPOYEHMS AeBaTOpa B Pa3HbIX BapuaHTax, B AEIKMX CAyHasax

— Tap30MMO- MAM MIOAAEPIKTOMMEN, pexke — NoAseLLmBaHem k 6posu. o muernio B.M.Yepeannuerko (1996) ToAbko
MpaBUAbHBbIN BbIOOP aA€KBATHOMO METOAA XMPYPIrMHYECKOro AeYeHMs NMTo3a MOXKeT obecneynTb XOPOLLMIA KOCMeTUHeCKM
pe3yAbTaT. B TedeHme nocAeaHMX 4 AT HAMETMAACh TEHAECHLMS K DOAee YaCTOMY MPUMEHEHMIO HAPY>XKHOM pe3eKLnmn AeBaTopa
KaK Hanboaee (PU3MOAOrMHECKOTO METOAA XMPYPIrMUECKOrO AeHEeHMS.

LleAb 1 3aaaumn paboTbi: M3yueHre GAMKANLLIMX U OTAAAEHHBIX KAMHUYECKMX PE3YAbTATOB NMPUMEHEHMS AO3MPOBAHHOM
Hapy>KHOM pe3eKLMmM AeBaTOpa NMPu UCNPaBACHUM BPOXKAEHHOIO NTO3a.

Matepuan n metoani: 3a nepmoa c 2004 no 2012 roa npoonepupoBaHo 62 pebeHka B Bo3pacTe OT 3 A0 16 A€T 1 7 B3POCAbIX
MaUMEHTOB C BPOXKAEHHbLIM NTO30M. OAHOCTOPOHHMIA MTO3 ObIA y 58 AeTeld 1 6 B3POCAbIX MALMEHTOB, ABYCTOPOHHWI — Y 4 aeTel
u 1 B3pocaoro naunenta. Mo kaaccudpmkaumnm Xapaun (1983) dpyHkums AeBaTOpa OT 4 A0 7 MM M BEAMYMHA NTO3a OT 3 A0 6

MM ObiAa y 59 AeTeit U 7 B3POCAbIX MaLMEeHTOB. TsXKeAblid MTO3 C HEOOABLLMM ABMXKEHWEM BEPXHEro Beka 2-3 MM M YaCTUUYHOM
0OCKypaumen 3payka, a TakoKe CBS3aHHbIM C 3TUM BbIHYXKAEHHbIM MOAOXKEHMEM FOAOBbI ObIA Y 3 AeTeld. Y 1 B3pOCAOro nauneHTa
BPOXAEHHbII NTO3 OblA AByCTOPOHHWUM. BOAbHbIE C BPOXKAEHHbBIM OAehapohMO30M B 3Ty FPYMIMy HE BXOAWAM.

Bcem GoAbHBIM MPOM3BEAEHA AO3MPOBAHHAsA HApy )KHAs Pe3eKUns AeBaTopa.

Pe3yAbTaTbl MCCA@AOBAHMSA: Y BCEX B3POCAbIX MALMEHTOB Uy 53 AeTeld (86%) MOAyUEH XOPOLLUMI KOCMETHUECKMt DpdpeKT.

Y My>UnHbl 38 AT C THKEAbIM ABYCTOPOHHUM MTO30M MOAYY€HA MOAHAS CUMMETPMS FMAA3HbIX LLIEAEH U UCTIPABAEHWE
BbIHY>KAEHHOIO MOAOKeHMs roAoBbl. OAHAKO, Y 9 AeTeld mocAe onepaumi MoAyydeH runoadhpexT, XoTs Ha OnepauroHHOM CTOAe
BEPXHEE BEKO MOAHSAOCh AOCTATOYHO M BblAa XOPOLLIO CPOPMMpPOBaHa OpOMTaAbHAS CKAAAKa, Yepes 2 Mecsilia HabAloAeHHUS
nocAe KynupoBaHMs MOCAEONEPALIMOHHOIO OTeKa 1 KPOBOM3AMSIHWS XOPOLLIMIA KOCMETUYECKMI 3gpCPeKT MOoAyUeH elle y 6 AeTeid.
B TeueHue neproaa HaBAIOAEHNS MOAOXKMUTEABHBIV ICPCPEKT omnepaLmm COXPaHUACS. Y 3 A€TE C MOCAeONEePaLIMOHHbBIM
rMnodppekToM Npom3BeAeHa NMOBTOPHaAs XMPypryeckast KOppekLUms. AAMTEABHOCTb HAaBAIOAEHMS COCTaBMAA OT 6 MeC. A0 8 AeT.
BbiBoAbl: Onepatins AO3MPOBAHHOM Hapy»XKHOI pe3eKLnK AeBAaTOPA SIBASIETCS! BLICOKOICPPEKTHUBHBIM METOAOM MCMPABAEHMS
BPOXAEHHOIO MTO3a, O Yem CBMAETEALCTBYET YCTOMUMBbIA KOCMETUYECKHI pe3yAbTaT y 86% AeTei 1 BCeX B3POCAbIX MALMEHTOB B
TeYeHMe AAMTEALHOMO NMePUoAa HabAIOAEHMS.

Onepaums AO3MPOBaHHOM Hapy>KHOM pe3eKLMK AeBaTopa MOXKET ObITb PEKOMEHAOBAHA AASl TSXKEAbIX MTO30B C HE3HAYMTEAbHOM
JKCKYpCHEN BEPXHEro Beka.

OnepaunoHHas TexHMKa Hapy>KHOM pe3eKLIMM AeBaTopa SBASETCS aDCOAIOTHO (PU3MOAOTMUHON 1 HE HapyLLAET CAOXKHOE
aHATOMMYECKOe CTPOEHME BEPXHErO BeKa.
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Oco0eHHOCTN AeYeHNS BPOXXACHHOMN TAayKOMbl
Mactyx M.B., Cobonesa MN.A., ToHuaposa H.A., MapTbiHoBCkas A.B..

XapbKOBCKasi MeAMLIMHCKas aKaAemus NOCA€AMITAOMHOro o0pa3oBaHns, XapbkoB, YkpanHa

CBoeBpemMeHHOe Ha3HauYeHWe aAeKBaTHOrO AYEHMS Y MaLUMEHTOB C BPOXKAEHHOM AayKOMOM 00yCAaBAMBAET COXpaHeHMe

X 3pUTEAbHbIX (PYHKLMIA. OCHOBHBIM METOAOM A€HEHMst TakMX AeTeid OcTaeTcst onepaTuBHbId. OAHAKO 3a MOCAeAHKe

FOAbI B apCeHaAe 0(PTaAbMOAOIOB MOSIBUAMCb HOBbIE MHCTUAASILIMOHHbIE POPMBI, MO3BOASIOLLIME AODUTLCS HOPMaAM3aLIMK
BHYTPMIAA3HOIO AaBAeHMS (BI'A) aaxke B CAyuasx aHOMaAMI Pa3BUTUS Pa3AMUHBIX CTPYKTYP FAasa, MPUBOASLLMX K BPOXKAEHHOM
raaykome. MeAnKkameHTO3Hasi MHCTUAASILIMOHHAS Tepanus NO3BOASET AODUTLCS KOMMEeHCaLMK BHYTPUIAA3HOIO AABAEHMS

y BOABLLOrO 4McAa OOAbHbIX. 3a MOCACAHEE BPEMS B ACHEHUM MAYKOMBbI LUMPOKOE PACMPOCTPaHEHMe MOAYUUAKN aHAAOTH
MPOCTarAaHAMHOB, OCHOBHOW MEXaHW3M KOTOPbIX CBSI3aH C yBEAUYEHMEM YBEOCKAEPAAbHOIO OTTOKA. MHCTMAASLIMOHHAsS chopma
AataHonpocta 0,005% paspelleHa K NPUMEHEHMIO Y A€Teld C MePBOro roaa XM3HU. PaclumMpeHme crekTpa aHTUIAQyKOMaTO3HbIX
CPeACTB, MPUMEHSIEMBIX B MeAMAaTPUUECKONM NpaKTUKe, AT BO3MOXHOCTb AOCTMUb Horee appeKTUBHOMO CHikeHMst BIA 'y
MaLUMEHTOB CO CAOXKHOU BPOXKAEHHOM MaTOAOrMEN.

LleAb — noBeitLeHe 3(pPEKTUBHOCTH A€UEHMS MALIMEHTOB C HEKOMMEHCMPOBaHHbIM BI'A Npu pasAnyHbIX CTaAMSIX BPOXKAEHHOM
FAQYKOMbI MyTeM BKAIOYEHMS B KOMIMAEKC MX A€HEeHMst aHaAora MPOCTarAaHAMHOB — AaTtaHonpocta 0,005% (raasHble Kanam
AaHoTaH npomn3BoacTBa «Dapmak», YKpanHa).

Matepuan n meToabl. 3a NOCACAHMIA FOA MOA HADAIOAEHMEM HAaXOAMAOCH 9 naumeHToB (17 raas) B Bo3pacte oT 2 A0 18 aeT, y
KOTOPbIX BPOXKAGHHAS rAayKoma ObiAa BbISIBA€HA B MePBbIi FOA XXM3HU. DUCTYAU3MPYIOLLME onepaLiMm MPOBOAMAMCH Y 5 AeTei
(9 raa3) B Bospacte oT 4 A0 18 MecsiLieB, ypOBEHb OCPTAABMOTOHYCA Y HUX OCTaBAACS KOMMEHCHPOBAHHbBIM OT 5 40 17 AeT. Y
OCTaAbHbIX 4 NMaLUMEeHTOB (8 rAa3) 3TOM rPynmnbl YAAAOCh CHM3UTL BIA MHCTUAAALIMOHHBIMUM CpeacTBamu. [locAe Ha3HAYEHUA Y HMX
6eTa-0A0KaTOPOB NMPU MOCACAYIOLLIEN CYOKOMMEHCALMM MAM ACKOMMEHCALIMKN AAS CHIKeHMs BIA Bcem aeTam ObiAM Ha3HayeHbl
MHCTUAASLIMM AaHOTaHa no 1 KanAe Ha Houb. Y 3 naumeHToB (6 rAa3) 3To NMO3BOAMAO A0OUTLCS komneHcaunn BIA. 1 pebeHky

(2 raaza), y kotoporo BI'A ocTtaBar0Cb CyOKOMNEHCUMPOBAHHbIM, ObIAM AODaBAE€HbI MHFMOUTOPbI KapOOaHrMAPasbl, H4TO Yepes 2
HEAEAM MPUBEAO K CTOMKOW HOopmaAm3aumm BrA.

Pe3yabTatsl. [1prmeHeHne AaHoTaHa NpM A€4EHUKU NALMEHTOB C HEKOMMEHCMPOBAHHOW BPOXXAEHHOU MAAyKOMOW MO3BOANAO
A0DOUTLCS HOpMaAmn3aumn y H1x BIA. AaHHbIi npenapat MOXKeT NPUMEHATbCS B KOMOMHALMAX C ADYTMMM aHTUIARYKOMATO3HbIMM
CpeACTBaMM.

BbIBOABI. M3yueHne BO3MOXKHOCTEN MCMOAb30BAHMA HOBbLIX MHCTUAASLIMOHHbIX MPENapaToB AAF AHEHMS BPOXKACHHOMU IAayKOMb,
MPUBOASILLIEN K 3HAUUTEABHOMY CHUXXEHMIO MAM MOTEPE 3PeHMs, SBAIETCSA NePCneKTUBHLIM HaNpPaBAEHUEM COBPEMEHHOM
0PTaAbMOAOT M.

XUPYPTUYECKOE AEYEHUE MAPAAUTUYECKOM 330TPOMNKUU

Mactyx M1.B., BoakoBa T.M., Tonuaposa H.A., MapTtbiHoBckas A.B..
XapbKOBCKaﬂ MEAULIMHCKasl aKaAeMHUsl NMOCACAUTIAOMHOI O 06Pa3OBaHMﬂ, XapbKOB, YKPHMHa

MapaAnTHuecKoe CxoAsLeecs KOCoraasme, CBA3aHHOE C Nape3oM OTBOASALLEro HEPBA, COCTABASET OOAbLLION KOCMETUHECKMIA
AecpekT. bOoAbHbIE CTpaAAIOT OT CTOMKOM AMMAOTMM U BbIHYKAEHHOTO MOAOXKEHMS FOAOBbI. Pe3yAbTaTbl AeHeHUs TaKMX NaLMeHTOB
He BCEeraa yAOBAETBOPUTEAbHbI. B apceHane opTaAbMOXMPYProB UMEIOTCS PasAMUHbIE MOAMCPMKALIMM OMepaLmii Mo NAACTUKe
HapPY>KHOM MPAMOM MbILLLIbI, HAMPABACHHBIE Ha YAYYLLEHWE MOAOXKEHMS FAa3a C MOCACAYIOLUMM YAYYLLIEHNEM 3PUTEABHbIX
cpyHKUMIA.

Lleab paboTbi - noBbilLeHKe 3pPEKTUBHOCTH A@HEHUS NaLMEHTOB C Nape30M OTBOASILLIErO HepBa MOCPEACTBOM MAACTUKM
HaPY>KHOM MPSAMON MbILLILLI MO COOCTBEHHOW METOAMKE.

Matepunaa n metoabl. [oa HalMM HabAIOABHWEM HAaXOAMAOCh 14 MaLKMEHTOB B BO3PACTEe OT 5 A0 66 A€T C OAHOCTOPOHHMM U
ABYCTOPOHHMM MapaAMTUHECKUM CXOASLLIMMCS KOCOTAasnem OT 25°A0 45°. OanH GOAbHOM NepeHec ABe onepaumm no noBOAy
KMCTbl FOAOBHOIO MO3ra, MOCAE YAAAEHMSI KOTOPOI OKa3aAMCb MOPayKeHHbIMM OTBOASILLMIA M FAQ3HOWM HEPBbI C ACBOI CTOPOHBI.
PaHee emy OblAa MpoOM3BeAEHA PeLIECCUS BHYTPEHHEN MPSMOM MbILLILbI CA€BA. Tpoe NaLMeHTOB NepeHeCcAn TSKeAble KOHTY3UM
FOAOBbI, @ €LLe ABOE - MHCYALTbI C MOPAXKEHMEM OTBOAALLIErO HepBa. Y OAHOM MaLMEeHTKK Nnapes OTBOAALLEro HepBa Pa3BUACS
MOCA€ NepPeHeCeHHOr0 MEHUHIO3HLIEePaANTa. Y ITHX LLECTEPbIX NMaLMEHTOB OCTPOTA 3peHust coxpaHsiaack ot 0,3 ao 1,0.

Bcem naumnenTam Oblra Mpoun3BeAeHa onepaums PeLeccn BHyTPEHHe! NPSMON MbILLLbI 1 MAACTUKE Hapy>KHOM NPsIMOM
MBbILLILIbI BOAOKHaMM BEPXHEN M HUXKHEN MPAMBIX MbILLILL O COOCTBEHHOM MeToanke. Onepaumns 1 NocAeonepaUmnoHHbIA NepruoA
npoTekaAn 6€3 OCAOXKHEHMN.

Pe3yAbTaThbl. ¥ BCex DOAbHbIX MOAOXKEHME FAa3a YAYULLMAOCh. YFOA OTKAOHEHMS YMEHbLIMACA A0 5° -10°, y ABYX naLMeHTOB
MOAYHYeHa OPTOTPOMMS B NMEPBUUYHOM MOAOXKEHUM. Y YeTBepbiX DOAbHbIX MOSIBUAOCL OTBEAGHME rAa3a KHapy»xu Ao 10°-15°. Y
TPOMX NaLMEHTOB MOBbICMAACL OCTpoTa 3peHus Ha 0,1-0,3. Cpoku HabAoaeHMs OT T A0 6 AeT.

BbiBOAbI. BbINOAHEHME NAACTMHECKOI onepaLmi Ha Hapy>KHOW MPSIMOW MbILLILIe TAa3a NPU MapaAMTUYECKOM ee MopakeHumn
3HAYUTEABHO YAYULLIAET MOAOXKEHME IAa3a M YMEHbLIAET KOCMETUUECKMIA AePeKT, OT KOTOPOro CTpaAaloT naumeHTsl. B cayuasix
COXpaHEHMS 3PUTEAbHBIX (DYHKLIMIA B MOPAXKEHHOM Aa3y MOSBASETCS BO3MOXKHOCTb AASI UX YAYULLEHUS 1 YCTPAHEHWS AMMAOMMM .
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MCCAEAOBAHUE DOOEKTUBHOCTU MPUMEHEHUS AEMEBHBIX MATKMX KOHTAKTHbBIX
AUH3 (MKA) Y AETEMA.

H. M. Boporuosa, E. C. HukntuHa, 0. 1O. bopucerko, E. K. MemapHULBMAK.
XapbKOBCKaH MEAHULIMHCKass aKaAeéMUs ITOCAEAUTIAOMHOI 0O 06Pa3OBaHMH, Xapbxosa(ag ropoAckasi KAMHu4eckas
60abHnua Ne14 um. npogp.A. A. Tmpiumana. r. Xapbkos, YkpauHa.

KOHTaKTHbIE AUH3bI MCMOAL3YIOTCS AOCTAaTOYHO AABHO, OAHAKO AOATO€ BPEMS OHM Halle ABAAAMCH CPEACTBOM ONTUYECKOM
KOppeKumnn 3peHns. HoBble nepcnekTuBbl MX MCMOAb30BAHMS B Ka4eCTBE MPOAOHIMPOBAHHOIO MCTOYHMKA ACKAPCTBEHHbIX
dpopM OTKPBLIAUCH BO BTOPOI NoAOBUHE XX BeKa C MOSIBACHUEM MMAPOPUAbHBIX MATKMX KOHTAKTHbIX AMH3. McrioAb3oBaHme
HOBbIX METOAOB MPOAOHIMPOBAHHUS ACUCTBUA ACKAPCTBEHHbIX MPenapaToB NPeACTaBAgeT OOAbLLOW NPaKTUHeCKnid nHTepec.
boAbLIOe 3HaueHne NprAaeTCs YBEAMYEHUIO MPOAOAKUTEALHOCTM ACUCTBUA ACKAPCTBEHHbIX CPEACTB , YTO MO3BOAAET CHU3UTD
AO3y npenaparta npu CoOXpaHeHuu, a Nopoi yBeandeHnn apPeKTMBHOCTH npenapara, yMeHbluas nMpu 3TOM BO3MOXKHOCTM
TOKCMYECKOrO AEMCTBMS 1 MODOYHBIX 3¢PCPEKTOB.

Kaufman H. E., u3yuas chapmakoKMHETUKY AeKapCTBEHHbIX npenapaTos B MKA, HabAloAaA, YTO BBEAEHKE MEAMKAMEHTOB B 3TOM
cayyae 6onee ahPeKTUBHO, YEM MHCTUAASILIM, TPUMEHEHME Ma3elt U TAa3HbIX AeKapCTBEHHBIX MAEHOK.

Jain M. R. npuLieA K BbIBOAY, 4TO MpKU MCMOAb30BaHMM MKA B KayecTBe HOCUTeAs AeKapCTBEHHbIX MpenapaToB KOHLEHTpaums
AEKapCTB B CpeAax rAasa Bbillle, Yem Mpu CYOKOHBIOHKTMBAAbHOM BBEACHUM.

Lleab paboTbi: Lleabio paboTbl SBUAOCH MCCAEAOBATL IGPEPEKTUBHOCTL NpUMeHeHUst AedebHbIX MKA, HachILLeHHbIX
AHTUOUOTUKOM MOKCUCPAOKCALIMHOM ( BUramoKc) B KOMMAEKCHOM AeHeHUM AeTel C TPaBMaTUUECKUMM M BOCMIAAMTEABHbIMM
MOBPEXKACHUSMM NMEPEAHEro OTAEAA MAa3.

Matepuanbl u meToAbl nccAaeaoBaHus: [1oA HawMM HabAOAeHMeM Haxoanaock 20 aeTeld (20 raas) B BospacTe oT 2 A0 17 AeT.
BoAbHble BbIAM pacripeaeAeHbl MO HO30A0MMUECKUM (DOPMaM CACAYIOLLIM 00Pa3oM:

- 00LUMPHas 3p03Ms POroBoi 0OOOAOYUKM — 7 TAa3;

- HEeMpoHMKaloLLIasg paHa POroBOi 0OOAOUKM — 5 rAa3a;

- 913Bbl POroBoi 0DOAOUKM — 5 rAasa;

- OXKOrv rAasa — 3 raasa.

MauneHTam BCex rpynn HapsaAy C TPAAMLMOHHbLIM MPOTUBOBOCMAAUTEAbHBLIM, ACCEHCUOUAM3UPYIOLLMM A€YEHUEM Ha3HA4aAMCh
MSIFKMe KOHTaKTHblE AMH3bI C coaepkaHnem H20 ot 50% a0 60% HacbILLeHHble pacTBOPOM Buramokc. AMH3bl momellasn B
pactBop Buramokc Ha 30 MMHYT — 1 yac, 3aTem OMoAacKMBaAK B CTEPUALHOM (PU3MOAOTMHECKOM PACTBOPE (AAS yAAAEHMS
130bITKA AEKAPCTBEHHOrO Mpernaparta C MOBEPXHOCTU AMH3bI AAS TIPEAYTTPEXAEHMS pa3ApakatoLLero pakTopa), a 3aTtem

AMH3Y yCTaHaBAMBAAM Ha rAa3Hoe 10A0KO, OCTaBASS Ha CyTkM. CMycTs CyTKM AMH3Y CHUMAAW AASI TPOBEAEHKS 0OPabOoTKM

B A€3MHPULIMPYIOLLIMX PacTBOPAX M MOBTOPHOMO HACbILLEHWUS aHTMOMOTUKOM. B npeAcTaBAEHHOM MCCAeAOBaHMM CPOK
ncrnoab3osaHns MKA coctaBasia oT 5 A0 10 aHeld. Bbibop Bruramokc ocHoBaH Ha LUMPOKOM CrieKTpe AeCTBMS, a Takxke, YTO
O4YeHb Ba>KHO, Ha BO3MOXXHOCTM MPUMEHEHMS npenapaTa y AeTeil C rPyAHOro Bo3pacTa.

Pe3yAbTaThl M 00Cy)KAeHHMe: B pe3yabTaTe NPOBEAEHHOrO MCCAEAOBAHMS MO HaLLKMM HabDAIOAEHMSM MOAOXKMUTEAbHbIN SCpPeKT
HabAIOAAACS Y BCeX NauMeHTOB. [TokazaTeAsimm yAydLeHns COCTOSHMUS MAUMEHTOB SBASAMCh: KyNMPOBaHUE POrOBUYHOMO
CMHAPOMA, YAYYLLIEHME 3PUTEAbHbIX (DYHKLIMI, YCMAGHME pereHepaTUBHBIX MPOLIECCOB, FrepMeTH3aLns paHbl, HaHAAKHDI
acpdpekT.

Takum obpasom, npumeHeHne aedebHbIX MKA, HacbilLeHHbIX BuraMokc, nokasano BbiCOKyio ahpeKTUBHOCTb MPUMEHEHUS KX B
KOMMAEKCHOM A€YEHUM AeTEl C TPAaBMaTMHECKMMM U BOCMAAUTEAbHbIMM 3a00AEBaHMSMM NEpPeAHero oTpeska raasa.

CMOCOB ®OPMUPOBAHMUSI ONMOPHO-ABUTATEABHOM KYABTU HA BA3E 3BUCLIEPALIMU C
PEKOHCTPYKLIMEM CKAEPBI

LLIAsixToB M.A.
Exarepunoyprckmii MHTK «<Mukpoxupyprus raasa», Poccus, Exkatepunoypr

HeobX0AMMOCTb CO3AaHMS OMOPHO-ABMIaTeAbHOM KyAbTH (OAK) Npm yaaaeHMM rAa3HOro 16A0OKa B HacTosILLEee Bpemst

siBAsieTCs 06LUenpu3HaHHbIM PaKTOM, HO TOABKO MpaBuAbHO cchopmimposaHHast OAK no3BoAsieT 3aMOAHWUTL AeCPULMT

0Obema opOMTaAbHbIX TKaHEeM M MPOM3BECTM KaueCTBEHHOe KocMeTnyeckoe npoTesnposaHue. K coxxareHuio, He Bceraa
MOCTTPaBMaTUYECKME U3MEHEHMS TAA3HOTO S6AOKA MO3BOASIIOT XMPYPry COXpPaHWUTb (PMOPO3HYIO KarcyAy raasa. Haanune
FHOMHBbIX 5138 POrOBULIbI MAM MPOHMKAIOLLMX PyOLIOB, OCOOEHHO B 30He AMMDa, TPeOyIoT yaaAeHWs MepeAHero oTpeska raasa

B CBSI3M C PMCKOM PasBUTUs cumnatiyeckoi odptaabmmm (CO). MMNAaHTUPOBaHHbIK B OPOUTY BKAAABILL, B TAaKOM CAyae,
MOKPbIBAETCS TOHKMM CAOEM TEHOHOBOW 0DOAOUKM M KOHBIOHKTMBbI, KOTOPasi UCMbITLIBAET AaBAEHME, KakK CO CTOPOHbI MpoTesa,
TaK U CO CTOPOHbI OPOUTAALHOIO MMMAAHTaTa. B 3TOM cuTyaummn YaCTbIMKM OCAOYKHEHUSAMM SBASIOTCS MPOAEXKHN KOHBIOHKTUBI
1 0BLIMPHblE AedPeKTbl MOBEPXHOCTHBIX TKaHei OAK, KOTopble MOryT MPUBOAWTL K ODHaXKEHMIO M SKCTPY3UKM OPOMTaAbHOIO
MMMNAAHTaTa.

LleAb uccaeaoBanms: pabotka cnocoba hopmMUPOBaHMS OMOPHO-ABUraTEAbHOM KYAbTH Ha Oase 3BMCLIepaLMK C PEKOHCTPYKLIMEN
CKAEPbI, MO3BOASHIOLLIErO CHU3UTb PUCK Pa3BUTHS OOLLMPHBIX AePEKTOB MOBEPXHOCTHBIX TKAHEH 1 MaKCUMaAbHO YMEHbLINTb
BEPOSTHOCTb BO3HUKHOBEHMS CUMMATUHECKOM OPTaAbMUM.

Matepuanbl 1 meToAbl. AHaAM3y NOABePrHyThl 19 NauneHToB, KOTOPbIM ObiAa MPOM3BEACHA ONepaLms dBMUCLEepPaLnm C
MHBEpPCHEld 3aAHEro NMoAloca, € (POpMMpPOBaHMEM OMOPHO-ABKUIraTeAbHOW KyAbTH (OAK) 0pOrTaAbHBIM MMMAGHTATOM M3
NMopuUCTOro HOAMTeTpa(bTopaTMAeHa. Cpean naunenTos- 11 (57.9%) GblAM MY>KUMHbI, 8 (42.1%) — >KEHLLMHDI. CpeaHni

BO3pacT HabAOAaeMbIx cocTaBMA 35,08+15,2 roaa. Hamm yaaasianch caenble, abCOAOTHO HGecnepcrnekTMBHbIe B OTHOLIEHMM
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BOCCTAaHOBAEHUS! 3pUTEAbHbIX (PYHKLIMIA TAa3a. MPUUMHONM yAaAeHU s TAA3 Y BCEX MaLMEHTOB OblAK TsKeAble HeoOpaThMmble
MOCAEACTBMS NMPOHMKAIOLLIEN TPaBMbl NepeaHero oTpeska. [pu 9ToOM NOCTTpaBMaTUHECKMI YBEUT codeTancs ¢ cybaTpodpuei
(CA) raasHoro si6aoka — B 9 cayyasix (47%). CpeaHuii CpOK, MPOLLEALLIMIA C MOMEHTA TPaBMbl AO OMepaLiMi CoCTaBuA 3.3 =

6.4 roaa. Metoamnka onepaunn. [ocae 06paboTKM ONEPaUMOHHONO MOAS U aHECTE3MM KOHBIOHKTUBY 1 TEHOHOBY KarcyAy
OTCeNapoBbIBAIOT A0 CYXOXKMAMI MPAMbIX MbILLLL B 1-3 MM OT AMMOa yAaAsiOT MepeAHMii OTPE30K rAasa, BKAlOYas pyOLOBO-
M3MEHEHHYIO CkAepy. [1pOM3BOASIT 3amMep AMameTpa yaaasemoi nepeaxeit noaycdpepsl. Mocae TLLATEABHOIO yAaAeHU s
COAEPXKMMOTO MAA3HOrO sI6A0Ka M reMOoCTasa, MHTPACKAEPaAbHO HAMEUAIOT AMHMIO YAAAEHUS! 3aAHel NoAycpepsl Mo pasmepy
PaBHOW yAaAGHHOMY paHee rnepeAHemy OTpe3sKy, MPUHMMAs 3a LIEHTP AMCK 3PUMTEABHOro HepBa. [10 HaMeueHHOM AMHUK
MPOM3BOAST LIMPKYASIPHBIN pa3pe3 CKAepbl Ha ¥4 OKPYXKHOCTH, OTBOPaYMBalOT MOAYYEHHbII KAamnaH BHYTPb M MepexumMaiot
32)KMMOM 3PUTEABHbII HEPB HA PACCTOSHUM 3 MM OT CKAEPbI, BBINOAHSIOT HEBPIKTOMMIO, AAAee MPOAAEBAIOT LIMPKYASIPHBIN
paspes M YyAAASIIOT 3aAHIOI0 MOAYCDEpy rAa3a. 3aTemM BBOASIT B OPOMTY BKAAAbILLI M3 MOPUCTOrO NMOAUTETpAadpTOpaTHAEHA. [TocAe
YAQAEHMS OCTATKOB 3PMTEABHOIO HEPBA M COCYAUCTOM ODOAOUKM yAaAEHHAs paHee 3aAHsis MoAycdpepa raasa conkeupyeTcs K
CKAEPAABbHO-MbILLIEYHOMY KOAbLLY Ha MECTO YAAAEHHOI NepeAHeli NoAyccpepbl, MOKpbIBasi COBOI MePEeAHIOI0 YacTb OPOUTAAbHOIO
nmnAaHTata. Mukcauns nNPomn3BOAUTCS HenpepbiBHbIM WBOM Vicryl 6:0 kpaii B kpaid. Aaree NPOU3BOAMTCS MOCAOMHOE
YLUMBAHME TEHOHOBOM 0O0AOUKM 1 KOHBIOHKTMBBI Haa OAK. HakAaabiBaeTcs aapsilas nopsska Ha 3 cyTok. [poTesnposaHue
OCYLLECTBASIETCS Yepes 4-6 HeAeAb MOCAe Ornepaumm.

Pe3yAbTaThl M 06Cy)AeHHe. [1pear0oXKeHHbIM HamK CMOCOOOM CO3AaHKS NepeaHeit noaychepsl popmmpyemoit OAK ¢
MCMOAb30BaHWEM COOCTBEHHOI CKAEPbI, MOAYHEHHOI MOCAE AeHepBaLMK, npooriepupoBaHHo 19 naumenTos. CpopmmpoBaHHas
MPU 3TOM KYAbTSI MMEAQ POBHYIO, CPEPUUHYIO MOBEPXHOCTb, COCTOSILLYIO U3 TPEX CAOEB: KOHbIOHKTUBbI, TEHOHOBOI OOOAOUKM
M CODCTBEHHOW CKAEPBI, KOTOPbIE AEFKO MPOTMBOCTOSIAM AABAEHMIO NPOTE3a, MCKAIOYAS BO3MOXHOCTb BO3HMKHOBEHMS!
npoAexkHel. [NepecaykeHHas CKAepa 3aAHEro MoAloca raasa, ABASSICb COOCTBEHHOM TKaHbIO, XOPOLLIO MPMXKMBaAACh, MOKPbIBas
CcODOM NEPeAHIOI0 YacTb BKAaAbiLLa. CPOK HADAIOACHMS COCTaBASA OT 6 A0 18 mecaues. Hu B OAHOM M3 CAydaeB NMPOAeXKHEN
KOHBIOHKTMBbI, AMacTa3os nepeaHeit noepxHocTn OAK, oOHaykeHUS MAM DKCTPY3MM OPOMTaAbHBIX BKAAABILLIEN HE ObIAO.
M3BecTHO, 4TO cumnaTMyeckast O(pTaAbMMS BO3HMKAET Yallle BCEro Mpu NPOHMKAIOLLMX, MPEUMYLLECTBEHHO KOPHEOCKAEPAAbHbBIX
paHeHMX rasHoro a0A0Ka, BO BCEX CAYYasiX OCAOXKHEHHbIX MOBPEXKAEHUEM 1 HEPEAKO YLLIEMACHWEM B PaHe YBeaAbHbIX
000AOYEK C Pa3BUTHUEM 3aTSKHOTO MAM XPOHMUYECKOrO MOCTTPaBMaTUHYECKOro yBenTa. TsKeAble MPOHMKAIOLLME PaHEeHMs!
MPUBOAST K BEICBODOXKAEHMIO ayTOAHTUIEHOB TKaHel rAasa M pa3BMTMIO AOKAABHOIO M CUCTEMHOIO MMMYHHOMO OTBeTa
(Apxunosa A.T., 2006). B nccaeayemoit rpynne naumeHTOB Ha NPOTSXKEHMU BCEro NeproAa HabAIOACHUS HapacTaHUa TUTpa
TKaHecrneumpuuekcknx aHTuTeA (peakumnst PTMA) He HabA0AaAOCh, MPHU3HAKOB CUMMATUUECKOrO BOCTAAEHMS Ha MAapHOM

rAa3y HM B OAHOM CAydae oTMedeHo He 6bino.  CdpopmumpoaHHas OAK 6bir0 06bemHast, MoABMXKHAS, CTabMAbHAS, 3aHMMaAA
LieHTpaAbHOE MOAOXKEHWe B opOuTe. AManasoH ABMXKEHWI KYAbTH B 4X MAABHbIX MEpUAMAHAX COCTaBASA B cpeaHem — 130.0°
+12.3, NOABMXKHOCTb rAa3Horo npotesa-101.0° = 16.7, uto 6bIA0 paBHO 68% = 10.5 OT MOABMXKHOCTM 3A0POBOIO rAasa. Beem
nauneHTam 3TOW rpynnbl ObIAM M3rOTOBAEHbI TOHKME M CpeaHero obbema npoTesbl (2.46+ 0.40 cm?), TOALLMHONM B 0OAACTH
3payka — 4.11 = 0.52mm. Cpeanne 3HaueHns N3P kyabTt — 18.45 £ 1.5 MM, nokasaTeAn 3K30pTaAbMOMETPA Ha CTOPOHE
3a0poBoro raasa — 19.0 = 3.2mMm, npoTesnpoBaHHoro — 18.6 + 3.07 MM, pa3sHuLa B BbICTOSIHMM rA@3a M MpoTe3a OblAa
BM3YaAbHO HepasAMUMMOon 1 coctaBmAa 0.4 = 1.2Mm. Bce naumeHTbl ObIAK AOBOAbHbI MOAYHEHHbBIM PE3YALTaTOM.

BbiBOABL. [1pearoXeHHasi METOAMKA IBUCLIEPALIMK C PEKOHCTPYKLIMEN CKAEPbI SIBASIETCS CIOCOBOM MPOOUAAKTHUKM FPO3HBIX
OCAO>KHEHMIA CBSI3aHHBIX C HECOCTOSITEABHOCTBIO NMepeAHeit MOBEPXHOCTU OMOPHO-ABUIraTEAbHOM KYAbTU. MeToaMKa No3BoAsieT
CHM3UTb PUCK BO3HUKHOBEHMSI CUMMATUUECKOH OPTaAbMUK U CCDOPMMUPOBATH OMOPHO-ABUIATEALHYIO KYABTIO aA€KBATHYIO AAS
KayeCTBEHHOIO KOCMETUYECKOro NMpoTe3MPOBaHMS BO BCEX CAYUasiX, BKAIOYAS OCAOXKHEHHbIe. McrnoAb3oBaHMe MMIMAaHTaTa M3
MOPUCTOrO MOAUTETPACPTOPITHAEHA OBECreUnBaeT XOPOLLIME MEXaHUYECKME KauecTBa KyAbTH M BbICTPYIO GUOMHTErpaLmio
BKAAAbILLIA C OPOMTAAbHBIMI TKaAHSIMM.

Method of Mobile Stump Formation during Evisceration with sclera reconstruction. Russia Ekaterinburg Shlyakhtov M.1.

A number of postoperative complications is observed after evisceroenucleation with orbital implant. The most important com-
plication is potential implant exposure. It is associated with porous structure of the implant and its damaging influence on sur-
rounding tissues. Aim: to develop a method for mobile stump formation after eyeball removal excluding aggressive impact of solid
porous material on the surrounding tissues. The paper presents an analysis of our clinic’s experience within a 1.5-year period. 19
operations were performed with sclera reconstruction without complications. Total motion volume in four main meridians was
130.0° +12.3 degrees for the stump and 101.0° = 16.7 degrees for prosthesis. In no case rejection or infection of the implant was
marked. It also provides a possibility to create a mobile stump optimal for cosmetic prosthesis fitting. And, finally, to obtain good
cosmetic effect. All patients were happy with the received result.

CMOCOB PEABMAUTALIMU MALIMEHTOB CO CTPUKTYPAMU CAE3OOTBOASLLIMX MYTEH

Maannosckui [LO., Boporosuy T.D., HYeprywesny O.M.
beropycckas meanumnHckas akaaemms IOCA€AUITAOMHOro obpa3oBaHus, r. MuHck. Pecniybanka beaapycs.

MaToAOrMs CA@300TBOASLLMX MYTEK AO HACTOSLLErO BPEeMEeHM OCTAeTCA OAHOM M3 aKTyaAbHbIX MPOOAEM B COBPEMEHHOM
0pTaAbMOAOTMM. AaHHast MAaTOAOIUS HAaCTO BO3HMKAET B TPYAOCTIOCOGHOM BO3pAcTe, 3aTPYAHSIET BbIMOAHEHME psiAa
MPOM3BOACTBEHHbIX MPOLIECCOB, OrpaHNUMBaET BbIGOp npodpeccun. Kpome Toro, XpoHMHECKHmii BOCMaAMTEAbHbIHM NpoLiecc
CAE300TBOASLLMX MyTEN MOXKET ObiTh MPUUMHON THAXKEABIX OCAOXKHEHMIA KaK CO CTOPOHbI MepeAHero oTpeska raasa B Buae
FHOWHOW $13Bbl POrOBULIbI, TaK M BO3HUKHOBEHMS (PAErMOHbBI OPOUTBI, BHYTPUUEPETNHBIX OCAOXKHEHMI U, KaK CAEACTBUE, PaHHSS
MHBaAMAM3ALIMG MAUMEHTOB PabOTOCNOCOOHOro BO3pacTa.

B AeueHun HapyLLeHWIA HEMPOXOAMMOCTM CA300TBOASILLIMX MyTEN AOCTUIHYTbI BriedaTAgioLme pesyAbTaThl. [pu 3aboreBaHnax
BEPTMKAALHOrO OTAEAA CAE300TBOASILLIMX MyTel BbI3AOPOBAEHHME MOCAE XMPYPIrMUYECKOro AeUeHMst AocTuraeTcs B 95% cayyaes,
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Mpy NopaXKeHUn rOPU30HTAABHOIO OTAEAA W MPU COHETaHHOM MAaTOAOTMUM YCMEeXM He CTOAb 3HA4YMTEAbHbI 1 AOCTUIAIOTCH TOAbKO B
30-40 %.

LleAb MccaeroBaHUS YAayulleHMe PYHKLMOHAAbHBIX PE3YAbTATOB A€UEHMS MALIMEHTOB CO CTPUKTYPAMM CAE300TBOASILLIMX MyTEN.
Matepuanbl u meToabl Hamu paspaboTtaH cnocob AeHeHUs CTPUKTYP CA@300TBOASLLMX MyTei, Ha KOTOPbIA MOAYYEeHO
MOAOXMTeAbHOE pellieHne Ha Bbiaady nateHTa. C 2009 no 2012 roa 6b1A0 npoAedeHo 126 NaUMEHTOB, U3 HUX MYXKUYMH — 36
(28%), »eHLUmH — 90 (72%). Bo3pacT nauneHToB coctaBAsia 0T 21 2072 AeT. CTPUKTYPbl FOPU30HTAABHOIO OTAEAQ HADAIOAAAWCH Y
78 naumeHToB, BEPTUKAALHOIO — Y 48 YeAoBeK.

Bce naunenTbl ObiAM pacnpeaeAeHbl Ha 3 rpynnbl: 1-9 rpynna — 64 naumneHTa Co CTPUKTYPamMK CAE300TBOAALLIMX MyTeil Ha
OrpaHMYEeHHOM y4acTke; 2-9 rpynna — 33 naumeHTa co CTPUKTYPamMM CAe300TBOASILLIMX MyTel Ha 3HA4YMTEAbHOM MPOTSIXKEHMUM
BEPTMKAALHOIO MAM FOPU3OHTAABHOIO OTAGAOB MAM MX COYeTaHue; 3-9 rpynna (KOHTPOAbHas) — 29 NaumneHToB, KOTOpble Mo
xapakTepy 3a00AeBaHus, MOAY M BO3PACTY ObIAM OAHOPOAHBI OCHOBHOM rpynne.

Bcem nauneHTam onepaTMBHOE BMELLATEABCTBO BbIMOAHAAOCH MOA MECTHOW aHecTe3nel. [NaumeHTam nepBom 1 BTOPOM rpynbi,
MocAe NpeABapUTEALHOrO BYXKMPOBAHWUS CTPUKTYPbI 1 MOCAEAYIOLLErO0 KOHTPOABHOTO MPOMbIBaHMS, BBIMOAHSAM MHTYOALMIO
CAC300TBOAAILLIMX MYTEH CUAMKOHOBBIM CTEHTOM. [auneHTam KOHTPOALHOM FPYMMbl aHAAOTMUYHBIM OOPA30OM BbIMOAHSAAN
ornepauwmio, HO CAe300TBOASILLIME MYTW HE MHTYOMPOBaAM.

Texnuka onepaumu. [locae TpaAMUMOHHOK 0OPabOTKM ONEPALIMOHHOIO MOAS M MECTHOM aHEeCTe3MKU PaCTBOPOM AMAOKaMHA
KOHMYECKMMM 30HAAMM 3UXEAS pacLLMPSeM CAE3HYIO0 TOUKY M COOTBETCTBYIOLLMIA KaHaAeLl. 3aTem NPOBOAMM OCTOPOXKHOE
Oy>KMpOBaHMe CTPUKTYPbI C MOMOLLILIO 30HA0B boymera A0 Ne3-4. [MpomMbiBaHMEM CAC3HBIX NMyTel yOexxaaemcs B nx
MPOXOAMMOCTM. B KauecTBe cTeHTa MCMOAb30BaAM CMAMKOHOBbIN Kanuaaap anameTpom 0,6-0,8 Mm. CTEHT MMMAQHTMPYeTCs C
MOMOLLbIO 30HAA-MPOBOAHMKA. [1pK CTPUKTYpax CAE3HbIX KaHAAbLIEB KOHELL CTeHTa AOAXKEH AOCTUIaTh HUXKHEW TPETHU CAE3HOro
MellKa, a NP1 CoYeTaHHOM BapuaHTe — AO BbIXOAA B MOAOCTb HOCa. [1praepyknBas CTEHT, 30HA OCTOPOXKHO M3BAEKaeM. 3aTem
AKTUBU3MPYEM CAC3HYIO TOUKY M HaYaAbHYIO YaCTh CAE3HOIO KaHaAbLla B BUAE NMPAMOYTOAbHMKA 4XT MM M COOTBETCTBEHHO 3TOMY
MOAGAMPYEM MMIAQHTAT C MOrPYXXEHUEM ero B CAE3HbINM KaHaAel 1 oukcaLmeid LBom 6/0 Ha KOXKe HUXKHErO BeKa Ha MPOKAAAKe.
Pe3yabTaTbl M 06cyxaeHue CpeaHne cpoku npedbiBaHKs CTEHTA Y MaLMeHTOB NepBoi rpynbl COCTaBnAKM 58 (+2 ) aHei. Bo
BTOPOWM rpynne cpeaHune Cpokun MHTybaumm coctaBnan 120 (£3 ) aHeit. CAOXKHOCTEN NpU yAAAEHUM CTEHTA He BO3HUKAAO.

B nepBoii rpynne noAoXMTEAbHbI pe3yAbTaT HabAI0AAACS Y 59 BOABHBIX, UTO COCTaBUAO 92% , y YeTbipex nauneHToB (6%)
apdpeKT ObIA YACTUUHBIN, Y 0AHOTO (2%) - 6e3 nepemeH.

Bo BTOpOI rpynne HopMaAmn3aums pyHKLMM CA€300TBEAEHNS OTMeUeHa Y 25 G0AbHbIX (75%). YacTuuHblii apdpeKT ObiA y LecTy
nauneHToB (18%), y AByX nauMeHTOB(7%)- Oe3 nepemeH.

B KOHTPOALHOW rpynne pe3yAbTaTbl onepaumnn ObIAKM 3HAYUTEABHO Xy>Ke. [TOAHOe BOCCTaHOBAEHKE MPOXOAMMOCTM ObIAO
AOCTUTHYTO Y 9 B0AbHbIX (31%). OCTaAbHbIM NaLMeHTam 3TOM rPynMbl B pa3Hble CPOKKM ObIAO MPOBEAEHO MOBTOPHOE
30HAMPOBaHME CAE300TBOASILLMX MyTEN C MocAeaytoLLeid nx uHtybaumeid. ¥ 18 60AbHbIX(90%) MOAYHEH MOAOXKUTEAbHDIIA
pe3yabTat: Takim 0O6pa3om, paspaboTaHHas METOAMKA CTEHTMPOBAHMS CAE300TBOAALLMX MyTeN SABASETCS MAAO TPaBMaTUUYHOM
onepaumen, cokpatlaeT Bpems npedbiBaHMs NaunMeHTa B CTalMOHAPEe A0 OAHMX CYTOK, a CPOKM BPEMEHHOM HETPYAOCNOCOOHOCTH
A0 5-7 AHel. AudpchepeHLMPOBaHHbIA MOAXOA, C YHETOM MEAMLIMHCKMX MOKa3aHMiA, MPpaBrAbHbINM BbIGOp criocoba
XMPYPrUvECcKOro AeHeHmst CTPUKTYP M OMTUMAABHBIX CPOKOB MHTYOALIMM MO3BOASIET MOAYHMTb BBICOKMIA (PYHKLIMOHAABHDIA,
KOCMeTUYEeCKMIA 1 SKOHOMMYECKMI pe3yAbTar.

THE METHOD OF SURGICAL TREATMENT OF INVOLUTIONAL ECTROPION.
G.Malinovsky , T.Chanukvadze , ] Avtushko. Belarusian Medical Academy of Postdegree Education (BMAPE), City
Clinical Hospital Ne10 (Minsk).

The authors have carried out the analysis of frequency of occurrence of elderly age and senium people’s dacryagogue on the
ground of mass patients’ examination. These patients were undergo medical treatment in the State Institution «The Masherov
Republican Clinical Hospital for Disabled Veterans of the Great Patriotic War». Three hundred and eighty (380) from five hundred
and eighty five (585) examined patients had complains of dacryagogue (it makes sixty five percent (65%) from the number of the
examined). Three hundred and eighty (380) patients had hyposthenia of inferior eyelid of different grade: one hundred and forty
seven (147) patients had the first (I) grade (thirty eight point seven percent (38.7%)); one hundred and seventy four (174) patients
had the second (Il) grade (forty five point eight percent (45.8%)); fifty eight (58) patients had the third (lll) grade (fifteen point two
percent (15.2%)); one (1) patient had the fourth (IV) grade (zero point three percent (0.3%)). One hundred and fifty (150) patients
had pre-eversion of inferior eyelid (thirty nine point six percent (39.6%)); one hundred and seventy two (172) patients had point
eversion of inferior eyelid (forty five point two percent (45.2%)); fifty eight (58) patients had medial eversion of inferior eyelid
(fifteen point two percent (15.2%)); one (1) patient had total eversion of inferior eyelid. As usual, lateral and medial ligaments laxity
was symmetrically expressed from the both sides. Moreover, seventy two (72) patients had lateral ligament laxity rather than medial
ligament laxity (it makes nineteen percent (19%)). Twenty two (25) patients had canthal laxity of the first (I) grade (six point six per-
cent (6.6%)); two hundred and fifty (250) patients had canthal laxity of the second (I1) grade (sixty five point eight percent (65.8%));
one hundred and five (105) patients had canthal laxity of the third (Ill) grade (twenty seven point six percent (27.6%)).

A large number of methods of elimination of involutional ectropion and followed dacryagogue have been published in domestic
and foreign literature. Depending on ethiopathogenetic mechanisms of development of senile ectropion and extent of its manifes-
tation, various techniques of blepharoplasty in its various remodels have been presented. They are: everting and narrow lacrimal
points operations; expanded inferior eyelid ligaments operations; operations basing on shortening of cartilage with the technique
of tightening or resection; inferior eyelid retractor operations; operations where inferior eyelid is hung up by inserting of supporting
elements (sclera, tendon) into it.

In accordance with further researches of senile ectropion causes, disorder of function of inferior eyelid retractor plays an important
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part in mechanism of establishment of senile ectropion. Various techniques of blepharoplasty without function of retractor don’t
allow to get an effective and cosmetic result in particular.

We have monitored the technique of surgical treatment of patients with narrowing, atresia and eversion of inferior lacrimal point
by the method of resection of rhombic flap of mucosa from inferior eyelid conjunctiva under the base of inferior lacrimal point. It
is understood that the length of short diagonal of rhombic flap is 4 mm and of long diagonal is 8 mm. Moreover, a main diagonal
of rhombic flap is oriented from the base of inferior lacrimal point along inferior conjuctival vault. After that inferior lacrimal point
and lacrimal duct are enlarged with cone-shaped probe of Zikhel until Ne5, and two divergent incisions are made from lacrimal
point and basic element of lacrimal duct along top half of rhombic flap, forming trigonous flap. Then, flap is turned off to bottom
and fixed at the base with two loop virginia sutures 8/0 adequately to the bottom half of a rhombic flap, and nylon clavate suture
6/0 made on the top of the flap is put through the top of inferior part of a rhombic flap on skin through the base of an eyelid with
possibility of the following pre-dosed change of its tension degree. Hereafter, to remove atonic senile eversion of inferior eyelid,
we do skin incision with separation of ligament over lateral eyelid ligament by its amputation from the end to periosteal coverage
with fixing to 5-7 mm up and acted to periosteal coverage of zygomatic process of frontal bone. Inferior eyelid aponeuroses and
capsular-palpebral ligament, which prolongs musculus rectus inferior, are exposed by incision of conjunctiva proximal of orbital
end of inferior eyelid. After that we refresh the function of retractor by stitching of four P-shaped sutures with pinch of orbital end
of inferior eyelid cartilage and fixing to musculus rectus inferior aponeuroses. Constant virginia suture 8/0 is made on inferior eyelid
conjunctiva and lateral angle of eye.

By the developed method twelve (12) patients with involutional ectropion of the second (I1) and the third (Ill) grade had been
operated. During three-six

follow-up month period all patients had a good anatomic and functional result.

Conclusions

1. Dacryagogue is a multiple-factor and common complaint of elderly age and senium patients. Dacryagogue was established by us
at sixty five percent (65 %) of the examined in this age group of the population.

2. It is necessary to consider the most frequent ethiopathogenetic factors of age-dependent dacryagogue are involutional decrease
of inferior eyelid tonus, the development of kanthal decrease, narrowing of lacrimal point and its ectopia, defect of active drain-
age function of lacrimal ducts, narrowing of nasolacrimal duct.

3. The offered method of operation allows to rehabilitate patients with this pathology successfully.

CrnoCcob XUPYPTMYECKOTO AEMEHNA MHBOAIOLLIMOHHOTIO 3KTPOINMMOHA

Mannnosckmi [LO., HYanyksaase T.M., AsTywiko XK.b.
beropycckas meanumnHckasi akaaemusl MOCAEAMIIAOMHOIo obpa3zoBaHust, r. MMHCK

ABTOpPamMM NPOBEAEH aHAAM3 YaCTOTbl BCTPEYAEMOCTU CAE30TEUYEHUS Y AWLL MOXKMAOIO M CTapyYeckoro Bo3pacTa Ha OCHOBaHMM
MacCOBOro 0OCACAOBAHMSA MALIMEHTOB, HAXOAMBLLMXCSA Ha AedeHnn B [Y “ PecnybAMKAHCKOM KAMHMYECKOM FOCMMTaAe MHBAAMAOB
Beankoit OTeyecTseHHOM BOMHbI MMeHn [T.M. Malueposa”.

M3 585 0OcAeA0BaHHbIX XKaA0Dbl Ha cAe30TeveHKe npeabsiBAsiAn 380 MaLMEHTOB, YTO COCTaBASIET 65% OT YMCAQ ODCAEAOBAHHDIX.
Y Bcex 380 naLMEHTOB MMEAO MeCTO OCAaDAEHME TOHYCa HUXKHErO BeKa pa3HoM cTeneHu: |-g cTeneHb ycTaHoBAeHa y 147 (38,7
%); ll-s1 ctenenb —y 174 (45,8%); -5 crenenb —y 58 (15,2%); V-5 ctenenb —y 1 (0,3%). [1peABbIBOPOT HUXKHErO Beka OTMeYeH
y 150 (39,6%) naumeHTOB; TOYEUHbIW BbIBOPOT — Yy 172 (45,2%); MeanaabHbIid —y 58 (15,2%); MNOAHbIN BbIBOPOT OTMeYeH Yy 1
naunerTa. CAaboCTb AaTePaAbHOM M MEAMAABHOM CBA30K Kak MPaBMAO OblAd CUMMETPUYHO BbipaXkeHa C 06enx CTOPOH, Mpuyem
y 72 (19%) nauneHTOB npeobAasasa cAaboCTb AaTepaAbHON CBSA3KM. KaHTaAbHasi cAaboCTb |-cTenenu BoisiBAeHa y 25 (6,6%)
nauveHToB; ll-ctenenn —y 250(65.8%); lll-ctenenn —y 105(27,6%).

B oTeuecTBeHHOW 1 3apybexxHOM AMTepaType onybAMKOBAHO BOAbLLOE KOAMYECTBO CMOCODOB YCTPaHEHUS MHBOAIOLIMOHHOIO
3KTPOMMOHA M CBA3AHHOIO C HUM CAe30TeYeHMS. B 3aBUCMOCTH OT 3TMONATOreHETUHECKUX MEXaHN3MOB Pa3BUTHS
CTap4eCKOro IKTPOMMOHA M CTEMEHW €r0 MPOSIBAEHMS, MPEAAOXKEHB! Pa3AMUHbIE METOAMKM OAECPAPONAACTMKU B PA3AMUHDBIX €e
MoAMPUKaLIMSIX: OMepaLni Ha IBEPTUPOBAHHBIX M CYXKEHHbIX CAE3HbIX TOUKAX, OMepaLmMi Ha PacTSHYTbIX CBSA3KaX HMXKHEro Beka,
onepaumu, UMeloLLIMe B OCHOBE YKOPOUEHMe XpsLla MyTemM ero NOATAMMBAHUS MAM Pe3eKLnM, onepaLmnm Ha peTpakTope HUXHEero
BeKa, onepaumm, NOABELLMBAIOLLME HUKHEE BEKO NMyTem MPOBEACHMS B HEM MOAACPXKMBAIOLLMX DACMEHTOB (CKAEPbI, CYXOXKMAMS).
Kak nokasaAu aAaAbHelLLIe UCCA@AOBAHMS MPUUMH CTAPYECKOrO IKTPOMMOHA, BaXKHYIO POAb B MEXaHU3Me ero pa3BuTUS urpaeT
HapyLLeHKe PyHKLMKM peTpakTopa HxXHero Beka. [poBeaeHue pasanUHbIX BapraHToB GaedhaponaacTikmu 6e3 yueTa dpyHKLUMM
peTpakTopa He MO3BOASIET MOAYUMTH XOPOLLMIA (PYHKLMOHAALHDIN, & Tem GoAee KOCMETUYECKMIA pe3yAbTaT.

Hamu npearokeH cnocod XMpypriuyeckoro AeHeHMs NaunmeHToB C Cy>KeHUEM, 3apalleHnemM U BbIBOPOTOM HUXKHEN CAe3HOM
TOYKM MyTem UCCeYEHMS 13 KOHBIOHKTMBbI HUXKHErO BeKa MOA OCHOBAHMEM HUXKHEWN CAe3HOM TOUYKM AOCKYTa CAM3UCTOM B
cpopme pomba, AAMHA KOPOTKOI AMaroHaAk KOTOPOro paBHa 4 MM, AAHHOM- 8 MM, Npuyem GOAbLLYIO AMaroHaAb pomda
OPUEHTUPYIOT OT OCHOBAHMS HUXKHEW CA€3HOM TOUYKM B HampaBAEHUM HUXKHErO KOHBIOHKTMBAALHOIO CBOAQ, 3aTem pacLumnpsiioT
HMXKHIOIO CA@3HYIO TOUKY M CAE3HbIM KaHaAeL KOHMYECKMMK 30HAaMM 3mxeas A0 N 5 1 aAeAaioT ABa AMBEPrUpYIOLLIMX pa3pe3a

OT CA€3HOM TOUYKM U HAYAABHOI HaCTM CA€3HOMO KaHaAbLla COOTBETCTBEHHO BEPXHEN MOAOBMHE pomba POPMUPYSt AOCKYT
TpeyroAbHOM (POpMbI, OTBOPAUMBAIOT €0 KHM3Y U PUKCUPYIOT Y OCHOBAHMS ABYMS Y3AOBBIMM BUPIUHCKMMM LiBamm 8/0
AAEKBATHO HUXKHEN MOAOBMHE POoMOa, @ HAAOXKEHHbIM Ha BEPLLIMHY AOCKYTa LLOB 3TUAOH (HEMAOH) 6/0 MPOBOAST Yepes BepLLMHY
HUXKHENM YacTM pomba Ha KOXKy Yepe3 OCHOBaHMeE BeKa C MOoCAeAyloLLeid (puKcaLmeit Ha BaAMKe C BO3MOXHOCTBIO MOCAEAYIOLLEro
AO3MPOBAHHOIO U3MEHEHMS CTeMEHU ero HaTSHKEHUS, AaAee, AAS YCTPaHEeHUS aTOHMYECKOro CTap4eckoro BbIBOPOTa

HMXKHErO BeKa HaA Hapy>KHOM CBA3KOM BeKa AeAaeM pa3pe3 KOXKM C BbIAGACHMEM CaMOM CBA3KM, OTCEYeHMEM ee OT mecTa
MpUKPENAEHMs K HAAKOCTHMLLE C domKcaLMeid Ha 5-7 MM KBEPXY M KHapyXM K HAAKOCTHMLIE CKYAOBOIO OTPOCTKA AOOHOM KOCTH,
a pa3pe3om KOHLIOHKTMBbI MPOKCUMaAbHee OPOUTAALHOIO Kpas HUXKHErO BeKa BbIAeASEM anOHEBPO3 HMXKHEro BeKa M KarcyAo-
naAbnebpaAbHYIO CBSI3KY, SIBASIOLLASICS MPOAOAKEHUEM HUXKHEN MPSIMOM MbILLILIbI M BOCCTaHABAMBAEM CPYHKLMIO peTpakTopa
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HaAroXeHKeM 4-x [1-06pa3HbIX LLBOB C 3aXBaTOM OPOMUTAABHOMO Kpast Xpsillia HUXKHETO Beka v cpukcaLmeit K anoHeBPO3y HUXKHEN

MPSIMO MbiLLILbI. HenpepbiBHbIN BUPrUHCKMIA LLOB 8/0 Ha KOHBIOHKTMBY HMXKHErO BeKa M Ha KOXY Hapy)KHOIO yrAa raasa.

Mo pa3paboTaHHOM MeToAMKe NMpoonepupoBaHo 12 NaUMeHTOB C MHBOAIOLMOHHbIM 3KTpornroHom lI-III crenenun. B cpoku

HabAIOAEHMS OT 3 AO 6 MeCSILIEB Y BCEX MALIMEHTOB MOAYYEH XOPOLLMI aHATOMUUECKMIA M (DYHKLIMOHAABHbIN Pe3yAbTaT.

BbiBOADI:

1. Cae3oTeueHme SBASETCS NMOAMCPAKTOPHOM M HaCTO BCTPeYatoLLeCs >KaA000M NaLMEeHTOB MOXKMAOIO M CTapHecKoro Bo3pacra
1 ObIAO YCTAHOBAEHO HamM Y 65% 0OCAAOBaHHbIX B AAHHOW BO3PACTHOM rpymnne HaceAeHus.

2. Hanbonaee 4acTbiMMi 3THOMATOrEHETUHECKMMM CPAKTOPAMM BO3PACTHOMO CAE30TEUEHMUS CAGAYET CUUTATb MHBOAIOLIMOHHOE
ocAabAeHMe TOHYCa HUXKHErO Beka, pa3BUTHe KaHTaAbHOW CAADOCTH, Cy)KeHMe CA@3HOM TOUKM K ee DKTOMMS, HapyLleHue
aKTMBHOW APEHaXXHOM PYHKLIMM CAE3HBIX KaHAAbLIEB.

3. McnoAb3oBaHMe NpeArOXKeHHOM METOAMKM OnepaLii MO3BOASET YCNelHO peabuAMTUPOBATb NaLMeHTOB C AAHHOM
MaToAOrMen.

ALGORITHM OF THE CHOICE OF THE METHOD OF OPERATION AT EYEBALL REMOVAL

Beraia M. Z., Filatova I.A. “Clinic Aversi” LTD.
Thilisi.,
Federal State Institution “Scientific Medical Institute of Moscow of Eye Disease of Russian Health Care”. Moscow.

In the work the algorithm of a choice of a method of operation of removal of an eyeball is offered at various pathology. The clinical
group was made by 242 patients. To all patients were executed both traditional, and special methods of research. Depending on
nature of pathological changes, the patients were distributed in 4 groups.

The I group was made by patients with a subatrophy of an eyeball of various degree, but without damage of walls of an orbit. Thus
there are some options: At an atrophy and a subatrophy of an eyeball of the Il degree there was made an enucleating; At a suba-
trophy of an eyeball of the I-1l degree, evisceration with resection of the back pole of sclera and a neurectomy was done; when
performance of an evisceration was complicated, eyeball was removed with a evisceration of split rags.

Patients with damages of walls of orbits (the Il group), the choice of a method of removal of an eye was carried out taking into
account eyeball change, but thus considered also changes of bone walls of an orbit. In case of 22 patients of this group changes of
the bottom wall of an orbit with shift were revealed in a bosom, pulling up of the bottom direct muscle to a place of a change of
patients, and also changes of an internal wall of an orbit with shift changes bottom - orbital edge and other defects of bone and soft
fabrics of an orbit were revealed.

Taking into account expressiveness of a change of the bottom wall of an orbit the question of surgical treatment in stages was
solved. At insignificant defect of a bottom of an orbit, in one stage with an enucleating under an orbital implant placed the ad-
ditional carbon composite found individually during operation. At the expressed deformation of a bottom of an orbit its reconstruc-
tion carried out as a separate stage in 6 months.

At changes of a medial wall of an orbit, it didn't restore, but thus used an orbital implant of a little bigger volume, than at removal
of an eyeball of the same volume.

In the 11l group patients with buftalmie, secondary terminal glaucoma entered. In this group for the maximum preservation of very
tectonics of an orbit the preference was given by evisceration with a resection of a back pole sclera and a neurectomy.

The IV group was made by patients with the heavy injuries of an eyeball complicated by infections of an eye. The method of
removal of an eyeball in all cases was chosen individually depending on prevalence and a stage of infectious process. At process
localization in forward department of an eye the preference was given by evisceration with a resection of a back pole sclera and
plasticity a cult. At endophthalmitis carried out an enucleating, depending on a stage of process solved a question of possibility of
use of an orbital implant. Plasticity of a cult carried out only in the process outcome. At a combination endophthalmitis with fusion
or a purulent ulcer of a cornea sclera made an evisceration without plasticity a cult and without a resection of a back pole. At the
expressed purulent process a wound conjunctiva didn’t take in for ensuring outflow.

All recommendations about a choice of methods of removal of an eyeball in various groups grouped in uniform algorithm.

The effectiveness of treatment and structural features of refractory macular edema in diabetic
retinopathy

Malinouskaya I.I., Imshenetskaya T.A.
Belarussian Medical Academy of Post-Graduate Education, Minsk, Belarus

PURPOSE: To study the effectiveness of the treatment of patients with refractory diabetic macular edema (RDME) using intravitreal
injection of an inhibitor of VEGF in different structural types according to optical coherent tomography (OCT).

Material and Methods: The study is based on an analysis of the results of clinical examination 203 eyes of 103 patients and treat-
ment of 160 eyes of 82 patients with RDME. In the study, each patient’s eyes were treated as a single case report.

Structural changes of the retina revealed by OCT study of 203 eyes were evaluated according to the classification T. Otani et al.
and S.W. Kang et al. According to which the patients were divided into 4 groups of OCT types of edema: type 1 - diffuse sponge-
like thickening of the retina (73 eyes), type 2 - cystoid macular edema (67 eyes), type 3 - serous retinal detachment (40 eyes) and
type 4 - edema caused by the vitreomacular traction (23 eyes).

Patients with RDME, steady to at least two sessions of laser photocoagulation in the posterior pole of the retina, were divided into
two groups according to the chosen method of treatment. Primary group comprised 49 patients (61 eyes), in whose treatment
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was used intravitreal bevacizumab (1,25 mg in 0,05 ml). The criteria for the reintroduction of the drug were: recurrent retinal

edema according to the OCT in the absence of traction syndrome, the increase of CRT up to 50 microns according to the OCT

data, accompanied by a deterioration of visual acuity. Repeated intravitreal injections of bevacizumab performed not earlier than
one month after the last injection. All patients gave written informed consent. The control group included 67 patients (99 eyes), in
whose treatment were used repeated sessions of laser photocoagulation in the posterior pole.

Research findings and conclusions:

1. OCT makes it possible to identify structural changes in the macular area of the retina. The most common types of RDME are
diffuse sponge-like thickening of the retina (36%) and cystoid macular edema (33%), the most rare - swelling with vitreomacular
traction (11,3%). Frequency of detection does not depend on the type of diabetes (p  0,05). Diffuse sponge-like thickening of
the retina, cystoid and edema with vitreomacular traction occur in type 1 diabetes significantly at a later date of onset (p = 0,02,
p = 0,003 and p = 0,048, respectively) and edema with serous retinal detachment is diagnosed at a relatively equal timing of
onset in both types of diabetes (p = 0,7).

2. The most favorable clinical characteristics is diffuse sponge-like thickening of the retina, which is determined by the highest
visual functions (Me = 0,45; p <0,05) and the minimum value of the central retinal thickness (Me = 282 microns; p <0,001).

3. Marker of the severity of diabetic retinopathy are structural changes in the central department of the retina revealed by OCT. As
the progression of diabetic retinopathy the detection rate of edema with vitreomacular traction increases (p = 0,058), as well as
a tendency to increase the occurrence cystoid macular edema. Thus significantly reduces the frequency of detection of diffuse
sponge-like thickening of the retina (p = 0,008).

4. A method of treating RDME using bevacizumab is highly effective and safe, can reduce retinal edema in 80,3% of cases, com-
pared with 38,4% in the control group (p <0,0001), as well as improve visual acuity in 60,7% compared with 12,1% in the
control group (p <0,0001). The maximum effect (decrease CRT) begins at 4th weeks after intravitreal injection of bevacizumab
(p = 0,006), which justifies the need for the control of OCT studies during this period.

5. The effectiveness of repeated sessions of laser photocoagulation of the retina does not depend on the OCT type of RDME.
Frequency of favorable and unfavorable outcomes of the assessment of changes in visual acuity and CRT for all OCT types of
edema had no significant statistical differences (p> 0,05). Efficacy of bevacizumab depends on RDME type. Reliable statistical
differences are between the diffuse sponge-like thickening of the retina and cystoid edema in the evaluation of CRT changes,
with a clear favorable outcome (reduction of CRT according to OCT) occurred in 63,2% of patients with the first type of swelling
and 95,2% in the second type (p = 0,01), and the change in visual acuity between the two groups had no significant difference
(p> 0,5).

6. Initial visual acuity has a strong positive correlation with the final visual acuity both in the control and primary groups (R = 0,83;
p <0,0001 and R = 0,8; p <0,0001, respectively). The original CRT in the study group has a weak relationship with its values
after treatment (R = 0,3; p = 0,01; 95% Cl = 0,07-0,52), in the control group a mean positive correlation between these pa-
rameters (R = 0,5; p <0,0001). Thus, visual acuity before treatment is a major predictor of its outcome.

ABEPPOMETPUS B AMATHOCTHUKE KEPATOKOHYCA -
MCCAEAOBAHME BEPTUKAABHOM KOMbI
Kauanos A.b.*, Canernna 3.A.*, Hukyann C.A.*, Oxonos M.H.*,

bayap C.M.**, 3ummnn b.A**
*- CaHkt-Iletepbyprckuii puanar @IbY MHTK “Mukpoxupyprus ra3a”’um. akaa. C.H. @éaoposa,
** . CankT-IleTepbyprckmni FocyaapcTBeHHbIVi YHuBepcuTeT

AKTyaAbHOCTb MCCA€AOBaHMS. KepaToKOHYC — reHeT4Yeckn 06yCAOBAEHHAst AUCTPOCPUS HAPY>KHOM KarCyAbl rAa3a,
COMPOBOXKAQIOLLASICS M3MEHEHUSIMM POPMbI POrOBULIbI U €€ BuomexaHndeckux cBoicTs (Kanaesa B.I, 1982; Aporos M.M.,
1990; Rabinivitch Y., 1984 u ap.). YacTtoTa BCTpeuaemMoCcT NepBUYHOro KepaToKOHyca 3HaUUTeAbHO korebaeTcs — oT 1:2000
(Rabinovitch Y. et al., 1984 - 2010) ao 1:400 (Caoulocci M., 2008). KepatakTasuu nocae muonudeckoro LASIK’a cocrasasiior —
0,07% (baaawesuy A.M., Kauanos A.b., 2009 - 2011); 0,12% (Reinschtein D., 1999); 0,66% (Pallikaris 1., 2001). AmarHoctuka
KepaToKOHyCa B Pa3BMTOM M AaAeKO3aLLeALlel CTaAMM He NMPEeACTaBASIET 0COObIX MPOOAEM U BKAIOHYaeT B ceOs pasAnyHble
METOAbI UCCAEAOBAHMS: BUOMMKPOCKOMMIO C POTOKOHTPOAEM, KEpPATOMNaXMMETPHIO, kepaTopecPpakTOMETPUIO, OTPaXKaIOLLLYIO
KOpHeaAbHylo Tonorpacpmio. B HauaAbHOM CTaanM AMarHOCTMKA KePaTOKOHYCa OCTaéTCst CAOXKHOM NPOOAEMOiA, NpeararaeTcs
MPUMEHSITb reHeTuueckne nccaeaoBarus (Rabinovitch Y., 2000), koHdpokaabHyto Mukpockonus (Kawaamta LO. ¢ coasT., 2010),
KpucTaarorpacpuyeckoe nccaeroBaHie caesbl (Aora A.B. ¢ coasT., 2009).

Kannnueckas abeppomeTpus NO3MLMOHUPYETCS Kak OAHO M3 CaMblX COBPEMEHHbIX HanpaBACHMI AMArHOCTUKM HAYaAbHOIO

1 CKpbITOro KepaTokoHyca (Balashevich L.I. et al., 2004; banawesny AM., Kauanos A.b., 2009; Alio J. et al., 2006 -

2007). Ha raazax ¢ Ha4aAbHbIM KOHYCOM Ha4MHAET 3HAYMTEABHO YBEAUUMBATLCSA YPOBEHb OOLLIMX M BLICLLIMX abeppaumnii

3a CYET BO3paCTaHMs BEPTUKAAbHOM KOMbI [Z (3, T)] (CMMNTOM yBeAnUYeHns BEPTUKaAbHOM KOMbI), ecan Z (3, 1) 1,0 MKMm,

TO AMArHOCTUPYETCS HauaAbHbIi kepaTokoHyc, a 0,500 Mkm 1 Boree — cppyCTpUpPOBaHHbIi KepaTokoHyc. OnpeaeaeHue
MOHATUS - TEPMUH KOMa, 0003Ha4aloLLMI NOSBAEHUE abepprUPOBaAHHOMO M300paXkeHUs, HaMOMMHAIOLLIErO KOMETY,
MPOUCXOAUT OT FPEYECKOro CAOBAa — COMOS — “BOAOCHI”. BepTukaAbHasa KoMa NOSBASAETCA Ha rAa3ax NaUMeHTOB C Pa3ANYHOM
0PTAALMOAOTMHECKOM NMAaTOAOTMEl: KEPATOKOHYCOM, MOABLIBUXOM XPYCTaAMKa, KOPTUKAAbHOM KaTapakToi, aTUMUUHbIMM
pyOLamu poroBuLibl, HEKOTOPbIMKM BUAAMM KEPATUTOB M MPH MPOSIBAEHKSX “cHAPOMA cyxoro raasa” (Balashevich L. et al., 2002;
Alio J. et al., 2006).

LleAb MCCA@AOBAHMS - ONTUMU3MPOBATL ADEPPOMETPUHECKYIO AMArHOCTMKY HaYaAbHOIO KepaTOKOHYCa.

3araum NCCACAOBAHMS:
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MccaeaoBaTb poroBuyHbie 1 obLumne abeppaumm, BKAIOYas KOMY, Ha raasax C MUOMMei, KepaTOKOHYCOM M NaToAOrMen
XpyCTaAmMKa.

M3yunTh BO3MOXHOCTb AMCPCPEPEHLIMAALHOM AMArHOCTUKM CUMITOMA YBEAMUEHUS BEPTMKAABHOW KOMbI MPU KEPATOKOHYCe C
nomouubio abeppomerpos WASCA 1 PENTACAM.

Matepuanbl 1 meToAbl MccreroBaHMs. Bee naumeHTsl ObiAM pacnpeaeseHbl Ha 5 rpynn: 1) “mmonuna’— 46 raas (23 nauneHToB)

C MMonmen Ao -12.0 ANTP M aCTUrMaTM3MOM AO -3.75 ANTP; 2) “kepaTokoHyc” — 32 raasa (20 nauneHToB); 3) “NOABbIBMX
xpycTtaanka” — 12 raas (8 nauneHToB); 4) “HavanbHas KOPTMKaAbHas KaTapakTa” — 32 raasa (16 naumMeHToB); 5) “HavaAbHas
saepHas katapakta” — 30 raas (15 naumeHToB). Bo3pacT naumeHToB — oT 19 A0 67 AeT.

BbINOAHSAMCL BCe OPTAAbMOAOTMUECKME MCCAEAOBaHMS, BKAIOUAsi KopHeoTonorpadpuio (“ATLAS” n TOMEY-3 Autotopographer)
n abeppometpuio. Hartmann-Shack abeppometp “WASCA” Wavefront Analyzer (“Carl Zeiss Meditec”) n Scheimpflug camera
“PENTACAM” (“Oculus”) NpUMeHSIAUCH AASt M3MepeHUs 00LLMX abeppaLmii n abeppaLinii BbICLLMX MOPSIAKOB.

Pe3yabTaTbl M nx obcyxaenme. TotaabHble abeppaunn (RMS PV OPD) WASCA 6bian 5,39 + 3,25 npu muonuu; 6,47 £ 3,45 npu
KepaTtokoHyce; 4, 08 = 2,12 npu noaBbiBuxe Xpycraanka; 1,96 + 0,88 B noArpynne ¢ KOPTMKaAbHOM KaTapakTon n 1,85 = 0,98
B MOArpymnmne ¢ iAepHOM KatapakTor (mean = SD) (B Mkm). ABeppaumn Bbiclumnx nopsiakos (RMS PV OPD HO) WASCA 6bian
0,22 = 0,10 npn munonuu; 1,20 = 0,62 npu kepaTokoHyce; 1,02 + 0,60 npu noasbiBunxe xpycrasnka; 0,58 + 0,29 B noarpynne
C KOpPTMKaAbHOM KaTtapakToi n 0,56 = 0,32 B noaArpynne ¢ saepHoi Katapaktor (mean = SD) (B Mkm). BepTukaabHas koma Z
(3,1) no aanHbIM WASCA abeppomeTtpun coctasmnaa 0,042 + 0,398 Mkm npu muonuu; 2,661 = 1,501 MKM Npu KepPaTOKOHYCE;
2,292 + 1,518 npu noasbiBuxe xpycraanka; 0,620 + 0,234 MKM Npu KopTrKaAbHOM KaTapakTe n 0,164 + 0,261 MKM npu
sinepHoii katapakTte (p<0,01). Ccpepuueckas abeppauns Z (4, 0) 6biaa -0,044 = 0,228 mkm npu muonum; 0,015 = 0,668 MkM
npu kepatokoHyce; -0,259 = 0,352 MKM npu noasbiBMxe xpycraamka; 0,220 + 0,274 MKM Npu KOPTUKAABLHOM KaTapakTe M
0,580 = 0,198 mkm npu gaepHoit kaTapakTe. “WASCA” 1 “CRS-Master” abeppomMeTpus N03BOASEeT OLleHMBaTb abeppaLmm raasa
B LIEAOM (BKAIOYASl POrOBUUHYIO M MHTPAOKYASIPHYIO /XPYCTaAMKOBYIO/ cOCTaBAlosiLLMeE). HeoBX0AUMO yumTbIBaTb, YTO CMCTEMA
“PENTACAM” no3BOASIET M3MePSTb TOALKO POrOBUYHYIO HacTb 0OLLIMX abeppaunii raasa. TouHoCTb abeppoMeTpuyeckmnx

1 KOpHeoTonorpachnueckmx MCCAEAOBAHWM B 3HAUMTEABHOM CTEMEHM 3aBUCSAT OT NPaBMAbHOM chrKcaLMK B3opa naLmeHTa
(ocoberHo npu nccaeaosarnm Ha cucteme “PENTACAM”). Camble BbICOKME 3HaUeHMS BEPTUKAAbHOM Kombl Z (3, 1) npu
nceaeaoBanmsix Ha cucteme “PENTACAM” oTmedaAnch Mpu Ha4aAbHOM KepaToKOHyce u cocTaasiam — 1,380 = 0,791 MKMm, a
MpK MUOMUM M ITOT NoKasaTeAb cocTaBasiA — 0,294 + 0,456 mkm. Ho cchepuueckue abeppaumnu Z (4, 0) ObiAM MAKCUMAABHBIMM 1
NPaKTUYECKM OAMHAKOBbIMKU TOALKO B 3TUX ABYX rpynnax 1,289 += 0,875 mMkm 1 1,269 * 0,767 MKM COOTBETCTBEHHO.

BbiBoAbI: [TpK NOABLIBMXE XPYCTaAMKA M Pa3AMUHbLIX BUAAX BO3PACTHOM HaYaAbHOM KaTapaKTbl BO3pacTaeT ypoBeHb TOTaAbHbIX

1 BbiCLLMX abeppaLmii raasa B LeAOM, OAHAKO HanbOAee BbICOKMI MOKa3aTeAb BEPTUKAALHOM KOMbI (38 CHET POrOBUYHOM
COCTaBASIOLLEN) XapaKTepeH AAS MaLMeHTOB C KepaTOKOHYCOM.

“PENTACAM” (“Oculus”) siBasieTcst 23dpPEeKTUBHBIM M BbICOKOTOUYHbBIM POrOBUUHbBIM aDEPPOMETPOM, MO3BOASIOLLINM, B
COMOCTaBAEHUM C AaHHbIMU WASCA-abeppoMeTpum, U3yumnTb BKAAA POTOBMULIEI B (DOPMUPOBaHIE 00LLErO BOAHOBOrO (PPOHTA,
BKAIOYAS BEPTUKAABHYIO KOMY.

Aapec arg nepenucku: CaHkT-IetepOypr, 192283, ya. fpocaasa laweka, 21. KauaHoB AHapeit bopucosuy — mob6. +7 904 551
73 50; e-mail: andrey_kachanov@yahoo.com

OPTOKEPATOJIOI'S KAK METO /A KOPPEKITHH MHOITHH

B. E. AKOIISIH
“OIITOMEZl KAHA IA” TJIA3BHOH AUATHOCTUUECKHH LIEHTP, APMEHH S, T. EPEBAH

Camast uactast IpHUHHA IJIOXOT0 3pPEHHUsI- 3TO BJAM30pYKOoCTh. OHa pa3BuBaercs y Aerefi B Bo3pacte oT 6 10 17 ner, a notom
COIPOBOXKAET UeJIoBeKa BCIO XH3Hb. OHA HE TOJIbKO MELIAET UEJIOBEKY MOJIHOLEHHO XKUTb, HO H SIBJISIETCS NPEANOCHUIKOMN A5l Pa3HbIX
OCJIOXHEHH{l, KOTOpbIE HHOTIa MOTYT Jake MPUBECTH K clenoTe. 3aMe/IeHHe Pa3BUTHSI BIH30PYKOCTH Y AeTeil — OUeHb BaxKHasl
3anava. K coxaseHuio, H1 OUKH, HH MSATKHE KOHTAKTHbIE JIMH3bI HE 3aMeUISIIOT Pa3BUTHE BIU30PYKOCTH Y AeTefl. OIHAaKO 10Ka3aHO, UTO
ato nenalor Hounble JIMH3bI.

HauanoM neseHanpaBIeHHBIX HCCIEIOBAHHI (heHOMEHA H3MEHEHH ST (hOPMBI H peppaKIHH POTOBHIILI MO AEACTBHEM KOHTaKTHBIX

JIMH3 U €r0o HCMOJIb30BaHH s B IPaKTHKE ciieayeT cuntath 1962r. koraa Jessen J. cOOBLINI O pa3pabOTKe OPTOPOKYCHON METOAHKH.

B nacrosimee BpeMs B OPTOKEPATOJIOTHH HCHOJL3YIOTCS KECTKHE ra30MPOHHAIIaeMbIe INH3BI TaK Ha3bIBAEMOfl OBPATHOM reOMEeTpPHH,
Brepsble onucanuble Wlodyga R. u Bryla C. B 1989r. Onnako ele COTHH JieT Ha3a1 KMTAfLb] KJIali MELIOUKH C IECKOM Ha 3aKpPbITbIe
TJ1a3a, YTOBbI 0. JaBICHHEM CIENaTh POTOBHILY BOJIEe MIIOCKOf H YIIYUIIHTh HEKOPPETHPOBAHHYIO OCTPOTY 3pEHHSL.

MexanusM zaeficTBus oprokeparoornueckux (Opro-K) naun3 3akimouaercst B TOM, UTO BO BpeMsl HOUHOH KOPPEKLMH SMHUTENHANbHbIE
KJICTKH POTOBHIILI MHTPHPYIOT OT LIEHTPa K NMepuheprH, CO3/1aBasi CTPOro N03HPOBAHHOE YILIONIEHHE B IEHTPE H HEKOTOPOE YBEIIHUCHHE
KPHBH3HbI BOKPYT ONTHUECKOMN 30HbL. DTO MO3BOJISIET H3MEHHTb NIPEJIOMIICHHE CBETA B I71a3y, cpOKYCHPOBATh €ro MPSIMO Ha CETUaTKy

H TIOJTyUHTh UeTKOE H30BPaXXEHHE MPEeIMETOB Ha Pa3HUHBIX pacCTOSHUAX. [larnenT HaneBaeT IMH3bI HA HOUD, @ yTPOM CHHMaeT Hx. B
TEUEHHE CJIELYIOEro AHSI OH BUAHT XOPOIIO BE3 AOMOJHUTENbHbIX ONTHYECKHX CPEACTB: OUKOB M KOHTAKTHBIX JIHH3. /s nanbHeded
KOPPEKLUU HEOBXOAUMO [OCTOSIHHOE “HOUHOE™ HCIOJb30BAHUE AAHHBIX JIMH3. /LISt KOHTPOIIS 9CD(DEKTHBHOCTH HCIIOJb3YETCS
KeparoTtonorpad.

/laHHbI MeTO I KOPPEKIHH BIH30pYKOcTH Bbul cepTrcpuimponan B 2002 r. B CIIIA (FDA approval) u cTpanax opbeqHHEHHOM
Esponbi (CE). Ceross 4 KOMNaHHH B MHpE HMEIOT Mex ayHapo.aHbie cetprcpukatsl Kauectsa (FDA [l CE) na cBoio npoaykimio
OPTOKEPaTOJOTHUECKHX JIMH3 7151 HouHoro Homenus:: Paragon (CIIIA)- 2002r., Contax (CIIIA) — 2004r., Vipok (CIIIA)

—2004r. u Emerald (CIIIA) — 2005r. CoBpeMeHHblil MaTepHal JIMH3 — 3TO CJIOXHbIA KOMIO3HT: OUHILIEHHbIH PII00po-
CHIIHKOHO-aKpHIar. KaxapIfl H3 MaTepHaoB OBECEUNBAET CBOIO (PYHKIIHIO: (HITIOOP - AOMOIHHTETLHYIO IPOUHOCTD, 8 CHIIHKOH —
KHCJIOPO.AONIPOHHIIAEMOCTb.
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[peumymecrsa: npu Homennn Opro-K nnH3, raa3 aHeM, Kak H OBbIUHO, ABIIIHT aTMOC(EPHbIM KHCIOPO.IOM, TOTIa KaK MPH HOLICHHH
[HEBHBIX KOHTAKTHBIX JIHH3 AbIXaHHE POrOBULbI 3HAUUTENIBHO YMeHblaeTcsl. [TosToMy pH OpTOKepaToIOruu Ui pechpakiHOHHOM
Tepanuy He BO3HHKAET COCTOSIHUS THIIOKCHH, UTO MOKET MOBJEUb 38 COBOfl HEOBACKYISPH3ALHIO POTOBHLbI (JTyUILIHE OBPA3LIbI
Matepuanos a1t Opro-K jun3 uMelor razonponuunaemocts 200).

Huskoe conepxaunne Bnaru (Menee 1%) 3HAUHTENILHO CHHXKAET ONACHOCTb 3arpsI3HEHH I Fa30MPOHHIAEMbIX JIHH3, TaK KaK 3aTpyAHSETCS
[NPOHUKHOBEHHE B HUX NATOr€HHOM hIOPbI H 3HAUUTEILHO OBJIEr4aeT MEXaHHUECKYIO OUHCTKY. 110 cTaTHCTHKE, PHCK Pa3BUTHS
MHKPOBHOT'O K€paTHTa NMPH HOLIEHHH Ia30MPOHHIAEMbIX XKECTKHX JIHH3 B 4 pa3a MeHbIle, ueM NpH HOIIEHHH MSTKHX KOHTAKTHbIX JIHH3
(cootserctBenHo 0.02 1 0.039%), u B 20 pa3 MeHbllle, UeM OPH IPOJOHTHPOBAHHOM HOLIEHHH MSTKHX KOHTAKTHBIX JIHH3. Tak Kak
JIMH3bI H3TOTOBIEHbI U3 IHAPOCOBHBIX MaTEPHAJIOB, OTIOXEHHS Ha HUX (POPMHPYIOTCSI ropas3no MeIeHHee, HMEeIOT APYrofl CoCTaB
(mpeuMy1LIECTBEHHO JIMMHAHBIM) H TaKXe Jierue yaansiorcst. [Inomanb NOKpLITHSL pOrOBULbI Y Fa30IIPOHHIAEMON! JIHH3bI COCTABILSIET
NpHBIH3ATENTbHO 70% OT MIIOLIAAN NOKPLITHS MSITKOf KOHTAaKTHOM JIMH30M, KOTOPasi MOJHOCTBIO OKPbIBAET JUMB. ['a3onpoHHLaemMble
JIMH3bI OBECHEUHBAIOT JIYUIIYIO HIHPKYJISIHIO H OBMEH ciie3bl. boabimM npeumyiectsom OpTo-K HH3 sIBIIsIETCS H TO, UTO 3¢phHeKT

HX MOJIHOCTBIO OBpaTHM. Bce nepeuncieHHble NpenMyIecTBa O3BOIHIH PEKOMEHI0BATh JIMH3bI HOUHOTO HOIIEHHSI C 6-JIETHEro
BO3pacTa, TaK KaK OHH I'0pa3/o be30MacHee /s I1a3, YeM MArKHEe KOHTaKTHbIe JHH3bL. [Tokaszanus ms AeTefl: AeTsM Helb3sl AeNaTh
pedpakunonHbie Xupypruueckue onepanuu 10 18-20 aet. OcTalorcst IMBO OUKH, IHBO KOHTAKTHbIE JIHH3bI. /[eTH, KaK mpaBHio,
HOUYIOT ZI0Ma U HaXO[SITCS! 01 KOHTPOJIEM POAHUTENEf, UTO rapaHTHPYET CBOEBPEMEHHOE H NIPABHIIbHOE HAIEBAaHUE H CHSITHE JIHH3,

a TaKXKe CBOEBPEMEHHOE OBpalleHHe K crenuanucty. HouHble THH3bI Aal0T CBOBOLY OT BCEX CPEACTB KOPPEKIHH B aKTHBHOE BpeMs
CYTOK: MOKHO BEraTh, IIPbIraTh, 3aHUMATLCSI CHOPTOM, H IIPH STOM HMETb JOCTATOUHO BBICOKYIO OCTPOTY 3peHusl. Hpe3BbluafiHo BaXXHO
TO, UTO OPTOKEPATOJIOTHSI CHHMAET NICHXOJIOTHUECKHE MPOBJIEMbI, KOMIUIEKCHI Y J€Tef, CBSI3aHHbIE C HOLLIGHHEM OUKOB, COUETasl

TEM CaMbIM IPEUMYIIECTBA KOHTAKTHBIX JIMH3 H pehpakHOHHbIX onepauufi. Opro-K noxkasana TakxKe JULaM, HAMEPEBAIOLUMCS
MOBEPTHYThCS PEPPAKIHOHHON XUPYPrHUecKoit onepanui. OHa MOXKeT BbITh METOIOM MOIEIHPOBAHH Sl Pe3ybTaTa TAKOM ONepaluy.
D70 N03BOJISIET NALHEHTY CaMOMY, a HE 110 PaccKas3aM, HCIbITaTh, KaK HMEHHO UeNIOBEK BHAMT nocie onepauuu. Taxxe Opro-K Moxer
BBITb XOPOLIHM BapHAHTOM U151 MPOCPECHH U 3aHSITHI, TIPH KOTOPbIX HOIIEHHE OUKOB H KOHTAKTHBIX JIHH3 CBSI3aHO C BBICOKHM PHCKOM
UJIH BOOBLIE HCKIIIOUAETCsI B CHILy NPOECCHOHATBHBIX YCIOBHII (1bLb, IEpenaibl TEMIEPATYPbL, MOBbIIEHHAS BJIAaXKHOCTb, CyXOH U
Kapkufi knuMar). [IpoTHBonokasanusi K pedppakiIHOHHON Tepanui HOUHBIMH JIHH3aMHU- 9TO JIIOBasl AaTOJIOTHsI POTrOBHIIbI (BOCHaIeHHe,
IUCTPOChHST), BOCHAJIUTEIbHBIE 3aB0JIEBAHUS BEK, JIarogpTajibM, BHYTPEHH IS IATONOTHU [U1a3. B HalleM LeTpe HMeeTcst Hapop JIMH3
VIPOK ans1 Bpemennoro ycrpanenust Mmuonu ot -0.5 10 -4.0 ¢ acturmatusamoM a0 1.75 auonTtpuu. 3a MIECTHICTHHIA OMBIT PaBOTbI

MbI YBEAUIHCD B TOM, uT0 OPTOKEPATOJOrHUECKHE JIMH3bI — STO HAHBOJIEE 1A ASIH, BE30NACHbIN BAPHAHT KOHTAKTHON KOPPEKLMH,

3aMe TSTIONTHU Tt nporpeccupoBaHue MHOIUH.

Correction of presbyopia with multifocal contact lenses.
Apkhazava N. “Roniko” Itd. Thilisi, Georgia.

In Europe 56% of people are at presbyopia age. The rest 44% use contact lenses or eyeglasses correction or does not need them at
all. Use of the soft contact lenses is distributed as following: 69% spherical, 26% toric, 5% multifocal.

Importance of multifocal correction is actual above 40 years of age. Beginner presbyopias decide to bear contact lenses because of
impairment of vision at a close distance, so it is important to switch them to multifocal contact correction.

Multifocal lenses differ according to their design and plasmatic development of surface. According to the design we differ: concen-
trated, aspheric, diffraction and transitional design.

Minus of concentrated design: impairment of vision at long distance, exact selection of patients, management of real expectation,
connection of vision acuity with diameter of pupil and illumination, sensitivity to decentralization, worsening of contrast.

In case of aspheric design curvature of front or back surface of lens gradually changes for creation of adidation. The higher adida-
tion is, the worse is long distance vision. It is traditionally recommended for beginner presbyopias. Innovational design: constant
level of adidation is not connected with the size of sphere; approved at a back surface aspheric design for optimal centralization
and comfort; increasing of focus depth compensates worsening of accommodation; three variants of adidation give us a good
transmission from central zone; it provides good passage between close, middle and distant zones.

In the center of multifocal lens there is a reading zone, between peripheries distance, and between them there is located a transi-
tional zone. It is intended for beginner presbyopias and then for correction of their vision at any stage of presbyopia.

Multifocal correction for beginner presbyopias in case of wick adidation: it provides gentle transmission from one-focal contact
lenses; in beginner presbyopias impairment of accommodation is compensated with increase of the depth of lens focus; legible,
clear sight at all distances; it is created for beginner presbyopias, as soon as possible, in order to leave them at contact correction.
Middle and high adidation for expressed presbyopias; is created for gentle transmission from light to middle and from middle to
high adidation; optimal value of adidation provides vision at close and middle distance and minimally influences on distance vi-
sion; it is created for long-term bearing by presbyopias of their contact lenses.

Presbyopia eye is a dry eye. Together with age biochemistry of tear is changed, what means: decrease of tear amount; decrease of
tear production; increase of tear osmosis. These changes cause syndrome of dry eye and discomfort. In combination, the syndrome
of dry eye and weakening of accommodation cause refusal to wear contact lenses. That's why there is created multifocal lens with
high oxygen conductivity and moisture effect. Comparison of clinical results among beginner presbyopias: 1. Monovision; 2. Multi-
focal contact correction.

Monovision — presbyopia correction method by spherical component, when one eye (as a rule — dominant) is corrected for long
distance vision and the second non-dominant for close distance vision. Methods of monovision: 1. mini monovision; 2. modified
monovision; 3. surgical monovision (LASIK, conductive keratoplasty)

Negative aspects of monovision: not satisfactorily legible vision at a long distance and at a close distance; in some cases there is
necessary to use additional eyeglasses; impairment of binocular vision, impairment of ability to percept spatial pattern in 3D; long
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period of selection procedure - as a rule there is needed several visits in order to select contact lenses of corresponding power (as a
rule it will be less in comparison with primary selected lens).

In case of multifocal contact lenses there are best results at close, long distance vision, car driving on day and in night, watching of
TV. Changing of focus from close to long distance in multifocal contact lenses is much more better than in monovision case.

It is important to manage patient: relations, education and expectation: 1. Relations with patient is necessary for achievement

of results; 2. Correct selection of patient and their motivation is an important factor for satisfaction; 3. Deciphering of patient’s
demand, necessity and wish; 4. Be true with patient and explain him/her real expectation; 5. Select comparatively motivated pa-
tients, who will be ready to undergo adaptation method with understanding; 6. Astigmatism shall not be more than- 1.00D

Ideal patients for multifocal contact lenses are: 1. Constant bearers of contact lenses with beginner presbyopia; 2. Patients whom
monovision does not suit; 3. Bearers of soft contact lenses who use reading eyeglasses; 4. Patients whom progressive eyeglasses do
not suit; 5. Beginner presbyopias who wish to wear soft contact lenses.

Taking into consideration all above-listed moments people with presbyopia will have a best vision in multifocal contact lenses at
any distance.

OnbIT NO3MUMOHUPOBAHUS U UCTTIOAb30BAHUS MPOrPECCUBHBIX OYKOBbIX AMH3
M.P. ApyTioHoBa. «PoHuKo»

lMpecOronus — 3aKOHOMEPHOE CHMXKEHME AACTUYHOCTM XPYCTaAMKa, KOTOPOEe MHaue Ha3blBaloT BO3PACTHOM AAAbHO30PKOCTbIO.
O06blyHO NpecOronus HacTynaeT B Bo3pacTe 40 AT, KOraa AIOAM HaUMHAIOT OLLYLLIATh HEYETKOCTb 3peHns BOAM3KU. DTO Bpems,
KOrA@ HY>KHO HaHEeCTM BM3WUT K OCPTaAbMOAOTY M MPOBEPUTL CBOE 3peHne. KOMMETEHTHOCTb CrNeLaAncTa 1 COBPEMEHHbIe
METOAbI KOPPEKLIMM 3PEHMS MOMOTYT HAUTKU ONTUMAABHbBIN BAPUAHT AAS KXKAOIO NaumeHTa.

Ha ceroaHALHMI AeHb BONPOC KOPPEeKUMM npecoronunm BCE vatle pelaetcs C MOMOLLbLIO MPOrPeCcCUBHbLIX OUYKOB.
MporpeccuBHble AMH3bI BLIFOAHO OTAUYAIOTCSI OT OAHOCPOKAAbHBIX M BUCPOKaAbHBIX BAAroAapst HE TOAbKO ICTETUKE CaMOW AMH3bI,
HO W 3PUTEABHOMY, M MCUXOAOTMHECKOMY KOMAPOopTY. ONnTHUUecKas C1Aa MPOrpPeccMBHOM AMH3bI MAABHO M3MeHSseTCsl, baaroaaps
3ToMy obecrneunpaeTcs YETKOE 3peHne B MOAHOM AManasoHe «Aanb-6An3by» (1, 2).

OnpeaeaeH Kpyr NoAb3oBaTeAeil, KOTOPbIM MOXKHO MPeAAaraTh AMH3bl MPOrPECCUBHOMO AGUCTBUS, 3TO:
HauMHaloLme npecomnons;

BCE HY>KAQIOLLMECS B OAHOBPEMEHHON KOPPEKLMM 3PEHUS BAaAb M BOAM3K;

NaUMEHTbI, KOTOPbIM TpedyeTCs KOPPEeKUMS Ha MPOMEXYTOYHOM PacCTOAHNM;

MaLMeHTbl, KOTOPbIE HE XOTST BUAETb Ha CBOMX AMH3aX AMHWUM pasAeAa, XapakTepPHOM AAs OUCPOKAAbHbBIX AMH3;
Te, KOMY MeLLiaA CKa4yoK M306paXkeHns B 04Kax C GUPOKAAbHBIMU AMH3AMM.

CchopMyAMpOBaHbI MPENMYLLECTBA NMPOrPECCUMBHBIX AMH3 MO CPABHEHMIO C APYrMMM POPMaMIM OHKOBOM KOPPEKLIMM:
MpOrpeccuBHbIE AMH3bl MOMYT 0DECNeUnTb OMTUMAABbHYIO OCTPOTY 3PEHMS Ha Pa3AMUYHBIX PACCTOSHUAX;

Y 3TUX AMH3 HET pa3AeAfIoLLeN AMHIMW Ha MOBEPXHOCTH;

OTCYTCTBME CKauKa M300pakeHusl, Tak Kak HET Pe3KOro M3meHeHus pedppakLmm;

BoAee ecTeCTBeHHOEe UCMOAb30BaHME aKKOMOAALIM;

OTKa3 OT 4acTOi CMEHbl MOHOGPOKAABbHbIX OUKOB AASI PA3HbIX PACCTOSIHMIA.

Bbinucbiast 3T0T cnoco6 KoppekLiM, 0pTaAbMOAOT AOAXKEH 0BPATUTb BHMMAHUE Ha BbINOAHEHME HEKOTOPBIX TEXHUYECKMX
peKOMEeHAALINIA:

OnpeaeAenne cepbl

CaeayeT noa0OpaTh MaKCMMAAbHO MEPEHOCUMYIO KOPPEKLMIO ameTponuu. [poBOANM AYyOXPOMHbIN TecT: AoOMBaemcs
OAMHAKOBOI'O KOHTpAcTa Ha KPacHOM M 3eAéHOM CPOHE; eCAM AyHLLMIA KOHTPACT Ha KpacHOM (POHe — HEAOKOPPEKLIUS MUOTMM 1
CBEPX KOPPEKLMS FUNEPMETPONUM; ECAU AYULLIMI KOHTPACT Ha 3€AEHOM CPOHE — CBEPX KOPPEKLIMS MUOMMM M HEAOKOPPEKLLMSI
runepmeTponun. OAMHAKOBbIN KPaCHO-3eAeHbI KOHTPACT — NpaBUAbHAs KOPPEKLMS.

OnpeaereHMe LMAUHAPNYECKOH COCTaBASIIOLLEN

ACTUIMaTM3M AOAXKEH ObITb CKOPPEKTUPOBAH B MOAHOM OObeme, HaunHas C CaMbiX MaAbIx ero 3HadeHunin 0,25D.

B cOOTBETCTBUM C AAHHbBIMI OOLEKTUBHOIO UCCAEAOBAHMS pechpaKLIMmM (Hanp. aBTopedppakToMeTpa) yCTaHaBAMBAEM Ha
cpoponTope kOMOMHALMK CPEPUUECKON U LLMAMHAPUHECKOM AMH3, 3aTEM NMPOBOAUM YTOUHEHKE CUAbI CPEPBI (GKEAaTEABHO

MO AYOXPOMHOMY TeCTY), 1 AAS MOAHOM YBEPEHHOCTU B MPaBUAbHOCTM LIMAMHAPUYECKOrO KOMMOHEeHTa HEODXOAMMO NPOBECTH
CMAOBYIO 1 OCEBYIO MPOObI CO CKPeLLEeHHbIM LIMAMHADOM.

OcobeHHOCTb paboTbl MPOrPECCUBHOM AMH3bI B CAYyYasX KOPPEKLMM acTMrMaTH3Ma 00YCAOBAEHA HAaAUUMEM B MPOrPECCUBHBIX
AMH3ax COOCTBEHHOrO OOKOBOrO acTMrmaTiama. AloOble OTKAOHEHMS B MOAOXKEHMM OCEM LIMAMHAPA, M3-3a OLUMOOK B ero
ornpeAeAeHUM Npu NoAGope KOPPEKLIMM, MPUBOASIT K CMELLEHMIO M/MAM CY>KEHMIO 30H YETKOMO 3peHMS.

OueHKa OMHOKYASIPHOW MEePeHOCMMOCTU NOAOOPAHHbBIX AMH3

AOAXKHbBI ObITb MPOBEAEHbI TECTbl AAS OLLeHKM BUMHOKYASPHOro 6aAaHca (AyoXpOMHBbIM DAaAAHCOBbBIN TECT, TECT AAS YTOUHEHMUS
AKKOMOAQLIMOHHOI0 HaAaHca); He CAeAYEeT U3MEHSITb OKYASIPHYIO AOMUHAHTHOCTb.

Mpu nepBmyHOI KOppeKLMK aHn3omMeTponmu 6oaee 1,0 ANTP B YCAOBUAX HAAMHUMSA OMHOKYASIPHOMO 3pEHUS pEKOMEHAALLMK MO
Ha3Ha4YeHMIO MPOrpecCUMBHON AMH3bI KpaliHe CAep KaHbl, MOCKOAbKY NepeHOCUMOCTb aHU30METPOMNMK B O4KOBOM KOPPEKLMM
HanpPsMyIo CBA3aHa C BO3HMKAIOLLIEM pa3HMLEel B MPU3MaTUYECKOM AEMCTBUM MPaBOM M A@BOM AMH3.

OnpeaAeAreHue aaAMAaLNK

37



Aaanaauns (add) — onTuyeckas cuaa A06aBOUHOI AMH3bI K AIOGOMY BUAY KOPPEKLIMM ameTporiu. MoAGOpy arAMAaLIMK yAeAsieTCS
ocoboe BHUMaHMe, Tak Kak M3AULLHSAS A06aBka pedppakLi B KOHCTPYKLMM NMPOrPeCCUBHOM AMH3bI HEMUHYEMO BEAET K
YCUAEHWMIO neprdpepuyecknx abeppaLinii U Cy>KEHMIO 30H SICHOTO 3peHNs, a M3MeHeH e paboyero paccTOsIHUS B MEHbLLIYIO
CTOPOHY K YCMAEHMIO aKKOMOAALIMM 1, KaK CAEACTBUE, K NMepeKoppekLnm s DAN3MU.

CyliecTByeT NOHATME MOAE3HOM MAM YMCTOM MAOLLAAM MPOrPecCUMBHON 30HbI. [0 3akoHy MapkoBuua WMpKHa NPOrpeccMBHOM
30Hbl 3aBUCUT OT BEAMUMHBI asanAaUmMK. Yem OOAbLLIE aAAMAALIMS, TEM Y>Ke CTAaHOBMTCS 30Ha NMPOrPeCccMmn U MeHblLLie MAOLLAAL
CBOOOAHbBIX OT abeppaunii NoAei 3peHns. HanmeHblias asanaaLmns, Npu KOTOPOM AOCTMIAeTCs HAMAYULLIMIA Pe3yAbTaT B 00AACTH
OAMIKHErO 3peHusi, SBASETCS camoit npasuAbHoM (Dieter Kalder).

Taknm 06pa3om, Npu NoAbope NPOrPeCcCHMBHbIX AMH3 CACAYET AASI AAAM AaBaTb MOAHYIO KOPPEKLIMIO, a AASt OAM3M — MUHUMAAbHO
HeobxoAnMyIo (3). PekomeHAyemoe KOHTPOAbHOE PAaCCTOAHME AOAXKHO KakK MOXHO TOYHEe COOTBETCTBOBATh OCHOBHOMY
pabouemy paccTtosHuio BOAM3N. OBbIYHO OHO paBHO 40 cM. EcAn B pesyAbTaTe noabopa MOAYYaeTCs aAAMAaLMS, MPeBbillaioLLas
MaKCMMaAbHO AOTMYCTUMYIO BEAMUMHY, TO 3TO 3HAUMT, HTO KOPPEKLIMS BAAAb HEAOCTATOUHAS MPU TMNEPMETPONUN NAK
130bITOYHAS MPU MUOMUN.

OnpeaereHHe MeX3PauKOBOrO PacCcTosHUS

Me>x3paukoBoe paccTosiHMe nauMeHTa M3MePSETCS AASt KaXKAOTO FAa3a OTA@ABHO MPU MOMOLLIM MYMUAAOMETPA.

B nporpeccuBHbIX AMH3ax ONTUYECKME 30HbI AAS OAM3M CMELLIEHBI B Ha3aAbHOM HarpaBAE€HUU. BeAnunHa ropr3oHTaAbHOMO
CMeLLeHMs, TO €CTb MHCET, 3aBUCUT OT ONTUHYECKOM CUAbI M BUAQ KOPPEKLIMM AAS AAAM U DAM3M, MEXK3PA4KOBOrO PacCTOSHMS
MauMeHTa U pacCTosiHMS, NPU KOTOPOM OblAa ONpeAeAeHa asAnAaLMS.

B peuenTte Ha nporpeccuMBHbIe OYKM Bpay yKa3blBaeT:

KOPPEeKUMIO NaLmneHTa BAaAb;

aaamaaumio (add);

Me>K3payKoBO€e PACCTOSIHUE AASI AAAM.

Mocaaka onpasbl Ha AMLE AOAXKHA OTBeYaTh CACAYIOLLMM TPeOOBaHMAM: YCTAHOBOUHbINA KPECT AOAXKEH HAXOAUTLCS MO LEHTPY
3payka npu B3rasAe NPsSMO BNepéa; YroA HAKAOHA MEXKAY PaMKOW M 3ayLLIHUKOM (MaHTOCKOMMUYECKMIA HAaKAOH) OT 8° Ao 12°%;
PaCCTOAHME OT BEPLUMHbI POrOBULIbI AO 3aAHEM MOBEPXHOCTM OYKOBOM AMH3bI (BEPTEKCHOE PACCTOSAHME) AOAKHO ObiTh PaBHO
12,5 MM. 3HauMTeAbHOE YBeAMYEHME AU YMEHbLLIEHME 3TOrO PACCTOSHMUS BAUSET Ha Ka4eCTBO KOPPEKLIMMU 3PEHUS OUKaMM.
Bbinpaska onpasbl Ha AMLE NaUuMeHTa AOAKHA ObiTb MPOBEAEHa NepeA pa3meTKOM.

PekomeHAaLIMM NauMeHTam NO NOAb30BAHUIO OHKAMM C NPOrPEeCCUBHbIMU AMH3aMK

Bpems aaanTaumnm 3aBUCKT, B OCHOBHOM, OT AM3aiiHa AMH3 M CTEMEeHM aAAMAaLIMK.

MaumeHTy HeOOXOAMMO OOBACHUTL, KaK MCMOALb30BaThb O4YKM C MPOrPECCUMBHBIMM AMH3aMK. Bpay AoAkeH 0OpaTUTh ero BHUMaHue
Ha CACAYIOLLME BaYKHbIE MOMEHTbI:

MPU B3rASIA€ BAAAb MALIMEHTY CACAYET CMOTPETh MPSMO BMEepPEa, T.e. Hepes BEPXHIOI0 30HY AMH3bI;

npu B3rasae BOAM3M OMNycKaThb rAa3a, 4ToObl CMOTPETb Yepes 30HY DAMXKHEro 3peHuns;

Mpu B3rAsiA€ B CTOPOHY MOBOPaYMBaTh He rAa3a, a FOAOBY;

B MEPMOA aAanTaLmm (A0 ABYX HEACAb) BCE ABMXKEHMSA FOAOBbI M FAA3 OCYLLECTBAAIOTCS MEAACHHO.

MyTn ycTpaHeHus anckomdpopta. Ecan nmeioTcs >Karobbl MaLiMeHTa Ha TO, YTO OH BbIHY)XKAEH Ype3MepHO MOAHUMATb

FOAOBY, NPOBEPbLTE BLICOTY Pa3METKM M PaCMOAOXKMTE OMpPaBy BbILLE C MOMOLLLIO HOCOYMOPOB; €CAM MMEIOTCA XKaAoObl Ha
PacrAbIBYATOCTb YAQAEHHbIX MPEAMETOB M Ha HEOOXOAMMOCTb HaKAOHSATb FOAOBY AASI YAYHLLIEHWS AAABHErO BUAEHMS, MPOBepbTe
BbICOTY pa3meTKu 1 NonpodyinTe pacnoAOXKMTb OMPaBY HUXKE; €CAM MALUMEHT XKAAYeTCs Ha Y3KYIO 30HY AAS YTEHMS, MpoBepbTe
MAHTOCKOMMUYECKMIA YrOA OMpaBbl U OTPErYAUMPYITE OMpaBy Mpu HEOOXOAUMOCTH.

OCHOBHbIE NPUYUHBI HEYAOBAETBOPEHHOCTU NPOrPeCCMBHBIMHU OUYKAMHU

HenpasnAbHOE M3MEpeHHne MEXXLEHTPOBOIO PACCTOAHMS M HEBEPHAs Pa3MeTKa MOXKET MPUBECTH K CYXKEHMIO MOAEN 3PEHUA 1
YCHACHMIO abeppaumid.

HecosnaaeHune LeHTpa 3padka C pa3MeTKOM Mo BEPTUKAAM MPUBOAWT K HAPYLLEHWUIO OCHOBHOMO 3aKOHA LeHTPUPOBaHKA

- ONTUYeCKas OCb AMH3bl AOAXHA COBMaAaTh CO 3PUTEAbHOW OCbIO. HeTouHoe LeHTpMpoBaHMe No BePTUKAAK Bbi3biBaeT
npu3mMaTUIeckuii appeKT, Cy)keHne NoAel 3peHusi, BO3HUKHOBeHMe abeppaLiuid.

HeTouHoe LueHTpUpoBaHMe MUHYCOBOW AMH3bI: €CAM CMELLIeHME «KHAPYXKMY), TO BO3HMKAET NPU3MATUHECKOe ACUCTBUE «KHYTPWY,
appeKT AnBepreHLMM — >Karobbl Ha NeprcpepuHecKyio AUCTOPCHUIO B TEMMOPAAbHOM 0DAACTU; ECAU CMELLIEHHE KKHYTPUY,

TO NPU3MAaTUHECKOE AEICTBHE OyAeT «KHAPYXMy, 3¢pCPEKT KOHBEPreHLMM — Xaro0bl Ha 1 NepudpeprIeckyio AUCTOPCHIO B
Ha3aAbHOM obAacTy.

HeTouHoe LeHTpupoBaHMe MAIOCOBOM AMH3bI: €CAU CMELLEHHE KHAPYXKMY, TO MPU3MATUHECKOE AUCTBUE KHAPYXMY, ddpcpekT
KOHBEpPreHLMM — Xano0bl Ha Nepucpepuyeckylo AMCTOPCHIO B Ha3aAbHOI YacTH; €CAM CMELLIEHUE «KHYTPHY, TO MPHU3MaTUHeCcKoe
AeCTBUE «KHYTPW», IPPEKT AMBEPreHLMM - XKarobbl Ha NeprdpepuHecKyio AMCTOPCHIO B TEMIMOPaAbHOM obaacTH. HapylueHue
BEPTEKCHOIO PacCTOSHMUS MPUBOAUT HE TOAbKO K M3MEHEHMIO ONMTUYECKOM CUAbI (ECAM OHO >12,5 MM, MPOMCXOAUT YBeAUUeHHe
OMTMYECKOM CUAbI MAIOCOBOM (BO BCEX OMTUYECKMX 30HAaX) M YMEHbLLEHWE ONTUYECKOW CUAbI MMHYCOBOM AMH3bI; €CAM OHO <12,5
MM, TO MPOUCXOAUT YMEHBLLIEHNE CUAbI NMAIOCOBOM 1 YBEAMHEHWE CUAbI MUHYCOBOW AMH3bI, YTO MOXKET MOBAUATL HA 3PUTEAbHbIE
cpyHKLMM 1 KOMCPOPT MaLMEeHTa), HO 1 K BEPTUKAAbHOM AELIEHTPALIMKM, O KOTOPOIi ObIAO paccKas3aHo Bbille. 3Ha4YUTEAbHOE
OTKAOHEHME MaHTOCKOMUYECKOrO yrAa OT CTAaHAAPTHOIO 3HAaYEeHMS NMPUBOAUT K CYXKEHMIO MOAEN 3PEHUS U AUCTOPCHM.
[MporpeccuBHbIe AMH3bI — AOCTAaTOYHO CAOXKHOE BLICOKOTEXHOAOTMYHOE ONTHYecKoe nzaeare. HeobxoAMMo HeKoTopoe Bpems,
4TOObI Masa «Hay4MANCb MOAL30BATbCS» HOBbIM AASt HUX CPEACTBOM KOPPeKLIMM 3peHus. AydLuein aaantaumm cnocoocTsyioT
TaKXKe OTHOLLIEHUS COTPYAHMYECTBA MEXKAY MALIMEHTOM M Bpadom. PekomeHAys MporpeccuMBHbIC AMH3bI, AOKTOP MMeeT
BO3MOXHOCTb AATb MaLIMEHTY YETKOe U306paxeHne Ha AGOM PacCTOSHMMU, AODUTLCS MaKCUMaAbHOMO KOMCPOpPTa 1 ICTETUKM
MCMOAb3YEMbIX OYKOB.

Auteparypa:

M.P. ApyTioHoBa 1 Ap. « [NpakTuKa Ha3Ha4YeHUa 1 aranTaumm K NPOrpeccMBHON KOppeKUmmn, 0cobeHHOCTH noabopa
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Correction of astigmatism with soft toric lenses, modern aspects and expectable results.
Apkhazava N. “Roniko” Itd, Thilisi, Georgia.

Astigmatism is Greek word, stigme means point. This is abnormality of refraction, when rays reflected from subjects do not hit on
the one point and retina does not receive focal image. There are physiological (up to 0.5 dioptre) and pathological (above 0.5 di-
optre). Kinds of pathological astigmatism are: light, severe, mixed. Types: direct (deflection is more in vertical meridian), indirect (it
is more in horizontal meridian), slanting. There are marked out astigmatisms of the following kind: congenital and obtained; regular
and irregular; corneal, lenticular and mixed;

From ametropia to astigmatism comes 44%, rest 56% comes on non-astigmatism. Despite of these numbers, there is much lower
indexes of correlated astigmatism, than of spherical correction. It is important correction of astigmatism from 0,25D, because
physiological process of emmetropization is regulated by quality of retinal image.

Correction of astigmatism is possible: with eyeglasses, contact lenses, refractional surgery. Contact lenses are solid and soft. We will
examine soft contact lenses.

Advantages of contact correction are: it provides high quality vision; spatial vision. Vision field is not limited; contact lens does not
have any aberrations and it does not reflect an image; it does not enlarges, does not decrease subjects; does not restrict movement
at the time of active living; it is not visible on eyes; in case of trauma it does not damage eye.

Indications of soft toric contact correction are: 1. astigmatism of light and average quality; 2. anisometropia more than 2,5D (up to
4.0D); 3. intolerance toward astigmatic eyeglasses; 4. intolerance toward solid contact lenses; 5. lenticular astigmatism; 6. Corneal
astigmatism.

Fixation of toric lenses on eye is conditioned by its stabilization ability. Modern toric lens causes stabilization of lens at upper and
lower eyelids and creates best comfort. From doing of stabilization by this method contact lens makes a turn and then stays in spe-
cific constant position. For control of lens fixation the contact lens has three laser marks on periphery: central at 6 o’clock; rest two
in 30 or 60 grades away, at 5 and 7 o’clock and at 3 or 9 o’clock.

Stages of selection of toric lens are: 1. selection of lens diameter; 2. selection of basis radius (curvature radius); 3. selection of focal
power of lens; 4. selection and fixation of demonstrative lens of corresponding diameter, radius and optics; 5. wearing of demon-
strative lens (30 minutes); 6. estimation of result (centering, movement, standing of marks, stabilization, push-up test, reorientation
speed, acuity of subjective vision, subjective senses: comfort, ability of long-term wearing.

There is delivered selection of lens diameter and basis radius with the method of definition of keratometer and cornea radius:
when K=41,0 D there is marked 13,5 mm diameter soft contact lens and basis radius of the lens is 8,9 mm; when K =41,0 — 45,0
D - 8,6 mm; when it is more than K=45,0 D - 8,3 mm. Selection of lens with this method is realized so that lens edges pass on

to limb for 1,0-1,5 mm. Diameter of soft contact lens shall be 2 mm more than horizontal diameter of cornea; basis radius of soft
contact lens shall be 0,7-1,2 mm more than basis radius of cornea.

Selection of focal power: refractometry and correction in eyeglasses are summarized (we shall provide vertex distance.

Result is estimated in following way: immediately after fixation standing and movement of lens are tentatively estimated. After 30
minutes, when tears stop and patient gets accustomed with lens, standing and movement of lens is estimated again. Vertical move-
ment shall not exceed 1,5 mm.

During selection of soft contact toric lens it is important to estimate lens rotation. If rotation is casual the lens shall return to its
place. If it is constant there shall be selected a lens with another axis. If the lens is rotated clockwise to the existed axis there will be
added corresponding edge. If rotation is counterclockwise than the same amount of edge will be reduced. Control check: after 2-3
days, in 1 week, in T month, in 3-6 months.

At present there exist following diapason of toric lenses: 1. Cylinder component — from 0,75 to -2,75D; 2. Spherical component
from +6,0 to -9,0D; 3. 10 grades by step.

This gives us an ability to correct astigmatism up to 4,0 - 5,0 D.

Declinatories to wear toric lenses are 2 times more than declinatories of spherical lenses. Problems because of which wearing of to-
ric contact lenses is rejected are following: dry eye, discomfort in the end of a day, discomfort during a day, redness of eye. That’s
why it is important high oxygen transmissibility for healthy wearing of contact lens.

Clinical reveals of cornea hypoxia are: epithelial microcytes, limbic hyperemia, neovascularization of cornea, cornea edema.

Toric contact lenses design undergoes constant improvement focusing on such problems, in order to justify expectation of doctors
and patients.
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Influence of the Latest Generation Topical Fluoroquinolones over Conditions of the Cornea Surface
Epithelium during a Postoperative Period

V. N. Serdiuk, S. B. Ustimenko, V. V. Voichenko, V. V. Cherniak
Dnepropetrovsk, Ukraine

Applicability: Infectious complications during a postoperative period in patients with senile cataract can result in considerable
deterioration of visual perception and even in complete | oss of the vision. Among topical antibacterial broad-spectrum agents,
leading positions are occupied by the latest generation topical uoroquinolones: eye drops containing levo oxacin0.5% solution
(Oftaquix™, Santen Oy, Finland) and moxi oxacin 0.5% solution (Vigamox™, Alcon Laboratories Inc., USA). At the same time,
matters related to possible keratotoxicity of such preparations become of more and more signi cance in the ophthalmology.
Objective: Evaluation of the keratotoxicity in uence degree caused by eye drops containing levo oxacin 0.5% solution and moxi-
oxacin 0.5% solution on the cornea surface epithelium during a postoperative period in the surgery of cataract and glaucoma.
Materials and study methods: In total, 60 patients (60 eyes) were watched comprising 34 women and 26 men with average
age of 65-67 (82 was the maximum age). The entire group was subject to coaxial cataract microphacoemulsi cation (CPhE) with
implantation of soft intraocular lens (IOL) with application of a standardised set of keratoprotectors. Sixteen patients were subject
to a combined surgery: CPhE with implantation of IOL + non-penetrating deep sclerectomy (NPDS). A day before the CPhE +
IOL surgery, as well as 7 days after it, all patients obtained instillations of antibacterial eye drops 5 times a day as a prophylactic
agent. In addition, all patients obtained instillations of dexamethasone, NSAID and sodium hyaluronate 0.15% solution during the
postoperative period. Depending on the antibacterial agent used, all patients were divided into two groups. The rst group (32
persons) obtained instillations of 0.5% levo oxacin, while the second group (28 persons) obtained instillations of 0.5% moxi oxa-
cin. The study was randomised; all patients were taken randomly and no exclusion criteria were applied. Immediately prior to
the beginning of instillations and 7 days after CPhE + IOL surgery, a cytological study of corneal epithelium impressions with the
impression cytology method (in accordance with the methodology offered by I. V. Samsonova and T. K. Volkovych) was carried
out. Impressions were stained with acridine orange and further were examined under luminescent microscopy in incident UV rays;
the cytological pattern was evaluated as provided for in the methodology offered by Professor A. P. Zagriadskaia.
Study results: Initially, before any instillations, we have observed one among the following variants of the cytological pattern of the
(frontal) cornea surface epithelium in both groups:
Regular cytological pattern. Field of vision contained individual cells of the covering at layer of the (frontal) cornea surface epithe-
lium, located separately or in small groups (10 cells at most). The cells retained their polygonal structure with clear contours. Cell
nucleus was of greenish-yellow colour with clearly expressed boundaries; nucleus destruction signs were not available. The impres-
sion did not contain any spine cells.
Moderate changes in the surface epithelium. Cells are arranged in strata or in large groups (20 — 30 cells). The eld of vision con-
tains spine and polygonal cells of smaller size. Here and there, the cells are merged and therefore their contours are hardly discern-
ible. A part of the cells has compacted, shrunken nuclei with more intense staining (prepyknosis) or their nuclei werecompacted
into a dense unstructured mass thus making internal structure of the nucleus indiscernible (karyopyknosis).
Pronounced changes in the surface epithelium. Cells occupy almost the entire eld of vision and are arranged in strata. Cell con-
tours are hardy discernible, Cytoplasm is present as a general mass of greenish-yellow colour. Pyknotic nuclei are prevailing; the
nuclei in a part of cells are in conditions of karyorrhexis (nucleus disintegration into fragments) or karyolysis (complete lysis of a
nucleus with loss of the nucleus boundaries). In Itration with neutrophils is possible.
Cytological pattern of impressions prior to the beginning of instillations (p>0.05):
Cytological pattern of impressions 7 days after CPhE + 10L surgery (p>0.001):
Conclusions: Considering the impression cytology data, we recommend levo oxacin 0.5% solution as the primary preparation for
the prophylaxis of postoperative complications. Instillations of moxi oxacin 0.5% solution is related to the high risk of damage to
the cornea surface epithelium; therefore, the latter preparation would be used only in the cases where other background therapy
was proven to be ineffective.

In total, 60 patients (60 eyes) were watched. The entire group was subject to coaxial cataract microphacoemulsi cation (CPhE)
with implantation of a soft intraocular lens (IOL). Sixteen patients were subject to a combined surgery: CPhE + IOL + NPDS. A
day before the CPhE + IOL surgery, as well as 7 days after it, all patients obtained instillations of antibacterial agent. Depending on
the antibacterial agent elected, all patients were divided into two groups: the rst group obtained instillations of 0.5% of levo oxa-
cin, while the second group obtained instillations of 0.5% of moxi oxacin. Immediately prior to the beginning of instillations and 7
days after the surgery, a cytological study of corneal epithelium impressions with the impression cytology method was carried out.
Considering the impression cytology data, we recommend 0.5% levo oxacin as the primary preparation for prophylaxis of postop-
erative complications. Instillation of 0.5% moxi oxacin is related to the high damage risk of the cornea surface epithelium; there-
fore, the latter preparation would be used only on the cases where other background therapy was proven to be ineffective.
Pronounced changes.
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