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PRESBYOPIC SURGERY — CURRENT APPROACHES

36Jud0M300L 06 T30S - 019603IREGM3I 3N1R3MIJN

Prof. Merab Dvali, TSMU, Eye Clinic “Akhali Mzera”, Thilisi, Georgia

36Hmg. 89658 gsmo, obla, ogsmmob 3emobogs “sbsemo §8ghs”

Presbyopia is the most common visual disability of the aging eye that affects vast majority of population around their mid-40s, an
estimated one billion people globally. Considering the prevalence, increased life expectancy and improvement of quality of life an
increasing emphasis has been placed on the development of new surgical strategies for presbyopia correction. Various modalities
are available for the refractive surgeon to choose, taking into consideration patient’s needs. Three different surgical approaches for
presbyopia correction , corneal, lenticular and cilioscleral, will be covered. The purpose of the lecture is also to provide an overview
of those options that are in development stages and are likely to be available in the nearest future for the surgical management of
presbyopia.
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DRY EYE DISEASE — DEEP VIEW OF THE “SUPERFICIAL” PROBLEM
Marika Tsertsvadze. Ophthalmologist. Head of Globalmed Ophthalmology Center. Tbilisi, Georgia

Actuality. The problems of the ocular surface hold the first place with the frequency of the visits to the ophthalmologist, including the
prevailing dry eye disease (DED). Only 20 years ago, this problem was not discussed at all, however, today the term “dry eye epidem-
ic” has become topical (1).

According to the studies conducted in 2017, 22% of the European population have DED (2), every 3rd person has a discomfort while
working at a computer (1). It is difficult to provide accurate data due to absence of consensus on diagnostic methods and limited cohort
studies.

Dry eye has a significant impact on the quality of life and health, it decreases 2-3 times the general activity of the person, the ability to
work, which has become a major problem for mega companies.

DED and ophthalmosurgery. The negative effect on the results of ophthalmosurgery was confirmed, after LASIK complications devel-
oped in 27%, by 3 times more than in patients with DED. The increased risk of infections, and post-surgery complications are associ-
ated with DED. In DED patients ocular morbidity increases after the cataract surgery, - the time of splitting the tear film decreases, the
number pro-inflammatory cytokines increases on the ocular surface increases, inflammation is developing. (2)

2017 Report of the International Dry Eye workshop (DEW S-Report) May 07, 2017- The Tear Film & Ocular Surface Society (TFOS)

A new definition was created- Dry Eye is a multifactor disease of the tear film and ocular surface, characterized by the loss of ho-
meostasis of the tear film, accompanied by ocular symptoms such as instability and hyperosmolarity of the tear film, inflammation and
lesion to the ocular surface. The neurosensor deviation plays the main role in etiology. (3)

The healthy tear film provides the homeostasis of the ocular surface, maintains a smooth ocular surface, comfort, epithelial cell health
and protects the eye against environmental factors and microbial lesion. (4)

Neurogenic inflammation is an important pathogenic factor for the beginning and progression of the dry eye disease.

Tear deficiency leads to hyperosmolarity, stimulating epithelial lesion, T-cell exposure to the corneal surface and chronic stimulation of
nervous endings take place. Neurogenic stress and neurogenic inflammation (ocular surface, lacrimal gland) develops (5)

DED immunopathogenesis. The expression characteristic self-organized positive T-cells - intercellular adhesion molecule-1 (ICAM-1),
occurs on the ocular surface, which is associated with lymphocyte- associated antigen 1 (LFA-1), as a result, pre-inflammatory cyto-
kine (IL-1B, TNF-q, IL-17, IFN-y) expression occurs, CD4 + T-cell infiltration in conjunctiva, death of goblet cells, squamous metapla-
sia, apoptosis take place. (6)

Since September 2017, on the base of the clinics Globalmed and Roniko the study of the patients was started with the purpose of
detection of dry eye disease and statistical registration. We were interested in the incidence and progression of this disease in our
country. The study is at the initial stage yet. Out of the 383 patients studied, DED was found in 39,1%, mostly in middle aged patients
with refraction defect (72%) - 30-55 years of age - 45.3%, women (60%), urban residents (86%) and office workers (45.3%). Main
complaints- dryness (48%) and burning (43.3%). Objectively hyperemia 85.2% and reduction of meniscus 67.2% was revealed. The
inconsistency between complaints and objective data is noteworthy. The 20% of patients did not have any subjective complaints, 5,3%
of patients examined by us have pseudophakia and all of them (100%) have DED.

Conclusion

DED is a rather common chronic disease, that negatively affects the quality of human life.

DED negatively affects the results of ophthalmosurgery and is associated with postoperative complications

Increase of DED is expected along the aging of the population, as the lifestyle will be closely linked to multiscreen technologies.
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ASTIGMATISM CORRECTION IN THE CATARACT SURGERY USING VERION SYSTEM
G. Petriashvili, N. Nikolaishvili, A. Apulava. “Aversi Clinic”, Tbilisi, Georgia

Purpose: today in modern ophthalmology the accent is made on the results of refraction. Demand is created on achieving sharp
eyesight without correction by surgical operation on cataract by using every resources of an eye. There are many occasions where

a person is living with astigmatism disease, accustomed with his/her eyesight and does not know that he/she will have much better
eyesight after a correction of astigmatism! After a surgical operation of cataract turns into “compensated” astigmatism and because of
that its correction is necessary.

Method: Astigmatism correction in the cataract surgery is made by using VERION system. Preoperational and intra operational
procedures are essential for the final results. Using manual markers are not necessary during using VERION device; VERION shows a
location of incision and eye lenses.

Conclusion: by VERION system we can individually choose the right operation plan for each patient (choose a number and model of
the lenses, location of IOL and incision), this is exactly what enables us to achieve good eyesight after an operation.

APPLICATION OF LANDERS TEMPORARY KERATOPROTHESIS IN COMPLICATED SURGICAL CASES: DAVINCI TEAM EXPERIENCE
Tekla Mamageivili MD, Ana Vachiberidze MD, Nikoloz Labauri MD.FVRS Davinci Eye Clinic, Thilisi, Georgia

Purpose:

To present case series of different complicated scenarios, where application of temporary keratoprosthesis (tKpro) is mandatory to
temporarily replace the opaque cornea and or visualize the back part of the eye during vitrectomy.

Methods:

Landers type temporary keratoprosthesis was used in four different cases where case 1 had industrial trauma with total corneal leuco-
ma and retinal detachment in his right eye, case 2 had traumatic corneal laceration with iris rupture, aphakia and retinal detachment,
case 3 had pseudophakic bullous keratopathy in the only seeing eye and clear cornea on the other. He got corneal autotransplanta-
tion, where the clear cornea is harvested first from the blind eye and covered by tKpro until another seeing eye receives transplant and
the opaque cornea is grafted back to the blind eye to replace tKpro. Forth patient had megalocornea and endothelial dystrophy with
total corneal leucoma and coexisting glaucoma on the only eye, where Ahmed valve was used to control glaucoma, after which patient
had expulsive hemorrhage which was drained in 3 weeks and retinal detachment appeared afterwards. tKpro was used to replace the
cornea during vitrectomy to visualize the back part of the eye. At the end the same opaque cornea was used to restore globe integrity
and the eye was posted for optical PK afterwards. All patients got SiO tamponade except one. All patients crossed 6 months of follow
up.

Results:

Visulal acuity improved in all cases, but one where optical PK has to be done still: Case 1 - 0.01, Case 2 - 0.03, case 3 - 0.4 and case
4 — HM. Three out of 4 cases has clear corneal with normal graft healing. In one case SiO bubble was moved to anterior chamber and
required inferior iridectomy afterwards to push the bubble back into the vitreous cavity. Retina is attached in all cases and intraocular
pressure is within normal limits.

Conclusion:

Landers type tKpro appears to be very useful tool in cases to temporarily replace opaque cornea until surgery is ongoing onto the
posterior segment and also it is useful for cases where autotransplantation is performed.



BHEOPEHME HOBOTO METOJA B AMATHOCTMKE KEPATOKOHYCA.
Mepmupmrckwi uentp «lllerrasnt» Lentp naseprosi koppekum spenms. Epesan, Pecriybmika Apmerms. [.m.H, Snmspsn A.A.

BeeneHue

HecmoTps Ha TO, 4TO B MUPE BLINOHSIOTCS MHOTOUMUCTIEHHbIE UCCIEAO0BAHMS C LieMbio AMArHOCTMKM KEPATOKOHYCA, TOUHbIA MEXAHM3M
BO3HMKHOBEHMS ero HemsBecTeH. B HacTosilee BpeMsi, KEPATOKOHYC CUUTAETCS MHOTO(pAKTOPHBIM HAPYLLIEHMEM, BbISBAHHBIM COHETAHMEM
reHeTU4ecKMX haKTOPOB C BO3LEMCTBMEM OKPYXAIOLLEH cpedsl. Psia nocnepHMx MccrefoBaHM MOKA3AN BEAYLLYIO PO MHTEPNEMKMHA-6 1
MOTPHMKCHOM METAMNONPOTEUHA3bI-? B PA3BUTUM STOTO 3A60NEBAHMS.

Uens 1 sanaum

Llenbio [AHHOTO MCCNENOBAHMS SBNSIETCS BbISIBIEHNS) KOPPESSILMM KEPATOKOHYCA C HASIMYMEM MOBLILIEHHOTO COAEPXXAHMS MATPUKCHOV
MeTannonpoTenHassl-9 B CNE3HOM XnakocTu.

Metapuan u metopsi

bnaropsipst npoeneHHOMY HOMM -OBAXAbI 3AMACKMPOBAHHOTO MEPEKPECTHOTO MCCNEAOBAHMS NP HAMMYMM KOHTPOSILHOM MPYMMbl MALMEHTI
0bcrefoBaMMch Mo Mepe obpalLieHnst B KIMHUKY (AAHHbIA MeTop BbIGOpKM npubnmxaeTtcs k cy4aitHoi). Mccneposanme nposoannocs B
mepmupHckom LenTpe «LlleHrasut», B ropoge Epesane, B Apmernn. MNpouenypa obcneposaHmst naLMEHTOB MPOBOAMNACH B CTAHAAPTHOM
CMOTpPOoBOM KabuHeTe. YpoBeHb MATPUKCHOM METANONPOTEUHA3bI-9 Bbin onpeaenéH ¢ NOMOLLBIO MMMYHOdEpMeHTHoro aHanusa. Kpome
TOro, BCcem nauneHTam bein nocrasnen tect Lupmepa. B uenom, 120 naupertor (oauH rmas kaxkgoro nauueHTa) 6binv o6cnefosaHsl.
MaumenTos pasgenmn Ha 3 rpynnsi: 1. Copok (40) naumerTos 6e3 kakoi-nmbo rnasHon NATonorMm (B KaYecTse KOHTPOMLHOM rPYNMbI);

2. Copok (40) nauperTos ¢ cybknmnrueckoi dopmoit kepatokoHyca; U 3. Copok (40) naumeHTos B nepsoit, BTOPOM v TpeTbeit CTaaum
KEepPAaTOKOHYCA.

PesynbTatsl

B TpeTbeit rpynne (naumeHTsl ¢ SBHOM CTaAMEN KEPATOKOHYCA) BLICOKMI YPOBEHb MATPUKCHOM METANIONPOTENHA3bI-? Bbin BbisBNEH

y 37 n3 40 naumentos (90%). Bo BTopoit rpynne (naumeHTsl ¢ CyBKIMHAYECKMM KEPATOKOHYCOM) BLICOKMIA YPOBEHb MATPUKCHO
meTannonpoTenHassli-9 Habmogancs y 35 nauventos us 40 (83.33%). B koHTponbHoit rpynne Tonsko oanH naumeHT s 40 umen
MOBbILUEHHOE COAEPXAHUE MATPUKCHOM MeTannonpoTenHasbl-9 (5%) B cnéanoit xuakoctn (3.33%).

Brisogpi

Ha ocHoBAHMM NpoBEeAEHHBIX MCCIEOBAHMI Mbl MPULLIM K 3AKIIIOYEHMIO, HTO CNE3HASH XMAKOCTb Y MALMEHTOB C MEPBOM MO TPETHIO CTAMIO
KEPATOKOHYCA, A TAKXE € CYBKIMHUHECKMM KEPATOKOHYCOM COLEPXMT MOBBILLEHHBIA YPOBEHb MATPMKCHOWM METANIONPOTENHA3bI-9 Mo
CPOBHEHMIO C KOHTPOMLHOM rpynnoi. CrnepoBarensHo, onpeaeneHe MATPMKCHOW METANIONPOTENHA3bI-9 B CNE3HOM XMOKOCTH MOXET
CIYX1Tb METOLOM AMArHOCTUKM KEPATOKOHYCA. BHepeHue AaHHOro MccnenoBaHus B KIMHUKE MO3BOMMT ONPELENsTh HAMMUMe 3a60MeBaHME B
CYBIMHAYECKOM M KITMHUYECKOM CTAAMM 3a60neBaHus.

INTRODUCTION OF NEW METHOD IN DIAGNOSTICS OF KERATOCONUS
“Shengavit” Medical Center Center of laser vision correction. Yerevan, Republic of Armenia. Doctor of Medical Sciences, A.A. Zilfyan

Introduction

Although, much research has been done throughout the world for the purpose of diagnostics of keratoconus, the exact mechanism of
its origin is unknown. At the present time, keratoconus is considered as a multifactorial disorder, associated to combination of genetic
factor and environmental exploration. A number of latest studies have shown the leading role of interleukin-6 and matrix metallopro-
teinase-9 in the development of this disease.

Purpose and objectives

It is the purpose of this to identify the correlation of keratoconus in the presence of an increased content of matrix metalloproteinase-9
in tear fluid.

Material and methods

Thanks to the double-masked cross over study in the presence of control group, the patients were examined as they went to the clinic
(this method of sampling is about to random sampling). The study was conducted in “Shengavit” Medical Center, in the city of Yerevan,
in Armenia. The procedure of patients examination was carried out in a standard examination room. The level of matrix metallopro-
teinase-9 was determined by enzyme multiplied immunoassay. Additionally, all patients were tested by Schirmer test. On the whole,
120 patients (one eye of each patient) were examined. Patients were divided into 3 groups: 1. Forty (40) patients without any ocular
pathology (as a control group); 2. Forty (40) patients with a subclinical keratoconus; and 3. Forty (40) patients in the first, second and
third stages of keratoconus.

Results

A high level of matrix metalloproteinase-9 was detected in 37 of 40 patients (90%) in the third group (patients with the apparent stage
of keratoconus). A high level of matrix metalloproteinase-9 was observed in 35 patients of 40 (83.33%) in the second group (patients
with subclinical keratoconus). Only one patient of 40 had an increased content of matrix metalloproteinase-9 (5%) in tear fluid (3.33%)
in the control group.

Findings

On the basis of conducted studies, we came to the conclusion that tear fluid in patients with the first to third stage of keratoconus,

as well as with subclinical keratoconus, contains an increased level of matrix metalloproteinase-9 compared to the control group.
Consequently, the determination of matrix metalloproteinase-9 in tear fluid can serve as a method for diagnostic of keratoconus. The
introduction of this study in the clinic will determine the presence of the disease in the subclinical and clinical stage of the disease.



FERRARA RING APPLICATION IN KERATOCONUS MANAGEMENT: DAVINCI TEAM EXPERIENCE
Tamar Sulkhanishvili MD , Tekla Mamageishvili MD, Nikoloz Labauri MD. Davinci Eye Clinic. Thilisi, Georgia

Abstract

PURPOSE:

To report the short-term follow-up of Ferrara intrastromal corneal ring segment (ICRS) implantation for the management of keratoconus
and its relation to visual acuity improvement and corneal topographical changes.

METHODS:

Eleven keratoconic eyes, intolerant to contact lenses were implanted with one or two Ferrara rings embracing the keratoconus area.
Statistical analysis included preoperative and postoperative UCDVA, BCDVA, refraction, keratometry values and corneal as well as
total eye aberrations. Pentacam HR (Oculus) was used to observe K readings, pachimetry and corneal aberrations. NIDEK Optical Path
Difference (OPD)-Scan Il with OPD-Station software was used to assess Zernike coefficients, point spread function (PSF), and modula-
tion transfer function (MTF). Average follow-up period was 12 months with a minimum of 3 months and a maximum of 12 months.
RESULTS:

Both the UCDVA and the BCDVA has been improved. The mean UDVA improved from 0.02 preoperatively to 0.6 postoperatively and
the mean CDVA from 0.3 to 1.0, respectively. The mean preoperative spherical equivalent (SE) decreased from -5.25 D preopera-
tively to -1.5 D postoperatively. All keratometric parameters improved significantly. The average K1 value changed from 61.3 D to
41.7 D and the average K2 value, from 68.6 D to 42.4 D. Optical path difference also improved. Corneal tomography (Pentacam

HR) showed corneal flattening greater at the central 3 mm in all eyes. Zernike coefficients, higher order aberrations, PSF and MTF
improved in all cases. KC progression was observed in 1 eye and CXL has been performed 3 months later after ring implant. Neither of
them had complications related to rings impants such as infection, extrusion, corneal perforation.

CONCLUSIONS:

Ferrara ICRS implantation helps KC cornea to become regular, consequently cornea flattens, stabilizes and UCDVA as well as BCDVA
improves in almost all cases. If calculations and patient selection is proper this procedure is safe, reliable and may also delay the KC
progression.

CORNEAL COLLAGEN CROSS-LINKING (CXL) FOR KERATOCONUS TREATMENT
Tsintsadze N., Abramia T., Sharazadishvili N. Eye clinic “Akhali mzera®, Tbilisi, Georgia

Purpose

To evaluate the efficacy and safety of keratoconus treatment with CXL with standart and hypoosmolar riboflavin - 12 years experience.
Setting

Tbilisi State Medical University, Eye Clinic “Akhali Mzera”

Methods

The treatment was performed on more than 900 eyes according to the two standard nomogram — with different radiation power (3
mW and 9 mW) and timing of exposure (30 min and 10 min). UCVA, BCVA, manifest refraction, corneal thickness and endothelial cell
density were evaluated before and 1, 3, 6, 12 and 24 months after the procedures. Follow up period was more than 24 months for all
cases. Solution penetration into anterior chamber was checked before the start of irradiation and to its completion (biomicroscopy).
Results

Before the procedure: UCVA - 0.06-0.2; K-readers - steep 50.5 D - 60.8 D; pachimetry - 332 — 402 pm, endothelial cell density -
2550- 2730 cells/mm2. UCVA slightly decreased during a month after the procedure and returned to initial value or slightly increased
at 3 months Post Op. Corneal thickness increased with the application riboflavin solution by +25.4 ym and was reduced by 15-18

um after the procedure. K-readers were flattened by 1-1.5 D, endothelial cells were also slightly decreased (by 130-200 cells/
mm2). Post op period was uneventful, no serious complications observed. At 4-6 months Post Op contact correction with rigid CL were
performed on all the eyes.

Conclusions

CXL is an effective way to halt KC progression. Keratoconus treatment with hypoosmolar riboflavine in thin corneas has the same
efficacy and safety as standard CXL procedure; it enables to expand indications of CXL. The method enables to stop KC progression, to
avoid PK or DALK, gives an excellent opportunity for correction with Rigid Scleral CL after the procedure.
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GALILEI VS ORBSCAN COMPARATIVE ANALYSIS
B. Sirbiladze; L. Jorjikashvili; eye clinic “Akhali Mzera”, Thilisi, Georgia

Purpose:

To evaluate agreement in main data among the Galilei G6 (Ziemer), Orbscan llz (Bausch & Lomb) systems.

Material and Methods:

This retrospective comparative study comprised 192 patints, among them in 72 ones undergone consecutive refractive surgery proce-
dures, 32 - surgical treatment of keratoconus, with CCL or ISCRS implantation. The left number used as diagnostic procedures.
Results:

Mean keratometry reading was 44.30+1.49 diopters (D), 44.11£1.47 D, and 44.60£1.56 D with the Galilei G6 and Orbscan, re-
spectively. Despite a significant difference in mean keratometry ( P<.001), the correlation among these three systems was strong. The
maximum mean difference between two sets in simulated keratometry and astigmatism was <0.50 D.

In the evaluation of anterior best-fit-sphere (BFS) and posterior BFS, the correlation between Galilei Gé and Orbscan Il was found to
be 0.96 and 0.94, respectively.

Conclusion:

Despite significant differences in mean keratometry readings and anterior and posterior elevation measurements among the three
systems, the keratometry readings can be used interchangeably, as this difference is not clinically significant.

MPEMMYLLECTBA MOSTAMHOTO CHMXEHWMS BHYTPUTNTAZHOTO OABJEHMS MPU XUPYPIUM BTOPUYHOM
HEOBACKYJISPHOM ITAYKOMbI

Peikos C.A., Hosak H.B. HauporansHas mMegnumrckas akagemus nocneunnomroro obpasosamms mM. [1.J1. LLlymmwa M3 Ykpaur, r. Kues, Yxkpamna.
Knesckas ropoackas knmHnyeckas opransmonormyeckas bonbrmua. “LieHtp muxpoxupyprm rnasa’, r. Knes, Ykpanra

BropuuHasi HeoBackynsipHAst FNAYKOMaA NO-MPEXHEMY 30HUMAET OfHO M3 NIMAMPYIOWMX MECT CPEAM PENCTEHTHBIX FAYKOM.

MN3BecTHO, 4TO KOHCEPBATUBHOE NieHEHWE TAKOM MMAYKOMbI SBRsSeTCs ManosddekTuaHbIM. Ho 1 BoMbLIMHCTBO NpenoXeHHbIX XMPYPrdeckmnx
METOLOB NleYEeHHs! BAHHOM MATOMOMMU COMPOBOXATIOTCS CEPbE3HBIMMU OCNIOXHEHNSIMU FEMOPPArMHECKOrO XapaKTepd.

Lens paboTbi:

[MoBbIcHTb 3PHEKTUBHOCTL XMPYPrUHECKOTO NEHEHNMS BTOPUHHOM HEOBACKYISIPHOM MAYKOMbI MYTEM MOSTAMHOrO CHUXEHWS BHY TPUIIA3HOMO
naBneHus Ha ¢oHe npumeHermnst antu- VEGF tepanum.

Marepuanst n metogi.

Hamu npeanoxeHo komMbuHMpoBaHHOE NeveHue, BrioyatoLlee eoinontHerne [HCD no Kosnosy-Pegoposy ¢ ogHOMOMEHTHBIM
MHTPABMTPEQrbHbIM BBEAEHUMEM NPENApATA AHTUMNPONMPEPATUBHOTO AENCTBHMS.

B teuenne 2-4 Hepenb nocre onepaym BeinonHsAcs || 3Tan cHUKEHUS BHYTPMITIABHOMO AABAEHUS — NIA3EPHASt TPABEKYNOTOMMS B 30HE
skcTepHammaaumm LLinemosoro karana.

PesynbTaTts.

Mo npepnoxeHHoi MeToauke npoonepuposaro 14 GonbHbix (14 rnas) c ll-1ll crapmsamu rnaykomsl 1 yactruro otkpbiteim YTTK.
HeoBackynsipHasi rnaykoma y 3TUx NAUMEHTOB BO3HMKIA BCreACcTBMe Tpombosa y B.C.

OcnoxHeHWM BO BPeMs ONepaLit M B NOCNEONepaLMOHHOM neproge He Bbino otmedero. Komnencauus BI pocturnyta 'y 86% cnyuaes B
TevyeHne 6 mecsiLes.

Ha Haw B3rnsg, npeanoxXeHHbIA METOL, XMPYPrUYECKOTO NIEHEHNSI UMEET ClEAYIOLLME NPEUMYLLECTBA:

bUNbTPALMS XMAKOCTH BCIEACTBUE oroneHus Tpabekyrnbl M iMmbanbHoro kpast aecuemeToson membpatsl (THCI) npusogut k HacTuaHomy
CHUXEHMIO M3HAa4YanbHO Bbicokoro ypoeHsi BI'[], uto npepynpexaaet paseuTiie MHTPAOMEPALMOHHBIX OCIIOXHEHWHM, CBS3AHHBIX CO BCKPLITUEM
r1asHoro s6moKa;

SKCTEPHAMM3ALMS KOHANA W YACNEHME IOKCTAKAHANMKYSIPHOM TKAHK Tpabekyrbl cnocobcTyeT gononHuTensHon aekomnpeccun LLinemosoro
KaHana;



yacTuyHoe cHkerne BI nocne ebinonHenus THCD komneHcupyeT coboit BO3MOXHOE peaKTUBHOE MOBbILLIEHWE AABAEHWS B A3y, KAK OTBET
HQ MHTPABMTPEANBHOE BBEAEHME NPenapaTa;

perpecc HoBOOBPA30BAHHbIX COCYAOB CO3AAET YCnoBws s uinonHeHus YAG-nasepHoi TpabekynoToMMM € LEMbIO CO3[AHUS MPSMON
PUMBTPALMM KMOKOCTU M3 NEpeaHEN KAMephbl (ABYXSTAMHAS CUHYCO-TPABeKynoTomms).

Buisogpl.
MpennoxeHHoe KOMBUHUPOBAHHOE XMPYPrUYECKOe NeYeHne BTOPUUHOM HEOBACKYNSIPHOM rnaykomsl obecneunsaeT komneHcaumio BI y 86%
CIYHQEB M YMEHBLLAET KOSIMHECTBO OCNOXHEHUI rEMOPPArMHECKOro XapaKTepa.

ADVANTAGES OF THE GRADUAL DECREASE OF INTRAOCULAR PRESSURE IN THE SURGERY OF SECONDARY NEOVASCULAR
GLAUCOMA.

S.A. Rykov, N.V. Novak, P.L. Shupyk National Medical Academy of Postgraduate Education. Kiev, Ukraine. Rykov Clinical Ophthalmology Hospitalof
Kiev. “Eye Microsurgery Center”. Kiev, Ukraine

Secondary neovascular glaucoma still occupies one of the leading places among resistant glaucoma.

It is known that conservative treatment of such glaucoma is low-efficiency. But most of the proposed surgical methods for treating this
pathology are accompanied by serious complications of hemorrhagic nature.

Work objective:

Improve efficiency of surgical treatment of secondary neovascular glaucoma by gradual reduction of intraocular pressure associated
with the application of anti-VEGF therapy.

Materials and methods

It is hereby recommended combined treatment, including the implementation of non-penetrating deep sclerectomy by Kozlov-Fedorov
with a single-step intravitreal administration of drug with antiproliferative action.

Within 2-4 weeks after the surgery, the Il stage of reduction of intraocular pressure was done - laser trabeculotomy in the zone of
externalization of the Schlemm'’s canal.

Results

According to the offered method, 14 patients (14 eyes) with stage lI-Ill glaucoma and partially open anterior chamber angle were
operated. Neovascular glaucoma in these patients was due to thrombosis.

There were no complications during the surgery and in the postoperative period. Compensation of IOP was achieved within 6 months
in 86% of cases.

In our opinion, the offered method of surgical treatment has the following advantages:

filtration of the fluid due to exposure of the trabeculae and limbal margin of descemet membrane (non-penetrating deep sclerectomy)
leads to a partial decrease in the initially high level of IOP, which prevents the development of intraoperative complications associated
with the opening of the eye-ball;

canal exteriorization and removal of the juxtacanalicular tissue of the trabecula contributes to an additional decompression of the
Schlemm’s canal;

a partial decrease in IOP after performing of non-penetrating deep sclerectomy compensates possible reactive increase pressure in
the eye, as a response to intravitreal administration of the drug;

regress of newly formed vessels creates conditions for performing YAG laser trabeculotomy with the aim of creating direct filtration of
fluid from the anterior chamber (two-stage sinus-trabeculotomy).

Findings

The offered combined surgical treatment of secondary neovascular glaucoma provides compensation for IOP in 86% of cases and
reduces the number of hemorrhagic complications.

SURGICAL MANAGEMENT OF IRIS DEFECTS

Grigor Kamushadze MD. Akhali Mzera Eye Clinic / Thilisi, Georgia

Purpose :

To describe the different techniques of iris suturing in different clinical scenarios.
Methods :

8 eyes of eight patients were operated. Among them are the following iris defects with different iris patterns such as iris coloboma,
traumatic iris dyalisis, pupil rupture, partial aniridia, mydriasis, postoperative Urrets-Zavalia syndrome, peripheral and sectoral iridec-
tomy. 10-0 double armed polypropylene suture is used in all cases with modified Siepser knot technique. Every patient has crossed one
year Follow up period.

Results :

All patients had improvement of VA. Reduced or absent diplopia and glare. Neither of them had suturing related complications such as
uveitis or secondary glaucoma.

Conclusions :

Suturing the iris defect is mandatory when one has monocular diplopia, glare or haloes. To be familiar with all kind of techniques to
suture iris is necessary for the operating surgeon to achieve optimal functional and anatomical outcomes.
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ENDOILLUMINATOR-ASSISTED SCLERAL BUCKLING IN THE TREATMENT OF PRIMARY RHEGMATOGENOUS
RETINAL DETACHMENT

Tatsiana Imshenetskaya, Volha Yarmak, Vladimir Markevich. Belarusian Medical Academy of Post-Graduate Education, Minsk, Belarus

Introduction:

Primary retinal detachment, complicated by proliferative vitreoretinopathy of grade C is the actual problem in the ophthalmology
despite the use of many modern vitreoretinal surgical techniques.

There are many surgical methods commonly used for repair of primary rhegmatogenous retinal detachment including pars plana vit-
rectomy (PPV) with or without gas or silicone oil tamponade, pneumoretinocerglage, scleral buckling, including endoilluminator-assisted
scleral buckling or a combination of these procedures. Despite the advances in surgical techniques and instrumentation the anatomic
and functional results stay still not as impressive and often the patients requiring multiple procedures.:

Purpose:

To evaluate the efficiency and the safety of surgical treatment of primary rhegmatogenous retinal detachment (RRD) with 23 G vitrec-
tomy plus encircling band and endoilluminator-assisted scleral buckling (EASB).

Methods:

Fifty-six eyes of 56 patients (37 males and 19 females) with primary RRD complicated by proliferative vitreoretinopathy <C. All pa-
tients were divided into two groups: 44 eyes were with “macula-off” RRD (78.5 %) and 11 eyes were with “macula-on” RRD (21,5%)
were evaluated during 2-year period (2014-2015). Baseline characteristics including age, etiological diagnosis, duration of detach-
ment, preoperative visual acuity (VA), lens status and PVR grade were recorded. All patients underwent 23G vitrectomy plus encircling
band and endoilluminator-assisted scleral buckling after retinal tear visualization in 32 patients (69,9%). Successful break determina-
tion was followed by standard scleral buckling under surgical microscope with a non-contact wide angle viewing system. Endotampon-
ade was performed in 93.6% patients: 48.5% by gas (SF6), 27.7% by silicon oil. Patients were assessed for anatomical retinal attach-
ment and VA change at 1st day, 1 and 4 weeks, 3 months and 3 monthly there after till 2 years.

Results:

At least one intraoperative break could be localized in 29 of 56 (48,2%) eyes. Median age of these patients was 46 years (range:
17-72). 38 eyes (67.5%) were phakic, 18 (32.5%) were pseudophakic. Good final visual prognosis was significantly associated with
initial visual acuity 2 20/200 and “macula-on” retinal detachment. Anatomical success (attachment of retina) was achieved in 81.6%
eyes with EASB and in 83.3% eyes with cerclage and 23G vitrectomy. All eyes remained attached at the end of 2 years. Significant
improvement in mean visual acuity (VA) was achieved at the end of follow-up in 91.7% cases.

Conclusions:

Vitrectomy plus equatorial cerclage and endoilluminator-assisted scleral buckling can be considered an effective surgical method in
primary rhegmatogenous retinal detachment (RRD) cases.
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PARS PLANA VICTRECTOMY DURING DETACHMENT OF RETINA. GAS OR SILICON?
G. Petriashvili, N. Nikolaishvili, A. Apulava. “Aversi Clinic”, Tbilisi, Georgia

Purpose:

Retina attachment and stopping eyesight decline or recovering eyesight.

Method:

surgical operation is the only one way to stop retina deterioration, which may be divided in two categories:

1. Scler Cerklage

2. Pneumatic retinopexis (gas or silicon)

3. Victrectomy

During victrectomy we use Perfluorocarbon liquid for retina correction. Finally the air (SF6 or C3F8) or silicon oil remains in an eyeball.
We mostly choose the air that lasts long time and we are doing 360°- retinopexis

Results:

Victrectomy leads us to the success in 80-90 % cases.

Conclusion:

air is absorbed and another operation is not required. Silicon extrusion is required in case of using silicon. Sharpness of eyesight is
higher when air is inside an eyeball rather than silicon. After extrusion of silicon retina may deteriorate. In many occasions silicon is
emusificated and penetrates an anterior chamber, which increases the pressure inside the eyeball.

It shall be noted that after victrectomy progressive cataract develops in every patient above 50 and because of that it is important to
conduct a combined operation.

COMBINED TREATMENT OF RECURRENT RETINAL DETACHMENT ON SINGLE EYE
Yarmak V., Imshenetskaya T., Markevich V. Department of Ophthalmology, Belarusian Medical Academy of Post-Graduate Education, Minsk, Belarus

Purpose:

Retinal detachment is a rapid-onset disease. Patients do not have enough time to get accustomed to the condition in daily life, espe-
cially in the presence of a single eye. We evaluated our surgical results after treatment of recurrent retinal detachment with PVR on
patient’s single eye.

Methods:

Prospective study of 18 patients with recurrent retinal detachment complicated by PVR on single eye. After primary scleral buckling
surgery — 10 eyes and after pars plana vitrectomy - 8 eyes. In our study 16 patients had grade C PVR, 2 patients — grade B PVR.
Recurrent retinal detachment in 8 cases associated with giant retinal tears (2 5 clock hours), in 6 cases — multiple tears and in 4 cases
- reopening of tear. In our study three patients (5 eyes) was with high myopia, six patients (6 eyes) — with pseudophakia . The surgical
procedures consisted of vitrectomy (23G), membrane peeling, fluid-air exchange, sparing laser endophotocoagulation, silicone oil
tamponade and in 8 patients was scleral buckling.

Results:



Preoperative best corrected visual acuity (BCVA) ranged from hand motion to 20,/200, postoperative BCVA improved in 12 eyes, did
not change in 6 eyes. Retinal reattachment with silicone oil tamponade was achieved in all 18 eyes. Complications: iatrogenic retinal
breaks were in 4 patient, subretinal PFO was identified in 3 eyes intraoperatively.

Conclusion:

The recurrent retinal detachment in patients with single eye can be successfully treated with combined scleral buckle surgery and

pars plana vitrectomy. Silicone oil removal in patient’s single eye should be strictly individual on account of high risk recurrent retinal
detachment. Supporting (delicate) encircling band with scleral buckling procedures are the treatment of choice for the majority of re-
current retinal detachment, complicated by PVR. The patient’s perception to visual acuity and anatomic condition even after successful
repeated surgery can deeply affect quality of life and psychological status.
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PAST, MODERN & FUTURE ANTI-NEOVASCULAR AGENTS IN TREATMENT OF RETINAL VASCULAR DISEASES
Ana Vachiberidze MD, Tekla Mamageishvili MD, Nikoloz Labauri MD Davinci Eye Clinic, Thilisi/Georgia.

Angiogenesis is a clue process for tissue development and function, both in normal and pathological conditions. This process is regulat-
ed by multiple molecular systems. Retinochoroidal vascular diseases and neovascularization process is the leading causes of blindness
in the developed world. One of the most potent is vascular endothelial growth factor (VEGF) and its receptor (VEGFR) system is well
known and studied for many years to treat such diseases. The future of treatment of retinochoroidal vascular diseases, particularly
AMD, has become more exciting due to agents such as PDGF antagonists. Several different therapies are currently under consid-
eration for the aforementioned disorders. In the following presentation, agents targeting platelet-derived growth factor (PDGF) are
discussed as a potential therapeutic option for retinochoroidal vascular diseases. PDGF plays an important role in the angiogenesis
cascade that is activated in retinochoroidal vascular diseases. The mechanism of action, side effects, efficacy, and the potential syner-
gistic role of these agents in combination with other treatment options is discussed. The future of treatment of retinochoroidal vascular
diseases, particularly AMD, has become more exciting due to agents such as PDGF antagonists.

ONMbIT NEYEHKA MPOTPECCUPYIOLLEM PETMHOMATM HEQOHOLIEHHbIX B TY«MHCTUTYT FMA3HbIX BONE3HEN U
TKAHEBOM TEPUMKM WM. B.M. DUTTATOBA, HAMH YKPAMUHBbI» 3A MEPMO[ C 2009 MO 2016IT.

C.B.Kauan, E.C.3amuo. Y «MHcTuTyT rnaskbix 6onesrHesi n Tkanesost repumm um. B.IT. @unarosa, HAMH Ykpawrei», Onecca, Ykpan+a

PeTHONATHS HELOHOLIEHHBIX SBNSAETCA OAHOM M3 OCHOBHBIX MPMYMH [ETCKON cnenoTsl M cnaboenperms. B ceasm ¢ cosepluieHcTBoM meTopos
BBIXQXMBOHMS HE[OHOLLEHHBIX HOBOPOXAEHHBIX KOMIMYECTBO AETEN C SKCTPMMANBHO HU3KOM MACCOM TENA MPU POXAEHUM KAXAbIM FOAOM
ysennumsaetcs. KoncepsaTtueHas Tepanms aktuerHoi PH ¢ gokasanHom abdextrsHocTbio oTcyTcTeyeT. Koarynaums asackynspHoi ceTdaTku
ABNISETCS €AMHCTBEHHBIM OBLLENPU3HAHHBIM CMOCOBOM NedeHHst aKTUBHOM Nporpeccupyioler PH 1 npodunaktikm passutus Taxensix popm
sabonesanus. HecmoTps Ha pasenTUe METOAOB NEYEHMS, KOTOPLIE OKA3ANMC SPPEKTUBHBIMU B CHUKEHMM MPOrPECCUMPOBAHMS M YyHLIEHMH
3pUTENbHBLIX DYHKLMMA, Y 3HAUMTENBHOM YOCTH MIOAEHLEB BCE ELLEe COXPAHAIOTCA NIOXME BU3YQTbHbIE U CTPYKTYPHbIE PE3YbTATI.

Uens:

NPOQHANM3MPOBATL PE3YNbTATH CAIUBHOM NA3EPHON KOAryRsALMA Y AeTeR C MPOrpeccmpyioLLei PETUHONATMEN HEAOHOLIEHHBIX B MHCTUTYTA
@unarosa.

Marepuansi v MeTopsi:

Ins nposeaerms nasepHoit Koarynsummn 6bna CO3AAHA MOBKALHAS BPUraAa CNELMANMCTOB, KOTOPAs OCYLLECTBASANA BbIE3Abl CO CBOMM
obopynoearuem s nepuHaTansHeie LeHTpsl AP Kpeim (go 2013r), Opecckoi, Hukonaesckoit u Xepcorckoit obnacteit. Jlaseproe
KOQrynsiuus MPOBOAUIACH AETAM, KOTOPbIE HOXOAMIMC HA NIEYEHWU B OTAENEHUAX NATONOMMU HE[OHOLEHHBIX HOBOPOXAEHHLIX Ha Hase
AETCKMX 06nacTHbix 6onbHUL, 4-x pernoHoB. bein nposeaeH peTpocnekTUBHLIM AHANM3 MEAULIMHCKOM AoKyMeHTaumm 295 naupenTos (162



(54,9£2,9%) manbumka n 133 (45,1£2,9%) nesouku) ¢ AMArHOCTUPOBAHHOM NPOrPECCUPYIOLLEN PETUHOMATUEN HEAOHOLLEHHBIX, KOTOPbIE
Haxoanmmcb nop, HabniopeHnem cneupanuctos MHcTUTyTa Punatosa ¢ 2009 no 201 6r. Cpepruit Bec peteit npu poxaeHu coctasmn 1161
r (ot 600r go 2760r) (P<0.001), recTaumonHbiit BospacTt coctasun 28 Heaens (ot 23,5 po 36), (P<0.013).

MNMocTaHoBKG AMArHO3a M NedeHHe NPOBOAMAOCHL cornacHo mexayHapoaHoi knaccudukaumm (ICROP) u kputepues ETROP. Mokasammem

K MPOBEAEHMIO CIIMBHOM KOArYSiLiMM CETHATKM (MOKCMMATBHAS MIOTHOCTb M BLICOKOM MHTEHCMBHOCTb) BbINO HAMMYME «MPEANOPOroBoO”
ctagm Tun 1 (3oHa |, PH Ha nioboi cTagmm, merblue noporosoit; 3oma ll, PH ctapus 2 ¢ cumntomom «nnioc» 6onestb; 3owHa ll, PH ctagum
3 6e3 cumnToMOM «nmtoc» 6onesHs; PH cTagmmn 3 ¢ cumnToMom «nmtoc» 6onesHs, HO MeHbLLE HeM KPUTEPUM MOPOroBoro 3abonesaHws),
«MOPOroBOM» CTAAMM AKTHMBHOM a3kl 3abonesarus — Il crapmst PH B 3ona 1 unu 2, npoTaxéHHocTbio 5 0BLLUMX HaCoB MM 8 CyMMApHbIX
C CUMMTOM «Mtoc-6onesHb» ), 3aHeN arpeccmBHON peTrHonaTm HepoHowerHbX (3SAPH). Bcem HoBopoxaeHHbIM Bbina NpoBeaeHa NasepHas
KOQrymsiLMs ABACKYISIPHBIX 30H CETYATKM B TedeHun 48-72 4acos nocre NocTaHOBKM AMArHO3A.

PesynbTatsi:

MonoxwuTenbHbIA pesynbTaT nedequs 6uin gocTuriyT y 28 1 naupentos (95,3+1,2% cnyyaes). B 4,7+1,2% (14 nounenTos) sabonesarme
nporpeccuposano ao 4a-46 crapmm 3abonesaHusi, HecMoTps HA NpoeefeHHoe nederne. OcnoxHeHus Bbinu BoisBneHsl y 17 naumeHTos
(5,8£1,4% cnyuaes), U3 Hx KATAPAKTbI BbIM AUATHOCTUPOBAHLI Y 2 AeTel, SMMpeTUHANbHAS MeMBPaHA BLISBEHA Y 7 AeTeM U YACTUYHbIN
remodbTansm — y 4 geteit. [Npu aansHerwem Habniogerun 9 naunentos (3,1+1,0%) ymepnu no npuimHe yxyaweHUst COMATUYECKOro
COCTOSIHMSI, He CBSIBAHHOTO C JIEYEHMEM PETUHOMATMM HEAOHOLLEHHbIX.

BuiBog:

MonoxwuTenbHbI pesynbTaT nedeHus 6uin gocTuriyT y 28 1 naupentos (95,3+1,2% cnyyaes). B 4,7+1,2% (14 nounenTos) sabonesame
nporpeccuposano go 4a-46 crapmm 3abonesaHusi, HecMoTps HA NpoeefeHHoe nederne. OcnoxHenus Bbinu BoisBneHsl y 17 naumeHTos
(5,8£1,4% cnyuaes). JlasepHoe nederne ocTaeTcst SPEKTUBHEIM METOLOM NEYEHUSI MPOrPECCUPYIOLLEN PETUHOMATUM HEAOHOLEHHBIX.

EXPERIENCE OF THE FILATOV INSTITUTE OF EYE DISEASES AND TISSUE THERAPY OF THE NATIONAL ACADEMY OF MEDICAL
SCIENCES OF UKRAINE IN THE TREATMENT OF PROGRESSIVE RETINOPATHY OF PREMATURITY FOR THE PERIOD FROM 2009 TO
2016.

S.V. Katsan, E.S. Zaichko. Filatov Institute of Eye Diseases and Tissue Therapy of the National Academy of Medical Sciences of Ukraine , Odessa,
Ukraine

Retinopathy of prematurity is one of the main causes of childhood blindness and poor vision. In connection with the perfection of meth-
ods for nursing preterm infants, the number of children with extremely low birth weight increases every year. There is no conventional
therapy of active ROP with proven efficacy. Coagulation of the avascular retina is the only commonly recognized method of treatment
of active progressive ROP and prevention of the development of severe forms of the disease. Despite the development of treatment
methods that have proven effective in reducing progression and improving the visual functions, a significant portion of infants still have
poor visual and structural results.

OBJECTIVE:

To analyze the results of Pan Retinal laser Photocoagulation in children with progressive retinopathy of prematurity in the Filatov Institute.
MATERIALS AND METHODS:

A mobile team of specialists was created to conduct laser coagulation, which carried out visits with equipment to perinatal centers

in the Autonomous Republic of Crimea (until 2013), Odessa, Nikolaevsk and Kherson oblasts. Laser coagulation was performed in
children who were on treatment at the departments of pathology of premature newborns on the basis of children’s regional hospitals of
4 regions. A retrospective analysis of the medical records of 295 patients (162 (54.9 £ 2.9%) boys and 133 (45.1 + 2.9%) girls) was
performed with diagnosed progressive retinopathy of prematurity, which were monitored by Filatov Institute specialists from 2009 to
2016. The average birth weight of children was 1161 g (from 600g to 2760g) (P <0.001), the gestational age was 28 weeks (from
23.51t036), (P<0.013).

The diagnostics and treatment were carried out according to the international classification (ICROP) and ETROP criteria. Indications for
Pan Retinal laser Photocoagulation (maximum density and high intensity) was the presence of a “pre-threshold” stage of Type 1 (Zone
[, ROP at any stage, less than the threshold; Zone I, ROP stage 2 without the symptom “plus disease”; Zone Il, ROP stage 3 without
symptom “plus disease”; ROP stage 3 with the symptom “plus disease”, but less than the criteria of the threshold disease), the “threshold”
stage of the active phase of the disease - Stage Ill ROP in Zone 1 or 2, with the duration of 5 common hours or 8 total hours with the
symptom “plus-disease”), posterior aggressive retinopathy of prematurity (AP-ROP). All newborns underwent laser coagulation of the
avascular zones of the retina within 48-72 hours after establishing the diagnosis.

RESULTS:

A positive result of treatment was achieved in 281 patients (95.3 = 1.2% of cases). In 4,7 + 1,2% (14 patients) the disease progressed
to 4a-4b stage of the disease, despite the treatment administered. Complications were detected in 17 patients (5.8 + 1.4% of cases),
out of which cataracts were diagnosed in 2 children, the epiretinal membrane was detected in 7 children and partial hemophthalmia in
4 children. During the further observation, 9 patients (3.1 £ 1.0%) died due to a worsening of the somatic condition not associated with
the freatment of retinopathy of prematurity.

CONCLUSION:

A positive result of treatment was achieved in 281 patients (95.3 = 1.2% of cases). In 4,7 + 1,2% (14 patients) the disease progressed
to 4a-4b stage of the disease, despite the treatment administered. Complications were detected in 17 patients (5.8 £ 1.4% of cases).
Laser treatment remains an effective method of treatment of progressive retinopathy of prematurity.



PACMPOCTPAHEHHOCTb PETMHOMATMM HELOHOLLEHHbIX B OECCKOM OBJIACTM (2009-2016)

C.B.KauaH, E.C.3amixo. 'Y «MHcTutyT rnasHsix 6onesHesi n TkarHesost repumm um. B.I1. @unarosa, HAMH Yipaurei», Ogecca, Ykpanra

BBEOEHME:

PeTtuHonatus HegoHoweHHbix (PH) 3aHMMaeT oaHo 13 BeRyLLMX MECT Cpean MPUUYMH [EeTCKOM CNenoThl 1 CNaBOBUAEHNS M XAPAKTEPHU3YETCs
QHOMGIbHBIM COCYAMCTHIM PA3BUTHEM CETYATKM Y HEAOHOLEHHbIX AeTen. PacnpocTpaneHHocTs 3a60neBaHNs B pasHbix CTPAHAX MMPA,

Mo AAHHBIM IMTEPATYPLI BapbupyeT B npeaenax 15 — 36,5% ot obuwero uicna peted rpynmsl pucka. YUMTLIBAS OMBIT CTPAH, B KOTOPBIX
npobnemoit PH sanmmaiorcs 6onee 10 ner, 8 Ykpaute nporHosmpoeanock 200 - 250 cnyuaes cnenotsl kaxabiit roa. OpHako B HacToswee
BPEMS CTATUCTUYECKME ACHHBIE MO AAHHOM NpobremaThke B YKpOMHE BECbMA OFPAHUYEHSI.

LIEJTb:

MpoaHanuanposats BcTpedaemocts PH y peteit ¢ maccoit Tena npu poxaerin go 2500 r 1 recTaumoHHsIM BospacTom go 35 Hepernb B
Ogpecckor obnactn (2009 -2016 1)

MATEPUAI N METObI:

MposegeHo peTpocnekTieHoe nccnegosame 2682 HegoHoLEHHbIX AeTer, npoxoanslumx obcnegoeanue B Muctutyte @unatoea ¢ 2009
no 2016 roa. Kpurepusmn otbopa peTteit B rpynny pucka Geinv sec npu poxaernn go 2500 rp. 1 recTaumoHHsI BospacT go 35 Hepens.
O¢ranbMocKkonmio B AMHAMKMKE MOBTOPSIIM C UHTEPBAIIOM ABE HELIENM [0 30BEPLUEHMS BACKYIOreHe3a CeTHYATKM MPU OTCYTCTBUM MPU3HAKOB
3a60NEBAHUS, UM OAMH PA3 B HepeNio npu GOPMUPOBAHMM Nepsoit — BTopoit cTaamu PH. Pervctpaumio aamHeix ocmoTpa ocywectensnm
COrNACHO PeKOMEHAALMAM MexayHapOAHOro KOMUTETA MO PETUHONATHM HEAOHOLIEHHBIX C UCMOSb30BAHMEM COBPEMEHHOM KNACCUbHKALMM
PH. Ananua nposoauncs B naketax MedCalc v.16.8.4 (MedCalc SoftWare bvba, 1993-2016) u MedStat (Max tO.E., l'ypbaros B.I'.,
2004 -2011).

PE3YJIbTATHI:

B nepuon c sHeapst 2009 r. no pekabpb 2015 r. 8 Opecckoit obnactu pogunocs 202130 geteit. M3 Hmx, ¢ maccoit Tena go 25001 11291
neten.

[MokasaTenu poxaaeMocT HefloHoLeHHbIX aeTei rpynnsl pucka 3a 2009 — 2015 rr. He pasnuuyanics, Npu ycpenHeHnu pesynbTaTos
MCMOSb30BANACh MOAENL PUKCHPOBAHHBIX 3dpekTor. CpeaHee 3HAUEHWE MOKA3ATENS POXAAEMOCTH HEAOHOLLEHHBIX AETEH rPYNMbl PUCKQ,
coctasuno 5,6% (95% 0N 5,5% - 5,7%).

3a Bpems nccneposarms Beino ocmotpero 2682 mnageHua. [pu 5ToM ¢ KaxabM rOBOM YKUCIIO 0BCNE[OBAHHBIX AETEN YBEMUMBANOCH U B
2016 Bospocno npakTHyecku B Aea pasa, no cpasHermio ¢ 2009 rogom. C yBenuueHnem KommMIecTBA OCMOTPEHHBIX [ETEN HA MPOTSKEHWH
cpoka HabMIoAEHMS BO3POCIO YMCHO BbisBNEHHbIX cnyyaes PH, npu sTom vactoTa natonorum konebanacs e npegenax ot 10,0% 8 2009
r.po 43,8% 82011 r. lNpu nposepke AAHHBIX HO FETEPOrEHHOCTb BBISBIEHO CTATUCTUHECKM 3HAYMMOE PA3NMUYME (CTENeHb reTeporeHHOCTH
12=94,2%, p<0,001). CpeaHee sHaueHme yactoTsl cnydaes PH 3a 2009-2016 rr. coctasmno 24,7% (95% AN 18,2% - 31,7%).

Yacrotsl BoisiBReHUst cydaes nepsoi v BTopoit ctapn PH 30 2009-2016 rr. cywectBeHHO pasnuuanics, npu yCpeaHeHMm pesynbTaTos
MCMONb3OBANACh MOAENbL CIyHaiHbIX dpdekTos. CpeaHee sHaYeHe YacToThl cryvaes nepeor 1 sTopoi ctagun PH 3a 2009-2016 rr.
coctaeuno 19,4% (95% 0N 13,6% — 25,9%). CpeaHee sHaueHre 4aCTOTbI CIy4aes, Npu KOTOPbIX, NOHAR06MI0Ck nasepHoe nederme (3
ctagus, A3 - PH) 30 2009-2016 rr. cocrasuno 4,9% (95% N 3,3% - 6,8%). Mpu atom 3 cragms PH eusenena e 3,7% cnyyas (95% M
2,5%-5,0%). ArpeccreHast sapHss PH 8 1,2% cnyuaes (95% M 0,6%-2,1%). MNocne BBeaeHns cuctematmnieckoro ckpuhunra, Yactota PH
Ha panHeit ctagmm BospactaeT (p<0,001) u ecnm g 2009 r. cpepm cnyuaes eoisneHHor peturonatun PH 1-2 coctasuno 47,6%, tos 2016
r.—87,9%.

3aknioyeHme:

Yacrora sbisenenHbix cnydaes PH 30 2009-2016 rr. 8 Opecckoit 06n1acTi oTaM4anach BLICOKOH CTENEHbIO reTEPOreHHOCTH (nokasaTernb
12=94,2%, p<0,001) u, 8 cpearem, coctasmna 24,7% (95% 0N 18,2% - 31,7%). U3 Hux, petuHonaTtus HegoHoweHHbix 1 — 2 cTagn B
19,4% cnyuaes (95% 0N 13,6%-25,9% ), 3 ctapms PH sbisenera 8 3,7% cnyuas (95% OM 2,5%-5,0%). Arpeccusras saarss PH e 1,2%
cnyyaes (95% N 0,6%-2,1%).

PREVALENCE OF RETINOPATHY OF PREMATURITY IN THE ODESSA REGION (2009-2016)

S.V. Katsan, E.S. Zaichko. The Filafov Institute of Eye Diseases and Tissue Therapy of the National Academy of Medical Sciences of Ukraine, Odessa,
Ukraine

INTRODUCTION:

Retinopathy of prematurity (ROP) is one of the leading causes of children’s blindness and poor vision and is characterized by abnor-
mal vascular development of the retina in premature infants. The prevalence of the disease in different countries of the world, accord-
ing to the literature varies within 15 - 36.5% of the total number of children in the risk group. Taking into consideration the experience
of the countries in which the problem of ROP has been dealt with for more than 10 years, in Ukraine, there were predicted 200 to 250
cases of blindness per year. However, at present the statistical data on this problem in Ukraine are rather limited.

GOAL:

Analyze the occurrence of ROP in children with birth weight up to 2500 g and gestational age up to 35 weeks in the Odessa region
(2009 -2016)

MATERIAL AND METHODS:

A retrospective study of 2,682 premature infants was conducted at the Filatov Institute from 2009 to 2016. Criteria for selecting of
the children at risk were weight at birth to 2500 g. and gestational age up to 35 weeks. Ophthalmoscopy in dynamics was repeated
at intervals of two weeks until the completion of vasculogenesis of the retina in the absence of signs of disease, or once a week in the
formation of the first - second stage of ROP. Registration of the examination data was carried out according to the recommendations
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of the International Committee on Retinopathy of Prematurity using the modern ROP classification. The analysis was carried out in the
packages MedCalc v.16.8.4 (MedCalc SoftWare bvba, 1993-2016) and MedStat (Yu.E. Lyakh, V.G Guryanov, 2004 - 2011).
RESULTS:

In the period from January 2009 to December 2015 in the Odessa region there were born 202130 children, 11,291 children out of
these with a body weight of up to 2500 g.

Indices of the birth rate of premature infants at risk in 2009 - 2015 did not differ, with the averaging of the results the model of fixed
effects was used. The average value of the birth rate of premature infants at risk was 5.6% (95% Cl 5.5% - 5.7%).

During the study there were examined 2,682 infants. At the same time, the number of examined children was increasing every year
and practically doubled in 2016, as compared to 2009. With the increase in the number of the examined children, during the obser-
vation period, the number of detection of ROP cases increased, while the pathology frequency ranged from 10.0% in 2009 to 43.8%
in 201 1. When inspecting the data for heterogeneity, a statistically significant difference was found (Degree of heterogeneity 12 =
94.2%, p <0.001). The average value of the incidence of ROP in 2009-2016 was 24.7% (95% Cl 18.2% - 31.7%). Frequency of
detection of cases of the first and second stages of ROP for 2009-2016 significantly differed. In averaging of the results the model
random effects was used. The average value of the frequency of cases of the first and second stages of ROP for 2009-2016 made
19.4% (95% Cl 13.6% - 25.9%). The average frequency of cases in which laser treatment was required (Stage 3, AP-ROP) for 2009-
2016 was 4.9% (95% Cl 3.3% - 6.8%). At the same time, the third stage of ROP was detected in 3.7% of cases (95% Cl 2.5% -5.0%).
Aggressive posterior ROP in 1.2% of cases (95% Cl 0.6% -2.1%). After the introduction of systematic screening, the frequency of ROP
at an early stage increases (p <0.001) and if in 2009 among the cases of detected retinopathy ROP 1-2 was 47.6%, in 2016 it was
87.9%.

Conclusion:

The frequency of detected cases of ROP in 2009-2016 in the Odessa region was characterized by a high degree of heterogeneity
(Value 12 =94.2%, p <0.001) and, on average, made 24.7% (95% Cl 18.2% -31.7%). Out of these, retinopathy of prematurity of
stage 1 -2in 19.4% of cases (95% Cl 13.6% -25.9%), ROP stage 3 was detected in 3.7% of cases (95% Cl 2.5% -5, 0%). Aggressive
posterior ROP was detected in 1.2% of cases (95% Cl1 0.6% -2.1%).
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REFRACTIVE OUTCOMES - AFTER THE BEVACIZUMAB MONOTHERAPY FOR ROP
Lana Datuashvili, Ophthalmologist. Clinic “L&J*, Kutaisi, Georgia

Introduction: We observe children who were treated with Bevacizumab (Avastin) for type 1 ROP. We examined 50 patients (born in

2011,2012,2013 and 2014), gestational age - from 25 to 33 weeks, birth weights from 700 to 2000 grams. Among them:



Year of birth 2011 2012 2013 2014 2015

The number of patients 5 6 10 2 27

The observation was conducted in two clinics - in the ‘Clinic LJ’ - Kutaisi and in ‘1Q clinic’-Thilisi.

Results and Discussion:

Resaerch revealed the following: during cycloplegy

20 - patient had the low hyperopia < 2.0 D

15 - hyperopic astigmatism — between 0.5 to 2.0D — AX from 70¢ to 130

10 - low myopia <2.0d and myopic astigmatism from - 0.5 to 2.0D AX from 20-to 160

5 — anisometropy with high myopia < -9.0 D

10 of these 50 patients — had esotropia, 1 child was operated by esotropia.

Myopic and anisopetropic changes were mostly observed in children with gestational age 30-32, birth weight <1500, 3 of them were twins.
We found that - after treatment with Avastin - 70% of treated infants have mild or moderate level of hypermetropia or hypermetropic
astigmatism.

Conclusion:

The goal of our research and future plan - is to provide more extensive information on the ocular status of Bevacizumab (Avastin)
treated infants including - documentation the fundus before and after treatment (with a Retinal camera) and long term observation- re-
fractive and fundus changes. We need more coordination between neonatologists, pediatricians, neurologists, and ophthalmologists in
order to estimate the optimal treatment scheme and the future social status of premature infants.
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FEATURES OF BLOOD CELLS’ FATTY ACIDS CONTENT IN PATIENTS WITH DIABETIC RETINOPATHY

O. V. Petrenko 1, L. V. Natrus 2, Kakha Tavartkiladze 1. 1 National Medical Academy of Postgraduate Education named after P. l. Shupyk of the Min-
istry of Public Health of Ukraine. Kyiv, Ukraine. 2 Research Institute of Experimental and Clinical Medicine of Bogomolets National Medical Universi-
ty. Kyiv, Ukraine

The problem of developing effective regimens for the treatment of diabetes retinopathy (DR) continues to be relevant and includes the
study of hemorheological disorders in type 2 diabetes. The metabolism of fatty acids (FA) has a significant effect on the structure and
physical properties of cell membranes (LC).

The goal is to compare the FA composition in the blood cells of patients with DR, and to determine the most informative model for study-
ing the structural features of the body cells during of lipid metabolism disorders.

Materials and methods:

Blood plasma, leukocytes, platelet-rich plasma and erythrocytes were investigated in 16 patients of the ophthalmological department
(the ratio of women and men 8/8), whose average age was 56.9+9.2 years and who had been diagnosed with proliferative stage DR
(one or both eyes).

The average duration of type 2 diabetes in this group was 16.6+3.7 years, the blood glucose level at the research moment was
11.55+1.09 mmol/I. The indices of identical in age and sex healthy donors were studied for comparison; the level of glucose of
venous blood in them was 4.57+1.9 mmol/I. The FA composition was studied by gas chromatography. Patients were selected with an
error of deviation of the FA content in substrates no more than #10 %. They made up a group of patients with DR for this study.

Results and discussion:

Analysis of the FA content and spectrum showed a significant difference in erythrocytes and platelets in patients with DR compared
with a group of healthy donors. Calculations of the Spearman rank correlation coefficient found a high correlation of erythrocyte and
healthy donor indices r=0.97 (p<0.001).

The FA concentration and content in the patients with metabolic shifts plasma is constantly changing, so that the study of the FA spec-
trum in plasma complicates the interpretation of the data. The study of FA in cell membranes is more appropriate. We measured the FA
content in healthy donor’s different blood cells and determined the most informative environment for the FA metabolism analysis.

The methodological features of the substrate taking showed that the cell membrane which maximally isolated from the plasma can be
obtained only in erythrocytes. We found that a decrease in the arachidonic FA in erythrocytes and platelets is one of the most signifi-
cant signs of impaired metabolism of FA in patients with DR.

Arachidonic acid is found in large numbers in platelets and performs one of the most important functions of platelets when they are ac-
tivated. The study of the processes and mechanisms of changing the structure of the membrane, accompanied by fluctuations of the arachi-
donic FA is impractical to conduct on platelets. Mix of the pathogenetic mechanisms can influence the interpretation of the results.
Conclusion:

We think that the erythrocyte membranes FA study is the most methodologically correct in investigation the metabolism of LC in com-
paring all blood cells.



KOMMMEKCHbIM MOAXOM K NEYEHMIO BIIEGAPOMNTO30B C BO3AEMCTBMEM HA HEPBHO-MBILLIEYHbIA AMMAPAT
BEPXHEIO BEKA

Acoucrent kapeapel rasHbix 6onesteii Asepbarinxarckoro locynapctserroro MrHctnryra Ycosepuencreoarms Bpadesi mm. A.Ammesa,

MYCENBOBA MAPBMIH BAT® Kbl3bl

brnedaponTtos — BpoxaeHHoe MM NPHOBPETEHHOE AHOMANBHO HI3KOE MOMOXEHNE BEPXHETO BEKA, AOBOJbHO HACTO MPMBOASLLIEE K
06CKYPALMOHHON AMBAMONMU, HOPYLLEHUIO BUHOKYISIPHOTO 3PEHHSl, OTPAHUYEHMIO OIS 3PEHMS CBEPXY, BbIHYXAEHHOM MO3MLMM FONOBbI

1 KOHTPAKTYPAM MbiluL, Wwen. Buibop cnocoba xupypritueckoi KOppekLmi 3aBUCUT OT MPUUMHbBI BOSHUKHOBEHMS MTO3d, YHKLMM MbILLIL|bI-
NIEBATOPA, BO3PACTA NALMEHTA, OCTPOTLI 3pEHHMst U PSIAA APYTUX KPUTEPHEB. TeM He MeHee, IIABHbIMM U3 KPUTEPMEB SBMISOTCS CTEMEHb
COXPAHHOCTHM YHKLMM NIEBATOPA 1 onyLueHus sepxHero sekal4,5,16].

Ewe 8 1831 r. Hunt 06patin BHMMaHKe Ha cnocoBHOCTb NOBHOM MbiLLLLI, NTOAOBHO NEBATOPY, NOAHUMATL BepxHee Beko [5]. CHuxenue

MM OTCYTCTBME PYHKLMM NIEBATOPA SIBMSIETCS MOKA3AHMEM K MOABELLMBAIOLLMM OMEPALMsIM, MPU KOTOPbIX YHKLMS IEBATOPA HANAraeTcst
HQ NOBHYIO MBILLILLY C MOMOLLBIO PA3NMUHbIX ayTo- u annotpaHcnnantaros [1,8,13,14]. Texuuky onepaumm snepesie npeanoxun E. Payr B
1909 r. [10]. Mpn 5Tom B Ka4ecTBe NOABELUMBAIOLLIETO MATEPUANA UCMONB30BANACH Wipokas pacums beapa. [3,5]. B HacToswee Bpems
AGHHAS! TEXHMKA He UCMOSb3yeTCs u3-3a rpyboro nocneonepaumoHHoro pybua koxu begpa Ha mecte sabopa dacumm. B gansHeiiuem o
pPa3paboTaHbl HOBbIE METOAMKM AAHHOTO crnocoba 1 apyrue cuHTeTUYecKue noaselumsaiome matepuans [2,5,9,15].

B Halem MccrenoBaHMM MPK XMPYPIMHECKOM NEYEHUM MTO3A BEPXHETO BEKA BbIMOSHAETCS ONepaLyst — «pPOHTANbHOE NOABELIMBAHMEY

C MCTONb30BAHUEM CUIIMKOHOBOM NEHTLI. M13BECTHO, YTO CMYCTS HEKOTOPbIA MPOMEXYTOK BPEMEHM MOCTE MPOBEAEHHOTO XMPYPrYECKOro
NIEYEHMSI, MOTYT OTMEHATLCS TMIIOKOPPEKLIMS M HEMPABMIIbHBIE KOHTYPbI BEK BCNIEACTBUE OCNABNEHUS 1 MPOBACAHMS MOLABELLMBAIOLLErO
matepuana[1,8,11,14]. AHanna MaTepuanos nedaTtHsix paboT Mo pesynbTaTam XMPYPrudecknx METOROB feYeHUs NTO30B BEPXHErO BEKA
MOKA3bIBAET, YTO rMnoapekT Kak Ucxon onepatym coctasnsieT 8 - 26% oT obLero Ymcna onepupoBaHHsix naumeHTos [1,2,7,15].
3apaden NpeanaraemMoro HaOMM UCCIENOBAHMS SBASETCH PA3paboTKA yCOBEPLLEHCTBOBAHHOIO crnocoba ycTpaHeHus Gredapontosa npw
OTCYTCTBMM MK craboit yHKLMKM NeBaTopa BepxHero Beka. PesynbTatom npegnaraeMoro komnnekca nevebHbIX Mep, sBRSeTCs HapexXHas
buKCaLMs BEPXHErO BEKA K JIOBHOM MbILLLLE, COXPAHEHWE MPABMIILHOrO KOHTYPA BEK, YBEMUUEHME COKPATUTENBHOM BYHKLMM NeBATOpPA,
ANUTENBHOTO COXPAHEHMS KOCMETHHECKOTO 3 dEeKTA NPOBEAEHHOW OnepaLiym.

OcHoBHOM NPUYMHOM BO3HMKHOBEHMS BriecaponTosa, SIBASETCS MUMOMIIA3Ms IEBATOPA BEPXHEro Bekd 1 ocrabineHue ero ToHyca.
[Mpouncxoasitpe B MblLLLie ANCTPOPUHECKME U3MEHEHUST OBHAPYXMBAIOTCS HA MOMEPEYHBIX CPE3AX B BUAE PASHOKANMMOEPHOCTM MbILLIEUHBIX
BOJIOKOH: Cpeau HOPMAIBHOTO AMAMETPA BOSIOKOH 6eCMOpsifouHO pa3bpocaHsl ATPOMUPOBAHHbIE MbILLIEHHBIE BOSIOKHA. PesynbTaTom AaHHbIX
M3MEHEHWI ABNSIETCS NOTepPst MbiuedHoro ToHyca [6,12,19].

Hesponor Denny-Brown ewe 8 1955 r. nokasan, 4To [OCTATOUHO MbILLEYHOMY BOMIOKHY COKPOLLATLCS €XEAHEBHO B TeYeHME & MUH, HTOBI
OHO He TOSbKO PUIMONOTMHECKM COXPAHMIOCH, HO U rMnepTpogmposanocs [6].

EanHcTBEHHBI PaKTOP, AEACTBYIOLLMIA HAMPSMYIO HO TOHYC MbILLILL — SNIEKTPOMUOCTUMYTISILIMS, T.€. YCUIIEHME TOHYCA MBILLLL MY TEM
PA3APAXEHMS UX NEKTPUIECKMM TOKOM. MIMMYyribehl TOKA, AEMCTBYS HO BO3BYOMMYIO MBILLIEHHYIO M HEPBHYIO TKAHb, BbI3LIBAIOT COKPALLEHME
MBILLIEYHBIX BOMIOKOH, O Takxe ykpennenve meiwu, [6,12,17].

30HA BEK OYEHb HYBCTBUTENBHA K SNIEKTPOMMOCTUMYTISILMM. M3-301 BIIM3OCTH HOAKOCTHMLEI TPMMEHEHME MMMTYTIbCOB MPSIMOYTOSbHOM,
CMHYCOMAANLHOM M MHOTUX APYTMX HOPM BbIbIBAET BLIPAXEHHbIE Gonesble oLyLleHus. [losTomy Ans npoLeayp B OKONOrNA3HMYHOM obnacTw
MOXHO WCMOSb30BATH TOMBKO AMMAPATHl C HEMPOMOZOBHBIMU MMMYbCAMM, BM3KUMM K duamonormieckum. Becem stm Tpebosarmsm
COOTBETCTBYET MHOTOKAHAbHBIN MUOCTUMYNISITOP HEOPUTM C PU3MONOrMHECKUM MMITYTILCOM (HEMPOMMITYIILC), KOTOpBIM paspabaTeiBancs
CreupanbHo Ansi BOCCTAHOBMEHMS ATPOGUPOBAHHBIX MbILLIL, KOCMOHOBTOB (peabunMTaLms Nocne HEBECOMOCTH).

[MoMMMO aNNapaTHOro BO3AEMCTBMS HA OCNABIEHHBIE MbILLIEYHbIE BOMIOKHA, CYLLECTBYIOT TAKXE MEAMKAMEHTO3HBIE MPEMNAPATLI, MOBLILLAIOLLME
ToHYC MbiLLL. Kak M3BECTHO, HTUXONMHICTEPA3HBIE CPEACTBA BOCCTAHABIMBAIOT COKPATUTENBHYIO [ESTENbHOCTb PSAC MbILLEYHbIX

BOJIOKOH. TaKMM 06pa3omM CO3AAIOTCS YCIOBUS ANst NpeaynpexaeHus atpoduu meiww ot besaeitcteusa [18,19]. B Hawem nccneposarmu,
NALMEHTAM, NMEPEHECLLMM ONEPALMIO «PPOHTANBHOE MOLBELLMBAHMEY, HA3HAYAETCS AHTUXOMNMHICTEPA3HbIM NpenapaTt HedpommanH, koTopeiit
YBEMMUMBAET COKPATUTENbHYIO OKTUBHOCTb MbILLILL MOJ, BIIMSIHUEM QLETUIXOMMHA M OPYrMX MEAMATOPOB: QAPEHANMHA, CEPOTOHMHA, TMCTAMMHA
1 OKCMTOLMHA, OKA3bIBAS MPSIMOE BO3AEHCTBME HO MUODUOPUIBLI.

B Hawem vccnenosammmn cpopmmposaro 4 rpynnst naupentos (80 rnas):

KoHTponbHast rpynna — nauueHTsl, nepeHecLume onepaLpio «bpOHTANILHOE MOABELUMBAHME»

MaupeHTs!, Nonyyaiowme B pAHHEM MOCNEONEPALMOHHOM NEPUOAE SNEKTPOMUOCTUMYISLMIO B TedeHne |5 aHeit, npopomkutensHocTbio 6
MuHYT, ¢ cunoit Toka 500 mMkA. MoBTopHbI Kypc nposoguTcs cnycTs 3 mecsua

MaumenTsl, nonyuatolme Helpomnant B paxHem nocneonepauuorHom neproge: 10mg N2 15 B/m mnHbekumit, ganee no 1 1a6 (20 mg)x 2
pasa B AeHb — B Tederne mecsua. Cnycta 3 mecsua kypc noetopsietcst

OcHoBHas rpynna - NALMEHTbI, MOMYHAIOLLME B MOCIEONEPALMOHHOM NEPUOAE SNEKTPOMMOCTUMYJISLMIO JIEBATOPA BEPXHErO BEKA
NapanmensHo ¢ iedeHnem npenapatom Herpomuant

B oTrpaneHHoM nocneonepaLMoHHOM Neprope NPOBUCAHME CUITMKOHOBOM NEHTH M KAK CIEACTBME — YXYALLEHWe pe3ynbTaTa Habnoganocs B
KOHTposbHOM rpynne B 5 cnydasix (25%), 8 | rpynnne - 8 2 cnyuasx (10%), so |l rpynne - 8 3 cnyuasix (15%), B ocHoBHOM rpynine cTomkmit
pPe3ynbTAT COXPAHSCS BO BCEX CYHAsX.

Takm 06pasoM, Mbl MOXEM YTBEPXKAATb, YTO MPEANOXKEHHBIA HAMM KOMIIEKCHBIM MOAXOL, C MCMOMb30BAHMEM XMPYPr4ECKOro,
bM3MOTEPANEBTUHECKOrO M MEAMKAMEHTOSHOTO NIEYEHMS MO3BONAET HOBUTLCS BHICOKOSPPEKTUBHBIX M CTOMKMX PE3YSIbTATOB JIEYEHMS
NauMeHToB ¢ 616 APONTO30M MPKU CHAKEHMM MM OTCYTCTBUM GYHKLIMM NIEBATOPAL.
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INTEGRATED APPROACH TO TREATMENT OF BLEFAROPTOSIS WITH EFFECTS ON THE NERVOUS-MUSCULAR APPARATUS OF THE
UPPER EYELID

MUSEIBOVA PARVIN VAGIF KiZI

Assistant of the Department of Eye Diseases of the Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev.

Blepharoptosis is a congenital or acquired abnormally low position of the upper eyelid, often leading to amblyopia of obscure origin,
binocular vision disorder, limitation of the visual field above, forced position of the head and contractures of the neck muscles. The
choice of the method of surgical correction depends on the cause of ptosis development, the function of the levator muscle, the age of
the patient, visual acuity and a number of other criteria. Nevertheless, the main criteria are the degree of preservation of the levator
function and the ptosis of the upper eyelid [4,5,16].

As early as in 1831, Hunt drew attention to the ability of the frontal muscle, like a levator, to lift the upper eyelid [5]. Reduction or
absence of the function of the levator is an indication for suspension surgery, in which the function of the levator is imposed on the
frontal muscle with the help of various auto- and allografts [1,8,13,14]. The technique of the operation was first proposed by E. Payr in
1909 [10], while a deep fascia of the thigh was used as a suspending material. [3,5]. At present, this technique is not used because of
a rough postoperative scar of the thigh skin at the site of the fascia removal. Later, new methods of this technique and other synthetic
suspending materials were developed [2,5,9,15].

In our study, in the surgical freatment of ptosis of the upper eyelid, an operation of “frontal suspension” using a silicone tape is per-
formed. It is known that after a certain period of time after the surgical treatment, hypocorrection and irregular contours of the eyelid
can be noted due to weakening and sagging of the suspending material [1,8,11,14]. Analysis of the materials of the published works
based on the results of surgical methods for treating upper eyelid ptosis shows that the hypo-effect as the outcome of the operation
makes 8 - 26% of the total number of operated patients [1,2,7,15].

The aim of the study, proposed by us, is to develop an improved method for eliminating blepharoptosis in the absence or weak function
of the upper eyelid levator. The result of the proposed set of treating measures is a reliable fixation of the upper eyelid to the frontal
muscle, maintaining the correct contour of the eyelids, increasing the contractile function of the levator, and preserving the cosmetic
effect of the performed operation for a long time.

The main cause of development of blepharoptosis is hypoplasia of the upper eyelid levator and weakening of its tone. The dystrophic
changes occurring in the muscle are detected on the transverse sections in the form of a variety in muscle fiber size: among the fibers
with normal diameter, there are found irregularly scattered atrophied muscular fibers. The result of these changes is the loss of the
muscular tone [6,12,19].

Neurologist Denny-Brown back in 1955 demonstrated that it is enough for the muscle fiber to contract for 6 minutes daily for being not
only physiologically maintained, but also hypertrophied [6].



The only factor acting directly on the muscle tone is electromyostimulation, i.e. strengthening the tone of the muscles by stimulating them
with an electric current. Current impulses, acting on excitable muscular and neural tissue, cause muscle fiber contraction, as well as
muscle strengthening [6,12,17].

The eyelid zone is very sensitive to electromyostimulation. Due to the proximity of the periosteum, the use of impulses of a rectangular,
sinusoidal and many other forms causes severe pain sensations. Therefore, for procedures in the periocular area, only devices with
neural-like impulses close to physiological ones can be used. The multichannel myostimulator Neorhythm with a physiological impulse
(neuroimpulse), which was developed specifically to restore the atrophied muscles of the cosmonauts (rehabilitation after weightless-
ness) meets all these requirements.

In addition to the effect of devices on weakened muscle fibers, there are also medications increasing the muscle tone. As it is known,
anticholinesterase drugs restore the contractile activity of a number of muscle fibers. Therefore, conditions are created to prevent
muscle atrophy due to inactivity [18, 19]. In our study, patients who underwent the operation of “frontal suspension” are prescribed
an anticholinesterase drug Neuromidine, which increases the contractile activity of muscles with the effect of acetylcholine and other
mediators: adrenaline, serotonin, histamine and oxytocin, directly affecting myofibrils in this way.

Four groups of patients (80 eyes) were formed in our study:

Control group - patients who underwent the operation of “frontal suspension”

Patients receiving the electromyostimulation in the early postoperative period for 15 days, lasting 6 minutes, with current strength of
500 pA. The repeated course is conducted in 3 months.

Patients receiving Neuromidine in early postoperative period: 10mg #15 i/m injections, then 1 tablet (20 mg) 2 times a day - for a
month. The course is repeated in 3 months,.

The main group - patients receiving the electromyostimulation of the left upper eyelid levator in the postoperative period in combina-
tion with the treatment with Neuromidine.

In the long-term postoperative period, the sagging of the silicone tape, and as a result, the deterioration of the result was observed in
the control group in 5 cases (25%), in | group-in two cases (10%), in Il group - in 3 cases (15%), in the main group, the persistent result
was maintained in all cases.

Therefore, we can state that proposed by us integrate approach using the surgical, physiotherapeutic and medicinal methods of treat-
ment can achieve highly efficient and persistent treatment results in patients with blepharoptosis with reduced or absent function of the
levator muscle.
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COBPEMEHHAS PEKOHCTPYKUMA OPBMTHI C MCMOJIbBOBAHMEM METOLOB KOMTbIOTEPHOTO MOOE/IMPOBAHMA
[O.B. Yeryprbwi, C.A. Peikos, O.B. letpenko, A.B. Koruak, [I.M. Yeproropckmi, X. [puranawsmm. Knes, Ykpana

Peabunutaums nocTpapaBLUMX C NOCTTPABMATHHECKMMM AeEKTAMM 1 AePOPMALMAIMUA OPEUTLI OCTAETCS OKTYASIbHON MEANKO-COLMATBHOM
npo6emoit, 4To 06YCNOBNEHO BBICOKOM YOCTOTOM 3pUTENbHBIX PACCTPOMCTB M SCTETUYECKUX HapyLueHuit. OfHOM U3 OCHOBHBIX MPUYMH MX
BO3HMKHOBEHMSI CHMTAIOT M3MeHeHMe obbema opbuThl B ciefcTame hopMmMpoBaHUs AedekToB e€ cTeHok. VX ycTpaHeHue npoBoauTcs ¢
MCMOMb30BAHMEM MMMIGHTATOB M TPAHCMNIAHTATOB PASIMHHOTO TUMAL.

Llenbio nccnepoBaHmst BiNo OLEHUTL PE3yrbTATh IEHEHHs! MALMEHTOB C MOCTTPAMATMYECKUMM [edEKTAMM 1 AePOPMALMSIMU OPOUTHI
MyTEM OMpefeneH1s ee NoCieonepaLMOHHOro 06bEMA 1 AHANM3A AHATOMUYECKOM GOPMBI METOLAMM TPEXMEPHOTO KOMMbIOTEPHOTO
MOAENMPOBAHMSI.

Marepuans n metogs:

[MpoBeneH petpocnekTueHbiit pesynstaTtos KT MeTogamm KOMMbIOTEPHOTO MOAENMPOBAHMS | 7 NALMEHTOB, KOTOPLIM PAHEE MPOBOAUMMCH
OAHOCTOPOHHUE PEKOHCTPYKLMM CTEHOK OPEUTBI TUTAHOBLIMU MMMIIGHTATAMM M/ Ui KOCTHBIMM Oy TOTPQHCTIIGHTATAMM MO NOBOAY
nocTTpasmaThueckux gedextos u gedopmaupit. Jarrsie KT aHanmamposanmes B nporpammion cpege SimPlant11.04 (Materialise Den-
tal, Leuven Belgium), rae cosnasan mogen opbUT MPoOonepUpPOBAHHOM U HEMOBPEXAEHHO CTOPOH, 06BEM KOTOPLIX ONpPeaensncs B cmM3.
O6bembl MoyUeHHbIX MOZENEN CPABHUBAIM MEXAY COBO M BLIMMCTISMA PAHULLY, KOTOPYIO CHUTAIIM YUCTIOBLIM BLIPOXKEHMEM M3MEHEHMS!
06bemMa NPooNepUPOBAHHOM opbuThl. [lnsi cpaBHUTENBHOM OLEHKM POPMBI BOCCTAHOBIEHHOM OPBUTHI MPOBOAMIM €€ BMPTYQSIbHOE OTPAXEHME
1 COMOCTOBMIEHME C MOAESbIO HEMOBPEXAEHHOW CTOPOHSI.

PesynbTathl M nx obcyxaeHue:

Mo pe3ynbTaTam KOMMBIOTEPHOTO MOAENMPOBAHHMS, O6beM OPBUTHI HEMOBPEXAEHHOM CTOPOHBI Y XeHLumH (n = 5) coctasnan 26,1 £ 1,4
M3, y Mmyxamt (n=12) - 29,7 £ 3,4 cm3. lNpoBepeHHbI aHAMM3 BUPTYAnbHLIX MOAENEN OPBUT OBHAPYXHMII, HTO MOCHE XMPYPrUHECKOro
neveHns cpeaHuii obbem BOCCTAHOBNEHHOM opbuTbl cocTaBnsn y xeHwpH (n=5) - 30,6 £ 3,1 cMm3, y Myxxumn (n=12) - 31,1 £ 3,1 cm3.
[Mpy 5TOM MMHUMANBHAS PA3HMLA B NOKA3ATENSX 3A0POBOM 1 HenospexaeHHon cTopoHsl coctasnana 0,018 cm3, makeumansHas - 7,4cm3.
Cpeaut naumeHToB, KoTopble Bbiri BKIIOUEHb! B UCCNIEAOBAHME XOPOLUME PE3YTbTATHI JIEHEHHS MO KPUTEPHIO BOCCTAHOB/EHUS 06BbEMA
opbuTel obHapyxero B 30% cnyuaes, yaoenetsoputenshbie B 17,6%. bonee uem y nonosuHsl cnydaes (52,4%) He ynasanock goctuuib
NPUEMIIEMOrO BOCCTOHOBIIEHNS OPBUTANBHOTO 06BEMA B XOLE NEPBOro XMPYPrU4ecKoro BMeLLAaTenscTea. [1poaHanMsMposas npuimHs!
HeYAOBIETBOPUTESIbHBIX PE3YSIbTATOB OTMEYEHO, YTO B BOSILLUMHCTBE CY4AEB OHM Bbirn CBSA3AHBI C HEMPABUIbHBEIM MO3ULIMOHMPOBAHUEM
MMMIGHTATOB B 3a[HEM TPEeTU OHA OpbUTEI.

Brisogpi:

TpapmumoHHble MeTofb! NEHEHHst MOCTTPABMATHHECKNX AEPEKTOB M [eOPMALIIA OPBUTEI C CMOSb3OBAHUEM KOCTHBIX Oy TOTPAHCTIIGHTATOB
/MY TUTQHOBBIX UMMIIAHTATOB HEAOCTATOYHO S PEKTUBHBIMI C TOUKM 3PEHUSI BOCCTAHOBIEHUst 0bbema opbuTel Gonee yem B 50% cnyuaes.
[MprMeHeHME KOMMBIOTEPHOTO MOLENMPOBAHMS MPK OMPeaeneHn opbUTANbHOrO 0bbeMa aBRSETCS SPPEKTUBHEIM METOAOM OLIEHKM CTEMEHM
TPOABMATMHYECKOTO MOBPEXAEHUS U PE3YTbTATOB XUPYPIMYecKoro nevermst. [1pr pekoHCTPYKLM opbrTbl HEOBXOAMMO AOCTUraTb BOCCTAHOBSIEHMS
€e aHATOMMYECKOrO CTPOEHHS, OCOBEHHO B 30HMX OTAENAX, C YHETOM pesbeda U MPOCTPAHCTBEHHOTO PACMONOXKEHMS €€ CTEHOK.

MODERN RECONSTRUCTION OF THE ORBIT USING COMPUTER MODELING METHODS
Y.V. Chepurny, S.A. Rykov, O.V. Petrenko, A.V. Kopchak, D.M. Cherogorsky, Kh. Grigalashvili. Kiev, Ukraine

Rehabilitation of sufferers with post-traumatic defects and orbit deformation remains an actual medical and social problem, caused by
high frequency of visual disturbances and aesthetic disorders. One of the main reasons for their occurrence is the change in the volume
of the orbit due to the formation of defects of its walls. Their elimination is carried out with the use of different implants and transplants.
Study purpose was estimation of the results of treatment of patients with post-traumatic defects and orbit deformation by determining
its postoperative volume and analyzing the anatomic shape with the use of three dimensional computer modeling.

Materials and methods:

A retrospective analyze of the CT results with the use of computer modeling methods was performed in 17 patients, who previously
were given medical treatment by unilateral reconstruction of the orbit walls with titanium implants and / or autogenous bone regarding
posttraumatic defects and deformation.

CT data were analyzed in the software environment of SimPlant11.04 (Materialize Dental, Leuven Belgium), where the models of
orbits of the operated and undamaged sides were created, which volume was determined in cm3. The volume of the obtained models
were compared with each other and the difference was calculated, which was considered as a numerical expression of the volume
change of the operated orbit. For a comparative evaluation of the shape of the restored orbit, its virtual reflection and comparison with
the model of the undamaged side were carried out.

Results and their discussion

According to the results of computer modeling, the volume of the orbit of the undamaged side in women (n=5) was 26.1 = 1.4 cm3, in
men (n=12) - 29.7 + 3.4 cm3. The analysis of virtual models of orbits revealed that after the surgical treatment the average volume

of the restored orbit was 30.6 + 3.1 cm3 for women (n=5), and for men (n=12)-31.1 £ 3.1 cm3. At the same time, the minimum
difference in the healthy and undamaged side was 0.018 cm3, the maximum difference was 7.4 cm3. Among the patients who were
enrolled in the study, good treatment results based on the orbital volume recovery criterion were found in 30% of cases, satisfactory

in 17.6%. More than half of the cases (52.4%) failed to achieve an acceptable recovery of the orbital volume during the first surgical
intervention. After analyzing the reasons of unsatisfactory results, it was noted that in most cases they were associated with incorrect
positioning of implants in the posterior third part of the floor of the orbit.

Findings

Conventional treatments of post-traumatic defects and orbit deformation with the use of autogenous bone and/or titanium implants
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fails to achieve optimum effect in regards to recovery of orbit volume in more than 50% of cases. The use of computer modeling in de-
termining the orbit volume is an effective method of assessing the extent of traumatic injury and the results of surgical treatment. While
under reconstruction of the orbit, it is necessary to achieve restoration of its anatomical structure, especially in the back of its section,
taking into account the relief and the spatial layout of its walls.

KONMATEHOBBIM MMMITAHT BIORIPAR® MPU SHYKJIEALMM TNA3HOTO 96J1OKO C YBEAJIbBHOWM METAHOMOWM
BOJTbLUMX PA3SMEPOB (MPEOBOPUTEJIbHBIE OJAHHBIE)

O.T. [onosaués, A.A. Cagosn* T.P. Kapaasa, M.O. lonosayésa, 3. P. bpersaase. Kmmmka «New Hospitals», Hauporansreni uentp ogpransmonorm
Tpysm, T6umacu; *IY HUM snmpemmonorm n muxpobuonorm mi. H.®. [amanen PAMH, Poccus, Mocksa

[Mpy BonbLUMX pa3MEPAX YBEANEHOM MENAHOMBI, KOTAA HET BO3MOXHOCTH NMPUMEHUTb OPraHHOCOXPAHHBIE METOAB! NIEYEHMS!, BLIMONHSETHCS
sHyKneauus rnasHoro sénoka. [pu oTCyTCTBUAM NPOTUMBONOKA3AHMM K SHAOMPOTE3UPOBAHMIO, st AOCTUXEHUS KOCMETUYECKOTro 3¢ dekTa,
LUIMPOKO MPUMEHSIETECS CUHTETUYECKUE OPBUTanbHbIE MMMNAHTbl. OHAKO, HEPEeAKM OCNOXHEHMUS B BUAE OTTOPXEHUS SHAOMPOTE3A 3Q CHeT
XPOHUYECKOM BOCMANUTENBHON PEAKLMM B MIA3HUYHOM MONOCTU KAK OTBET OPraHU3MA HA CUHTETUYECKME, HE PACCACHIBAEMBIE MATEPUAbI C
bopMMPOBAHMEM BOKPYT H1X rpyB0it rpaHYSILIMOHHOM TKAHM, CKITOHHOM K KOHTPAKTYpPE C MOCNeAyIoLei MUrpaLMeit MMINaHTaTa.

Uens:

C Lenbio NPEAOTBPALUEHMS BbiLLIE MEPEUMCIIEHHBIX OCTOXHEHUM, Mbl MPEAIAraem MOKPLIBATL CUHTETUHECKMIM MMMIIAHT NEPUKAPAUAIbHOM
komnnareHoson membpatoit bioripar®.

martepuansl U MeTogl:

3a nepuop 07.2016r.-10.2017r. 6bina nposeaeHa SHyKNeauus riasHoro s61oka ¢ SHAONPOTEZMPOBAHMEM CUTETUHECKUM UMITAHTOM
(nonumetunmetakpunart) nog obiwmm obesbonmeanrem y 6 naupenTa (6 rnas) ¢ yseansHoOM MENAHOMOM BOSbLLMX PA3MEPOB

(BbicoTa= 10MMm); cpeahmit BospacT naumeHToB 58+10,2. cUHTETUYECKMI MMMNAHT NPEABAPUTENLHO Bbint OBEPHYT B HEPEKOHCTPYMPOBAHHIM
KomnnareHoBbii matepuan bioripar® (assut europea srl utanus) us Guiubero nepukapaa (konnareH i TMna), o6pPABOTAHHOM MO CMELMANLHOM
MeTofyKe, NO3BONSIOLLEN COXPAHWUTE MPUPOAHYIO CTPYKTYPY KOMNAreHd, OCHOBHBIMU [OCTOMHCTBAMM KOTOPOTO SIBASETCS OTCYTCTBME
TOKCHMYECKMX M KAHLEPOTEHHbIX CBOMCTB, CNabast GHTUrEHHOCTb. BO BPEMS OMEPALIMM BCE MPSIMbIE SKCTPAOKYIISIPHBIE MbILLILE! BblM PUKCUPOBHSI
HQ NOBEPXHOCTM NEPUKAPAA Anst obecnedeHms 6onbLer GyHKLMOHANBHON NOABUKHOCTU SHAOMPOTESA. NMALMEHTAM EXEMECSHHO NPOBOAMNACH
5XOCKOMMS! C LIBETHBIM AOMMAEPOBCKMM KAPTUPOPBAHMEM NOCIEONEPALMOHHON 0BAACTH, ANs OTCREXMBAHMS NOBeAeHUs MaTepuana biori-
par® . NAUMEHTbI MPOROMIKAIOT HAXOAMUTLCS MOJ, AKTUBHBIM AMHAMUYECKUM HABIOAEHHUEM.

PesynbTatbi:

3a Bpemsi Habnoperus (6-15mecaues, cp. 10,6£2,7) nocneonepaumeHHbIX ONOXEHUM HE BBISIBIIEHO. Y BCEX NALMEHTOB MOMYHEHO KENaeMbli
KocMmeTHIecKHeit 3dpdekT ¢ XOPOLLO MOABMKHBIM SHAOMPOTE3OM MPU NOCNEAYIOLLEN 3r3onpoTesnposaruu. bioripar® nposein cebs kak
Marepuan obnaaaoLLMiAn XOPOLLIEN MAACTUYHOCTBIO, BBIPCKEHHBIM FEMOCTATUHECKUM 3PEPEKTOM. B PE3YSbTATE YCUIEHUS PAroLMTAPHOM
CMOCOBHOCTU FPAHYNOLMTOB U MaKpodaros, nponudepaLm prbpobractos, CTANO BO3MOXHEIM 0Bpa3oBaHME HOBOM TKAHU, bapbepHoe
NPEAOTBPALLEHNE BTOPUIHON MHPEKLIMM. K KITMHUHECKUM MPENMYLLECTBAM ClEAYyeT OTHECTH 3HAUUTENBHOE YCKOPEHHE MPOLIECCA 3AXMBIEHUS
PaH, YMeHbLLeHWe oMM U PAHEBOTO BOCMANEHUS B MONEONEPALMOHHOM NEPUOAE. MMMIAHTUPOBAHHAS KOMIAreHOBAS MATPULA MELJIEHHO
3AMECTHUNACh OKPYXAIOLLEN MMMIIGHTAT TKAHbIO B TEYEHME MPOLIECCA 3AXKMBIEHMS.

3aknioyeHme:

[MoKpbITHE CUHTETUHECKOTO OPBUTANBEHOTO MMMIIGHTATA NepUKapaMansHoi Membparoi BioRipar® obneryaet pasmelterune opbuTansHoro
MMMNIGHTATA B MSTKME TKAHM FA3HULBI 30 CHET MAAKOCTM 0BEPTOYHOrO MATEPUANA U CHUXEHWME COMPOTHUBIIEHME TKAHEH; cnocobeTayeT
HOPMMPOBAHMIO B MOCNEONEPALMOHHOM MEPUOAE BOKPYT BCEM MOBEPXHOCTU MPOYHOM, 30POBOM, XOPOLLO BACKYSPU3MPOBAHHOM TKOHM;
NO3BOMAET YAEPXATb MMMIAHTAT B MPABUIIBHOM MOMOXEHUM U TEM CAMbIM NPEAOTBPALLAET ero 0BHAXEHWE M SKCMO3nLMIo; obecneumBaeT
TOUHYIO PUKCALMIO MPSIMBIX MBILLLL HO MOBEPXHOCTM MEMBPAHBI, YyuLLasi MOTOPHKY NPOTE3d; CO3RAET AOMONHUTENbHbIN Bapbep, CBOAS K
MUHUMYMY PUCK 30PCKEHMS MMITIGHTATA M 0BECNEYMBAET, B KOHEYHOM UTOTE, HAMBOMbLIMIA KOMBOPT U SCTETUYECKM CUMMETPHUHBINA BUA.
Wccneposanme TpebyeT ponbHerwero HabmoaeHus.

COLLAGENE IMPLANT BIORIPAR® IN THE ENUCLEATION OF THE EYE WITH LARGE SIZES UVEAL MELANOMAS

(PRELIMINARY DATA)

Golovachov O., Safioan A.* Kardava T., Golovachova M., Bregvadze E. LTD «New Hospitals», National Center of Ophthalmology of Georgia, Tbili-
si; *State IRl of Epidemiology and Microbiology n.a. N.F. Gamaleia RAMS, Russia, Moscow

At large sizes of uveal melanoma, when there is no possibility to apply organ-save methods of treatment, enucleation of the eyeball is
performed. In the absence of a contraindication to endoprosthetics, to achieve a cosmetic effect, synthetic orbital implants are widely
used. However, complications, like a rejection of the endoprosthesis, are not rare. It is due to the chronic inflammatory reaction in the
orbital cavity as a response of the body to synthetic, not resorbable, materials with the formation around them of a rough granulation
tissue, prone to contracture with subsequent migration of the implant.

Purpose:

in order to prevent the above complications, we suggest covering the synthetic implant with a pericardial collagen membrane bioripar®.
Methods:

for the period 07.2016-10.2017 eyeball enucleation, with a synthetic implant (polymethylmethacrylate) under the general anesthesia,
was done in 6 patients (6eyes) with large uveal melanoma (height 210 mm); mean age of patients 58+10,2. the synthetic implant was
preliminarily wrapped in a non-reconstructed bioripar® collagen material (assut europea srl italy) from bovine pericardium (collagen
type i), which was processed by a special technique that allows preserving the natural structure of collagen, the main advantages of
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which are the absence of toxic and carcinogenic properties, weak antigenicity. during the operation, all the direct extraocular muscles
were fixed on the surface of the pericardium to ensure greater functional mobility of the endoprothesis. patients underwent monthly
echoscopy with color doppler mapping of the postoperative area to track the behavior of the bioripar® material. patients continue to
be under active dynamic supervision.

Results:

during follow-up (at this stage it is 6-15 months, on average 10.6 + 2.7), postoperative complications has not been revealed. all
patients received the desired cosmetic effect with a well-movable endoprosthesis for subsequent exoprosthesis. bioripar® has proved
to be a material with good plasticity, pronounced hemostatic effect. as a result of increased phagocytic ability of granulocytes and
macrophages, proliferation of fibroblasts, it became possible to form new tissue, barrier prevention of secondary infection. clinical ad-
vantages of this material include significant acceleration of wound healing, reduction of pain and wound inflammation in the postpera-
tive period. the implanted collagen matrix was slowly replaced by the surrounding tissue during the healing process.

Conclusions:

the coating of the synthetic orbital implant with the pericardial membrane of BioRipar® facilitates the placement of the orbital implant
in the soft tissues of the orbit due to the smoothness of the wrapping material and a decrease in tissue resistance; promotes the for-
mation in the postoperative period around the entire implant surface of a strong, healthy, well vascularized tissue; allows to hold the
implant in the correct position and thereby prevents its exposure; provides accurate fixation of the rectus muscles on the surface of the
membrane, thereby improving the motility of the prosthesis; creates an additional barrier, minimizing the risk of infection of the implant
and provides, in the end, the greatest comfort and aesthetically symmetric appearance. The study requires further monitoring.

35333010 JBM&®M300L 33IGHEIRMB3S dMEIXN60L &MILNBN)
BOTULINUM TOXIN-A IN THE TREATMENT OF CHILDHOOD ESOTROPIA

Nana Tsertsvadze,MD. Coauthors: M.Ramazashvili MD,PhD M.Kataev,MD,PhD, T.Khurtsilava, MD,MPH, and T.Saralidze, MD

Abstract

Background: Botulinum toxin-A is used as a treatment of different types of strabismus more than 30 years. The correction of non-ac-
commodative strabismus requires surgical manipulation of the extraocular muscles.

At the end of the 20th century, the study was designed to develop and evaluate an alternative treatment for strabismus; for this
purpose was injected alcohol into exstraocular muscles, however, the effects were either inadequate or permanent paralysis, and the
experiments were abandoned.

Injection of the anesthetic Bupivacaine into the muscles causes damage to muscle fibers and myocytes, the new muscle fibers that
replace them within the next 10 to 20 days make the muscle larger, stiffer and stronger than before.  Botulinum toxin-A works by
paralyzing the extraocular muscle that is pulling the eye out of alignment. In the initial period of paralysis, there will be an overcorrec-
tion of strabismus as the normally functioning antagonist overpowers the paralysed muscle —“the effect”.

With this overcorrection there will be contraction of the antagonist and stretching of the paralysed muscle. During this time the lengths
of the paralysed muscle and its antagonist will change, and the length—tension curve within these muscles will also change.

When the effect of BT-A wears off, some of histology changes will persist, that changes the alignment of the eye- “the after-effect”. Us-
age of both products (bupivacaine and botulinum toxin) together, just as a surgical recession and resection, may augment each other’s
effects.

The research approved botulinum toxin-A is safe and may alternate to traditional surgery for small-angle esotropia. Using BT-A can
minimize the number of muscles operated on, thus preserving future surgical options.

Purpose:

The aim of research is to find out:

Is BT- A injection safe for children? Does “the after-effect” last longer?

What are the side effects and if it appears how long does it last?

Is there correlation between botulinum toxin dosage and deviation degree?

Methods:

The research is based on retrospective analysis of each clinical case. 2013-2016 yy in 12 patients were used Dysport injection , age
range 2-6y/o.

Maijority of the patient had the diagnosis acquire partial or non-accommodative alternative esotopia, only one patient had infantile
esotropia. Maijor of patients wore full correction glasses; all this patents had deviation in glasses.

Previously, none of them had strabismus surgery.

Deviation was 5-40 degree. 7 patients had Low-Moderate Hyperopia, 2 patients had High Hyperopia and 3 patients had Low- Mod-
erate Myopia. The Dysport injection dosage was 6-40 units simultaneously into both medial rectus muscles-MR. After general anaes-
thesia Dysport was injected by 27G needle under direct vision through a small conjunctival incision (the muscle was released with hook
and incision was closed sutureless).

Results:

The research indicates that the usage of Dysport injection is safe, has no post operation complications.

1 patient developed overcorrection (the patient’s body construction was quite weak, had Low Myopia)

2 patient undeveloped full correction of strabismus (the patients had high degree hyperopia and 30-40 degrees esotropia and was
injected 8-8units of Dysport).

The rest of the patients achieved orthophoria or exo/esophoria.

The side effects:

in 2-5 days after injection asymmetric ptosis appeared in all patients, and wore off in 1-3 months;
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exotfropia-"the effect” occurred in 11 cases during 3-7 days;
no infection;
no perforation;
no retrobulbar hemorrhage;
no anterior segment ischemia;
no allergy reaction.
Research did not indicate direct proportional correlation between toxin dosage and alignment degree, but the maximum benefit was
achieved in patients with small-angle deviation (5-10 dg) when 8-10 units were injected.
Conclusion: We found that Dysport injection is safe and the most effective solution in small-angle deviation (5-10 degrees) when
8-10units were injected. In case of angle - 15dg and more, after injection we reached decreased deviation and hope to preserve LR
for future surgical options or give the patient repeat injection. We noticed that in patients who had Myopia and large-angle devia-
tion usage Dystort 15-40 units caused non-transient exotropia, in patients who had high Hyperopia usage Dysport 6-8units were not
enough, we think Refractive errors should be taken into account.

Our observation indicates that injection of Dysport is less effective in infantile and genetic forms of strabismus than acquired.

EXPERIMENTAL STUDY OF THE INFLUENCE OF NEURAL CREST-DERIVED MULTIPOTENT STEM CELLS ON THE STATE OF THE VISUAL
ANALYZER IN GLAUCOMA

Rykov S.A.1, Petrenko O.V.1, Yakovets A.l. 1, Klimenko P.P.3, Zubov D.A.2,3, Rodnichenko A.E.2,3, Vasyliev R.G.2,3. 1P.L. Shupyk National Medical
Academy of Postgraduate Education, Kiev, Ukraine. 2State Institute of Genetic and Regenerative Medicine NAMS of Ukraine, Kiev, Ukraine. 3Bio-
technology laboratory ilaya.regeneration, Medical company ilaya®, Kiev, Ukraine

Development of new effective treatments for glaucomatous optic neuropathy is one of the most acute aspects of a modern ophthalmol-
ogy. The aim of our study was to design adrenal-induced glaucoma (AIG) condition in rats, followed by evaluation of morphological
changes in retina and effects of different cell administration modes using cultured adult neural crest-derived multipotent stem cells (NC-
MSCs) on retina restoration.

Materials and methods:

Modeling of AIG was performed on Wistar rats (males, 10-12 months) via intraperitoneal administration of 0.18% solution of adrena-
line hydrotartrate in a dose ranging from 10-15 pg per 100 g (20 injections over 6 weeks). Measurement of intraocular pressure (IOP)
was carried with use of applanation tonometer. Adult NC-MSCs were isolated from the bulge region of whisker follicle by explant
methods. Adult NC-MSCs were expanded in vitro and then characterized by immunocytochemistry and directed differentiation assay
into NC-derived cell types. NC-MSCs administration modes: i/v 5%106 cells per animal; retro- and parabulbar injections of 0.5x106
cells per animal. Retina and optic nerve histomorphometric analysis was done on H&E stained sections.

Results:

NC-MSCs have a phenotype of nestin+p75+Sox10+cytokeratin-. IOP in rats before modeling was 7-10 mmHg. During the injection
|OP was increased in all experimental animals from 15 to 22 mmHg and remained increased after modeling. AIG modeling led to de-
velopment of stable through 3 months glaucoma-characteristic dystrophic and degenerative changes. |/v administration reduced the
swelling of the optic nerve, and all the retina layers, but didn’t restore retina structure. Parabulbar administration of NC-MSCs resulted
in a reduction of swelling and restoration of layers’ structure, most pronounced in the ganglionic layer and inner plexiform layer. In

the outer plexiform layer, outer nuclear layer and layer of rods and cones significant swelling remained. Retrobulbar administration of
NC-MSCs decreased swelling and layers’ structure restoration was most pronounced. Compared with a model, the number of nuclei

in the inner and outer nuclear layers was statistically increased, although it was lower than in intact animals. NC-MSCs administration
induced positive changes for all cell delivery methods.

Conclusion:

Positive effect of the NC-MSCs administration was observed in terms of swelling regression, retina and optic nerve restoration. Retro-
bulbar mode had the most prominent effect on the recovery of ganglionic layer, restoration of the structure of inner and outer nuclear
layers and layer of rods and cones. Further studies of mechanisms involved in retina recovery should be done.

0360M60 6MB3M®HG 39GGNGO 330&IGHIBIR0 Lb3ORILBL3Y 3'I6IBL dNMXMBNIHIR dI&NIMN 603MNIGIBIBNL G&MIBL
&36M6'IHOR 30TMKRIBNLOOI30L

. J9b3gm0s; 3. 8s3mG0dg; b.356365dy; 8.89639cm05; 8. 309GHBb0dy; 0. ZogntsFz00m0; 0,836m955d9. MBoemobob babgemdfogm bsdgwozobm
260396608 9B0b 85583000 mgsemols bbgmemgdoms 9356858968 0. mSoemobol bobgrmdfogm bsdacoiobm mboggtlbodgdob o639 memo
B83976mnmzg00b 09356838968 0. 5960mbol BH56L3ems685;300b o630

03@mEM9d3s Fg0393soz9L modmbmBoo Bgyzgebomo bbgoolbgs Fedmal Fgd3ggemo 3Bombuamtho 93361560l Ledzn®bamm gmmds, Hmdmals
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AMNIOTIC MEMBRANE AS MATRIX FOR BIOLOGICALLY ACTIVE SUBSTANCES FOR TRANS- TENON'S DELIVERY

Tbilisi State medical University Children Eye Disease Department. Tbilisi State Medlical University Pharmaceutical Technology Department. Amnion
Transplantation Bank. D.Shengelia; A. Bakuridze; N.Karanadze; B. Shengelia; M.Kurtanidze; T. Jikurashvili; T.Chanuyvadze

The authors created a new amniotic membrane Trans-Tenon’s delivery medicinal form with Liposome derived drug for treatment of
eye diseases.

AMNIOTIC MEMBRANE TRANSPLANTATION AS THE SURGICAL APPROACH IIN THE TREATMENT OF CORNEAL DISEASES

Teona Tchanukvadze, Tinatin Jikurashvili, Nino Karanadze. Ophthalmologist surgeon “Akhali mzera”, “Aversi”, Chichua Medlical Center "Mzera’”,
“lions Eye Clinic”.

Introduction:

Amniotic membrane transplantation has been used in different medical subspecialties for several decades. We have used amniotic
membrane grafting for the surgical treatment of corneal diseases.

Methods:

We have treated 29 patients, among them were 16patients with persistent corneal ulcer, 2 patients with thermal burns, 2 descemeto-
cele, 2 corneal perforations with iris prolapse, 4 corneal perforations ,2 traumatic ulcer,1 abscess of the cornea .In all cases Amniotic
membrane transplantation with blepharotarsoraphy was done.

Results:

The time of observation was lasting from 3 months till 1.5 years. During this period there wasn't any case with complications, in all
cases we get the stabilization of processes- by means of organ saving in some cases, and visual function improvement in others.Con-
clusion — amniotic membrane transplantation is the effective, unexpensive and reachable method of treatment.
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THE ROLE OF CONTACT LENSES IN THE MANAGEMENT OF ANISOMETROPIA
Nana Aphkhazava, Ophthalmologist, M. lashvili Childrens Central Hospital. Thilisi, Georgia.

Topicality of the problem:

Anisometropia (more than 1 diopter) is an irreversible cause for development of amblyopia. Diplopia, asthenopic complaints become
the cause of intolerance of eyeglasses. The retinal images do not match. Often the selected correction is resolved in favor of the domi-
nant eye, and therefore, amblyopia is formed the in the non-dominant eye.

In correction of the vision, it should be considered, that except for high vision, binocular balance, stereo vision, Anisometropia over 1
diopter already means the deficit of the stereo vision .

Methodology and theoretical orientation:

Patients participating in the study were prescribed the following types of correction: eyeglasses, eyeglasses and occlusion, contact
lenses, contact lenses and the dominant eye occlusion.

The survey included 25 people, 20 eyes, from 6 months to 35 years old, 9 males and 16 females.

15 eyes myopia and astigmatism, 5 eyes hypermetropia, hypermetropia and astigmatism.

The following studies were conducted:

Visometry, refractive keratometry, sciascopy, Cover Test, determination of the dominant eye, Stereo Test, correction with eyeglasses,
correction with contact lenses, biomicroscopy, indirect ophthalmoscopy, determination of the eye long axis.

Conclusions:

Fourteen patients had a sharp improvement in contact lens. In 3 patients out of them with the divergent strabismus + + myopic astigma-
tism, strabismus was completely compensated. Tt was sufficient only to prescribe contact lenses to this patient to improve vision.

We had better results with 4 patients with the combination with occlusion.

We had no results with 4 patients, the primary diagnosis for 2 patients was the sclera coloboma, and for other 2 patients: convergent
strabismus + high degree hypermetropia (+ 7.0) on one eye.

In 2 patients improvement of the vision was observed, however, the primary diagnosis - convergent strabismus was decompensated
and we returned to the correction with eyeglasses.

Conclusion and importance:

Contact correction as the most effective type of correction for improvement of the vision is indicated:

1. In case of any degree of Anisometropia

2. The vision is improved by 70% -100% in correction of any degree myopic astigmatism. In 60%, it is enough to prescribe the contact
a correction, and in 40% occlusion of the dominant eye is added to the contact correction to (2/2/2kv or 2/4 hr. dayly)

3. Good results are obtained in patients with myopic astigmatism and divergent strabismus.

4. Hypermetropic combined astigmatism and convergent strabismus require the correction with eyeglasses on the first stage and, if
necessary, after the surgery performed for the strabismus the correction with contact lens is effective.

Any correction may be prescribed (from sph + 30.0 to -30, from cyl -0.75 to -5,75, with a step of Ax 5-10 ) from the very first days
of life to age of adult including.

The difficulty is to manipulations of putting in and removing the lens, that requires the readiness of the patient or parents. Keeping
terms and hygiene is directly related to the safety of the contact lens. For preventive purposes, the lubricants without the preserving
agents are prescribed initially at the beginning.

Anisometropia is no longer the cause of the development of amblyopia (and strabismus in the future).
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