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ROLE OF AHMED GLAUCOMA VALVE IN REFRACTORY GLAUCOMA SURGERY

Viytautas Jasinskas, Lithuanian University Health Sciences

Implantation of Ahmed glaucoma valve is an effective surgical technique to reduce intraocular pressure in
glaucoma patients. Earlier this device was used in refractory glaucoma cases after previous surgical proce-
dures have failed. Nowadays, collected data and mutual experience suggest a broader appliance of this
device. It could not only be beneficial for refractory glaucoma but also as a primary surgery in selected
cases. Implantation of Ahmed glaucoma valve can be challenging for the surgeon, especially in patients
who already underwent previous multiple surgeries. Several specific skills have to be acquired by the sur-
geon. Consequently implantation success reveals a steep learning curve. The device has a valve mechanism
to decrease the risk of postoperative hypotony-related complications. Unfortunately a careful follow-up is
needed as risk of complications associated with surgery remains. The aim of this presentation is to describe
current surgical technique for Ahmed glaucoma valve implantation, postoperative results and related com-
plications.

MY 10 TIPS ON SUCCESSFUL DMEK SURGERY
Prof. Dr. Tarek Katamish, Egypt

DMEK operation is indicated for endothelial decompensation mainly; Fuchs’ endothelial dystrophy and
pseudophakic bullous keratopathy. It has great advantages over penetrating keratoplasty as well as over
DSAEK. On the other hand it is a difficult technique and needs a tough learning curve. In my presentation |
will try to demonstrate a lot of surgical tips that help surgeons pass the learning curve smoothly. In a step-
wise approach | will go throughout the technique as follows:

1- DMEK Case Selection

2- DMEK Tissue Preparation

3- DMEK Craft Loading

4- Improving visualization

5- Wound Construction & Marking

6- Descematorhexsis

7- Inferior iridotomy

8- Injection of DMEK Graft in AC

9- DMEK Roll Unfolding

10- Avoid Upside Graft

CONTROVERSIES IN CATARACT SURGERY IN DIABETIC MACULAR EDEMA CASES
Siileyman Kaynak M.D.FEBO

In daily practice we see frequently senile or pathologic cataracts in diabetic cases. Some of them may have
diabetic retinopathy in any stage or diabetic macular edema in different severity. In cataract surgery popu-
lation, almost 34 % of cases have diabetes and 5% and 1% of cases have non-proliferative and proliferative
DRP respectively. In recent years we have a lot of approaches for treatment of DRP and DME according
to many multi-centric studies either with Anti VEGFs and steroid implants or laser applications. Of course
surgical trauma induces the progression of these pathologic changes and therefore, we need some special
considerations on these cases preoperative, operative and postoperative stages. From systemic problems
to severity of DRP or DME are very important issues for these cases for making decision of cataract surgery
regarding technics, timing and follow up considerations. So timing, preparation of the patients and ocular
diabetic pathologies before operation, tricks for surgery, IOL selection and preoperative and postoperative
treatment modalities and follow up tips will be reviewed in this talk.



BINOCULARITY: ITS RELEVANCE TO STRABISMUS!!

Sameera Irfan

Abstract: In this 25 min presentation, the following concepts will be discussed:

i:The significance of Binocular Single Vision.

i: The concept of Pannum’s Fusion Area.

iii: The Relevance of Convergence & Accommodation in Strabismus.

iv The Laws of Ocular Muscle Physiology & their relevance to Unilateral versus Bilateral Rectus muscle
surgery.

A thorough knowledge and a clear understanding of all these concepts is mandatory by an ophthalmologist
to ensure ocular alignment in a strabismus patient for the rest of his/her life.

TITLE: DEEP ANTERIOR LAMELLAR KERATOPLASTY - OVERVIEW OF SURGICAL TECH-
NIQUES AND CLINICAL OUTCOMES.

Rajesh Fogla

Purpose: To describe various surgical approaches for performing DALK surgery with optical visual out-
comes.

Setting: Cornea Clinic, Apollo Hospitals, Hyderabad, INDIA

Methods: Surgical techniques for DALK surgery were reviewed for the 15 years. Successful surgery, intra-
operative complications, and post operative outcomes were analysed. Corrected Distance Visual Acuity,
refraction, corneal topography, endothelial cell counts were noted at each follow up visits to assess out-
comes.

Results: Manual near Descemet Membrane dissection, Big Bubble technique, and Viscobubble dissection
were the main techniques employed for DALK surgery. Keratoconus and other ectatic disorders were the
main indication of DALK surgery, besides corneal scars, corneal dystrophy, and non healing infections.
There were no conversions to full thickness PKP. Postoperatively the average CDVA was noted to be 20/40,
<1% of cases required a repeat DALK surgery.

Conclusion: DALK surgery is the preferred technique of corneal replacement surgery for corneal patholo-
gies not involving the corneal endothelium.

Financial disclosure: None

INFECTIOUS KERATITIS: CHALLENGES IN DIAGNOSIS AND MANAGEMENT

Petja Vassileva
University Eye Hospital “Prof. Pashev”- Sofia, Bulgaria

It is demonstrated that infectious keratitis has an increasing incidence in recent years. Various predisposing
factors, including contact lens wear, trauma, ocular surface disease, systemic diseases and immunosup-
pression may alter the defense mechanism of the ocular surface, and permit bacteria to invade the cor-
nea. Bacterial and fungal keratitis have higher incidence in patients of lower social economic status. Most
common pathogenic organisms identified in bacterial keratitis include Staphylococci and Psuodomonas
Species. Untreated or severe bacterial keratits may lead to corneal perforation, necessitating emergency in-
terventions. Corneal scarring, subsequent to keratitis, is associated with loss of vision. Most frequent cause
of infectious keratitis is ocular herpes. It is a recurrent disease, and its complications may lead to blindness.
In last years the incidence of ocular herpes is increasing for unknown reasons. Recent epidemic of VZV is
observed worldwide, and more than 50% of patients with ocular and systemic manifestation are immuno-
competent and younger than 60 years.

In recent series of 159 patients with herpetic keratitis we demonstrate typical signs and symptoms of the
disease, and emphasize on pathognomonic characteristics of this infection. Detailed history for previous
herpetic attacks was gathered, and comprehensive eye exam with specialized serologic and immune
methods were applied. The therapeutic approach depended on the clinical form and stage of the disease,
and included new generation antiviral drugs, resurfacing and surgical interventions: amniotic membrane
transplantations (AMT) and penetrating keratoplasty (PK).

Mean age of these patients was 42 years (16-82). Our etiological search demonstrated that VZV was the
cause of the infection in 64 patients (40%). We observed a great variety of clinical manifestations — con-
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junctivitis, keratitis, scleritis, uveitis, neuroretinitis. Referral cases represented over 70% of patients with
VZV. Misdiagnosis and delayed appropriate treatment with antiviral drugs was common observation. Wide
use of corticosteroids elsewhere had worsened the course and prognosis of viral infection in our patients.
Most cases were in advanced stage of corneal and intraocular inflammation with visual impairment and
severe structural damages.

The phenomenon of latency and life-long coexistence in individuals with herpetic infection leads to high
morbidity and variety in the severity of the process, depending on accompanying diseases, lifestyle, envi-
ronmental influences, etc. Differentiating HSV/VZV is very important for appropriate treatment. Antiviral
therapy is very challenging and there is limited evidence-based data on recommended management strate-
gies. Early start — at latest 72 hours of first symptoms is of key importance. Prolonged use of antibiotics and
steroids can provoke development of secondary bacterial and fungal infection. We have to keep in mind
that more antiviral drugs and fewer corticosteroids are needed recently.

Infectious keratitis is a disastrous disease causing suffering to millions of people, threatening vision, and
also represents an important economic burden.

CANALOPLASTY AB INTERNO AND AB EXTERNO - TECHNIQUE AND RESULTS

Norbert Koerber, MD,PhD, FEBO
Augencentrum Koeln , Germany / University Eye Hospital, Padova, Italy

Canaloplasty ab externo ( CP ) was introduced in Germany ,the US, and UK in 2003. In this year, a multi-
center study was started to evaluate the results with a three year follow up. All 4 european surgeons in this
study had been performing Stegmann s viscocanalostomy since 1996. The author was part of this group.
In the lecture, the basic surgical steps, the underlying principle and the results will be presented.

Since Dec. 2014 we are also performing canaloplasty ab interno using two different technical systems.
These techniques and results will also be presented.

In the presentation also the results of combined operations and the technique of canaloplasty after failed
trabeculectomies will be discussed.

Possible Topic for the breakfast with experts meeting:
Evaluation of the aequeous outflow in vivo

SURGICAL TECHNIQUE FOR CONGENITAL CATARACTS AND LENS ABNORMALITIES

Prof. Bobrova N.F.
Odessa, Ukraine

Background. Congenital cataracts are different by its etiology, mono-binocular forms, morphological mod-
ifications, concomitant pathology etc. Various modern technique and terms of surgery described in litera-
ture.

Purpose. Analysis of personal surgical experience for creation a clinico-surgical classification of congenital
cataract with determination of the individual surgical techniques and terms surgery.

Material and methods. More than 3 thousand surgeries in pediatric different ages (from 1 mo - 18 y/o old)
with various congenital cataracts were performed by one surgeon.

Results. Clinico-surgical congenital cataracts classification of different cases consists of 3 big groups:
Cluster | - “lamellar” binocular cataracts; Cluster Il - “total” binocular cataracts; Cluster Il - “atypical” cata-
racts (mainly monocular).

Basic congenital cataract surgery principles are: anterior approach (mainly limbal); small tunnel incision;
viscoelastics usage; anterior capsulorexis; phacoaspiration-irrigation; foldable cartridge in the bag IOL
implantation, (preferably from hydrophobic acrylic); incisions suturing. Posterior capsulorexis and “dry”
vitrectomy should be performed after IOL implantation in cases of posterior capsule opacifications.
Conclusions. Clinico-surgical systematization made possible to unify congenital cataracts variety for choos-
ing individual surgical technology and terms for achieving higher functional results and avoid complica-
tions.



SAVE THE EPITHELIUM. A PARADIGM SHIFT IN CXL
Miltos BALIDIS MD, PhD, FEBOphth

An update on Epi On Collagen cross linking in patient with keratoconus. Theory and the latest long=term
results on Customised epi on CXL procedures with Oxygen supplement. The largest series worldwide with
at least 1 year follow up. Also an treatment algorithm , featuring Epi on O2 procedure as treatment of
choice in stage 1 and 2 keratoconus

Keratoconus new diagnostics

New theories

The rub-mechanical hypothesis, and the inflammatory theories in keratoconus pathogenesis and progres-
sion

Bio Markers in Tears and corneal stroma. Their role in the pathogenesis of keratoconus, and the potential
of new targeted treament

New Diagnostics

New development in Anterior OCT technology

Epithelial and Bowman thickness mapping, collagen layers mapping

Corneal Biomechanics.

Ocular Response Analyzer (ORA). Corneal Hysteresis (CH) and Corneal Resistance Factor (CRF)

Stiffness Parameter (SP)by the CorVis. CBI and TBI. Stress strain index

Brillouin microscopy

Genetics

Linkage studies

Genome-Wide Association Analysis (GWAS)

Whole Exome Sequencing (WES)

Candidate Genes

Family studies

Central Corneal Thickness

Corneal Curvature

PATIENT SELECTION AND MANAGEMENT: MULTIFOCAL INTRAOCULAR LENSES
Mahmut Kaskaloglu

Cataract surgery has evolved from merely restoring sight to restoring sight with better visual acuity then
before the cataract and justly called refractive cataract surgery. Because with proper surgical technique and
intraocular lens selection preexisting refractive errors can be corrected. For this purpose, multifocal intra-
ocular lenses have found wide use. Optimal results for satisfied patients with multifocal lenses depend on
patient selection, preoperative examination, postoperative follow-up and care. Patient dependent selec-
tion criteria are patients age, occupation, preexisting systemic disease and motivation. Preoperative exam-
ination requires careful evaluation of the ocular surface, corneal astigmatism, aberrations, pupil diameter,
lens and the retina. Detailed information on the expected result should also be given in a manner without
causing doubt and anxiety to the patients. Postoperatively patients should be closely counseled, assured
and treated for ocular surface disorders and residual refractive errors. While many patients experience ear-
ly postoperative haloes and loss of contrast sensitivity, by time most of these symptoms fade. In this presen-
tation | will elaborate the steps crucial for optimal results after cataract surgery.

ABSTRACT FOR DIABETIC VITRECTOMY COMPLICATIONS

Mahmoud Soliman

Aim: To cover the potential complications facing the vitreoretinal surgeons during and following vitrectomy
for proliferative diabetic eye disease

This video-assisted presentation will demonstrate how to deal with complex situations and how to avoid
them.

Pre-, intra- and postoperative measures will be discussed



BLEPHAROPTOSIS DIAGNOSIS AND MANAGEMENT

Imran Jarullazada, MD. Avrasiya Hospital, Baku Azerbaijan

Blepharoptosis defined as an abnormally low position of the upper eyelid, which can be congenital or
acquired. Main reason most of the times is inadequate muscle function. There is multiple etiologic factors
that can lead to pathological position. Ptosis can be as a stand alone disease and also can be a part of the
syndrome such as Marcus Gunn, Horner syndrome, Blepharophimosis, CPEO etc. It is of outmost impor-
tance to be familiar with diseases such as Myasthenia Gravis, Kearns-Sayre, neoplasms, etc. that can pres-
ent to ophthalmic practice as blepharoptosis and can be life threatening and when prompt diagnosis may
help initiate timely management. Two main reasons that can influence patients to seek a medical advice
are cosmetic and functional. Decrease in superior visual field, headaches due to frontal muscle overreac-
tion in adults and amblyopia as well as an attractive appearance makes this pathology an important part
of ophthalmic practice. There are multiple tests and evaluations that can shed light on the etyology of the
disease. We peresent step by step approach, its medical management type and timing of surgical interven-
tion for the patient seeking medical support from the point of view of functional as well as cosmetically
oriented patient.

CORNEAL CROSS-LINKING UVA PROCEDURES

Assoc.Prof.Dr.Cristina Nicula
Romania, Cluj-Napoca

Summary

The topic takes into consideration all types of corneal crosslinking UVA procedures, indications and con-
traindications, surgical steps of the procedure, advantages, safety and efficacy, adverse effects and results
regarding keratometry, cylinder, spherical equivalent and visual acuity.

MACULA HOLE SURGERY A STEP BY STEP (VIDEO PRESENTATION)

Athanasios Nikolakopoulos

On a small PP and a VIDEO presentation transferred to A 2D Projection from a 3D Ngenuity and EIBOS 2
wide angle Observation System

Of A macula Hole 27g Surgery Showing the Benefits of 3D macula surgery

It is shown the extended depth of Vision, and the High Magnification that can be achieved using 3D with-
out loosing any resolution details as in a normal microscope magnification

It shows also that with this High Resolution and use of BriliantBlue, there is no need to go back to macula
lens and we can use the same wide angle EIBOS 2 even for the hole Macula surgery and the importance
of the finesse loop, including a detailed view on air exchange, and macula hole drainage. 27g Macula
surgery is also a great help for a complete fill without post surgical Hypotony, and this complete fill that is
needed for the successful closing of the macula hole.

CAN HORISONTAL RECTUS MUSCLE RESECTION IN STRABISMUS SURGERY AFFECT
PROPRIORECEPTION?

Ala Paduca, PhD student, University of South-Eastern Norway | USN - Faculty of health sciences; PhD ,Associate Professor,
State University of Medicine and Pharmacy “ Nicolae Testemitanu” of Republic of Moldova

J-R Bruenech , PhD, Professor, University of South-Eastern Norway | Faculty of health sciences

Per Lundmark, PhD, Associate Professor, University of South-Eastern Norway | Faculty of health sciences
E Bendelic, PhD, Professor, State University of Medicine and Pharmacy “ Nicolae Testemitanu” of Republic of Moldova

Abstract

Increasing evidence from recent morphological, and physiological studies on humans supports the opinion
that proprioception from extraocular muscles play a significant role in retaining cortical binocular inte-
gration, oculomotor control and spatial localization. In human strabismus it has been demonstrated that
the extraocular muscles (EOMs) have ultrastructural alterations on the distal myotendinous junction, the



so-called innervated myotendinous cylinders (IMCs), which have been considered to be the principal pro-
prioceptors of human EOMs. These morphologic data support the hypothesis that a disturbance of ocular
proprioception in the myotendinous junction may play a role in the pathogenesis of concomitant strabis-
mus and strabismus surgery outcome.

Purpose This study was undertaken to analyze the morphology of the resected area of the horizontal ex-
traocular muscles and the possible proprioception disroption during strabismus surgery

Methods The lateral and medial rectus muscles of 48 patients with manifest strabismus were collected
during strabismus surgery correction. Distal myotendinous specimens were obtained from 25 (52.1%)
patients with convergent strabismus and 23 (47.9%) with divergent strabismus during strabismus surgery. 43
muscle samples were processed and studied by using light microscopy.

Results

The median age of patients was 19 years old (ranged 2-68 years). The analysis of complete serial cross
sections of EOMs samples revealed that 17 (39.5%) out of 43 samples were included part of a distal myo-
tendinous junction. Muscle fibers and small nerves enclosed by a loose capsule of connective tissue cells
terminated in the myotendinous region were found at the distal myotendinous junction of these 17 EOMs,
several IMCs were observed near the muscle fibers. All muscle samples were from patients with divergent
manifest squint, respectively all were medial rectus muscle samples. The mean resection amount in cases
were the morphological examination revealed that surgery was performed within the muscle tendon was
5.8mm (SD=1.1), and within myotendinous junction 6.6mm (SD=1.3). A lower surgical outcome was
noticed in case of proprioreception disroption with a mean of postoperative deviation angle of 15PD vs
T0PD in cases when surgery was performed within the muscle tendon in children cases and 18PD vs 9PD
in adult cases.

Conclusions

IMCs in human EOMs are affected mostly during divergent strabismus surgery due to the shorter tendon of
MRM muscle compared to LRM. Proprioceptors disroption could lead to lower surgical motor outcome.

MENINGIOMA AND OPHTHALMOLOGIST
Zurab Glonti MD; Ina Malinouskaya MD PhD; Giorgi Mekvabishvili MD;

Purpose: To report a case presentation of patient with extra axial meningioma and secondary papilledema.
Method: 25 years old Caucasian man referred with symptoms of transient visual obscurations and mild
photophobia. BCVA was 1.0 (decimal) in both eyes. Patient complained severe headaches for last 2 weeks;
He also noted nausea, vomiting and tinnitus, which lasted for a year prior to referral. Posterior segment
examination showed elevated optic nerve heads with major blood vessel obscuration and peripapillary
lame-shaped hemorrhages. Optic disc edges were severely blurred, generalized retinal vessel tortuosity
and retinal vein engorgement was seen during posterior segment examination. Automated Visual field test
showed enlarged blind spots and incongruous visual field defects bilaterally. (1T month prior to presentation,
only retinal vessel tortuosity and engorged retinal veins appeared without optic nerve edema was ob-
served.) Patient was referred to neurology department for further evaluation.

Result: During neuroimaging (MRI) lobular, extra axial mass with well-circumscribed margins was discov-
ered. Total resection of extra axial mass was successfully performed and gross specimen was sent to Pathol-
ogy department for histopathological evaluation. Histopathology confirmed Grade | meningioma. Papill-
edema Frisen Grade 4 completely resolved ten weeks after successful craniotomy and tumorectomy.
Conclusion: Comprehensive neuro-ophthalmic evaluation in conjunction with neuro and multimodal im-
aging is essential in patients with signs and symptoms of elevated intracranial pressure.

Fincial Disclosure: None

CLINICAL COURSE AND SURGICAL TREATMENT OF ORBITAL DERMOID CYSTS IN
CHILDREN

Tronina S.A., Bobrova N.F.
SI “The Filatov Insitutte of Eye Diseases and Tissue Therapy of AMS of Ukraine”. Odessa Ukraine

Dermoid cysts are common benign orbital lesions in pediatric patients.
Purpose: To analyse the clinical course and surgical treatment results of orbital dermoid cysts in children.
Matherial and methods. 42 children aged 3-14 years with congenital orbital dermoid cysts were operated
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on at the pediatric ophthalmopathology department of the Filatov Institute. Superficial lesions of preseptal
localization were observed in 76,1 %, cysts ocupied deep parts of the orbit - in 23,9 %. The clinical course
of superficial and deep dermoid cysts was essentially differ. Superficial lesions characterized by rather
small size (12-25 mm), sometimes eyelid deformation development, no influence to visual functions. Deep
orbital dermoid cysts distinguished by proptosis, eye fissure displacement, significantly bigger size, reached
35-45 mm, visual impairment.

CT and MRI scan allowed to specify cyst topography and surrounding tissues changes. The indications to
surgical removal were: progressive growth of superficial cysts; visual functions worsening, expressed dis-
placement of eye fissure, proptosis - in deep localization. The technique of operation consists in total cyst
removal with capsule integrity preservation. Deep localization required extensive orbital intervention.
Results. Good functional and cosmetic outcomes were achieved in all cases, especially demonstrative in
group of deep localized cysts: the proptosis elimination, normalisation of eye fissure position and complete
asymmetry reduction were marked. Improvement of visual functions was noted as a result of orbital struc-
tures compression removal.

Conclusion. Superficial dermoid cyst is a congenital orbital pathology, requiring surgical removal in cases of
progressive growth and sizes which cause eyelids deformation. The principal approach is maintaining high
cosmetic requirements and total removal within healthy tissues. Deep orbital dermoid cysts characterized
by features of the space-occupied orbital lesion, demanding more thorough preoperative examination for
differential diagnosis with enother orbital formations, in distinction from superficial cysts, require “big”
orbital surgery with individual approach for every case.

RUNNING TREATMENT IN ACUTE CENTRAL SEROUS CHORIORETINOPATHY

Suleyman Korhan Karaman1, Ali Keles2, Mehmet Kadri Akboga3
1Department of Ophthalmology, Ulucanlar Eye Training and Research Hospital, Ankara, Turkey. 2Department of Ophthalmolo-
gy, Gerede State Hospital, Bolu, Turkey. 3Department of Cardiology, Gazi University, Ankara, Turkey.

Purpose: To investigate the effects of 1-month running treatment on the anatomical and functional results
of patients with acute central serous chorioretinopathy (CSC).

Setting: This prospectivecomparative study was performed in the Eye Clinic of the University of Health
Sciences Ulucanlar Eye Training and Research Hospital.

Methods: Fifty eyes of 50 patients with acute CSCwere divided into 2 groups. Individuals of 28 patients
were asked to run 3 kilometers on the treadmill for 20 minutes every day during 1T month (researchgroup),
and 22cases were only observed without any treatment or intervention (control group). Subfoveal cho-
roidal thickness (SFCT), subretinal fluid height (SRF), andcentral macular thickness (CMT) wereassessed
byoptical coherence tomography (Spectralis SD-OCT, Heidelberg Engineering, Heidelberg, Germany). The
best-corrected visual acuity (BCVA), SFCT, SRF, and CMT valuesof the two groups at the time of diagnosis,
1 month, and 3 months were compared. Also, pairwise comparisons ofthe research cases were evaluated-
concerningpre- and post-runningvalues.

Results: Both groups were similar with regard to age and gender (P=0.977 and P=0.709, respectively).
The mean SCFT was similar at pre- and post-running20 minutes (P=0.555), but the mean SRF and CMT
decreased significantly after 20 minutes of running(P=0.003 and P=0.002, respectively).There was no
significant difference between the mean BCVA, SFCT, SRF, and CMT valuesof the two groups at the time of
diagnosis, T month, and 3 months (for each, P> 0.05).

Conclusion: Although running therapy had an immediate benefit on the anatomical and functional out-
comes for acute CSC, long-term positive effects were not observed.

Acknowledgments:

Financial Disclosure(s): The study was not funded. The authors have no proprietary or commercial interest
in any materials discussed in this article.

Conflict of Interest: The authors declared no conflict of interest.



Table 1.Measurements of the subjects in the research group before and immediately after 20 minutes of

running.
Before Running After Running P value*
Subfoveal choroidal thickness(um) 453.39 = 134.30 | 455.00 = 133.31 0.555
Subretinal uid height(um) 218.59 = 147.08 191.10 = 152.20 0.003
Central macular thickness(um) 422.10 = 158.96 | 399.66 + 161.71 0.002
Data are presented as mean = standard deviation .
*Paired sample t test
Bold values indicate statistically signi cant results.
Table 2.Demographic and Clinical Characteristics Between Groups.
Running Group Control Group (n=22) | P value
(n=28)
Age, years 41.25 = 7.98 41.19 = 6.59 0.977*
Gender (Male/Female) | 19/9 16/6 0.709t
Baseline BCVA (logMAR) 0.31 = 0.32 0.30 = 0.28 0.965%
SCFT (um) 453.39 = 134.30 440.79 = 138.69 |0.757*
SRF (um) 218.59 = 147.08 222.80 = 89.72 0.422%
CMT (um) 422.10 = 158.96 426.85 = 94.81 0.319%
Post-running 1.month BCVA (logMAR) 0.11 £ 0.12 0.16 £ 0.17 0.321%
SCFT (um) 452.04 = 131.80 439.16 = 144.70 |0.753*
SRF (um) 91.52 = 90.76 100.80 = 72.73 0.453%
CMT (um) 308.70 = 113.33 316.04 £ 82.20 0.258%
Post-running 3.month BCVA (logMAR) 0.06 = 0.12 0.09 = 0.14 0.664+
SCFT (um) 453.25 = 121.03 438.56 = 139.06 |0.737*
SRF (um) 18.83 = 42.88 28.71 £ 35.03 0.218%
CMT (um) 235.00 £ 63.90 251.90 = 50.76 0.128%

Data are presented as mean * standard deviation.
BCVA: Best-corrected visual acuity, SFCT: Subfoveal choroidal thickness, SRF: Subretinal uid height,
CMT: Central macular thickness.
*Independent samples t test, tChi-square test, #Mann-Whittney U test.
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FOLDABLE CAPSULAR VITREOUS BODY: SURGICAL SOLUTION FOR PREPHTHISIS EYE
Shalva Skhirtladze MD; Onise Tsertsvadze MD; Nino Tavberidze MD, PhD; Giorgi Mekvabishvili MD;

Purpose:

To report a surgical procedure and the outcome of foldable capsular vitreous body implantation in patient
with prephthisical eye with chronic retinal and uveal detachment.

Methods:

35 years old Caucasian male referred to our department with the painful blind eye. The patient had the
history of chronic retinal detachment since childhood. On routine ophthalmic examination, the left eye
had no light perception and sensory exotropia. The IOP was 0 mmHg. On slit lamp examination 360 de-
grees of posterior synechia, iridodonesis and crystalline lens opacification was discovered. B-scan showed
total retinal detachment and sectorial choroidal effusion. Ultrasound biomicroscopy demonstrated choroi-
dal effusion with partial ciliary body detachment.

In order to support and maintain the eyeball, total retinectomy and FCVB implantation was planned.
Surgical synechialysis was performed and iris was expended using iris hooks. AC maintainer was utilzed

to support phacoemulsification procedure. 23 gauge chandelier assisted pars plana vitrectomy was done.
After performing core vitrectomy and posterior hyaloid dissection, 360 endodiathermy was performed
and was proceeded with total retinectomy. Fluid-air exchange was done. 6 mm scleral incision was made
3.4 mm from the limbus and prefolded FCVB device was introduced to the vitreous cavity through scleral
incision. 8.0 Nylon was used to suture scleral wound and to ligate FCVB tube. After wound closure, 23

G VFC silicone oil injection system was utilized to facilitate oil delivery to the FCVB device. After FCVB
became sufficiently filled with a silicone oil, the tube was placed in sub-Tenon’s pocket superotemporaly.
Conjunctiva and Tenon’s capsule was closed with 8.0 Vycril sutures. Surgical iridectomy was made at 12 o
clock position. Corneal wounds were hydrated, subconjunctival antibiotic was administered at end of the
surgery.

The treated eye

Results:

Immediate postoperative complication was hyphema (“8 ball”) and was managed in first postoperative
week. At the 6-months follow-up, choroidal reatechment and stable (9-10 mmHg) intraocular pressure was
achieved. FCVB showed excellent biocompatibility and stable positioning within the eye.

Conclusion:

Silicone oil-filled FCVB has shown to be effective and safe in our case as a vitreous substitute over a 6
month observation period.

Financial Disclosure: None

EFFECT OF LASER ENERGY AND PHOTOCOAGULATED RETINAL AREA ON REFRACTIVE
ERROR IN PATIENTS WITH TYPE 1 RETINOPATHY OF PREMATURITY.

Serdar Ozates, Emrah Utku Kabatas

Purpose: Knowledge regarding how retinopathy of prematurity (ROP) and its treatment strategies affect the
emmetropization process remains limited. We hypothesize that the photocoagulated retinal area and laser
photocoagulation (LP) parameters may affect the emmetropization process in patients with type 1 ROP.

In this study, we sought to investigate the influence of photocoagulated retinal area and laser energy on
emmetropization in patients with type 1 ROP.

Setting: This retrospective and cross-sectional study included 230 eyes of 115 patients with type 1 ROP.
Methods: Patients who received LP formed the LP group and patients who were screened without treat-
ment formed the control group. Gestational age, birth weight, stage and zone of the ROP, laser shoot
count, and total laser energy were noted. The size of the estimated photocoagulated retina was deter-
mined by multiplying the area of a single laser spot by laser shoot count. The magnification effect of the
lens on the laser beam and the influence of the duration of photocoagulation on the laser spot were con-
sidered in the calculations. At 24 months of corrected age, refractive errors of patients were evaluated.
Results: No significant difference was observed between groups regarding mean gesatational age, mean
birth weight, and gender (p>0.05). Mean cylindrical refractive error and spherical equivalent were signifi-
cantly higher in the LP group (p<0.001). Regression analysis revealed that total laser energy was associated
with myopic refraction in the LP group (p=0.003). Total laser energy equal to or higher than 254,700 mW
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had 88% sensitivity and 82% specificity (p<0.001), while ablated retinal area equal to or greater than 9.7
mm?2 had 85% sensitivity and 81% specificity (p<0.001) in predicting myopic refraction at the end of 24
months of follow-up.

Conclusions: The present study revealed that the size of photocoagulated retinal area and total laser ener-
gy may affect the emmetropization process, leading to higher myopia and astigmatism. The present study
results also provided more proof that the peripheral retina may have an influence on ocular development
and the emmetropization process.

Financial Disclosure: The presenting author (Serdar Ozates) and the co-author (Emrah Utku Kabatas) did not
have a financial interest in the subject matter and did not receive money from any mentioned company.

ACUTE GLAUCOMA ATTACK ASSOCIATED WITH GENERAL ANESTHESIA

P. Manolova Y. Kirilova P. Vassileva

Introduction: Some medicines used in the general anesthesia (atropine, fentanyl, propofol, adrenalin, do-
pamin ) may cause mydriasis and provoke acute glaucoma attack. The patients who have shallow anterior
chamber, exfoliative syndrome, narrow/closed angle are predisposed.

Setting: Specialised eye hospital “Proff Pashev”, Sofia

Purpose: To present two clinical cases of female patients with acute glaucoma attack after surgery under
general anesthesia, our management and methods of treatment.

Methods: Two female patients with acute closure glaucoma attack. Both have positive family history for
glaucoma. We performed gonioscopy, anterior and posterior segment OCT and YAG- laser treatment.
Results: Case 1: V.Y. caucasian female patient 69 y.o. Three days after gynecological surgery the patient
started complaining of blurred vision and pain of the left eye. At that time the intraocular pressure of the
left eye was up to 50mmHg and therapy with Brinzolamid and Timolol was started. She was admitted to
our clinic two weeks later. Both eyes were diagnosed with closed angle glaucoma, YAG iridotomies were
performed. After the procedure TOD=15mmHg TOS=12mmHg

Case 2: PM. caucasian female patient 52 y.o. The day after gynecological operation she complained of
acute reduction of vision of the right eye. At the time she was treated for iridocyclitis. Two months later high
intraocular pressure was measured of the left eye up to 42mmHg and an iridotomy of the left eye has been
performed. A treatment with Travoprost has been started. She was admitted to our hospital six months later with
blind right eye and TOD= 50mmHg. An iridotomy of the right eye was performed, we changed anti-glaucoma-
tous therapy and the result was TOD= 22mmHg TOS=14mmHg

Conclusion: In order to prevent vision loss of patients, it is necessary to consult an ophthalmologist before sur-
gery under general anesthesia for all patients with family history for glaucoma.

None of the authors have financial interest concerning the pharmaceutical products discussed in this abstract.

IN VITRO FERTILIZATION AND PREMATURE RETINOPATHY

Onur Gokmen, MD*, Ozlem Beyazyildiz, MD*
* Health Sciences University Samsun Training and Research Hospital, Department of Ophthalmology Samsun, Turkey.

Aim: To evaluate the characteristics of premature retinopathy (ROP) in premature babies born by in vitro
fertilization (IVF) method.

Methods: 152 eyes of 152 infants screened for ROP were included in this study. Infants born by IVF were
included in group 1 (n=74) and infants born by normal fertilization method were included in group 2
(n=78). Groups were compared according to demograpic data, birth weight, birth weeks, stages of ROP
and retinal vascularization time.

Results: The mean birth weeks and weights of the babies in Group1 were 32.54 + 2.93 weeks and 1866.3
+ 559.4 g, respectively, whereas in Group 2 they were 32.24 = 2.29 weeks, 1775.5 + 499.0 g, respec-
tively. There was no statistically significant difference between the groups in terms of birth weight and birth
week. (p> 0.05). ROP development was detected in 18 (64%) cases in Group 1, while ROP development
was observed in 10 (36%) cases in Group 2. When the groups were compared according to the ROP stag-
es, in Group 1, 10 patients (55.6) had stage 1, 4 patients (22.2%) had stage 2, and 4 patients (22.2%) had
stage 3 ROP. In group 2, 9 patients (90%) had stage T ROP, while only 1 patient (10%) had stage 2 ROP,
and stage 3 ROP was not observed. Mean retinal complete vascularization time was found as 49.6 + 6.8
weeks in Group 1, while it was 43.4 = 3.3 weeks in Group 2. Retinal vascularization completion time was
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statistically significantly higher in Group 2 patients (p <0.05). In Group 1, 5 patients (27.8%) were treated
with intravitreal injection, while the remaining 13 patients (72.2%) had spontaneous regression. In Group
2, spontaneous regression was observed in all patients.

Conclusion: IVF can be a risk factor for the development of ROP. ROP is observed more frequently in these
babies, the frequency of advanced stage ROP requiring treatment increases, and retinal vascularization
completion time is prolonged in these cases.

VISUAL AND REFRACTIVE OUTCOMES IN TORIC INTRAOCULAR LENS IMPLANTATION
Dr. Omer Takes

ABSTRACT

Purpose: Evaluate the visual results, refractive correction and intraocular lens stability of the eyes with
cataract and greater than and equal to 1.25 diopters (D) astigmatism after phacoemulsification with toric
intraocular lens implantation (TIOL) surgery

Methods: 24 eyes of 15 patients were included in this retrospective study. Cataract surgery and implanta-
tion of TIOL was performed to the patients with cataract and greater than and equal to 1.25 diopters (D)
astigmatism. Patients were followed for minimum 6 months. The uncorrected (UDVA) distance visual acu-
ities, residual refraction status and IOL rotation degrees after one day, one week, one month, three months
and siz months were evaluated.

Results: 24 eyes of 15 patients (10 women, 5 men) with mean age of 65.95 = 9.40 (50-81) were included.
Preoperative mean best corrected visual acuity (BCVA) was 0.38 + 0.19 logMAR. 6 months after surgery,
UDVA was greater than and equal to 0.10 logMAR and mean UDVA was 0.03 =+ 0.04 logMAR (0.00-
0.15). Also, BCVA was 0.01 = 0.04 logMAR (-0.10-0.05). Mean preoperative cylindirical refraction value,
mean corneal astigmatism and mean residual astigmatism was 2.58 + 1.07 D (0.75-4.75), 2.34 + 0.68 D
(1.25-3.85) and 0.44 = 0.18 D (0.25-0.75) respectively. Mean IOL rotation value was measured as 4.16 =
2.01 2 (2-8) at 6 months. Surgically induced astigtmatism (SIA) was 0.39 (0.10 - 1.05). None of our patients
were operated for correction of residual astigmatism.

Conclusions: TIOL implantation to the eyes with cataract and greater than and equal to 1.25 diopters (D)
astigmatism is a convenient option for rotation stability and refractive gain in patients with vision expecta-
tion independent of glasses.

Key words: Toric intraocular lens, astigmatism

THE QUANTITATIVE EVALUATION OF RETINAL LAYERS AFTER RESOLUTION OF SUB-
RETINAL FLUID IN ACUTE CENTRAL SEROUS CHORIORETINOPATHY

Merve Inanc1,2, Kemal Tekint,2

TM.D., Ercis State Hospital, Ophthalmology Department, Van, Turkey.

2M.D., Ankara Ulucanlar Eye Training and Research Hospital, Ankara, Turkey.

Purpose: The aim of this study was to evaluate the average retinal layer thicknesses in eyes with unilateral
acute central serous chorioretinopathy (CSC) (with subretinal fluid (SRF)) at the time of diagnosis and after
complete resolution of SRF and to compare these results with those of unaffected fellow eyes and healthy
control eyes.

Setting: Ulucanlar Eye Training and Research Hospital, Ophthalmology Department, Ankara, Turkey.
Methods: The medical records of the patients with unilateral acute CSC were consecutively recruited.
Each participant had a documented episode of acute CSC with serous retinal detachment and complete
resolution of SRF at follow up visits in one eye and no history of CSC diagnosed or suggested in the fellow
eye. 54 eyes of 27 patients with unilateral acute CSC and 25 eyes of 25 healthy control subjects enrolled in
the study. The average thicknesses of the retinal layers were measured by segmentation analysis of optical
coherence tomography at baseline and 6 months after complete resolution of SRF.

Results: The mean outer nuclear layer (ONL) thickness was significantly lower in eyes with CSC than in
fellow eyes (p<0.001). The mean ONL thickness was 82.2 * 19.8 um at the time of the diagnosis and in-
creased to 85.3 = 20.8 um 6 months after the complete resolution of SRF, but still low compared to unaf-
fected fellow eye and the increment was not statistically significant (p>0.05) There were significant correla-
tions between the best corrected visual acuity (BCVA) and ONL thicknesses at baseline and 6 months after
complete resolution of SRF (p<0.001, r= -0.810; p<0.001, r= -0.705, respectively).

Conclusion: The ONL thickness is thinned in cases with acute CSC, and although there is some increment
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in ONL thickness 6 months after complete resolution of SREF, it is still thinner compared to unaffected
fellow eyes. Additionally, the ONL thickness is correlated with the BCVA in eyes with CSC before and after
resolution of SRF.

Financial disclosure

All authors report no conflicts of interest. This research received no specific grant from any funding agency
in the public, commercial, or not-for-profit sectors.

CONJUNCTIVAL AUTOGRAFT TECHNIQUE WITH FIBRIN ADHESIVE IN PTERYGIUM
SURGERY

Mehmet Ozbas, Health Science University, Bakirkoy Dr. Sadi Konuk Training and Research Hospital

Aim: To evaluate the efficacy and stability of using fibrin glue in conjunctival limbal autograft transplanta-
tion during pterygium surgery.

Method: 25 eyes of 25 patients were included to the study. After pterygium excision, Limbal-based con-
junctival autograft transplantation from superior temporal conjunctiva in the same eye was performed using
fibrin glue. Operation times were recorded. Patients were called for postoperative control on the 1st day,
1st week and 1st month after surgery. At each visit, patients” subjective complaints, postoperative compli-
cations and recurrence rates were recorded.

Result: The mean age of the patients was 50.64 £10.79 (32 -75). The mean follow-up time was 24.44

*+ 6.53 weeks. Mean surgery time was 17.2 = 2.72 minutes. It was observed that in 15 of 25 eyes (60%),
there was a significant decrease in subjective complaints (pain, foreign body sensation, epiphora, irritation)
in the first postoperative week, and all patients’ subjective complaints disappeared in the first month. In
one patient (4%), a partial folding was observed in the upper temporal of the graft on postoperative day 1,
the graft was reposed under biomicroscope and the eye was closed again. The next day, it was observed
that the graft was in place. During the follow-up period, no complications in the pterygium and fibrin glue
were observed in any patient.

Conclusion: Fibrin glue is an effective and reliable method in the placement of conjunctival autograft in
pterygium surgery. The use of fibrin glue enables the subjective complaints of the patients to be reduced
and eliminated in a shorter time and shortens the duration of autografted pterygium surgery.

EARLY EFFECT OF VITAMIN D DEFICIENCY ON ANTI-VEGF TREATMENT OF MACULAR
EDEMA SECONDARY TO CENTRAL RETINAL VEIN OCCLUSION

Mehmet Murat Uzel, Melek Kéroglu
Balikesir University School of Medicine Department of Ophthalmology

Purpose: It has been shown that vitamin D deficiency (VDD) is more common in patients with central
retinal vein occlusion (CRVO). In the case of VDD, changes occur in vascular structures, inflammation
response and platelet activities. The aim of our study was to investigate the effect of VDE on treatment re-
sponse in patients who received anti-vascular endothelial growth factor (ranibizumab) therapy for macular
edema secondary to CRVO.

Setting: Retrospective study

Methods: Thirty-two eyes of 32 patients who underwent a single dose ranibizumab injection were evaluated.
At baseline all eyes underwent a complete ophthalmological examinations, including best corrected visual
acuity, slittamp biomicroscopy, intraocular pressure evaluation, dilated fundus examination, optical coherence
tomography and fluorescein angiography. Systemic diseases and vitamin D levels of patients were recorded.
Potential prognostic factors for outcomes were evaluated using multivariate logistic regression analysis.
Results: VDD was present in 14 (58.3%) patients. Preoperative central macular thickness (CMT) was
485.29 = 99.58 um, postoperative Tst month CMT was 259.70 = 50.27 um and was statistically signifi-
cant (p <0.001). According to the multiple regression analysis, absence of DM, absence of VDE and high
preoperative CMT level were found to be positive predictive factors for CMT reduction after firts anti-vegf
treatment. (OR 0.22, 95% Cl 6.99-71.52, p = 0.020; OR 5.29, 95% Cl 65.60-153.21, p <0.001; OR
0.36, 95% C1 0.10-0.65, p = 0.009; respectively).

Conclusion: According to the results of our study, VDD reduces the effectiveness of anti-vegf treatment.
This may be due to the activation of the proinflammatory process in VDD. Consideration of vitamin D
levels in patients with CRVO before anti-vegf therapy may be beneficial for treatment success.

Financial Disclosure: None
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EVALUATION OF ANTERIOR SEGMENT PARAMETERS IN PSEUDOEXFOLIATION SYN-
DROME.

Dr. Mehmet Gokhan Asian.

PURPOSE: We aimed to assess the anterior segment parameters of pseudoexfoliation syndrome (PXFS)
cases and to compare the values with cataract cases in the same age group.

SETTING: Recep Tayyip Erdogan University Medicine Faculty Ophthalmology Department

METHODS: Forty-four eyes of 44 patients with PXFS and 50 eyes of 50 patients who were diagnosed
cataract for surgery were recruited. All participants were evaluated by autorefractokeratometer, specular
microscope for endothelial cell count, optic biometry for anterior chamber depth, lens thickness measure-
ment and air-puff tonometer for intraocular pressure (IOP) measurements.

RESULTS: The mean corrected IOP of the eyes in the study group was 18.04+5.03 mmHg, while those
were 16.06+2.57 mmHg in the control group. The mean K1 and K2 values were 43.07+1.59D and
43.86+1.48D in the study group. Those were 43.13%1.49D and 44+1.44D in the control group, respec-
tively. The mean endothelial cell count was 2445.43+333.43 in the study group and 2438.46+289.63

in the control group. The anterior chamber depth and lens thickness values were 3.1220.38mm and
4.6320.35mm in the study group and 3.2120.55mm and 4.39+0.4mm in the control group, respectively.
The difference in lens thickness was statistically significant between two groups.(p<0.05)

CONCLUSION: The lens thickness was found to be significantly higher in PXFS cases of the same age
group compared to cataract cases with no comorbidity. However, there was no significant difference be-
tween the two groups in terms of endothelial cell count, anterior chamber depth and intraocular pressure
values. Our results indicate that the iris-lens dynamics of the PXFS patients are different than routine cata-
ract cases and these patients should be carefully examined before cataract surgery to avoid complications.
FINANCIAL DISCLOSURE: The author has no financial conflicts of interest to disclose concerning this pre-
sentation.

VARICELLA ZOSTER VIRUS- THE SLEEPING DANGER TARGETING THE EYE

M.Taneva, K.Racheva, P.Vassileva

Purpose: To present two cases of ocular involvement associated with Varicella Zoster Virus /VZV/ infec-
tion, our clinical approach and the follow-up of the patients. To study the risk factors that can provoke the
activation of the “sleeping” virus.

Methods:

Case 1: K.B. caucasian male 68 y.o., with redness and grittiness of the left eye; history of shingles and
recent treatment with Metotrexate for psoriasis. At admission: left eye BCVA = 0.3-0.4, TOS=16mmHg,
ciliary injection, corneal ulcer at the lower half of the cornea, precipitates and normal posterior segment.
Blood serology: VZV 1gG 1222 mIU/ml.

Case 2: |.P. caucasian female 46 y.o., with blurred vision of both eyes; had recently undergone total
hysterectomy and appendectomy. At presentation: BCVA OD= 0.4, OS=0.3, TOD= 19mmHg, TOS=
19mmHg, diffuse opacification of the vitreous and tortuous retinal vessels. The fluorescent angiography
shows leakage around the optic nerve head and retinal vessels. Blood serology: VZV 1gG 2286 mIU/ml.
Setting: Specialized Eye Hospital “Acad. Pashev”

Results: Immediate antiviral treatment with Valaciclovir was implemented for both patients, starting with
3g/day and gradual reduction to 1g/day. Case 1: mydriatics, epithelizing corneal gel, antibiotics and ad-
ditional corneal cross- linking, amniotic membrane transplantation and parabulbar steroid after 24 days

of antiviral treatment. Case 2: topical and systemic non steroidal anti- inflammatory drugs and subtenon
injection of steroid after 4 months of antiviral treatment. Both patients showed improvement in clinical
symptoms and vision during follow-up of 6 months.

Conclusion: The VZV infection can be activated due to immune suppression, superinfection, psychological
or physical stress. The VZV can affect different eye structures so it is important to intentionally search for it.
The antiviral medications are the first line of treatment and the strict follow up is of major importance.

None of the authors have financial interest concerning the pharmaceutical products discussed in this ab-
stract.
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ART OF STRABISMUS SURGERY (SURGICAL TIPS FOR YOUNG OPHTHALMOLOGISTS/
CLINICAL CASE).

Lana Datuashvili MD. Georgia, Kutaisi. Rotterdam Eye Hospital/Clinic L]

Purpose: The secret of successful strabismus surgery: understanding of the anatomy of the extraocular mus-
cles, the mechanics of access to the operative site.

History of Strabismus Surgery: Different techniques of suturing, Techniques of muscle transposition in dif-
ferent types of squint. Tenotomy, Preparation for surgery. Pre- and post-operative care.

Methods: Clinical Case: Patient: Female 13y Old Race - Caucasian

Vis OD= 0.8 — 0.5ax125=0.9-1.0

Vis OS$=0.5-0.6 -0.5 -0.5 ax 65=0.9-1.0

Fundus — without abnormality; Pupil Reaction — N; Lang Il — Neg; Convergence OU - 25PD in the dis-
tance. 30 PD — near. Vertical - Hyper deviation OD=25PD.

Diagnosis: Esotropia. OD — IV Nerve Palsy. OS Hypotropia

Plan for Operation: OU — Medial Rectus Recession — 4mm. OD — Inferior Oblique Tenotomy. OS — Inferi-
or Rectus Recession — 3mm

Intra-operative Complication: Hemorrhage — during inferior oblique tenotomy.

Results: Postoperative care: Anti-inflammatory drops, lubricant — OU. Cold Compresses - after the opera-
tion — OD. Heparin gel 1000 1U/g — topically after 3 days during 2-3 weeks — OD. Total resorption after 3
weeks.

Conclusion: Understanding and knowledge of different techniques of suturing, muscle transposition and
tenotomy is crucial in squint surgery. Damage to vortex vein and orbital hemorrhage during strabismus sur-
gery is one of the surgical complications. If a vortex vein is torn, it bleeds profusely and if it cannot cauter-
ize successfully it should be tied off using a 7.0 vicryl suture.

Financial Disclosure of authors: None

MEIiBOMIAN GLAND DYSFUNCTION AND DEMODEX INFESTATION EVALUATION IN
PATIENTS WITH DRY EYE SYMPTOMS.

Dr. Lale Geribeyoglu

PURPOSE: To evaluate demodex infestation and meibomian gland dysfunction in patients with dry eye
symptoms.

METHODS: 16 patients complaing about dry eye smptoms were included to the study and evaluated. All
enrolled subjects were tested in the following, OSDI, slit lamp examination, NIBUT, schirmer | test, meibo-
mian quality, meibomian expressibiltiy, lid margin abnormality and Demodex excistence.

RESULTS: 16 patients between 31-68 years old were evaluated, 10 were Demodex(+) and 6 were Demo-
dex(-) , mean OSDI values were 42,51 and 47,73 respectively in the positive and negative groups. NIBUT
values were 9,52/11,28 and 9,78/9,03 seconds in right/left eyes. Schirmer | test values were 10,6/11,4 and
13,8/15,6mm for the same groups. Meibomian quality and meibomian expressibility were also assesed and
lid irregularity was rated during the slit lamp examination.

CONCLUSIONS: Ocular demodex infeststion may be associated with ocular dyscomfort and ocular surface
damage in MGD causing dry eye.

COMING SOON ?2: INTRAOCULAR IMPLANTS WITH METAMATERIALS, ESPECIALLY
GRAPHENE.

Kazim Hilmi Or

Background: In ophthalmology, the use and range of intraocular implants has multiplied by advances in
nanotechnology. Metamaterials are in nature non-existent molecules or crystals. Graphene is a modifica-
tion of carbon with a two-dimensional structure, in which each carbon atom is surrounded by three more
at an angle of 120 °. The clinical use of metamaterials, especially graphene, in many diseases in oph-
thalmology will take place in these years. This lecture will report on what can change in ophthalmology
through the use of graphene implants in the anterior and posterior segments of the eye.

Methods: The properties of graphene are compared with the current state of the implanted intraocular
lenses and other uses in ophthalmology.
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Results: Graphene is a metamaterial made up of carbon atoms which makes it harder than steel but still
flexible. Because graphene is one atom thick, it is called a 2D material. In addition to low water and tem-
perature permeability, graphene has an important property as a “lens” (optically transparent): Because it
has practically no thickness, it has special optical properties. One of them is that it has no chromatic aber-
ation. This gives you sharp images (without optical modulation on the graphene lens). For higher diopters,
you do not need thicker lenses as with conventional implants. Graphene is mechanically relatively flexible.
But it is also more resistant than steel. As an implant in the eye, graphene would have many advantages.
However, the thinness of the material means that it will need a supporting frame.

Conclusions: Graphene will soon be used as an implant material in ophthalmology. It has many advantages
visually, physically and clinically. With a suitable support structure, graphene and other metamaterials can
very quickly reduce or even eliminate the optical disadvantages of today’s implants.

COMPARISON OF THE EFFECT OF BRIMONIDINE ON PUPIL SIZE IN GLAUCOMA PA-
TIENTS AND HEALTHY SUBJECTS

Ibrahim Tuncer
Alfa Medical Center, Izmir, Turkey

Abstract: Objectives: To compare the effect of brimonidine on scotopic pupil size in patients using brimo-
nidine for the treatment of glaucoma and healthy individuals.

Materials and Methods: In this study, two groups of 30 patients with early stage glaucoma using 0.15%
brimonidine tartrate drop and 30 healthy individuals were created. In the glaucoma group, pupil size
measurements were made in a scotopic condition (1 cd/m2) using an infrared pupillometer before and 30
minutes after a drop of 0.15% brimonidine tartrate, in accordance with the patient’s drop instillation time.
Pupil size measurements were made before and after brimonidine in the right eyes of the healthy group.
Data of the right eye were used for statistical analysis.

Results: The mean age was 44.16 = 8.87 in the glaucoma group and 43.06 + 8.48 in the healthy group.
The mean scotopic pupil size before brimonidine was 6.12 = 0.99 mm in the glaucoma group and 6.15
= 1.02 mm in the healthy group. The mean scotopic pupil size at the 30th minute after brimonidine was
4.54 = 1.10 mm in the glaucoma group and 4.49 = 1.07 mm in the healthy group. The mean scoto-

pic pupil size decreased by 1.58 mm in the glaucoma group and 1.66 mm in the healthy group. In both
groups, the mean scotopic pupil size after brimonidine was significantly lower than before brimonidine (p
<0.001 for both).

Conclusion: A single dose of 0.15% brimonidine tartrate drop produced significant miosis in early stage
glaucoma, similar to that in normal eyes. A single dose of brimonidine drop can be effective in reducing
night vision complaints after laser refractive and premium intraocular lens surgery in early stage glaucoma
patients.

THE EFFECT OF INFERIOR OBLIQUE MUSCLE Z-MYOTOMY ON PATIENTS WITH PRI-
MARY INFERIOR OBLIQUE OVERACTION

Hasan Kiziltoprak1, Hakan Halit Yasar2, Kemal Tekin3

1MD, FEBO, FICO, Bingol Women’s Health and Children’s Hospital, Ophthalmology Department, Bingol, Turkey
2 MD, Ulucanlar Eye Training And Research Hospital, Ophthalmology Department, Ankara, Turkey.

3MD, Ercis State Hospital, Ophthalmology Department, Van, Turkey

Purpose: To investigate the surgical results of the inferior oblique muscle Z-myotomy in patients with inferi-
or oblique muscle overaction (IOOA).

Setting: Retrospective case series.

Material and Method: Medical records of patients who had undergone inferior oblique muscle Z-myotomy
with the diagnosis of primary IOOA in a single center between 2017-2018 were retrospectively analyzed.
All patients had mild IOOA (+1 and between +1 and +2). Preoperative and postoperative IOOA degrees
and ocular motility examinations were evaluated. The infeior oblique muscle Z-myotomy is performed at 6
mm along the physiological muscle line after defining the lower oblique muscle through the inferotemporal
fornix incision.

Results: 47 eyes of 44 patients were included in the study. The patients were divided into two groups as
+1 group and + 1-2. In 37 (78.7%) of the cases, IOOA was +1, and in 10 (21.3%) of them, it was be-
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tween + 1-2. The mean age of the +1 group was 14.18 + 11.8, and the mean age of the 1-2 group was
13.40 = 7.45. The mean follow-up period of the patients was 10.56 = 8.7 (minimum: 6, maximum: 17)
months. Bilateral Z-myotomy was performed in 3 (6.3%) and unilateral in 44 (93.7%) of the cases. While
43 (91.4%) of 47 eyes underwent Z-myotomy, AOHF improved after surgery, and 4 (8.6%) eyes had pre-
operative levels of IOOA. There was no statistically significant difference between two groups after surgery
(p = 0.849). When preoperative and postoperative IOOA values were compared, there was a statistically
significant decrease in IOOA values in the postoperative period (p = 0.001). No intraoperative and post-
operative complications were observed.

Conclusion: Inferior oblique Z-myotomy is a simple, rapid, sutureless surgical procedure in which the orig-
inal muscle insertion is preserved. Z-myotomy of the inferior oblique muscle can be used as a successful
attenuation method in patients with minimal IOOA.

Keywords: Inferior oblique muscle overaction, surgical results, Z-myotomy.
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All' authors indicate no financial support or financial conflict of interest.

OPTIMIZING IMAGE QUALITY WITH EYEMAX MONO LENS IN DRY AGE-RELATED
MACULAR DEGENERATION

Hamidu Hamisi GOBEKA Asst. Prof., M.D.; Tansu ERAKGUN Prof., M.D

ABSTRACT: Purpose: Investigation of clinical outcomes in dry AMD patients after intracapsular implanta-
tion of a novel EyeMax MonoTM macular lens (IOL) (London Eye Hospital Pharma, London, UK), a fold-
able and injectable acrylic hydrophobic IOL implanted similar to standard 10Ls.

Design: A single-centered prospective interventional study

Patients: Twenty-two phakic eyes of 19 moderate or advanced dry AMD patients with a postoperative
follow-up of at least 3 months were investigated. Stable dry AMD was approved once free of any active
choroidal neovascularization for 3 months without the need for intravitreal ant-VEGF therapy.

Methods: A comprehensive preoperative ophthalmological assessment was conducted in all patients prior
to small-incision intracapsular implantation of Eyemax mono IOL designed to improve the quality of the
retinal image in all areas of the macula 102 from fixation and to produce mild hypermetropic correction
for magnification.

Main Outcome Measures: Optimization of visual acuity (VA) (IogMAR), safety as determined by intraop-
erative and postoperative complications, high intraocular pressure (IOP) demanding medical or surgical
intervention, postoperative diplopia or dysphotopsia.

Results: Mean age of the patients at surgery was 68.55 = 9.53 years, with 73% male and 28% female.
Mean duration of postoperative follow-up was 7 months. Preoperative VA (1.05 + 0.44 logMAR) improved
significantly to 0.72 + 0.43 logMAR (P=0.001), equivalent to postoperative mean ETDR of 49.55 + 20.05
(P=0.001). There was no statistically significant change in IOP (P=0.277). The mean postoperative refrac-
tive spherical equivalent improved to +2.31 = 1.55 D with substantial visual improvement as early as 3
months after surgery. No major surgical complications were identified either intraoperatively or postoper-
atively, except for 2 patients (9%) who experienced intraoperative haptic rupture. Furthermore, no symp-
toms of dysphotopsia or diplopia were identified.

Conclusions: Extended macular vision IOL, intended to improve quality of the retinal image in the eyes
with moderate or severe AMD, has a safety profile equivalent to standard IOLs in the medium term and
may be the preferred lens for optimizing and preserving visual acuity in dry AMD patients with varying
degrees of center-involving maculopathy. While major safety issues were not revealed over the entire
follow-up period, a larger series with a longer follow-up period is required to assess the full potential of this
technology.

Key Words: Cataract; Dry Age-Related Macular Degeneration; Eyemax MonoTM Macular Lens; Spherical
Equivalent
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PHOTOPHOBIA TREATMENT IN PATIENTS WITH MIGRAINE

Cristina Scerbatiuc, Eugen Bendelic; Republic of Moldova

Purpose: to highlight the neuro-ophthalmic features in patients with migraine, including determination of
the photosensitivity threshold and the light spectrum causing photophobia, and to lay down the directions
for increasing the efficiency of treatment.

Objectives of the study:

Evaluation of photophobia threshold in migraine patients, and determine the effectiveness of some spectral
filters in reducing of photophobia.

Determining correlations between photophobia threshold and the discomfort caused by visualization of
trigger - figures in migraine patients.

Methods: In study were included 128 patients with migraine and photophobia, whom it was proposed for
use glasses with spectral filters for 2 months. The mean number of days with headache, before treatment
was 13.5 per month. It was decreased to 4.1 days with headache per month. Headache intensity during
the migraine attack was reduced from 0.31 to 3.0 points SVA. Also, the intensity of the photophobia was
reduced from 4.1 to 1.8 points

Conclusions: Some spectral filters are successfully used in migraine. They reduce the frequency of migraine
attacks and reduce the intensity of photophobia during headache. The filters with low light transmission
can cause the eyes disadaptation to light; spectral filters that block blue spectrum of light can reduce pho-
tophobia in patients with migraine, test with trigger - figures can be useful in the diagnosis of migraine.

We have no Financial Disclosure for this article.

INTRAOCULAR PRESSURE AND CENTRAL CORNEAL THICKNESS ALTERATIONS AFTER
PUPILLARY DILATION IN SUBJECTS WITH SENILE CATARACT

Dr. Cagri llhan, MD, FICO, Ophthalmology, Hatay State Hospital, Turkey

The author declares no financial interest.

Purpose: To compare intraocular pressure (IOP) and central corneal thickness (CCT) alterations 1-hour
after pupillary dilation with 1% tropicamide, between subjects with senile cataract and healthy control.
Setting: Prospective, controlled study was conducted in Ophthalmology Department in Hatay State Hospi-
tal, Turkey.

Methods: 112 healthy subjects with senile cataract were included in the study group. Subjects had any
ocular diseases, history of previous ocular trauma or surgery, any systemic condition or drug use associat-
ed with cataract were excluded. The control group were constructed with 106 age and gender matched
healthy subjects.The IOP measured with Goldmann applanation tonometer and CCT measured with
ultrasonic pachymetry, were recorded before and 1-hour after pupillary dilation with 1% tropicamide. The
differences between two measurements were calculated for IOP and CCT. Only one eye of each subject
was included for the statistical analyses and the results were compared.

Results:The demographic characteristics were similar (p>0.05).The mean IOPs were 18.45+3.5mmHg
(13 to 24mmHg) and 18.24+2.9mmHg (12 to 23mmHg) in the study and control groups (p=0.835),
before pupillary dilation.At the same time, the mean CCTs were 543.93+31.2mm (484 to 628mm)

and 538.15%=36.4mm (470 to 642mm) (p=0.266).After pupillary dilation, the mean changes were
0.49+2.8mmHg (-6 to 7mmHg) in IOP and -6.86+12.9mm (-38 to 11Tmm) in CCT for the study group,
and 0.44=2.4mmHg (-6 to 8mmHg) in IOP and -1.54=6.6mm (-15 to 1Tmm) in CCT for the control
group.The change in IOP was not significant (p=0.802), while it was significant in CCT (p=0.042).
Conclusion: 1-hour after pupillary dilation with topical 1% tropicamide, CCT decreases more in subjects
with senile cataract then in healthy subjects.
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THE EFFECT OF LATERAL CANTHAL SLING PERFORMED IN THE SURGICAL TREATMENT
OF INVOLUTIONAL ENTROPION OF THE LOWER EYELID ON SURGICAL OUTCOME

Burcu Dirim, MD

Introduction and Purpose: Evaluating as to how lateral canthal sling (LCS) performed on patients undergo-
ing Jones retractor plication (JRP) in involutional entropion surgery affects surgical outcome.

Method: This retrospective study included 40 eyes of 37 patients who had involutional entropion of the
lower eyelid between June 2014 and March 2019. On 27 eyes of 25 patients, only Jones retractor plication
was performed (Group 1) whereas on 13 eyes of 12 patients, lateral canthal sling in addition to retractor
plication was performed (Group 2). Clinical success was evaluated on the basis of anatomical and func-
tional recovery. Functional success was evaluated in terms of reduction in complaints such as epiphora and
ocular irritation due to eyelid malposition.

Results: The patients consisted of 23 males and 14 females with an average age of 79.84 in Group 1 and
74.66 in Group 2. 4 patients (16%) in Group 1 and 1 patient (8.3%) in Group 2 developed ectropion and
recurrent entropion.

Discussion and conclusion: The data obtained as a result of 6 months of follow-up revealed that the suc-
cess rate was higher in retractor plication combined with lateral canthal sling than retractor surgery alone.
Keywords: Involutional entropion, lateral canthal sling, Jones retractor plication.

LONG TERM RESULTS OF SCLEROPLASTY SURGERY IN HIGH MYOPIC PATIENTS

Bulent Kose. Department of Ophtalmology, Aritmi Osmangazi Hospital, Bursa, Turkey

Abstract

Purpose: To investigate the safety and efficiency of scleral reinforcement with lyophilised human durama-
ter graft in high myopia.

Methods: In this retrospective study, medical records of 210 eyes of 121 patients with high myopia were
reviewed. Study group included 156 eyes of 85 patients who undergone scleroplasty surgery in 1990 to
1998, in Beyoglu Eye Hospital, Istanbul ,Turkey and followed for 3 years. The control group included 64
eyes of 36 patients and followed for 1 year. The inclusion criteria were ages between 20 and 40 years old,
increase of myopia more than 2.00 diopter in previous year, having axial length more than 25.00 mm.

The exclusion criteria were the patients with systemic and ocular disorders such as cataract, glaucoma and
corneal diseases. Detailed ophthalmologic examination including best corrected visual acuity measure-
ment, slit lamp examination, biometry measurement with 3M Echonule Ultrasonic Biometer, tonometry
with Goldman applanation and schiotz tonometer was made. The patients were fully informed about the
surgery. During scleroplasty surgery, a 10 mm length limbus parallel conjunctival incision was made at four
quadrants between the rectus muscles at a point 15-17 mm away from the limbus and subtennon space
was bluntly dissected towards the optic nerve. A lyophilised human dura mater with 10x17 mm size was
spreaded on the surface of bare sclera at these four quadrant without suturing. Conjunctiva was closed
with a suture. All patients except 3 patients had general anesthesia for this surgery. In one patients who had
local anesthesia had scleral perforation secondary to retrobulbar injection. Postoperatively chemosis and
eyelid edema was observed in 8 patients. Late anterior migration of graft occurred in 7 eyes. There was no
complication in the rest of the patients.

Results:In the scleroplasty group, the mean axial length before surgery was 27.17 mm . Three years after
the surgery the mean axial length 27.22 mm. The mean average increase in axial length was 0.05 mm. In
the control group, at the time when this study was started, the mean axial length was 26.72 mm and 1 year
later, the mean axial length was 27.27 mm. The mean average increase in axial length was 0.55 mm. There
was statistically significant difference between the axial length progression in the scleroplasty group and the
control group. (P<0.05)

Conclusion:Our results showed that scleroplasty surgery with lyophilised human duramater graft was safe
and effective way to stabilise the progression of high myopia.
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AMNIOTIC MEMBRANE TRANSPLANTATION IN OCULAR SURFACE DISORDERS

Bilgehan Sezgin Asena 1, Bora Yiiksel 2, Mahmut Kaskaloglu 3
Kaskaloglu Eye Hospital, Izmir, Turkey

AIMS: Amniotic membrane has been widely used as a temporary or permanent graft in the treatment of
various ocular surface diseases. It has a unique combination of properties, including the facilitation of mi-
gration of epithelial cells, the reinforcement of basal cellular adhesion and the encouragement of epithelial
differentiation. Its ability to modulate stromal scarring and its antiinflammatory activity has led to its use in
the treatment of ocular surface pathologies. In this study, we evaluated the usefulness and effectiveness of
amnionic membrane transplantation (AMT) in the different ocular surface disorders.

METHODS: 45 consecutive patients who underwent AMT were included. Mean follow-up period was
9.9+6.6 months. Ocular surface disorders 16 (35.6%) cases of corneal ulcer, 6 (13.3%) bullous keratopa-
thy, 6 (13.3%) persistent epithelial defect, 5 (11.1%) desmatocele, 4 (8.9%) recurrent pterygium, 4 (8.9%)
impending or recent corneal perforation, 3 (6.7%) chemical burn and 1 (2.2%) case of limbal stem cell
deficiency. Under sterile conditions amniotic membrane was prepared from a fresh placenta of a seronega-
tive pregnant woman and stored at —70°C.

RESULTS: Twenty-five of the 45 patients (55.6%) were men and 20 (44.4%) were women. The mean age
was 53.27£15 years. In 41 eyes (91.1%), the amniotic membranes were applied with the graft technique.
In 4 eyes (8.9%), the graft technique was combined with corneal patch technique. Keratolimbal allograft in
1 patient (2.2%) and limbal autograft in 1 patient (2.2%) were required as additional procedures. The ap-
plication was not effective in 6 patients (13.3%) due to premature separation of the membrane. AMT was
successful in 18 eyes (40.0%) and partially successful in 10 eyes (22.2%). In 11 eyes (24.4%), healing could
not been provided with AMT. Penetrating keratoplasty was required in 6 eyes (13.3%).

CONCLUSION: The amniotic membrane transplantation has advantages such as easy preparation and
cost-effectiveness. It is a safe and effective procedure in ocular surface disease. However, although its well
known clinical efficiancy, there are still many uncertainities regarding the fate of grafted amniotic mem-
brane and its long-term effects on different ocular surface disorders. Further studies are required to deter-
mine which ocular surface conditions are going to benefit from AMT.

PAPILLOMACULAR BUNDLE SPEARING VS CONVENTIONAL ILM PEELING FOR MEDI-
UM SIZE IDIOPHATIC MACULAR HOLES: A COMPARATIVE STUDY

Ana Vachiberidze MD, Nikoloz Labauri MD.FVRS. Davinci Eye Clinic. Thilisi, Georgia

PURPOSE: To compare outcomes of two different ILM peeling pattern in the treatment of medium size idio-
pathic macular holes (MH).

METHODS: Prospective, interventional case series study. Forty eyes of 40 patients having medium size (200-
400um) idiophatic macular holes were enrolled and divided into two main groups. Group | received vitrectomy
and pupillomacular boundle (PMB) sparing ILM peeling with semi-oval pattern where convex edge is facing to-
wards the temporal side and Group Il conventional ILM peeling with round shape extended between arcades and
touching the edge of Optic nerve disc on its horizontal plane. All patient underwent 25G vitrectomy, BBG staining,
ILM peel and nonexpansile gas (SF6 20%) tamponade. Stand-alone vitrectomy was performed in all cases unless
the lens opacification was significantly obscuring intraoperative view. To assess structural and functional status of
the posterior retina SD-OCT, fundus stereoscopic photography and macular microperimetry (MP) were used pre-
operatively and postoperatively at 1, 3 and 6 months. All patient accomplished 6 month of follow-up.

RESULTS: Macular hole closure was achieved in all cases. Vision was improved in both groups, where mean
preoperative BCVA was 0.2 in both, but mean postoperative BCVA was 0.4 in Group 1 and 0.7 in Group Il. It
showed slightly better visual outcomes in Group Il was but the difference was not statistically significant (P>
0.05). OCT revealed type | closure in all cases from both groups, but neurosensory retinal (NSR) thickness at
the ILM peeling projection compere to adjacent areas with intact ILM was relatively thinned out (mean NRS
thickness 223um vs 282um). Mean Retinal sensitivity (6dB) and central fixation 80 by MP was remain un-
changed on the ILM intact zone and slightly reduced (MS-4dB) postoperatively in the peeling area. Postoper-
ative Optic head pallor was more remarkable in group Il to compere to group I.

CONCLUSIONS: This study concludes that limited ILM peeling shows superior anatomical and functional
outcome as well as less iatrogenic damage on pupillomacular bundle to compare to conventional ILM peel-
ing pattern. Thus, PMB sparing ILM peeling can be recommended for medium size idiophatic macular holes.
No Financial Disclosure.
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CHOROIDAL CHANGES IN PATIENTS WITH PSORIASIS ACCORDING TO SEVERITY.
Dr. Alpastan Alkan.

Purposes: To investigate choroidal changes in patients with psoriasis

Methods: Thirty-four eyes of 34 patients with psoriasis and 34 eyes of 34 healty controls with age-gender
match were evaluated with the Optical Coherence Tomography (OCT). The patients were divided into
two groups according to the Psoriasis Area and Severity Index (PASI) score. Twenty-one patients with a
PASI score 12 and below were classified as mild severity. Eleven patients with a PASI score above 12 were
classified as severe.

Results: Choroidal thicknesses in the subfoveal and parafoveal areas did not differ between the control
group and mild group. However, in the severe group, choroidal thickness was statistically higher than the
control group in subfoveal area (p<0.05).

Conclusions: These findings suggest that inflammation, which is increased in the severe group compared to
the other two groups, causes an increase in choroidal thickness.

Financial Disclosure : There are no financial conflicts of interest to disclose.

COMPARISON OF OPTIC DISC PARAMETERS WITH OCT ANGIOGRAPHY IN PATIENTS
FOLLOWED UP FOR KERATOCONUS.

Sibel Zirtiloglu, Health Science University, Bakirkoy Dr. Sadi Konuk Training and Research Hospital

Aim - Our aim of the study to evaluate optic disc circulation in keratoconus patients with OCT angiography.
Method - Patients followed in the cornea clinic of Health Sciences University, Bakirkoy Dr. Sadi Konuk
Training and Research Hospital were included in the study. After visual acuity, intraocular pressure, ante-
rior and posterior segment examination, corneal parameters with Sirius Tomography, and RNFL and optic
disc, peripapillary vessel density values with Optuvue RTVue were evaluated with OCT angiography.
Results:

Mean age of keratoconus patients was 31= 9,08. 18 female and 24 male patients were included in the
study. 10 (23%) patients had a history of cross-linking, 32 (76%) patients had no history of cross-linking.
26 patients were staged according to Amsler-Krumeich system as stage 1 (37.1%), 8 patients as stage 2
(11.4%), 4 patients as stage 3 (5.7%) keratoconus.

RNFL inferior, RNFL nasal peripapillary (RPC) vessel density (VD) whole, RPC VD inferior values were
statistically significantly lower than the control group (p = 0.26, p <0.001, p = 0.006, p <0.001, respec-
tively). RPC VD inferior value was found to be statistically significantly lower in those with a history of
cross-linking.

Conclusion:

Choroidal and retinal circulation changes have been observed in patients with keratoconus in previous
studies. In addition, the measured intraocular pressure values are not always reliable because corneal
thicknesses differ from the normal population. Optic disc changes can be overlooked when focusing on
anterior segment examination. According to this study, keratoconus does not seem to be a disease that only
affects the anterior segment.

ORGANIZATION OF PLANNED OPHTHALMIC SURGICAL CARE IN THE CONTEXT OF
THE COVID-19 PANDEMIC.

Zabolotniy A.G.1,2, Mirgorodskaya M.E.2, Afonina E.V.1
Russia, Krasnodar (e-mail: nok@mail.ru)

1The S.Fyodorov Eye Microsurgery Federal State Institution, Krasnodar branch
2FSBEI of High Education “Kuban State Medical University” of the Ministry of Health of Russia

For the period of the increased risk of the spread of COVID-19 in April-May 2020. in Russia, the provi-
sion of routine ophthalmologic care (ROC) was suspended. Since June 2020, on behalf of the President of
the Russian Federation V.V. Putin, the planned work of medical organizations to provide medical care to
the population of the Russian Federation was resumed. The Ministry of Health of the Russian Federation
approved a temporary procedure for admitting patients (TPAP) to clinics in the context of persisting risk of
the new COVID spreading.
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The S. Fyodorov Eye Microsurgery Federal State Institution, Krasnodar branch has resumed the providing
of the planned ophthalmologic surgical care from June 8, 2020, TPAP has been adapted for the clinic and
is being observed to date. Particular attention is paid to the organization of the work of the diagnostic, ad-
mission departments and the hospital. The operating unit works almost normally. In cases of determination
with thermometry T 37 ° C and / or COVID +, the operation is postponed.

Up to 250 patients are examined daily at the diagnostics department; more than 100-120 operations are
performed, of which, on average, cataract and glaucoma surgery - 50%, refractive and vitreoretinal opera-
tions - 20-25% each, the other 5%. No cases of nosocomial spread of COVID-19 have been reported.
Conclusion. Compliance with the TPAP in the clinic has ensured the availability of the routine ophthal-
mological care for the population of the South of Russia, while the risk of the spread of the new COVID
remains.

COMPARING THE EFFICACY AND SAFETY OF MICROPULSE TRANSSCLERAL CYCLO-
PHOTOCOAGULATION (MP-TSCPC) AND CONTINUOUS WAVE TRANSSCLERAL CY-
CLOPHOTOCOAGULATION (CW-TSCPC)

Chachanidze M., Klug E., David Sola-Del Valle D., Chichua A., Chichua G.

Chichua medical center “Mzera”, Thilisi, Georgia
Massachusetts Eye and Ear Infirmary, Department of Ophthalmology, Harvard Medical School, Boston, MA,USA;

Purpose: The purpose of this retrospective study was to compare the safety and effectiveness of MP-TSCPC
to that of CW-TSCPC using the IRIDEX’s Generation-1 (G1) MP3 probe and G-probe devices (IRIDEX,
Mountain View, CA), respectively.

Methods: The retrospective analyses of patient’s medical records were performed. Data were collected
from one provider who performed CW-TSCPC using G-probe, and another who performed MP-TSCPC
using MP3 probe. 34 eyes (17-17 per group) were included. Patients were matched by glaucoma type and
stage, age, race, and sex. Data was collected from the most recent preoperative visit, and postoperatively
from previously selected time frames, which included patient demographics, diagnosis, cup-to-disk ratios,
intraocular pressure (IOP), visual acuity (VA), number of glaucoma medications, and postoperative compli-
cations.

Results and conclusions: We achieved great reduction on IOP in both groups. A greater proportion of
MP-TSCPC patients achieved a  20% reduction in IOP at all timepoints, however these differences

were not significant . There were no differences in other rates of complications. We can conclude that
This retrospective study highlights the efficacy and safety of both CW-TSCPC and MP-TSCPC. Both pro-
cedures effectively lowered IOP and reduced patients” medication burden with few complications, and

no sight-threatening complications. We plan another bigger study to confirm or deny this trend and see if
these findings will be maintained for long lasting period.

RELATIONSHIP BETWEEN OSDI, TEAR BREAK UP TIME, SCHIRMER TEST, AND PTERYG-
IUM GRADES IN PTERYGIUM PATIENTS.

Keywords: Pterygium, Dry Eye, OSDI, Schirmer Test, Break Up Time
Onur Gékmen* MD, FEBO. * Yuzuncu Yil University Medical Faculty, Ophthalmology Department, Van Turkey.

Corresponding author: *Assistant professor Dr. Onur Gokmen. Yuzuncu Yil University Medical Faculty,
Ophthalmology Department, Van Turkey. Bardakgi, 65090 Van Merkez/ Turkey. E-mail: onurgkmen@
gmail.com. GSM: +90 507 467 07 67. Fax: +90 444 5 065

Relationship Between OSDI, Tear Break Up Time, Schirmer Test, And Pterygium Grades In Pterygium
Patients

Abstract:

AIM: To investigate the relationship between OSDI (Ocular Surface Disease Index), the Schirmer test, and
tear break up time (BUT) measurements in patients with pterygium and compare this according to pterygi-
um grades.

Methods: The BUT measurements and the Schirmer tests were evaluated in patients with pterygium, and
OSDI questionnaires were applied. OSDI scores were calculated, and the patients were grouped according
to their OSDI scores. The Pterygium grades were also determined, and the Anova test was used to inves-
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tigate the relationship between the OSDI scores and the Schirmer tests/BUT measurements, and between
the OSDI scores and pterygium grades.

Results: Fifty-two pterygium patients were included in this study. Fourteen (26.9%) of the patients were in
the normal OSDI group (Group 1), 17 (32.6%) patients in the mild-moderate OSDI group (Group 2), and
21 (40.3%) of the patients were in the severe OSDI group (Group 3). The difference between the BUT and
Schirmer results were statistically significant between Group 1 and Group 2 (p=0.02, p=0.01, respective-
ly). Also, the BUT measurement differences between Group 1 and Group 3 were significant (p=0.02). The
OSDI scores were found to be higher in the Grade 3 pterygiums than in the Grade 1 pterygiums. When we
considered pterygium grades, BUT was negatively correlated to OSDI (p=0.022), whereas Schirmer was
not correlated with OSDI (p=0.325).

Conclusion: Most of the pterygium patients showed ocular discomfort signs according to their OSDI scores.
BUT measurements are correlated with pterygium grades, whereas Schirmer test results did not correlate
with the pterygium grades.

Keywords: Pterygium, Dry Eye, OSDI, Schirmer Test, Break Up Time

Group1 Group2 Group3 P value | P value P value P value
(n=14) (n=17) (n=21) (Group Tvs | (Group Tvs | (Group 2 vs
Group 2) Group 3) Group 3)
Age 38.3%+10.9 42+11.5 45.9+12.4 0.181 | 0.658 0.159 0.576
mean=SD (years)
Gender F: 6, (42.9%) | F:9,(52.9%) |F:10,(47.6%) |0.861 |0.850 0.961 0.946
(F/M) n, (%) M: 8, (57.1%) | M:8, (47.1%) | M: 11, (52.4%)
BUT mean=SD (seconds) | 10.5+3.1 6.4+2.4 7.6+3.4 0.002* | 0.002* 0.025* 0.457
Schirmer Test mean=SD | 20.6%10.3 10.1+8.8 16.6%=10.3 0.016* | 0.013* 0.471 0.119
(mm)
OSDI scores 12.9+4.8 28.6x5.7 52.3+x9.4 NA NA NA NA
mean=SD

Table 1. Age, Gender, BUT, Schirmer Test and OSDI results according to groups. (Group 1: Normal OSDI group, Group
2: Mild-moderate OSDI group, Group 3: Severe OSDI group. 1vs2: Comparison between group 1 and 2; 1vs3: compar-
ison between group 1 and 3, 2vs3: comparison between group 2 and 3. P Value: Post Hoc Tukey test results between
groups, *: signi cant difference)

Gradel (n=16) | Grade2 Grade3 P value P value P value P value
(n=29) (n=7) (Group Tvs | (Group Tvs | (Group 2 vs
Group 2) Group 3) Group 3)
Age 40.2+10.3 43.6+13.2 43.7+10.3 0.642 0.640 0.796 0.894
mean=SD
(years)
Gender F: 7 (43.8%) F: 15, (48.3%) | F: 3, (42.9%) | 0.847 0.872 0.990 0.911
(F/M) n, (%) M: 9, (56.3%) M: 14, (51.7%) | M: 4, (57.1%)
BUT mean+SD | 9.1+4.4 71+2.4 9.0+3.4 0.115 0.133 0.991 0.394
(seconds)
Schirmer Test 17.8+11.3 13.4+9.5 19.1+12.1 0.259 0.371 0.961 0.407
mean=SD (mm)
OSDI scores 28.6+17.2 33.3*x17.8 48.7+12.9 0.065 0.771 0.055 0.112
mean=SD

Table 2. Age, gender, OSDI, BUT and Schirmer test results according to pterygium grades. (P values: ANOVA test results
according to pterygium grades, *: signi cant difference) Group 1: Pterygium grade 1, Group 2: Pterygium grade 2, Group
3: Pterygium grade 3. Tvs2: Comparison between group 1 and 2; 1vs3: comparison between group 1 and 3, 2vs3: com-
parison between group 2 and 3. P Value: Post Hoc Tukey test results between groups, *: signi cant difference)
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CORRELATIONS

OSDI Groups BUT Schirmer OSDI
1,00 BUT Correlation | 1 0.509 -0.162
P values 0.063 0.580
Schirmer | Correlation | 0.509 1 -0.316
P values 0.063 0.272
OSDi Correlation | -0.162 -0.316 1
P values 0.580 0.272
2,00 BUT Correlation | 1 0.713** -0.229
P values 0.001 0.377
Schirmer | Correlation | 0.713** 1 -0.035
P values 0.001 0.893
OSDi Correlation | -0.229 -0.035 1
P values 0.377 0.893
3,00 BUT Correlation | 1 0.277 -0.346
P values 0.225 0.124
Schirmer | Correlation | 0.277 1 -0.284
P values 0.225 0.211
OSDi Correlation | -0.346 -0.284 1
P values 0.124 0.211
Pterygium Grades BUT Schirmer OosDI
1,00 BUT Correlation | 1 0.508* -0.365
P values 0.044 0.165
Schirmer | Correlation | 0.508* 1 -0.091
P values 0.044 0.738
OSDI Correlation | -0.365 -0.091 1
P values 0.165 0.738
2,00 BUT Correlation | 1 0.501** -0.465*
P values 0.006 0.011
Schirmer | Correlation | 0.501** 1 -0.258
P values 0.006 0.177
OSDi Correlation | -0.465* -0.258 1
P values 0.011 0.177
3,00 BUT Correlation | 1 0.533 -0.244
P values 0.218 0.597
Schirmer | Correlation | 0.533 1 -0.119
P values 0.218 0.799
OSDiI Correlation | -0.244 -0.119 1
P values 0.597 0.799

*. Correlation is signi cant at the 0.05 level (2-tailed).

**_ Correlation is signi cant at the 0.01 level (2-tailed).

Table 3. Pearson correlation coef ciencies of OSDI, BUT and Schirmer test results between Pterygium grades and OSDI

groups and p values.
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PHACOEMULSIFICATION WITH COEXISTING CORNEAL VASCULARISATION AND
OPACITIES

Chichua G, Pargalava N. Chichua medical center “Mzera”. Tbilisi, Georgia

Purpose: To present the surgical video of 54- year-old man with corneal opacities and a nuclear cataract
who underwent cataract extraction with phacoemulsification and 10L implantation in his right eye.
Settings: This video presentation is based on surgical procedure perfomed at Chichua Medical Center
Mzera , Thilisi,Georgia.

Methods: After anesthesia the feeding vessels of corneal neovascularisation were coagulated to prevent
intraoperative superficial bleeding we have initiated the continuous curvilinear capsulorhexis with the help
of single-used cystotome. This is the most critical step of the surgery, because the visualisation of central
part of lens capsule is impaired. So it is important to perform in the maneuver where the edges of rhexis go
outside of corneal oppacification. In our case it was successfully done and we were able to start the next
step of surgery.

We mobilized the lens nucleus with hydrodissection and hydrodelineation technique. The pearls of this
stage is to perform emulsification of the nucleous always directing the phaco tip not to the center, but to
the periphery to avoid the damage of capsular edge. The rest of the cortical matherial was removed with
bimanual I/A technique under constant rotation of eye globe to control rhexis edge and to see the red
reflex. The surgery was finished with in-the bag implantation of foldable lens.

Results: The procedure resulted without any intraoperative complications. After a month follow- up vis-

it the lens is still in the central position and his visual acuity improved from paracentral hand motions to
paracentral 20/25.

Conclusion: In every non-standart case, care should be taken to avoid potential risks of intraoperative
complications. Our plan was to performe minimaly invasive surgery to refrain from complications of com-
bine surgical procedures.

Financial Disclosure :None

IDIOPATHIC INTERMEDIATE UVEITIS: CLINICAL FEATURES IN CHILDREN

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

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

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

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

MEIBOMIAN GLAND DYSFUNCTION
PhD. Medea Gobejishvili

The First University Clinic (Thilisi)
Academician I.P.Pavlov First St. Petersburg Medical University, Ophthalmology Department

PhD. Riks I. A.

Introduction. Meibomian gland dysfunction (MGD) is very common disease. Meibomian gland dysfunc-
tion is a chronic pathology of eyelids, characterized by blockage of its ducts and qualitative or quantitative
changes of gland secret. It can cause dry eye and eyelid inflammation.

The structural unit of the meibomian gland is the acinus, which contains meibocytes that produce fat. The
meibocytes can express receptors activated by peroxisome proliferators PPARI. These receptors are re-
sponsible for the normal functioning of the glands and the quality of it’s secret.

Enviralmental factors: dehydration, monitors and screens, use contact lenses, low calorie diet.

Risk factors of MGD are Sjegren’s syndrome, atopy, psoriasis, rozacea, androgen deficiency, bening pros-
tatic hyperplasia. Main role plays taking certain drugs — antihistamines, antiandrogens, antidepressants,
postmenopausal hormone therapy by estrogens, much retinoids, drugs used to treat prostate adenoma
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have influence on the development of MGD.

Symptoms of MGD are all symptoms of dry eye. 65% patients with dry eye have MCD. Some times it will
be associated with acute inflammatory disease of the ocular surface tissues, chalazion, trichiasis, anterior
blepharities and etc.

Diagnostic of MGD:  visible blockage of the gland ducts, teleangiectasia on the posterior surface of the
eyelid, loss of the eyelashes and etc.

Treatment of MGD must be complex: eyelid hygiene, heating eyelid margin, reducing working time with
computer, food rich with vit E, omega 3 fatty acid, eyelid massage, blink training, eye lubricant. Some
times use antibiotics, steroids, antiseptics and anti- inflammatories.

Relevance. MGD occurs 38-68% in persons over 40 years old, more often in the Asian race, than in Euro-
peans. The relevance of the disease and its importance increased recently.

Purpose: Early diagnosis and complex treatment of meibomian gland dysfunction. Evaluate the effective-
ness of the eyelid massage. Evaluate the effectiveness of treatment.

Material and methods: 20 eyes of 10 patients, aged 26 years to 75. Everyone did dry eye tests —Schirmer’s
and Norn's tests, biomicroscopy of eyelids.

All patients was recommended eyelid hygiene, diet, warming and eye lubricants. 5 patients got local thera-
py - steroid with antibiotic, 3 patients additionally got antibiotics per os: tetracycline 50 mg. 2 times daily
duration 10 days and omega 3 fatty acid — 30days. 1 patient did long-acting steroid injection triamcinolone
acetonide in the chalazion area. Only 1 patient gets Restasis 2 times daily.

All patients have done procedures on the eyelid 10 days time frame: 1. Warming 2. After anesthesia with
tetracaine 1 % we did eyelid massage with glass stick.

Results. After 2 months each patients had significant improvement. The number of normally functioning
glands and the stability of the tear film increased. Improving the quantity and quality of the meibum.
Conclusion. Only such a comprehensive treatment is possible to obtain good results in patients with MGD.

PLATELET RICH GROWTH FACTOR IN THE TREATMENT OF COMPLEX CORNEAL DIS-
ORDERS
Palarie Natalia'2, Palii Natalia’, Palarie Victor'?

International Clinic, Orhei, Moldova
2State University of Medicine and Pharmacy “Nicolae Testemitanu”, Chisinau, Moldova

Background: Platelet rich growth factor (PRGF) is an autologous blood product rich in proteins and growth
factors which can be rapidly obtained from patient blood. Clinically, it is an affordable treatment with po-
tentially broad spectrum of applications in ophthalmology especially in the treatment of complex or refrac-
tory corneal wounds.

Purpose: The aim of this study was to evaluate the efficiency of autologous platelet-rich factor in the treat-
ment of complex corneal disorders.

Methods: There were 17 patients with corneal surface disorders, among which 5 patients with chemical
burns, 8 patients with corneal ulcers and 4 with neurotrophic keratopathy. Visual acuity varied from hand
motion to 0.1. Solid PRGF was either just placed on the corneal surface or sutured with 2 nodes of 10-00
nylon suture at conjunctiva. If necessary, the procedure was repeated. All patients had corneal OCT scan
before and after the treatment.

Results: Improved visual acuity and less subjective symptoms were observed in all patients. Complete
healing of cornea was observed in all patients with chemical burns. As well considerable improvement
experienced 7 of 8 patients with corneal ulcers (reduced size and depth of the ulceration, improved visual
acuity, smaller conjunctival injection). Also an improvement was seen in 2 of 4 patients with neurotrophic
keratopathy. None of the patients reported general or local side effects of the treatment.

Conclusions: PRGF is a reliable and effective therapeutic tool to promote wound healing in complex cor-
neal disorders.

27



COMPARISON OF THE EFFECT OF BRIMONIDINE ON PUPIL SIZE IN GLAUCOMA PA-
TIENTS AND HEALTHY SUBJECTS

Ibrahim Tuncer
Alfa Medical Center, Izmir, Turkey

Abstract

Objectives: To compare the effect of brimonidine on scotopic pupil size in patients using brimonidine for
the treatment of glaucoma and healthy individuals.

Materials and Methods: In this study, two groups of 30 patients with early stage glaucoma using 0.15%
brimonidine tartrate drop and 30 healthy individuals were created. In the glaucoma group, pupil size
measurements were made in a scotopic condition (1 cd/m2) using an infrared pupillometer before and 30
minutes after a drop of 0.15% brimonidine tartrate, in accordance with the patient’s drop instillation time.
Pupil size measurements were made before and after brimonidine in the right eyes of the healthy group.
Data of the right eye were used for statistical analysis.

Results: The mean age was 44.16 + 8.87 in the glaucoma group and 43.06 = 8.48 in the healthy group.
The mean scotopic pupil size before brimonidine was 6.12 = 0.99 mm in the glaucoma group and 6.15
# 1.02 mm in the healthy group. The mean scotopic pupil size at the 30th minute after brimonidine was
4.54 = 1.10 mm in the glaucoma group and 4.49 = 1.07 mm in the healthy group. The mean scoto-

pic pupil size decreased by 1.58 mm in the glaucoma group and 1.66 mm in the healthy group. In both
groups, the mean scotopic pupil size after brimonidine was significantly lower than before brimonidine (p
<0.001 for both).

Conclusion: A single dose of 0.15% brimonidine tartrate drop produced significant miosis in early stage
glaucoma, similar to that in normal eyes. A single dose of brimonidine drop can be effective in reducing
night vision complaints after laser refractive and premium intraocular lens surgery in early stage glaucoma
patients.

QUANTITATIVE ASSESSMENT OF RETINAL CHANGES IN COVID-19 PATIENTS

Dr. Gézde AKSOY AYDEMIR1, Dr. Emre AYDEMIR1
1: Ophthalmology Department, Adiyaman University Training and Research Hospital, ADIYAMAN, TURKEY

Abstract

Purpose: We investigated the impact of COVID-19 on the retinal layers parameters in previously con-
firmed COVID-19 patients by taking advantage of spectral domain optical coherence tomography (SD-
OCT) and compared these results with those obtained from controls.

Design: Prospective cross-sectional study

Methods: All subjects underwent a thorough ophthalmic examination, including best corrected visual
acuity testing using the Snellen chart (6 m), intraocular pressure measurements using a pneumotonometer,
ocular surface and anterior segment assessment by slit lamp biomicroscopy, and dilated fundus examina-
tion. All the macular thickness measurements were performed using SD-OCT by the same technician.
Results: This study involved 52 eyes from 52 subjects: 31 subjects comprised the COVID-19 group (15
females, 16 males), and the remaining 21 were the control group (11 females, 10 males). Statistically sig-
nificant differences were seen in the mean central macular thickness values between the COVID-19 group
and the control group (p = 0.02). The ganglion cell layer thickness values, and those of the inner nuclear
layer of the COVID-19 group, were both significantly thinner compared to the control group (p = 0.04
and p = 0.04, respectively).

Conclusion: We investigated possible pathological COVID-19 effects on the posterior segment of the eye
by examining the macula and each retinal layer in COVID-19 patients. The present results demonstrate
that some macular measurements were changed in the COVID-19 group compared to age-matched con-
trol subjects, suggesting possible retinal involvement as part of COVID-19. These changes in the macula,
ganglion cell layer, and inner nuclear layer could be seen in the early recovery phase, and these patients
should be followed closely to identify any new pathologies that may develop in the late recovery phase.

28



COMPARISON OF THE EFFICACY OF AFLIBERCEPT AND RANIBIZUMAB IN MACULAR
EDEMA WITH SEROUS RETINAL DETACHMENT SECONDARY TO BRANCH RETINAL
VEIN OCCLUSION

Alper Halil BAYAT1
1 Department of Ophthalmology, istanbul Medipol University, Istanbul, Turkey

Purpose: To compare the efficacy of intravitreal aflibercept (IVA) and ranibizumab (IVR) in macular edema
(ME) with serous retinal detachment (SRD) secondary to branch retinal vein occlusion (BRVO).

Materials and methods: Thirty-eight eyes of 38 patients who underwent IVA (n = 20) and IVR (n = 18)
with macular edema secondary to BRVO were investigated retrospectively. All patients had SRD at base-
line. After 3 consecutive IVA or IVR treatments, patients received additional injections in case of need. Best
corrected visual acuity (BCVA), central macular thickness (CMT) and SRD heights were compared after 6
months of follow-up.

Results: The patients were similar in terms of age, gender, baseline BCVA, CMT and SRD heights (p>
0.05). Although there was no statistical difference between the groups in BCVA changes over the 6-month
period, the IVA group was found to have a better vision (p = 0.058). In terms of CMT gains, the IVA group
achieved significantly more gain in the first month (p = 0.014). 6-month CMT gains were found to be sim-
ilar (p = 0.548). No difference was found in terms of SRD changes (p = 0.202). At the end of 6 months,
SRD was observed in 6 patients (33%) in the IVR group and 3 patients (15%) in the IVR group (p = 0.001).
Figure-1: Comparison of best-corrected visual acuity changes between groups

Figure-2: Comparison of central macular thickness changes between groups

Conclusion: Both drugs have been found to be effective in ME with SRD due to BRVO. IVA provided rapid
anatomical gain. IVA was more effective in regression of SRD.

LONG-TERM RESULTS OF SURGICAL TREATMENT OF EYELIDS SKIN BASAL CELL CARCI-
NOMA - 9 YEARS OF OBSERVATION

Kardava T. PhD., Bregvadze E. “New Hospitals”, Thilisi, Georgia.

Basal cell carcinoma(BCC) is one of the most common malignancies of the skin. According to the Inter-
national Cancer Registry, there are 14.3-19.6 cases per 100 thousand. Population and 11.6% are on the
eyelid and periorbital area, accounting for 90% of malignant tumors of the eyelid. And mortality on aver-
age - 0.1%.

Its main treatment is surgery. At the same time, recurrence is frequent, requiring additional intervention -
repeat surgery, radiation therapy, and consequently leading to more serious cosmetic and functional prob-
lems. It should be noted that in many cases the postoperative defect is quite large and requires immediate
reconstruction to maintain eyelid function, which further determines the patient’s quality of life.
PURPOSE: 2012-2020 Evaluation of the effect of radical surgical treatment of basal cell carcinoma of the
eyelid skin.

METHODS: The 116 patients were operated with histologically confirmed eyelid BCC T2bNOMO size
(tumor diameter 10-20 mm, mean 14.2 + 4.5 mm) with instant reconstruction of the defect 2012-2020 in
the ophthalmology department of the “New Hospitals” clinic. Males 61 (52.6%), females -55 (47.4%). The
average age is 69 = 10.2 years. Clinical forms: nodular 79 (68.1%), ulcerative-nodular-31 (26.7%), infil-
trative - 6 (5.2%). In the nodular form, the formation is excised not less than 3 mm from the visible edges,
in the ulcerative and infiltrative variants - not less than 4 mm, with ablation of the base. According to the
histological examination of the postoperative material, all surgeries were radical - surgical resection edges
free from tumor cells. Nevertheless, in the case of the infiltrative type, patients still underwent local radia-
tion therapy to prevent relapse.

RESULTS: During the observation period 01.2012-11.2020. (107 months) No continuous increase or re-
currence was detected.

CONCLUSIONS : In case of radical surgical treatment of BCC of the eyelid skin, the possibility of recur-
rence is minimal and reconstructive surgery is effective, which determines the patient’s life expectancy and
quality of life.
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ANTI-VEGF DRUGS USAGE IN COMPLEX TREATMENT OF NEOVASCULAR GLAUCOMA
IN PATIENTS WITH DIABETIC RETINOPATHY

Iryna Pastukh, Nataliya Goncharova, Uliana Pastukh
Ophthalmology Department, Kharkiv Medical Academy of Postgraduate Education, Kharkiv, Ukraine

Purpose: To present and analyze results of Aflibercept usage in complex treatment of neovascular glau-
coma (NG) in patients with non-proliferative diabetic retinopathy (nPDR) and diabetic macular oedema
(DMO).

Methods: Eight adult patients (8 eyes) with NG and nPDR with DMO were assigned to receive 2 monthly
intravitreal (IVT) injections of Aflibercept. One week after first injection Trabeculectomy was performed
and intraocular pressure (IOP) decreased. One week after second injection Phacoemulsification with
intraocular lens (IOL) implantation was performed. After 3-4 weeks retinal laser coagulation performed

for all eyes. Assessment of visual acuity changes was the percentage of patients gaining of best-corrected
visual acuity (BCVA); the central retinal thickness (CRT) measured by optical coherence tomography (OCT);
tonometry, biomicroscopy, fundus photographs, and fluorescein angiography were evaluated.

Results: One week after first IVT Aflibercept injection iris neovascularization decreased and Trabeculecto-
my was performed. IOP becomes 14-17 mm Hg. One week after second Aflibercept injection Phacoemul-
sification with 1OL implantation was performed. After 2 months of follow-up all patients gained BCVA;
mean BCVA improved on 10-15%. CRT showed a mean decrease of 45-55%. |OP was normal. These gave
the opportunity to start retinal laser coagulation for all eyes. After 6 and 12 months of follow-up BCVA and
IOP remained steady. Term of observation is two years.

Conclusions: We used IVT Aflibercept injections to prepare patients with NG and nPDR with DMO for
surgical treatment. It gave opportunity to decrease CRT, iris neovascularization; perform surgery and retinal
laser coagulation. Improvement of BCVA is very important for visually impaired patients of our group.

Interferon a and v in the lachrymal fluid of patients with uveitis

Konovalova N.V., Khramenko N.I., Guzun O.V.
SI “The Filatov Institute of Eye Diseases and Tissue Therapy NAMS of Ukraine”. Odessa, Ukraine

The contents of cytokines under investigation in uveitis are significantly higher in the lachrymal fluid than
in the blood plasma (2,2 and 1,8 respectively), which is evidence of dominance of their expression locally.
There was revealed paired positive correlation between baseline interferon a in the lachrymal fluid and
plasma of patients with uveitis (n=10, r=0,76, p<0,05), which is evidence of the possibility of the charac-
teristics of the pathological process in the eye by the change of its expression in the peripheral blood. The
data analysis of changes in the level of interferon expression in the lachrymal fluid of patients with uveitis
after treatment showed that the content of interferon a correlates with the corresponding data in the blood
of patients before therapeutic interventions (n=10, r=0,74, p<0,05). We founded an association between
the level of interferon vy in the lachrymal fluid of patients of uveitis before and after the treatment (n=10,
r=0,84, p<0,05).

UMHTEP®EPOHbBI A U G B CAE3BHOM XKMAKOCTU BOAbHbIX YBEUTOM

Kownosarosa H.B., Xpamenko H.U., I'y3yn O.B.
I'Y «MHcTuTyT rAa3Hbix 60Ae3Heri u TkaHeBov Tepanuu um. B.I1. @uratosa HAMH Ykpannbi» Oaecca, YkpanHa

AHaAM3 AAQHHbIX BbIPAXKEHHOCTU M3MEHEHWI YPOBHS MHTEPCPEPOHOB B CAE3HOM XMAKOCTU OOABHbIX
YBEMTOM MOCAE A€HEHMS MOKa3aA, YTO CoAepKaHMe MHTepdPepoHa a KOPPEAUPYET C COOTBETCTBYIOLLMMM
AQHHBIMM B KPOBM 3TUX MALMEHTOB A0 AedeOHbIX Bo3aencTsui (n=10, r=0,74, p<0,05). BoisiBAeHa cBA3b
MEXAY YPOBHEM MHTEPPEPOHA g B CAE3HOM XKMAKOCTHM MaLMEHTOB C YBEMTOM AO M MOCAe AedeHus (n=10,
r=0,84, p<0,05).
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PLASMA BASED ENERGY FOR TREATING DIFFENENT OPHTHALMOLOGICAL PATOLOGIES

Nino Gaphrindashvili, Ophthalmologist, laser surgeon, aestheticien, head of aesthetic center FEMINA
Levan Nakashidze, Clinical specialist and trainer of cold plasma and laser systems.

Introduction: Plasma is an electrically neutral medium of unbound positive and negative particles (i.e. the
overall charge of a plasma is roughly zero), also defined as lonized gas and it represents the 99% of the
“visible” universe. A plasma can be created by heating a gas or subjecting it to a strong electromagnetic
field. The electrons kinetic energy is higher then potential energy of molecular bonds, electrons are free
and ions are generated. It is used for acne, xanthelasmas, warts, lentigo, aging, scars, stretch marks, wrin-
kles, fibromas and Blepharoplasty.

Plasmage is manufactured in Italy. It is medical device CE 93/42 certified, company 1ISO9001 - EN13485,
working through a global distribution network in Europe, Asia & the Middle East.

In Aesthetic Medicine Center FEMINA we have treated 53 patients with Brera Plasmage device in 2020.
28 pacients on eyelids (14 with both eyelids, 9 patients with epper eyelids and 5 patients with lower eyelid
festoons), 11 pacients with xanthelasmas, 9 pacients with eyelid papilomas and 5 pacients with bening
malformations. Plasma can boost the sublimation process of the tissues and it can be a solution for all skin
types with visible and immediate results, long lasting effects, high precision, safe protocols.

MUKPOUMITYAbCHASA LUMKAO®OTOKOAIYAALMU (MLUOK) Y MALUMEHTOB C
PE®OPAKTEPHOM TAAYKOMOM

Howmnu U.3., Toaunuckas A.M., Makcumos U.B., PakoBa A.B.
DIbY « KaAmHnueckas 6oabHnua» YAl P, Mocksa.

OaHOM 13 TsKeAbIX (pOpM raayKoMbl siBasieTcst pecppakTepHast (Pl), koTopasi xapakTepusyeTcst ynopHbIM
TeyeHMeM M YCTOMUYMBOCTBIO K TPAAMLIMOHHBIM MeToAaM Aedenus (Eropos E.A., 2011; RodrigesA.M.
etal., 2004). Ocob0e MeCTO B A€UEHMM AQHHOIM POPMbI TAQYKOMbI 3aHUMAIOT LIMKAOAECTPYKTUBHbIE
BMELLIATEAbCTBA, B YACTHOCTM, KOHTAKTHasi HenpepbiBHas AMOA-Aa3epHast UMKAodpoTokoaryasums (LIDK)
C AAMHOWM BOAHBI 810 HM, HanpaBAEHHas Ha MOAABAEHME MPOAYKLIMM BOAAHUCTOM BAArM BCAEACTBUE
4aCTUYHOM aTPOCPUM LIMAMAPHOIO TeAa M ero OTPOCTKOB 3a CYET Aa3epPHOro BO3AeiCTBMS ( ApoOHMLA
A.A., 2015; MNoctynaes A.B. u ap., 2015; Poyctosa O.B. u ap. 2003; llievM.E. etal., 2007). U1 xoTs
AQHHBIN MeToA 2(PPeKTUBEH B CHIeHMM BI'A, yallle BCero oH MCMoAb3yeTcs Kak METOA MOCAEAHErO
BbIOOpA B Ka4eCTBe A€UYEHMS M3-3a NMPEANOAAraeMoro PUCka 3Ha4MTEAbHbIX OCAOXKHEHMI (bolikoD.B. n
Ap., 2012; EroposB.B. nap., 2007; EgbertP.R. al., 2001; Walland M.J. 2000).lNpearoxeHHas B nocaeaHne
roabl MukpoumnyabcHast LIOK ( Tan A.M. etal., 2010; Lee J.W. etal., 2015; Aquino M.C. etal., 2011)
MOXET CTaTb aAbTEPHATUBHbIM METOAOM B A€HEeHUU pedhpaKTePHbIX POPM FAAYKOMBbI.

LleAb: aHaAM3 pe3yAbTaTOB A€UYeHMUst MALMEHTOB C pecppakTePHOM MAyKOMOW Pa3AMUHOM CTaAUKM METOAOM
MUKPOMMIYABCHOM LIMKAOCDOTOKOAryASILIMM C MPUMEHEHWEM CTaHAAPTHBIX MapaMeTPOB BO3AEHCTBUSI.
Matepuan n metoabl. ObcreroBaH 61 6OAbHOM B BO3pacTe 73,7 AT C HEOAHOKPATHO ONMepUpPOBaHHOM
HEKOMIMEHCUMPOBAHHOW NMEPBUYHON OTKPLITOYrOAbHOM rAaykomon (MOYT) passutoit (13), Aareko
3aweatuent (34) u TepMruHabHOM ctaanm (14). Ao n nocae onepaunn MUDK Bcem naumeHTam
MPOBOAMAOCH KOMMAEKCHOe ogpTaAbMOAOTHYeckoe obcaeroBaHme. Mpoueaypa MUDK nposoanaack
oA MecTHoi aHecTeswuelt (npudop SUPRA 810, Quantel Medical, ®paHumns) co ctaHaapTHOM 3aAaHHOM
moLlHocTbio 2000 MW 1 pabounm umkaom 31,3%. Onepaumnm nposeaeHbl 6e3 0cAosKHeHMi. Cpok
HaOAIOAEHNS COCTaBMA 6 MeCsLIeB.

PesyAbTaTbl. TeueHne paHHero nocAeonepaLmnoHHOro nNepruoAa NPOXOAMAO apeakTuBHo. Hepes

1 HEeAEAIO TMMOTEH3MBHBIN 3PPEKT ObIA AOCTUIHYT BO BCEX CAyYasiX. Y MALMEHTOB C Pa3BUTOM

CTaamen 3a00AeBaHNS C UCXOAHBIM CpeaHnM BI'A 26,8 +8,8Mm pT. CT. (N0 MakAakoBy) K KOHLY 6
MecsLeB HaDAIOAEHMS OTMEUYEHO AOCTOBEPHOE CHMXKeHMWe nokasateaer BIAA0 17,1+8,TMM pT. CT. (Ha
36,2%;p<0,05).AHaAOrMUHbIE pE3YAbTaTbl OTMEUEHBI M B Ipyrnne GOAbHbIX C AAAEKO 3allieALLIel CTaAuen
3aboneBaHus. Hepes 6 mecsues BIA cHuznaoch ¢ 29,9+7,8 a0 21,0£8,3 Mm pT. CT. (Ha 29,8%;p<0,05).
Y NauMeHTOB C TePMUMHAALHOM CTaAmel 3a00AeBaHMS C MCXOAHBIM CcpeaHm BI'A 38,1+8,3 MM pT. cT.

K6 Mecsilly HabaloaeHnst BIA cHusmaocbao 29,3mm=8,1 pT. cT. (Ha 28,0%;p<0,05). Takum ob6pasom, Bo
BCEX CAyYasix AoKasaHa acpdpekTBHOCTb MLIDK, noa koTopoit NoHMMaAmn cHuxkeHne BIA Ha 20u >% ot
MCXOAHOTO Ha (POHE MMMOTEH3UBHOIO A€YEHMSI.
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KoAnuecTBo nprMeHsiembiX FMNOTeH3UBHbIX NpenapaTos MOCAe NPOBeAeHHOW npoLieaypbl MLIDK
COKpPaTMAOCh BO BCeX rpynnax ( Ha 27% npu pa3BUTOM, Ha 22% Npu AaAeKo 3atuealleli u Ha 10% npw
TEePMMHAABHOM CTaAUM).

3akalodeHue. Aevenune naumeHTos ¢ Pl pasanmunoii ctaammn metoaomMmLDK, sBaseTcs apdpekTHBHbIM

1 6e3onacHbIM METOAOM CHIKeHUS BIA 1 yMeHbLIeHNS KoAnyecTBa NpUMeHsemblX TMNOTeH3MBHbIX
npenapatos. Ctabuamsaumns BI'A nocae nposeaeHHoM npoueaypbl MUDK ¢ pasAnuHON cTaamen raaykombi
B TeueHue 6 MecsiLleB 0TMedanach B 52 (85,2%) cayyasix. AaabHelilee U3ydeHne MUKPOUMITYAbCHOrO
Aa3epHOro BO3AEMCTBUS B PAa3AMUHBIX KAMHUYECKMX CUTYyaLMAX Y MAaLUMEHTOB C AAyKOMOM, BO3MOXHO,
pacLUMPUT rPaHULIbI €€ MPUMEHEHNS 1 MPKU APYrnX cpopmax 3aboreBaHms.

MICROPULSE CYCLOPHOTOCOAGULATION (MCFC) IN PATIENTS WITH REFRACTORY
GLAUCOMA

loshin L.E., Tolchinskaya A.I.,Maximov 1.V., Racova A.V.
Federal State Budgetary Institution Clinical Hospital, Moscow.

One of the severe forms of glaucoma is refractory (RG), which is characterized by a persistent course and
resistance to traditional methods of treatment (Egorov E.A., 2011; Rodriges A.M. et al., 2004). A special
place in the treatment of this form of glaucoma is occupied by cyclodestructive interventions, in particular,
contact continuous diode-laser cyclophotocoagulation (CPC) with a wavelength of 810 nm, aimed at sup-
pressing the production of aqueous humor due to partial atrophy of the ciliary body and its processes due
to laser exposure (Drobnica A A., 2015; Postupaev A.V. et al., 2015; Rustova O.V. et al. 2003; lliev ME et
al., 2007). And although this method is effective in reducing IOP, it is most often used as the last-choice
method of treatment due to the perceived risk of significant complications (Boyko E.V. et al., 2012; Egorov
V.V. etal., 2007; Egbert PR al. 2001; Walland MJ 2000). Microimpulse CFC proposed in recent years (Tan
AM. etal., 2010; Lee J.W. et al., 2015; Aquino M.C. et al., 2011) can become an alternative method in
the treatment of refractory forms of glaucoma.

Purpose: to analyze the results of treatment of patients with refractory glaucoma of various stages by the
method of microimpulsecyclophotocoagulation using standard exposure parameters.

Material and methods. We examined 61 patients aged 73.7 years with repeatedly operated uncompen-
sated primary open-angle glaucoma (POAG) developed (13), far-reaching (34) and terminal stages (14).
Before and after the mCFK operation, all patients underwent a comprehensive ophthalmological examina-
tion. The mCFK procedure was performed under local anesthesia (SUPRA 810 device, Quantel Medical,
France) with a standard set power of 2000mW and a duty cycle of 31.3%. The operations were performed
without complications. The observation period was 6 months.

Results. The course of the early postoperative period was areactive. After 1 week, the hypotensive ef-

fect was achieved in all cases. In patients with advanced stage of the disease with an initial mean IOP of
26,8+8,8mm Hg. Art (according to Maklakov) by the end of 6 months of observation, a decrease in IOP
parameters 17,18, Tmm Hg was noted Art (by 36,2%; p<0,05). Similar results were observed in the group
of patients with advanced stage of the disease. After 6 months, IOP decreased from 29,9+7,8to 21,0+8,3
(Ha 29,8%; p<0,05).In patients with end-stage disease with an initial mean IOP of 38,1%=8,3mm Hg. art by
the 6th month of observation, IOP decreased to 29,3Mm=8,1 mm Hg art (by 28,0%;p<0,05). Thus, in all
cases, the efficacy of mCFK was proved, which meant a 20% decrease in IOP from the initial value against
the background of antihypertensive treatment.The number of antihypertensive drugs used after the mCFK
procedure decreased in all groups (by 27% in the advanced stage, by 22% in the advanced stage and by
10% in the terminal stage).

Conclusion. Treatment of patients with RH of various stages with the mCFK method is an effective and
safe method of lowering IOP and reducing the amount of antihypertensive drugs used. Stabilization of IOP
after the performed mCFK procedure with different stages of glaucoma within 6 months was noted in 52
(85.2%) cases. Further study of micropulse laser exposure in various clinical situations in patients with glau-
coma may expand the scope of its application in other forms of the disease.

AAs KOHTakTOB: ToAuMHcKkass AHHa MBaHOBHaA.

Tea. 8-916-125-06-25
Mouta: atolchinskaya@mail.ru.
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CEAEKTUBHASA AA3EPHAAl TPABEKYAOITAACTUKA (CAT) HA NMCEBAO®AKHNYHbDIX
TAA3AX

Aprawec Apto 3uabchsn A.m.H, Tlpogpeccop

«Zilfyan EyeCare Center»
IaBubiii Ocprarbmonor r.Epesana. EpeBaH, Pecriyoanka Apmenus.

Beeaerue.

CumnTaeTcs yCTaHOBAEHHbIM, YTO HaYaAbHbIE CTAAWUM NEPBUUHON OTKPBITOYrOAbHOW MAQYKOMbI M FAQ3HOM
rMNepTeH3mnn 0ObIYHO AUATCS TAA3HBIMM KaMAsIMM, KOTOPbIE CHUXKAIOT BHYTPUIAA3HOE AABAEHME.
CeneKTHBHas Aa3epHast TpabeKyAONAaCTMKA SBASETCS 6€30MACHOM aAbTEPHATMBOM aHTUIAAYKOMATO3MbIM
npenapatoMm. [pu CeAeKTUBHOI Aa3epeHOI TPabeKyAONAACTHUKE MCMOAb3YIOTCS KOPOTKME Aa3epHble
MMIYABCbI C HU3KUM YPOBHEM DHEPIHM.

Brepsble AaTuHa npearoxua SLT-Latina 1996, FDA 2001-Nd:YAG Q-switched 532nm.

AKTYaAbHOCTb.

[NMpenmyuiecrsa

CeAeKTHBHbIM TEPMOPOTOAU3ZNC MEAAHOCOMC TpabekyAsipHOro annapata

MuHMMaAbHOE TepmaAbHOe BO3AEUCTBME-Oe3 MOBPEXKAEHUS KOAAAreHOBOM TKaHM

MHAYKUMS BBIPOOOTKM LIMTOKMHOB M aKTMBALIMS MaKpOparoB(o4mcTKa aKCTpaLeAloAsipHOro aebpuca)
CTUMYAMPYET KAETOYHYIO aKTUBHOCTb M MPOXOXKACHWUE KMAKOCTM Yepe3 TpabeKyAdpHbIi annapat
Ha ocHoBaHMK BbllLenepedncAeHHbIX AaHHbIX CAT MOXET ABAITCS METOAOM MepBOro BbIDOpa AeHeHMs
FAQYKOMBbI.

[Toka3aHus

oyr

[MnrmeHTHas raaykoma

MceBAODKCPOAMATMBHAS FAQYKOMA

Ao n nocae MakoamyAbcUrKaLIMM

Kak meToa nepsoro Bbibopa AeveHns

MpoTnBoNOKasaHms.
BpoxkaeHHas raaykoma
MHpaHTHABHas rAayKoma
lOBeHnAbHAS rAaykoma
3aKpbITOYroAbHas raaykoma

LleAb nccaeaoBaHms.
OuenunTb acpcpekTnBHOCTE CAT B A€UEHMM NEPBUUHON OTKPLITOYFOABHOM MAYKOMbI Ha (PaKMUHBIX U
nceBAOPAKMYHbIX FAA3aX B PaHHWI MEPUOA MOCAE AA3EPHOIO BMELLIATEAbCTBA.

Matepuan 1 mMeToAbI.

Briepsble B ApmeHun Ha 6ase “Zilfyan EyeCare Center”noaTBepranch CEAEKTUBHOW Aa3epHOM
Tpabekyaonaactuke 60 naumenTos (120 raas).

AAst aHaAM3a HamK ObIAM CO3AaHbI ABE FPYMTbI:

I- rpynna 30 naunHeTos (60 raas) ¢ pakMUHbIMK rAa3amm,

[I- rpynna 30 naumeHToB (60 raa3) c NceBAOCPAKMUHBIMK FAA3aMM.

| cTaans raaykombl Oblaa 3aperncTpupoBaHa Ha 54 raasax (45% ), Il ctaans — Ha 66 raasax (55 %).

Bce nauneHTbl ObiAM MOA PEXKMMOM AO NMPOBEAEHMS NPoLeAypbl: | cTaansa- 1 aHTUIAQyKOMATO3HbIM
npenapart, |l ctaams- 2 aHTUrAQyKOMATO3HbIX Npenapara.

CeneKkTrBHas AazepHas TpabekyAomnAacTMKa BbIMOAHSIAACH Ha ycTaHoBke Quantel Medical (Optimis Fusion
Laser) npu caeayoLIMX NapameTpax: AAMHA BOAHbI 532 HM, Bpems MMMyAbca 4 HC, MoLUHOCTL 0,8-1,5
MAXK, anameTp naTHa 400 HM, KOAMYECTBO nMMyAbCOB 50-60.

AasepHoe BMeLLATeAbCTBO BbIMOAHAAOCh Ha 180 rpaaycos, Takmum 0Opa3oMm, YTOObI KOAryAATbl He
NepeKpbIBaAM APYI Apyra Mo nAowaam. MOLHOCTb NPOLIEAYPbI PEIYAMPOBAAACH B 3aBUCUMMOCTM OT
CTENEeHU NUrMeHTaunm TpabekyAbl: HaunHasa ¢ 0,8 MAXK, NOCTENEHHO YBEAMYMBAAM MOLLIHOCTb AO
MOSABAEHUS KaBUTALIMOHHBIX My3bIPbKOB, 3aT€M MOLUHOCTb yMeHbLuaAn Ha 0,1 MAXK 1 MPOAOAXKaAAK
BbINOAHEHME CeACKTUBHOM Aa3epHOM TpabeKyAonAacTUKK. [locae npoBeAeHns CeAeKTUBHOM Aa3epPHOM
TPabeKyAONAACTUKM ObIA OTMEHEH PeXXMM 3aKarnblBaHWS TMNOTEH3UBHLIX MPenapaTos .
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Pe3yabTaTbl M 0OCy>KACHME.

Ha 3-4 cyTKun nocae CeAeKTUBHOM Aa3epHOM TPADEKYAONAACTUKM OTMEHAAOCh CHUXKEHME BHYTPUIAA3HOIO
AaBAeHMS B 83.9% cAydasax B ob6enx rpynnax. PasHuua Obira aHarornyHas B 0benx rpynnax nocae
BbINOAHEHUS npoueaypbl. [Mpu MOYT | cHUxKeHMe BHYTPUIAQ3HOTO AaBAEHMSt ObIAO OTMeUeHO B 92%
cayyasx. Mpu MOYT Il BHyTpUrAa3Hoe AaBAeHMEe CHU3MAOCH B 78.9% caydasx. Haao oTMeTUTb YTo
cHkeHune BIA He siBAaeTCst aBCOAIOTHO 0ObEKTUBHOM LUMPPO, MOCKOABbKY M3HAYaAbHO BCE MaLMeHTbl
ObIAM MOA MEAMKAMEHTO3HbIM PEXMMOM.

3aKkAloueHme.

Ha ocHOBaHMM MOAYHYEHHbIX BbICOKMX PE3YALTATOB M AUTEPATYPHbIX AAHHbLIX Mbl MPULLAK K 3aKAIOHEHMIO:
CAT saBasieTcst 6e30nacHbiX M 9(pPeKTUBHBIM METOAOM Aedenus [TOYT

AaHHbIM METOA MMEET BbICOKYIO 3(PPEKTUBHOCTb KaK Ha Ha4aAbHbIX CTAAMSIX , TaK M MPU Pa3BOTOM
CTAAMM TAQYKOMBbI.

CAT He nmeeT cepbe3HbIX NPOTUBOMOKA3aHMI M MOXKET PYTUHHO BbIMNOAHATCH B aMOYAQTOPHbBIX YCAOBUSIX.
AQHHBIVi METOA MMEET aHAAOTUUHYIO BbICOKYIO 3CPPEKTUBHOCTb Kak Ha hakMUHbIX rAa3ax, Tak 1 Ha
nceBAOCPaKMUHBIX.

Ha ocHoBaHMKM MHOXECTBA AUTEPATYPHBIX AQHHBIX U BbICOKOM (PYHKLIMOHAABHOCTM Mbl TaKxKe

cumTaeT, 4to CAT MOXeT ObITb MCMOAB30BaHa B KAYeCTBe NepBOM AMHMM Bblibopa B AeveHmn [OYT un
opTaAbMOrmnepTeH3nm.

FEATURES OF RETINAL STRUCTURE AFTER SUCCESSFUL VITRECTOMY IN PATIENTS
WITH POSTTRAUMATIC ENDOPHTHALMITIS

Grubnyk N.P., Krasnovid TA.
The Filatov Eye Institute of Eye Disease and Tissue Therapy, Odessa, Ukraine

Purpose: To investigate features of the retinal structure after successful vitrectomy in patients with post-
traumatic endophthalmitis using spectral domain optical coherence tomography (SD-OCT).

Methods: SD-OCT was performed in 27 patients who underwent pars plana vitrectomy (PPV) due to
posttraumatic endophthalmitis. All patients were with penetrating eye injuries, 16 of them - with intraocu-
lar foreign body (IOFB), which was removed during PPV. SD-OCT was performed after inflammation was
controlled.

Results: On SD-OCT images taken more than 1 month after vitrectomy due to posttraumatic endoph-
thalmitis, macular edema (diffuse or with intraretinal cysts) was detected in 24 eyes (67%), but 6 of them
(22%) had combination of retinal edema in nasal segment and atrophy in fovea and temporal segment.
Retinal atrophy in macula was observed 7 eyes (26%). Epiretinal membrane was found in 20 eyes (74%),
13 (65%) of them were in patients with IOFB. Ellipsoid band disruption was identified in 15 eyes (55%).
Conclusion: SD-OCT features after vitrectomy due to posttraumatic endophthalmitis were analyzed. The
most frequent retinal structural changes included epiretinal membrane (74%), macular edema (67%),
ellipsoid disruption (55%). The development of retinal changes may be associated with penetrating injury
without or with IOFB and severe endophthalmitis in the history.

DOES THE SYSTEMS OF ANTERIOR CHAMBER STABILISATION AND 1I0P CONTROL
ARE HELPFUL DURING ROUTINE CATARACT PHACOEMULSIFICATION?

Shevchyk V., Voziyan S., Lysenko K
LLD “Shevchyk Vasyl eye microsurgery”, Chernihiv, Ukraine.

PURPOSE: To estimate the opportunity of modern systems of anterior chamber stabilisation and IOP con-
trol to preserved endothelial cells during standard cataract phacoemulsification.

SETTING:

METHODS: In our study we include 200 patients (cataract grade 2-3) that were divided into two groups.
First (control group) - 100 patients were undergo phacoemulsification on Stelleris System, second (study
group) - on Stellaris Elite System (with IOP and anterior chamber stability control). All surgeries were per-
formed during 1 month by one surgeon using the same technique, viscoelastics and instruments. Endotheli-
al cells counting in central area just before surgery and after 30 days were done, using specular microscope
SP-1P (Topcon).

RESULTS: Before surgery amount of endothelial cells in both groups were similar - 2430260 and
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2390233 cellsymm?2, between-group differences — P = 0.97).

On the first post operation day clear, transparent cornea in study group and slight oedema in control group
were noticed, that was confirmed by better visual acuity of patients in study group.

After T month loss of endothelial cells in both groups were noticed, but in the control group it was
13.6%6.6%, and in the study - only 3.8+3.6%, between-group differences — P= 0.005.

CONCLUSIONS: Implementation in routine practice phacoemulsification devices with IOP and anterior
chamber stability control allow us to preserve endothelial cells and receive better visual recovery as well.

DOES THE SYSTEMS OF ANTERIOR CHAMBER STABILIZATION AND IOP CONTROL
CAN DECREASE ENDOTHELIAL CELLS LOSS DURING CATARACT PHACOEMULSIFICA-
TION?

Shevchyk V.I.
LLD “Shevchyk Vasyl eye microsurgery”, Chernihiv, Ukraine.

PURPOSE:

To assess the opportunity of modern systems of anterior chamber stabilization and IOP control to pre-
served endothelial cells during standard cataract phacoemulsification.

SETTING:

METHODS:

Our study comprises 200 patients (cataract grade 2-3) divided into two groups: control and study.

In first case, randomly selected 100 patients were selected to undergo phacoemulsification on Stelleris
System, in second (study group) - on Stellaris Elite System (with IOP and anterior chamber stability control).
All surgeries were performed during T month by one surgeon using the same technique, viscoelastics and
instruments.

The count of endothelial cells in central area was completed just before surgery and after 30 days were
done, using specular microscope SP-1P (Topcon).

RESULTS:

Before surgery the counts of endothelial cells in both groups were similar - 24302260 and 2390+233
cells/mm 2, between-group differences — P= 0.97).

On the first day post operation, a clear, transparent cornea in study group and slight oedema in control
group was noticed, that was confirmed by better visual acuity of patients in study group.

After T month, a loss of endothelial cells in both groups were noticed, but in the control group it was
13.6%6.6%, and in the study - only 3.8+3.6%, between-group differences — P= 0.005.
CONCLUSIONS:

The implementation of phacoemulsification devices with IOP and anterior chamber stability control in
routine practice allows us to preserve endothelial cells and receive better visual recovery as well.

PA3PbIBbl MTMIMEHTHOIO 3INMUTEAUA: AEMHUTb AU HE AEYUUTD?

Maaunnosckas M.M.1, Bapuannase M.1, lNMapaxanaase T.3, Ihnontu 3.4, 3aboposckuii M.I.2
1I'YO «beaopycckas meAnLIMHCKasi akaAeMusl TOCA€AMITAOMHOro obpa3oBaHns», Munck, beaapyco
2Y3 «10-5 ropoackasi KAmHn4eckas 6oAbHMUA», MuHCK, beaapych

3Ia3Has kamumnka «HoBoe 3penne», Tonaucn, [pysus
4Kannuka Xeacuxopm, Tomuancn, Ipysus

LleAb nccaeaoBaHms - NpoaHaAM3npPOBaTh AMArHOCTUHECKME BO3MOXKHOCTU, CTPYKTYPHbIE U
PYHKLIMOHAABHbIE M3MEHEHMS NMPU Pa3BUTUM paspbiBa MUIMEHTHOMO anuTeAns cetyatku (PM3C)

Ha (poHe pa3AnUHbIX 3aDOAEBAHMIA TAA3HOIO AHA, @ TAKXKE OLIEHUTb PE3YAbTaT NMPUMEHEHUS
AHTMAHTMOreHHOWN Tepanuu.

Marepman 1 meToabl. [loa HabAAEHUEM HAXOAMAMCH 12 MALMEHTOB C YCTAaHOBAEHHBIM AnarHo3om PI1OC.
CpeaHunit BO3paCT NaLUMeHTOB COCTaBUA 72,2+12,9 aAeT, pacnpeseaeHune no noay ObIAO PABHOMEPHbIM.

Y 11 nauneHToB (92%) paspbiB NMUrMEHTHOrO MUTEAUS Pa3BUACS HAa POHE IKCCYAATUBHOM BO3PACTHOM
Makyaoamctpocpum (3BMA), y 1 (8%) Ha dpoHe OCTpOIi LIEHTPaAbHOI CEPO3HOI XOpHMOpeTMHONaTUm. Y

6 nauvenToB PIMOC pa3BMACS CMIOHTAHHO, Y 2 — MOCAE NMpoBeAeHUst (DOTOAMHAMMYECKON Tepanuu, y 3
MaLMeHTOB Ha oHe aHTHaHrMoreHHo Tepanun. Cpok HaBAIOAEHUS B CpeAHeM COCTaBMA 7,4 4,6 mecsiLieB.
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Pe3syabTatbl. ¥ 9 naumeHTos (67%) PIMIC pa3Buacs Ha dpoHe Bbicokoi oTcaoiikn MIC (- 450

MKM). CpeaHss ocTpoTa 3pennst coctasnaa 0,16+0,14 npu noctaHoBke anarHosa. Hanbonee
MHPOPMATUBHBIMM METOAAMM UCCAEAOBaHMS At anarHOCTUKM PITIC 6bian OKT 1 AD. OnpeaeanTs
yetkme rpanmubl PIIC nossoager AD, npu NpoBeAeHNUM KOTOPOW BCH NMAOLLAAb OTCYTCTBUA

M3C BLIASAUT YeTKOOUEPHEHHOM 30HOI runoayTodAloopectieHUnn. MNprU3Hakm akTUBHOM

XHB ©bian oTMedeHbl B 11 cayuasx (73%), y 7 naumeHToB (64%) Oblaa HavaTa MAM NPOAOAXKEHA
Tepanusi MHrMbUTOpamu aHrmoreHesa nocae cpopmmpoanus PIIC. bbino BbinoaxneHo 1,4%1,5
MHTPABUTPEAAbHBIX MHLEKUMIA. Y 3 MaUMEeHTOB MOCAe MPOBEACHMS MOAHOIO Kypca TPex 3arpy304HbIX
203 nHrndutopos ®POC 1y T nauneHTa yxKe NocAe NepBoi MHbEKUMKU ObiAd AOCTUIHYTa MHAKTMBaLMA
XHB, noaTBep>kaeHHaa AaHHbIMK 0OCAEAOBaHMI. BO BCex 3THMX CAyHasix OTMEUYEHO MOAHOe MpUAeraHme
HapY>KHbIX CAOEB CeTUaTKM kK MembpaHe bpyxa B 30He PIIC 6e3 chopmmrpoBaHms npoAMdpepaTMBHOM
TKaHn. B 3 cayuasx 0bAacTb paspbiBa NOKPbIAACL COEAUHUTEALHOM TKaHbIO, Y€TKO OMNpPEeAeAIoLLenca

Ha CHUMKaX M Mpu OUHOKYASIPHOM OCPTAABMOCKOMMK. AHAAM3 STUX CAyHaeB MOKa3aA, YTO OHM
COMPOBOXKAAAUCH BblPaXKEHHOW aKTMBHOCTLIO XHB B cAeAcTBMe HeCBOEBpEeMEeHHON OTMEHbI
AHTMAHIMMOrEeHHOM Tepanun UAM Npu OTKase OT ee MPUMEHEHUS.

BbiBoAbl. C LeAbio ToUHOM AnarHoCTmkK PIOC pekomeHAyeTcs BbiNoAHeHMe He ToAbKO OKT, HO 1
ayTocpAoopecLieHLMn. TakTUKa AeHeHKs naureHTa MHrMbuTopamu aHroreHesa npu PIM3C aonkHa MmeTs
MHAMBUAYAAbHbIN MOAXOA C OLEHKOW AMHAMMKM MPOLIECCA MOCAE KaXXAOM MHBbEKLIMK. TEHAEHUMA K CHUKEHMIO
pucka popMrpoBaHMs NpoAncpepaTMBHoOi TkaHu B obAacTu PIIC Ha dpore aHT-VEGF Tepanum B cBsisn
C pe3opbumeit CyOpeTUHAABHOM >KMAKOCTM M YMEHbLLIEHUEM pUCKa AaAbHelLero pocta XHB ykasbiBaeT Ha
MOAOXKMTEABHOE BAMSIHME aHTUAHIMMOTEeHHOTO AeHeHUs Aake B CAydae cpopmuposaHms PIOC.

THE RETINAL PIGMENT EPITHELIUM TEARS: TO TREAT OR NOT TO TREAT?
Malinouskaya 1.1, Varshanidze M1., T. Parjanadze3, Z. Glonti4, Zabarouski 1.2

1Belarusian Medical Academy of Postgraduate Education, Minsk, Belarus

210th City Clinical Hospital, Minsk, Belarus

3Eye Clinic Akhali Mzera, Thilisi, Georgia
4 Clinic Helsicore, Thilisi, Georgia

The objective is to analyze the diagnostic possibilities, structural and functional changes of retinal pigment
epithelium (RPE) tears while different retinal diseases and to evaluate the antiangiogenic therapy results.
Material and methods. There were twelve patients with RPE tears examined. The average age was
72,2%12,9, the same number of male and female patients. Eleven patients (92%) had the RPE tear due to
age-related exudative degeneration and one patient (8%) — as a result of CSCP. Six patients had sponta-
neous disease development, two — as a consequence of photodynamic therapy, three — during antiangio-
genic treatment. The mean observation period was 7,4+4,6 months.

Results. Nine patients (67%) had RPE tears developed with vertical PED height (450 microns). The mean
BCVA was 0,16+0,14. The most informative diagnostic methods for RPE tear were OCT and FAF. FAF was
for detection of the definite pathology bounders and RPE microrips. 11 cases (73%) demonstrated the signs
of active CNV, 7 of them (64%) started or continued antiangiogenic therapy. In general, 1,4+1,5 injections
were performed. The CNV inactivation was a result of 3 intravitreal injections for three patients and 1 dose
for 1 of them. In all these cases, we noticed that the outer retina was directly attached to Bruch’s mem-
brane without an ingrowth of proliferative tissue along the Bruch’s membrane at the area where the RPE
was lost. In three patients, the area without RPE was covered with a thickened proliferative tissue revealed
during binocular ophthalmoscopy or noticed on fundus photos. The observation showed that the possible
reason for it was the persistent sub- or intraretinal fluid as a result of active CNV because of the untimely
cancellation of antiangiogenic therapy.

Conclusion. It is recommended to use FAF and OCT for RPE tear detection. The individual approach for
treatment RPE tear with dynamic process estimating after each injection of an antiangiogenic agent is
needed. The tendency to decrease the risk of proliferative tissue growing showed the beneficial effect of a
continuative anti-VEGF therapy on the macular morphology for RPE tear.
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KPUCTAAAOTPA®UYECKAA AMATHOCTUKA CAE3bl NMPU AMABETUYECKOM
PETUHOINATUU CETUHATKM.

P.O. Myxamaanes
CamapKkaHACKHI MeAMLIMHCKHI MHCTUTYT PecnybAmnka Y30eKkucraH

AKTYaAbHOCTb. MccaeaOBaHME KPUCTAAAOrPaMMbl CA@3HOM YKMAKOCTM MPK AMabeTU4eCcKMX peTMHOMNATUAX
nprobpeTaeT 0cobYIo LIEHHOCTb. B ATepaType npuBeAeHbl pe3yAbTaTbl KPUCTAAAOTPacpun CAe3bl B
AMArHOCTMKE PasAMUYHOM POPMbl AMABETUHECKOM PETUHOMATUM U BbISIBAEHbI Pa3AnyHble OCOOEHHOCTH
B psiae naToAoOrmnm raasHoro si6Aoka Kpuctaarorpadpus caesbl obecriedmBaeT HaaexkHble OOHapy>KeHUs
YrpO3bl peLMAMBOB

LleAb : M3yunTb OCOOEHHOCTM KPUCTAAAOTPAMM HATUBHOM CAE3bl Y DOAbHBIX C AMabeTUYeCKoM
peTuHonaTuen

Matepuan. KanHnueckme HabAIOAGHUS M MCCACAOBAHNS BbIIOAHEHbI Ha 3A0POBbIX rAaszax 10
A06poBoAbLEeB (10 raa3) n Bospact koaebanca ot 47 A0 55 roaa. M3 HUX My>KUMH ObIAO 7, XKEHLLMH 6.
Anabetnueckas aHrmonaT1s B Ha4aAbHOM CTaAmmM- 2 rAa3a, AvabeTnyeckas aHropeTMHonaTUs C MUKPO
aHeBpM3MamM 7 raas, aMabeTuueckas npoAndpepaTnBHas peTuHonaTus ceTyatkm 4 raasa

.MeToanka nccaeaoBaHms. Arg MNOAyHEHUA KPUCTAAAOTPAMM CAE3bI HaMM pa3paboTaH NpPoCTon

crnocob 3abopa KarnAu cAe3bl W BbICYLLMBAHMS Ha MPeAMETHOM cTekAe . [pumeHeHa umdpposas
dpoToCTyAMS, cocTosiLas U3 UMPpPOBOI (POTOKaMepPbl, COBMELLIEHHOM C OBUHOKYASIPHBIM MUKPOCKOTMOM
M NEePCOHAABHOIO KOMMblOTepa, NMO3BOASIOLLAS OAHOMOMEHTHO (poTOrpacpmMpoBaTh, apXMBUPOBATD U
CMCTEMATM3MPOBATD MOAYHYEHHbIX PE3YALTATOB.

B npoAndpepatnBHOI cTaaMm AMabeTnyeckoi peTMHonaTuu, Npu paspactaHMi HOBOOOPA30BaHHbIX
COCYAOB M COEAMHUTEALHOTKAHHbLIX MEMOpPaH, , ABAAIOLLEECS B AAHHOM CAy4ae CyOCTPaTOM, CPEAOM AAS
pa3pacTaHns HOBOOOPa30BaHHbIX COCYAOB, KPOBb, COCAMHUTEAbHO TKaHHbLIE MEMOPaHbI, pa3pocCLLMecs Ha
MOBEPXHOCTU CETHATKMN.

O6cyxxaeHne pe3yabTaToB.[1pn AnabeTnyecknx nopaxkeHmi B paHHMX CTaAUSX Pa3BUTHS
MaTOAOrMYECKOro NpoLecca Koraa Ha ceTyaTke HeT rpyObix M3MEHEHMIt KpucTaarorpachms
CYLLECTBEHHO HE OTAMYAETCH OT HOPMbI. KpMUCTaAAOrpaMMbl HAMOMMUHAIOT Halle BCEro CHEXMHKKU U
NanopTHMKA C XOPOLLO BbIPa>KEHHbIMU BTOPUUYHbBIMK Pa3BeTBACHMAMM. [1pn NOABACHUS BbipaKeHHOM
CTaAMM PETUHOMATUM CETYATKM C MUKPOAHEBPM3MaMM, PACLLMPEHUAMM BEHbI CETYATKM 1 MEAbKMMM
KPOBOM3AMSHUAMM , CHEXXMHKM HAa4YMHAET MeCTaMmn pa3byxaTbCs, OAHAKO COXPAHAETCSH BTOPUYHbIE
Pa3BETBAEHUM C COXPAHEHUAMM PABHOMEPHbBIX MHTEPBAAOB. [1pn rpyObix M3MEHEHMAX Ha ceTYaTKe B
MPOAMPEPATUBHOM CTaAMM C PE3KUMMU CHUXKEHWUSIMU 3PUTEABHBIX (DYHKLIMIA MPU COXPAHHOCTM POMALLIKO
00pa3HOCTM FAABHbIX CTPOEHMI YCUMABIBAETCS Pa3OyXaHHOCTM BETKM KPUCTAAAOB. HaumHaeT oT4eTAnBO
NOAAATLCA OTOPBAHHbIE BETKM M MYCTbIX YYACTKOB MEXKAY KAaAOHMAMM KPUCTAAAOB

3akAloHeHne Bee Bbile M3A0XKEHHbIE CBUACTEALCTBYIOT O TOM, YTO NPK AMabeTUHECKON peTUHOMNaTUK
MPU HAYAAbHbIX CTAAMAX FPYOO HE HapyLleHbl COOTHOLLEHUS OPraHUYeCKMX M HEOPraHUYEeCKMX
coeanHeHnin. DepmMeHTaTUBHbIE MPOLIECChHI BCE eLle AEUCTBYIOT B KOMMEHCATOPHOM cTaamn. Koraa
AnabeTnyeckme peTMHOMNATUU HAXOAATCA B 3aMyLIeHHOW CTaAMKM , KOMMEHCATOPHbIE MeXaHM3Mbl
NMUTaHKUA TKaHeW raasa OTCYTCTBYIOT, Caxap B KPOBM PE3KO YBEAMHUMACH MOTEPAACH BCE MEXaHWU3Mbl
KPUCTaAAM3aLIMM MO (DOPMUPOBAHMIO CHEXXMHKM MAM XKe pOMaLLKK. B noAe 3peHusi BUAHbI OTAEABHO
pa3OyxLimMe CKOMAEHUSI CaxapuCTOro COAepIKaHMS.

KPUCTAAAOTPA®UYECKAS AMATHOCTUKA CAE3bI IMPU XOPMOPETMHAABHOM
ANCTPODOUN CETHATKM.

Myxamaanmes P.O.
CamapkaHACKHI MeAMLIMHCKHI MHCTUTYT Pecrtybamnka Y30ekucraH

AKTYaAbHOCTb. B opraHm3ame yeAoBeka HaXOAUTCS Pa3AnUHble BMOAOrMYECKHe KMAKOCTU. KarkAblM M3 HUX
MMeeT OrnpeAeAeHHble KpUCTarrorpadpuueckme KapTUHbI B 3aBUCMMOCTM OT COAEPXKAHUS XMMUYECKOro
KOMMOHeHTa. Ha ka)xaoM aTarne pasBuTUSI AUCTPOCPUUECKMX MATOAOT M CETUATKM AQIOT Pa3AMUHbIe
Kp1CTaArorpadpuyeckme KapTuHbl .

LleAb. M3yunTb 0COOEHHOCTM KPUCTAAAOTPAMM HATUBHOM CAE3bl NMPKU PA3BAMYHBIX CTAAUAX PA3BUTUS
XOPUOPETUHAABHBIX AUCTPOPUI CETHATKM.

Matepunan n mMeToanka nccaeaoBaHms. 24 6OAbHBIX C Pa3AMYHON CTEMEHN THKecTn (24 raasa),
HAXOAMBLLIMXCS HA CTAaLMOHAPHOM M amOyAaTOpHOM AedeHun B (2012-2020 rr.). Bo3pact nauneHTos
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konebancst OT 63 A0 79 AeT B HauaabHOM nepuroae He aKccyaaTUBHOM cpopmbl XPA Obin0 y 4 nauneHTos,
aTpohrm MUrMEHTHOMO SMUTEAUSI U XOPUO KAMMAASPHOTO CAOSt Y 3 DOABHBIX, pa3BrUTast SKCCYAATUBHOM
chopMbI XOPUOPETHUHAABHOM AUCTPOhUM BbIAO Yy 6 BOABHBIX.),Bcem naumeHTam Hamu MPOBOAMAMCH
KCEHOTPAHCIMAQHTALIMS AASI A€HEHUSI XOPUOPETUHAABHBIX AUCTPOCPUIA ceTHaTKM

O6cyxaeHne pesyabTaToB. Kpnctaaamnsaumm npu XPA ceTyaTKkM BO BCEX MPOSIBAEHUSX PE3KO OTAMHAIOTCS
OT BCeX APYIMX Ia3HbIX NaTOAOTUSX, HET HM CHEXKMHKM, HM POMALLIKM, HU COCHOBbIE BETKW. B paHHMX
CTaAMSX BUAHBI TPyOble 060pBaHHble CTEOAM, OT HErO OTXOAWUT Pa3HOBEAMKME BTOPUUHbIE pa3BETBAECHMS
BETKM BTOPOro nopsaka. (ocrpota 3penns 0.08-0.1). A npu octpote 3penmns 0.02 - 0.03 Ha raazHOM

AHE OrPOMHbIE OYark MaKyAOAMCTPOCPUM CETHATKM C Y3KMMM COCYAAMM BUAHbBI KPUCTaAAbI He3

HMKaKMX MaBHbIX CTeOAel NanopTHUKA. KprncTaaabl pa3bpocaHbl MO BCeMy NepuMeTpy HeT MOPSAKa,

HEe CBSI3aHHbIe APYI C APYroM. JTO CBMAETEAbCTBYeT O rpyOOM HapyLLUEeHUM KaK reMOAMHAMMKM, TaK

M HapyLUeHMs MeCTHOro MMMyHMTeTa. B pesyabTaTe yero pes3ko HapyLueHbl COaAaHCMPOBAHHOCTH
OpPraHNMY4eCcKMX U HEOPraHUMYeCKNX COEAMHEHMI B TKaHSX Ma3HOro s0A0Ka.

3akAloyeHue. Kpl/lCTaAAl/BaLlVIM MNP XOPMOPETUHAABHBIX B OCHOBHOM SAEMEHTbI MANOPTHUKOBbIX
KpuCTasam3aumini. Buanble rpybbie 060pBaHHbIe CTeOAM, OT HEr0 OTXOAWUT Pa3HOBEAMKME BTOPUUHbIC
pa3BeTBACHUS BETKM BTOPOrO MOPSAKA. Koraa Ha rAa3HOM AHe OrpOMHbIe O4arM MaKyAOAMCTPOPUM
ceTyaTKM C Y3KMMM COCYAaMM BUAHbBI KPUCTaAAbl Oe3 rAaBHbIX cTebAei nanopTHuka. Kpucraabl
pa3bpocaHbl Mo BCEMy NEPUMETPY , HET nopsiaka. BuaHbl oTaeAbHO cCPOPMMPOBAHHBIE pa3HO
KaAMOPHbIe KPUCTAAAbI HE CBSI3aHHbIE APYT C ADYrOM. YTO CBMAETEAbCTBYET O rpyOOM HapyLLUEeHMK Kak
FeMOAMHAMMKM, TaK M HapyLUEeHMS MECTHOIO MMMyHMTeTa. B cAyvasx, rae mocae KCeHOMAACTUKM
OTMEYaAOCh YAYULLEHWE 3PUTEABHbBIX (DYHKLINI B KPUCTAAAOrPAMMaX MOSBUAACh HEKOTOpPbIE MpsiMble
CTebAM KOe A€ MOSABUAMCH ManopPTHUKOBbIE KPUCTAAAM3ALINM.

KT OPbUTbI B AMATHOCTUKE HEBPUTA 3PUTEABHOTO HEPBA Y BOAbHbIX
NMEPEAHHUM YBEUTOM.

KoBTyH A.B. accucteHT KagpeApbl Ay4eBOH AMarHOCTMKH, Tepanun U OHKOAOTHM.
Oasecckmii HaumoHaAbHbIFE MEAMLIMHCKMI YHUBEPCUTET.

AKTYaAbHOCTb. AKTYaAbHOCTb MPOOAEMbI BOCMAAEHUS COCYAMCTON 0DOAOUKM MAa3a 00YCAOBAEHA TEM, YTO
CHMXKEHME 3PEHMS U CAeMOTa Pa3BMBAIOTCS Hallle Y AULL MOAOAOIO TPyAOCnocoOHoro Bo3pacta. Crolikoe
CHU>KEHWE 3PUTEAbHBIX (DYHKLIMIA Y NALMEHTOB NepeAHNMM YBeMTamMM BO3HMKAET Kak pe3yAbTaT HeBpuTa
3PMTEALHOrO HEPBa, OTEKA MaKyAbl. AMArHOCTMKA MOPAXKEHNUSA 3PUTEALHOIO HEpBa Y OOAbHbIX NEPEAHUMM
yBenTammn ObIBaeT OCAOXKHEHA 3aTPYAHEHMEM MCCAEAOBAHMS TAA3HOIO AHA, TAKUMM KaK 3KCCyAaT B
nepeaHein Kamepe, B CTeKAOBMAHOM TeAe, B 00AACTM 3payka, 3aAHUMM CUHeXMAMK. PaHHAS AnarHOCTUKa
BO3MOXKHbIX OCAOXKHEHMI MO3BOASIET NMPEAOTBPATUTDL MOTEPIO 3PUTEABbHbBIX PYHKLIMIA.

LleAb - nosbiLLeHne 3¢pPeKTUBHOCTU AMArHOCTUKM HEBPUTA 3PUTEABHOIO HEPBA Y HOABHBIX MEPEAHNM
YBEMTOM MPU MOMOLLM OMPEACACHNS AMaMeTpa 3PUTEAbHOrO HepBa Mo AaHHbIM KT opOuTbl.

Matepuan n metoabl. B nccaeaosaHmnm yuactsosaam 150 naunentos (300 raas) namonatu4eckmm
NEePeAHNM YBEUTOM: 94 MY>KUMHBI U 56 XKEHLLIMH, CPEAHMI BO3PaCT 36,5 AeT, BCe DOAbHbIE C
MOHOAATEpPaAbHbIM MPOLIECCOM. MCCAEAOBAHMS MPOBOAMAUCH C MHCDOPMUPOBAHHBIM COrAACHEM
NaUMeHTOB, B COOTBETCTBMU C XeAbCMHCKOM Aekaapaumei. Bcem G0AbHbIM MPOBOAMAOCH CTAHAAPTHOE
ocpTarbMoArormyeckoe obcaesoBaHme. KomnbloTepHast Tomorpachust opomT M MpUAATOUHBIX Ma3yx HOca
npoussoanaack 16 channel multislice tomograph Philips Brilliance. Cratnctuueckmii aHaAm3 AaHHbIX C
MOMOLLIbIO NMpOorpamMmbl Statistica 10.

PesyAbTaTbl. BbINOAHEHHOE MCCAEAOBAHME MO3BOAMAO OLEHUTL BO3MOXXHOCTb MO Pa3HULIE B AMAMETPe
3PUTEAbHOrO HepBa peTpoOyAbDapPHO, Y BXOAA B OPOUTY, B CPEAHEM OTAEAE Ha MapHOM M DOAbHOM rAasy
OLIEHUTb BO3MOXKHOCTb BO3HMKHOBEHMS HEBPUTA 3PUTEALHOIO HepBa. HeBpuT 3pnTeAbHOro HepBa Ha
dpoHe nepeaHero yBemTa umea MecTo B 24% caydaes B HabAloaaemoit rpynne (y 36 yeaosek 13 150).
TeueHne nepeaHero yseuta ConpoBO>KAAAOCh CMELIAHHON MHLEKLIMEN COCYAOB KOHBIOHKTUBbI, HAAUUYMEM
MPEeUMnnMTaTOB Ha SHAOTEANM POTrOBULIbI, IKCCYAATOM B NMepeAHel kamepe, 00pa3oBaHMeM 3aAHMX
CUHEXMIA, UHTEHCUBHBIMW MOMYTHEHUSIMU B CTEKAOBMAHOM TeAe B Buae dornbposa. OdpTarbMocKonus
FAQ3HOIO AHa B OCTPOM MNepuroae OblAa 3aTpyaHeHA. AHAAM3 AQHHbIX KOMIbIOTEPHOM TOMOrpadpmm

NPy ONPEAeAEHUN AMaMeTpa 3PUTEAbHOIO HepBa B PeTPOOYALDAPHOK 0OAACTH, CPEAHEM OTAEAE U

Y BXOAQ B OPOMTY MOKA3aA, YTO MOAYYEHHbIE 3Ha4€HMS Bbille B FPynne NauMeHTOB C HeBPUTOM Ha

dpoHe nepeaHero yseuta, 4em Npu He OCAOXKHEHHOM yBEUTE BO BCEX TOUKAX M3MEPeHMs. 3HaUeHUs
COOTBETCTBYIOLLMX MOKa3aTeAel Ha NMapHbIX rAa3ax npu ypeute 6e3 1 C HaAndnem HeBpuTa KoAeOAITCS
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He 3HaYMTEeAbHO, cocTaBAss 2,2, 4,8 1 0,8% npu uamepeHun peTpodyAbOAPHO, B CPEAHEM OTAEAE U

B 00AACTM OpPOUTBI COOTBETCTBEHHO. YTO KacaeTcsi AMameTpa 3pUTEALHOIO HepBa Y MaLMeHTOB Ha
HOABHOM M 3A0POBOM A3y, TO MPU HAAMUKMM MEPEAHEro yBeuTa Oe3 NMOATBEPXKAEHHOrO AMarHO3a HEBPUT
Pa3sAMUMiA MEXAY COOTBETCTBYIOLLIMMM 3HAUEHUSAMM MPAKTUHECKU HET HU B OAHOM TOUKe M3MepeHus. Y
MaLMeHTOB C MEPEAHNM YBEMTOM, OCAO>KHEHHBIM HEBPUTOM, AMAMETP 3PUTEABHOIO HepBa OOAbLLE Ha
60AbHbBIX TAa3ax Ha 7,2, 11,5 1 18,3% npu namepeHnn peTpobyabbapHO, B CpeaHemM OTaeAe U B 06AACTH
opOUTbI, COCTaBAAS COOTBETCTBEHHO 6,4+0,2, 4,6+0,3 1 4,9+0,2 MM. Pa3zanuns, BbIIBACHHbIE MEXKAY
OOABHBIM 1 3A0POBbIM MAA30M Y MALMEHTOB C OCAOYKHEHHbIM YBEUTOM, SABASIOTCA 3Ha4YMMbiMK (p=0,000
BO BCEX CAyYasix). BbisiBAGHHbIE M3MEHEHMS SIBASIIOTCS 3HAUMMbIMM M HanBOAee BbIpaXKEHbI Y BXOAQ B
opbuTy, coctaBasis 17,1%. OnpeaeAns pasHuLly AMameTpa 3pUTEABHOrO HEPBA B Pa3HbIX TOUKax Ha
3A0POBOM 1 BOABHOM A3y, MO YBEAMHEHMIO AMAMETPA 3PUTEABHOIO HEPBA, MOXHO NMPOrHO3MPOBaTh
pasBUTHE HEBPUTA, KaK OCAOXKHEHME MPU NEPEAHEM YBEWUTE, AMAMETP 3PUTEABLHOIO HepBa HoAbLLIE

Ha OOAbHbIX rAa3ax Ha 7,2, 11,5 n 18,3%, coctaBaas cOOTBETCTBEHHO 6,425+0,206, 4,603+0,326 u
4,947+0,280 mMm.

3akaloueHne. CBoeBpeMeHHasi AMarHOCTMKA HEBPUTA 3PUTEALHOIO HepBa AA€eT LLIAHC Ha CBOEBPEMEHHOE
AeveHue U MPOPUAAKTUKY BOSHUKHOBEHMS aTPOPUK 3pUTEABHOIO HEpBA M XPOHM3aLIMK NpoLiecca, YTo
MPUBOAWUT K CAAOOBMAEHUIO U MHBAAUAHOCTM.

Summary

Orbital CT in the diagnosis of optic neuritis in patients with anterior uveitis.

Kovtun A.V. Assistant at the Department of Radiation Diagnostics, Therapy and Oncology.

Odessa National Medical University

By increasing the diameter of the optic nerve at different points in the healthy and diseased eye, having
determined the difference in diameter, with anterior uveitis, it is possible to predict a complication in the
form of the development of optic neuritis.

The diameter of the optic nerve is larger in diseased eyes by 7.2, 11.5 and 18.3%, making up 6.4 = 0.2,
4.6 = 0.3 and 4.9 £ 0.2 mm, respectively. Timely diagnosis of optic neuritis gives a chance for effective
treatment and prevention and chronicity of the process, which leads to low vision and disability.

Pesiome

KT opbuTbl B AMArHOCTUKE HEBPUTA 3PUTEABHOIO HepBa Y OOAbHBIX NMEPEAHUM YBEUTOM.

KoBTyH A.B. accucTeHT kacheapbl Ay4eBOI AMAarHOCTUKM, Tepanumn u OHKOAOTMU. Oaecckuii
HaunoHaAbHbIi MEAMLIMHCKMIA YHUBEPCUTET.

Mo yBeAMYEHMIO AMaMeTpa 3PUTEABHOIO HEpPBA B Pa3HbIX TOYKAX Ha 3A0POBOM M HOABHOM rAasy,
OrMpeAeAnB pasHuLLy AMAMETPA, Mpu NepeaHem yBenTe, MOXKHO MPOrHO3MPOBaTb OCAOXKHEHME B BUAE
pa3BUTUS HEBPUTA 3PUTEABHOIO HEPBA. AMAMETP 3PUTEAbHOIO HepBa HOAbLLE Ha BOAbHbIX rAa3ax

Ha 7,2, 11,5 n 18,3%, coctaBasisi cooTBeTCTBEHHO 6,4+0,2, 4,6+0,3 1 4,9+0,2Mm. CBOEBpeMeHHas
AMArHOCTMKA HEBPUTA 3PUTEABHOrO HEPBA AAET LLIAHC Ha 3(PPEKTUBHOE A€UEHKE U MPOPUAAKTUKY W
XPOHM3aLIMK NPOLIECCA, HTO MPUBOANUT K CAAOOBUAEHMIO M MHBAAUAHOCTM.

MAGNITUDE OF DIURNAL CHANGE IN RETINAL VESSEL DENSITY MEASURED USING
OPTICAL COHERENCE TOMOGRAPHY ANGIOGRAPHY: COMPARISON BETWEEN PRI-
MARY OPEN-ANGLE GLAUCOMA AND EXFOLIATIVE GLAUCOMA

Atilim Armagan Demirtas1, Seyfettin Erdem2, Mine Karahan2, Ugur Keklik¢i2

1 Department of Ophthalmology, Health Sciences University, Izmir Tepecik Training and Research Hospital, Izmir, Turkey
2 Department of Ophthalmology, Dicle University Faculty of Medicine, Diyarbakir, Turkey

Purpose: Specific optical coherence tomography angiography (OCTA) studies have already shown the
extent of fluctuations occurring in diurnal retinal vessel density (VD) in patients with various types of glau-
coma. This research investigated the magnitude of diurnal fluctuations in the peripapillary and parafoveal
vessel density (VD) in exfoliative glaucoma (XFG) patients with the help of optical coherence tomgraphy
angiography (OCTA), with the aim of comparing the findings with those of healthy controls and primary
open-angle glaucoma (POAG) patients with glaucomatous damage of comparable severity. The research
also aimed to determine if the magnitude and mean diurnal VD values were correlated with intraocular
pressure (IOP) variations, the ganglion cell complex (GCC) and retinal nerve fibre layer (RNFL) thicknesses.
Setting: In this retrospective observational cross-sectional study, 50 XFG patients, 48 POAG patients and 70
healthy individuals were examined.
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Methods: OCTA was used for examining the VD of peripapillary (radial peripapillary capillary [RPC]) and
parafoveal (superficial layer) regions. OCTA readings were obtained at 09:00, 11:00, 14:00 and 16:00 on
the same day. IOP values were assessed accordingly. Total GCC and average RNFL thicknesses was also
performed with OCTA.

Results: One hundred and sixty-eight eyes in total were examined in the study, including 50 eyes from 50
XFG patients, 48 eyes from 48 POAG patients and 70 eyes from 70 healthy individuals. The groups were
not significantly different in terms of their gender and age. No statistically relevant diurnal variations in the
values of IOP and VD were identified in any parafoveal or peripapillary area by intra-group measurements
(P > 0.05). Values between the magnitude and mean average parafoveal and peripapillary VD, and 10P of
the XFG, POAG and control groups were found to be statistically significant (for all, P < 0.05). The mean
temporal peripapillary RPC values was lower in the XFG group as compared with the POAG group (P =
0.006). The magnitude of the diurnal variations in the VD of the inferonasal peripapillary and superior
parafoveal regions was greater in the XFG group as compared with the POAG group (P = 0.004 and P =
0.021). Although the mean retinal VD values was found to be correlated with total GCC and average RNFL
values, the magnitude of the retinal VD values was not found to be correlated with total GCC or average
RNFL or IOP values in the XFG and POAG groups.

Conclusions: Although IOP measurements were found to be considerably stable throughout the day in

the two groups, analysis of the diurnal variation in retinal haemodynamics can be considerably significant
for more aggressive and targeted therapy as well as for preliminary surgical planning in the XFG group as
compared with the POAG group. It is still recommended that a longitudinal diurnal retinal VD study be
conducted in the future to determine any possible link between decreased peripapillary and parafoveal VD
and susceptibility to glaucomatous damage.

Financial Disclosure of all authors: None

3OO®EKTUBHOCTh ®OTOBMOMOAYAALIMU U HYTPUEHTHOM MOAAEPXXKM
CTYAEHTOB C AKKOMOAATMBHOM ACTEHOIUEN

T'y3yn O.B., Xpamenko H.!., bywuyesa H.H., Ayxaep LLI.
IY «uctutyt I'b u TT um B.I1.duratosa HAMHY», Oaecca, YkpanHa

AKTyaAbHOCTb. PacnpocTpaHeHHOCTb CUMMNTOMOB aCTEHOMUKU CPeAM CTYAeHTOB cocTaBAsieT 89,9%

(Reddy S.C., 2013). M3BeCTHO, Y4TO A€YeHMe aCTEHOMUN B BUAE AUETUHECKOM AODABKM B KOMOMHALIMK
AHTMOKCMAAHTOB, OMera-3 >KMPHbIX KUCAOT, IKCTPaKTa YEPHUKM MU AIOTEMHA CHUXKAIOT CUMNTOMBI
actreHonun (Kawabata F., 2011, Uchino Y., 2012)

LleAb: oueHnTb 2pheKTUBHOCTb KOMOMHMPOBAHHOIO MeTOAA (DOTOOMOMOAYASILIMM U HYTPUEHTHOM
Tepanuu C yHeTOM AMHAMKUKM (DYHKLIMOHAABHbIX MOKa3aTeAei 3pUTEABHOIO aHaAM3aTopa Y CTYAEHTOB C
aKKOMOAATMBHOM acTeHOMMen.

Matepuan 1 metoabl. [poBeaeHO KAMHUKO-(PYHKLIMOHaAbHOE 0OCAeAOBaHME U AedeHne 44 cTyaeHTOB (88
raasa) B Bo3pacrte oT 18 A0 27 AeT C Npu3HAKaMM aKKOMOAATMBHOM acTeHonuu. 1 rpynna - 23 cTyaeHTa
(46 rAa3) n 2 rpynna — 21 cTyaeHT (42 raasa). Bcem cryaeHTam Obia nposeaeH Kypc pOTOOMOMOAYASILIMM
(OBbM) ceTuaTKM C UCMOAb30BaHUEM AMOAHOTO Aasepa (10 e)KeAHEeBHbIX CeaHCOB BbINMOAHAAMUCH Ha
AMOAHOM Aa3epHoM npubope CM-4.3, A=650 Hm, W=0,4 mBT/cm?, t=300 c). AAs CpaBHUTEABHOM
OLeHKM 3PPEKTUBHOCTU A€UEHMS CTyAeHTaMm 2 rpynrbl 6biA pekomeHaoBaH Hytpoch®DopTe no

1 kancyae 1 pa3 B A€Hb B TeYeHUe 3 MeCALeB 1 MCCACAOBAAACh aKKOMOAALIMOHHO-KOHBEPreHTHas
3paykoBas peakums.

CryaeHTam NpPOBOAMAACH BU3OMETPUS, ONpeAeAeHne pedepBa akkomoaaumm (PA) no metoay Asetuncosa 3.
C., aKKOMOAQLIMOHHO-KOHBEPreHTHas 3padkoBasi peakums (Mynuarorpacpus), CBeToBas HyBCTBUTEABHOCTb
(CYH) «7', peoodpranbmorpacpus (POT). AAst oLLleHKM CTeneHn BbIpa>KeHHOCTU aCTEHOMUYECKMX Kanob
paccumnTbIBaACS KOO(PPULIMEHT CMHAPOMA 3pHTeAbHOM acTeHonumn (KC3A) (M.I. OseuknH, 2003).
CTaTtucTnyeckunii aHaAns NPOBEAeH C UCMOAb30BaHWeM npukAaaHou nporpammbl STATISTICA 10.0 (Stat-
Softinc.).

PesyabTaTbl M x 00cy>xaeHue. B pesyabTate nposeaeHHOM DBEM GbIAO OTMEYEHO 3Ha4MMOe NOBbILLeHKe
OCTPOTbI 3peHust BAaAb Oe3 KoppeKumn B 0b6enx rpynnax B cpeaHem Ha 10% oT ncxoaHoli (ao 1,0). Hepes
3 MecaLa 3HaA4YUMBbIX M3MEHEHWUIA OCTPOTbI 3peHns He oTMedeHo. HopmaabHble nokasatean PA nocae AC
BOCCTaHOBAEHbI Y BCeX CTyaeHTOB. Yepes 3 mecsua B 1 rpynne B 50% cayudaes PA cHusmancs ao 2,8 (SD,
1,19) AnTp, BO 2 rpynne HabAAAAOCH MOBbILLIEHWE MOKa3zaTeAst B 66% cAydaes Bbile 3,2 (SD, 0,90) anTp.
CBeToBast 4yBCTBUTEABHOCTb MAKYASIPHOM 30HbI, TAK>Ke YAYULLMAACh Ha 13% B pe3yAbTaTe AedeHust obenx
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rpynn. Yepes 3 mecsiua npupoct CH Ha 7 MuHyTax - Bo 2 rpynne 6bia Ha 11% a0 2,0 (SD, 0,15) yca.ea.,
p<0,05, a B 1 rpynne 3TOT NOKa3aTeAb CyLLECTBEHHO HE M3MEHUACH.

KpoBeHanoAHeHwue raasza no kputepmio RQ nocae kypca @bM yAydmnaock B cpeaHem Ha 19% B obenx
rpynnax u yepes 3 mMecsUeB 3HaYNMbIX M3MEeHEeHMI KPOBOODOpaLLeHNs OTMeYEHO He ObIAO. YAydlleHue
cocyancToro ToHyca nocae MbM oTtmeueHo Ha 17% u 13% COOTBETCTBEHHO, OAHAKO CAEAYeT OTMETUTD
0 3Ha4YMMOM — Ha 28% a0 18,1 (SD; 1,46) %o HOpMaAM3aLIMKM TOHYCA BHYTPUIAA3HbIX COCYAOB Y
CTYAEHTOB Ha (POHE HYTPUEHTHOM Tepanuu vepe3 3 MecsLa, B TO BpeMs Kak B T rpyrnmne oTMeueH crasm
BHYTPMIAQ3HbIX COCYAOB Ha 23% a0 24,6 (SD; 5,09) %o.

KC3A A0 AeveHUs B ABYX Ipyrnnax COOTBETCTBOBAA aCTEHOMUU CPEAHEN CTEeMNeHM BbIPAXKEHHOCTH, MOCAe
DBM 3TOT KOIPPULMEHT CHM3MACS B 0D0enx rpynnax B 2 pasa (p<0,001). Hepe3s 3 Mecsia HabAOAEHUS
BO 2 rpynne y 90% CTyAeHTOB OTMEeY€eH 3HaUMMBbliA MePEeXOA aCTEHOMMM U3 CPEAHEN CTENeHN B AErKyIo A0
27,6 (SD; 3,22) 6aanos, Toraa kak B 1 rpynne y 96% CTyAeHTOB OTMeYeHa aCTeHOMNMUs CPeAHel CTerneHu -
42,6 (SD; 8,26) 6anA.

[MpeACTaBASIOT MHTEPEC AaHHbIE MYMUAAOTPAchUM Y CTYAEHTOB 2 IPYMMbl MOCAE KOMOUHUPOBAHHOIO
Kypca @bM 1 HyTpUMEHTHOMU Tepanmu Npm akkOMOAALMOHHOW KOHBEPreHUMU (OTMeUYEHO M3MEHeHne
MaKCUMAAbHOW M MUHMMAAbHOM MAOLLIAAM 3PaYKOB, MEPUOA aKTUBHOIO CY>KEHMS 3padka, Bpems
3aA€P>KKM M BOCCTAHOBAEHUS pasMepa 3padkoB Npu akkOMOAALMOHHOW KOHBEPreHLMM NoCAe
npeabsBAeHms cTnumyaa co 100cm Ha 10cm). BbiIBAEHO yMeHbLUEHWE MaKCUMAABHOW M MUHUMAAbHOM
MAOLLAAM 3PaYKOB B CPABHEHMM AO U MOCAE A€YEHUS BO BPEMSI aKKOMOAALIMOHHOM KOHBepreHumun Ha 13%
(P<0,05).

BbiBoabl. Kypc dpoToOMOMOAYASILIMKM M NPpUMEHeHUe aneTuueckor A00aBki Hytpoch®DopTe B TeueHne

3 MecsiLeB y CTYAeHTOB C aKKOMOAATMBHOW aCTEHOMMEN CMOCOOCTBYET HOPMaAM3aLMM COCYAUCTOrO
TOHyca Ha 28%, BoccTaHoBAeHMIO PA 'y 66% (BbilLie 3,2 ANTP), NOBBILLEHMIO OCTPOTHI 3peHns Ha 10%,
CBETOBOM YYBCTBMTEABHOCTU MAKYASIPHOM 30HbI Ha 24% 1y 90% CTyA€HTOB OTMEYeH NnepexoA acTeHOMUM
M3 CPEAHEN CTEeMeHN B AerKylo. A TakKe YMeHbLUEHNEe MAaKCUMAAbHON M MUHMMAAbHOWM MAOLLAAW 3PavKOB
MOCAe Kypca AeHeHMst BO Bpemst aKKOMOAALIMOHHOM KOHBepreHUMu Ha 13% no AaHHbIM MynuAAOTrpachmm.

UHTEP®EPOHbBI A U G B CAE3BHOM XKMAKOCTU BOAbHbBIX YBEUTOM

KonoBanosa H.B., Xpamenko H.M., I'y3yn O.B.
I'Y «MHCcTUTYT rAa3HbIx 6oAe3Helt u TkaHeBo# Tepanum um. B.I1. @uratoba HAMH Ykpaunbi» Oaecca, YkpauHa

AKTYaAbHOCTb. M3BeCTHa pOoAb HapyLLEeHMI LIMTOKMHOBOIO cTaTyca B (pOPMUPOBAHUM CUCTEMHOTO W
MECTHOrO MMMYHHOI'O OTBETa Mpu pPa3BUTUM yBeuTa. YacToTa BCTpeyaeMocTH yBenTos aocturaeT 30%
1 B 25% CAyHaeB OHM SBASIIOTCS MPUUMHON MHBAAMAHOCTM MO 3PEHUIO, YTO OMNpeAeAsieT 3Ha4YMMOCTb

M aKTYaAbHOCTb NMPOOAEMbI. YUMTbIBAA AAHHbIE AUTEPATYPbl O MOAOKMTEABHbIX PE3YAbTaTaX A€HEHMS
YBEUTOB C UCMOAb30BaHMEM MPEnapaToB-MHAYKTOPOB SHAOMEHHBIX MHTEPCPEPOHOB B COHETAHUM C
AA3ePHON AMOAHOM CTUMYASILIMEN, O HAAMYMM HEOOAbLUMX KOHUeHTpauni MOH-a n MOH-g B crese
3A0POBbIX AULL, LEAECOODPA3HO OMPEACAUTb CBSA3b MEXKAY XapaKTEPOM M3MEHEHMI SKCNpeccun
MHTEPCPEPOHOB MPH YBEUTE AOKAABHO U B ODOLLIEM KPOBOTOKE.

LleAb - onpeaeAeHmne HaANUMS CBSI3U MEXKAY COAEp>KaHMEeM MHTEPEPEPOHOB a U g B CA€3HOM XKMAKOCTU U
MAa3me KpoBM OOAbHBIX YBEUTOM.

Matepunan 1 meToabl. [1oa HalMm HabAOAEHMEM HaxOAMACS 61 MaUMEeHT C AMarHO30M YBEWT.

Y 46 yenoBek (75,4%) AMAarHOCTMPOBAHO MOpPaXKEHME 3aAHero oTpe3ka raasa, y 15 - nocrasaeH
AMArHo3 nepeaHuin yBeut (24,6%). ¥ 6oabLuMHCTBA AL (51 YeroBek mMAn 83,6%) 3aboAeBaHme

nMmeno xporuyeckoe, y 10 (16,4%) - ocTpoe TeueHue. Bcem naumeHTam npoBeAeHO CTaHAAPTHOE
ocpTarbMonormueckoe odcaeaoBarue. Y 10 GOAbHbBIX OMpeAeAeH YpOoBeHb MHTEP(PEPOHOB a U g B CAE3HOM
XKMAKOCTH TBEPAOCPa3HbIM MMMYHODEPMEHTHBIM MeToAOM (BekTop-bect, HoBocnbupck, Poccus).
Cratnctnyeckyto 06paboTKy AaHHBIX MPOBOAMAM C MOMOLLILIO MPorpammsl Statistica 10, ncrnoab3ys
napameTpuyecknin Kputepuin CTbioAEHTa AAS MOMAPHOIO CPABHEHMS ABYX FPYIMM M NPEABAPUTEAbHOM
OLIEHKOM HOPMAAbHOCTM pacripeAeAeHms, a Takke KOIPPULMEHT NapHOI KOPPEASILIMM.

Pe3yAbTaTbl. AaHHbIE UMMYHOMPEPMEHTHBIX MCCAEAOBAHMI MOKA3aAM, YTO YPOBEHb MHTEPCPEPOHOB

B cAe3e OOAbHbIX YBeUTOM cocTaBasieT 24,460+8,179 nr/ma u 27,550+8,289 nr/ma aas
MHTEphepoHa-a 1 -g C MUHUMAAbHBIMKM U MaKCUMAaAbHbIMK 3HadeHusMu 14,4-39,3 nr/ma u

14,3-41,4 Nr/MA, COOTBETCTBEHHO, UYTO BbiLLIE TAKOBbIX 3HAYEHMI1 Y 3A0POBbLIX AWLL (MO AQHHbBIM
AMTepatypsbl). Kpome TOro, coaepkaHue 3Tux UMTOKMHOB 3HAYMTEALHO BbILLE B CAE3HOWU >KMAKOCTH

(8 2,2 1 1,8 pa3a COOTBETCTBEHHO), Yem B nAaasme kposu (11,320%6,361 1 15,260%7,442 nr/ma,
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n=10), YTO CBMACTEALCTBYET O AOMUHMPOBAHMM MX IKCMPECCUM AOKAAbHO, B FAa3y. AHAAN3 AQHHBIX,
XapaKTepPHU3YIOLLIMX COAEP>KaHME NCCAEAYEMbIX MHTEPCPEPOHOB B CAE3HOM SKMAKOCTM AO U MOCAE A€HEHUS
CBMAETEAbCTBYET 00 ycnaeHmmn nx akcnpeccum (B 1,4 pasa B 060mx cayyasx, aocturas 34,200+9,476
nr/mMa un 38,810£9,756 Nr/MA COOTBETCTBEHHO) B Pe3yAbTaTe UCMOAb30BaHMS KOMMAEKCA A€YEHMS C
NMPUMEHEHMEM AA3€PHOI AMOAHOM CTUMYASILIMM M NpenapaTa UMKAO(PEPOH, KOTOPbIIA CTUMYAUpPYeT
MPOAYKLIMIO DHAOTE€HHBIX MHTEPPEPOHOB. AHAAOTMYHAS HAMPABAEHHOCTb M BbIPAKEHHOCTb M3MEHEHMI
YPOBHS MHTEP(PEPOHOB MMEET MECTO B KPOBM DOABHbIX YBEUTAMM MOCAE A€UEHMS, YTO CBUAETEALCTBYET
0 BO3MOXXHOCTH MCMOAb30BAHMS AAHHbBIX O AMHAMKKE COAEp>KaHUsi MHTePCPEPOHOB B MAA3Me KPOBM

AASI OLIEHKM 3(PPEKTUBHOCTHU AeueHus. B pesyabTaTe napHOro KOPPEASLMOHHOIO aHaAM3a y GOAbHBbIX
YBEUTOM BbISIBAEHA AOCTOBEPHAS MOAOXKMTEAbHAS CBSI3b MEXAY MCXOAHBIM YPOBHEM MHTepdpepoHa-a

B CA@3HOM XXMAKOCTM M YPOBHeM nocae AeveHns (n=10, r=0,92, p<0,05), a Takxke - B KPOBU AO
Aedenmns (n=10, r=0,76, p<0,05). CoaepkaHne MHTeppepoHa a B cAe3e NMocAe AeUYeHUs KoppeanpyeT
C COOTBETCTBYIOLLUMMM AQHHBIMK B KPOBM AO AeHebHbIX Bo3aencTsui (n=10, r=0,74, p<0,05), a
MHTEPPEpPOHa-g - B CA€3HOM >KMAKOCTM AO U nocAe Aevenns (=10, r=0,84, p<0,05).

3akAlodeHue. YpoBeHb MHTePPEPOHOB B CA€3e DOAbHbBIX YBEUTOM BbiLLIE TAKOBbIX 3HAYEHUI Y

3A0POBbIX M 3HAYMTEALHO BbILLIE, YEM B KPOBU, YTO CBUMAETEALCTBYET O AOMMHUPOBAHMM AOKAAbHbIX
MMMYHOAOIMYECKMX U3MEHEHMI. DKCNPeccust MHTEPPEPOHOB B CAE€3€ YCUAMBAETCS MPU A€HEHUM yBEUTA
C NMPUMEHEHNEM AA3EPHOM AMOAHOM CTUMYASILIMM M LIMKAOCPEPOHA. AHAAOTUUHBIE M3MEHEHMS B KPOBM
CBMAETEAbCTBYIOT O BO3MOXHOCTH MCMOAb30BAHWS AQHHbBIX O AMHAMKKE MHTEPCPEPOHOB B KPOBM AAS
oLeHKM 3PPEKTUBHOCTU A€UEHNS yBEUTA.

OI1bIT NPUMEHEHUA KPOCCAUHKHUHIA U AYTOIAA3MbIB AEMEHUH
KEPATUTOB.

MeaBeaes M.A., Typrynbaes H.A., Octposepxos A.1., AbayaraeB A.P.,

Mambitosa b.M., Ynycosa M.A.
Kbiproi3cko- Poccuiickmii CAaBsiHCkmii YuuBepcuteT. MeanunHckmit ¢pakyabtet. Kagpeapa OcpTarbmonornm

AkTyaAabHOCTb: Cpean 3ab0AeBaHMIt OpraHa 3peHust MaTOAOrMst POroBULbI COCTaBASeT 35%, a TpeTb

13 HUX NPUBOAST K CAEMOTE, B CBA3M C TeM, YTO 3aD0OAEBAHNSA POrOBMLIbI CONMPOBOXKAAIOTCA ee
nomyTHeHnem. OCHOBHbIM METOAOM A€YEHMS BUPYCHOIO KepaTUTA ABASETCH KOHCepBaTMBHAs Tepanmsc
NMPUMEHEHNEM AEKapCTBEHHbIX NpenapaToB. AOMOAHUTEABHO C aHTMOAKTEPUAALHOM LICALIO B ACYEHUU
MPUMEHSAACSH KPOCCAMHI POrOBMLIbI.

Lleab: OueHuTb 9¢hpeKkTUBHOCTb M HE30MacHOCTb KOMOMHUPOBAHHOIO A€HEHMUS - MEAMKAMEHTO3HAS
Tepanua C NCNoAb30BaHWEM KPOCCAMHKMHIA., M TPAAMLIMOHHAA MEAMKAMEHTO3Has Tepanms.

Matepman 1 meToabl: AaHHas paboTa NocBALLEHa pe3yAbTaTam TPAAMLMOHHOIO KOHCePBATUBHOIO
AYEHUSA 1 KOMOMHMPOBAHHOIO ACYEHUA MEAMKAMEHTO3Has Tepanms C KPOCCAMHKMHIOM. Bcero noa
HabAlOAeHNEM HAaXOAMAMCH 18 60AbHbBIX (18 raas) B Bodpacte oT 271 A0 56 AeT. 9 6OAbHbIX ( 9 rAas)
Moy4YaAr MEAMKAMEHTO3HOe AedeHne 1 9 DOAbHBIX (9 rAa3) MOAYYAAM MEAMKAMEHTO3HYIO Tepanuio ,
TaKk>ke MM ObIA MPOM3BEAeH KPOCCAMHKMHI Oe3 NpeABapUTeAbHON AedMUTeAM3aLIMM, TaK KaK YxKe MMeACs
aMUTEAMAAbHBIN AedpeKT, HOAbHbBIM 3akarnbiBaAk pacTBop pubodpaasrHa 0,02% Kaxkable 5 MUHYT 3a Yac A0
onepaumn. OBAYHaAN TOABKO MOPAXKEHHYIO 30HY POFrOBMULIbI, ADYTHE YHACTKM POrOBULIbI ObIAM 3aLLMLLEHbI
OT narybHoro BO3AEMCTBUS yAbTPACPMOAETA, Tak XKe B MOCAeONepaLnoHHOM nepuoae GOAbHbIM
3aKarnblBaAK ayTonAasmMy oOoralLeHHyIo 3puTpoumTamm. OCTpoTa 3peHUs B KOHTPOAbHOM Fpynine A0
Havara AedeHns ot 0,02 ao 0,36e3 koppekunn(p 0.05), B rpynne rae C MeAMKaMEHTO3HOW NMPOU3BOANAK
KPOCCAMHKMHI cocTaBAsiaa oT 0,15 a0 0,3 6e3 koppekunm (p - 0.05). B nocaeonepaunoHHom nepuoae
BOAbHbIE MPOAOAXKAAM MOAYHaTh MEAMKAMEHTO3HOE AeHEeHMe.

PesyAbTaTbl 1 00CyKA€HUA: BCe DOAbHbIE OTCAEXKEHBI B CPOKE OT 5 A0 7 MecsueB B KOHTPOAbHOM rpynne
ObIAM OTMEUEHbI 3 CAyYasi MPOrpeccMpoBaHust 3ab0AeBaHKS € nepdpopaLiMeit poroBuLbl, B 2 CAyyasix
HEODXO0AMMO ObIAO NpOBeAeHMe 3BMcLepaUn, a B T ayTOKOHbIOHKTMBAAbHASA MAACTMKA MOAOXKUTEALHO
MOBAMSAA Ha TedeHne 3a00AeBaHKA. B OCTaAbHbBIX CAyHasx MPOM30LIeA perpecc 3aboAeBaHns C
PA3AMUYHOM CTEMNeHbIO BbIPa>KeHHOCTbIO MOMYTHEHMS. B rpynne rae AONOAHUTEABHO K MEAMKAMEHTO3HOM
Tepanmn A00aBAEH KPOCCAMHKMHT M ayTornAasma B 1 -M 13 CAydyaem OTMEeYEHO MpOorpeccupoBaHmne
3aboneBaHMs C 0Opa3oBaHMEM AeCLIeMeTOLeAR, TakoKe MPOM3BeAeHa ayTOKOHbIOHKTUBAAbHASA MAACTHKA,
KOTOpas AaAa MOAOXKMTEAbHbIV 3PcpeKT. Bo BCex OCTaAbHbIX CAyUasiX OTMEUEH PE3KO MOAOKMUTEAbHDbII
adpdpeKT nocae NpoBeaeHMst NPoLEeAypPbl KPOCCAMHKMHIA. OCTpOTa 3peHnst B KOHTPOABHOM rpyrne
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MOCAE NPOBEAECHHOI0 AeHeHus cocTasasAa 010,35 200,45 6e3 koppekummn (p  0.05), a B rpynne ¢
MPUMEHEHNEMM MEAMKAMEeHTO3HOM Tepanunm u KpOCCAMHKMHIA 1 ayTonAa3mbl oT 0,36 a0 0,6 Ge3
Koppekumn (p - 0.05).

BbiBoAbI: 1) [pearoXKeHHas MeTOAMKA AeYEHMS KEPATUTOB COYeTaHNA MEAMKAMEHTO3HOW Tepanun 1
KPOCCAMHKMIA 1 ayTOMAa3Mbl M03BOAsIET 2(PPEKTUBHO AOOMBATLCS MOAOXKUTEABHOIO pe3yAbTaTa OT
NMPOBOAMMOM Tepanuun B OTAUYME OT MEAMKAMEHTO3HOM Tepanmu.

2) Npumererne pa3paboTaHHOro MeTOAA MPEANOYTUTEALHO Ha PaHHMX CPOKax 3ab0oAeBaHMS.

IKCIMPECC KPOCCAUHKHUHI POTOBUYHOTO KOAAATEHA

OcrposepxoB A.U., MeaseaeB M.A., Typryn6aes H.A., ForaeBa A.b, MbimbiToBa b.M., AGayrraeB A.P.
Kbiproi3cko- Poccuiickmii CAaBsiHCkmidi YuuBepcuteT. MeanunHckmit ¢pakyabTeT. Kagpeapa OgpTarbmonornm

AKTyaAbHOCTb: Bo Bcem Mupe ogpTaAbMOAOTM OTMEUAIOT 3HAUYMTEAbHbII POCT 3aDOAEBAHMIT POTrOBULIbI,
COMPOBOXKAAIOLLIMXCSA ACCTPYKTUBHLIMU M3MEHEHMAMM KOAAAreHa. bOoAbLLYIO 4acTb KepaTaKTazmii OTHOCT
K KEPaTOKOHYCY, MP1 KOTOPOM HaDAIOARETCS K CHUXKEHMIO MPOYHOCTHBIX CBOMCTB 1 UCTOHYEHME,
MPUBOAS K €€ MOMYTHEHMIO, HEPEAKO K pyOLIeBaHMIO, @ CaMOe MMaBHOE CHWXKEHWE OCTPOTbl 3pEHUS.
PaspabotanHas G. Wollensak B 2003 roay craHaapTHast METOAMKA KPOCCAMHKMHIA POrOBUYHOIO
KOAAAreHa He SIBASIETCS COBEPLLEHHOW M UMEET PSAA HEAOCTaTKOB. Hamu npearoykeHa HoBas
YCOBEPLUEHCTBOBAHHAA METOAMKA KPOCCAMKMHIA — « IKCMPECC KPOCCAMHKMHDY.

LleAb. M3yunTb pe3yAbTaTbl MPOBEAEHHOIO JKCNPECC KPOCCAMHKMHIA M CPABHUThL C CTAaHAAPTHOM
METOAMKON KPOCCAMHKMHIA

Martepuan 1 meToabl: bbian ccpopmMmMpoBaHbl ABE IpyMrbl, OAHOM U3 KOTOPbIX MPOBOAUACS KPOCCAMHKMHI
MO CTAaHAAPTHON METOAMKE (APE3AEHCKMIA MPOTOKOA), @ APYrOM NMPOBOANACS «IKCMPEC KPOCCAMHKUHM MO
NMPEAAOXKEHHOW HaMmM MeToAmKe. B nepsyio rpynny BXOAMAO 9 BOAbHbLIX C kepaToKoHycom Il — Il craann
(no Amcaepy) (10 raas) 8 My>kumnH 1 XKeHLrHa, BO BTOPYIO FPynmny BXOAMAO 8 OOAbHbIX C KEPaTOKOHYCOM
Toxe |-l ctaann (9 raas) 6 My>kumH 2 XXeHwmHbl. Bo3pacT 60AbHBIX B 000MX rpynnax cocTaBAsA 19

— 32 aeT. [epBoi rpynne ObIA NPOM3BEAEH KPOCCAMHKMHI B CTAHAAPTHOM MeToAnKe. BTopown rpynne
BOAbHBIX ObIA MPOU3BEAEH « DKCMPECC KPOCCAMHKMHIY. MeToAnKa noapasymesaeT caeayioLlee: 1
MPOBOAMAACH MHCTUASILIUS MUOTUKOB (MMAOKapMnMH1%) 2 pasa, 3aTem npeaBapUTeAbHAs MHCTAAASILMOHHAS
aHecTe3ns.2 B onepaunoHHON NPOM3BOAUTCS peTpoOyAbDapHas aHeCTe3ns, 3aTemM MHTPaCTPOMAaAbHO
BBOAMTCSI KUCAOPOAHO-pUBOhAaBMHOBAs cMech B cooTHoLeHun 50/50,(pubodpaasun 0.02%), npu 3Tom
HACbILLAETCA BCA POroBuua, (0O0bIYHO 3TO MOAyHaeTC B 2 — 3 YKOAQ) NPK HACILLEHMM UCTIOAb3YETCA UIAQ
pasmepom 32G.3 atan — 00AydeHne yabTpachroreTom (3 MBT/cm2, 10 MUH ) AAMHOM BOAHBI 370 HM C
OAHOBPEMEHHbIMU MHCTUAASLIMSIMU pUOOCHAABMHA.

Pe3yabTaThbl 1 00cy>kaeHua: [pu cpaBHeHUM AByx rpynmn ObIAO BbIIBACHO cAeayioLlee: [Mpu nepsom
OCMOTpE MOCAe Onepaumn y Bcex OOAbHbIX MEPBON IPyMbl HAOAIOAAAACL DPO3MS POrOBULIbI PAa3AMUYHOM
CTEMEeHU 1 «xemn3y, a'y DOAbHBIX C MPOBEAEHHbIM IKCMPECC KPOCCAMHKMHIOM TaK Ke HabAIOAAACS «Xel3y,
a 3po3mMs HabAI0AAAACh TOABKO B OAHOM CAy4yae. B nepBoit rpynne 60AeBOM CMHAPOM MPUCYTCTBOBAA
3+1 CyTOK, a BO BTOPOM CUHAPOM MPOXOAMA YxKe Ha 2 cyTku. OCTpoTa 3peHuns B NepBou rpynne

6e3 KOppeKLMM A0 NPOLIEAYPbI COCTaBASAA B cpeaHem 0,22+0,02, K 6-My MecsLly NocAe onepaumm
nosbicnAack A0 0,3+0,05, OcTpoTa 3peHuns ¢ Koppekumen Ao onepaunn Obira B cpeaHem 0,4+0,07,

B MOCA€OMEePALMOHHOM Meproae K 6 mecauam nosbicnaack Ao 0,5+0,06, Bo BTopoi rpynne octpota
3peHuns 6e3 KoOppeKLMnn A0 MPOLeAYpbl COCTaBAsIAa B cpeaHem 0,36+0,05, k 6 mecauam — 0,65+0,07.
OcTpoTa 3peHuns c koppekumei Ao onepaumm obira B cpearem 0,72+0,04, B nocaeonepaumoHHOM
nepuoae K 6 mecauam — 0,8 +0,05. B nepBou rpynne npeAoMAaioLLas CMAa poroBuLbl Yepes MecsL
MOCAE NMPOLEAYPbl YMEHbLUMAACL C 521,32 A0 48+0,28. B TeueHune 6 mecaues HADAIOAAAM CHUXKEHME
MPEAOMASIOLLIEN CMABI POrOBULbI B cpeaHem Ha 1,0 D exxemecauHo. Bo BTopou rpynne npeaomasioLas
CMAQ POrOBMULIbI YEPEe3 MeCSLL MOCAe MPOLEAYpPbl YMeHbLUMAACh € 47,15+0,25 A0 46,49+0,53 1 K 6
mMecsauam coctaBmaa 45,52+0,72. NaxnumeTpuyeckne AaHHbIe B NMepBOM rpyrine B TedyeHme mecsia
MOCA€ MPOLEAYPbl OTMEHYAAOCh YBEAMYEHME TOALLUMHbBI POrOBULIbI Ha 5-12 MUKPOH B MeCTe NpOoBeAeHMs
00Ay4eHus. B aaabHelLLIemM NPOMCXOAMAO MOCTENEHHOEe YMeHbLIEeHME TOALLMHbBI POFOBULbI B CPEAHEM Ha
28,02+0,15 MMKpPOH. Bo BTOpOM rpynne npoMCXOAMAO HE3HAYMTEAbHOE CHUXKEHME NaxnMMeTPUYecKmx
AaHHbIX € 504,5%6,9 K 6 Mecauam A0 498+7,3. YMeHbLLEHME TOALUMHbI POrOBULIbI OOYCAOBAEHO Tak
Ha3biBaeMbIM «(PCPEKTOM CTSArMBaHMS», BO3HUKAIOLLIMM B Pe3yAbTaTe KPOCCAMHKMHIA.

BbiBOABI. DKCNpecc KPOCCAMHKMHT siBAsieTCs oaee He3onacHbiM M 9PPEKTUBHBIM METOAOM A€YEHUS B
HaYaAbHOI M Pa3BUTOI CTaAMSIX KepaTOKOHyca. MoaMMKaLIMS CTaHAQPTHOM METOAMKM KPOCCAMHKMHIA,
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KOTOpast 3aKAIOYaeTCs B BeA€HUU pUBOCPAABMH — KUCAOPOAHOM CMeCU B CTPOMY pOroBuLbl 6e3
AE3MUTEAU3ALMMU POTOBULIbI, UMEET PAA MPEUMYLLECTB. A UMEHHO COKPALLIAeTCs Bpemst onepawmm,
YMeHbLLAeTCH POrOBUYHbIN CUHAPOM, COKpaLLIReTCs CPOK

CLINICAL AND ANATOMICAL SUBSTANTIATION OF THE USE OF SURGICAL NAVIGA-
TION TEMPLATES IN THE TREATMENT OF PATIENTS WITH ENDOCRINE ORBITOPATHY

O. Prusak’, Yu. Chepurnyi?, A. Slobodyanyuk?

"National Medical Academy of Postgraduate Education named after P. L. Shupyk
2Institute of postgraduate education named after O.0. Bohomolets National Medical University. Kyiv, Ukraine

Introduction. Endocrine orbitopathy (EO) leads to dystyroid optic neuropathy (DON) in 5% of cases.
According to the EUGOGO 2016 recommendations, decompression of the orbit is carried out at the

first stage of surgical treatment in a planned manner in case of moderately inactive EO or immediately in
patients with DON and / or corneal rupture. Leong et al. [Leong, 2009] in a study of 4176 cases of orbital
decompression reports that the complication rate of surgical decompression of the orbit is about 9.3%.
According to the literature, most often in 10-35% of patients after classical decompression of the orbit, the
appearance of secondary diplopia is observed. In 0.7- 32% of cases - damage to the infraorbital nerve, less
often leakage of cerebrospinal fluid, epistaxis, bleeding in the orbit, etc. [Sellari-Franceschini, 2016].

Aim. substantiation of the use of surgical navigation templates in the treatment of patients with endocrine
orbitopathy through the clinical and anatomical features of the orbit

Materials and methods: research analysis of modern scientific medical publications on this topic, The 2016
European Group on Craves ‘Orbitopathy Guidelines for the Management of Graves” Orbitopathy (EUGO-
GO), Sim Plant 13.02 software environment and Geomagic Freeform Plus.

Results: since surgeons use the best-known orbital decompression techniques, a significant number of
intraoperative complications are possible through the anatomical features of the orbit. A personalized
approach with the use of surgical navigation templates in the treatment of patients with endocrine orbi-
topathy at the preoperative stage will allow studying the morphological parameters of the orbit, which can
affect the result of decompression and the occurrence of intraoperative complications.

Conclusions: the use of surgical navigation templates in the treatment of patients with endocrine orbitopa-
thy, which is necessary for studying the clinical and anatomical features of the orbit in a particular patient,
planning surgery, and as a result, reducing the number of intraoperative complications.

KAMHUKO-AHATOMMYECKOE OBOCHOBAHUE UCIMMOAb3OBAHMUSA
XUPYPTUUYECKMX HABUTALIMOHHbIX LUABAOHOB NMPU AEMEHUU MALIMEHTOB C
DHAOKPMHHOM OPBMTOINATUEA

O.U.lpycak’, KO.B. YenypHori?, A.C. CAOOOASIHIOK?
'HaunoHaAbHasi MEAMLIMHCKAs aKaAemMusl OCACAMIIAOMHOIO obpa3osanns umenn IN.A.LLlynuka,

2HHCTUTYT NOCAEAMITIAOMHOIO 00 pa30BaHus Bpadei HaumoHaAbHOro MeAMLIMHCKOTO yHuBepcuteTa umenn A. A. boromoabua
Knes, Ykpanua

AKTYaAbHOCTb: DHAOKPHHHAs opbutonatuns (30) B 5% cAyvaeB NPUBOAUT K AUCTUPOMAHOM OMTUHECKOM
Heriponatum (AOH). CoraacHo pexomeHaaumnam EUGOGO 2016, aekomnpeccus opOUTbI MPOBOAMTCS

Ha NepPBOM 3Tane XMPYPruyeckoro AYeHUs B MAAHOBOM MOPSAAKE MPU CPEAHETHKEAON HEAKTUBHOM

30 unan 6e3oTaarateAbHo y 60AbHbIX ¢ AOH 1 / nan paspbisom porosuusbl. Leong et al. [Leong, 2009] B
nccaearoBaHmmn 4176 cAydaes AeKOMNpecuin opouTbl COOOLLAET, YTO H4aCTOTa OCAOXKHEHMI XMPYPruyecKom
AEKOMMPEeCcHm opomUTbl COCTaBASET OKOAO 9.3%. o AaHHbIM AMTepaTypbl, Yatie Bcero B 10-35%
MaUMEHTOB MOCAE KAACCMHYECKMX ARKOMIMPeCHii OpOuTbl HADAIOAQIOT MOSBACHWUE BTOPUUHON AUTIAOTINM.

B 0,7- 32% cAyvaeB - nopa’keHne MOArAa3HMYHOIO HEPBa, PeXke yTeuka CIMHHOMO3MOBOW XXMAKOCTH,
3MUCTAKCUC, KPOBOTeUeHUs B opouTe u ap. [Sellari-Franceschini, 2016].

LleAb:060CHOBaHME MCMOAL30BAHMS XMPYPrUYECKMX HABUIALMOHHBIX LUIAOAOHOB MPU A€YEHUKU NALMEHTOB
C DHAOKPUHHOW OpOMTONaTHEN Yepe3 KAMHUMKO-aHaTOMUYeCcKe 0COOEHHOCTH OpOUTLI

MaTepuanbl 1 METOAbI: HAY4YHO-MCCACAOBATEALCKMIA AHAAM3 COBPEMEHHbIX HaY4HbIX MEAULIMHCKMX
nybAMKaLmii no AaHHon Tematnke, The 2016 European Group on Graves ‘Orbitopathy Guidelines for

the Management of Graves” Orbitopathy (EUGOGO), nporpammHas cpeaa Sim Plant 13.02 n Geomagic
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Freeform Plus.

Pe3yAbTaTbl MCCAEAOBAHMSI: MOCKOAbKY XMPYPIH UCMOAb3YIOT TEXHUKM AEKOMIPECCUM OPOUTBI, KOTOPbIMM
AyYLLIE BCETO BAAACIOT, 3HAUUTEABHOE KOAUYECTBO MHTPAOMEPALIMOHHbBIX OCAOXKHEHWI BO3MOXKHO Yepe3
KAMHUKO-aHaTOMMYeckne 0CO6eHHOCTM OpOUTbI. [epCOHaAM3UPOBAHHBIN MOAXOA C MPUMEHEHUEM
XMPYPruyeckmx HaBUraLMOHHbIX LUAOAOHOB NMPU AeHEHUM NALMEHTOB C SHAOKPUHHOM opbuTonaTtueit Ha
MPeAonepaLroHHOM 3Tare NMO3BOAUT U3YUnTb MOPCPOAOTHUUECKME NapamMeTpbl OPOUTBI, KOTOPbIE MOMYT
BAMSITb Ha PE3YAbTAT AEKOMIMPECCHM U MOSIBAEHUE MHTPAONEPALIMOHHBIX OCAOXKHEHWIA.

BbIBOABI: MCMOAB30BaHME XMPYPrUUECKMX HABUMIALIMOHHBIX LUAOAOHOB MPU A€YEHUM MALIMEHTOB C
9HAOKPUHHOM opbuTONaThelt HEOHXOAMMOE AAS U3YHEHWS KAMHMKO-aHAaTOMUYECKMX OCODEHHOCTel
OpOUTBI Y KOHKPETHOMO MaLMeHTa, MAAHUPOBAHMS ONEPATUBHOIO BMELLIATEABCTBA, M Kak pe3yAbTarT,
YyMeHbLLIEHME KOAMYECTBA MHTPAOMEPALIMOHHBIX OCAOXKHEHU.

CLINICAL CASE OF ORBITAL EXOPROSTHESIS USING CAD / CAM TECHNOLOGIES
S. Rykov', O. Petrenko’, A. Kopchak?, Yu. Chepurnyi?, O. Prusak’
"National Medical Academy of Postgraduate Education named after P. L. Shupyk

2Institute of postgraduate education named after O.O. Bohomolets National Medical University
Kyiv, Ukraine

Introduction. Today, the current problem of ophthalmology and maxillofacial surgery is the prosthesis of
patients after exenteration of the orbit, as the end result should satisfy the patient in the first place. The
process of orbital exoprosthesis is quite complex and requires an interdisciplinary approach involving a bio-
engineer, ophthalmologist, ophthalmologist and maxillofacial surgeon. The use of computer-aided design
(CAD) / Computer-Aided Manufacturing (CAM) technologies makes prosthetics more accurate, predictable,
fast, and significantly improves physician-patient collaboration.

Aim. to present a clinical case of orbital exoprosthetics using computer CAD / CAM technologies

Materials and methods: research analysis of modern scientific medical publications on this topic

Results. Patient N., 33, turned to the maxillofacial surgeon with complaints of lack of the right eye, con-
stant feeling of depression and psychological discomfort when communicating with people. The patient
covered the existing defect with a medical plaster or an occluder, wore image glasses. From the anamnesis
it is known that at the age of 2 she was diagnosed with rhabdomyosarcoma and performed exenteration
of the right orbit. Ophthalmic status OD: anophthalmos. Ophthalmic status of OS: without features, visual
acuity - 1.0. Intraocular pressure (pneumotonometry) of the left eye - 15 mm Hg. Given the anamnesis,
the significant role of the face in social adaptation, the aesthetic wishes of the patient, it was proposed to
perform exoprosthetics of the orbit using CAD / CAM technology. The treatment was carried out in several
stages: segmentation of computed tomography data and creation of virtual three-dimensional computer
models; creation of design of patient-specific implants as a basis for fixing of an exoprosthesis; surgical
intervention - fixation of patient-specific implants; manufacture of exoprosthesis. The postoperative period
passed without complications. Six months after osseointegration of titanium implants, the manufactured
exoprosthesis was placed in the bed and provided conditions for its permanent fixation. During the treat-
ment and long-term stages, no signs of inflammation around the implant elements, its rejection, allergic re-
actions to the material of the exoprosthesis or its toxic effect on the surrounding soft tissues were detected.
Conclusions:

Implementation of the approach using CAD / CAM technologies for orbital exoprosthesis in the presented
patient allowed to virtually plan the stages of surgery, create a design and manufacture a patient-specific
implant for fixing the exoprosthesis in complex clinical conditions.

With the help of an acceptable aesthetic result of treatment it was possible to significantly improve the
social adaptation of the patient.
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KAMHUYECKUIM CAYUA DK3OMPOTE3UPOBAHUSA OPEUTDI C
MCMOAb3OBAHMEM CAD / CAM TEXHOAOTUM

Pukos C.A.7, lNetpenko O.B.", Konuyak A.B.2, Yenyproii 10.B .2, lpycak O.M.7
! HaumoHaAbHasi MeAMLIMHCKAs akaAemusi MOCACAMITAOMHOro o0pa3oBanus umenu I1. A. Lllynuka

2HHCTUTYT NOCAEAMITAOMHOIO 00 pa3oBaHus Bpayeii HalunmoHaAbHOro MeAMLUMHCKOro yHuBepcuteTa umenn A. A. boromoabua
Knes, Ykpanna

AKTYyaAbHOCTb: B HacTosilLiee Bpemst akTyaAbHOM NpobAemoit 0(PTaAbMOAOT MM U YEAIOCTHO-AMULIEBOMA
XMPYPrum 9BASETCS MPOTE3MPOBaHME MALIMEHTOB MOCAE MPOBEAEHHOM 3K3eHTepaLmnmn opouThl,
MOCKOABKY KOHEYHbIN PEe3YAbTAT AOAKEH YAOBAETBOPATH B MEPBYyO0 ovepeAb nauneHTa. [pouecc
3K30MPOTE3UPOBAHNUS OPOUTBI AOCTATOHHO CAOXKHBIN 1 TpebyeT MEXKAMCLIMIAMHAPHOIO MOAXOAQ

C npuBAeUeHeM OMOMHXKEHepa, OKYASIPUCTa, OCPTAaABMOAOTA M HYEAIOCTHO-AMLIEBOTO XMPYpra.
Mcnoab3oBaHme komnblotepHbix CAD (Computer-Aided Design) / CAM (Computer-Aided Manufactur-
ing) TEXHOAOTMI1 MO3BOASIET CACAATb MPOTE3NpPOBaHMe HoAee TOUYHBIM, MPEACKa3yeMbIM, ObICTPbIM 1
3HAYUTEABHO YAYYLLMTb COTPYAHMHYECTBO Bpaya C MaLMEHTOM.

LleAb: npeACTaBUTb KAMHMYECKMIA CAyHai 3K30MpOoTe3npoBaHNs OpOUTBLI C MCMOAb30BAHUEM
komnbloTepHbix CAD / CAM TeXHOAOTMIA.

Matepmanbl 1 METOABI: HAay4HO-MCCACAOBATEALCKMIA aHAAM3 COBPEMEHHbIX HayUYHbIX MEAMLIMHCKMX
NyOAMKaLMIA MO AAHHOW TemaTuke.

Pe3yabTaTbl nccaeaoBaHmns: K 4eAlOCTHO-AMLIEBOMY XMPYpry obpaTunaack naumeHTka H. 33 et ¢
»Kanobamm Ha OTCYTCTBME MPaBOro raasa, MOCTOSHHOE YyBCTBO YrHETeHMS U MCUXOAOTMYECKMI
AMCKOMCPOPT Npu OOLLEHUM C AOABMU. MIMeloLLIMICs AepeKT naumeHTKa 3aKpbiBaAd MEAULIMHCKUM
MAACTbIPEM MAWM OKAIOAEPOM, HOCMAQ MMUAXKEBbIE OYKM. M3 aHaMHe3a M3BECTHO, YTO B 2-A€THEM
BO3pacTe y Hee OblAa AMArHOCTMPOBaHa pabAOMMOCAPKOMA M BbINMOAHEHO 3K3EHTepaLUmIo NpaBo
opbuTbl. OchTanbmonormyeckuii cratyc OD: aHodpTarbm, OS 6e3 0cobeHHOCTel, OCTpoTa 3peHns

- 1.0. BHyTpuraasHoe aaBAeHue (MHEBMOTOHOMETPKA) A€BOIO TAa3a - 15 MM. YUnTbIBas AaHHble
aHaMHe3a, 3HAaYNTeAbHYIO POAb AMLIA B COLIMAAbHOM aAanTalmm, 3CTETUYECKME MOXKEAAHNS MALMEHTKM,
HbIAO MPEAAOXKEHO NMPOBECTU IK30MPOTE3UPOBAHME OPOUTHI C McnoAb3oBaHnem CAD / CAM
TEXHOAOTMM. AeyeHne NPOBOAMAOCH B HECKOAbKO 3TanoB: CErMEHTaLMS AAHHbIX KOMMbIOTEPHOWM
TOMOrpachmm 1 Co3AaHWE BUPTYAAbHbIX TPEXMEPHbIX KOMIbIOTEPHBIX MOAEAEH; CO3AaHMe AM3aiHa
nauMeHTCrneUnMUUHbIX MMMAAHTATOB, Kak OCHOBbI AAS PMKCALIMM IK30MPOTE30B; OnepaTMBHOE
BMELLIATeABCTBO - (PUKCALIMS MALMEHTCMELUMPUUHBIX MMIAQHTATOB; M3rOTOBAEHME IK30MpoTesa.
MocaeonepaumnoHHbIN Neproa npotues 6e3 0CAOXKHeHMI. Hepes noAroaa NocAe OCTeOMHTerpaumm
TUTAHOBbIX MMMAGHTOB, M3rOTOBACHHbIN IK30MPOTE3 MOMELLEH B AOXKe M 0DecrneyeHbl YCAOBUS AAS €ro
MOCTOSIHHOM chukcaumun. Ha sTanax Ae4eHns U B OTAAAEHHble CPOKM He ObIAO BbISIBAEHO MPU3HAKOB
BOCMAAMTEABHOIO MPOoLIecca BOKPYr IAEMEHTOB MMMAAHTaTa, €ro OTTOPXKEHMS, aAAEePIrMYeCcKMX peakLnii
Ha MaTepMaA 3K30MpoTe3a AN €ro TOKCMHYECKOro ACMCTBUSA Ha OKPY>KaloLLMe MATKME TKaHM.

BbiBOAbI:

1. Peaansauns noaxoaa c ucnoab3oBannem CAD / CAM TEXHOAOT Mt AASt 9K30MPOTE3UPOBAHUS OPOUTBI
MO3BOAMAO BUPTYaAbHO CMAQHMPOBATh 3Tarbl ONEPaTMBHOIO BMELLIATeAbCTBA, CO3AaTb AU3aMH U
M3rOTOBUTb MaLMEHTCMEUMMPUUHBIA UMIMAAHTAT AASt (DUKCALIMK DK30MpoTe3a.

2. C NOMOLLbIO MPUEMAEMOTrO 3CTETUYECKOrO pe3yAbTaTa A€YeHMs YAAAOCh 3HA4YUTEABHO YAYHYLUNTD
COLMAABHYIO aAaNTaLMIO MaLMEHTKM.

ANALYSIS OF ERYTHROCYTES” PARAMETERS IN PATIENTS WITH VARYING DEGREES OF
DIABETIC RETINOPATHY (YAK 617.735-02:616.379-008.64 :612.111)

V.Hanyuk 1, O.Petrenko1, L. Natrus2
National Medical Academy of Postgraduate Education named after Shupyk1 Bogomolets National Medical University2 (Kiev,
Ukraine).

Morpho-functional parameters of erythrocytes determine their physiological capacity for gas exchange. In-
effective gas exchange causes tissue hypoxia and is one of the pathogenetic pathways for the development
of diabetic retinopathy (DR).

The purpose is to study the morpho-functional parameters of erythrocytes in patients with varying degrees
of development of DR as an important factor in providing tissue respiration.
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Materials and methods. The parameters of hemogram were studied in patients with DR: 1 group (n = 36)
with mild and moderate nonproliferative DR, 2 groups (n = 54) with moderate proliferative DR (DR), and
3 groups (n = 31) with advanced DR. Patients (n = 86) without diabetes and without retinal pathology
who were matched for age and sex were examined made up the control group. The hemogram was obtain
in the study of venous blood by means of a hematological analyzer (MicroCS, China). In the laboratory of
clinical laboratory diagnostics of Bogomolets NMU. The results were analyze using the SPSS Statistics 23
(using Kruskal-Wallis, Scheffe or Dunn criteria).

Results. The decrease in HGB and MCHC compared with the control group were find in all patients with
DR. RBC and HTC differed from the control group only in the group with advanced DR. Indicators of
erythrocytes anyzocytosis (MCV, RDW-CV) did not have a significant difference in patients with DR and
control group.

Conclusions. The obtained data provide the basis for the analysis of pathogenetic pathways of tissue hy-
poxia in patients with DR, and to develop recommendations for it elimination.

BO3MOXXHOCTU UCMOAb3OBAHUSA CAD / CAM TEXHOAOTUM MPU
AEKOMIPECCUU OPBUTbI Y MALUMEHTOB C SHAOKPUHHOM O®TAABMONATUENA

A.B. Konvak', O.B. lNetpenko?, l0.B. YenypHroii' 3, A.C. CAoboasHiok3, O.U. lNpycak?

HHCcTUTYT nocaeannAomHoro obpa3zosaHus HaumoHaAbHOro MeAMLIMHCKOro

yHuBepcuteta umenu A.A. boromoabua

HaunoHnarbHas MeAMUMHCKAs akaAemusi IOCACAMITAOMHOIO obpa3osaHus nmenn I1. A. Lllynuka 2

LleHTp 4eAl0CTHO-AMLIEBOV XUPYPIr1MMU M CTOMATOAOrMM KneBckori 06AacTHOM KAMHNYECKOV GOAbHMLIBI 3
Kues, Ykpanna

AKTYaAbHOCTb: DHAOKpUHHas odpTarbmonatus (AOI) - 3To XpoHUyecKoe ayTOMMMYHHOe 3aboAeBaHKe
rAa3, XxapakTepu3syloLLeecsi 0TEKOM, AMMCPOLIMTAPHOM MHOPUABTPALIMEN PeTPODYALOAPHOM KAETUATKM

1 DKCTPAOKYASIPHBIX MBILLILL C MOCAEAYIOLLMM Pa3BuTHemM nx conbposa. 0T B HayuHOM AuTepaType
ynoMmHaeTcs kak opbutonatus [peliBca, TMPEOMA-aCCOLMMPOBAHHAS OPTAABMOMNATUS AU TUPEOUAHbIE
3aboneBaHus raa3. B 90% cayuaes 3aboaeBaHme coveTaeTcst ¢ 6oaesHbio Iperisea (XI), B 5% - ¢
XPOHUYECKMM ayTOUMMYHHbIM TUDEOUAUTOM M B 5% pa3BMBAETCS MPU OTCYTCTBUM AMCCPYHKLIMM
LUMTOBMAHO >keAe3bl [7]. OT 25 a0 50% nauneHToB ¢ XI' umetoT kamHuyeckue nposisaeHnst JOI Ha
MOMEHT MOCTaHOBKM AMarHo3sa [2,3]. B 6oabluMHCTBe caydaeB DOl umeeT Aerkoe TeyeHue, Ho B 3-5%,
MMEET THXKEeAOe TeueHue, yrporkaioLee 3peHmio [4]. OCHOBHbIMM KAMHMYECKMM cumnTomamm JOTT
SIBASIETCS 9K30(PTAAbM, YMEHbLLEHUE MOAEI 3PeHUs, OCTPOTbI 3PEHUS, YMEHbLLEHME MOABUXKHOCTH
raasa. Ha nepsbix aTanax AedeHuns naumeHToB ¢ DOl npuUMeHAIOT KOHCEPBATUBHYIO Tepanuio. B
CAyYasix Heap(PeKTUBHOCTM KOHCEPBATUBHOIO AeHEHMS, MOKa3aHbl XUPYPruyeckue MeTOAbI AEYEHMUSI.
OCHOBHbIM XMpPypruvecknm metoaom Aevenmns JOIT aBageTcs aekomnpeccns opouTbl. CyluectsyeT
ABa METOAA AEKOMIMPECUIA: KOCTHAS M XKMPOBas AeKOMMNpeccus opobuTbl, a Takxke Mx KOMOMHaUMS.
KocTHasa aekomnpeccnsi opouTbl Ha AAHHbBIM MOMEHT OCTaeTCH HanboAee MPOrHO3MPYEMbIM ONepPaTUBHbLIM
BMeLLIaTeALCTBOM. BmecTe ¢ Tem, nccaeaoBanumst Leong u Sellari-Franceschini [5,9] coobiuaior, uto

o0LLas YacToTa OCAOXKHEHMIM KoaeOAaeTcst B npeaenax B 9,3% - a0 35%. YacTbiMu nocaeonepaLmMoHHbIMU
OCAOXKHEHUAMM ABAFIOTCS: CHUXKEHME OCTPOTbI 3peHns, aunaonus (1 5% A0 74%), rMnocTe3mns u AM3ecresms
rMepBOii 1 BTOPOI BETBEN TPOWMHWUUHOIO HepBa (17.5% 1 28% COOTBETCTBEHHO), MOTOPHbIE HAPYLLEHUS

(3a cyeT TpaBMbl MAM (hMOPO3a rMa30ABUIATEAbHbBIX MbILLILL), CUMITOMATUHECKMI CUHYCUT, KDOBOU3AUSIHUS
B MOAOCTb OpOUThI. [To3TOMY pa3paboTka cnocob0B MPeAynpPexKAeHNS OCAOXKHEHMIA MPU MPOBEACHUN
KOCTHOM A@KOMMNPEeCccrm oponTbl MPEACTaBASIET CODOM aKTyaAbHYIO 3aaady MeHeakmeHTa DOIT.

LleAb 1 3aaaun: LleAbio AAHHOTO MCCAEAOBAHMS ABASIETCA pa3paboTKa CrnocoOOB NPeAynpesxKAeHUs
OCAOXKHEHWIA MPU MPOBEAEHUM KOCTHOW AEKOMMNPECCHM OpOMTbI, OCHOBAHHbIE Ha MCMOAb30BaHMM
HaBMIaLIMOHHbIX LLIAOAOHOB Y MALIMEHTOB C SHAOKPUHHOM OpTaAbMOMATHEN.

Matepmanbl 1 MeTOAbI: AAS AOCTMXKEHUS MOCTABAGHHOW LIeAn ObIA MPOBEAEH aHaAU3 Pe3yAbTaTOB
KOCTHOM Aekomnpeccumn opouTtbl y 12 naunentos ¢ JOI1, npoxoansLumnx AedeHne B LieHTpe yeAncTHO-
AMLIEBOW XMPYPrun M CTOMaTOAOrMK KneBCcKoM 0OAACTHOM KAMHMYECKOM BOAbHMLbI B neproa ¢ 2017

no 2020 roa. OB6caea0BaHME MALMEHTOB BKAIOYAAO BU3MOMETPUIO, TOHOMETPUIO, OCPTaAbBMOCKOMMIO,
OpOMUTOBOAIOMOMETPMIO U OLIEHKY COCTOSIHUS OUHOKYASIPHOIO 3peHus. A0 M MOCAe onepaummn naumMeHTam
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BBINMOAHSIAM MYABTUCTIMPAABHYIO KOMIMblOTepHYI0 ToMorpachuio (MCKT) aast yTouHeHns Tonorpadpo-
aHaTOMMYECKMX OCOOEHHOCTEN CTPYKTYP OpOUTHI, a TakxKe MX MOCACOMNEePALMOHHbIX U3MEHEeHNIA.
M3mepeHne BeAMUMHBI DK30CPTaAbMa B MCCAEAYEMOI Tpyrne NaluMeHTOB NMPOBOAMAM Ha ocHoBaHnM MCKT
no metoanke Ramli at al. 2015 [6]. C ueAblo NpeAynpesKAeHNs MOBPEXAEHUS MA30ABUIaTEAbHbBIX MbILLILL,
HUXKHErO MOAMAA3HOIO HEPBa, A TaKXKe AAS CHUXKEHMS TPaBMaTUUYHOCTM OMepPaTUBHOIO BMELLATEALCTBA,
Mo AaHHbIM npeaonepaunoHHon MCKT onpeaeasan 6e30MacHble 30HbI MPOBEAEHMS ACKOMIPECCHHU,
nocae yero ¢ ucroab3oBaHnem CAD / CAM TeXHOAOT M1 M3roTaBAMBaAW pPe3eKLMOHHbIE XMPYypruyeckue
LabAOHbI AASI TPOBEAEHMS AeKoMMpeccun. Bo Bpemsa onepatmBHOrO BMELLATEALCTBA MOCAE OOHaXKEHUS
CTEHOK OpPOMTbI OHM YCTAHaBAMBAAMCH B 3aAaHHOE MOAOXKEHME, MOCAE Yero COMAACHO HUM YAAASAMCD
dpparmMeHTbl KOCTHBIX CTEHOK OpOMTBI B G@30MacHbIX 30HaX. AHAAM3 MOAYYEHHOM MHPOpMaLIMM
MPOBOAMAM METOAAMM BaPUALIMOHHOW CTATUCTUKK C ONPEACAEHUEM CPEAHUX BEAUUYMH U MOTrPELLIHOCTEN
NpUMeHss napHbii Kputepnin CTbioAeHTa 1 Kputepuii MaH-YuTHu.

Pe3syabTathbl: B nccaeaoBaHme Obian BkAlOUYeHb! 12 naumeHToB 7 (58.3%) >keHWwmH 1 5 (41.7%)

My>xxkunH ¢ DOIT. Becero 6b1A0 npoonepuposaHo 24 opbuTtbl. Bcem nauneHTam 6bIAO NPOBEAEHO
onepaTMBHOE BMELLATEALCTBO B 0Obeme ABYCTOPOHHeN KOMOMHUPOBAHHOW AEKOMIMPeCccMm opouT.
MpeaonepaLnoHHas 3k30pTaAbMOMETPUS ONPEAEAMAA CPEAHEE 3HAYEHME DK30(PTaAbMa C AEBOIA
CTOpOHbI 2.46+0.35 cM, € NpaBoi - 2.36+0.29 cM, 4TO TPAKTOBAAOCh Kak HaAMuMe 3K30(hTarbMa
coraacHo pekomeHaaumnsim The European Group on Graves ‘Orbitopathy (EUGOGO) (2006) [8].

PaHHWe nocAeonepaumoHHbIe OCAOXKHEHUS (0T 12 A0 72 4acoB NOCAE OMepaTMBHOrO BMELLATEAbCTBA)
MPOSIBASIAUCH B HAAMUMM AMMAOTMMMK B 16.6% U rMMNOCTE3UM BTOPO BETBM TPOMHMUUHOIO HepBa B 8.3%.
[Mo3AHMX NOCAEONEPALIMOHHBIX OCAOXKHEHWI (CPOK HAaDAIOAEHMS 3 Mecsia) HamMK He HaDAIDAAAOCh.
Mocae NpoBEeAEHHOrO BMeLLIATeAbCTBA BEAMUYMHA MePeAHe-3aAHero MOAOXKEHNS TAa3HOro 0A0Ka NPaBoW
CTOPOHbI OTHOCUTEABHO AaTepPaAbHOM CTeHKKM opOmMTbl cocTaBAdAa 2.11+0.29 cm, aeBoro - 2.14+0.28
cM. Taknm obpasom coraacHo pekomeHaaunsam EUGOGO [8] MOXXHO yTBep>KAaTb YTO Y MALMEHTOB
BKAIOYEHHBIX B MCCAEAOBaHME HADAIOAAAOCH CTATUCTUUECKM AOCTOBEPHOE YAYHLLEHME MOAOXKEHUSA A3

B CPaBHEHMWM C NpeAonepauniiHnumMm nsmepermsmm (p> 0,05), 4TO MOXKHO TPAKTOBATb KaK OTCYTCTBUE
ak3ogpTanbMa. [pr 3TOM CpaBHMBasi pe3yAbTaTbl €K30DTAABMOMETPUM A€BOM U MPABOI CTOPOHbI BbISIBAEHO
OTCYTCTBME CTaTUCTUUECKM AOCTOBEPHOMN Pa3HMLIbI MEXXAY MCCAEAYEMbIMM MoKazaTeAasmu (p> 0,05).

BbiBOABI: MCX0AS M3 MOAYHEHHbIX HAMM AQHHbBIX MOYKHO CA@AATb BbIBOA, YTO XMPYpruyeckas
AeKoMMpeccust opoUTbI C UCMIOAb30BAHUEM XMPYPIrMUYECKMX HaBUMaLIMOHHbIX LUIAOAOHOB MO3BOASIET
AOCTMYb CYLLECTBEHHOIO YMEHbLLEHUS CTerneHn ak3odTarbMa (B cpeaHem Ha 4.4 Mm), Ha cpoHe
YMEHbLLEHUS MAOLLIAAM KOCTHOM pe3eKkLmm, YTo 00yCAaBAMBAET CHUXKEHUE pUCKa MOCACONePaLMOHHbIX
OCAOXKHEHWI, MOBPEXAEHWS TMA30ABUIATEAbHbIX MbILLLL U MOAMAQ3HWMYHOIO HepBa.
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POSSIBILITIES OF CAD / CAM TECHNOLOGY IN ORBIT DECOMPRESSION
FOR TREATMENT OF ENDOCRINE OPHTHALMOPATHY

A.V. Kopchak', O. V. Petrenko?, Yu.V. Chepurnii’ 3, A.S. Slobodianiuk3, O.l. Prusak?

A.A. Bogomolets Institute of Postgraduate Education National Medical University !

P.L.Shupik National Medical Academy of Postgraduate Education 2

Center for Maxillofacial Surgery and Dentistry of the Kiev Regional Clinical Hospital 3
Kyiv, Ukraine

Actuality: Endocrine ophthalmopathy (EOP) is a chronic autoimmune disease of the eye, characterized by
edema, lymphocytic infiltration of retrobulbar tissue and extraocular muscles with the subsequent develop-
ment of fibrosis. In a literature EOP is known as Graves’ orbitopathy, thyroid-associated ophthalmopathy or
thyroid eye disease. Ninety present of cases of the disease are combined with Graves’ disease (GD), in 5%
- with chronic autoimmune thyroiditis and in 5% it develops with absence of thyroid dysfunction [7]. A lot
of patients (from 25 to 50%) with GD have clinical manifestations of EOP at the time of diagnosis [2,3]. The
main clinical symptoms of EOP are exophthalmos, decreased visual fields, visual acuity, decreased eye mo-
bility. In the early stages of treatment of patients with EOP is used conservative therapy. Surgical treatment
is indicated, when conservative was ineffective. The main surgical treatment for EOP is orbital decom-
pression. There are two methods of decompression: bone and fat decompression of the orbit, and their
combination. Bone decompression of the orbit currently remains the most predictable surgery. However,
studies by Leong and Sellari-Franceschini [5,9] reported that the overall incidence of complications ranges
from 9.3% to 35%. The most common postoperative complications are: decreased visual acuity, diplopia
(15% to 74%), hypoesthesia and dysesthesia of the first and second branches of the trigeminal nerve (17.5%
and 28%, respectively), motor disorders (due to injury or fibrosis of the oculomotor muscles), symptomatic
sinusitis, haemorrhage into the orbital cavity. Therefore, to define methods of complications prevention
after bone orbital decompression is an actual task of EOP management.

Aim and objectives: The aim of this study is to evaluate the possibilities of surgical guides application for
orbital decompression as method of complications prevention in patients with endocrine ophthalmopathy.

Materials and methods: The results of treatment of the 12 patients with EOP, who underwent bone orbital
decompression at the Center for Maxillofacial Surgery and Dentistry of the Kiev Regional Clinical Hospital
in the period from 2017 to 2020 were analysed. The examination of the patients included visiometry, to-
nometry, ophthalmoscopy, orbitovolumometry and assessment of the binocular vision. Multispiral comput-
ed tomography (MSCT) before and after surgery was performed for all patients to clarify the topographic
and anatomical features of the orbital walls. Measurement of exophthalmos in the study group was define,
based on MSCT, according to the method of Ramli et al. 2015 [6]. Safe zones for decompression was
noted in order to prevent damage of the orbital soft tissues and to reduce the trauma of surgery, based on
which and applying CAD / CAM technologies, resection surgical guide for decompression were made. The
shape of the guide determined the area of bone resection after its placement on the exposed orbital floor
and bone tissues were removed in safe zones. The results of the study was carried out by the methods

of variation statistics with the determination of average values and errors and their assessment using the
paired Student’s test and the Man-Whitney test.

Results: The study included 7 (58.3%) women and 5 (41.7%) men with EOP. In total, 24 orbits were oper-
ated on. The average value of exophthalmos on the left side was 2.46+0.35 cm, on the right - 2.36+0.29
cm, which was interpreted as the presence of exophthalmos according to the recommendations of The Eu-
ropean Group on Graves’ Orbitopathy (EUGOGO) (2006) [8]. Early postoperative complications (from 12
to 72 hours after surgery) were manifested in the presence of diplopia in 16.6% of cases and hyposthesia
of the second branch of the trigeminal nerve in 8.3% of cases. No complication three month after surgery
was oserved. Mean exophthalmos value after surgery was 2.11+0.29cm, the left side was 2.14+0.28 cm.
Thus, according to the EUCGOGO recommendations [8], it can be argued that the patients included in the
study showed a statistically significant improvement in the position of the eyes in comparison with preop-
erative measurements (p> 0.05). At the same time, comparing the results of exophthalmometry of the left
and right sides, there was revealed the absence of a statistically significant difference between the studied
parameters (p> 0.05).
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Conclusions: Based on our data, we can conclude that surgical decompression of the orbit using surgical
guides makes it possible to achieve a significant decrease in the degree of exophthalmos (on average by 4.4
mm), while reducing the area of bone resection and the risk of postoperative complications.
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