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PE®EPAT

B noBceaHeBHOW NpaKTUKe Mbl 4acTo HabnoAaeM CTapyecKyo uim
OCJ/IOXKHEHHYI KaTapaKTy npv gnaberte. HekoTopble U3 NaLMeHTOB MOTyT
1MeTb fnabeTyecKyto peTuHonaTuio 6o cTagnm unu guabetmyeckuin
MaKynApHbIV OTEK pPasiMyHoi cTeneHn TaxecTu. Moutn y 34% nauuen-
ToB Habntogaetcs gnabetnyeckas petuHonatus (AP), y 5% u 1% naumen-
TOB - HenponudepatneHas u nponndepatusHasn 1P cootBetcTBeHHo. Co-
rNacHo pe3ynbTaTaM MHOFOYMCEHHbIX MHOTOLLEHTPOBBIX UCCNef0BaHuM,
B NOC/IeAHME rofbl NOABUAOCL MHOFO MOAX0A0B K nevyeHnto P n anabe-

TUYECKOro MaKynsapHoro oteka nnbo c ncnonbzoaHnem aHTU-VEGF-npe-
napaToB ¥ CTEPOMAHBIX UMMNAHTATOB, 1Mb0 ¢ npuMeHeHVeM nasepos. Ko-
HEeYHO, XMpypruyecKas TpaBMa NpoBOLMPYET NPOrpeccupoBaHmne AaHHbIX
NaToNorMYecKMX U3MeHeHW, ¥ NO3TOMY HaM B 3TUX Cy4anx Heobxoamn-
MO yfaenATb 0coboe BHUMaHMe naLmMeHTaM B npeAonepaLMoHHOM, onepa-
TUBHOM W MocfieonepauMoHHOM nepuoaax. Takum o6pasom, Heobxoamn-
MO YYWTbIBaTb CPOKW, NpeAonepauVoHHy0 NOArOTOBKY NMaLWeHTOB, Ha-
nnyne ohTanbMONOTMYECKUX NPOABNEHUI AnabeTa, TeXHUKY onepaTus-
Horo BMelwaTenbCcTea, BbiGop NOJI 1 MeToAbl NpesonepaLyoHHOro 1 no-
c/leonepaLmoHHOro neyeHums. B
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ABSTRACT

In daily practice we see frequently senil or pathologic cataracts in
diabetic cases. Some of them may have diabetic retinopathy in any stage
or diabefic macular edema in different severity. In cataract surgery
population, almost 34% of cases are diabetic and 5% and 1% of cases
nonproliferative and proliferative DRP respectively. In recent years we
have a lot of approaches for treatment of DRP and DME according to many

multicentric studies either with Anti VEGFs and steroid implants or laser
applications. Of course surgical frauma induces the progression of these
pathologic changes and therefore , we need some special consideration
on these cases preoperative , operative and postoperative stages. So
timing , preparation of the patients and ocular diabetic pathologies
before operation, tricks for surgery, 0L selection and peroperative and
postoperative treatment modalities and follow up tips will be rewieved
in this talk. ®m
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