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PE®EPAT

KepaTokoHyc - pacnpocTpaHeHHoe 3KTaThyecKoe 3aboneBaHue poro-
BULbI, XapaKTepu3ytoLLeecs NporpeccupyowmM NCTOHYEHNEM POrOBHLibI
1 HeperynfpHbIM acTUrMaTU3MOM C PasfiyHOM CTeMeHbIo HapyLeHUA 3pe-
HUA Y NauneHToB. KepaToKOHyC 06bIYHO AMArHOCTUpYeTCA B NepBOi AeKa-
i€ XU3HU U HauyMHaeT ObICTPO NporpeccypoBaTh B NOAPOCTKOBOM BO3pac-
Te. B 3aBucvMocTu 0T cTagum 3aboneBaHNA CyLECTBYIOT pasHble BapyUaHTbl
JIeYeHNA, TaKNe KaK HOLIEHNE KOHTAKTHbIX JIMH3, KPOCCIMHKVHT POrOBULibI
(CXL), umnnaHTaumsa MHTpacTpoManbHoro cermeHTa unu Konbua (ICRS), a
TaKe naMennsapHas uim npoHuKatowas kepatonnactuka (PK). ecTkue ra-
30MpOHULIaEMble KOHTAKTHbIE INH3bI, TMBPUAHBIE UAW CKIepaNbHbIE TNH3bI
NOMOratoT yNy4LWMUTb OCTPOTY 3pEHWA NALMEHTOB C HeperynapHbIM acTUrma-
T3moM. CXL pekomeHAyeTCs ANA MONOABIX NALMEHTOB C BbICOKUM PUCKOM
nporpeccupoBaHvs 3aboneBaHUA U MUHUMANbHON TONLWMHOW POTOBHLbI

400 mkM. CXL MoxeT npesoTBpaTuTh NporpeccMpoBaHue 3aboneBaHua 3a
cyet 06pa3oBaHNA XMMUYECKUX CBA3EN MeXay KonnareHoBbIMU Gubpun-
namu porosuupl. ICRS MnaaHTMpyeTcs B CTPOMY pOroBuLbl ANA U3MeHe-
HUA ee HOPMbI 1 NpenoMAAtoLLei cunbl. TPaHCNAAHTALUWA POrOBULIbI NPes-
NoYTMTENbHA B TeX CAy4anX, KOraa HET BO3MOXHOCTU AOCTUYb AOCTAaTOYHON
3pUTENbHOM KOPPEKLMK C MOMOLLbIO KOHTAKTHbIX IMH3, 04KkoB unmn ICRS y
NauueHTOB C pa3BUTLIMU CTaanAMK 3aboneBanus. lMpoHMKatowan KepaTo-
nnactuka (MK) TpagMuMoHHO NpUMeHseTcs Y NaLMeHTOoB ¢ ryGOKUM LeH-
TpanbHbIM pybLeBaHneM poroBuubl. HecMoTpa Ha NPeBOCXOAHbIE pe3yib-
Tatbl npu MK, rny6okas nepeaHAs namennspHas KepaTonnacTuka CTaHoOBUT-
A 30/10TbIM CTaHAAPTOM XMPYPruyecKoro BMeLLaTenbeTBa 6e3 pucka oTTop-
KEHWS 3HAOTEINA N CHUXKEHUA PUCKa Pa3BUTUA CTEPOUA-UHAYLMPOBAHHOM
rnaykombl. B 3101 npe3enTaumu GyayT 06CyAaTbCA COBPEMEHHbIE NOAX0-
Abl K IEYEHMIO Pa3NINyHbIX CTAAWI KepaTOKOHyca, 4Tobbl BbiGpaTh Hanbo-
nee NoAXoAAWMIN METOA ANA Kaxaoro nauveHTa. M
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ABSTRACT

Keratoconus is a common ectatic corneal disorder characterized by
a progressive corneal thinning and irreqular astigmatism with different
degrees of visual impairment on the patients. Keratoconus is usually
diagnosed during the first decade of life and presents a faster progressive
patternin adolescence. Depending on the grading systems, there are several
therapeutic options, such as contact lens wearing, corneal collagen cross-
linking (CXL), intracorneal ring segment implantation (ICRS), and lamellar
or penetrating keratoplasty (PK). Rigid gas permeable contact lenses,
hybrid lenses or scleral lenses can provide better vision for the patients
with irregular astigmatism. CXL is recommended for younger patients with

a high risk of progression with a minimum corneal thickness of 400 microns.
CXL can prevent the disease progression through the formation of chemical
bonds among collagen fibrils. ICRS is implanted within the corneal stroma in
order to change the shape and the refractive power of the cornea. Corneal
transplantation is prefered when patients cannot achieve sufficient visual
correction with contact lenses, glasses or ICRS in advanced disease. PK
has traditionally been used for patients with deep central corneal scarring.
Despite the superior results with PK, deep anterior lamellar keratoplasty
is becoming a gold standard surgical method with no risk of endothelial
rejection and reduced risk of steroid-induced glaucoma. In this presentation,
current treatment approaches for different stages of keratoconus will be
discussed, for choosing the most appropriate method for each patient. B
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