TE3UCHI

ABSTRACTS \

DO https;//doiorg/10.25276/2410-1257-2020-4-93-94
617.7-001.4

OTKpbITble TPaBMbl [1a3HOr0 AGNOKa U TAKTUKA XMPYPru4YeCcKoro je4eHus oTCN0NKM

AecLeMeToBOoW MeMOpaHbl

ltoHenb Anvesa

HayuoHansHell yeHmp ogpmansmonoauu um. akad. 3. Anuesoll, baky, AzepbalioxaH

The open globe traumas and surgeon tactics from the position of dessemet

membrane
Gunel Aliyeva

National Ophthalmology Center named after Zarifa Aliyeva, Baku, Azerbaijan

PE®EPAT

Llenb. M3yunTb BOo3MOXHbIE NPUYMHBI Pa3BUTUA OTCIOWMKM AecLieme-
ToBOV MeM6paHbl (O[IM) nocne XMpypruyeckoro nedeHus NpoHMKaloLen
paHbl POroBULbl M NPOBECTM NPO(UNAKTUHECKME MEPONPUATUA.

Matepuan u Metoabl. B nccnepoBaHue 66111 BKNOYEHbI pesynibTa-
Tbl 06cnegoBanua 70 nauneHToB (70 rnas) nocne xmpypruyeckoro ne-
yeHus (oT 3 fHeit 4O 2 HefeNb) OTKPbLITOM TPaBMbl r1a3a (paHbl poroBu-
ubl). 38 nauneHToB GbiNK B Bo3pacTe ot 16 Ao 39 net n 32 - B Bo3pacTe
oT 54 po 78 nert. [locne nepBNYHOIo XMpYpruyecKoro eyeHns BCcem na-
LMeHTaM, KpoMe CcTaHAapTHOro obcnefoBaHusA, Obina BbINOIHEHA ONTH-
yecKas KorepeHTHas Tomorpagua (OKT).

Pe3yneTatbl. M3BecTHO, 4TO NepdoprpoBaHHble paHbl poroBuLbl Obl-
BalOT pa3HbIMU, U B KaXA0M clyyae TpebyeTcs afleKBaTHOE XUpypruye-
cKoe neyeHve. Habnoaenuns nokasbiBatoT, 4to y 33 nauneHToB noce nep-
BUYHOIO XMPYPruyeckoro neveHna Habnopanca AAMTENbHbIA 0TeK po-
rOBMLbI, KOTOPbI He COOTBETCTBOBAJ TAXKECTW TpaBMbl. B To xe Bpems
B 26 rna3ax Bo Bpema OKT nepegHero cermenTa Gbino onpeaeneHo, 4to
oTeK poroBuubl conposoxaanca O4M. O[IM vawie BbiABAANACh NpU KO-
COM HanpaBJfieHUV pPaHeBOro KaHana B POroBuLe, TaKXe OHa Yalle BCTpe-
yanacb y naumeHToB ctapwen rpynnbl (18 yenosek, 69,3%), yem y nauu-
eHTOB MnajLwweii rpynnbl (8 yenosek, 30,7 %).

OZIM nmen BUA TOHKOTO NPOBMCaHUA MeMBpaHbl B NepefHIol Kame-
py. TaK Kak npeactaBnser coboii chopmmnpoBaBLytocA B NpejecLemMeTo-
BOM MPOCTPaHCTBE MOJOCTb, 3aM0JHEHHYIO XUAKOCTbIO. IHTEHCMBHOCTD

OTeKa, pa3Has ToJLWMHA KpaeB paHbl, KOTOPas, KaK NpaBuio, oTMeyanach
Npu KOCOM HanpaeJeHUK paHeBOro KaHana, HepeaKo NpUBoOAUAN K 06pa-
30BaHWI0 HEXHOTO OTeKa C0eB, BO3MOXHO, 3a CYeT NpoLiecca 3axusie-
HWSA. BaXHO yunTbIBaTh, YTO XMPYPruyecKkoe BMeLaTenbCTBO NpW TaKUX
paHax poroBuLbl ABAAETCA CNOXKHbIM U TpebyeT JOMONHWUTENbHOTO Je-
yeHusa. Cpean peKoMeHAALMN NO XMPYPruyecKOMy NleHeHUto Taknux paH
pOroBULbl ONTUMaNbHON ABNAETCA NONHAA afAanTauua KpaeB paHbl Npu
MOMOLLM XUPYPTUYECKUX HUTEN € rTyOUHON WBa He MeHee 2/3 ToNWMHbI
pOroBULibl, y4UTbIBAA XapaKTEPUCTUKMN paHbl. TakKe MOXHO peKOMeH/0-
BaTb HaKNaAblBaTb BPEMEHHble CKBO3HbIE XMpypruyeckue wabl. OwmnoKm
B BbINOJIHEHWW XVMPYPruYeCcKoro BMellaTenbCTBa, 0CO6eHHO Npu HaKna-
AbIBaHUM NOBEPXHOCTHBIX XMPYPrYECKMX LWBOB CO CTOPOHbI HeajanTu-
pOBaHHbIX Fy6OKMX CNOEB poroBuLbl, NpUBOAAT K passututo OAM. Co-
rMacHO AaHHbIM UTepaTypbl, OTEK POrOBULbl MOXET COXPAHATLCA B Te-
yeHue 2-4 MecsleB, yTo obycnosneHo ruapodobHocTbIO 3nuTenus. Ha-
6110AeHNA NOKa3bIBAIOT, YTO NPefecLeMeToBble NOJOCTU paccachiBaloT-
cA B TeyeHue 7 AHel - 2 Hejenb nocsie yAaneHus WBOB.

3aknwyenue. OKT-nccnegoBaHme no3BonseT CBOEBPEMEHHO BblIfB-
NATb OTCNOWKY AecLeMeToBoi MeMOpaHbl. OAHaKo, yunTbiBas TOT QaKT,
yto O[M wvawe AnarHocTMpyeTcA y MOXWAbIX MaLMEHTOB, CyliecTByeT
cBA3b Mexay pa3sutueMm O[M u 0TeKOM poroBuubl, HE0BX04MMO OCO-
60e BHMMaHMWe Bpaya B BbIOOPE TaKTUKMN 1 TEXHUKN XMPYPrMYeCKOoro BMe-
WwaTenbCTBa U NOCAeAYIOLLero 1e4yeHna naLmeHTa.

KnioueBble cnoBa: omcsolika 0ecyememosoli MeMOPAHbI, OMKPbI-
mas mpasma 21a3Hoeo A610ka. B

Touka 3peHus. Boctok - 3anag. 2020;4:93-94.

ABSTRACT

Purpose. To investigate possible causes of development dessemet
membrane detachment (DMD) after surgical treatment of penetrated
corneal wound, and to provide preventive measures.

Material and methods. The examination results of 70 patients (70
eyes) after surgical treatment of open eye trauma (corneal wound) were
included in the study with a duration of 3 days-2 weeks.Corneal wound
were in the eyes of 38 patients between the ages of 16 and 39, and in the
eyes of 32 patients between the ages of 54 and 78. After primary surgeon
treatment (PST) optic coherent tomography (OCT) was performed in all
patients except routine examination.

Results. Itis known that the perforated corneal wounds are different,
andrequares proper surgical treatment. Observations show that, in 33eyes
after primary surgical treatment, was long-term corneal edema which did
not match the severity of the injury. At this time in 26 eyes during the
OCT of anterior segment was determined that the corneal edema was
combined with the dessemet membrane detachment (DMD). DMD was
often detected in a corneal wounds with a oblique direction, also it was
more common 18 (69.3%) in patients of an older group, than in younger
contingents 8 (30.7%).

The DMD had the appearance of thin membrane sagging in the anterior
chamber in connection with the forming fluid-filled subdessemet cavity. The
intensity of edema, the difference in the thickness of the wound lips, as a rule,
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was different in a wounds with oblique canal, often resulting in a delicate
exudation on the layers, possibly as a result of its stiffening. It is important
to agree that surgery for such corneal wounds is complicated and requires
more treatment. Among the recommendations for surgical treatment of such
corneal wounds, optimal is the complete (water resistance) adaptation of
the wound edges with surgical thread with a suture depth of at least 2\3
of corneal thickness, considering the wound specifications. Also we can
recommend to put temporary through surgical sutures. Errors in the surgical
treatment of wounds,especially superficial surgical suturing, by unadapted
deep layers of the cornea leading to development DMD. According to the

literature, due to the hydrophobicity of the cornea, the edema may remain
2-4 months. Observations show that subdessemetic cavities are absorbed
within 7 days - 2weeks after the removal corneal through sutures.

Conclusion. The OCT study allows detect DMD in time. However,
given the fact that DMD is more often diagnosed in older patients, there
is a connection between DMD and corneal edema, thus, the physician’s
attention, the tactics and techniques of surgical treatment, also
subsequent treatment are important.

Key words: dessemet membrane detachment (DMD), open globe
trauma. ®
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