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Dear colleagues and friends!

Despite all the problems and difficulties
connected to the COVID pandemic, each of us continues
their professional activities. And the Editorial Board of
Point of View. East-West Scientific Journal also continued
their work.

We are gratified to note that the number of manuscripts
from our foreign colleagues is increasing every year. This
is the second year that we publish articles of international
ophthalmologists in separate issues of the Journal.

This year’s fourth issue is our first experience of
publishing the Journal in English. This issue contains the
works of our foreign colleagues from Turkey, Azerbaijan,
Kazakhstan, Kyrgyzstan, Tajikistan, and Uzbekistan. They
are dedicated to significant ophthalmic challenges:
corneal and glaucoma surgery, retinal pathology, laser
surgery, ophthalmo-oncology, etc.

The diverse subject matter of the Journal shows the breadth of scientific interests and
innovative approaches of our authors to the diagnosis and treatment of various types of
ophthalmopathology. We hope that this issue of the Journal will be useful for scientists,
experienced ophthalmologists and young professionals who are seeking to expand their
knowledge and use the latest achievements of modern ophthalmology in their work.

We believe that by remaining optimistic, together we will overcome all difficulties. We are
waiting for your new works to be published in our Journal and hope to see you in the hospitable

land of Bashkortostan!

We wish you good health and creative success!

Sincerely, Chief Editor
of Point of View. East-West Scientific Journal
M. M. Bikbov
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Inflammatory retinal detachment: prognostic factors

Turki Wafa, Satouri Amira, Chaibi Abderrahim, Rahali Abdelfettah, Abdelhedi Mariem
Department of Ophthalmology, University Hospital Center La Rabta, Tunis, Tunisia

PE®EPAT

Llenb. Onpeaenutb nporHoctuyeckme Gpaktopbl y 60bHbIX C OTCNOM-
KOV ceTyaTKu BOCNaAUTeNbHOM 3TUONOTUN.

Matepuan u meTopbl. B gaHHoe nccnegoBanue 6binm BKAOYEHbI 18
nauueHToB (32 rnasa) c AMarHo3oM: OTC/I0MKa CeTYaTKM BOCNaNUTEbHOM
3Tuonoruun. Bcem naumeHTam 6bina npoBedeHa GpayopecLeMHOBasA aHru-
orpagus (PA) n ontuyeckas KorepeHTHasa Tomorpacus (OKT)/ckaHupy-
towan nasepHan opranbmockonua (CJ10).

Pe3ynbratbl. Bo3pact 18 nauueHTOB ¢ OTCIONKON CeTYaTKW, BKIIIO-
yas 13 myxuuH, coctaBun B cpesHeM 33 roga. OTcnoiika cetyaTtkm 6bina
ABYcTOpoHHen B 72% cnyyaes. bbinu BbigeneHbl ABa TMNa 0TCNONKM ceT-

yaTkn. Bo Bcex cnyyasx McxofHas OCTPOTa 3peHus cocTaBnsana Gonee
0,1. Mpu pe3opbuumn cybpeTnHanbHON XUAKOCTU Habnloaanoch Bbipa-
XeHHoe ynyJweHue 3peHua (<0,3 B 84% cnyyaes). HegoctatouHoe dyHK-
LIMOHaNbHOE BOCCTaHOB/EHME Bbl10 CBA3AHO C NO3AHKUM obpalleHnem K
Bpayy, BOCManeHWeM a3 B aKTUBHOM (a3e, LMCTOUAHBIM MaKyNAPHbIM
OTEKOM 1 U3MeHeHVEM C10A (OTOPELLeNTOPHBIX KNETOK.

3akntouenue. MporHo3 3aboneBaHnA 3aBUCUT OT TAXECTU BOCNane-
HuA, 6oNblioe BAMAHME OKa3blBaeT paHHAA AMArHOCTUKA U CTpPOroe Co-
6ntoeHNe Ha3HAYeHHOrO JIeYeHNs.

KnioueBblie cnosa: Nnpo2HO3, socnaiumesibHaA omcolika cem4yam-
KU, onmu4yecKaa KoecepeHmMHaA mOMOZpCI(f)Uﬂ. L

Touka 3peHus. Boctok - 3anaa. 2020;4:9-12.

ABSTRACT

Purpose. To determine prognostic factors in patients with
inflammatory retinal detachments (IRD).

Material and methods. A tfotal of eighteen patients (32 eyes)
diagnosed with an IRD were included in this study. All patients received
fluorescein angiography (FA) and optical coherence tomography (OCT)/
Scanning Laser ophtalmoscopy (SLO).

Results. The mean age of the 18 IRD patients, including 13 males, was
33 yearsold. IRD was bilateral in 72% of the cases. Two types of IRD were

distinguished. The initial visual acuity was more than 0.1 LogMAR iin all
cases. Resorption of subretinal fluid under treatment was associated with
marked improvement in vision (<0.3 LogMAR in 84%). Poor functional
recovery was associated with delayed care, active eye inflammation,
cystoid macular edema and alteration of the photoreceptor layer.

Conclusion. The prognosis depends on the severity of the
inflammation and especially on the early diagnosis and the rigor of the
therapeutic management.

Key words: prognosis, inflammatory retinal detachment, optical
coherence tomography. B

Point of View. East - West. 2020;4:9-12.

(IRD), exudative or serous retinal

detachment results in fluid accu-
mulating underneath the retina with-
out the presence of a hole, tear, or
break [1]. Choroidal vascular permea-
bility and retinal pigment epithelium
(RPE) dysfunction due to inflammato-
ry processes are the major pathological
conditions that may lead to IRD [2]. Se-

Inﬂammatory retinal detachment

rous retinal detachment is recognized
as a leading cause of blindness in the
Western world that differentially affects
younger, working-age adults and chil-
dren and causes vision loss both due
to direct effects and indirectly via sec-
ondary anatomic complications such as
cystoid macular edema [3]. The prog-
nostic significance of IRD has not been
established in the literature and is diffi-

TOYKA 3PEHNA. BOCTOK - 3AMAJ, - POINT OF VIEW. EAST - WEST- Ne 4 - 2020

cult to assess given the heterogeneous
nature of secondary causes [3].

PURPOSE

Our study aimed to examine the
anatomo-clinical features of IRD in as-
sociation with a variety of disease pro-
cesses and to evaluatethe visual im-



OPUTUHANIbHbBIE CTATbU

ORIGINAL ARTICLES Typru Bagpa, Camypu Amupa, Yatiou Aboeppaxum, Paxaru A6denspemmax, Aboenvxeou Mapuem
Table
Inflammatory retinal detachments etiologies
Diagnosis Number of patients Percentage
VKH disease 8 44,5%
Posterior scleritis 3 17%
Sympathetic ophthalmia 2 11%
Inflammatory pseudotumors 2 1%
Uveal effusion 2 11%
Syphilis 1 5,5%

Fig. 1. Fundus photos

Fig. 2. Fluorescein angiography

pairment in order to deduce prognos-
tic factors.

MATERIAL AND METHODS

We surveyed, in a retrospective
chart review, 32 eyes of eighteen pa-
tients diagnosed with an IRD from the
Ophthalmology department, Universi-
ty Hospital Center La Rabta, between
November 2016 to December 2019. All
patients underwent detailed ophthal-
mic examination including measure-
ment of Snellen best-corrected visual
acuity (BCVA), slit-lamp examination,
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tonometry, and dilated fundus exam-
ination with noncontact and contact
lenses, fundus photography, and op-
tical coherence tomography (OCT)/
Scanning Laser ophtalmoscopy (SLO)
at initial examination and during fol-
low-up. Fluorescein angiography (FA)
was also performed for all patients at
initial examination and when needed
during follow-up. IRD was defined as
an elevation of the neurosensory retina
with an optically clear space between
the retina and the RPE layer. Fluores-
cein angiograms and fundus photogra-
phy were also reviewed in cases where
IRDs were identified.

Medical treatment with a bolus of
methyl-prednisolone, followed by oral
corticosteroid therapy, was associated
with etiological treatment in all cases.

Patients were classified according to
the level of visual impairment for de-
scriptive purposes. Mild visual impair-
ment was defined as Snellen visual acu-
ity of 20/25 to 20/40. Moderate visual
impairment was defined as visual acu-
ity poorer than or equal to 20/50 and
better than 20/200. Severe visual im-
pairment was defined as visual acuity
0f20/200 or poorer. Snellen visual acu-
ity was converted to the log of the min-
imal angle of resolution (logMAR) vi-
sual acuity using the formula logMAR
VA= -log (decimal equivalent of Snel-
len visual acuity).

RESULTS AND DISCUSSION

Thirteen patients (72,2 %) were
male. The mean age of patients was 33
years old (range, 21-59 years). IRD was
bilateral in 72% of the cases. Identified
causes are summarized in Table, includ-
ing Vogt Koyanagi Harada (VKH) dis-
ease (eight), posterior scleritis (three),
sympathetic ophthalmia (two), inflam-
matory pseudotumors (two), uveal ef-
fusion (two), and syphilis (one). The
initial visual acuity (VA) was more than
0.1 LogMAR in all cases and the resorp-
tion of subretinal fluid under treatment
was associated with marked improve-
ment in vision (<0.3 LogMAR in 84%).

In this study, we identified 2 types of
IRD: the first type, multifocal (Fig. 1, 2),
of different age and size (Fig. 3), with
tendency to confluence with highlight-
ing of highly reflective points with-
in the retinal detachment (Fig. 4a, b)
(mainly in the context of VKH disease,
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sympathetic ophthalmia). The second
type includes IRD of small size, multi-
ple, rather peripheral (posterior scler-
ites, inflammatory pseudotumors of the
orbit..). However, both of them seem
to share the same pathogenic mecha-
nisms: alteration of RPE by sub-retinal
conditions and passage of fluid from
the choroid to the subretinal space. In
fact, choroidal inflammation induc-
es disruption of the integrity of out-
er blood retinal barrier (BRB) [4], then
sub-retinal fluid (SRF) accumulation,
therfore a fibrinous membrane forms
on the RPE [4, 5]. The influx of SRF
pushes this membrane which, when de-
tached, forms septa that divide the sub-
retinal spaces into compartments [5].
Similar appearance has been reported
by Gupta et al. in his series [6]. Further-
more, the confrontation of C scan and
B scan, in our serie, demonstrated that
the accumulation of SRF in the outer
layers of the retina produces an aspect
of IRD of different ages, bullous, multi
lobular containing exudation of medi-
um reflectivity whose sedimentation
could explain the formation of the fi-
brinous membrane (Fig. 3, Fig. 44, b).

A variety of causes appear to be in-
volved in the development of this pro-
cess: choroidal tumors [7] (primitive or
metastasis), VKH [5], posterior scleri-
tis [8], parsplanitis [9], pregnancy tox-
emia [10], hypo proteinemia [11], ex-
cessive retinal Laser photocoagula-
tion [12], choroidal neovasculariza-
tion, uveal effusion [13]. Spaide et al
[14], showed that uveal effusion syn-
drome may cause retinal serous de-
tachments through decreased outflow
through the sclera and VKH syndrome
may lead to detachment of the reti-
na and RPE through diffuse choroidal
vascular hyperpermeability combined
with alteration in RPE function, both
secondary to inflammation.

Specific therapy required to treat the
process and associated IRD varied ac-
cording to the disease etiopathogeny.
Corticosteroid treatment was rooted in
addition to etiologic treatment. Saatci et
al [2], reported that inflammatory retinal
detachment is treated according to the
nature of underlying disease. For appro-
priate treatment, the underlying cause
should be seeked and thereby exhaus-
tive systemic investigation should be
carried out. Surgical intervention (drain-
age of subretinal fluid) is planned [15] if
fluid is non-resolving, chronic and bul-

Fig. 4. B Scan OCT: a) OD; b) 0S

lous retinal detachment, and after fail-
ure of conventional treatment.

Indeed, poor functional recovery was
associated with delayed care, active eye
inflammation, cystoid macular edema,
alteration of photoreceptor layer, cho-
roidal thickening, chorioretinal atro-
phy, and dense and organized sub-ret-
inal lipid exudates. Increased central
subfield thickness (CST) was correlated
with poorer logMAR visual acuity in pa-
tients with IRD [3]. Other factors includ-
ing photoreceptor integrity, presence or
absence of foveal atrophy, and chronic-
ity of macular edema likely contributed
to visual impairment [3].

Consistently, three factors are con-
sidered to be of relevance for the good
prognosis of IRD: The early care as
Therapeutic factor. Etiological fac-
tors: we have noted that resorption of
IRD during acute posterior multifocal
placoid pigment epitheliopathy (AP-
MPPE) is spontaneous withinsix days
to two weeks. Anatomic Factors: de-
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crease of the inflammatory retinal de-
tachment from 48 hours with reappli-
cation of the two outer sheets of the
retina within one month, elongation
of photoreceptors with protrusion of
their apical segment within the IRD
from 48 hours of systemic corticoste-
roid therapy, restoration of the third
hyper reflective band correspond-
ing to the photoreceptor layer (IS/OS
junction) from one month of system-
ic corticosteroid therapy, and regular-
ity of the external hyper reflective line.

CONCLUSION

Inflammatory retinal detachment
may develop as a consequence to any
pathological condition that violates
the integrity of the inner or outer blood
retinal barrier. The OCT exam by mak-
ing a precise qualitative and quantita-
tive imaging has allowed a better un-
derstanding of the IRD pathogene-
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sis and therefore has been very useful
for diagnostic orientations, therapeu-
tic monitoring and for the evaluation
of prognosis.

Alimitation of this study is the retro-
spective, cross-sectional nature of the
study. Despite this limitation, we were
able to identify good and poor, clini-
cal and para-clinical prognostic fac-
tors. The latter depends on the sever-
ity of the inflammation and especially
on the early diagnosis and the rigor of
the therapeutic management. Only ear-
ly, rapid, appropriate and sometimes
aggressive treatment can improve the
anatomical and functional prognosis.

Further prospective studies are
needed and could provide more ob-
jective data employing OCT-angiog-
raphy strategies in the measurement
of structural outcomes and might bet-
ter define the visual prognostic signif-
icance of different subtypes of IRD and
their response to therapy.
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Complications of periocular tumor surgery

Hilya Gokmen
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PE®EPAT

Kocmetnyeckue u dpyHKuMoOHaNbHbIe fedopMaLmuy - FaBHbIE 0CI0XK-
HEHWA nocne yAaneHUs onyxonein BeK. YuUTbIBasA TO, YTO HOpManbHas
aHaTOMWA BeKa yXe HapyleHa 13-3a OnyXo/iu, onepauus B 3aBUCUMO-
CTM OT KNNHUYECKUX 0COBEHHOCTEI 1 pa3MepoB OMyX0W MOXET npuBe-
CTV KO MHOTUM OC/IOXHEHWAM, TAKUM KaK 3KTPOMUOH, IHTPOMMOH, NTO3,

naroptanbM. OfHaKO caMoe rMaBHOE 0CNOXHEHWE NOC/E yAaNeHUA ony-
XONU BeKa - PeLVAMB, YTO 03HAYaEeT OTCYTCTBME Pe3y/bTaToB JIeYeHUA U
YXyALWaeT NporHos.

B naHHoI cTaTbe BKpaTLe npeAcTaBieHbl KIMHUYECKKe ciyyam - oc-
NOXHEHWA nocne yaaneHns onyxonu Beka.

Kniouesble cnosa: sexo, peyudus, Kocmemuyeckud, de¢popmayus. B

Touka 3peHuA. Boctok - 3anag. 2020;4:13-16.

ABSTRACT

Cosmetic and functional deformities are an important group of
complications after eyelid tumor surgery. Since the fumor itself already
disrupts the original anatomy of the eyelids, depending on the clinical
features and size of the tumor, surgery may cause many complications

such as ectropion, entropion, ptosis, and lagophthalmus. However, the most
important complication in eyelid tumor surgery is recurrence.

Eyelid tumor recurrence usually means treatment failure and
worsened prognosis.In this article, complications of eyelid fumor surgery
are summarized with case presentations.

Key words: eyelid, recurrence, cosmetic, deformity. &

Point of View. East - West. 2020;4:13-16.

yelid tumors are a group of dis-
E ease that causes both ocular and

life threatening problems. Sur-
gery is the most common and success-
ful choice of treatment today. A wide
variety of complications are not un-
common despite advanced techniques
in surgery.

Cosmetic and functional deformi-
ties come first to our minds regarding
complications of eyelid tumor surgery.
Depending on the clinical features and
size of the tumor, surgery may cause
many complications such as ectropi-
on, entropion, ptosis, loss of eyelash-
es and lagophthalmus. As the tumor it-
self already disrupts the original anato-
my and physiology of the eyelids, vary-
ing degrees of deformities may occur as

a result of excision despite a good re-
construction.

RECURRENCES

As a matter of fact, the most im-
portant and troublesome complica-
tion in eyelid tumor surgery is recur-
rence. The recurrence of these tumors
usually means that previous interven-
tions and surgeries weren’t success-
ful or the patient has regressed to the
point where the tumor has never been
treated. In such cases, there is often
a much worse prognosis than having
never undergone surgery because every
recurrence makes the treatment a bit
more difficult. Recurrences due to in-
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sufficient treatment may cause severe
morbidity and sometimes even mortal-
ity as seen in patient in Fig. 1.

Here are some case examples below.

Case 1. Sixty years old man referred
to us with a recurrent eyelid tumor. He
had a history of eyelid tumor excision
at least 8-10 times, but the tumor re-
curred shortly after every surgery. Pa-
thology revealed basal cell carcinoma
(BCC). Upper and lower eyelids were
found to be totally destroyed in exam-
ination (Fig. 2a).

Computed tomography showed
that the eyelid tumor caused an ad-
vanced invasion to the orbit so much
so that the globe was depressed severe-
ly (Fig. 2b). The patient was diagnosed
as advanced orbital BCC, and exenter-
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Fig. 1. Here, the advanced orbital tumor was caused by inadequate treatment of a small eyelid tumor
and recurrences

Fig. 2. Eyelid tumor: a) Left advanced orbital BCC with a history of multiple recurrences; b) CT shows deep
orbital invasion and distortion of the globe; c) Postoperative appearance of the patient; d) Scleralinvasion
of basal cell carcinoma cells (HE, x 400); e) Perineuralinvasion

Fig. 3. a) Right recurrent BCC of previously exenterated orbit; b,c) BCC invasion of the orbit and sinuses
on CT; d) Postoperative appearance after reexenteration and sinusectomy

ation was planned to remove the tu-
mor completely.

But due to the large size and infil-
trative features of the lesion, we had
to remove the adjacent periostium and
bone in addition to exenteration.

This patient’s tumor had two very
rare conditions. Fig. 2d shows the cili-
ary body, sclera, tumor tissue and ma-
lignant cells that invaded the sclera.
Scleral invasion is almost never seen
in BCCs. Even in very advanced BCCs
sclera continues to protect the eye as a
rigid and robust barrier.

Another rare condition seen in BCCs
is perineural invasion (PNI), which oc-
curs when the tumor infiltrates the
nerve tissue and sheath (Fig. 2e). PNl is
an important factor of poor prognosis
which facilitates the spread of malig-
nant cells along the nerve tracing. It’s
very rare in BCCs and seen only in pa-
tients who have undergone inadequate
excision and who have ahistory of mul-
tiple recurrences.

Finally, radical surgery was required
due to advanced orbital involvement,
and exenteration was performed
(Fig. 2¢). The procedure included peri-
ostium and bone removal. However, it
was necessary to add a high dose of
radiation therapy since exenteration
alone was not sufficient due to both
bone and nerve involvement.

Case 2 is a patient who had un-
dergone multiple surgeries for BCC
and was finally exenterated and then
closed with a free flap. When present-
ed to us, the recurrent tumor had load-
ed the orbit and extended to the sinus-
es (Fig 3a, b, ¢).

In this case, we reexenterated the ex-
enterated orbit and excised all sinuses
on that side, with the help of an oto-
rhinolaryngology specialist and a neu-
rosurgery specialist. Since the cerebro-
spinal fluid leaked accidentally while re-
moving the ethmoid sinus, dura repair
was needed. As expected in such a large
tumor, postoperative radiation thera-
py was added to the treatment (Fig. 3d).

Case 3 is a patient with a history of
4-times BCC excision (Fig. 4a). Unlike
the others, we thought we could save
the globe in this case. This patient un-
derwent extensive tumor resection
with frozen section control of surgi-
cal margins. After tumor free margins
were provided, an advanced recon-
struction was performed using con-
junctival flap and skin grafts. Howev-
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er, although the surgical margins were
reported to be tumor-free, recurrence
developed again after a while. In the
end, we had to do an exenteration to
this patient (Fig. 4b).

In conclusion, in the treatment of
these tumors, the surgeon’s fear of cre-
ating a large defect and having difficulty
in reconstruction, that is, avoiding cos-
metic and functional deformity, can be
a major cause of inadequate excision.
However, as we have seen in the exam-
ples above, this is a very dangerous situ-
ation, because the excision of the tumor
without clean surgical margins increas-
es the risk of recurrence. This eventually
results in larger deformities, sometimes
leading to loss of the eye at the end.

Cosmetic and Functional

Deformities

One of the cosmetic problems af-
ter eyelid tumor surgery is eyelash loss.
Case 4 is a systemic cancer patient who
has detected carcinomas in various or-
gans due to systemic immune suppres-
sion (Fig. 5a). He was referred to us be-
cause the diagnostic biopsy of the up-
per lid lesion was reported as intraepi-
thelial Ca. In this case, the most import-
ant point to consider is the poor course
of carcinomas, especially squamous can-
cers, as they are immunosuppressed. Al-
though the lesion is small and simple,
the risk of recurrence is very high and
should be treated appropriately; no mi-
croscopic residue should be left. There-
fore, it seemed necessary to sacrifice the
eyelashes and include them in the exci-
sion for obtaining clear margins.

However, since the patient was
30 years old and had cosmetic con-
cerns, the loss of eyelashes was unde-
sirable. We removed a large tissue in-
cluding the lesion. Then, we received
a skin graft including 1 row of hair on
the lower eyebrow, turned the graft up-
side down, and closed the defect to re-
place the eyelashes. Thus, the hairs on
the lowest row of the eyebrows were
moved to eyelid margin and replaced
the eyelashes (Fig. 5b). The eyelashes
looked aesthetically pleasing at the be-
ginning. However, because the patient
received systemic chemotherapy for a
very long time due to systemic cancer,
the eyelashes shed again later on.

Case 5 is a 53-year-old patient who
underwent surgery 10 years ago for a
mass in the right sac, and then under-
went 2 more surgeries because of the

Fig. 5. Systemic cancer: a - Intraepithelial carcinomain the upper eyelid; b - Afterthe removal of the

lesion and reconstruction

Fig. 6. a) A large recurrent mass in right lachrymal region; b) CT showed that the mass completely
filled the sac area and extended fo the medial orbita; c) Appearance after the removal of the lesion;

d) Appearance after the reconstruction

recurred mass (Fig. 6a). But ultimately,
the patient became accustomed to the
mass that remains stable in this way for
4-5years. The patient’s reason for com-
ing to us was his right epiphora. And
the epiphora was the major symptom
the patient wanted to get rid of. As you
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can see in Fig 6a, it is a very large and
lobulated mass in the lachrymal region,
filling the inner cantus. Both punctum
were closed.

CT showed that the mass complete-
ly filled the sac area and extended to
the medial orbita (Fig. 6b). Despite
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this image, we thought the mass was
benign; although it was quite large and
recurrent, it did not do bone destruc-
tion. In addition, being stable for 10
years indicated that the mass was be-
nign. Nevertheless, diagnostic biopsy
was performed as a precaution. Histo-
pathological examination did not re-
veal any definitive diagnosis, but no
malignant findings were detected.

First of all, it was necessary to re-
move the mass completely, but since
the patient’s main complaint was
epiphora, we also planned to perform
conjunctiva  dacriocystorhinostomy
(conjDCR) with Jones tube in the same
session. When the mass excision, the
first step of the surgery, was complet-
ed, the medial orbit, lachrymal fossa
and the canal entry were revealed. As
the Jones tube accidentally fractured
during surgery, conjDSR could not be
performed, and we closed the area with
primary suturation.
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However, this was a failed recon-
struction because medial ectropion
occurred due to shrinkage and a bad
scar at the inner canthus (Fig. 0c).
Moreover, the epiphora was untreated.
Therefore, this surgery was never suc-
cessful. In the meantime, the patholog-
ical examination revealed an epitheli-
al proliferation type pathology and be-
nign structure of the mass.

A second reconstruction was per-
formed to correct this deformity. The
inner canthal deformity was corrected
by a thick skin graft containing some
orbicular muscle tissue obtained from
upper eyelid blepharoplasty (Fig. 64d).

In conclusion, the most dangerous
and important complication of eyelid
tumor surgery is recurrence. While in-
creasing cosmetic and functional de-
formities, recurrences may also cause
life-threatening problems. Several cos-
metic and functional complications that
develop after eyelid tumor surgeries can

be improved by oculoplastic surgery
procedures and advanced techniques.
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PE®EPAT

Jlunemus cetyaTkm - peaKoe, Kak npaBno, 6eCCUMNTOMHOE OCNOXHE-
HVe B pe3y/ibTaTe NOBbILEHHOTO YPOBHA CbIBOPOTOYHbIX TPUTNLIEPU/OB.
lMpeacTaBneHHbI ciyyait onucbiBaeT NepBblii M3BECTHbIV B IMTepaType
cnyyal nMNeMUN ceTyaTKu ¢ aTpodureit 3puTeNbHOro HepBa.

KnuHuyveckuii cnyyad. Y 41-neTHero MyX4mHbl ¢ caxapHbiM AnabeTom
Il Tuna B aHamHe3e, anunencuen, notepei ciyxa, rmnepToHuel 1 HapyLle-
HWeM M03roBOro KpoBOOGpaLyeHus HabntoAanoch CHKEHNE 3peHuns npa-
BOro rna3sa. Y nauyueHta 6bina ABYCTOPOHHAS NTUMEMUA CETYATKN U bnea-

HOCTb AMCKa 3pUTENbHOTO HepBa C NPaBoil CTOPOHbI, 06yCcI0BNEHHaS, Be-
POATHO, ANNTENbHON MUKPOCOCYANCTON ANCPHYHKLIMEN.

BbiBoa. B ycnosuax nunemuun cetyaTku v runeptpurnnuepuaemMmm
y A@HHOrO MauveHTa pa3Buiacb OJHOCTOPOHHAA aTpoduA 3puUTeNbHO-
ro HepBa v noteps 3peHus. Moteps 3peHus Gbina CTONKOMN 1 He accouu-
“poBanach ¢ caMoi nunemuen cetyatku. MaLumeHT npowen neyexHune ru-
nonunMaeM1YecKoil Tepanueil, Ho Nocae NMNeMUYeCKON CTaAnN 3peHune
nauneHTa He N3MEHNOCh.

Knioyesbie cnosa: sunemus cemyamku, ampopusa 3pumenbHo20
Hepsa, eunepaunudemus. B
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ABSTRACT

Lipemia retinalis is a rare, generally asymptomatic complication of
elevated serum ftriglycerides. This case describesfirst known case of
lipemia retinalis with optic atrophy in the literature.

Case Report. A 41-year-old male with a history of type Il diabetes
mellitus, epilepsy, hearing loss, hypertension and cerebrovascular accident
presented with decreased vision in his right eye. He had bilateral lipemia

retinalis and right sided optic nerve pallor in the setting of probable long
lasting microvascular dysfunction.

Conclusion. In the setting of lipemia retinalis and hypertriglyceridemia,
the current patient developed unilateral optic atrophy and vision loss.
Vision loss was permenant and not associtated with lipemia retfinalis
itself. He was treated with lipid lowering therapy but after lipemic phase,
patient’s vision did not change.

Key words: lipemia retinalis, optic atrophy, hyperlipidemia. ®
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INTRODUCTION

ipemia retinalis (LR) is a rare clin-
Lical entity that can be seen in both
primary (familial) and second-
ary (systemic disease) hyperlipidemia

syndromes due to high blood triglycer-
ide levels. Scattering of the light ray by
the plasma chylomicrons in the reti-
nal blood vasculature causes this oc-
ular finding [1]. Lipemia retinalis was
first defined by Heyl in 1880 as an oc-
ular lipemia [2].
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Fading of red reflex of retinal vas-
culature and salmon colored choroidal
reflex because of changes in the cho-
roidal vessels are characteristics of this
clinical entity. Earliest findings can be
detected in the peripheral retina. With
the increase of blood triglyceride lev-
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Fig. 1. Fundus images at the time of presentation. Note that there was optic nerve pallor in the right eye.
Both eye had fading color of retinal vasculature salmon colored choroidal reflex

Fig. 2. Fundus images one month after presentation. Note that there was optic nerve pallor in the
right eye. Since lipemic state had regressed, color of retinal vasculature and choroid reflex returned to
relatively normal appearance

els, findings progress into the posteri-
or pole [3]. Despite this striking retinal
and choroidal changes, LR is rather an
incidental finding due to not causing
visual loss usually.

An acute increase in level of tri-
glyceride might be asymptomatic in
the beginning and at this stage, LR can
be seen as a vital clinical finding in a
relatively healthy patient. Hyperlip-
idemia without hypertriglyceridemia
does not cause lipemia. Lipemia retina-
lis is only seen in patients with prima-
ry hyperlipidemia associated with high
chylomicron levels (ie type I, III, IV and
V). Secondary hyperlipidemias with in-
creased triglyceride levels can be seen
in patients with uncontrolled diabetes
mellitus, systemic lupus erythematosus,
hypothyroidism, nephrotic syndrome,
obesity, alcoholism, renal insufficiency
and biliary obstruction [4].
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Case report. A 41 year old patient
with no history of known ophthalmo-
logic disease presented with sudden
painless vision loss in his right eye to
the emergency department. In his med-
ical history, patient had type Il diabetes
mellitus, epilepsy, hearing loss, histo-
ry of cerebrovascular accident and hy-
pertension. In presentation, his vital
signs were normal. In his ophthalmo-
logical examination, he had relative af-
ferent pupillary defect in his right eye.
Both direct and indirect light reflex-
es were positive but direct light reflex
of the right eye was sluggish. He had
no pain with eye movements. His vi-
sual acuity was hand motion in right
eye and his best corrected visual acu-
ity (BCVA) was 0.8 in left eye via Snel-
len chart by decimal. Slit lamp exam-
ination revealed no specific findings
in the anterior segment except rela-

tive fading of conjunctival vessels. In-
traocular pressure was 11 mmHg in
the both eyes. Fundus examination
showed creamy color in the peripheral
retina and posterior pole, choroidal re-
flexes were salmon colored and grade 1
hypertensive retinopathy in both eyes
(Fig. 1).Right optic disk was pale with
defined margin, while left one had de-
fined margin with healthy disc appear-
ance. He had no lipid exudation or di-
abetic retinopathy. Fundus fluorescein
angiography revealed no retinal vascu-
lature occlusion.

According to his detailed medical
history and records, he had epilepsy
and treated with carbamazepine 1000
mg/day po and clonazepam 0.5 mg bid
po since he was 7 year old. His fami-
ly history was unremarkable. He had
been operated on biliary tract due to
obstruction. He had cerebrovascular
accident when he was 27 years old. Af-
ter the accident, he had experienced
visual and auditory hallucinations. His
psychiatric evaluation revealed mild
mental retardation. There was isch-
emic gliotic foci in his cranial magnet-
ic resonance imaging, and electroen-
cephalography revealed abnormal the-
ta waves. He had hearing loss in his left
ear since childhood but he had hearing
loss in his right ear since 30 years old.

His blood pressure was normal but
his blood glucose level was 399 mg/
dL. Blood lipid parameters couldn’t be
measured because of lipemic serum
with extremely high levels. We emer-
gently referred the patient to the in-
ternal medicine department to lower
blood lipid levels and metabolic reg-
ulation to prevent further end organ
damage. After systemic evaluation, pa-
tient had been discharged from emer-
gency room after proper metabolic
regulations.

One month after presentation his
visual acuity was unchanged. Slit lamp
examination revealed no specific find-
ings in the anterior segment. Fundus
examination revealed relatively nor-
mal retinal vasculature relatively nor-
mal in color with grade 1 hypertensive
retinopathy findings (Fig. 2). Lipemia
retinalis had totally regressed but optic
disc pallor was still existing in his right
eye. In optical coherence tomography,
there was relative atrophy of the inner
retinal layer in macula. In his control
blood lipid profile tests, total choles-
terol level was 306 mg/dL, HDL cho-
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lesterol level was 12 mg/dL, direct LDL
cholesterol level was 118 mg/dL and
triglyceride was 1531 mg/dL. His CBC
test was unremarkable, erithrocyte sed-
imentation rate was 17 mm/hour, and
his thyroid function tests were within
normal limits. His coagulation param-
eters and blood homocystein level was
in the normal range. He had glucosuria
without ketonuria in his urine analysis.

DISCUSSION

Lipemia retinalis is a rare clinical
manifestation. It can be seen primari-
ly in familial lipid disorders or second-
arily to systemic metabolic disease. It is
often a short lasting and asymptomat-
ic manifestation so it is hard to detect
clinically. According to a few reported
cases, retinal vascular disease can be as-
sociated with LR [5]. In this case, since
patient had presented with acute pain-
less monoocular vision loss, we had to
rule out retinal vascular diseases like
central retinal artery occlusion. But it
is not always easy, due to paleness of
the retinal vasculature. Bilateral pale-
ness of the both arterial and venous
vasculature and fundus fluoresceine
angiography findings led us to differ-
ential diagnosis.

Uncontrolled diabetes mellitus and
high serum lipids might be underlying
reasons of cerebrovascular accident,
hearing loss, mild mental retardation
and even psychiatric symptoms due to
microvascular pathologies. The patient
was uncooperative and his metabolic
state was highly uncontrolled.In his
biochemical tests, LDL cholesterol and
apolipoprotein B was normal, HDL was
low and HbA1c was very high. With his
negative family history of primary lipid
disorders and his blood tests’ led us to
diagnosis of secondary disease like un-
controlled diabetes mellitus. But unfor-
tunately, we couldnot perform serum
lipoprotein electrophoresis since pa-
tient didn’t approve further blood tests.

Wolfram syndrome is a rare condi-
tion that affect many parts of the body.

Diabetes insipidus, diabetes mellitus,
hearing loss and optic atrophy are the
pillar of this syndrome. But in this syn-
drome, optic atrophy is generally bi-
lateral unlike our patient, and appears
around age of eleven [6]. In 70% of pa-
tients with Wolfram syndrome have
diabetes insipidus with some levels of
other pituitary hormones insufficien-
cies [6]. But in this case, diabetes insip-
idus wasnot noted. We wanted to rule
out Wolfram syndrome with genet-
ic testing but the patient did not ap-
proved the genetic testing.

In previous studies, visual function
alterations and electroretinography
changes were reversible in case of short
lasting hypertriglyceridemia [7, 8]. But
in cases of long lasting hypertriglycer-
idemia irreversible changes could hap-
pen because of sustained retinal isch-
emia.

Yanko et al. [9] studied an experi-
mentally induced hyperlipoprotein-
emia with high fat and high choles-
terol diet with ablation of the thyroid
tissue in Rhesus monkeys. They re-
searched the effect of hyperlipopro-
teinemia on retina and optic nerve.
According to this study, one monkey
had bilateral temporal pallor of optic
discs with ophthalmological findings
and two of four monkeys postmor-
tem examination showed segmental
lesions where the neuroglial pattern of
the optic nerve was disrupted in cross
sections of the optic nerve. There were
also an almost total absence of axons
which was associated with diminution
of myelin and presence of enlarged re-
active astrocytes and microglial pro-
liferation but the central retinal arter-
ies and veins were found potent in this
sections. This lesions were strongly re-
semble those found in chronic isch-
emic optic neuropathy. Hayreh et al
[10] reported that similar pathological
characteristics of the optic nerve atro-
phy could be found after experimen-
tal occlusion posterior ciliary artery in
monkeys. Lieberman et al [11] indicat-
ed that embolic occlusion of pial or
pial derived arterioles might similar-
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ly produce segmental infarction of the
optic nerve. In our patient, optic atro-
phy might be due to previous anterior
ischemic optic neuropathy associated
with uncontrolled diabetes, hyperten-
sion, or hyperlipidemia.

Since lipemia retinalis is a harbinger
of uncontrolled metabolic state, urgent
regulation of blood glucose levels, lipid
lowering therapy with dietary and life-
style changes are vital to prevent car-
diovascular morbidity/mortality and
retinal ischemia.

REFERENCES

1. Ahrends EH Jr, Kunkel HG. The sta-
bilization of serum lipid emulsions by serum
phospholipids. J Exp Med. 1949;90:409-24.

2. Heyl AG. Intra-Ocular Lipsemia. Trans
Am Ophthalmol Soc. 1880;3:54-66.

3. Anderson DR, Davis EM. Retina and
optic nerve after posterior ciliary artery oc-
clusion. An experimental study in squirrel
monkeys. Arch Ophthalmol. 1974;92:422-6.

4. Brown M, Goldstein J. The hyperlipo-
proteinemias and other disorders of lipid me-
tabolism. In: Braunwald E, Isselbacher KJ, Pe-
tersdorf RG, Nilson JD, Martin JB, Fauci AS,
editors. Harrison Principles of Internal Med-
icine, 11 thed. NY-MGH Int.

5. Nagra PK, Ho AC, Dugan JD Jr. Li-
pemia retinalis associated with branch ret-
inal vein occlusion. Am J Ophthalmol. 2003
Apr;135(4):539-42.

6. Barrett TG, Bundey SE, Macleod AF.
Neurodegeneration and diabetes: UK nation-
wide study of Wolfram (DIDMOAD) syndro-
meLancet. 1995 Dec 2;346(8988):1458-63.
PubMed PMID: 7490992.

7. OngJM, Zorapapel NG, Aoki AM, et al.
Impaired electroretinogram (ERG) response
in apolipoprotein E deficient mice. Curr Eye
Res. 2003;27:15-24.

8. LucCK, Chen SJ,Niu DM, et al. Electro-
physiological Changes in Lipaemia Retinalis.
Am ] Ophthalmol. 2005;139:1142-45

9. Yanko L, Michaelson IC, Rosenmann
E, Ivri M, Lutsky L. Effects of experimental hy-
perlipoproteinaemia on the retina and optic
nerve in rhesus monkeys. Br ] Ophthalmol.
1983 Jan;67(1):32-6.

10. Hayreh SS, Baines JAB. Occlusion of
the posterior ciliary artery. I. Effects on the
optic nerve head. Br ] Ophthalmol. 1972;56:
754-64.

11. Lieberman MF, Shahi A. Embolic isch-
emic optic neuropathy. Am J Ophthalmol.
1978;86:206-10.

19



OPUTUHANDBbHbBIE CTATbU

ORIGINAL ARTICLES !

DOI: httpsy/doiorg/10.25276/2410-1257-2020-4-20-25
YIK 617.735-002

Maxuxo pouaaibHble COCTOAHUA

Aiinun Kapanesnu, CabaxeaaunH Cronb

lMpogeccop, 3asedyrwuli Kagedpol opmanemonozuu, meduyuHckul ¢pakynsmem yHugepcumema Cumku KoymaH, Myana,

Typuyusa

Pachychoroid Spectrum
Aylin Karalezli, Sabahattin Sul

Department of Ophthalmology, Mugla Sitki Kocman University School of Medicine, Mugla, Turkey

PE®EPAT

«MaxuxopouganbHoe coctosHue» (pachy-[npedukc]: nonHbIN) - aHo-
ManbHOe U HeobpaTUMoe yBenvyeHe XOpMOUAAIbHON TONLMHBI, YacTo
NpoABNAIOLLEECA YBENNYEHHBIMU XOPMOUAANbHBIMU COCYAAMU U APYTU-
MU CTPYKTYPHbIMW N3MEHEHUAMU B COCYANCTON apXUTEKTYpe.

KnvHuyeckne naxuxopuomaanbHbie COCTORHWA - 3TO rpynna Maky-
NAPHbIX 3a60N1€BaHNM, NPN KOTOPbIX NPOABAAIOTCA aHANOrMYHbIE XOPU-
OVAanbHble U3MEHeHUs, Takme Kak ¢okanbHoe u anddysHoe yBennye-
HWe XOPUOWAANbHON TONLWMHBI U HAPYXKHBIX XOPMOUAANBHBIX COCYAOB.
lMpn TakUx COCTOAHMUAX ONUCaHbl 3aCTOMHble ABEHWUSA B XOpUOUAee U1
UX FMNepnpoHULLaeMoCTb.

YBenuueHue TosLLMHbI XOPUOUAANBHOTO CNOS, NAaTONOrNYeCKoe yBe-
nuyeHve BeH B cnoe lannepa, nctoHyeHne B cnosax Cattnepa u xopuo-
KanunnapHbIX CNOAX XapaKTepHbl ANA TaKWX cocToAHMIA. HecmMoTpa Ha
OTCYTCTBME €AMHOT0 MHEHWA MO NOBOAY 3TON Npobnembl, AaHHaA rpyn-
na 3aboneBaHuii BKNoYaeT B ceba cnepyolme: NNaKouAHas NUrMeHT-
HafA 3ANUTeNMONATUSA, LeHTPaNbHaA CepO3HaA XOPUOPETUHONATUSA, Naxu-

XopouAanbHas HeoBacKysonaTua 1 NOAUNOUAHAA XOpMOMAanbHas Ba-
cKynonatua.

[InA AMarHoCTUKM NaxmxopmonaanbHbix 3a60aeBaHNUi yyLle UCNONb-
30BaTb MeTOA MyNbTUMOAANbHOW BU3Yyanu3aLuu, Tak Kak OH nossonser
WCKI0YUTb fpyrue cOCTOAHMA, Takne Kak BM/, y3opuatas auctpodus,
TOYeYHas BHYTPEHHAA XOPMONaTUA, PETUHANbHbI MUTMEHTHBIA 3NUTENN-
UT. YnyylweHHas o6beMHan BU3yann3auma NCnoab3yeTcsa Kak cTaHaapT-
Haf TeXHWUKa ANA BU3yanu3aunu COCYAUCTO 060N0YKM 1 ANA n3Mepe-
HUA xopuounganbHoi TonwmHbl. OCT-A - HOBas TeXHONOrMA, KOTOpas no-
MOTaeT Nojy4YnTb BbICOKOKAYeCTBEHHbIe N306paxeHns 6e3 BHYTPUBEH-
HOro BBeAeHWA KOoHTpacTa. [laHHoe uccneoBaHne TaKxe NonesHo AnA
BbIABNEHNA XOPMONAANbHON HEOBACKYNAPU3aLMM B a3ax C LeHTpanb-
HOW CEpPO3HOI XOPMOPETUHONATME U MPU NAaXUXOPUOUAANbHbBIX COCTOA-
Husax. MpeacTtaBneHbl 06LWMe KIMHWUYECKME U AaHHbIE BU3yann3auum na-
LMEHTOB C MaXMXOPMOUAANBbHBIMU COCTOAHUAMU U METOAbI UX JIEYEHUA.

KnioueBble cnoBa: naxuxopoudanbHas nueMeHMHAA 3numeauona-
mus, YeHMpaabHAsA Cepo3HAs XoOpuUopemuHONamus, NaxuxopouoanbHas
HeosacKy/s0namus, NoAUNOUOHAA XopuoudanbHasA sackynonamus. M

Touka 3peHus. Boctok - 3anaa. 2020;4:20-25.

ABSTRACT

The pachychoroid clinical spectrum is a group of macular diseases
that manifest similar choroidal findings such as focal or diffuse increase
in choroidal thickness and dilated outer choroidal vessels. Choroidal
congestion and hyperpermeability have been frequently described in
this spectrum.Increased choroidal thickening, pathologically dilated
veins in the Haller's layer (pachy-veins), thinning in Sattler's and
choriocapilleris layers. Although there is no consensus on this issue
and it is highly controversial, the spectrum comprises the following 4
disease groups: Pachychoroid Pigment Epitheliopathy (PPE), Central

Serous Chorioretinopathy (CSCR), Pachychoroid Neovasculopathy (PN)
and Polipoidal Choroidal Vasculopathy (PCV). Pachychoroid diseases
benefit from a multimodal imaging approach, to avoid misdiagnosis
as other conditions including AMD, pattern dystrophy, punctate inner
choroidopathy, and refinal pigment epitheliitis.Common clinical and
imaging findings in patients with pachychoroid andtheir treament
modalities are discussed in detail in this review.

Keywords: pachychoroid pigment epitheliopathy; central serous
chorioretinopathy; pachychoroid neovasculopathy; polipoidal choroidal
vasculopathy. ®
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of chorioretinal disorders

which and dilated choroidal vessels in

INTRODUCTION

he term pachychoroid is
generally defined as a choroidal
thickness greater than 300
um [1, 2] and comprise a group

20

share similar choroidal features in
imaging techniques. These choroidal
features are focal or diffuse choroidal
thicknening in enhanced depth optical
coherence tomography (EDI-OCT)
(Fig. 1), choroidal hyperpermability

indocyanine green angiography (ICGA)
(Fig. 2) 1, 3]. The choroidal thickening
is thought to be the consequence of
dilation of large vessels in Haller’s
layer. Thinning of choriocapillaris
and Sattler’s layer with or without
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overlying retinal pigment epithelium
(RPE) abnormalities accompany to this
choroidal thickening [1, 4].

Pachychoroid disease spectrum
comprises six different groups;

1. Pachychoroid pigment epitheli-
opathy (PPE)

2. Central serous chorioretinopa-
thy (CSC)

3. Pachychoroid neovasculopathy
(PNV)

4. Polypoidal choroidal vasculopa-
thy (PCV)

5.Focal choroidal excavation (FCE)

6. Peripapillar pachychoroid syn-
drome (PPS)

Choroidal and retinal

morphology and pathogenesis

Choroidal thickness measurements
are influenced by age, refractive er-
ror, axial length, systemic vascular and
metabolic disorders and many oth-
er factors. Subfoveal choroidal thick-
ness measurements are reported be-
tween 223-590 um in PCV and 345-
505 in CSC [5]. In addition, focal extra-
foveal choroidal thickening correlated
with the dilated choroidal vessels can
be observed in patients who have not-
mal subfoveal choroidal thickness [1].

In pachychoroid spectrum, dilated
vessels in Haller’s layer accompany to
choroidal thickening, which can be de-
tected in OCT [6].

Characteristics of dilated choroidal
vessels (pachyvessels);

e In cross-sectional EDI-OCT im-
ages, large hyporeflective lumen in-
dicates to dilated choroidal vessels
(pachyvessels) [7].

e Pachyvessels can be observed
within the deep choroid in en face
swept source OCT images [0].

» Pachyvessels can be distinguished
from normal choroidal vessels with
their course on en face OCT and ICGA.
Pachyvessels, unlike normal choroidal
vessels, can get very closer to or cross
the macula [8].

In PDS, thinning of overlying cho-
riocapillaris and intermediate vessels
within the Sattler’s layer is a character-
istic morphologic feature [2]. In severe
cases, only abnormal dilated vessels
can be observed and choriocapillaris
can not be detected [4]. These patients
may have a normal choroidal thick-
ness [4]. Therefore, increased choroi-
dal thickness should not solely be de-
termined as a marker of PDS, morphol-

Fig. 1. Enhanced depth imaging-OCT scan of a patient with pachychoroid pigment epitheliopathy (PPE).

PPE changes in RPE, thick choroid, pachyveins

ogy of choriocapillaris and Sattler’s lay-
er should be evaluated carefully.

Main blood supply of outer retina
(outer nuclear layer and RPE) is cho-
roicapillaris. Some outer retinal chang-
es can be observed in PDS [9];

* Motling of RPE

* RPE elevation with microbreak

» Small RPE detachments

» Outer nuclear layer thinning

On ICGA, pachyvessels appear more
straight and dilated than normal cho-
roidal vessels. Choroidal hypermeabil-
ity appears as patchy areas of hyperflu-
orescence at mid- and late-phase an-
giograms which is coherent with the
staining areas at fluoresceine angiogra-
phy[3, 10, 11]. Choroidal hyperperme-
ability rate was reported higher in CSC
and PPE than PCV in previous stud-
ies [5]. Besides, delayed choroidal fill-
ing, choroidal vascular congestion and
late punctuate hyperfluorescence can
be observed with ICGA (Fig. 3). These
ICGA characteristics can be observed at
the fellow eyes in PDS [3, 10, 11].

The pathogenesis of choriocapil-
laris atrophy is stillnot clear, wheth-
er choriocapillaris atrophy is a prima-
ry condition or a consequence of tis-
sue pressure raised from pachyvessels
in Haller’s layer [12]. Recent reports
indicate that choriocapillaris atrophy
might be the primary event, and dis-
turbed perfusion in choriocapillaris
may lead to secondary passive over-
flow into the large choroidal vessels
which is represented as pachyvessels
in Haller’s layer [13-16].

Ischemic milieu due to choriocap-
illaris atrophy is one of the suggested
mechanism for outer retinal abnormal-
ity (RPE changes and loss of functional
pump capacity and outer retinal thin-
ning) development.
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Fig. 2. Pachyvessels are seen in ICGA

Fig. 3. Choroidal vascular congestion and late
punctuate hyperfluorescence are seen at late-
phase angiograms in ICGA

* In ICGA, RPE changes corresponds
to focal choroidal hyperpermeability
which is suggested as a functional con-
sequence of choroidal ischemia [10]

* In OCT, spatial distribution of RPE
changes, subretinal fluid and neovas-
cularization correlate with areas where
pachyvessels and attenuated chorio-
capillaris localized [5]

* In optical coherence tomogra-
phy angiography, choricapillaris flow
impairment has been shown in eyes
without RP epitheliopathy, however,
impairment worsened in eyes with RP
epitheliopathy [17].
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Fig. 4. Subretinal fluid, PED, thick choroid

Fig. 5. Dye leakage as ink-blot pattern in fundus
angiography

Fig. 6. Fundus autofluorescence (FAF) demon-
strates an area of gravitational hyperautofluo-
rescence

Another suggested hypothesis for
pachychoroid pigment epitheliopa-
thy(PPE) and central serous chorio-
retinopathy (CSC) development is in-
creased hydrostatic pressure due to
choroidal hyperpermeability [9]. In-
creased tissue pressure is hypothesized
to disrupt gap junctions between RPE
cells and cause microbreaks, slight RPE
detachment from Bruch’s membrane
due to fluid leakage and significant RPE
detachment (CSR development) if leak-
age increases. Duration of choroidal hy-
perpermeability, amount of tissue pres-
sure and alteration of resistance capac-
ity of RPE cells are suggested as possi-
ble factors changing the clinical spec-
trum in this disease group [9].
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Pachychoroid pigment

epitheliopathy

PPE is regarded as a forme fruste of
CSCJ2]. Presence of microbreaks at RPE
layer is suggested as initial lesions at
PPE [9]. Clinical characteristics of PPE
are, reduced fundus tesellation, RPE ab-
normalities including motling of RPE,
RPE elevation, small PED, absence of
soft drusen, absence of subretinal flu-
id, absence of subretinal fluid history,
and presence of pachychoroid features
[3, 18-20]. RPE features may cause mis-
diagnosis with age-related macular de-
generation, retinal pigment epitheliitis
and pattern dystrophy [6]. Fundus ap-
pearence can be observed at the fellow
eyes in other PDS diseases.

The patients with PPE are general-
ly asymptomatic. PPE appear to be a
slowly progressive disease. Clnical con-
dition may advance to CSC and these
eyes may develop type 1 neovascular-
ization without CSC development [21].

Central serous chorioretinopathy

CSC is characterized with subreti-
nal fluid with or without PED (Fig. 4).
Major predisposing factors are sys-
temic corticosteroid and sympatho-
mimetic use, Cushing syndrome, type
A personality, hypochondria and hys-
teria [5, 8]. Acute form occurs general-
ly in young to middle aged men and in-
volves one eye. Typical imaging char-
acteristics are dye leakage as ink-blot
or smoke-stack pattern in fundus an-
giography (Fig. 5). Choroidal hyper-
permeability (presented as hyperflu-
orescent patches), delayed choroidal
filling and venous dilation. Increased
choroidal thickness and prominent
pachyvessels with choriocapillaris at-
tenuation can be observed with OCT
[22]. Acute form resolves within 4 to 6
months. Chronic CSC is defined as sub-
retinal fluid persistence greater than

6 months. Granular hypoautofluores-
cence with a hyperautofluorescence
margin which extends towards inferi-
or can be seen with fundus autofluo-
rescence (Fig.6). In addition, elonga-
tion of photoreceptor outer segments
and outer retinal attenuations can be
detected with OCT.

Treatment of CSC

e Subretinal fluid usually resolves
spontaneously in acute CSC, depend-
ing on symptoms and amount of sub-
retinal fluid some cases may not need
treatment

« If the patients are symptomatic or
demand rapid visual gain or have poor
visual acuity in the fellow eye, sub-
threshold micropulse laser photoco-
agulation, verteporfin photodynamic
therapy (PDT) and systemic mineralo-
corticoid antagonists are recent treat-
ment options

¢ Subthreshold micropulse photo-
coagulation (577 nm)

« effective in eyes with focal leaks [5]

* can be an option for closing leaks
close to fovea [3]

* isnot appear to be effective in eyes
with diffuse RPE leaks [23]

» has limited effect on reducing
choroidal thickness [24]

 Verteporfin PDT

» is generally used in chronic CSC

« effective for reducing the choroi-
dal thickness [25]

* can alter intrachoroidal structures
[26]

e full-dose treatment may have
some adverse effects such as tran-
sient visual loss, RPE atrophy, second-
ary neovascularization and choroidal
ischemia or infarction [5]

* therefore half-dose PDT is recent-
ly used and provides good safety and
efficacy in the treatment [27-30]

 Systemic mineralocorticoid an-
tagonists (spirinolactone-eplerenone)

* No definite effect has been
demonstrated. Some randomized con-
trolled studies have shown beneficial
effects on visual gain and subretinal
fluid reduction, however, it is still a de-
bate whether visual gain and anatom-
ic improvement are the result of trea-
ment or natural course of the disease
[31-32].

Pachychoroid neovasculopathy
This entity is described as type 1
neovascularization associated with in-
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creased choroidal thickness and dilat-
ed pachyvessels in Haller’s layer in the
absence of age-related macular degen-
eration features [33]. PNV can develop
in PPE and chronic CSC and may prog-
ress to PCV in some cases [34].

Type 1 neovascularization is demon-
strated as shallow irregular vascular-
ized PEDs (double-layer sign) in OCT
(Fig. 7) and late leakage from unde-
termined source [35]. PNV areas corre-
sponds to areas displaying pachycho-
roid features.

Detection rate of type 1 neovascu-
larization within shallow PEDs appear
to be low (29%) with dye-angiography,
which means diagnosis rate of PNV ap-
pear to be underestimated with classi-
cal dye-angiography [37]. OCT angiog-
raphy appear to be better than dye an-
giography in detecting type 1 neovas-
cularization (Fig. 8). Type 1 neovascu-
larizations can be visualized with OCT
angiography as tangled networks be-
neath shallow PEDs [30].

Anti-VEGF agents are the standart
treatment of active neovascularization
[37, 38]. Treatment free interval appear
to be longer in this group compared to
AMD [39, 40]. Verteporfin PDT may be
combined with anti-VEGF agents in re-
fractory cases [41].

Polypoidal choroidal

vasculopathy

PCV is characterized with exudative
maculopathy and orange nodules with
PEDs clinically [42, 43]. ICGA features
were described as choroidal branching
networks with polypoidal dilatations
by Spaide [44]. PCV was considered as a
subtype of neovascular AMD. However,
eyes with PCV differentiated from clas-
sical AMD because several characteris-
tic features of AMD such as drusen, pig-
mentary changes and atrophy are not
common in PCV. Furthermore, EDI-
OCT provided new information that
these eyes have thick choroid in con-
trast to AMD [46]. Branching networks
and polyps are identified between ele-
vated RPE and Bruch’s mebrane (indi-
cated as a variant of type 1 neovascu-
larization) and are correlate with the
areas of pachyvessels and attenuated
choriocapillaris [12,45]. Those findings
suggest that PCV is a disease in pachy-
choroid spectrum [45].

The role of VEGF in the pathogene-
sis is not fully determined. Some studies
have found strong VEGF expression in

Fig. 7. Type 1 neovascularization, thick choroid in OCT

Fig. 8. Type 1 neovascularization in OCTA

endothelial and RPE cells [46, 47]. The
VEGF concentration has been found
lower compared to AMD, but higher
than normal controls [48, 49]. In addi-
tion, elevated proinflammatory cyto-
kine levels indicate the role of inflam-
mation in PCV [50, 51].

Atherosclerosis and other vascu-
lar wall altreations, excess endolumi-
nal stress due to high flow rates, high
blood pressure that exceeds neovas-
cularization capacity are suggested as
pathophysiological mechanisms of
polypoidal lesion development [34,
52]. Polyps are the reason of fluid ex-
udation and hemorrhage rather than
branching networks [5].

Treatment of PCV with polypoidal
neovascularization
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* Verteporfin PDT monotheraphy

* Has favourable visual otcomes and
polyp regreression at 1 year [53, 54].

* However, 50% eyes had recurrent
exudation [55].

* Intravitreal anti-VEGF monother-
apy

* Ranibizumab monotherapy has
lower rates of visual acuity gain and
polyp regression than ranibizumab
combined with verteporfin PDT [56],,

* Visual acuity gain and polyp re-
gression rates are similar between af-
libercept monotherapy and afliber-
cept combined with verteprofin PDT
[57,58].

* Today, intravitreal anti-VEGF ther-
apy with/without verteporfin combi-
nation is the standart treatment reg-
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imen of PCV with polypoidal type 1
neovascularization.

Focal choroidal excavation

FCE is a choroidal concavity with-
out a psoterior staphyloma or scler-
al ectasia. Clinical characteristics are
good or mildly decreased visual acui-
ty with near-normal overlying retinal
structures [59]. FCE is divided into two
patterns; conforming FCE described
as no seperation between photore-
ceptors and RPE and preservation of
ellipsoid zone and RPE within the le-
sion. Non-confirming FCE is described
as detachment of photoreceptors from
RPE and a hyporeflective space pre-
sumed as subretinal fluid. Increased
choroidal thickness and FCE localiza-
tion close to areas of choroidal hyper-
permeability may suggest the associa-
tion of FCE with PDS [59].

Peripapillar pachychoroid

syndrome

PPS is a novel variant of PDS, which
is described as pachychoroid features
surround the optic nerve and associat-
ed with intra/subretinal fluid overlying
pachyvessels and optic nerve edema in
some patients [60]. Maximal choroidal
thickness is around the optic disk rather
than subfoveal localization. Most of the
eyes present with serous PEDs or grav-
itational tracks. ICGA demonstrates di-
lated peripapillary pachyvessels and
choroidal hyperpermeability [60].
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PE®EPAT

Llens. MpeacTaBuTh KNMHUYECKUE pe3ybTaTbl NPUMEHEHUA pa3nny-
HbIX UMMYHOMOAYNMPYIOLLVX CPEACTB U/WUAW NpenapaTos NpoTnBoTy6ep-
KynesHou Tepanuu (MTT) y 60nbHbIX CEpNUIMHO3HBIM XopronauToM (CX)
1 CepnurrHo3Ho-noso6HbIM xopuoungutom (CMX).

Matepuan u Metopbl. PeTpocneKT1BHO B nccneoBaHue Obinu BKLO-
yeHbl 18 rna3 10 nauuneHToB, NoAyYaBLIMX Pa3iuyHble UMMYHOMOAYIN-
pytowme npenapatbl. CpeaHuii Bo3pacT nauneHToB coctaBun 53,2+12,1
roga. CpegHuit nepmog HabnoaeHns - 47,4+46,8 mecsua.

PesynbraTtbl. BoceMb 13 AecATV NaLuMeHTOB nony4anu CTepovAbl 1
VUMMYHOMOAYMpYyloLyee neveHve. Ecnm y naumeHToB 6bin aKTUBHbIN UK
naTeHTHbI TyGepKynes, oHv Takxe nonydanu MTT. YeTbipe nauneHTa Ha-

XOAUNNCH B pemMuccumn npu npveme aganumymaba. MHtpaButpeanbHas
UHbeKuns Gesaumsymaba Obina NpoBeAeHa ABYM NaLMeHTaM ¢ XOpuou-
AanbHOW HeoBacKynapusaumen, cBasaHHom ¢ CX.

BbiBog. OcHoBHble MeTogbl iedenuns CX u ClX aABnsioTcsa npotuBope-
4MBbIMU. B TO BpeMA Kak KOPTUKOCTEPOUALI PEKOMEHAYHOTCA MPU OCTPON
topme 3aboneBaHnsA, UIMMYHOMOAYNMPYIOLME CPEACTBA BaXHbI ANA Npe-
AOTBpaLLeHNA peLnanBoB. B cnyyae foKka3aHHOMO 1aTEHTHOTO MU aKTUB-
Horo TybepKynesa Heo6xoanMo AobaBnATb B cxeMy nevenusn MNTT. Aga-
nvMymab MoxeT GbITb noneseH AnA NpeoTBpPalLeHNA PeLUAnBOB Y na-
LIMEHTOB, KOTOPbIe TPYAHO NOAAAOTCA TPAAULNOHHOMY UMMYHOMOAYN-
pylOLLEMY JIEHEHWIO.

KnioueBble cnoBa: Adanumymab, npomusomybepKyne3Has mepa-
NuA, cepnueuHO3HbIl Xopuoudum, cepnu2uHo3HoNnodobHbIl xopuoudum.

Touka 3peHus. Boctok - 3anaa. 2020;4:26-31.

ABSTRACT

Purpose. To present the clinical outcomes of different immunomodu-
latory agents and/or antitubercular therapy (ATT) in patients with serpig-
inous choroiditis (SC) and serpiginous-like choroiditis (SLC).

Material and methods. Eighteen eyes of ten patients who were treat-
ed with different immunomodulatory agents were retrospectively enrolled
in the study. Mean age of the patients was 53,2+12,1 years. Mean fol-
low-up period was 47,4 (+46,8) months.

Results. Eight of ten patients received steroids and immunmodula-
tory treatment. If patients had active or latent tuberculosis, they also re-

ceived ATT. Four patients were in remission with adalimumab. Intravitre-
al bevacizumab injection was applied to two patients who had choroidal
neovascularisation associated with SC.

Conclusion. As a result, main freatment modalities of SC and SLC are
controversial.While cortficosteroids are recommended in the acute form
of disease, immunomodulatory agents are important to prevent relapses.
In case of proven latent or active tuberculosis, ATT has to be added to
treatment regimen. Adalimumab may be beneficial to prevent relapses in
patients with recalcitrant to conventional immunomodulatory treatment.

Key words: adalimumab, antitubercular therapy, serpiginous choroid-
itis, serpiginous-like choroiditis. ®

Point of View. East - West. 2020;4:26-31.
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INTRODUCTION

serpiginous-like choroiditis (SLC)

are similar uveitic entities on the
same spectrum but with different clini-
cal morphologic features and different
etiologies. Serpiginous choroiditis is an
uncommon, chronic, proggresive and
recurrent posterior uveitis that affects
primarily choriocapillaris, retinal pig-
ment epithelium and photoreceptor
layers. It often involves both eyes assy-
metrically [1].

Idiopathic noninfectious choroid-
itis that has radial extension from peri-
papillary region with geographical pat-
tern is named as serpiginous choroid-
itis; while uveitis with similar morpho-
logical involvement with an infectious
origin is named as serpiginous like cho-
roiditis or multifocal serpiginoid cho-
roiditis. In SLC, the most common in-
fectious agent is Mycobacterium tuber-
culosis. Since antitubercular therapy
(ATT) does not cause any regression in
choroidal lesions it is assumed that ac-
tive tuberculosis (TB) is not the direct
cause of SLC. But, ATT may prevent re-
currences in SLC patients [2]. Differen-
tial diagnosis of SC and SLC is import-
ant for treatment plan and prognosis
[3, 4]. While corticosteroids and immu-
nomodulatory agents are used in SC,
antimicrobial drugs to causative agent
are added to treatment regimen in SLC.

According to Turkey National Tuber-
culosis Surveillance Study, incidence of
TB in Turkey showed decreasing trend
with respect to previous years and the
case rate was 21 per 100,000 people
between 2005 and 2011. But there is
still a higher incidence of latent TB
compared to developed countries [5].

Serpiginous choroiditis (SC) and

PURPOSE

The aim of this study to present the
clinical outcomes of different immu-
nomodulatory agents and/or ATT in
patients with SC and SLC.

PATIENTS AND METHODS

Patients diagnosed with SC or SLC,
and using different immunomodula-
tory agents between January 2008 to
January 2019 were retrospectively en-

Table 1
Demographic features of patients
Characteristics n=10

Age, years (+SD) 53,2+12,1
Female 5
Bilateral disease 8
Previous history of tuberculosis 0
PPD > 5 mm 5
Normal chest X-ray 6
Serpiginous choroiditis 7
Serpiginous-like choriditis 3

rolled in the study. Patients were be-
tween the age of 25 and 73 years, and
followed for at least three months af-
ter the beginning of immunumodula-
tory agents and/or ATT. The study was
approved by the Ethics Committee of
Uludag University School of Medicine
and adhered to the tenets of the Dec-
laration of Helsinki.

Patients with characteristical clini-
cal findings consistent with SC or SLC
and who regularly received their med-
ications were included in the study. Af-
ter diagnosis, all patients had under-
gone purified protein derivative (PPD)
test and/or positive interferon-gam-
ma release assay test (IGRA; Quantif-
eronTB Gold, ELISPOT), chest X-ray
(CXR) and consultation of pulmon-
ologists for determining the existence
of active or latent TB. Patients without
proper medical records were excluded.

All patients underwent a detailed
ophthalmologic examination which
included best corrected visual acuity,
slit lamp and fundus examination. Best
corrected visual acuity was measured
using Snellen charts at first and final
clinical visits and the data was then
converted to minimal logarithmic an-
gle resolution (logMAR). In addition,
fundus photography, optical coher-
ence tomography and fluorescein an-
giography images were evaluated. Reti-
nal images and degree of inflammation
were assessed.

Data including age, sex, homecity
region in Turkey and history of previ-
ous TB were then extracted from the
clinical records of the patients. Details
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of the treatment as oral steroids, ste-
roid sparing agents and ATT were not-
ed. Occurrence of choroidal neovascu-
larisation (CNV) was noted with treat-
ment approach.

RESULTS

A total of 18 eyes of 10 patients were
included in the study. The mean age of
the patients was 53,2+12,1 years. Five
patients (50%) were female. Two pa-
tients (20%) had unilateral disease.
Three patients were from east regions
of Turkey, while seven patients were
coming from west regions of Turkey.
Demographic features of patients are
given in Table 1.

All patients exhibited multiple le-
sions in layers of choriocapillaris, ret-
inal pigment epithelium and photo-
receptor, due to choroidal inflamma-
tion. In three eyes the lesions were
spreading from the peripapillary area
to the periphery. In three eyes the le-
sions were diffuse in the posterior pole
while twelve patients had only macular
lesions.

In one (10%) patient, there was
panuveitis at the time of presentation,
while other nine (90%) patients had
presented with primarily chorioreti-
nal involvement without inflammato-
ry flare or cells. Detailed information
about clinical features and treatment
are shown in Table 2.

At presentation, eight patients (80%)
had active disease while two patients
(20%) were in inactive phases. Eight
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Table 2
Clinical features and treatment modalities of the patients
©
- e < o

2 5 £ T = < n o=
= o x =] ] £ o — & E a bl = z =
21 28| 5|3 |2 5 = 2% 7 E g | 2%
a = Ex = i o 2E

o wv

(%]
1 55 M SC ou = Systemic MA = 24
2 47 F SC oD 21 +* Systemic C+AZA ADA = 18
3 63 M SC ou 20 +* Systemic AZA ADA < 18
4 | 45 | M | sic | ou | 28 Pathologic xx S ADA - - 9

1ViDex
5 25 M SC ou 0 N = 1ViDex ol ol = 3
6 56 F SC oD 5 Pathologic > Systemic ADA = = 54
7 52 F SLC ou 18 Pathologic S Systemic AZA MMF+IFN = 132
8 55 F SLC ou 20 Pathologic +** Systemic AZA = = 72
9 61 M SC ou N s Subtenon IVi RBZ - + 132
10 73 F SC ou N = IVi BVZ = + 12

ADA: Adalimumab, AZA: Azathiopurine, BVZ: Bevacizumab, ATT: Anfituberculosis Treatment, C: Cyclosporine, CXR: Chest X-Ray, CNV: Choroidal
Neovascularisation, Dex: Dexamethasone Implant, F: Female, IFN: Interpheron, Ivi: Intravitreal, M: Male, MA: Mycophenolic Acid, MMF:
Mycophenolate Mofetil, OD: Oculus Dexter, 0S: Oculus Sinister, OU: Oculus Uterque, RBZ : Ranibizumab SC: Serpiginous Choroiditis SLC:
Serpiginous Like Choroiditis, SSA: Steroid Sparing Agent, PPD: Tuberculin Skin Test

*|soniazid

**Combined treatment of two months of Isoniazid, Ethambutol, Rifampicin, Pyrazinamide followed by 4 months of Isoniazid and Rifampicin

***Treatment was suggested but patient refused.

patients received corticosteroids with
various systemic and local adminis-
tration routes. Three of them treated
with starting pulse doses (1000 mg)
of intravenous steroid since they had
severe, vision threatening and active
phase of disease. Four patients also re-
ceived oral steroid treatment in a start-
ing dose ranging from 16 to 80 mg/day
and it was gradually tapered. One pa-
tient was treated with only subconjunc-
tival dexamethasone since he had very
mild activation of previous foci of cho-
rioretinitis. Intravitreal dexamethasone
implant had been injected in two pa-
tients together with systemic steroids.
Two patients who had no active inflam-
mation on presentation did not receive
steroid therapy. However one of them
was treated with mycophenolic acid
since 20 years without recurrence.
Any of the patients had history of
known previous TB or known contact
with active TB. All patients had under-
gone testing for TB and five of them
showed evidence of latent or active TB
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(five patients with positive PPD results,
while two patients had negative inter-
feron y analysis).

Six patients (60%) had normal CXR
images while four patients had various
abnormal signs. One of them had cavi-
tary lesions in CXR and then he had di-
agnosed with both pulmonary and ex-
trapulmonary TB. Besides that, three
of them had nonspecific CXR findings.

Five patients (50%) who had showed
evidences of active or latent TB were
received ATT. Two of them were given
only isoniazid prophylaxis since they
had shown no signs of pulmonary TB
with CXRs. Other three patients were
treated with multiple antituberculer
drugs which were composed of two
months of isoniazid, pyrazinamide, ri-
fampicin and ethambutol and followed
by four months of rifampicin and iso-
niazid. One patient had pulmonary TB,
one patient had urogenital TB with
«Mycobacterium Other Than Tubercu-
losis» (MOTT) and other patient had
high PPD result with history of living in

endemic area. In the patient with uro-
genital TB with MOTT, combination of
trimethoprim sulfamethoxazole, clin-
damycin and ciprofloxacin treatment
had been started following ATT.

Two of 10 patients developed CNV
during the course of their follow up pe-
riod and they were treated with intrav-
itreal anti-vascular endothelial growth
factor (VEGF). They both respond well
to intravitreal treatment with regres-
sion of fundus and OCT findings.

Oral steroid sparing agents like my-
cophenolic acid, cyclosporine and aza-
thiopurine were used as first line treat-
ment in four patients after steroid ther-
apy. In three patients, uveitis were re-
calcitrant to conventional immu-
nomodulatory agents and they were
changed to interferon or adalimumab.
Clinical remission was achieved in all
patients and no patient had active uve-
itis at latest follow up.

Best corrected visual acuity of pa-
tients measured at initial and final vis-
its are shown in Table 3.
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DISCUSSION

In classical SC, funduscopic findings
are typical for the diagnosis but to start
to immunomodulatory treatment, in-
fectious causes must be excluded. Neg-
ative history of TB contact, negative
PPD, negative syphilis serology and a
normal CXR are sufficient for diagnosis
of SC in non-endemic area for TB [4].

Choroidal involvement in TB relat-
ed uveitis is possibly correlated with
inflammatory balance of patient’s im-
mune system activity and activity of
TB bacilli (Fig. 1). Choroidal granu-
loma, multifocal choroiditis, serpig-
inous-like choroiditis, ampiginous
choroiditis and acute posterior multi-
focal placoid pigmentary epitheliopa-
thy (APMPPE)-like lesions are possible
forms of TB related choroidal involve-
ment. The Collaborative Ocular Tu-
berculosis Study (COTS)-1 [5] includ-
ed 245 patients with tubercular uveitis
from 25 centers. In COTS-1 it was re-
ported that SLC was clearly the most
prevalent phenotype (113 patients,
46.1%), particularly in Asia Paciflc re-
gion. However in West regions (Europe,
America and Africa) SLC was less prev-
alent while the most common involve-
ment was choroidal tuberculoma [6].

If any of the following atypical fea-
tures like multifocal choroidal lesions,
unaffected peripapillary choroid, float-
ing cells in the anterior chamber and
vitreous cavity are present, the patient
should be investigated for infectious
agents like TB, syphilis and Herpesvi-
ruses [4]. In this particular study, PPD
and CXR were tested in every patient
who had classical fundus findings in the
time of presentation. In patients with
higher than 5 mm test results in PPD
and with suspected TB related lung le-
sions in CXR, the ATT had been started
in addition to systemic corticosteroid
and immunomodulatory treatment.

Patients may be present with differ-
ent symptoms like floaters, metamor-
phosia, scotomas and blurry vision. Vi-
sual acuity may range from 10/10 to
counting finger (CF) depending on
the location and extension of lesions.
Occasionally visual field defects could
occuralthough visual acuity is better. In
SC, main sight threatening factor is fo-
veal involvement. In this manner, focus
of choroiditis might directly involve the
fovea or extrafoveal lesions might com-

Table 3
Best corrected visual acuity of patients during the follow-up time
Initial visual acuity Final visual acuity
(0D/0S) (0D/0S)
SLC
Pt 4. 1,0/1,0 0.8/1.0
Pt 7. 0.1/NOP 0,3/NOP
Pt 8. CF/CF CF/CF
SC
Pt 1. 0.3/0.1 03/0,1
Pt 2. 0,1/1,0 0.8/1,0
Pt 3. 0,5/0,7 0,6/1,0
Pt 5. 0,9/0.5 1,0/0.8
Pt 6. 0.4/0.,9 0.8/0.6
Pt 9. CF/1,0 CF/0,1
Pt 10. 0,3/0.1 0.3/0,3

SLC: Serpinous Like Choroiditis, SC: Serpiginous Choroiditis Pt: Patient (Decimal by Snellen)

Activity

Multifocal

Chorodditis
— hpcnbacte rium Actiaty

Chompidal
Granuloma

Serpiginous Bke  Ampiginous
Choroiditis

APMPPE like
Chorpiditis
imimunge System Actiity

Fig. 1. Spectrum of choroidal involvement in tuberculosis

plicated with central vision threaten-
ing CNV [4, 7]. In SC, the prevalence of
CNV is 10-25% and generally occur on
the margin of healed and inactive cho-
rioretinal lesions. Choroid, Bruch mem-
brane or outer retinal ischemia second-
ary to choriocapillaris inflammation
might play a role in the pathogenesis
of CNV. The CNV could be associated
with active or healed lesions. Early on-
set antiinflammatory treatment could
decrease the incidence of CNV [3]. In
our study, there were two patients with
CNV and they were 61 and 73 years old.
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Both patients had administered to our
clinic years after the initiation of dis-
ease. They had inactive disease and
didnot receive any immunomodulato-
ry treatment. One of the patients with
CNV had been treated with 6 doses of
intravitreal ranibizumab monthly and
the other one had been treated with
3 doses of intravitreal bevacizumab
monthly (Fig. 2). Since their choroid-
itis were inactive, no immunomodula-
tory treatment had been started.

Since autoimmune mechanisms
could play a major role in the patho-
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Fig. 2. Twenty five years old, male patient with serpiginous-like choroiditis in presentation with active
lesions, mild vitritis and optic disc edema in right eye (A) and left eye (B). One month after bilateral
intravitreal dexamethasone implant, noted that regression of lesions, vitritis and optic disc edema in
right eye (C) and left eye (D)

genesis of SC, the main treatment of
the disease is immunosuppression. Al-
though, high dose corticosteroid treat-
ment generally limits the acute choroi-
dal lesions, they are ineffective to pre-
venting the relapses. Immunomodu-
latory drugs are needed to prevent re-
lapses. In some patients, relapses are
self-limited and can heal without treat-
ment. There is no consensus on opti-
mal drug therapy for disease remission
and the duration of immunomodulato-
ry treatment [8]. In this particular study,
high dose prednisone treatment had
been started to seven patients with ac-
tive chorioretinal lesions, one patient
had additional intravitreal dexametha-
sone implant to systemic treatment. In
one patient with bilateral active mac-
ular chorioretinal lesions, the empir-
ical treatment had been started and
bilateral intravitreal dexamethasone
implant had been implanted without
waiting for the test results since the re-
sults could take a while (Fig. 3). Active
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serpiginous chorioretinal lesions had
been regressed in both patients with
intravitreal dexamethasone implant.
Dexamethasone intravitreal implant
may be an effective treatment option
to control active serpiginous lesions
in patients in whom increased system-
ic corticosteroid therapy is contrain-
dicated [9]. Similarly, Jain et al [10] re-
ported that sustained-release intravit-
real dexamethasone is a safe and effi-
cacious adjunctive anti-inflammatory
therapy for TB-associated serpiginoid
patients with contraindication for sys-
temic corticosteroids or requiring sup-
plemental anti-inflammatory therapy.

Christmas et al [11] reported all of
the thirteen patients who didn’t re-
ceive immunomodulatory treatment or
treated with steroid therapy alone had
relapses while in six patients who re-
ceived immunomodulatory treatment,
only two of them had relapses. So, to
prevent relapses and to avoid possible
side effects of steroid treatment, im-

munomodulatory treatment should
be added to treatment regimen in pa-
tients with SC and SLC. In our study,
five patients received azathiopurine,
mycophenolic acid and cyclosporine.
Among these five patients, three pa-
tients had relapses during the course
of immunomodulatory treatment.
Conventional agents were switched
to adalimumab in two patients and in-
terferon in one patient. Additionally,
in two patients with severe and sight
threatening uveitis, adalimumab had
been started as a first line steroid spar-
ing agent. So, four of eight patients
(50%) who received immunomodula-
tory treatment were in remission with
adalimumab. Similarly, patients with
chronic uveitis recalcitrant to immu-
nomodulatory agents, the adalimum-
ab treatment was found effective [12,
13]. But it was suggested that adalim-
umab could be ineffective in acute and
refractory disease [14].

In our study, we applied subcon-
junctival interferon a 2a in one patient
who had not shown enough response
to conventional immunomodulato-
ry agents and systemic agents were
contraindicated due to systemic side
effects. This treatment modality was
found beneficial and it was reported
as a case report in 2011 [15].

Some limitations in our study, such
as limited number of patients, variable
follow up periods, notgiven a standard
therapy to all patients and being retro-
spective in nature should be taken into
account. However, there is no consen-
sus on treatment protocol in this dis-
ease spectrum. Treatment modality of
choice varies on fundus findings, fove-
al involvement, concomitant systemic
diseases and presence of latent or ac-
tive TB. In the light of this information,
we believe that our study is of value be-
cause of single center results of various
treatment approaches in this relatively
rare disease spectrum.

CONCLUSION

Serpiginous choroiditis is recurrent,
progressive, asymmetrical and bilater-
al inflammation of choriocapillaris and
RPE.

As a result, etiopathogenesis and
treatment approach of the SC and SLC
is still controversial. Autoimmune or id-
iopathic mechanisms thought to be in-

TOYKA 3PEHWA. BOCTOK - 3AMNA/, - POINT OF VIEW. EAST - WEST- Ne 4 - 2020



Pesy/lbmamw JleueHUuss OOJIbHbLIX C CePNULUHOIHBIMU U CepnMZUHOSHO—nO()O6HbLMM xopuouaummu

OPUTMHAJNIbHBIE CTATbU
ORIGINAL ARTICLES

volved in SC. But it is believed that SLC
is associated with TB. Effective treat-
ment approach is corticosteroids and
then immunomodulatory agents but
in case of latent TB, the ATT should be
added to regimen. In patients with re-
lapses despite use of conventional im-
munomodulatory agents, adalimumab
is thought to be an effective choice. But
large prospective studies are needed.
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Simultaneous cataract surgery in a child with bilateral congenital cataract

Mehmet Hidayettullah Erzen
Cizre State Hospital, Eye Clinic, Cizre, Sirnak, TURKEY

PE®EPAT

Llenb. BbibpaTh TaKTUKY XWUPYPru4ecKoro neyeHWs ABYCTOPOHHeN
BPOX/JEHHOI KaTapaKTbl y ileTell: TpOBeAeHe ONepaLum Ha KaXaoM ra-
3y 0TAENbHO UK Ha 06a rnasa B TeyeHue ofHoOM onepaunn? boin BbIGpaH
BTOPOI BapWaHT B LienAx NpeA0TBpaLLeHUA NpoABieHnA ambanonuu.

MeToa. Ha 06biuHbIi opTanbMonornyeckmii npuem obpatunach Matb
pebeHka (Bo3pacT 1 rog 7 MecsiLeB) C ABYCTOPOHHEI BPOXAEHHON KaTa-

pakToit. Onepauus nnaHvpoBanack cpasy Ha 06a rasa nog obueit aHe-
cTesmeit.

3akntoyeHune. OAHOMOMEHTHAA onepauua no yaaneHuio AByCTOPOH-
Heil KaTapaKTbl MOXeT 6bITb 6e30MacHbIM 1 N0Ne3HbIM NOAXOAOM, anbTep-
HaTUBHON NocieAoBaTeNbHON ONepaumny y OTANbHbIX NALMEHTOB, eciu
cTporo co6/0AaTCA ONepaTUBHbIE yKa3aHWA U XMpypruyeckas acentuka.

KnioueBble cnoBa: 00HOMOMeHMHAA 3KCMPAKYUs BpOXAeHHOU Ka-
mapakmel.

Touka 3peHus. Boctok - 3anag. 2020;4:32-34.

ABSTRACT

Purpose. Choose the tactics of surgical treatment of bilateral
congenital cataract in children: operation on each eye separately or both
eyes in one operation? | have chosen the second option in order to prevent
the manifestation of amblyopia.

Method. We were contacted by the mother of the child, age 1 year, 7
months with bilateral congenital cataract for a regular ophthalmological

appointment. The operation was planned in both eyes at once by general
anesthesia.

Conclusion. Bilateral cataract surgery in a single session can be a
safe and useful approach, an alternative to sequential surgery in individual
patients, if operational guidelines and surgical asepsis are strictly followed.

Key words: simultaneous bilateral congenital cataract surgery,
bilateral cataract surgery, immediately consecutive cataract surgery, same-
day sequential cataract surgery. ®

Point of View. East - West. 2020;4:32-34.

INTRODUCTION

equential, immediate or simultane-

ous bilateral cataract surgery with

bilateral congenital cataracts on the
same day is the procedure for performing
cataract surgery on the same day.

An operation to remove cataracts
with bilateral congenital cataracts has
always been controversial and should
be undertaken with great care, per-
formed in complete aseptic technique,
with strict separation of the right and
left operations. Unilateral complica-
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tion after cataract surgery with bilat-
eral congenital cataract is comparable
to those reported after unilateral cat-
aract surgery. Bilateral complications
are rare, with lateral endophthalmitis
being the greatest fear.

Surgeons and their patients should
be prepared to set aside the second eye
for surgery if there is any complication
with the first eye. Cataract surgery with
bilateral congenital cataracts benefits
patients by preventing re-anesthesia,
unnecessary economic costs and am-
blyopia. Facilitates our goal of visual re-
habilitation.

The history and prevalence of simul-
taneous bilateral cataract surgery: a se-
quential cataract surgery on the same
day, was first performed in 1952 [1].

Historically, cataract surgery with
bilateral congenital cataract was per-
formed initially with extracapsular cata-
ract extraction (ICCE), and then with ex-
tracapsular cataract extraction (ECCE),
and phacoemulsification, with larger se-
ries originating from the UK [1, 3-6].

To our knowledge, countries where
cataract surgery with bilateral congen-
ital cataracts is usually performed with
increasing interest and safety include:
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Australia, Austria, Canada, China, Fin-
land, Great Britain, Iran, Israel, Japan,
Turkey, South Africa, Spain , Sweden,
Poland and the United States of Amer-
ica and others [2].

Clinical case. The mother of the girl
returned to us for an appointment 1
year 7 months. The family is the young-
est and has 6 more brothers. Parents
noticed a slight clouding in the pupil
when she was 1 year old. Also, a father
and 3 brothers were operated on for
congenital cataracts.

Biomicroscopy: OU — From the cor-
nea there is no pathology. The anteri-
or chamber is of the correct shape and
depth. In the area of the pupil, a tur-
bidity is white. In both cases there is a
symmetric nuclear cataract.

Fundus: no pathology.

Ultrasound examination without
pathology (Fig. 1).

Light sensation is available on both
sides. In tracking the object is difficult.
Passed a consultation with a pediatri-
cian and anesthetist. There are no sys-
temic diseases. A simultaneous cata-
ract surgery with bilateral congenital
cataract under general anesthesia was
planned.

Operation: It was carried out un-
der general anesthesia from the begin-
ning of the right and then the left eye.
The anterior and posterior capsulorex-
is, the nucleus was taken with a vitreo-
tome, then the cortex is aspirated fur-
ther by the aspiration cannula. The arti-
ficial lens was not set. An antibiotic was
injected into the anterior chamber. Side
ports were not sewn up, only hydration
was done. Both eyes were covered with a
blindfold. The next day the bandage was
removed (Fig. 2). During the operation,
surgical asepsis was carefully observed.

CONCLUSION

Bilateral cataract surgery in a sin-
gle session can be a safe and useful ap-
proach, an alternative to sequential
surgery in individual patients, if oper-
ational guidelines and surgical asepsis
are strictly followed.

REFERENCES

1. ChanJo,De La Paz P. Bilateral cataract
extraction in one sitting. J Philipp Med Assoc.
1952; 28:700-705. 2

B DA R R s
Sop

Fig. 1. A-scan and B-scan of the eye globe

Fig. 2. Patient: a) Pre-op; b) Post-op after bandage removal

TOYKA 3PEHNA. BOCTOK - 3AMA/ - POINT OF VIEW. EAST - WEST+ Ne 4 - 2020 33



OPUTUHANbHbIE CTATbUA
ORIGINAL ARTICLES

Mexmem Dp3en

2. Kaipiainen S. Simultaneous Bilateral
Cataract Surgery (SBCS) in Finland. Presented
at the SBCS Course, Annual meeting of the
American Society for Cataract & Refractive
Surgery, April 8, 2008. Chicago, IL, USA.
Comment with group under ref [35].

3. Lundstrom M, Albrecht S, Nilsson M,
et al. Benefit to patients of bilateral same-
day cataract extraction: randomized clinical

34

study. J Cataract Refract Surg. 2006; 32:
826-830.

4. Nassiri N, Nassiri N, Sadeghi SH, et al.
Immediate vs. delayed sequential cataract
surgery: a comparative study. Eye 2007:1-7.
The benefits of SBCS are being reported from
numerous countries (here — Iran). In all cases
adherence to the recommendations in Table
3 are recommended.

5. Chalioulias K, Tsaloumas M.
Bilateral cystoid macular edema after
phacoemulsification in postlaser in situ
keratomileusis eyes. J Cataract Refract Surg.
2007;33:1101-1103.

6.  Kim S-Y, Park Y-H, Kim H-S, et al.
Bilateral toxic anterior segment syndrome
after cataract surgery. Can J Ophthalmol.
2007; 42:490-491.

TOYKA 3PEHNA. BOCTOK - 3AMNAJ, < POINT OF VIEW. EAST - WEST- Ne 4 - 2020



OPUTUHANDBHbBIE CTATbU

ORIGINAL ARTICLES

DO httpsy//doiorg/10.25276/2410-1257-2020-4-35-39
YIK 617.735-007.281

nHEBMOPGTMHOHGKCMH: KJIMHU4YeCKoe UCNOoJIHEHUE U OCJIOXKHeHUA

Aitnun Kapanesnn', Cema Tamap Kagepnu?

7Kaqbe6pa opmansmonozuu, meduyuHckul pakynemem yHusepcumema Cumku KouymaH, Myena, Typyus
OmadeneHue opmanbmonozuu Knunuku yHusepcumema Cumku Kouyman, Myena, Typyus

Pneumatic Retinopexy; Clinical Management and Complications

Aylin Karalezh', Sema Tamer Kaderh?

'"Department of Ophthalmology, Mugla Sitki Kocman University School of Medicine, Mugla, Turkey
2Department of Ophthalmology, Mugla Sitki Kocman Education and Training Hospital, Mugla, Turkey

PE®EPAT

MuesmopetuHonekcus (MP) - MmanouHBasneHas, 6esonepaynoHHas
npoueaypa AnA BOCCTAaHOBNEHUA OTCNOMKM ceTYaTKu. [laHHan npoueay-
pa BKNloyaeT B cebs BBeAeHWE pacluMpAIOLLErocs ra3a u NpuMeHeHve
KpuoTepanuu unu nasepHoii GoToKoarynaLnm Aia 3aKpbiTUA pa3pbiBOB
CeT4yaTKMN. 3TO BaXKHbll MHCTPYMEHT B apceHale BUTPEOPeTNHaNbHOrO XU-
pypra, faowmin xopowue pesynbratbl. OTHOCUTENbHAA NPOCTOTA, Aelle-
BU3Ha, 6naronpuATHbIE MOKa3aTenn aHaTOMWYECKOrO ycnexa W HU3Kas

yacToTa OC/IOXKHEHWIt NoBYANIN aBTOPOB BbICTYNWUTbL 3a UCMNONb30BaHNE
IMP B oTaenbHbIX ciy4anx oTcnoiikm cetyatku. NP 6bina BnepBble onuca-
Ha XuntoHom u lpu3sapgom 6onee 30 net Ha3aj 1 Ha CErofHALWHUN feHb
LIMPOKO pacnpocTpaHeHa AnsA NeYeHns OTCAOMKMN CeTYaTKN B BONbLINH-
cTBe cTpaH Mupa. B ctatbe noapo6HO paccMoOTpeHbl NOKa3aHWA, NpoTU-
BOMOKa3aHWsA, NpenMyLLecTBa, HeJ0CTaTKu W TeXHWKa BbinonHeHus MP.

KnioueBble cnoBa: nHesMopemuHoneKcus, omeaolKa cemyamku, MU-
HUMa/bHO UHBA3UHAA Npoyedypa. B

Touka 3peHus. Boctok - 3anaa. 2020;4:35-39.

ABSTRACT

Pneumatic retinopexy (PR) is a minimally invasive, non-incisional
procedure for repairing retinal detachment. It consists of injecting an
expandable gas and applying retinal cryotherapy or laser photocoagulation
to seal retinal breaks. It is an important tool in the armamentarium of the
vitreoretinal surgeon, yielding good results in carefully selected patients.
The relative simplicity, costeffective, favorable anatomic success rates,

and low complication profile let the authors to advocate use of PR in
selected RRD cases. PR was described first by Hilton and Grizzard more
than 30 years ago and now represents commonly performed intervention
for RRD in most parts of the world.In this review, contraindications,
advantages, disadvantages and surgical procedure of PR are discussed
in detail.

Key words: pneumaticretinopexy: retinal detachment; minimally
invasive procedure. ®

Point of View. East - West. 2020;4:35-39.

INTRODUCTION

neumatic retinopexy (PR) is a
P minimally invasive procedure for
repairingrhegmatogenous reti-
nal detachment (RRD) [1]. This tech-
nique tends to inject an expandable
gas and applying retinal cryotherapy or
laser photocoagulation to seal retinal
breaks [1]. This surgery remains a useful
officebased procedure for treating cer-
tain types of primary RRDs and has sin-
gle-surgery success rates ranging from
45-90%, depending on the surgeon and
cases selected [2-4].
Surgical options available for reg-
matogenous retinal detachment in-

clude pars plana vitrectomy (PPV),
scleral buckling and pneumatic reti-
nopexy as a stand-alone procedure or
with one or more other combinations
[5]- Each of these three techniques has
its own advantages and disadvantages.
Scleral buckling is a best surgery tech-
nique for retinal breaks in the same
meridian and multiple quadrants, es-
pecially the inferior quadrants. Its main
complications are chronic persistent
diplopia, conjunctival scars and in-
ductive refractive disorders. With the
advent of sutureless microincisional
PPV, many of these issues are avoid-
ed [4]. PPV is mostly preferred when
the retinal breaks are large, posterior
and generally located in the multiple
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quadrants. It is a good option in pseu-
dophakic patients, as it often leads to
the development of cataracts. Unlike
PPV, cataract formation after pneu-
matic retinopexy is rarely observed [5,
6]. PR can avoid all of these complica-
tions and still successfully reattach a
detached retina with a good final visu-
al results for selected patients.

PR was first described by Hilton and
Grizzard in 1986 and has subsequent-
ly been well studied as a primary treat-
ment, as well as a rescue treatment in
patients with failed primary RD sur-
gery [7]. Infact, in 1982, Linkoff applied
the Xenon gas, which was rapidly ab-
sorbed for the first time, intravitreally,
and published that the sub-retinal fluid
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Fig 1. Uncomplicated RD with retinal breaks in
the 8 clock hours and sufficiently clear media

was absorbed and the detachment sub-
sided with the appropriate position [8].

There are many studies on the pos-
sible indications and relative contrain-
dications for PR [9, 10]. Ideal case se-
lection typically includes uncomplicat-
ed RDs with retinal breaks in the supe-
rior 8 clock hours or multiple superi-
or breaks confined to a single clock-
hour of the retina and sufficiently clear
media (Fig. 1).Patients are required to
be positioned after the procedure. Dis-
comfort is minimal, diplopia does not
occur at any stage, and cataract forma-
tion is not one of its common compli-
cations. Its other main advantage over
scleral buckling and PPV is that it can
be performed as an office procedure,
just like any intravitreal injection that
retinal surgeons commonly administer
in the treatment of macular degenera-
tion [3, 4, 11].

In the literature, 40% of all rheg-
matogenous retinal detachments can
be repaired using pneumatic reti-
nopexy [12-14]. The reasons for un-
derutilization of pneumatic retinopexy
include the belief that it does not re-
lieve vitreoretinal traction, the need for
skillful use of indirect ophthalmosco-
py in retinal break detection and that
more preoperative time is required for
thorough examination of the retina to
find retinal breaks and to prepare and
educate patients. However, PR is a well
tolerated, effective, and less invasive
way to reattach the retina than tradi-
tional surgery. PR is more economical
than scleral buckle or vitrectomy and
avoids complications associate with
scleral buckling or vitrectomy pro-
cedures. Case selection for pneumat-
ic retinopexy is important in achiev-
ing good outcomes, and the proce-
dure works best for detachments with
small retinal breaks located in superi-
or quadrants.

36

Clinical indications

and patient selections

The ideal patients are those with
the following: one break or a group
of breaks within 1 clock hour and ret-
inal breaks involving the superior 8
clock hours of the fundus without se-
vere PVR. Phakic patients undergoing
pneumatic retinopexy tend to do bet-
ter than those who are pseudophakic
or aphakic [3, 15, 16]. Chan et al. sup-
ported that phakic patients have a sin-
gle operation success rate of between
71% and 84%, whereas pseudophakic
patients have a success rate of 41%—
67% [1]. The outcomes of phakic pa-
tients undergoing PR are more satis-
fying because of aphakic and pseu-
dophakic eyes are more prone to tiny
large retinal breaks in the far periph-
ery, or in multiple quadrants [4, 17]. On
the other hand, one-year results from
the PIVOT trial showed that there was
no statistically signifcant difference
in outcomes between phakic and
pseudophakic eyes, with both groups
achieving a final reattachment rate of
99% after further vitrectomy or scleral
buckling surgery [9].

Pneumatic retinopexy is a desir-
able procedure in certain patients who
would be unsuitable for placement of
a scleral buckle. Patients with a single
break under the superior rectus would
be at risk of iatrogenic vertical diplo-
pia following placement of a segmen-
tal buckle [18]. Pneumatic retinopexy
would obviate this risk. Patients with
comprised conjunctival or scleral in-
tegrity may also be better candidates
for pneumatic retinopexy than scler-
al buckle. This includes patients who
have previouslyhad a glaucoma fltering
procedure, thin sclera, previous strabis-
mus surgery or pre-existing conjuncti-
val scarring.

A relatively new indication is the
use of pneumatic retinopexy follow-
ing recurrent retinal detachment after
scleral buckling or PPV [19]. Success-
ful retinal reattachment with pneumat-
ic retinopexy in eight out of 10 such
reported cases showed that an of-
fice procedure can salvage a success-
ful retinal reattachment outcome and
thus avoid the need for more exten-
sive subsequent surgery such as scler-
al buckling revision or PPV. Other ‘ex-
panded’ indications for pneumatic ret-
inopexy now include cases with reti-
nal breaks in the inferior 4 clock-hours

large retinal breaks between 2,5 and 6
clockhours in size and even giant reti-
nal tears or dialysis [14, 20]. A novel ap-
proach that combined pneumatic ret-
inopexy with the temporary insertion
of a removable scleral explant for reti-
nal detachment caused by inferior ret-
inal breaks showed retinal reattach-
ment in 87,9% [21].

Examination findings

and Outcomes

Important biomicroscopic exam-
ination findings must be checked in-
clude conjunctival integrity in the area
to be used for gas injection, clarity on
the visual axis (to obtain the num-
ber, size, and location of all the reti-
nal breaks), anterior chamber depth
(to permit safe paracentesis for pres-
sure control), and lens or intraocular
lens status. The full extent of subreti-
nal fluid accumulation, and the pres-
ence of retinal breaks or lattice de-
generation in areas of attached reti-
na must be evaluated and these areas
should be treated with laser before in-
traocular gas injection. Macular pucker,
fixed retinal folds, subretinal scar tissue
complexes should be diagnosed before
PR, because cases with PVR are much
less likely to succeed with pneumatic
retinopexy [22].

A review of 81 studies including
4138 eyes undergoing primary PR re-
vealed a single operation success rate
of 74,4% in phakic and pseudopha-
kic patients and a final success rate
of 96,1% after further scleral buckling
or vitrectomy procedures [1]. Superi-
or visual acuity outcomes may still be
achieved in cases with expanded in-
dications for pneumatic retinopexy,
although modifcation of the stan-
dard technique may be required [23,
24]. Tornambe et al. compared PR and
scleral buckling revealed that postop-
erative visual acuity through 6 months
and they observed that visual acuity of
20/50 or better was achieved in 80%
of PR cases versus 56% of scleral buck-
le procedures [14]. Visual rehabilitation
was also signifcantly faster in the pneu-
matic retinopexy group. In the PIVOT
trial, patients who underwent PR had
gained 4.9 more ETDRS letters at 1 year
than vitrectomized eyes. They support-
ed that PR should be considered the
first line treatment for RRD in selected
cases and PR offers superior visual acu-
ity, less vertical metamorphopsia, and
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reduced morbidity when compared
with PPV [9].

Pneumatic retinopexy
techniques and intraoperative
complications

Initiallythe anesthetic eye drops
were dropped and 2—-5 min after then
subconjunctival lidocaine injection
were done. An eyelid speculum is in-
serted and a drop of povidone 5% is
then instilled into the conjunctival sac,
especially over the area of the intend-
ed injection site. There are a number
of alternative methods of achieving an-
esthesia and asepsis. For control of in-
traocular pressure before gas injection,
anterior chamber paracentesis is per-
formed with a 27-gauge needle. A safe
location is at the inferotemporallimbus
because this allows a long distance for
the needle to enter the anterior cham-
ber and still be protected from punc-
turing the lens or iris. Some retinal spe-
cialists measure the amount of aque-
ous removed and aim for about 0,2—
0,3 ml. Once the globe becomes no-
ticeably soft, the paracentesis needle is
withdrawn. This step of softening the
globe before injection of gas also serves
to increase the likelihood of injecting a
single gas bubble.

The choice of where to make the
gas injection varies. We prefer injecting
the gas at the 6 o’clock position 4
mm posterior to the limbus in phakic
patients and 3,5 mm posterior to the
limbus in pseudophakia. The patient
then looks up and the 30-guage needle
passes through conjunctiva and sclera
and about 2-3 mm into the vitreous
cavity. The injection is made using a
slow continuous movement on the
syringe plunger so that a gas bubble
develops at the tip of the needle in the
vitreous cavity and the needle remains
in the bubble as it expands with more
gas generally and avoids «fish-egg»
gas bubbles. This ensures that a single
bubble is obtained. An alternative site
commonly used is the infero-temporal
quadrant, away from the most bullous
portion of the retinal detachment so
that accidental injection of gas into the
subretinal space is avoided. The needle
remains in the eye for a few seconds
after the gas has been injected. The
needle and syringe are removed in a
quick movement to allow the external
puncture opening to self-seal and thus
prevent any gas from escaping from

the vitreous cavity. Some surgeons use
a sterile cotton-tipped applicator to
immediately massage the puncture site
and avoid gas leakage.

We routinely useperfluoropropane
(C3F8) for gas endotamponade fol-
lowed by anterior chamber paracen-
tesis. The gas bubble must be posi-
tioned correctly and should remain in
the eye for long enough to close retinal
breaks and facilitate resorption of sub-
retinal fluid while chorioretinal adhe-
sion occurs. Sulfur hexafluoride (SF6)
and perfluoropropane (C3F8) are gen-
erally the preferred agents [25]. Filtered
air is a non-expansile gas that is typ-
icallyabsorbed after 3 days so, it may
not be appropriate in some cases. The
success rate for pneumatic retinopexy
with fltered air has been reported as
85,7%—86,7% [206]. Air is readily acces-
sible, cheap and may be less toxic than
SF6 and C3F8 but anatomical succes
rates are higher in expandile gasses
[27]. The retinal breaks were treated
with laser photocoagulation. Patients
were instructed in the use of the steam-
roller maneuver, sent home for appro-
priate positioning, and returned in 1-2
days for follow-up evaluation. Cryo is
often used in RRD cases by some retinal
surgeons, Stewart et al. supported that
cryopexy facilitates a one-step proce-
dure and is well tolerated by patients.
They argued that cryopexy is techni-
cally easier for peripheral breaks, es-
pecially for small or hardto-fnd breaks,
compared to laser [28]. We prefer la-
ser photocoagulation to achieve ret-
inopexy because it avoids re-detach-
ment. We performed laser retinopexy
24-48 hours after gas injection, when
the neurosensory retina is apposed to
the retinal pigment epithelium (Fig. 2).

Intraoperative complications are
usually linked to the IOP rising or mis-
direction of the injected gas. IOP falls
toward baseline within 30—60 minute-
sof gas injection and typically does not
rise again during the postoperative
period [29]. Given the pressure spike
during gas injection, it is important to
visualize the optic nerve after gas in-
jection and perform a paracentesis if
the central retinal artery pulsation is
absent.

The other essential and current in-
traocular complication is gas entrap-
ment in pre-hyaloid space. Injected
gas may track into the canal of Petit,
which is the potential space between
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Fig. 2. Laser photocoagulation afterretinopexy
(white spots), neurosensory retina is apposed to
the retinal pigment epithelium

the anterior hyaloid, and the pars pla-
na epithelium, creating the «sausage
sign» [18, 30]. If there is a large amount
of gas trapped, additional maneuvers
are necessary to relocate the bubble.
Facedown posturing within the frst 24
hours postoperatively should allow the
expanding bubble to break through the
anterior hyaloid face and move toward
the posterior pole. Iatrogenic macular
detachment can be induced if there is
inferior displacement of subretinal flu-
id toward an attached macula or infe-
rior breaks in attached retina. Tornam-
be described the steamroller maneuver,
which can be used to prevent this com-
plication [3].

Postoperative complications

The most common complications
after surgery are surgical failure, new
or missed breaks, PVR, cataract, en-
dophthalmitis, macular hole, cystoid
macular edema (CME), gas under the
retina, recurrent retinal detachment,
epiretinal membrane, haze in vitreous,
increased intraocular pressure, cen-
tral retinal artery occlusion, suprach-
roidal gas, ischemic optic neuropathy.
New or missed breaks can be observed
after PR. In fact, it is important to dis-
tinguish between a new break and an
missed break. If the retina has never
attached and a break was detected in
the detached area during reoperation,
it has been more appropriate to call
it ‘missed break’. New breaks tend to
be located in the superior retina, and
approximately half are within 3 clock
hours of the primary breaks [31]. Care-
ful examination during the early post-
operative follow-up period is neces-
sary. In the literature, there are many
cases showed that new retinal detach-
ments may be managed successful-
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ly with repeat pneumatic retinopexy
[32]. Giant retinal breaks have been
reported following pneumatic reti-
nopexy, but are rare [33]. Tornambe
et al found that, for a series of 302 pa-
tients, the failure rate after a single op-
eration was 32% [34]. In this group, fac-
tors predictive of failure included pseu-
dophakia or aphakia, the extent of reti-
nal detachment and the number of ret-
inal breaks. Studies have found that the
most common cause of re-detachment
is the formation of a new break with as-
sociated subretinal fluid [35, 36]. New
breaks tend to occur during the first
postoperative month and are likely re-
lated to an evolving posterior vitreous
detachment.

PVRis perhaps the most challenging
complication in retinal detachment
surgery. The reported incidence of PVR
following pneumatic retinopexy rang-
es from 3% to 9,8% [14, 34, 37]. Re-de-
tachment that is complicated by PVR
typically warrants pars plana vitrec-
tomy and membrane peeling. Gas mi-
gration into the anterior chamber has
been reported in phakic eyes follow-
ing pneumatic retinopexy, and this can
cause elevated IOP [38, 39]. Zonular de-
hiscence is thought to allow pre-hy-
aloidal gas to track into the anteri-
or chamber. Paracentesis can be per-
formed to evacuate this gas.

The cataract is an uncommon com-
plication of pneumatic retinopexy [14,
34,40]. In Tornambe’s multicenter ran-
domized controlled trial of PR versus
scleral buckling, looking at 198 eyes
with at least 6 months follow-up, only
1 of the 103 eyes undergoing pneumat-
ic retinopexy was noted to have devel-
oped cataract postoperatively. Two-
year follow-up data for this cohort
found progressive lens opacity in 19%
in the pneumatic retinopexy group
compared to 47% in the scleral buck-
le group, with 4% and 18% of eyes un-
dergoing cataract surgery, respectively.
A retrospective study of 193 eyes found
a rate of cataract progression of 42%
following small gauge pars plana vit-
rectomy, compared with 7% for pneu-
matic retinopexy [6]. Mougharbel et al.
supported that no cataract progression
were obtained during 24 months post-
operative follow-up in a smaller pro-
spective study [41].

After the PR, endophthalmitis is rare
[37, 42]. Infection can be treated with
intravitreal antibiotics, although per-
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sistent retinal detachment in the set-
ting of endophthalmitis will likely re-
quire further PPV. The development of
macular holes has been reported fol-
lowing PR and may occur in ~1% of cas-
es [43]. It is thought that this occurs as a
result of dynamic changes in pre-exist-
ing vitreomacular traction, triggered by
intraocular gas injection. These macu-
lar holes can be successfully managed
by PPV [44]. An observational study re-
vealed CME to be angiographically ev-
ident in 11% of patients undergoing
pneumatic retinopexy versus 29% of
scleral buckle patients [11]. CME was
more common in patients with a mac-
ula-off detachment and in those who
were pseudophakic. The development
of CME had a detrimental effect on the
visual outcome.

Miscellaneous situations

Repeated PR is challenging situation
in surgical failure. Vidne Hay et al. eval-
uated the visual and anatomical out-
comes of reoperations following fail-
ure of PR and compare the different
surgical techniques used in a current
study.They found that in 79,8% eyes,
the retina was reattached with one
additional procedure. The success rate
was significantly lower in eyes treated
by repeated PR than by other surgical
techniques (33% vs. 76-90%). PR fail-
ure was not associated with visual acu-
ity loss, and the outcomes in 79,2% of
cases that required only one addition-
al surgery are comparable with those
achieved with primary surgery [45].

PPV in young patients is challenging
in these cases because of firm vitreoret-
inal adhesion of the posterior hyaloid,
and poses a signifcant risk of presenile
cataract. RRD in young patients is gen-
erally associated with trauma, myopia,
aphakia and retinopathy of prematu-
rity. A study of 19 eyes of 19 patients
younger than 20 years of age revealed
a primary success rate of 84% for pneu-
matic retinopexy, which is comparable
to outcomes in adults [46]. In the liter-
ature, cases of bilateral PR were report-
ed. Kerimoglu et al. have been reported
that bilateral RRD can be treated with
PR [47]. These patients can undergo si-
multaneous bilateral PR, and the possi-
bility of faster visual rehabilitation may
offer a particular advantage in these
patients [48, 49].

PR may be a useful adjunct in cases
of retinal detachment which are com-

plicated by lower intraocular pressure
and choroidal detachment [50]. Treat-
ment of the hipotony and reduction
of the extent of detachment facilitate
sooner defnitive surgery than would
usually be feasible.PR has been used to
retinal detachments with several other
retinal comorbidities such as choroidal
coloboma [51].

CONCLUSION

In summary, PR is a minimally inva-
sive and cost-effective technique for
the initial management of RRD that
provides rapid visual rehabilitation
when used in appropriate cases. In cas-
es where it is not successful, it is possi-
ble to increase the result success with
additional surgeries performed early.
Each patient should be evaluated ac-
cording to his / her own characteris-
tics and it should be remembered that
when used, it has a great advantage for
both the practitioner and the patient.
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I'IpM NoJIHOM Napanuye ras3oABuraTeNbHoOro annapara A06uTbeA opTo-
TPONWWN B NCXOAHOM NONOXKEHUN 04E€Hb TPYAHO. [OnAa 3ton uenu Obino BHe-
APeHO MHOIo MeToAuK. Haunbonee ycnelwHble pe3ynbTaTbl Oblnu gocTtur-

HYTbI C MOMOLLbI0 METOAMKYM onepauuu, onucanHon B 2013 rogy lokuruT.
B 370l onepauuu TonbKo paclienneHHas natepanbHas npAMas Mbiwua
B HOCOBOW 4acTu Obina TpaHCNOHMPOBaHa B MeauanbHy o6nacTb nps-
MOI MbiwwLbl. B cTaTbe NpeAcTaBneHa MeTOAMKa NpoBeAeHUA onepauum,
ee MoanGUKaLMUmM 1 Apyrue nccnesoBaHua Ha 3Ty Temy. B

Touka 3peHus. Boctok - 3anaa. 2020;4:40-43.

ABSTRACT

In oculomotor complete paralysis, to achieve orthotropia in primary
position is very difficult. For this purpose, many operation techniques
were introduced. The most successful results were achieved from the

operation technique described in 2013 by Gokyigit. In this operation,
only the split lateral rectus in the nasal side was transposed to
the medial rectus insertion area. The operation tfechnique, its
modifications and the other studies on this subject were evaluated
in this presentation. B

Point of View. East - West. 2020;4:40-43.

INTRODUCTION

he cranial nerve third (oculo-

motor) innervates 4 of 6 extra-

ocular muscles. Therefore, in
the complete paralysis of this nerve,
the eyes are in extreme abduction,
mild depression and intorsion with
the effect of unaffected lateral rectus
and superior oblique muscles. This
problem, which is almost impossible
to cure surgically, has always been very
challenging in ophthalmology.

The aim of the treatment in this
condition, if possible, is to maintain
a binocular visual field even it will be
just a small diplopia free area in prima-
ry position and to ensure that the af-
fected eye is orthotropic in the prima-
ry position.

40

In complete third nerve palsy, be-
cause the complete paralysis of medi-
al rectus, inferior rectus, superior rectus
and inferior oblique were present; oper-
ation methods such as recession-resec-
tion and muscle transposition, ‘which
are commonly used in partial muscle
paralysis’, are ineffective [1-4]. In some
studies, the authors try to eliminate all
lateral rectus function via either fixing
the muscle lateral orbital wall [5, 6], or
perform complete resection and relax-
ation of the muscle [7]. For more effec-
tive solution, another study prefer me-
dial rectus nasal orbital wall fixation [8].

In cases where the superior oblique
muscle is intact, the transposition of
this muscle to the nasal medial rectus
area by shortening the muscle, pro-
vides a partial treatment, but only a
slight reduction in the deviation [9-11].

Unfortunately, in many cases the
3rd and 4th nerves are affected togeth-
er and the eye is in extreme exotrop-
ia with under effects of lateral rectus,
which is the only healthy extraocular
muscle.

Therefore, in complete third nerve
palsies, the method to be selected in
the cases are; either completely elim-
inating the effect of the lateral rectus
and mechanically pulling the globe
medially, or transposing the strength
of the lateral muscle, the only muscle
remaining intact, into the more com-
monly used medial rectus area.

Transposition of lateral rectus mus-
cle to the medial side of globe was also
used for many years by many of the au-
thors with partial success [12-16]. The
most successful results were obtained
from the operation technique de-
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scribed in 2013 by us [17]. Our innova-
tion is splitting of the lateral rectus and
placing the muscle halves pre-equato-
rial area just medial.

Operation technique

In this technique, lateral rectus is
divided horizontally about 15 mm al-
most equal two parts of the muscle up
to posterior septum of the globe by put-
ting two different 6/0 vicryl or non-ab-
sorbable suture separately and releasing
from their insertion. Transposing the su-
perior and inferior halves of the later-
al rectus muscle anterior to the vortex
veins and approximately 0-1 mm from
the superior and inferior edges of the MR
muscle, respectively. In our published
series, which included 10 patients, the
pre-operative deviation varied between
45°and 90°. Of these, 5 had a postopera-
tive alignment within 10° of orthotropia.
However, we noted an under correction
and a need for medial rectus strengthen-
ing in half of our cases. In 3 patients, we
combined this technique with a subse-
quent medial rectus strengthening pro-
cedure, we suggested that this is more
likely to give long-term benefit in con-
trast to reses-resect procedure, because
there was no longer any opposing force
from the lateral rectus. We had reported
an overall 3.7° improvement in vertical
alignment. Post-operative superior and
inferior aspects are shown in Fig. 1. Pre-
operative and postoperative gaze posi-
tions of a patient are shown in Fig. 2 and
preoperative, early postoperative and
late postoperative nine gaze positions
of another patient are shown in Fig. 3.

Just a year later Shah et al [18] had
improved the Gokyigit’s split lateral
rectus transposition operation, by en-
abling a patient-specific fine-tuning of
both horizontal and vertical alignment
during surgery, in the recovery room,
and up to 1 week later, if required.

In same year Sukhija et al [19] pub-
lished their results with split nasal
transposition of lateral rectus opera-
tions for complete CN3rd palsy cases.

In 2015, Chaudhry and Demer [20]
studied split arms’ position and the ef-
fect of this movement to the pulleys with
MRI They showed postoperative lateral
rectus pulley movement, following split
lateral rectus nasal transposition.

In 2016 Saxena et al [21] introduced
their own modifications in split later-
al rectus nasal transposition operation
for complete CN 3rd palsy. The modi-

Fig. 1. Postoperative muscle positions view: A) above the globe; B) below the globe. 1) Lateral rectus
muscle; 2) Superior rectus muscle; 3) Superior half of the lateral rectus muscle; 4) Superior oblique
tendon; 5) Medial rectus muscle, 6) Inferior oblique muscle; 7) Inferior rectus muscle; 8) Inferior half of

the lateral rectus muscle

Fig. 2. Pre- and postoperative photographs of a patient with right complete oculomotor nerve palsy. Her
preoperative 70° left exotropia was improved to orthotropia after surgery. Above, before transposition
surgery, below at 1 month after surgery

fied technique involves splitting of the
lateral rectus into two halves followed
by transposing and attaches them at
the superior and inferior edge of the
medial rectus insertion, respectively.
Placing non-absorbable sutures to fix
each split belly of the transposed mus-
cles to the sclera at the equator adja-
cent to the medial rectus follows this.

In 2016, another study published
and named modified technique for me-
dial transposition of split lateral rectus
muscle. By Erbagci et al [22] there were
8 eyes of 6 patients in their paper. The
mean primary position horizontal de-
viation, which was 74.1£10.2 PD before
the surgeries, reduced to 10.8+6.6 PD
after at least 6 months following the
surgeries (p<0.001).

Simplified approach of Gokyigit’s
technique for complete CN 3rd palsy
series published in 2018 by Aygit [23].
In this series there were 8 patients. The
surgical technique was same as Gokyig-
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it’s technique except the arms of later-
al rectus were not passed through un-
der the oblique muscles but only under
the rectus muscles. This simplified ap-
plication is shown in Fig. 4.

Final deviation from O to 14 PD was
considered a successful result. The
mean preoperative deviation was —
42.5+£2.7 PD, which decreased to —
1.7+2.6 PD after the operation. In this
study the results was statistically signif-
icant (p=0.026).

Transient choroidal effusion follow-
ing medial transposition of split later-
al rectus muscle for complete oculo-
motor nerve palsy was first described
in Shah’s paper in one of their cases.
This case’s effusion was resolved in a
few days without any additional treat-
ment. In 2017 Sorenson [24] published
his one case with central serous chorio-
retinopathy (CSCR). Their case was 45
years old with A Type personality. No
intervention was performed. Over the
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Fig. 3. Pre- and postoperative photographs of a patient with right oculomotor nerve palsy (case 10): A)
before transposition surgery; B) at 1 month after surgery; C) at 12 months after surgery. Preoperative 45°
right exotropia was improved to orthotropia after surgery. The ocular movements, including adduction,
elevation, and depression remained restricted; restriction of abduction was -4

ensuing 5 weeks the sub-retinal fluid
reabsorbed.

Basiakos et al [25] analyzed a con-
secutive series of 29 patients operated
by one single experienced surgeon ret-
rospectively and examined the results
according to a specific operative and
perioperative protocol. Surgery was
performed like Gokyigit method. They
noted 33.3% of their cases developed
transitory serous retinal detachment
with varying time of onset and extent.

Bagheri et al [26] use the split later-
al rectus nasal transposition in anoth-
er way. In their operation, the split lat-
eral rectus muscle’s superior and infe-
rior halves were transposed to the me-
dial parts of globe via passing under the
superior rectus and inferior rectus sim-
ilarly Gokyigit method, but they do not
sutured to sclera but they sutured the
split and resected medial rectus dis-
tal parts superior and inferior halves.
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Than these connected muscles re-su-
tured medial rectus insertion.

Largest series about split lateral rec-
tus nasal transposition was introduced
during 2018 ISA-AAPOS joint meeting
by Dodd et al [27]. There were total 38
eyes of 32 patients’ results in this world-
wide study, which 22 cases were from
our institution. The median pre-oper-
ative deviation was an exotropia mea-
suring 65 prism diopters (between 55-
90 PD). Final post-op alignment was
excellent, measuring within 7 (0,12.5)
prism diopters of orthotropia.

Tsaiand Fang [28] reported their ex-
perience in the management of a com-
plete oculomotor nerve palsy with a
previous failed surgery. The lateral rec-
tus muscle was split in half, and then
joined end-to-end with fascia strips
with a non-absorbable suture. They
aimed to gain enough elongations to
reach medial rectus insertion.

¥ e R i

Fig. 4. The postoperative muscle positions above
and below the globe

We have presented results of both
their original and simplified operation
methods in ESA meeting in 2019 [29].
There were total 32 eyes in our eval-
uations.

Now we have 36 patients with 43
eyes in our archive. We have great suc-
cess in our series with 92% achieve-
ments.

CONCLUSION

After the evaluation of all these
studies, it may be concluded that nasal
transposition of split lateral rectus and
all kinds of its modifications should be
considered as very successful operation
choices for treatment of complete CN
3rd palsy.
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PE®EPAT

B Hawem rocnutane nocne 19 net 6e3ycnewwHbix NonbITok U 17 Hey-

Pe6eHok nepeHec onepauuto no Jie4eHNto HEKPOTUYECKOro SHTepPOKo-
nntaun nep(bopaumw KULWEYHUKa nog o0wmum HapKo30M.

KomnnekcHoe o6cnegoBaHue rnas BbiABUAO rMbBpuaHYto hopmy petu-

JauHbIx GepemeHHoCTeil Ha 28 Hejene NyTeM Kecapesa CeYeHUs poaus-
CA HeJJOHOLUEHHbIV peBeHOK MyXCKoro nona, Bec npu poxaerun 1150 .
Matb pebeHka cTpasana ot AnabeTa u 3a6oneBaHNii LWUTOBUAHOI Xenesbl.

Y pebeHKa 6bin AMAarHoCTUPOBaH PecnupaTopHbIi AUCTPECC-CUHAPOM,
1 OH Mmonyyan HempepbiBHOe NeyeHune runepbapuyeckoil okcureHalmen
(CPAP) 6onee 30 gHeit.

HOMaTUMN HeAOHOLLEHHbIX, KOTOpas Bbla yCnewHo BbljeyeHa C NOMOLLbio
nasepHoun pOTOKOArynALUM B KayecTBe MOHOTEpanuu.

KnioueBble cnoBa: pemuHonamus HeOOHOWeHHbIX, 2ubpudHas ¢op-
ma PI1H, nazepHas pomokoazynsayus, HedoHoweHHbIl pebeHoK. B

Touka 3peHus. Boctok - 3anap. 2020;4:44-46.

ABSTRACT

A premature male infant was born at 28 weeks’ gestation with a birth
weight of 1,150 g affer 19 years and 17 unsuccessful pregnancies with
cesarean section in our hospital.

The mother of the child suffered from diabetes and thyroid disease.
Baby was diagnosed with respiratory distress syndrome and received
continuous positive airway pressure (CPAP) freatment more than 30 days.

The child underwent surgery for the freatment of necrotizing
enterocolitis and intestinal perforation under general an esthesia.

A comprehensive eye examination revealed hybrid form of retinopathy
of prematurity that was successfully treated with laser photocoagulation
as monotherapy.

Key words: retinopathy of prematurity, hybrid ROR laser
photocoagulation, preterm baby. ®

Point of View. East - West. 2020;4:44-46.

INTRODUCTION

ggressive posterior retinopathy
Aof prematurity (AP-ROP) is a se-
vere and rare form of ROP which
is characterized by fast progression to
an advanced stage with flat neovascu-
larization in zone 1 or zone 2 [1].
Some eyes with ROP may have ab-
normal neovascularisation resembling
both APROP and classical staged ROP.
It is difficult to characterise these eyes
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according to the international classifi-
cation of ROP [1].

The presence of plus disease should
serve as guide to treatment [2].

Hybrid pattern of retinopathy of
prematurity (ROP) demonstrating
both ridge tissue (simulating staged
ROP) and flat neovascularisation (sim-
ulating aggressive posterior retinopa-
thy of prematurity (APROP) in the
same eye 3, 4].

The Early Treatment for Retinop-
athy of Prematurity (ETROP) study 1

demonstrated the effectiveness of laser
treatment for the control of retinopa-
thy of prematurity (ROP) [2].

Case report. A male infant was born
by case are an section at 28 weeks of
gestation with a birth weight of 1150 g.
His Apgar score was 1 at 1 minute and
6 at 5 minutes.

The infant had been admitted to a
neonatal intensive care unit (NICU)
due to multiple risk factors.

Respiratory support with mechani-
cal ventilation was recorded, and sur-
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factant was inserted with the endo-
traxeal tube, indicating severe respira-
tory failure after birth.

From the second day of life, indica-
tors of infectious markers were above
normal.

He was diagnosed early neonatal
sepsis, intrauterine pneumonia, severe
respiratory distress syndrome, necro-
tizing enterocolitis (NEC), pulmonary
interstitial emphysema, intestinal per-
foration.

The child underwent surgery for the
treatment of NEC and intestinal perfo-
ration under general anesthesia.

The first ophthalmic examination
was performed at a corrected gesta-
tional age of 31 weeks on Junel8§,2019.
At the first screening examination, we
observed only mild plus in zone 1 and
the same time demarcation line stage
2 in posterior zone 2 in both eyes. The
posterior segment was evaluated us-
ing the binocular indirect ophthal-
moscope and documenting fund us
changes in ROP using mobile phone.

The patient had bilateral similar AP-
ROP changes in zone 1 with plus dis-
ease [2]. The presence of a ridge with
new vessels elsewhere (NVE) that had
bled in the both eyes qualified this as
«hybrid» zone 1 disease (Fig. 1, 2) [3].

At a corrected gestational age of 34
weeks, ROP zone 1-2; stage 2-3 was
found in both eyes.

Because the ROP had gradually pro-
gressed to stage 3, and tortuosity and
vasodilation in zone 1 progressed is
similar APROP.

We performed laser photocoagula-
tion at a corrected gestational age of
35 weeks. The patient underwent LP
the same day.

Parents were exhaustively coun-
seled and consent obtained for LP. In-
formed consent was obtained from the
family by a written letter, which was
performed in accordance with the te-
nets of the Declaration of Helsinki after
sufficient explanation and discussion.

Laser photocoagulation was used
for the both eyes with VITRA 2 Mono-
spot 532 nm green laser Retinal Pho-
tocoagulation from Quantel Medical
and Laser indirect ophthalmoscope
(Keeler Vantage Plus) also used HEINE
AR. 20 D Aspheric Ophthalmoscopy
Lens 50 mm dia.

The conditions of the photocoag-
ulation are: irradiation time, 0.2 sec-
onds; laser power, 120-200 mW); spot

Fig. 1. Moderate plus disease

size, 200 um; and a distance of 1-1.5
spots apart. The number of spots is
about 3,600-4500 for each eye with
these photocoagulation conditions.

Before laser treatment the pupils
were dilated with 1 drop of cyclopen-
tolate 0.5%, tropicamide 0.4%, and
phenylephrine hydrochloride 2.5% in-
stilled into both eyes twice, 15 minutes
apart. Laser treatment was done under
topical anesthesia (proparacaine hy-
drochloride 0.5%) after separating the
lids with a speculum.

Scleral depression was used for vi-
sualization of the periphery using a
20-diopter lens. Laser parameters were
titrated to achieve pale white burns
in a confluent pattern (less than half
burn width apart) to the avascular ret-
ina right up to the oraserrate (Fig. 3).

Laser surgery was performed in the
intensive care unit under the direct su-
pervision of a neonatologist.

Post treatment all eyes received
betamethasone 0.1% and tobramycin
0.3% eye drops, four times a day for 1
weeks.

Fundus photos showing confluent
grayish white laser burns going up to the
ridge. Laser burns going up to the ridge.

No ocular complications such as
corneal edema, hyphema, iris burns
or vitreous hemorrhage were not-
ed during the procedure in any of the
eyes. Conjunctival chemosis causing
difficulty in laser application was seen
in both eyes. Systemic complications
during the procedure included repeat-
ed desaturation/apnea, and vomiting.

Two weeks after laser photocoagu-
lation, flbrovascular proliferation be-
gan to regress with scarring of the la-
ser photocoagulation spots (Fig. 4).
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Fig. 2. 13/07/2019. Increased dilatation and
fortuosity. Intensive shunt vessels

Fig. 3. Visualization of the periphery

Reduction of dilatation and sinuosi-
ty of the retinal vessels began to be ob-
served only 7 weeks after laser treat-
ment.

DISCUSSION

Treatable ROP was classified as ei-
ther type 1 ROP, hybrid ROP [3]. Type
1 ROP was defined as per the ETROP
study and included one of the follow-
ing: (1) Zone I, any stage ROP with plus
disease (2) Zone I, stage 3 ROP with or
without plus disease (3) Zone II, stage
2 or 3 ROP with plus disease [1, 2]. AP-
ROP was defined as per the interna-
tional classification of retinopathy of
prematurity (ICROP) revisited classi-
fication as plus disease, flat neovascu-
larization in zone 1 or posterior zone
2, intra-retinal shunting, hemorrhag-
es and no clear demarcation between
vascular and avascular retina. Hybrid
ROP was classified as per the study by
Sanghi et al. [3] in eyes with presence
of ridge tissue (characteristic of Type
I ROP) along with flat neovasculariza-
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Fig. 4. 1 month after laser freatment -

14/08/2019

4

Fig. 5. Reduction of dilatation and sinuosity of the
refinal vessels

tion (characteristic of APROP) or matt-
like proliferation in vascularized reti-
na along with features of APROP in the
same eye [4].

Various types of lasers are used in
the treatment of ROP, specifically, 532
nm frequency-doubled Nd-YAG green
laser [8], PASCAL pattern scan laser [9],
diod laser [10].

Ideally it would be wonderful to
have general anesthesia for all ROP
treatments (5, 9]. However difficulties
with such a protocol include non-avail-
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ability of expert neonatal anesthesiol-
ogists, difficulty in administering an-
esthesia frequently, and anesthesia-re-
lated morbidity and mortality in view
of frequent problems such as anemia,
sepsis, pneumonia, chronic lung insuf-
ficiency, hyperbilirubinemia, and so on.
Moreover, our experience indicates
that topical anesthesia suffices and al-
lows the laser to be administered with-
out any difficulty even in AP-ROP eyes.

CONCLUSION

We reported a case of hybrid-ROP
that was successfully treated with la-
ser photocoagulation. Unfortunately,
we could not obtain longer-term out-
comes for this patient, but we suppose
that laser for ROP is beneflcial because
the long-term prognosis of laser pho-
tocoagulation in ROP is generally pret-
ty fair if the neovascularization regress-
es. Despite the short follow-up period,
we conflrmed the regression of neo-
vascularization after laser photocoag-
ulation, so that laser photocoagulation
could be thought of as one treatment
option for combined form ROP.

A larger randomized clinical study
is required to verify the extent, and the
long-term safety and efflcacy of this
treatment in hybrid ROP.
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UccnepoBanue HLA-aHTUreHoB y 60/1bHbIX KEPaTOKOHYCOM

B asepbaipKaHCKOMN nonynaumm
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Research of HLA - antigens in patients with keratoconus in Azerbaijan population
AM. Abdullayeva, PIl. Musaev-Qalbinur, S.T. Aliyeva, F.Sh. Agamalieva, S.A. Quliyeva, Sh.A. Asadova

Azerbaijan Medical University, Baku, Azerbaijan

PE®EPAT

Cpenu HaceneHus asepbaiigxaHckon nonynsyum 6bi10 NpoBeaeHo
HLA-TunupoBaHue y 6o/bHbIX KepaToKoHycoM. Hanbonbluee BbisBneHune
OblNI0 XapaKTepHo Ans aHTureHa B8, a HaumeHblee - ans aHTureHa C3.
AnTurenbl HLA-B8 n HLA-DR9 MoryT cunMTaTbcA reHeTU4ecKMMM map-
Kepamu KepaTokoHyca. Cpean HUX MMeeT MecTO OTHOCMTENIbHbIN PUCK,

aTMonornyeckas GpaKkuma n npeBeHTUBHAA ppakuua. bbino BbiABNEHO,
4TO NEPBUYHO C KEPaTOKOHYcOM bbin accounmpoBaH aHTured HLA-DRY,
a BTOpUYHO - aHTureH B8. ina Hocutenei anturena HLA-C3 puck 3a6o-
NeBaeMOCTN KepaTOKOHYCOM MUHUManeH. [onyyeHHble AaHHble MOXHO
1Cnonb30BaTh KaK B JOHOPOJIOTMYECKOW ANArHOCTUKe, TaK U B NMPOTHO-
31pOBaHMK KepaToKoHYca.

KnioueBbie cnoBa: kepamokxoHyc, kKepamakmasus, HLA-aHmuzeHb:. B

Touka 3peHuA. Boctok - 3anaa. 2020;4:47-48.

ABSTRACT

There was held HLA typing in patients with keratoconus in
Azerbaijan population. So, there were detected antigens B8 with
the biggest frequency, and with the least - antigen C3. Antigens
HLA - B8 and HLA - DR9 can be considered as genetic markers of
predisposition to keratoconus disease. Due to these facts, there was
held an analysis of association of HLA - antigens with keratoconus

with the definition of such immunogenetic parameters as indicators of
relative risk, etiologic fraction, and preventive fraction in Azerbaijan
population.

Firstly, there was explored that there was associated HLA - antigen DR9
with keratoconus, and secondly HLA - B8. For the carriers of the antigens
HLA - C3, a population risk of keratoconus somewhat reduced. These facts
can be utilized in donorologic diagnosis and prognosis of keratoconus.

Key words: keratoconus, keratactasia, HLA-antigens. B

Point of View. East - West. 2020;4:47-48.

pENN AKTYAIbHBIX POOJIEM CO-

BPEMEHHON  O(PTATbMOJIOTUH

BC€ OOJIBIIYIO 3HAYMMOCTD IIPH-
obperaet mpobiaeMa KOHUYECKOU Jie-
(popMaIiu poroBUIIL, IPUBOASMIIASL K
PaHHEN NHBATUU3AIUHN JIUL] MOJIOJO-
ro Bo3pacra [1, 2].

W3 3HJIOT€HHBIX (DPAKTOPOB B BO3-
HUKHOBEHHH KEPATOKOHYCA B HACTOSI-
IIee BpeMsi BHUMAHHE YIEAeTCs TeHe-
TUYECKUM IIpU3HAKaM. TpygHO OTpu-
LATh POJb I'CHETUYCCKOM MPEAPACIIO-
JIOKEHHOCTH, KOTOPAsI OIIPEETIACTCS, B
YACTHOCTH, HAGOPOM AJUIENBHBIX BAPH-
AHTOB I'€HOB IVIABHOT'O KOMIUIEKCA I'H-
crocomectumoctu (HLA) mnu reHos
MMMYHHOIO OTBETa. biaropapst cBoe-
MY YHHUKAJIBHO BBICOKOMY AJLIEIBHOMY

NOJIMMOP(PU3MY M KOMIAKTHOCTU JIO-
KAJIM3a1[UY, HETIOCPEJCTBEHHOMY Yy4a-
cruio Monexkyn HLA I m II KmaccoB BO
B3AMMO/JICMICTBHUM C aHTUT'€HHBIMU CaM-
TaMH B COCTaBE MAKPOMOJIEKY/IIPHOI'O
KOMILJIEKCA, TECHOU CBSI3U C 6OIE3HIMH,
reHsl kKoMiiekca HLA npro6penu 60b-
II0€ 3HAYEHHE B KAYECTBE YIOOHOI'O MH-
CTPYMEHTA IS U3y4EHU ITPEIPACIONO-
SKEHHOCTH U PE3UCTEHTHOCTH YEJIOBEKA
K I1EJIOMY pSITy 326071€BaHUM [3-5].

B cBs3u ¢ 3TUM OGOIBIION UHTEPEC
MIPEJICTABISIET MMMYHOI'€HETHUECKOE
HAIpPAaBJICHUE B U3YYECHUH KEPATOKO-
HYC4, IO3BOJIAIONIEE ONPECIUTD BO3-
MO’KHBIE ACCOIIAAITNH IAaHHOI TATOJIO-
TUU C AHTUTEHAMU TOJIMMOP(HOI CHU-
CTEMBI 'HCTOCOBMECTUMOCTH.
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113)].

AHamM3 UMMYHOI'€HETHYIECKHUX OCO-
OGEHHOCTEH pAaCHIpPEACICHUSI AHTHUTE-
HOoB HLA I 1 II ky1aCCOB y GOJIBHBIX Ke-
PATOKOHYCOM B COIIOCTABJIEHUHU C Pe-
TMOHAIbHBIM 3THUYECKUM KOHTPOJIEM.

MATEPUAN U METObI

IMox HAmMMUM HAOGJIIOJEHUEM HAXO-
auicst 51 60NIbHON KEPATOKOHYCOM.
Bce 60mpHBIE OBUIM HEPOACTBCHHBI-
MU JIUIAMH  23€pOANHKAHCKON Ha-
IMOHATBPHOCTU. KOHTpONeM cinyxuna
rpymnmna u3 400 yCI0BHO 3JOPOBBIX KH-
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AM. Aboyanaesa, I1.H. Mycaes-lanbunyp, C.T. Anuesa, D.11I. Aeamanuesa, C.A. I'vauesa, III.A. Acadoea

TEJIEH PETMOHA, COITIOCTABUMAs C TPYII-
MO¥ 60JBHBIX MO ATHUYECKUM U TT0JIO-
BO3PACTHBIM XAPAKTEPUCTUKAM.

HLA-peHOTHII YCTAHABIUBAIU B
CTAaHJAPTHOM JTUMQPOIUTOTOKCHYE-
ckoM TecTe. C ToMOIbI0 HA60POB TH-
MMUPYIOMIUX PEATECHTOB HAJJCKHO BBI-
SIBJISTACH 43 aHTUT'€HA JIOKYCOB A, B, C
u DR. Hccneposanu 12 cnenu@uaHo-
cren tokyca HLA-A, 17 cnenuduyaHo-
crent okyca HLA-B, 5 cneuunguano-
crett nokyca HLA-C u 9 cnenuguyaHo-
cren 1okyca HLA-DR.

PE3YJIbTATbI U OBCYXKAEHWUE

N3 Bcex uccaenoBaHHbix HLA-aH-
TUT€HOB JocToBepHOE (p<0,001) oT-
KJIOHEHUE OT KOHTPOJII OOHAPYKEHO
TOJIBKO JIJI TPDEX AHTUI'€HOB. IIpu 3TOM
C HAMOOMBIIEN YACTOTOM OOHAPYKHU-
BAJIMCh aHTUT'e€HBI B8 (35,29% npoTtus
11,25 % B xonTpose) u DRY (21,57%
poTuB 4,75% Cpey 300POBBIX JIULL ), 4
¢ HauMeHbIe — antured C3 (1,96% n
12,25% B KOHTPOJIE COOTBETCTBEHHO).
Y 6OJIbHBIX KEPATOKOHYCOM HE BbIAB-
JIEHO JOCTOBEPHBIX PA3JINYN CO 3/10-
POBBIMU JINIAMU IO OIPEAEIIEMBIM
AHTUI'E€HAM JIOKYCa A.

Janee HaMu O6bLT IPOBEAEH AHAINS
acconuanui HLA-aHTUTE€HOB C Kepa-
TOKOHYCOM B a3€POaiPKaHCKON IIO-
HYyJIALUN C ONIPEJETIEHUEM TAKUX UM-
MYHOT'€HETUUYECKUX MaPAMETPOB, KaK
IIOKA34TENIU OTHOCHUTEIBHOI'O PUCKA
(RR), arnonornveckon ppaxuuu (EF)
u npeBeHTUBHOI dpakunu (PF). [Tpu
3TOM, HanbOJIE€ BBICOKOE 3HAYECHHE
OTHOCHUTEJIBHOTI'O PHUCKA PaBHOE 5,514
(p<0,001) 6BIIO OTMEYEHO I AHTU-
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rena DRO. Kpome Toro, crarucruue-
CKH JIOCTOBEPHOE OTJIMYUE 3HAUYEHUS
OTHOCHUTEJIBHOTO PUCKA OT €IUHUIIBI
OBUIO YCTAHOBJICHO JIJISL AHTUTEHOB: B8
(RR=4,303, p<0,001) u C3 (RR=0,143,
p<0,001).

ITpu 3T1OoM anTUreH HLA-C3 MOXHO
pPacCMaTpPUBATD KaK «IIPOTEKTUBHBI»,
IIOCKOJIBKY PACCYUTAHHOE I HETO
3HA4YEHUE OTHOCHUTEIBHOIO PHCKA
MeHbIIe eJUuHUIbL. AHTUreHnl HLA-B8
1 HLA-DRO MOXXHO CUUTATh I'€HETH-
YECKUMH MapKepaMu IIPEPacIosio-
JKEHHOCTH K 3260JIEBAHUIO KEPATOKO-
HYCOM.

AHaMM3 BEJIWYMH  3THOJIOTHYE-
CKOU U NPEBEHTUBHOU (PPAKLIUU IIO-
Ka3aJ1, 4TO NMEPBUYHO C KEPATOKOHY-
coM accouuuposansl HLA-anTuren
DR9 (EF=0,177), a Bropudno — B8
(EF=0,271). Ina anturena HLA-C3 no-
Ka3aTe/b IPEBEHTUBHON (DPAKLINM ObLI
paseH 0,017, 9TO TaKKe NOATBEPIK/IA-
€T IPOTEKTUBHBIN XaPAKTEP JAHHOTO
axTureHa. CiefgoBaTelbHO, I HOCU-
TEJIEN HTOrO AHTUI'€HA HECKOJIBKO CHU-
JKEH MTOMYJIALIMOHHBIA PUCK 3260J1€Ba-
HUS KEPATOKOHYCOM.

B nenom, pe3ynsraTel, HOJTy4eHHBIE
HAMU IIPU AHAIN3E PACIPECICHUS
HLA-anTuresos I u II kiacca y 607b-
HBIX KEPATOKOHYCOM, CBUJIETENbCTBY-
10T O HAJIMYUU CPABHUTEIBHO HEGOJIb-
IIOT'O YN CJIA CTATUCTUYECKHU JOCTOBEP-
HBIX 4CCOIIMATUBHBIX CBA3EU 3TUX dH-
TUT'C€HOB C JAHHBIM 3260JIEBAHUCM.

3AKNIOYEHWE

V GONBHBIX KEPATOKOHYCOM a3ep-
GAMIKAHIIEB YCTAHOBICHBI TTO3UTUB-

Hble U HETI'aTUBHBIE ACCOIIMAIIMU 3a-
6oneBanus ¢ HLA-anTurenamu I u II
KJIACCA, YTO CBUJETENBCTBYET O HAJIU-
YUH UMMYHOI'€HETUYECKUX (DAKTOPOB
IIPEJIPACIIONIOKEHHOCTH U PE3UCTEHT-
HOCTH K Pa3BUTHIO KEPATOKOHYCA. 13-
Y4YEHHE 3TOU NMPOHJIEMBI BECbMA TIEP-
CIIEKTUBHO, TOCKOJIbKY MOXKET IIPUHE-
CTU HOBBIE JJAHHBIE O T'€HETUYECKUX
MEXaHU3MAX IPEIPACIONIOKEHHOCTH
U aToreHesa 3a60JeBAHUN C UMMYH-
HBIMU HAPYHIIEHUAMHU, OTKPBITh HOBbIE
BO3MOKHOCTH JIJIsI 60JI€€ TOYHOT'O UH-
JIUBU/IYAJIBHOT'O IIPOT'HO34 ITPEPACIIO-
JIOKEHHOCTH K 3260/IEBAHUAM HJIU J10-
HOPOJIOTHYECKOF JUATHOCTHKH, MIPO-
(PWIAKTUKHA U TEPATIEBTUYCCKOTO BO3-
IOEUCTBUS.
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KauecTBO M3HU feTein, bonbHbIX caxapHbiM auabdetoM 1-ro Tuna

B.P. A6aynnuHa, I.A. Kpuonanosa, 'H. Kacbimb6ekoBa, A.l. Cykba

TOO «Kazaxckuli Hay4yHo-uccnedosamenbcKuli uHcmumym 21a3Hbix 6one3Heli», Anmamesl, Kazaxcmax

The quality of life in case of children with diabetes mellitus type 1

V.R. Abdullina, D.A. Krivolapova, G.N. Kassymbekova, A.D. Sukbye
JSC «Kazakh Scientific Research Institute of Eye Diseases», Almaty, Kazakhstan

PE®EPAT

B cTaTbe oTpaxeHbl pe3ynbTaThl UCCAeA0BaHWA KavyecTBa ku3sHu (KXK)
AeTei, cTpajaloLmnx caxapHoiM gnabertom 1-ro tuna. B nccnegosanum yua-
cTBoBanu 74 pebeHka. M3 Hux manbunkoBs 6bino 36 (48,6%), neBouek -
38 (51,4%), cenbckux xutenen - 14 (18,9%) n ropoackux - 60 (81,1%).
OcHoBHoli 6a3oi AnsA oueHkn KX B nccnegosanum asnanack pycucu-

uMpoBaHHasA Bepcua onpocHuka SF-36. O6wan xapaKTepucTmka noka-
3ateneit KX cBupetenbcTBoBana o cHukeHuu obuiero ypoeHa KXK'y ae-
Tei, 6onbHbix ¢ CA 1, B cpaBHeHnn 100% ypoBHEM «mpeanbHOro» 340-
poBbsa. Hanbonbluiee BAMAHME Ha KAaYeCTBO XW3HU B AETCKOM Bo3pacTe
OKa3bIBalOT NCUXO3MOLIMOHANbHbIe 0COHEHHOCTU 6ONBHBIX, PEXUMbI UH-
CYNMHOTEpanuu, TUMbl OTHOLIEHUA K 6oNe3HN.

KnioueBble cnoBa: demu, caxapHbil Ouabem, kayecmso xu3Hu. B

Touka 3peHus. Boctok - 3anag. 2020;4:49-53.

ABSTRACT

The article reflects the results of a study of the quality of life of
children suffering from type 1 diabetes. The study involved 74 children.
Overall, boys were 36 (48.6%), girls - 38 (51.4%). There were 14 rural
residents (18.9%) and 60 urban residents (81.1%). The main basis for
QOL assessment in the study was the Russified version of the SF-36

questionnaire. General characteristic of QOL shows a decreasing in the
general QOL level in children with diabetes 1, in comparison with a 100%
level of «ideal» health. The greatest influence on the quality of life in
childhood is exerted by the psychoemotional characteristics of patients,
insulin therapy regimens, types of attitude to the disease.

Key words: children, diabetes, quality of life. ®

Point of View. East - West. 2020;4:49-53.

axapueii auaber (CH) 1-ro

JIOTMUYECKOE U COLIMATIBHOE (PYHKIINO-

THIIA SIBJSICTCSI OMHUM U3 TSDKE-

JIBIX 3260JIEBAHUI, IPUBOASIIINX
HE TOJIBKO K OTPAHUYEHUAM (PU3HUE-
CKOW AKTUBHOCTH, HO U U3MEHSAIOMINX
COLIMAJIbHBIE U IICUXOJIOTUYECKUE C(e-
Pl XKU3HU 60abHBIX [1]. TIO JaHHBIM
BO3, x 2030 roay CJI, 3arimer 7-€ me-
CTO B MUPE CpEAU 3a607IEBAHNH, IPU-
BOJIIIUX KJIETAIBHOMY UCXOY, T.K. Ha-
pAy C AaTEPOCKIEPO30OM U PAKOM BXO-
JIAT B TPOMKY 3200JIEBAHUMN, IPUBOAS-
WX K UHBAIUJIHOCTH [2].

B MeIUUIMHCKON IPAKTHUKE CUCTE-
MOOOPA3YIOMUM OHATHEM KAa4ECTBA
skn3Hu (KOK) aBiasercs 3moposbe [3].
TepMHH «Ka4eCTBO KU3HH, CBA3AHHOE
co 3p0poBbeM» (aHIL. Health related
quality of life, HRQL) xapaxrepusyer
pr3nYECKOE, IMOIIMOHAIBHOE, IICUXO-

HUPOBAHUE OOJIBHOT'O YEJIOBEKA, OCHO-
BAHHOE H4 €r0 CyObEKTUBHOM OLICHKE
[4]. TIpu onenke KoK mpuHUMAaIOTCA BO
BHMMAHHE PA3HBIE C(HEPHI JKU3HM I1d-
LIMEHTA, KAK HANIPAMYIO CBA3AHHBIE C
COCTOSIHHUEM 3/JOPOBbs, TAK U 3ABUCH-
Y€ OT HETO JIMIIL KOCBEHHO [1].
HeyrIOHHBINA POCT 3200J1EBAEMOCTH
Cll, B TOM 4YUCIIE CPEU AETEN U MO~
DOCTKOB [5], OTCYTCTBHE CBOEBPEMEH-
HOW IMarHOCTUKU YKA3bIBAET HA HEOO-
XOJUMOCTD OII€HKH Ka4ECTBA KU3HU Y
JJAHHOM KaTETOPUU MAIJUEHTOB.

LIE/b

OI1IeHUTD KAYECTBO KU3HHU JICTEi C
CaxXapHBIM 1nabeToM 1-ro ThIa.
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MATEPWAN U METO/bI

Onenka KK nposoaunace o f1aH-
HBIM aHKETUPOBAHUSA HA 6a3¢ (DOPMBI
onpocHuka SF-36 mocie mnomydeHust
UH(MOPMUPOBAHHOIO COIJIACUA PO-
purenei. B uCci1enoBaHuU y4acTBO-
BN 74 pebEHKA, N3 HUX MATbYHUKOB
6bU10 36 (48,6%), neBouck 38 (51,4%).
CebCKUX xuTenei 6p10 14 (18,9%)
u ropozackux — 60 (81,1%). Uucynu-
HOTEPAINs NPOBOJAWIACH Y 34 malu-
€HTOB (46%) C MOMOIIBIO MOMITBL, y 40
(54%) — pyuex.

O6cneqoBaHHBIE HAMU JETH OBLIH
pacnpesesneHsl Ha G IPYIIT B 3aBHUCH-
MOCTH OT YPOBHS ITTHKHPOBAHHOTO
remorno6unHa (HbAlc): 1 rpynna — 1o
6,0% (7 uenoBek), 2 rpymma — ot 6,1 10
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Tabnuya 1
CpepHue noka3satenu TpachopMupoBaHHbix 8 wkan SF-36 (N=74)
Wkanbl CpeaHue 3HayeHuns (M) o
PF 88,2 16,26
RP 81 30,22
BP 85,95 22,73
GH 57,64 17,35
VT 54 18,14
SF 62 21,75
RE 78,23 22,58
MH 50,08 18,66

7,0% (29 uenosek), 3 rpynmna — or 7,1
10 8,0% (21 4enosek), 4 rpynmna — oT
8,1 10 9,0% (8 uenosek), 5 rpymnmna — ot
9,1 1o 10% (5 4enoBek) u, HaAKOHeII, 6
rpymnmna — 6osbiie 10% (4 yenoseka).

OcHOBHO 0623011 A1a ouieHKu KOK
B UCCJIEJOBAHUU SBJIUIACH PYCUPULIN-
poBaHHas Bepcust onpocHuka SF-36 [6,
7]. OH oTpaxaeT of1iee 61arononydue
U CTENEHDb YJOBJIETBOPEHHOCTH TEMU
CTOPOHAMHU >KU3HE/IEATEIBHOCTH 4e-
JIOBEKA, HA KOTOPBIE BJIUAET COCTOS-
HHE 37J0POBBA.

Pe3ysraThl 36 IyHKTOB OIIPOCHUKA
CIPYIIINPOBAHBI B BOCEMb MIKAJL: (PU3U-
4yecKoe (PyHKIIMOHUPOBAHUE, POJIEBAs
JIeSITEJIbHOCTD, TeAeCHAsA 60JIb, O0IIee
3/10pOBbE, KU3HECIIOCOOHOCTD, COIU-
IbHOC (PYHKLIMOHUPOBAHUE, IMOLIU-
OHAJILHOE COCTOSHHUE U NCUXUYECKOE
300poBbe. [ToKa3aTenu KXo MKAIbI
BappupyloT ot 0 1o 100, rae 100 npen-
CTaBJIET ITOJTHOE 3/10pOBbe. Bee MmKaspl
(OpMUPYIOT /IBA MTOKA3ATEJIS: /IyIIEB-
HO€ U (pu3nvecKoe 6arononyyue. Pe-
3yJIBTaTBI IPEJCTABIIIIOTCS B BUJE OlLle-
HOK B 02JUT1aX IO 8 MIKaJIaM, COCTABJICH-
HBIX TAKMM 06PA30M, 4TO 60JIEE BBICO-
Kas1 OLI€HKA YKa3bIBA€T Ha OOJIEE BBICO-
Kkuit yposeHs KOK. KonnuectseHHO o11e-
HHUBAIOTCA CIEYIONINE TOKA3ATENMU:

* duzndeckoe (PYHKIIMOHUPOBA-
nue (Physical Functioning — PF), ot-
paxalomee CTENEHD, B KOTOPOI (PU3n-
YECKOE COCTOSIHUE OI'PDAHUYHBACT BBI-
MOJIHEHUE (PU3NYECKUX HAT'PY30K (Ca-
MOOOGCIYKUBAHUE, X0/1b04, TIO'bEM I10
JIECTHULIE, IEPEHOCKA TSXKECTEN U T.IL.).
Huskue moxasaTeny mo 3TOM IIKaje
CBUJETENBCTBYIOT O TOM, YTO (PU3U-
YEeCKas aKTUBHOCTD MaITMEHTA 3HAYU-
TEJILHO OTPAHUYUBAETCS COCTOTHUEM
€TI0 3/10POBbSL.
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* PoneBoe  (DYHKIIMOHHPOBAHUE,
OOyCJIOBJIEHHOE (PU3UYECKUM COCTO-
auueM (Role — Physical Functioning —
RP), — BusAHME (PU3NIECKOTO COCTOA-
HUS HA ITOBCEHEBHYIO POJIEBYIO /€S-
TEIBHOCTH (PabOoTYy, BBIIIOJIHEHUE MO-
BCE/IHEBHBIX 00si3aHHOCTEN). Huskue
IIOKA32TEJIN IO 3TOM IIKAJIE CBUJIETE/Ib-
CTBYIOT O TOM, UTO IIOBCEAHEBHAS [€sI-
TEJIBHOCTb 3HAYUTEIBHO OIPAHHYEHA
(pU3NYECKUM COCTOSTHUEM MALIUEHTA.

» nTeHcuBHOCTh 60mm  (Bodily-
pain — BP) u ee BIUAHUE HA CIIOCOO-
HOCTb 32aHUMAThCS IOBCEAHEBHOM JiesI-
TEJIbHOCTBIO, BKIIIOYasl PAOOTY 10 IOMY
U BHE JoMa. Hu3Kue IOKAa3aTeau Io
3TOH LIKAJIE CBUECTEIBCTBYIOT O TOM,
4TO 60JIb 3HAYUTEIBHO OTPAHUYNBACT
AKTUBHOCTb IAI[UECHTA.

» Obmee COCTOSHUE  3/10POBbS
(General Health — GH) - onenka
GOJIBHBIM CBOEI'O COCTOSHHUS 3710PO-
BbsI B HACTOSIIIUI MOMEHT U IIEPCIIEK-
THUB JIedeHUs. YeM HuKe 61T 10 3TOU
IIKAJIE, TEM HIDKE OLICHKA COCTOSIHHUSA
3/J0POBBSL.

* Kusnennas aktuBHOCTB (Vitality —
VT) mogpasyMeBaeT OylleHHue cebs
ITOJIHBIM CUJI M SHEPTUHU WIH, HATIPOTHUB,
obeccuieHHBIM. Huzkue 6211l CBU/IC-
TEIbCTBYIOT OO YTOMJICHUN IAITUEHTA,
CHMKEHUH JKU3HEHHOM aKTUBHOCTH.

» ConnasbHOE  (PYHKIIMOHMPOBA-
Hue (Social Functioning — SF) omnpe-
JIEJISIETCS CTENIEHBIO, B KOTOPOI (hU3U-
YECKOE WIN 3MOIIMOHANIBHOE COCTOS-
HHUE OTPAHUYUBACT COLUAIBHYIO aK-
TUBHOCTb (ObOmenue). Huskue Oai-
JIBl CBH/IETEJIBCTBYIOT O 3HAYHUTEIb-
HOM OTPaHHUYEHHUHU COITUATBHBIX KOH-
TAaKTOB, CHHKEHUH YPOBHS OOIIEHUS B
CBSI3U C YXY/IICHUEM (PU3UIECKOTO U
3MOLMOHAIBHOT'O COCTOSIHUSL.

* PoseBoe (pyHKIIHOHUPOBAHUE, 06-
YCJIOBJIEHHOE AMOLIMOHATIbHBIM COCTO-
sHueM (Role-Emotional — RE) mpep-
IIOJIATAET OLIEHKY CTEIIEHU, B KOTOPOI
3MOIIMOHAJIBHOE COCTOSIHUE MEIAET
BBIIIOJIHEHUIO PaOOTHI WU IPYT'OI 11O-
BCEJHEBHOU [JEATENBHOCTH (BKIIOYAsA
OOJBIINE 32TPATH BDEMEHU, YMEHbIIIE-
HHE 0ObeMa PabOThI, CHUJKEHHE €€ Ka-
4eCcTBa U T.1.). HU3K1e MoKa3aTenu 1o
3TOU IIKAJE MHTEPIPETUPYIOTCI KaK
OrPAaHHUYEHHUE B BBIIIOJIHEHNUU ITOBCE/I-
HEBHOU PabOThI, 06YCIOBICHHOE YXV/I-
IIEHUEM AMOIJUOHATIBHOI'O COCTOSHUSL.

* TIcuxndeckoe 370poBbe (Mental
Health — MH) XxapakTepusyeT HaCTpO-
€HHE, HAJINYUE JICTIPECCHUU, TPEBOI'H,
OOImMIT [TOKA3aTENb MOJOXKUTENBHBIX
saMonmMi. Huzkue mokasarTenn CBHUje-
TENBbCTBYIOT O HAJIU4YUU JIETIPECCUB-
HBIX, TPEBOXHBIX MI€PEKUBAHNH, TICH-
XUYECKOM HEOIATOIONYINH.

[IKasp! IPYIIUPOBAIUCH B /IBA 11O-
Kazarens: «(pU3NUYECKUN KOMIIOHEHT
3/10POBbSI» U «IICUXOJOTUYECKUH KOM-
IIOHEHT 3[JOPOBbs»:

1. ®Pu3n4YeCKUIt KOMIIOHEHT 3/10PO-
Bba (Physical health — PH). CocTasns-
IOIUE MIKAJIBL: (PUBUUECKOE U poJie-
BOE€ (PYHKIIMOHHUPOBAHHUE, OOYCIOB-
JIEHHOE (PU3UUYECKHUM COCTOSIHUEM;
UHTEHCUBHOCTD 60JIH; OOIIEE COCTO-
SIHUE 3[JOPOBBSI.

2. TICUXOJIOTUYECKUIT KOMIIOHEHT
310poBbs (Mental Health — MH). Co-
CTABJIAIONIME IIKAJIBL IICUXUYECKOE
3/10pOBbE; POJIEBOE (PYHKIITMOHUPOBA-
HHE, OOYCIOBIEHHOE 3MOLIMOHATIbHBIM
COCTOSAHHEM; COLMAIBHOE (PYHKIIUO-
HUPOBAHME U KU3HEHHAS AKTUBHOCTb.

PE3YJIbTATbI

Bri6opka 6blIa CTPATUPULIHPOBA-
HA IO TPYyHIIaM COIVIACHO IIOKa3aTe-
JIIM TJIMKHPOBAHHOTO TI'€MOITIOOMHA
(HbA1) He3aBHUCUMO OT IOJNA U BO3-
pacrta. CpeiHHE PE3YIBTaThl HCCIENO-
BAHUS KAYECTBA )KU3HU Y BCEX MAIIUEH-
TOB IO IIKAJIAM IIPEJCTABICHBI B M-
onuuye 1.

Kak BuiHO U3 mabauys: 1, cpegamne
nokazateny KXX 3HaunTenbHo OTanya-
Juchb 0T 100%-r0 YpOBHA «HIEAIBHO-
ro» 3740poBbs. Haubompiiee konuye-
CTBO OJJIOB HAOIIO/IAIOCH O MIKaJIE
«AHTEHCHUBHOCTH 601> (BP) — 85,95%
U «posneBoe PyHKIMOHUPOBAHUE, 06-
YCJIOBJIEHHOE 3MOITMOHATBHBIM CO-
croaHueMm» (RE) — 78,23%. HaumeHsb-
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Tab6nuya 2
CTaHAapTMBMpOBaHHbIe NoKa3aTe/iu Ka4yeCTBa XXKU3HU AeTeﬁ, CTpajalouunx caxapHbiMm nuaﬁe‘rom 1-ro TMna
06cn2‘;y0”3”aa“”blx HbA1 N PF RP BP GH VT SF RE MH
1 rpynna £0 6,0 9 | 8833 | 8333 | 87.88 | 5366 | 4666 | 6111 | 8517 | 43,11
2 rpynna 6,1-7,0 26 | 925 85.41 | 8479 60 56,25 | 5520 | 8474 | 4983
3 rpynna 7.1-8.0 22 | 8522 | 77.27 | 8868 | 5631 55 68,18 | 7878 | 5163
4 rpynna 8,1-9.0 9 | 8611 | 8333 | 7577 | 6344 | 5555 | 61.11 | 8888 | 51,55
5 rpynna 9,1-10,0 4 97,5 75 95 48,5 5375 | 71.87 | 74,92 61
6 rpynna Gonbwe 10 | 4 82,5 56,25 | 81,25 | 5575 52,5 62,5 83,42 52
Min 30 0 12 22 0 25 0 0
Max 100 100 100 100 95 100 100 96
(85,23%). 90,00 [orssman g3 333393
100,00 975 80,00 Tr.2T272727 75
95,00 535 70.00 56,25
£ 60,00
2000 88 33333353 8522727273 DB :'Eﬁ |
85,00 825 30,00 1
50,00 | 20,00 -
10,00 +
75,00 - 0,00 + . : .

irpynna 2rpynna 3rpynna drpynna Sepynna B rpynna

Puc. 1. CtaHpapT3npoBaHHble nokasatenu Wwkanbl «Pusnyeckoe pyHKLN-

oHuposaHue» (PhysicalFunctioning - PF)

Iee KOJMYECTBO 6a/UIOB HAOMIOAA-
JIOCD TIO MIKAJIE «[ICUXHUYECKOE 3[0PO-
Bbe» (MH) — 50,08% 1 «xn3HeHHas aK-
TUBHOCTH> (VT) — 54%.

CTaHJapTU3UPOBAHHBIE MTOKA34TE-
au KK no rpynnaM npejcTaBieHbl B
maonuye 2.

Kak cienyer u3 mabauyst 2, orMme-
YaE€TCH CHIKEHME 061ero yposHsa KoK
y 06C/I€JOBAHHBIX JleTeH, 601bHbIX C/]
1-ro TUNAa, IO MOKA3aTENAM OOIIETO CO-
crosHus 300poBba (GH), Ku3HeHHOI
axkTUBHOCTHU (VT) U IICUXUYECKOTO 3[0-
posba (MH), npryeM BO BCEX IPyNIax
NAUMEHTOB HE3aBUCUMO OT BO3PACTa
1 1oJa.

[Tokazarenu (PU3UIECKOTO (PYHK-
LMOHUPOBAHUA (puc. 1) IMEIOT HAU-
Gospliee 3HaYEHHUE B 5-1 (97,5%) 1 2-11
rpynmnax (92,5%), HauMeHbliee — B 6-i1
(82,5%) n 3-11 (85,23%).

[Tokazarenu «PoneBoro (PyHKIIHO-
HUPOBAaHUA> (Puc. 2) UMEIOT HAUOOIIb-

1rmynna 2rpynna 3rpynna 4 rpynna Srpynna 6 rpynna

Pue. 2. CranpapTv3npoBaHHble nokasatenu Wwkanbl «<Ponesoe GyHKLNOHM-

poBaHue, 0bycnoBneHHoe Gpusnyeckum coctosHnem» (Role- Role - Physical

Functioning - RP)

mee 3HadeHue BO 2-U (85,42%), 1-i
(83,33%) m 4-ri rpynmnax (83,33%), Hau-
MeHblee — B 6-11 (56,25%) u 5-11 (75%).

ITokazarenu «MIHTEHCUBHOCTD
6onmu» (puc. 3) UMEIOT HAUOOJbIIEE
3HAYEHHUE B 5-1 (95%) 1 3-i rpynmnax
(88,68%), Hanmenplee — B 4-i1 (75,7%)
u 6-11 (81,25%) rpymnmnax.

Ananus3 mnoxasareneyd IO IKajle
«O0111€€ COCTOSTHUE 3[0POBbsI» (Puc. 4)
MIOKA32J, YTO HaubOJbIIEE 3Hade-
HHUE JAHHOI'O IIOKA34TEJI BBIIBJICHO
y MaIUeHTOB 4-11 (63,4%) u 2-i1 rpym
(60%), HauMeHblIIee — B 5-i1 (48,5%) u
1-11 (53,6%).

Pe3ysraTsl HCCIEJOBAHUS 110 K-
se <KusHeHHas akTUBHOCTD> (puc. 5)
HMeEJIM HauOoblIee 3HAUYCHUE BO 2-I
(56,25%) u 4-i1 rpynmax (55,5%), Hau-
MeHbluee — B 1-i1 (46,6%) 1 6-11 (52,5%).

IMTokazatemn «COIUATBHOTO (DYHK-
[HOHUPOBAHUS> (puc. ) UMEIU HAU-
Oosnpiee 3HaueHue B 5-1 (71,87%) u
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3-11 rpymmax (68,18%), HauMeHblIee —
B 1,4-11 (61,11%) 1 BO 2-11 (55,2%). D10
CBUJICTEIBCTBYET O HEKOTOPOM OI'DAHU-
YEHHH COITUAJTIBHBIX KOHTAKTOB, CHHUIXE-
HUU YPOBHS OOIIEHUS B CBSI3U C YXVI-
IEHUEM (PU3UYECKOTO ¥ AMOIIHOHAIb-
HOT'O COCTOSAHHUA y BCEX JETEH, bonee
BBIPAKEHHOM Y IIAIIUEHTOB 2-U IPYIIIBL

ITokasarenn «PoneBoro (pyHKIHO-
HUPOBaHUA> (Puc. 7), 0OOYCIOBIEHHOE
3MOILIMOHAIBHBIM COCTOSTHUEM NMEHU
HauOobIee 3Ha4YEeHUE B 4-11 (88,88%)
u 1-1 rpynnax (85,17%), HauMeHbIee
B 5-1 (74,92%) n 3-11 (78,78%).

TTokazarenu «IICUXU4YECKOro 3/10-
pPOBbA> (puc. 8) PETUCTPUPOBAINCH B
Juarnasone or 43,11% (1-a rpymnmna) no
61% (5-s1 rpymma).

B mabnuye 3 npencraBieHbl pe-
3yJABTATEl OIICHKH KA4YECTBA >KU3HU
perei, crpagaomux C/ 1-ro tTuna, B
3aBUCUMOCTH OT BHJa MHCYJIHMHOTE-
panuu.
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Puc. 5. CtaHgapTM3npoBaHHble nokasatenu wkanbl «KW3HeHHAA aKTuB-
HocTb» (Vitality - VT)

Puc. 4. CtaHaapTV3upoBaHHble Nokasateny wkanbl «06Liee cocTosAHMe 340~
poBbA», 06ycnoBaeHHOe puanyeckum coctosiHmem (GeneralHealth - GH)
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Puc. 6. CtanaapTusnpoBaHHble nokasatenu wkanbl «CoumanbHoe ¢yHKu.M0-
HupoBaHnue» (Social Functioning - SF)
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Pune. 7. CTaHAapmamposaHHble nokasatenu WwWkanbl «Ponesoe GyHKLMOHMPO-
BaHwe», 06yCN0BNEHHOE 3MOLMOHANbHBIM cocTosiHWeM (Role-Emotional - RE)

Kaxk BuiHO U3 mabauijb,, OCHOBHBIC
MMOKA34TETN KA4€CTBA KU3HU MAITHCH-
TOB B T'PYIIIE, NOJYYaIONIUX TOMIIO-
BYI0 HMHCYJIHMHOTEPAINUIO, MpaKTHYe-
CKUJ HE OTJIMYAJIIMCh OT MOKa3aTeneu
KK pereit, KOTOpBIE MOJYYaIM MHCY-
JIMH C TIOMOIIBIO IIITPUIL-PYYEK.

TakuMm 06pasomM, o6Ias XapaKre-
pucruka nokasaresnei KoK csuperein-
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CTBOBIA O CHMIKEHUM €rO OOIIEro
YpOBHs Y jieTeH, 60abHbIX ¢ CII 1, IO
CPaBHEHHIO C YDOBHEM «U/I€AJIBHOT'O»
310poBbs (100%). Haubomnpiiee BIu-
SHUE HA KA4ECTBO JKU3HU B JIETCKOM
BO3PACTE OKA3bIBAIOT IICUXO3MOIHUO-
HaJIbHbIE OCOOEHHOCTH OOJIbHBIX, pE-
SKUMBI THCYJITMHOTEPAITNH, OTHOIIECHUE
K 6OJIE3HMU.

Puc. 8. CrangapTusnpoBaHHble nokasatenu wkanbl «Mcuxnyeckoe 340po-
Bbe» (MentalHealth -

MH)

BbIBOAbI

1. ITokasaTenau OOIIEIO COCTOSHMS
310poBbs (GH), ’KH3HEHHOI aKTUBHOCTH
(VT) 1 nCHUXHAYECKOro 3710poBbst (MH)
TIOABEPI-AIOTCS 3HAYNTEIbHBIM U3MEHE-
HUAM Y aered, 60onpHbIX C/I 1-rOo THmna,
IIPUYEM HE3aBHCHMO OT BO3PACTA M IOJIA.
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Tabnuya 3
Nokasatenu KX naynentos, ctpapatowux caxapHbiM guabetoM 1-ro Tuna, B 3aBUCMMOCTYN OT BUAA UHCYINHOTEPNUM
Llikana nccnegoBaHuA Momna, % o Pyuku, % o Koaddpuumnent CtbloaeHTa
PF 85,69 12,06 83,49 20,74 0,111228561
RP 80,19 29,52 76,82 31,05 0,716385081
BP 87.09 21,34 87.26 24,40 0,787847413
GH 56,39 18,05 56,04 16,34 0,605709686
VT 53,14 20,11 54,45 15,19 0,879537641
SF 61,78 22,98 63,74 19.82 0,96628593
RE 86,14 31,89 83,98 27,25 0561807559
MH 45,87 20,20 46,47 15,57 0,100666268

2. OcnosHble nokazatenu (HbA1,
PE RP, BP, GH, VT, SF, RE, MH) kauecTBa
JKA3HU NAIJUEHTOB B I'PYIIIE C IOMIIO-
BOM MHCYIMHOTEPANTAEN IIPAKTUIECKI
HE OTIMYAJIMCD OT aHAJIOTUYHBIX Y JlE-
TEH, KOTOPBIE MOJTYy9AIU MTHCYJIUH C T1O-
MOIIBIO MIIPUI-PYUCK.
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JleueOHbIN 3()PeKT TOPpMYECKMX KOHTAKTHDIX JIMH3 Y NaLlMEeHTOB

C pperynsipHoi NOBepXHOCTbIO POroBULLbI

B.W. Uceprenosa, K. MyxaTtaeBa, M. MekeHbaeBa
Kasaxckuli HUW anasubix 6onesreli, Aamamsi, Kazaxcmax

Therapeutic effect of toric contact lenses in patients with an irregular corneal

surface

B.l. Esergepova, G.K. Mukhataeva, M. Makenbaeva
Kazakh Eye Research Institute, Almaty, Kazakhstan

PEDEPAT

B craTbe M3yyeHa BO3MOXHOCTb WCMONb30BAHUA TOPUYECKUX MAr-
KMX KOHTaKTHbIX NH3 (KJ1) B neyeHnn 3abonesaHmii poroBuLibl, COnpo-
BOX/AAl0LWMXCA BbIPaXXeHHbIMU N3MEHEHUAMM ee Tonorpadum, Npu KoTo-
pbiX NpuMeHeHne cTaHAapTHbIX MK/ HeaddekTnaHo. Moa HabnoaeHnem
Haxogunocb 27 nauneHToB ¢ nepdopaTUBHOW A3BON POroBULbI, Nocne
YAaneHus NTepuruyma, CKBO3HOW KepaTonaacTukK, ¢ A3B0I poroBuLbl
Ha QoHe Nepef03MPOBKM MECTHOAHeCTe3MPYOLMX NpenapaTos, C peuu-
AVBUpYIOLLE 3p03Meit pPOroBuLbl MOCe XMMUYECKOr0 0XK0ra poroBuLibl
c comyTcTByloWwmMM cumbnedaporHom. Bcem naumeHtam aHanusmpyemoit
rpynnbl nocne 6e3ycnewHon NONbITKN NPUMEHEHNA CTaHAAPTHBIX CUAN-
KoH-rugporenesbix MKJ1 6bina yctaHosneHa Topuyeckas K, BbinonHex-

HaA M3 CUIMKOH-TUAporenesoro Matepuana JlotpadunkoH A, KOTopbii
obecneynBaeT caMblil BbICOKMNI1 YPOBEHb KUCIOPOAHOI NPOHMLLAEMOCTH
1 HU3KOW TMAPOGUNBHOCTH.

MccneposaHna noKasany, YTO TOPUYECKME KOHTAKTHbIE IMH3bI, 0pU-
€HTUPOBaHHbIE Ha PPerynApHY0 NOBEPXHOCTb POrOBUILbI, B OTANYME OT
06b14HbIX MKJ1, 06ecneynBaloT 6onee NpOYHbIA KOHTAKT JIMH3bI U N0JI0-
XeHue Ha poroBuLie 1 MOryT 6biTb peKOMEHA0BaHbI NaLMeHTaM C pasnny-
HbIMMW NaTONOrMYECKMMIU COCTOAHNAMM MMa3HOo NOBEPXHOCTU: BOCNanu-
Te/IbHO-AeCTPYKTUBHbIMY, Py6LIOBbLIMY, B MOC/€0NepaLMoHHOM nepuoge
XWPYprumn NTepuruyma, TpaHcnAaHTaLmMy porosuLbl 1 T.A.

KnioueBble cnoBa: mopuyeckue MA2KUe KOHMAKMHbIE JIUH3bI, CU-
NIUKOH-2udpozenesblli Mamepuas, 3a60/1e8aHUA 2/1a3 C uppe2yNApHoii no-
8epxHocmbio poeosuysl. B

Touka 3penus. Boctok - 3anaa. 2020;4:54-56.

ABSTRACT

The article examines the possibility of using toric soft contact
lenses (CL) in the treatment of corneal diseases accompanied by
pronounced changes in its topography, in which the use of standard
soft CL is ineffective. We observed 27 patients with a perforated
corneal ulcer, after pterygium removal, penetrating keratoplasty, with
a corneal ulcer on the background of an overdose of locally anesthetic
drugs, with recurrent corneal erosion after a chemical corneal burn
with concomitant simblefaron. After an unsuccessful attempt to use
standard silicone-hydrogel SCL, a toric CL was established to all

patients of the analyzed group. Toric CL is made of silicone-hydrogel
material Lotrafilkon A, which provides the highest level of oxygen
permeability and low hydrophilicity.

Studies have shown that toric contact lenses focused on the irregular
surface of the cornea, in contrast to conventional SCL, provide a more
durable contact of the lens and its position on the cornea and can be
recommended for patients with various pathological conditions of the eye
surface: inflammatory-destructive, scarring, in the postoperative period
of pterygium surgery, corneal transplantation, etc.

Key words: foric soft contact lenses, silicone-hydrogel material, eye
diseases with irregular corneal surface. ®

Point of View. East - West. 2020;4:54-56.

OBEPIIEHCTBOBAHME KOHCTPYK-

IUA U CTPYKTYPHI IIOJIMMEPA

C YY4ETOM THUIPOPUIBLHOCTH,
Ia30IPOHUIIAEMOCTH B IOCIEAHUE
TO/Ibl MO3BOJIWJIM PACIIUPUTD JUAIa-
30H NPUMEHEHUS KOHTAKTHBIX JIMH3
(KJT) 32 paMKH pepakIIMOHHOTO 3(]-
dexra [1]. CoBpeMEHHbIE CUITMKOH-TH-
JIPOreJIEBbIE MATKHE KOHTAKTHBIC JINH-
3b1 (MKJT) HIMPOKO HUCIIOIB3YIOTCA B Ka-
4eCTBE OaH/IKHBIX IIPU pssie 3a601€-
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BAHUN IIEPEJIHETO OTPE3KA [71a34, CBA-
33aHHBIX C HAPYIIEHHUEM 3IUTENIN33a-
LM, IITyOOKUX JE€(EKTAX POTOBUIIBI
BIUIOTH /IO tepdopariuu [2]. HakomieH
6OJIbIION KIMHUYECKUH OIIBIT IPUME-
Henua MKJI B 1e4eHUH pEUUAUBUPY-
IOIUX 3PO3UH POTOBUIIBL, JUCTPODHI
pOTOBHIIBL, B T.4. SITATEIUAIBHO-3HA0-
TENUANbHOU aucrpopumn (O]), A3B
POT'OBUIIBI, OKOT'OBOIT GOJIE3HU 71234, B
IIOCJIEONIEPALIMOHHOM IIEPUOJIE TPAHC-

IJIAHTALIMH POTOBULIBL, XUPYPI'UH IITE-
purnyma u 1.4, [3].

JanHasg IpaKkTUKA CTana BO3MOXK-
HOM 67arozfapsi psily CBOMCTB COBpe-
MeHHbIX MKJL: npegorspamienue me-
XAHUYECKOT'O PA3APAKEHUA SIMUTENINL
BEKAMH IIPH MOPIAHHH, NPOTEKTOP-
HBI MEXAHU3M IIPH HEAOCTATOYHOM
YBIAKHEHUU IJIA3HOU IMOBEPXHOCTH,
KyIIHPOBAHHUE POTOBUYHOI'O CHH/IPO-
Ma [1]. BmecTe ¢ TeM, BO3MOXHOCTD MC-
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nosnb3osanus MKJI B pexxume Herpe-
PBIBHOT'O HOIIEHUS B TEYECHUE 2-3 He-
JIeNIb 6€3 Pa3BUTHS TUIIOKCUYECKUX U3-
MEHEHUH, C IEPMAHEHTHBIMU NHCTHJI-
JIALIMSIMU JIEKADCTBEHHBIX CPEJICTB, ITO-
3BOJISIET OTHECTHU IAHHBIN METO/, K O/I-
HOMY U3 «HE3AMEHUMBIX» U Hauboee
3(p(PEKTUBHBIX B JICUCHUU 1IEIOTO PsI/ia
3a60JIEBAHUN POTOBULIEI [4].

B psapge ciygaes BEIpa)KECHHBIE U3ME-
HEHUS [TOBEPXHOCTU POT'OBHUIIBI IIPHU-
BOJISIT K OTCYTCTBHIO KOHTPYSHTHOCTH
C BHYTpEHHEN nnoBepxHOCTHIO KJI, 06-
PAa3yIOTCS CKIAZKHY, IMH3A CMEITAETCS B
KOHBIOHKTHUBAJIbHBIE CBO/IBI M B KOHEU-
HOM HTOT€ HE BBIIOTHAET CBOIO O6aH-
JAKHYIO (DYHKUHUIO [5]. B Takux ciayda-
SIX ONITUMAJIbHAS «TIOCA/IKA», IPABUIIb-
HOE MOJIOXKEHUE HA POTOBUIIE OTMEYE-
HO y Topuueckux KJI, npejHa3HaueH-
HBIX ISl KOPDPEKIIUU PA3TUYHBIX CTE-
IIeHer ACTUTMATU3M4, OCb KOTOPOIO
ONpEeJE/ACTCS CIIEUATIBHOM «METKOM»
o nepudepuu TUH3HI [6].

LIESIb

V3y4uTh BO3MOXKHOCTD HCIIOIB30-
BaHUA TOpI/I‘{CCKI/IX MATKHUX KOHTAKT-
HBIX JINH3 B JICYEHUU 3260JIEBAHUIT PO-
TOBUIIBI, COIIPOBOXK/JAIONMINXCSA BBIPA-
JKEHHBIMH U3MEHEHUSMU €€ TOIOoI'Pa-
¢y, Ipu KOTOPBIX IPUMEHEHNE CTAH-
napTtHbeIX MKJI HeapEeKTUBHO.

MATEPWAJI U METO/bI

[Tox HAGMIOIEHUEM HAXOAWIOCH 27
MAIMEHTOB B BO3pacTe oT 12 10 76 7€,
U3 HUX 15 MyxxuuH 1 12 xenmun. Bcem
MalUEHTAM aHAIU3UPYEMON TPYIIIBI
rocjae 6€3yCHemHON MONBITKU IIPHU-
MEHEHHUS CTAH/IAPTHBIX CHJIMKOH-TH-
aporenespix MKJI Gbl1a ycTaHOBIE-
Ha Topudeckaa KJI, BBIOJIHEHHAA U3
CHJINKOH-TH/POIEJIEBOIO MaTepuaia
Jlorpadunkon A. OH obecnedyuBaeT
CaMBbIM BBICOKUM YPOBEHb KUCIOPO/I-
HoM nponunaemoctu (DK=140; DK/
t=175) W HHU3KYIO TI'MAPODHUIBHOCTD
(Bcero 24%) B peKMME HENPEPBIBHO-
I'O HOLIEHHS B CPOKU OT 7 O 20 AHEIL.
Onrnueckas cuia scex KJI +/- 0 guorn-
Tpui. Paguyc kpususHbl KJI cooTBet-
CTBOBAJl WUHAWUBUAYAJIBHBIM JaHHBIM,
ITOJIYYEHHBIM C ITIOMOIIBIO KEPATOME-
TPUH, U COCTABISII 8,4-8,8 MM.

Juamerp JMH3Bl BapbUPOBAI1 OT
13,8 no 14,5 MM g IIOJHOIO IIEpe-

e + D i v e

a0 s i ———

B ] it [Ty s

Puc. 1. KepatoTonorpamMma naumeHTa ¢ A3B0i poroBuubl

Puc. 2. HRT - poroBuuHblit MoayNb poroBuLibl C A3BeHHbIM fieeKTOM

KPBIBAHUSA NIEPENUMOANIBHON COCYIU-
CTOM CETU U CTAOMIBHOTO OJIOXKEHUS
KJI na porosurie. Tonmuna KJI cocTas-
nana 0,2 MM. BepTuKanpbHO€e CMemenne
KJI npu MOPraHUU U 3KCKYPCUU IJ1a3-
HOTO s16/10Ka HE IPpeBhINIano 2 Mm. [1a-
LIMEHTAM IIPOBEAEHA OGUOMHKPOCKO-
U, KEPATOpPEe(PPAKTOMETPHUS, KEpa-
TOTONOTPAPUS, KEPATOTAXUMETPHUSL.

PE3YNbTATbI N OBCYXXAEHUE

V BCEX MAIMEHTOB Ha MOMEHT 06-
pameHuss OTMEYAICS POTOBUYHBIN
CUHJIPOM PA3HOU CTEIEHU BBIPAKECH-
HOCTU BCJIEACTBUE TIIYyOOKUX JedeK-
TOB 3MUTENUA U CTPOMBL. AHATTU3UPY-
€MYIO TPYIIITY COCTABWIHN: NAITUEHTHI C
nepdOpPATUBHON S3BON POT'OBUIIBI —
6 17123, ITOCTIE YLICHUS ITEPUTHYMA —
4 rma3za, CKBO3HOM KEPATOIUIACTUKU
(CKII) — 8 r1a3, ¢ 43BOM POTOBUIILI HA
(poHE NIEPENO3UPOBKU MECTHOAHECTE-
3UPYIOIUX IIPENAPATOB (WIKAUH) — 3
[J1a34, C PELUJUBUPYIOLIEN 3PO3UEN
POTOBHIIBI TOCTIE XUMHUYECKOTO OXKO-
T'a POTOBUIIBI C CONYTCTBYIOMUM CHUM-
6nedapoHom — 2 r7aza. Y BCEX 3TUX
NAIIMEHTOB BCIEACTBUE BbIPAKEHHBIX
M3MEHEHUI TTOBEPXHOCTU POTOBUIIBI

TOYKA 3PEHNA. BOCTOK - 3AMA/ - POINT OF VIEW. EAST - WEST+ Ne 4 - 2020

CTAHJAPTHBIE CWIMKOH-TH/IPOTEJIEBbIE
MKIJI He yaepKUBaNMCh HA POTOBUIIE,
OOGPA30BBIBAIA CKIAIKH, CMEMIAINCH B
KOH'BIOHKTUBAJIbHBIE CBO/IBI JINOO Ca-
MOCTOSITEJIBHO <«BBINTAJIATIN>.

B yactHOCTH, KEpaTOTONOTpachrye-
CKHME UCCIEJOBAHUA POTOBUIIBI MAlIU-
€HTKH C ITTyOOKUM SI3BEHHBIM JIe(PEKTOM
B IAPATMMOILHOI 30HE JEMOHCTPUPY-
10T IPyOble U3MEHEHUS 1O AKCUAIbHOH,
TAHTEHIIMAJIBHOH, MPOMWIBHON Kap-
TaM, YTO CBSI3AHO C [NTYOOKNUM J1Ie(DEKTOM
CTPOMBI POTOBUIbI B TAPAIUMOAILHOM
30HE (puc. 1). B npuexaien K 30He Je-
(peKTa MapaonTUIECKON 30HE POTOBHU-
LIbI, HAOOOPOT, OTMEYAETCS PE3KAS JJI€e-
BalMs TIOJYJIYHHOH (DOPMBI B CBS3HU C
nepuOKAIBHBIM OTEKOM U OCOOEHHO-
CTSIMH PyOIIOBOT'O IIPOLIECCA.

[TpoduabHBIA CHUMOK TOH XK€ Ia-
LIUEHTKUA C SA3BOM POTOBUIIBI, IPEX-
CTaBJIEH HUXE (puc. 2).

Ha npezacrasieHHOM NPO(UIbHOM
CHHMKE BM/IHA 30HA PE3ZKOI'O MCTOH-
YEHUA CTPOMBI 10 358 MKH, CTPYKTypa
€€, IPUJIEXKAIas K 30HE A3BEHHOTO Jie-
(eKTa, phIXJIas, IEPEXOHASA 30HA CO-
TIPOBOXKIAETCSA MEPUPOKAILHBIM OTe-
KOM. AHAJIOTMYHBIE U3MEHEHUA TIPO-
CIIEXUBAIOTCS HA BCEX YPOBHAX CKa-
HHUPOBAHUS BJJOJIb INMOA.
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B.U. Hcepeenosa, I K. Myxamaesa, M. Mexenbaesa

Puc. 3. Thas nayuenTky ¢ s3Boit porosuubl: a) 4o MKJT; 6) uepe3s 3 Mecsya Howenus MK

Puc. 4. [na3 nauventa nocne CKI: a) TpaHcnnanTat porosuubl yepes 2 Hegenu nocne CKI1; 6) yuepes
1 Mec. nocne CHATUA LWBa

V JAHHOH KaTErOpuH MNallUEHTOB
C TJIyOOKUMU SI3BEHHBIMU JIc(PEKTAMU
CTPOMBI B IPOLIECCE JIEUEHHUA IPHME-
HAJINCh TOPUYIECKAE KOHTAKTHBIE JIMH-
3BI C 3aMEHOM Kakabie 10-14 qHer B Te-
yeHue 1-3 Mec. B 3aBUCUMOCTHU OT IJIy-
OGMHBI U IPOTSLKEHHOCTH 1€(DEKTA, 11 -
HAMHUKH €TO PET€HEPAIUH.

B ciydae A3BEHHBIX 1€(EKTOB C K-
TUBHON MHQMUIBTPALAEN U BTOPHY-
HBIM HH(PUIIMPOBAHUEM, CPOK 3aMEHBI
MKIJI coxpamancsa 1o 7-10 pueit. MKJI
BCET/IA UCIOJIb30BAIN B OHOPA30BOM
pEXUME, T.€. HE OAEBAIUCH IOBTOPHO
rocjie 06pabOTKH, MPOMBIBAHHA U T.JI.

B manHOM Ciydae y NMAanUeHTKH C
JBYyCTOPOHHEN A3BOM POTOBUIIBI Ha
¢oHE XPOHUYECKON IEpPETO3UPOB-
KU aJIKauHa (B TeyeHue 6 mMec.) obpa-
30BAJICA KOJIBLIEBUAHBI UH(MUIBTPAT
C PBIXJIBIMU KPAIMH U «3KTA3UPOBAH-
HOM» IIEHTPAIbHOM 30HOH. MKJI 06b14-
HOT'O IN3ATHA [IPU TAKOH TOTIorpaduun
POTOBHIIBI HE YIEPKUBAJIUCH HA €€ 10-
BepxHOCTH. Topnueckue xe MKJI obe-
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CHEYUBAIN JIYYIIYyIO KOHTPYSHTHOCTD
MIOBEPXHOCTEN U YAJINHAIN IEPUO]] UX
npuUMeHeHUs 10 10 JHeH, mocae 4ero
IIPOU3BO/IN/IACH UX 3aMeHa (puc. 3 a-0).
Yepes 3 mecana npumeHeHus MKJI
SI3BEHHBIN MPOIIECC ObUI KYNUPOBAH,
Pa3BUIOCH TIOMYTHEHUE POTOBUIILI C
OOMIBHOM BACKY/ISIPU3AIAEH IO ITEPU-
¢epun. [TalTeHTKA 3aITAHUPOBAHA HA
TPAHCIIJIAHTALIUIO POTOBUIIBL
Hau6osbiiee KOIHUYECTBO Cy4aeB
COCTABHWIM MAITUEHTHI TOCJIE CKBO3HOM
KEPATOIUIACTUKU. I3MEHEeHU [T1a3HON
MIOBEPXHOCTU HA TPAHUIIE IEPEXO/A C
TPAHCIUIAHTATa HA COOCTBEHHYIO POTO-
BHUILY, OCOOEHHO II0 30HE MOCIEONEPa-
LIMOHHOI'O pyOlid, CHIKAIOT Ka4E€CTBO
CJIE3HOM IUIEHKU. B pesynsrare 3Toro
00Pa3yIOTCA «CyXHe» OIIAIIKN ANUTENHS,
MOTEHUUAIBHO OINACHBIE PA3BUTHEM
«CyXUX» 3B TPAHCIUIAHTATA POTOBUIIBL
C LIEIBIO MPOTEKINN TTUTEINS B TAKAX
CIy4asix HCIOAb30BAHBl TOPHUYECKHE
MKIJI, 32 cyeT CrenuajabHOro AU3anHa,
3aHUMAIONIHE ONTHMAJIBHOE MOJIOXKE-

HHUE Ha TPAHCIUIAHTAaTE 6€3 C/IABJICHUS
U umeMun. IIpo6neMsl «1OACHIXaHUA>
TPAHCIUIAHTATA BO3HUKAIOT HE TOJBKO
B PAHHUI IOCIEOIIEPALMOHHBIN [TEPHU-
Ofl, HO U B 60JIEE MTO3AHUE CPOKMU. Y Ua-
cru mareHToB MKJI 6bU1H MCIOB30BA-
HBI B IEPBBIE 1-2 MeCAId TOCIIE CHATHUSA
POTOBUYHOIO 1IBA (puc. 4 a, 6).

3AKNNIOYEHUE

TakuM 06pa3oM, TOPHUUIECKUE KOH-
TAKTHBIC JIMH3Bl, OPUEHTUPOBAHHBIE
Ha UPPETYIAPHYIO IOBEPXHOCTH POTO-
BHIIBI, B OT/IMYME OT OObIYHBIX MKJT, MO-
I'yT OBITb PEKOMEH/IOBAHBI TAITUEHTAM C
PAa3TMYHBIMU TATOJIOIMYECKUMU COCTO-
STHUSIMU IJIA3HOM TOBEPXHOCTH: BOCIIA-
JINTENBHO-JIECTPYKTUBHBIMY, — PYOIIO-
BBIMH, B IIOCJIEONIEPAITMOHHOM IIEPHO-
JIe XUPYPIUU ITEPUTAYMA, TPAHCIUIAH-
TalUK pOrosrubl U T.4. MKJI mogo6H0ro
JMN33aMHA 3aHUMAIOT ONIPEJIETIEHHOE IO~
JIOKEHUE B COOTBETCTBUU C HAPYIIECH-
HOU TONOrpapueil pOroOBULBL «MET-
Ka» OCH aCTHUI'MAaTH3M4, KaK IIPaBUJIO,
COOTBETCTBYET 30HE MATOJOIMYECKO-
ro Ipotiecca — rnepdoparium, s3BeHHO-
ro fepekTa U T.1. DTO 06eCrieanBaeT 60-
JIe€ TPOYHBIM KOHTAKT KJI 1 monoxxenue
Ha POroBuIie 6e3 06pa30BaHUs CKIA/IOK,
CMEIICHUM U «BbIITAACHU» TUH3bL.
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Pecny6auka TadxukucmaH

Our experience of penetrating keratoplasty for corneal opacities of various origins

Sh.K. Makhmadov, M.B. Karimov, Z.B. Haidarov, N.A. Kadyrova
Department of Ophthalmology of the Tajik State Medical University named after Abuali ibni Sino, State Institution

«National Medical Center of the Republic of Tajikistan»

PEDEPAT

Llenb. lMpoBecTy aHanu3 pesynbTaToB CKBO3HOW KepaTonnacTuku,
BbINoNHeHHON 38 6onbHbIM (38 rnas) c noMyTHeHWeM poroBoi 060/104-
K1 pasiN4yHOM 3TMONOTMM B yCNOBUAX rnasHoro otaenenna Y HML PT
32 2017-2019 roabl.

Matepuan u Mmetogbl. U3 obwero yncna 6onbHbix y 24 (63,2%) na-
LMeHTOB Oblny oTMeYeHbl BynnésHasa kepatonatua, y 8 (21,1%) - nomyt-
HeHWe poroBuLbl Bcneactaue Tpasmsl, y 3 (7,9%) - noctrepnetuyecko-
ro reHe3a n'y 3 (7,9%) 6onbHbIX NPUYMHON NPOBEAEHUA Nepecagku po-
roBMLbI ABMNACH BPOXAEHHAA AUCTPOdUA POroBMLIbI.

PesynbTtaThbl. K MOMeHTY BbiNnucKy ynydieHne ocTpoThl 3peHunsa (03)
Bapbuposano ot 0,04 go 0,2 ¢c MakcuManbHoi KoppeKkuuen. Yepes 2 roga
HabnoAeHNA NOMYyTHeHWe TpaHcnaaHTaTa 3ahuKcMpoBaHo y 3 60bHbIX

(7,9%), y octanbHbix 35 naumenToB (92,1%) TpaHcnnaHTaT ocTaBanca
npo3payHbIM, 6oneBol CMHAPOM Moce Nepecajku poroBuLbl Obin Kynu-
poBaH. Y 22 (57,9%) 6onbHbIX, ONepvpoBaHHbIX MO NOBOAY GynnesHown
kepatonatuw, 03 6bina B npegenax 0,2-0,6,y 1 (2,6%) naumenTa ¢ guc-
Tpodumen porosuubl 03 nosbicunacst go 0,9-1,0. Y 12 (31,6%) 6onbHbix
03 He npesbiwana 0,4 ¢ MaKCMManbHO KOppeKLKen.

3akntoueHue. CKBO3HaA KepaTonnacTuka npu NOMYTHEHUAX POro-
BULbl Pa3/IMYHOTO reHesa ABnAeTCA 3PHEKTUBHbIM METOAOM JIEYEHUS,
KOTOPbI CONPOBOXAAETCA HEGONbLNM NPOLLEHTOM OCNOXHEHUI U CMNO-
c0OCTBYET MOBBILIEHVIO OCTPOThI 3PEHUA U KaYecTBa XKW3HU NaLVeHTOoB.

KnioueBbie cnoBa: ckso3HaA KepamonJjiacmuka, noMymHeHue po-
208UUbI pG3/'lU‘-IHOlj amuosioeuu, npo3paqu/t] mpaHcnaaHmam, nosblwe-
Hue ocmpomsi 3peHus. B

Touka 3peHus. Boctok - 3anag. 2020;4:57-59.

ABSTRACT

Purpose. To analyze the results of penetrating keratoplasty performed
in 38 patients (38 eyes) with corneal opacities of various etiologies in the
Ophthalmology Department of the State Medical Center of the Republic
of Tajikistan for 2017-2019.

Material and methods. Among the tofal number of patients 24
(63.2%) had bullous keratopathy, 8 (21.1%) - corneal opacity due fo
trauma, 3 (7.9%) - postherpetic corneal opacity, and 3 (7.9%) patients
had congenital corneal dystrophy as the cause of corneal transplantation.

Results. At the time of discharge the visual acuity improved from
0.04 to 0.2 with maximum correction. After 2 years of observation

transplant opacity was recorded in 3 patients (7.9%), in the remaining
35 patients (92.1%), the transplant remained transparent, and the pain
syndrome after corneal transplantation was stopped. In 22 (57.9%)
patients operated on for bullous keratopathy the VA was 0.2-0.6, in 1
(2.6%) patient with corneal dystrophy the VA increased to 0.9-1.0. In 12
(31.6%) patients VA did not exceed 0.4 with maximum correction.

Conclusion. Penetrating keratoplasty for corneal opacities of various
origins is an effective method of treatment which is accompanied by a
small percentage of complications and contributes to improving the visual
acuity and quality of life of patients.

Key words: penetrating keratoplasty, corneal opacity of various
etiologies, transparent transplant, improvement of visual acuity. ®

Point of View. East - West. 2020;4:57-59.

2007IEBAHUST POTOBHUITHI 3aHUMA-
IOT OJTHO M3 BEAYIIUX MECT Cpe-
JIA TIPUYHUH CJIETIOTH U CI1a60BU-
nenus. ITo ganHbeIM BO3, porosuyHas
CJIETIOTA BXO/IUT B YKCJIO TIEPBBIX TPEX
MIPUYHH CJIETIOTHI TOCJIE KaTAPaKTHL Ke-
PATOIUIACTHKA KAK METO/] JIEUCHUS 3a-
OO0JIEBAHUI POTOBUIIBI OCTAETCS B IIEH-

Tpe BHUMAHUA UCCIIEA0BATENEH HA IIPO-
TSDKEHUU MHOTUX JIeT. HecMOTpst Ha ke
JIOCTUTHYTBIE 3HAUYUTENIBHBIE YCIIEXU B
006IaCTH IEPECATKU POTOBUIIBL, OHA 5IB-
JIETCS] OJJHON U3 CAMBIX AKTYaJIbHBIX B
COBPEMEHHOU O(PTATTbMOJIOTHH.

K moMyTHEHUIO pOTOBOI O60IOYKHU
1 HEOOXOAMMOCTHU NIPOBEJICHUS ITepe-

TOYKA 3PEHNA. BOCTOK - 3AMAJ, - POINT OF VIEW. EAST - WEST- Ne 4 - 2020

CaJIKi POTOBUIIBI MOTYT NPUBOJHTD
pasnnuHbIEe €€ 3200/1€BAHUA (KEPATU-
TBI, A3BbI, JUCTPOPUHN, KEPATOIKTAZUU
W IIP.) ¥ TPABMBI (HaIpUMEP, OKOT'U U
T.7.). CYIIECTBYIOT PA3JTMYHBIE CIIOCO-
OBl ¥ BUJbI KEPATOIIACTUKU, KOTOPBIE
NIPUMEHAIOTCA B 3aBUCUMOCTH OT TJIy-
OGMHBI MATOJIOTUYECKOIO OYara B po-
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1II.K. Maxmaoos, M.B. Kapumos, 3.5. Xatioapos, H.A. Kadeipoea

Puc. CocTosHue TpaHcnnaHTaTa B iMHaMuKe HabnogeHUs: a) npu BbINUCKE, 6) yepes 3 mecAua nocne onepauuu n B) yepes roj nocne onepauuu

roBOM 060s0uKe 11a32. OQHAKO «30-
JIOTBIM CTaH/JJAPTOM» IIEPECA/IKU POTO-
BUIIBI OBLJIA 1 OCTAETCS CKBO3HAS KEPA-
TOr1acTuka [1-5].

LLENb

H3ydeHue pe3yasraTroB CKBO3HOU Ke-
PATOIUIACTUKY IIPU IIOMYTHEHHUAX PO-
TOBOY O60JIOUKH PA3TAYHOIO I'€HES3A.

MATEPWAJNI U METO/bI

C auBapsa 2017-ro no siHBaps 2019
roja B YCJIOBUAX IJIA3HOTO OTAEIIE-
HuA I'Y «<HMI PT> «lndodaxur> HaMu
6bL1a IPOU3BECHA CKBO3HASA IIEPECA]]-
Ka pOTOBOH 060JI0YKH 38 60/IbHBIM (38
11a3). U3 Hux 6swu1o 27 (71,1%) Myx-
yrH U 11 (28,9%) KeHIuH, BO3pacT
nmauueHToB Kosebaica or 20 go 76
ner (cpepuuit Bozpact 60,5 ner). [lpu
3TOM v 24 (63,2%) marueHTOB ObLIN
OTMEYEHBI Oy/UIE3HASA KEPATOIATHS, Y
8 (21,1%) — moOMyTHEHHUE POTOBUILIBI
BCJIEACTBUE TPABMBL Y 3 (7,9%) — no-
CTTEPIETUYECKOTO Irene3any 3 (7,9%)
GOJIbHBIX IPUYHUHOI MPOBEAECHHUS T1€-
PECaIkKi POTOBUIIbI IBUIACHh BPOXKICH-
Has JuCcTpodus porosulibl. Bee nanu-
€HTBI C Keparomarueit (24) 6pun pa-
HEE IIPOOIEPUPOBAHBI 110 MOBOJY Ka-
TaPaKThl (ApTU(AKKA).

Kpome o0ImeKIMHIYECKUX METO/IOB
HCCIEIOBAHUS, BCE MALIUEHTHI ObUIN
006CIe0BAHbl C IPUMEHEHUEM CTAH-
JAPTHBIX OPTAIBMOIOTHYECKUX METO-
JOB, BKJIIOUASl OIIPEJEICHUE OCTPOTHI
3pEHUs], GUOMUKPOCKOIIUIO, THEBMO-
TOHOMETPHIO, NaxuMeTpuio 1 KICM.

Jlo onepanuy OCTpOTA 3pEHUS ObLIa
HU3KOM U He npespimana 0,01-0,02.
JlOCTaTOYHO CKa3aTh, YTO OCTPOTA 3pe-
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HUS, PAaBHAs CBETOOIIYIIEHUIO C NIpa-
BWIBHOH MPOEKIIUEN U GOIEBOUN CUH-
JIPOM OTMEYAUCh ¥ 52,6% GOJbHBIX.

BospacT JOHOPOB, Y KOTOPBIX 6pa-
JI1 POTOBUILY JUISl TIEPECA/IKU, BAPbU-
posan ot 57 go 70 jet, MaTepual 6bul
B3ST B CPOKH OT 6 /10 22 9aCOB MOCTIE
cMepTH. JaBHOCTb MaTepuaaa Ha MO-
MEHT [IEPECAIKU COCTABIsLIA OT 6 10 10
JHel. Oneparnuio 1o NeEPecaike poro-
BUIIbI, KaK MPABUJIO, IIPOBOJMIN IO/
MECTHOM aHecTe3uer. s 3amuThl
XpyCTaJINKa IIepe]] onepanuen 3aka-
IIBIBAIN 1%-¥1 MMIOKAPIINH /I CO3/1a-
HUS MHO34, 4 TAKXKE B XO/I€ ONIEpaAIUU
BBO/JIWJIU B [IEPEAHIOIO KAMEPY BUCKO3-
JIACTHUK, KOTOPBII B KOHIIE XUPYpIrude-
CKOI'O BMEIIATENIbCTBA 3AMEIAICS (PU-
3HMOJIOTUYECKUM PACTBOPOM. TpemnaHa-
11U JOHOPCKOU pOTOBUIIEI TPOU3BO-
JIAIACh U3 IPEABAPUTEIBHO NOATOTOB-
JIEHHOT'O KOPHEOCKJIEPAJIBHOTI'O JIOCKY-
Ta, IOMEIEHHOT'O 9HJOTEINEM KBEPXY
B BOTHYTBIH Te(hTIOHOBBII 6JIOK. Jua-
METP TPAHCIUIAHTATA OOBIYHO ObLI 7,5-
8,0 mm. Pazmep TpaHcruiantaTta ObLI
6onpmie Ha 0,25 MM 30HBI TPENaHa-
LI HA T71a3y MaIUEHTa, YTOOBI 00e-
CIIEYUTh FEPMETUYHOCTh U MUHHUMU-
3UPOBATH ITOCJIIEONEPALTMOHHOE YILIO-
IIIEHUE POTOBUIIBL

Paspe3 pOTOBUIIBl  PELIUMIIMEHTA
IIPOU3BO/IWIICS PYYHBIM TPEAHOM ITy-
TEM HEIOJHOU TPENAHAIUU C NOCIIE-
JYIOIIUM BCKPBITHEM IIEPEIHEN KaMe-
pBI JIE3BUEM U 3ABEPIICHUEM pa3pe-
32 HO’KHMIIAMU. JJOHOPCKAsl pOrOBUILA
(pukcupoBanach BHaYajlI€ 4 y3J10BbIMU
MIBAMH, 34TE€EM HEIPEPBIBHBIM NIBOM
MOHO(pUIAMEHTHBIM HetmoHoM 10/0.
B psage ciydaeB HaKIaABIBAIUCH U J10-
ITIOJTHUTEIbHBIE Y3/I0BBIE HMIBBEL. B I10-
CJIEONIEPAIMOHHOM IIEPUO/IE TTALIUEH-
TaM Ha3HAYAJIUCh CTEPOU/Bl U AaHTU-
OUOTHKHU B BH/IC TJIA3HBIX KAIIEb.

PE3YJIbTATbI U OBCYX/EHUE

B panneM nocieonepanuoHHOM IIe-
PHOJIE AMUTENU3ALMUA JOHOPCKOU POTo-
BUIIBI K MOMEHTY BBIIIMCKH (B CpEJHEM
uepes 10 guelt oT onepanun) Ha (poHe
MEJMKAMEHTO3HOIO JIEYEHUS HACTY-
NWIA Y BCEX OONbHBIX. Y 3 MAIJUEHTOB
(7,9%) BIOCIIEONIEPALIMIOHHOM IIEPHUOZE
OTMEYAJIACh HEZHAYUTENbHASA TU(EMA,
KOTOPAs PACCOCATIACH CAMOCTOATEILHO
B TeueHue 2-4 nueit. OpHOI (2,6%) ma-
LIMEHTKE TIOTPEOOBAIOCH BOCCTAHOBJIE-
HUE NEPEAHEN KAMEPDI C IIOMOIIBIO BBE-
JICHUSL B HEe BO3/yXa, 4 y APYroi (2,6%)
4epes3 Mecdl MOCJIE ONepauu OTMe-
Ya7ICsA PELMINB I'€PIIETUYECKOTO KePa-
TUTA, KOTOPBIN ObUT KyIMPOBAH IyTEM
HA3HAYEHUA MECTHOM U CUCTEMHON
IIPOTUBOBUPYCHOM TEPAIIUU.

K MOMEHTY BBIIIUCKUA OCTPOTA 3pe-
HUs y MAIIMEHTA C JUCTPOPUEN pOro-
BUIIBI yry4ammIack 1o 0,1. Cpenn 24 na-
LIMEHTOB C OYJIJIE3HON KEPaTONATUEN
VJIY4IIEHUE OCTPOTHl 3PEHUS BAPbU-
posano ot 0,04 fo 0,2 ¢ MaKCUMaJIb-
HOM Koppekiueit. Y 3 (16,7%) 60ib-
HBIX C ONEPUPOBAHHBIMHU IOCTTEP-
IIETUYECKUMH U ITOCTPABMATHYECKHU-
MU IOMYTHEHHUSMH POrOBOI 060JI0U-
KM YJIy4IIEHUE OCTPOTHI 3PEHUS, KAK
IIpaBuJIo, He npesbimano 0,1 (Hepen-
KO BCJIEICTBUE ITATOJIOTUYECKUX U3ME-
HEHMI IIepeJHer KaMepbl U XPYCTaIu-
K4, BBI3BAHHBIX TPABMOIT).

Yepes 6 MECAEB B JUHAMHUKE Ha-
6mo/ieHus OblJIa OTMEYEHA HECOCTOSA-
TEJILHOCTDb TPAHCIUIAHTATA B BUJIE ETO
IIOMYTHEHUAY 2 (5,3%) GOIbHBIX: OUH
MMAIMEHT CTPafal JO Olepannu Oyi-
JIEBHON KEPATOIATHEN, 4 BTOPAsA Ia-
LIMEHTKA OblIa IIPOONEPUPOBAHA IO
IIOBOJIy OOOCTPEHUS T€PIIETUUECKOTO
KeparnuTta. Y OCTATBbHBIX 36 GOJIbHBIX
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TPAHCIUIAHTAT B YKa3aHHBIE CPOKU ObLI
MIPO3PAYHBIM, 4 HAUOOJIbIINE U(PPBI
OCTPOTBI 3pPE€HUA C MAKCUMAJIbHON
KOPPEKIINEN, KAK IIPABUIO, HE IIPEBBI-
manu 0,3-0,4 (puc.). Tonpko y 1 601b-
HOTO, IPOOINEPHUPOBAHHOIO IO ITOBO-
JIy AUCTPO(UHN POTOBUIIBL, OTMEYAIOCH
MOBBIIIEHUE OCTPOTHI 3peHus 10 0,8. Y
BCEX NALIMEHTOB C UMEBIIENCS O OIIe-
panum OyJUIE3HON KEPATONATHUEN, 6O-
JIEBOHM CUH/IPOM IOCJIE IEPECATIKU PO-
TOBUIIBI OBLT KYITUPOBAH.

Yepes 2 rojia HabIIOACHUS IOMYT-
HEHHUE TPAHCIUIAHTATa (OTMEYEHHOE
yepes 6 MecsneB — 1 roj moce nepe-
CaJIKH, BKJIIOYAs BBIMIECYKA3AHHOT'O T1a-
LIMEHTA) 3a(PUKCUPOBAHO Yy 3 6O0JIb-
HBIX (7,9%). Y OCTaNbHBIX 35 MMALIUEH-
TOB (92,1%) TPaHCIUIAHTAT OCTaBAJI-
Cs1 IPO3PAYHBIM, OCJIOKHEHUN y 1aH-
HBIX OOJIbHBIX HE HAOII0AAI0Ch. [JuHa-
MHK4 OCTPOTHI 3PEHUA C MAKCUMAJIb-

HOU KOppEKIUEN Oblla CIEAYIOUIEN:
y 22 (57,9%) 601bHBIX, OIEPUPOBAH-
HBIX I10 ITIOBOJY OYJIJIE3HOU KEPATOIA-
THH OHa 6bUIA B IIpezenax 0,2-0,6,y 1
(2,6%) manmenTa ¢ fucTpodueit poro-
BUIIBI BU3YC ITOBBICHIICA 0 0,9-1,0.Y 12
(31,6%) 6ONBHBIX OCTPOTA 3PCHUST HE
npesbimana 0,4 ¢ MAKCUMaJIbHOM KOP-
peKIen.

3AKNIOYEHKUE

CKBO3H4s1 TIEPECAJIKA POTrOBUIIBI
NIPpU TOMYTHEHUAX POTOBHUIIBI Pa3-
JINYHOTO I'€HE32 SABJIAETCS JOCTATOYHO
3 PEKTUBHBIM U PATUKATIBHBIM METO-
JIOM JIEYEHUS, KOTOPBIA CONIPOBOKAA-
€TCS1 HEOOJIBIINUM IIPOLIEHTOM OCJIOXK-
HEHUU U CIOCOOCTBYET MOBBIIICHUIO
OCTPOTBI 3PEHUS U Ka4ECTBA KU3HU
MAITUEHTOB.
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PE®EPAT

OnuncaHbl 0co06eHHOCTV 0(TaNbMONOrMYECKO NAaTONOTK CPeam Ha-
ceneHua ahpuKaHCKOro KoHTUHeHTa - Pecnybnukn Manu. Mpusesera
KAWHWYecKas cuTyauma 3aboneBaeMocTu no obpalaeMocTi Ha npumepe
0(TaNbMONOrN4eCKOro OTAeNEHNA Ma3HON KNMHWKK B I. bamako. Mpoa-

HaNM3MpPOBaHbI ciyyau cneunuduyeckon AnA cTpaHbl NapasMTapHON UH-
(heKuUn - OHXOLepKo3a, NpeACTaBleHO ONMCcaHNe KIMHUYECKUX NpoAB-
NIEHWI W NIeYeHUA AaHHOTO M1a3HOT0 MOPaXeHUA.

KnioueBble cnoBa: namosoaus opeaHa 3peHus, KAMapakma, anay-
KoMma, oHxoyepko3. ®

Touka 3peHus. Boctok - 3anaa. 2020;4:60-6 1.

ABSTRACT

This article is focus on peculiarities of ophthalmic pathology among
West African communities in the Republic of Mali. The morbidity was
assessed base on the incidence of visits with reason of ophthalmic

pathology at the ophthalmological department of the eye clinic in Bamako.
Here the cases of the country-specific parasitic eyes infection diseases
as onchocerciasis, cataract, glaucoma and other clinical findings and
treatment of the eyes disease were investigated.

Key words: ophthalmic pathology, cataract, glaucoma, onchocerciasis. ®
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ecnyoimuka Manmu — rocypap-

CTBO, PACIIOJIOKEHHOE B 3amaj-

HoM Adppuke. CounanbHbie PaK-
TOPBI — 6ETHOCTB, INIOXUE KUTUTITHBIE
YCJIOBUS U AHTUCAHUTAPUS, HEMIOJIHO-
IIEHHOE ITUTAHNE, HECOOJIIOEHUE JINY-
HOH TUTHEHBI, TPYAHOCTU B IOJy4e-
HUM KBUIN(PUITUPOBAHHON MEIUIINH-
CKOM ITOMOIIU B 3HAYUTEIBHOMN CTEIE-
HU OTAT'OIIAIOT TEYEHHE MHOTHUX, B TOM
YHCJIE U [VIA3HBIX 3200J1eBaHU. CBOEO-
OGpa3HbIE KIIMMATUYECKHUE YCIIOBUS, Xa-
PAKTEPHBIE /Il TPOIHMKOB, BKJIIOYAIO-
Y€ MOBBIIEHHYIO NHCOJISIINIO, KAPY,
BBICOKYIO BJIA)KHOCTb U IIBUIb, TAKKE
OTPHUIATEIBHO CKA3bIBAIOTCS HA IATO-
JIOrUH 1J1a3. IMeronuecs: B u3006Inu
B JKAPKUX CTPAHAX MApa3uThl U HACE-
KOMBIE, I/JOBUTBIE PACTEHUS U )KUBOT-
HBIE YACTO NPUBOJAT K PA3ZBUTHIO TH-
JKEJIBIX ITOPAKEHUI OpraHad 3PEHUSL
DTO KACAETCS ¥ MAPA3UTAPHBIX 3260-
JIEBAHU, HATIPUMED, TAKUX KAK OHXO-
1IEPKO3.

60

OHXOLIEPKO3, WM <«peyHas Cie-
IIOTA», ABJISAETCS IMAPA3UTAPHON OO-
JIE3HDIO,  BBI3BIBAEMON  (PHIAPHEN
Onchocerca volvulus. 3abonesaHue
NIEPENAETCA IIPU YKyCaX UHQUIUPO-
BaHHBIX Momiek (Simulium spp.), pas-
MHOJKAIOIUXCA Y PEK U PYUYbEB, I1AB-
HBIM OOpPa30M B OTAAJIEHHBIX CeJle-
HUAX, 7€ JIIOAW 3aHUMAIOTCA CEJlb-
CKUM XO3SIHUCTBOM. B opranusme uye-
JIOBEKA B3POCJIbIE YEPBU OTKIIA/IbIBA-
10T INUUHKU (MUKPO(DUIAPHUHN), KOTO-
pble MUTPUPYIOT B KOXY, 171434 U JIPY-
'€ OPI'aHbL

OpHUM 13 BEYIUX (PAKTOPOB B I1a-
TOT'€HE3€ OHXOILIEPKO32 SABJIACTCS CEH-
CUOWIN3AIAA OPraHU3Ma IPOJYKTA-
MU OOMeHa (PUIAPUIL, ITTABHBIM OO6-
pa3oM META0OIUTAMU UX JIMYHUHOU-
HBIX CTaAUH. BpliensaeMble napasnuTa-
MH BEIIECTBA M NPOJYKTHI MX PACIIa-
Jla UMEIOT CBOMCTBA CHUJIBHBIX AJJIEP-
I'€HOB. [IeNCTBUE AHTUI€HOB MHMKPO-
puiapuit IPUBOAUT K PA3BUTHIO Pa3-

HOOOPA3HBIX MECTHBIX IOPAKEHUH,
UMEIOMIUX AJUIEPTUYECKYIO IPUPOIY.
7151 OHXOIIEPKO3a XAPAKTEPHO TAKKE
(OopMHUPOBAHNE OHXOIIEPKOM — Y3€EJI-
KOB, COJICP>KAIUX KUBBIX WJIU OT'UO-
IIUX B3POC/IBIX I'€TbMUHTOB U ITOKPBI-
TBIX IUIOTHOM Karcynod us3 ¢pubpos-
HOIT COEJUHUTENBHOM TKaHH [1-3]. TTo-
CKOJIbKY 3260JIEBAHHE OHXOIIEPKO30M
MIPAKTUYECKU HE BCTPEYACTCS B PA3BU-
TBIX CTPAHAX, IPEJICTABUIOCH I1EJIECO-
0O6pa3HBIM ONHCATh ITO 3260JI€BAHUE
YU METO/IbI €I'0 JICYCHUSI.

LIENb

IIpoananu3upoBaTh KJIMHUYE-
CKYIO CUTYalMIO C IJIA3HOM 3aboie-
BAEMOCTBIO 10 OOPAIAEMOCTA OHXO-
LIEPKO30M Ha NMPHUMEPE ITTA3HOU KIIN-
HUKHN «Planet vision cataract surgery
centre» B I. bamako (cronuna Pecrry-
Onuku Mann).
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MATEPWAJI U METO/LbI

Bcero ¢ gexabps 2017 1. o HIonb
2019 1. 6BUIM OCMOTpPEHBI aMbysa-
TOPHO 15752 manuuenTa, u3 HUX MyX-
yrH 66110 5040 (32%), sxeHmmH 7561
(48%), perert — 3151 (20%). Onepa-
TUBHOE JIEUEHUE OBUIO IIPOBEAECHO
1723 (11%) 601bHBIM, U3 HUX IIPOO-
NEPUPOBAHBI II0 TOBOJY KaTaPaKThI
1503 (87,2%) uyenoseka, IJIayKOMBI —
83 (4,8%), nrepurnyma — 127 (7,3%),
TpaBM I71a3a U npounx — 10 (0,5%)
manueHToB. ClegyeT OTMETUTD, YTO
60J1bI1As JOJIS 3160/IEBAHHU ObLIA B 34-
NYIIEHHON CTAMH, HEPEAKO HA €JUH-
CTBEHHOM IJ1a3Yy, YTO OOYCJIABIHUBAJIO
OIIPE/IETIEHHBIE TPYAHOCTHU B JIEYEHUN
TAKUX MAIUEHTOB.

PE3YJIbTATDI

ITo HaIIUM JAHHBIM, 3HAYUTCIBHYIO
JIOJIO CPENN JIOBOJILHO 4aCTO BCTPE-
YAIOIUXCA 3a00I€BAHUII I7143a, HAPs-
JIy € KaTapaKTOH, COCTABUJI OHXOLIEP-
K03. Tak, 32 18 MecsIeB Mbl JHATHO-
ctupoBanu 5611 caydaeB OHXOIEPKO-
32, YTO COCTABWIIO 60JIEE ONHOM TPETU
(35,6%) OT OBIIETO YUCIA BCEX TAlIU-
€HTOB, OCMOTPEHHBIX HAMHU.

Crenyer OTMETUTD, YTO CPEay Ha-
CeNeHus Manu MHOIO 3THHUYECKHX
I'PYIII, IPUYEM Y PA3HBIX I'PYIIIT HAMU
OblJIa OTMEYEHA PA3IUYHAA TAKECTD
3a60seBaHus. TaK, OHXOIIEPKOMBI 06-
DAas3yIoTCsd, KaK MPABUJIO, JUIb y KO-
PCHHBIX JKUTEICH 3HACMUYHBIX payi-
OHOB, Y KOTOPBIX BBIPA0OTAJICS MEXa-
HHU3M KUMMYHHOTI'O OTBETA HA AHTUI'CHBI
napasurta. BMmecre ¢ TeM, y JKUTENEH, HE
9H/IEMUYHBIX IO OHXOLIEPKO3Y pario-
HOB, AK€ IIPU JUIUTEIBHOM TE€UCHUHU
60JIE3HN HEPEJKO Mbl OOHAPYKUBAIN
B3POC/IBIX OHXOIIEPKOB, CBOOO/IHO Ha-
XOJUBIINXCS B IIOJIKOKHOU KJIETYATKE
WJIN PEXKE — [TOJ] KOHBIOHKTUBOM I71434.

BennymHa OHXOLIEPKOM BaPBUPO-
BajJid OT Pa3MEPOB IOPOIIUHBI JO IO-
JIyOGrHOTO Aind. OHXOLEPKOMBI UME-

JIA IVIOTHYIO KOHCUCTEHIIMIO, KAK I1Pa-
BWJIO, OHU ObUIM 06€300JIE3HEHHBIMU
IIPYU MAJbIALMHA KOXHM U IOABHKHBI-
MH; 94CTO PACHOJATAUIUCH TPYIIIAMHA
Ha/] KOCTHBIMH OOPa30BaHUAMHU.

Haubonee  TspKenvle  IPOSIBIIE-
HUS OHXOILIEPKO32 OTMEYEHBI HAMU CO
CTOPOHEI I'71a3. 1 MOPAKEHMUA Opra-
Ha 3PEHUA XAPAKTEPHBI KOHBIOHKTH-
BaJIbHO-POTOBAYHBIA CUHPOM C JIUM-
GHUTOM, TOYEYHBIM UJIH CKJIEPO3UPYIO-
UM KEpaTUTOM. B mosgHen crajuu
HaOJIIOJAIUCD YTOJIIIEHUA U TUTMEH-
TalAs KOHBIOHKTUBBI B OOJIACTU IJ143-
HO¥ IIE/IN, PA3BUTHE OHXOIIEPKO3HO-
IO «IaHHyCa», BIJIOTb O KaJbLIMHO-
32 POTrOBUIBI U CKJIEPHL. [IPOHUKHO-
BEHHUE MHUKPO(DWISPUI B IJ1a3 BBI3BI-
BaJI0 UPUAOLUKIUTEL C iehOpMaLIUEN
3payKa, pa3BUTHE BTOPUYHOM (1 BIIO-
CJIE[CTBUM YACTO HEOBACKY/IAPHON)
[JIAYKOMBI, OCJIOKHEHHOM KaTapak-
TBI, B PAJIE CJIy4a€B KDOBOUIIUAHUN B
CTEKJIOBU/IHOE TEJIO U TATOJIOTUU CET-
YATKHU (XOPUOPETUHUTOB, HEBPUTOB U
T.J.), YTO B KOHEUHOM CUETE HEPEAKO
MIPUBOJMIIO K CJIETIOTE.

[TpenapaToM BBIOOPA IS JIEUCHUS
OHXOIIEPKO34, IO PEKOMEH/IAITUU BO3,
SABJISJICA UBEPMEKTHH. IlanmeHTam ¢
OHXOIIEPKO30M IPOBOJUIOCH KOM-
IJIEKCHOE JIEYEHNUE — AHTUIIAPA3UTAP-
HO€ M aHTUOAKTEPUAIIBHOE: B3POCIBIM
U JIETAM B COOTBETCTBYIOIIUX JO3U-
POBKaxX HA3HAYAIM UBEPMEKTUH JINOO
aMbOEHA30], a4 TAKKE JAOKCUITUUINH
o pexkomenayemon cxeme. Ilpu mo-
PAKEHUAX I71a3 AaHTUOAKTEPUAIbHBIE
NIPENAPAaThl IPUMEHAIUCh MECTHO U B
BH/I€ CYOKOHBIOHKTUBAIbHBIX 1 IIAPa-
O6y/1bO6APHBIX UHBEKIIUIL.

CrnenyeT OTMETUTD, YTO IPUMEPHO
B II0JIOBUHE CJIy4a€B Y HAOIIOAAEMBIX
HaMU MAIJUEHTOB YXKE€ NpHU obpalie-
HHUHM OTMEYAIACh 3ANYIIEHHAA CTAAUA
OHXOIIEPKO34 C TOYTH TOTAJILHBIM I10O-
MYTHEHHUEM POTI'OBHIIBI Ha (DOHE MTPaK-
TUYECKOM NN (PAKTUYECKON CIEMOTHL.
[Tpu 06HAPYKEHUHU Y3JIOB C I'€JIbMUH-
TAMU NOJ KOHBIOHKTUBOY MOCJIEJHUE
BCKPBIBAJIMCh, U3 HUX U3BJIEKAJINCD I1a-
PAa3UTHl, IPUYEM JIOBOJIBHO OOJIBUIMX
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pasmepos — 10 22 MM B uinHY. Kpome
AHTUOAKTEPUATIBHOIO U AHTUIIAPA3U-
TAPHOTO JIEYEHUS IPOBOJUIOCH KOM-
IJIEKCHOE CUMIITOMATUYECKOE [ECEH-
CUOMIM3UPYIOLEE, TPOTUBOBOCIIAIN-
TeabHOE 1edeHue. OTMEYaI0Ch JOCTA-
TOYHO GBICTPOE KYTMPOBAHME KAK UH-
(HEKIMOHHOTO, TAK X BOCIAJIUTEIBHO-
T'O IPOILIECCA, YTO CBU/IETENbCTBOBAIO
06 OTCYTCTBUH PE3UCTEHTHOCTH MATO-
JIOTMYECKOT0 IIPOIIECCa K JIEKAPCTBEH-
HBIM IIpEHapaTam.

3AK/IIOMEHUE

O@TanbMONIATONOTHA § KUTENEN
aPUKAHCKUX CTAH M, B 4ACTHOCTH,
Pecnybnmku Manu, UMeET psit OCOO6EH-
HOCTEMN, KOTOPBIE HEOOXOAUMO 3HATh
Ju1st 60J1€€ TTOTHOTO IIPEJCTABIECHUS O
XapaxkTepe 3a60JIEBAHNS U YYUTBIBATD
IIpU BEIOOPE METOJIOB €I JieyeHus. B
YCJIOBUAX TPOIHUKOB KIMMAaTUYECKUE
U COIIUAJIbHBIC YCJIOBUS ONPEJETAIOT
cnenuuKy opTalIbMONATOJIOTUN TIO
06pamnaeMoCcTd — NpeobiajaHne Ia-
pa3uTapHbIX 3200J1€BAHUM, B Y4ACTHO-
CTH, OHXOLIEPKO3a — B 35,8% CJIy4aes.
OTCyTCTBHE WIM HEAOCTATOK CIIEITNA-
JIM3MPOBAHHOI O(PTAIBMOTIOTHYECKON
CJTY’KOBI, 4 TAKKE MO3HEE OOpAIIEHNE
JIOJEN K Bpady HEPEJKO OOYyCIaBInBa-
IOT TSDKEJIBIE TOPAXKEHUS 17123, IPHUBO-
JAIMINX 33494CTYIO K HEM3JICUUMOI 1a-
TOJIOT'MM OPI'aHa 3PEHUS U, BCJIEICTBUE
3TOTO, CIaBOBU/ICHUIO U CJIETIOTE.
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OcobeHHOCTU MECTHOIO WMMYHUTETA M1a3Horo AGnoKa u ero poJib

B pa3BMTUM BOCNaNuTeNIbHbIX 3a601eBaHUI

®.A. baxputauHoa, C.M. Srambepanesa, b.A. Opanos, A.C. XycavnHoBa

Kagedpa opmanomonozuu Tawkenmckold MmeduyuHckol akademuu, TawkeHm, Y36ekucmad

Peculiarities of local immunity of eyeball and its role in the development

of inflammatory diseases

FA. Bakhritdinova, S.M. Egamberdieva, B.A. Oralov, A.S. Khusainova
Department of ophthalmology of Tashkent medical academy, Tashkent, Uzbekistan

PE®EPAT

B cTaTbe npeacTaBneH 0630p nUTepaTypbl, NOCBALEHHbI ONUCaHMIO
OCHOBHbIX 0COBEeHHOCTelN MEeCTHOro HecneuuryecKoro n cneunduyecko-
ro UMMyHWTETa rna3Horo fA6nokKa. [laHa xapaKTepucTuKa 0CHOBHbIX PaK-
TOPOB MECTHOM 3alNTbl U UX POJib B Pa3BUTUM MH(EKLMOHHO-BOCNANM-
TeNbHbIX 3a60neBaHuit rasa. OnucaH cneunduyeckunin ana rasa dpeHo-

MeH «MMMYHHOW NPVUBUIETUU» U €ro posib B PErynaLmMn MecTHbIX BOCMa-
NUTeNbHbBIX NpoLieccoB B rnasHom fbnoke. [laHa nogpobHan xapaktepu-
CTVKa Hanbonee BaXHbIX TUMOB LNTOKMHOB W AaHHble 06 M3MeHeHUAX
MX KOHLIEHTPALIMW NpU onpejeneHHbIX 3a60neBaHUAX.

KnioueBble cnoBa: socnasneHue, MecmHbili umMmyHumem ena3sa, um-
MyHHQAA Npususie2us, YumoKuHel. B

Touka 3peHus. Boctok - 3anaa. 2020;4:62-65.

ABSTRACT

This article presents a generalized review of the literature on the
description of the main features of the local nonspecific and specific
immunity of the eyeball. The characteristics of the main factors of local
protection and their role in the development of infectious and inflammatory
diseases are described. The phenomenon of “immune privilege” specific

fo the eye and its role in the regulation of local inflammatory processes
in the eyeball are described. A detailed description of the most important
types of cytokines and data on changes in their concentration in certain
diseases is given.

Key words: inflammation, local immunity of the eye, immune privilege
cytokines. &

Point of View. East - West. 2020;4:62-65.

HUPOKO U3BECTHO, YTO B IIPO-

I1ecce eCTeCTBEHHON 3BO-

JIOIIMM  MUKPOOPIaHU3MBI
CyMeJI MEPEUTH K CUMOUOTHYECKUM
OTHOIIEHUAM, aalTHPOBABIINCh K
JKU3HEJEATENBHOCTH B OPraHU3ME de-
JIOBEKA. B ¢BA3M ¢ aTUM MUKpOQIIO-
py HAIIEro OPraHU3Ma PaCcCMaTpHU-
BAIOT KAK COBOKYIIHOCTb MHOXKECTBA
COOOIIECTB MHUKPOOPIdHU3MOB, KO-
TOPBIE 3aHHMMAIOT MHOT'OYHUCJIECHHBIE
6HOTOIBI HA KOXE U CIM3UCTBIX 000-
JIOUKAX 4YeJIoBEKAd. B OocHOBe KOHTa-
MHHAIIUK MHUKPOOPTaHU3MAMHU IIe-
PEYUCIEHHBIX GMOTOIOB JIEKUT KOM-
IUIEKC (PAKTOPOB, KOTOPHIE U OTIpEjie-
JIAIOT yCJIOBUA UX KU3HU. K 3TUM (pak-
TOPaM OTHOCATCS (PU3HUKO-XUMHUUE-

62

ckue (pH-cpepnpl, mapuuanbHoe JaB-
JIEHME I'a30B B TKAHAX, BA3KOCTD, TEM-
repaTypa, CerudruIecKas MeTadonu-
YECKas aKTUBHOCTD B TKAHAX, €€ (DyHK-
IIMOHAJIbHAA HAI'PY3Ka, 4 TAKKE HAJIU-
YHE OCTATOYHOI'O OOBEMA MUTATENb-
HBIX CYOCTPATOB) U, B OOJIbIIEN CTEIIE-
HH, UMMYHOJIOTMYECKHE. Bamanc mex-
Y MMKPOOPI4HHM3MAMU WU JAHHBIMHA
pakTopaMu coszgaeT ycuoBus i pop-
MHUPOBAHUA CUMOHMOTUYECKUX OTHO-
HIEHUH, CIIOCOOCTBYIOMUX BBIITOJIHE-
HUIO CIIENU(PUIECKUX (PYHKLIUI BHY-
TPpH GMOLIEHO3d U PAOOTAIONUX B MH-
Tepecax 0OOMUX OPTAHMU3MOB. B ciaydae
HApyHIEHUA YKa3aHHOT'O 6a1aHCa IIPO-
HUCXO/IUT COOI B PETYIISILINH KU3HE/IES-
TEJILHOCTH MUKPOOPIAHNU3MOB U Pa3-

BUTHE MECTHBIX HH(QEKIIMOHHO-BOC-
MMAJIUTENBHBIX 32001€Bannl [1, 2].

Llenpio JaHHOM CTAThU SBJISIETCS CU-
CTEMHBI O030p JIMTEPATYPHBIX AdH-
HBIX, ITIOCBANEHHBIX (PAKTOPAM MECT-
HOT'O UIMMYHHUTETA U UX POJIN B PA3BU-
THUU UH(PEKLIIMOHHO-BOCIATUTEIBHBIX
3a60JIEBAHNH 171434,

Hapsgy ¢ HEpBHOM M 3HAOKPHUHHOKM
CUCTEMAMH HAMOOJIEE BAXKHYIO POJIb B
MOJ/IEP’KAHUN OATTAHCA UTPAECT UMMYH-
Has cucreMa. OHa SABASETCS JOMUHU-
pymoomei 1 PyKOBOZAAIIEH CUIOH, KO-
TOpasd KAKIAYIO CEKYHTy KOHTPOJIUPYET
IIPOLECC ITyTEM PACTIO3HABAHUS, OTPa-
HUYEHUA PACIIPOCTPAHEHNS, HEUTPA-
JIN3A1I11 U QJIMMHUHAIIUM MHOXXECTBA
MUKPOOPTAHHU3MOB, HOCTYHAIONUX U3
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BHEIIHEN Cpejbl. [leaTeNIbHOCTh UM-
MYHHOI CHUCTEMBI PEAJIUBYETCA B HE-
CKOJIBKO 3TAIIOB, IIPA 3TOM C KAKABIM
MTOCIEAYIOIIUM  3TANIOM  Crenu@ud-
HOCTbD 3AIUTHI IOBBIMIAETCA [2].

I'naznoe A6710KO NOJ00HO JAPYTUM
OpraHaM 4YeJOBEYECKOT'O OPraHHU3Ma
TAKKE 00JIaJA€T HECKOIBKUMHU CJIOXK-
HBIMA CUCTEMAMHU 3ALIUTHI OT YyXKe-
POAHBIX MHMKPOOPIAHM3MOB. B mep-
BYIO OYEPE/b, CJIEAYET OTMETUTDH 6O-
raTyio BaCKy/IsPU3AIIUI0 KOH'BIOHKTHU-
Bbl, KOTOPAs B 3HAYUTEIbHOU CTEIE-
HU IPENOIpPEEIIeT Mopdonoruye-
CKHE OCOOEHHOCTH BOCIAIUTENBLHOTO
nporiecca. KpoBocHa6xeH1E KOHBIOH-
KTUBBI OOECIIEUNBAETCS ITIA3HOM apTe-
puert, 06pa3yIolEt 1BE I'YCThIE PA3BET-
BJIEHHBIE COCYJUCTBIE CETU: IOBEPX-
HOCTHYIO U IJyOOKyl0. HemanoBaxk-
HYIO POJIb MI'PAET XOPOIIO PA3BUTASA
CETb TMM(PATUIECKUX COCYJIOB, KOTO-
past 3a710k€HA B CYOKOHBIOHKTUBAJIb-
HOM cJioe. MHHEpBalusa KOH'bIOHKTHU-
BbI, OCYIECTB/IAEMAs YYBCTBUTE/IbHBI-
MU BETBAMU CJIEBHOTO U NO0IOKOBO-
IO HEPBA, TAKXKE OYEHDb BAKHA IJIA €€
3aIuTHI [3].

Haunbonee npocToy TNHUEH 3aITH-
TBl Ha IIyTU MUKPOOPTAHU3MOB SBJIA-
I0TCS TKAaHEBBIE OGAPbEPDI, IPEJOTBPA-
IAIOMIME ONAIaHNE UH(PEKIIUU B OP-
raHU3M. Pa3BuTre pa3anyHbIX KIMHU-
4ECKUX (POPM KaKOro-1m6o HMH@EK-
LIMOHHOTO 32601€BaHus (OCTPOI, IIO-
JOCTPOY, XPOHUYECKON WINU PELU-
JUBUPYIOLIECH) 3a49aCTyIO 3dBUCUT OT
MOPGHOPYHKIMOHAILHON IE€TOCTHO-
CTU «GapbEPHBIX» TKAHEH, TAKUX KaK
K04, CJIN3UCTBIE OO0JIOYKH U 3JIEMEH-
TBHI TNMGONTHOIM TKAHU [4, 5].

BbipakeHHBIMU 321U THBIMU CBOU-
CTBaMU OOIA/JAET U CIE3HAS )KUJKOCTD,
OCHOBHYVIO 4aCTb KOTOpPOH (10 99%)
COCTABJIIET BOJA, 4 TAKXKE OPraHHYe-
CKU€ (aJIbOYMUH, ITIIOKO34) U HEOpra-
HUYECKUE BEIECTBA (XJIOPU/] HATPUH,
KapOOHAT HATPUA M MArHusd, a TAKKE
CEPHOKUCIBIN U (POCHPOPHOKUCIBII
KaJIbIIUIT). BakTepuIuaHbe CBOMCTBA
CIE€3HOU JKUAKOCTH OOECIeduBaoT
MHOKECTBO (DEPMEHTOB, U3 KOTOPHIX
HauOONbIINN UHTEPEC MPE/CTABIACT
JU30IIMM. B CcOCTaB C/IE€3HOM KUIKO-
CTU TAKXKE BXOJAT MUMMYHOIJIOOY/IN-
HBI KJIACCA A, ABJIAIONUECS AHTHUTEIA-
MU CIM3UCTHIX 060I0YEK [6)].

KOHBIOHKTHBA INIA3HOTO A6JI0KA AB-
JIIETCS JIJI1 OpTaHa 3PEHUS CIU3UCTON
«6apbEPHON» TKAHBIO, KOTOPAsI BBI-
CTWJIAET BHYTPEHHIOIO MOBEPXHOCTD

BEK U HEMOCPEJCTBEHHO IJIA3HYIO.
OHa npeacTaBIAeT COOOM NMpo3pad-
HYIO 060JIOUKY, KOTOpPasg XOPOIIO Ba-
CKYJIIPA30BAH4, IOKPBITA MHOT'OCJION-
HBIM IUIOCKUM 3MUTEIAEM. DIIUTETNN
6orar OOJBIINM KOJIMYECTBOM OOKa-
JIOBU/IHBIX KJIETOK, NPOJYLUPYIOMINX
MYIIUH, UMMYHOKOMIIETEHTHBIX (Ty4-
HBIE KJIETKH, TUM(MOLUTHI U I'PAHYIIO-
LIUTHI) U JIEHIPUTHBIX KIETOK (KIETKU
Jlanrepranca). CTOUT TAKKE OTMETUTD,
YTO UHTAKTHBIN 3ITUTEIUH POIOBUIIBI
U KOHBIOHKTUBBI TOXE CJIYKUT €CTe-
CTBEHHOU MPErpazod g WHBA3ZUU
MUKPOOOB. CEKPETOM GOKATOBUIHBIX
KJIETOK SIBJIAETCS OPTaHU30BAHHBIN T'e-
J1e06PA3HBIH ITTUKOMIPOTENH, KOTOPBIHA
33/IEP’KUBAET CIU3b U (PUKCHUPYET MU-
KPOOPraHusmsbl. C1u3b I'nipoUIbHA,
4 3TO CIIOCOOCTBYET TOMY, UTO 4Y€EPE3
Hee MOIyT JudPyHIUPOBATD PA3INY-
HBIE BELIECTBA, 061a1AI0MKE OAKTEPU-
LUAHBIM JEUCTBUEM, TAKHE KAK JTU30-
[IUM, IAaKTO(EePPHH, IEPOKCHA3A U JIP.
Knerku JIanrepraica saBisioTCst BbICO-
KOJU(P(PEPEHITUPOBAHHBIMU KJIETKAMU
MOHOLIUTAPHO-MAKPO()aArajJbHO-T'U-
CTHUOLUTAPHON rpynmnbl. OHM OTBET-
CTBEHHBI 32 Y4aCTHE B PACIIO3HABA-
HHH dHTUI'€HOB, CUHTE3 TUTOKMHOB U
NPOCTAITIAHAUHOB, 4 TAKKE 34 CTUMY-
JAuio T-muM@OIUTOB. B KOHBIOHKTHU-
B€ IIPU MIOMOIY MUKPOBOPCHHOK 3ITH-
TeNMUA U (PEPMEHTOB TAKKE MPOUCXO-
JAT 3aXBAT U HEUTPAIUIALIUA UHOPOJ -
HBIX YaCTHUIL, B TOM YHCJIE OGAKTEPUIL 1
BUPYCOB [2, 4, 5].

B 50-x rogax mpouuioro Beka aH-
ruicKkuit 6monor ILB. Megasap npu
IIOMOIIX 3KCIIEPUMEHTAIbHBIX UCCIIE-
JIOBAHUN CYMEN YCTAHOBUTB, UTO UyXe-
pOAHBIE TKAHH, KOTOPBIE OBLIU MOME-
IEHBI BHYTPB 171233, MOIJIM HAXO/AUTb-
€A1 TaM JOCTATOYHO JIONI'O U OCTABATHCS
«HE3AMEYEHHBIMH> UMMYHHOM CHCTe-
MOI1. JaHHBIX (DEHOMEH ITPOTUBOPEYHIT
OOIMMM NPUHIIAIIAM MECTHOU MMMYH-
HOU PEaKIIUH, COIVIACHO KOTOPOU UM-
IUIAHTUPOBAHHBIE B IPYTHe OOIACTH Ye-
JIOBEYECKOT'O OPraHU3Ma YyKEPOIHbIE
TKAaHHA OTTOPTAIOTCS B PE3YIBTATE UM-
MYHOJIOTMYECKON peakiuu. JJaHHbIA
(pbeHOMEH BIIEPBBIE ITO3BOJINT OIIpE/IE-
JINTD 17143, KAK «<AMMYHOIIPUBUJIETUPO-
BAHHBIN> Oprad. «MIMMyHHAasa NIPUBU-
JIETUSA> SBIAETCA YHUKAJIbHBIM CBOM-
CTBOM ITIa3HOT'O A0I0KA, KOTOPOE 3a/1a-
€TCS AHATOMUYECKIMH, (PU3MOIOTUYE-
CKMMH 1 IMMYHOPETYJIATOPHBIMH OCO-
GEHHOCTAMMU U 3aIIPOrPAMMUPOBAHA HA
IrEeHETUYECKOM YpOBHE [1, 7].
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Tak Kak (PyHKUUA 3DEHUA ABJIAET-
C4 O4YEHb TOHKOM U YYBCTBUTEIbHOU
K JOO6BIM MOP(MODYHKIIMOHAIBHBIM
U3MEHEHUAM CUCTEMOIL, TO B IIPOLIEC-
C€ 3BOJIIOLIMHU B IVIA3HOM 516JI0KE pas-
BWINCH (DAKTOPBI, CHOCOOCTBYIOIIUE
CHMXEHUIO UHTEHCUBHOCTU MECTHBIX
BOCHJIUTENBHBIX IIPOLIECCOB. JlaH-
Hble (PAKTOPBI, 6€3 COMHEHHUS, UTPa-
IOT BAXHYIO POJIb, TaK KaK 4pe3Mep-
HO OypHas peakiiusi Ha WHMEKIINOH-
HBIIT aT€HT MOXET BbI3BATb HEOOPATHU-
MBbIE MTOBPEXKIEHUA B XPYIIKOM CTPYK-
TYPHOM OaJaHCE TKAHEN IJIA3HOT'O
A6;10Ka. OIHMM M3 YKA3dHHBIX (PaAK-
TOPOB «CAEPKUBAHUS> ABJIACTCA reMa-
TOO(MTAIBMUYECKUIT 6APbED, CTPYKTY-
PBbI KOTOPOT'O B 3HAYUTEIBHON CTEIIE-
HU IPENATCTBYIOT IPOHUKHOBEHHUIO B
143 PA3JIMYHBIX MOJIEKYJ U KJIETOK, B
YACTHOCTH, 9PPEKTOPHBIX T-KIETOK U
MMMYHOIJIOOYIMHOB [1, 8].

JpyrumM BaxXHBIM (PAKTOPOM «CAIEP-
SKUBAHUSI» SIBJISIETCSI CEKPEITUSI OCOOBIX
UHIUOMPYIOIUX BEIMIECTB — LIUTOKU-
HOB, KOTOPBIE OOECIIEYUBAIOT JIOKAJIb-
HOE MMMYHOCYIIPECCUBHOE U IPOTHU-
BOBOCHAIMTENbHOE AEHUCTBHE. 32 Ce-
KPELMH 3TUX BEIIECTB OTBETCTBEHHBI
KJIETKU 3H/IOTEIUs POTIOBUIIBI, KIET-
KM NMUI'MEHTHOTO 3MUTENNSA PaSyKKU
U CETYATKH, KJIETKA IWIMAPHOTO TeJa
u K1eTku Mionnepa. Cinegyer OTMETHTD,
YTO BO BJIATE NIEPEAHEN KAMEPDI ObLIIN
OOHAPYXEHBI TAKUE GMOJIOTUYECKH AK-
TUBHBIE BEIIECTBA, KAK TPaHCPOPMHU-
pytomuit GpakTop pocTa, d-MeJAHOCTU-
MYJIMPYIOIIUA TOPMOH, BA30AKTHUBHBIA
WHTECTUHAJIbHBIIN IOJUIENTN], KaJIb-
LM TOHUHCBA3AHHBII IIENITU/, CBOOOS-
HBI KOPTU30JI U PELIENTOPHBII aHTa-
ronucr IL-1. HecMoTps HA TO, 4TO POJIb
BCEX ITUX BEMIECTB €IIE HE JJO KOHIA
ACHA, OYEBUJIHO, YTO MHOTUE U3 HUX B
3HAYUTENBHON CTENEHHU CIIOCOOCTBY-
IOT TOJABJIEHHUIO BBIPAKEHHOT'O BHY-
TPUITTA3HOI'O UMMYHHOT'O BOCIAJICHUSL.
Emie o1HUM (haKTOPOM «CAEPKUBAHUA>
CTOUT NPU3HATH OTCYTCTBUE UHTPAO-
KYJIIDHBIX JTUM(PATUYECKUX COCY/OB,
CHIDKEHHYIO 9KCIIPECCHUIO U IIPE3EH-
TAIAIO AHTUT'€HOB IVIABHBIM KOMIUIEK-
COM I'ICTOCOBMECTHUMOCTH KJ1acCOB I 1
I1[9-11].

Oco6blit MHTEPEC B JJAHHOM IPO-
LIECCE NPEJCTABIAET <«MYKO30-aCCO-
LUUPOBAHHAA JUM@POUIHAA TKAHb>
KOHBIOHKTUBBI 71434, KOTOPAs O6HAPY-
JKUBAETCS U B JPYIUX CIU3UCTBIX 060-
JIOUKax opranuama. OHa Ipe/iCTaBIseT
cob60m TUM@PONTHOE 06PA30BAHUE, CO-
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Jepskaree B cebe Bce TUMb! T- 1 B-nmnm-
¢$o1UTOB, B OCO6EHHOCTH IgA-cHHTE-
3UPYIOLINE, a4 TAKKE MAKPO@ary, Tyd-
HBIE KJIETKM M Ig-Cekperupymomue
IJIA3MOLUTEL. IMMYHHBIN OTBET IpHU
BO3ICHCTBUN UH(EKITMOHHBIX areH-
TOB Ha KOHBIOHKTUBY, PA3BUBACTCS B
6OBIIEN CTENEHU 11O T'YMOPATBHOMY
THIy. II0 MHEHMIO PsAJJa aBTOPOB, JaH-
HBIN I'YMOPAJIbHBIN MEXAHU3M OO€CIIe-
YHBAET 3AITUTY OT KOHKPETHOTI'O aHTHU-
reHa BCEX CJIM3UCTBIX 000JIOYEK, TAKE
KOTI'JJa KOHTAKT C aHTUTE€HOM IIPOUCXO-
JUT TOJIBKO B IPEJENAX KOHBIOHKTU-
BbI [12, 13].

Crour 6o0nee mogpO6HO OCTAHO-
BUTBHCSA HA JAaHHOM MexXaHusme. M3-
BECTHO, YTO MTOCJIE AKTUBAITUU TUM(PO-
IIUTOB B CJIM3UCTOM OOOJIOYKE OHOM
JIOKAIN3ALIUHY, TPOUCXOJUT UX MUTPA-
11151 B PETHOHAJIbHBIE TUM(PATUIECKHE
Y3JIBl, 2 OTTYA B KDOBb, U IAJIEE BO BCE
CIIM3UCTBIE OOO0MOYKHU. B-mumdporuTer
TuddepeHITUPYIOTCS AAJIEE B IJIA3MO-
IIUTBI, KOTOPBIE NPOAYIIUPYIOT CIICITH-
(puyeCcKre aHTUTEA, OTHOCIIINUECS K
MMMYHOIJIOOYJIMHAM PA3HBIX KJIACCOB.
B cryuae o6pazoBanus IgA OHU IOCTY-
1aI0T B KPOBb WJIN TPAHCIIOPTHUPYIOTCS
yepes CIIU3UCTYIO B (POPME CEKPETOP-
Horo IgA, o6ecneuymnBaomero CIell-
U(PUYECKYIO 3AMUTY CIU3UCTBIX. Ta-
KUM O6pa30M, OIHPASCh HA JAHHYIO
TUNOTESY, MOKHO NIPEATIONOXUTD, YTO
crienuUIecKas ryMopaibHas 3aluTa
CJIM3UCTBIX 060JIOUEK UMEET OIpe/ie-
JIEHHOE (PYHKIIMOHAJIBbHOE E€IUHCTBO,
YTO NOATBEPKAAETCS CXOXKECTBIO CO-
CTaBa MUKPOQJIOPHI PA3TUYHBIX CJIU-
3UCTBIX 000JI0YEK [14, 15].

B nocsesiHee BpeMs B IUTEPATYPE
BAKHYIO POJIb B PETYISIIIUN MECTHOTO
UMMYHHUTETA 71232 OTBOJAT MEMOpPaH-
HBIM MOJIEKYJIAM, B TOM YHCJIE MOJIEKY-
Jam anonto3a Fas-nmurany (Mmem6pan-
HBI MHTHOUTOP AKTHUBAITUU KOMILIE-
MeHTa). Yactuuel Fas-nmurang B Hopme
CHIOCOGHBI CBA3BIBATHCS C PEIEITOPOM
Fas Ha aKTUBHUPOBAHHBIX T-mM@oITu-
TaX (CEHCHOWIN3UPOBAHHBIX AHTHU-
T€HAMM) U UHAYLUPOBATH UX aIOII-
TO3 [16].

JOMUHUPYIOAS POJIb B OCYIIECT-
BJIEHUU IIPOIIECCOB UMMYHHOTO (DyHK-
IIMOHUPOBAHUS I/1a3a TPUHAICKUT
IIUTOKUHAM. LIUTOKUHBI SABISIOTCH
OUOJOTrNYECKU AKTUBHBIMU BEIIECTBA-
MM, KOTOPBIE BBIPAOATHIBAIOTCA Pa3-
JIMYHBIMU KJIETKaMu. [Ipy moMomu ru-
CTOXUMHYECKUX UCCIICTOBAHUN OBLIO
JIOKA3aHO, YTO B ITTA3HOM SI0JIOKE OHU
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MPOAYIUPYIOTCS KIETKAMU CTPOMBI U
STMUTENNS POTOBUIIBL, AITUTEINATIBHEI-
MM KJIETKAMU XPYCTAINKA, IIMIIUAPHO-
I'O TeNd, KIETKAMU ITMI'MEHTHOTO 311H1-
Tenns U KneTkamu Miosutepa (17, 18].

ITo MHEHUIO 6OJIBITUHCTBA ABTOPOB,
MMEHHO MNAaTOJOIHYeCKUe cOOU B CHU-
CTEME LIUTOKUHOB NPU BOCIAIUTEIIb-
HBIX 3100JIEBAHUAX I71a3 UH(PEKIIUOH-
HOTO ¥ ayTOMMMYHHOT'O IreHe3a 1 00y-
CJIABJIMBAIOT XPOHUYECKOE U PELN/IU-
BUPYIOIEE TeUEHUE 32607€BAHUS, Ts-
JKECTB €TO UCXO/IOB U HEIOCTATOUHYIO
3(PPEKTUBHOCTE JIeUEHUS. 34 TOCNIE]-
HUE T'OJIbI OBLIO IPOBEAEHO TOCTATOU-
HO OGONBINOE KOMMYECTBO PAGOT, IO-
CBAINEHHBIX UCCJIEIOBAHUAM POJIH 111~
TOKHWHOB IIPU PA3JINYHBIX 3260JI€BAHU-
X 171a3. Tak, 6BI0 JOKA3aHO, YTO IPU
OAKTEPUATBHBIX  KOHBIOHKTHBUTAX
IIPOUCXOAUT 3HAYUTENBHOE MOBBIIIE-
HHE KOHIICHTPALINHU B CJIE3HOM KUJKO-
CTH TAKUX IUTOKUHOB, KakK IL-1, IL-6,
IL-8. [Tpu 3TOM pa3niuvHbe BO30OYIU-
TEJIN BBI3BIBAIOT U3MEHEHUS OIpEjie-
JIEHHBIX IIPEICTABUTENEH ITUTOKUHOB.
K npumepy, npu XaaMUJIUITHOM KOH'b-
IOHKTHUBUTE ITOBBIMIAETCS KOHIIEHTPA-
nust IL-1B, TNFa. IToseimenue TNFa
B CBIBOPOTKE KPOBH, CJIE€3HOUN U BHY-
TPHUITIA3HBIX JKUJIKOCTAX ObUIO BBISIB-
JIEHO U IIPU YBEUTAX PA3THUYHON ITU-
onorus [19].

11 BUPYCHBIX KOHBIOHKTHBUTOB
XapaKTEPHO U3MEHEHHUE IUTOKHHOBO-
IO CTATyCa B BU/JIE MOBBINICHUS YPOB-
HA IUTOKMHOB IFN-y, IFN-a, IL-14,
IL-2, TNFa [9].

HccnepoBanne HMMMYHHUTETA IIPU
Pa3INYHOrO PO/ TPABMAX 171434 BbIA-
BWJIM COBOKYIIHOCTD CIEITU(PUIECKUX
MECTHBIX M CUCTEMHBIX pCélKL[I/II}'I, KO-
TOPBIE 3aTPATHUBAIOT OOJBIIUHCTBO
OCHOBHBIX 3BEHbEB Hecnenudpuie-
CKOTO M CrIenuUIeCKOro MMMyHHUTE-
Ta. [IpMEPOM 3TOrO MOTYT CIIyKUTh
TSKEJIBIE TPABMBI 17143, IIPU KOTOPBIX
MIPOUCXOJUT MOBBIIIEHUE B CBIBOPOTKE
kposu ypoBHA TNFa, IL-1, IL-2, sBs-
IOIIUMHUCS KITIOYEBBIMU IIUTOKUHAMU U
YYACTBYIOIUMH B HECIEIIU(PUIECKOM
BOCITAJIEHUM. B TO Xe BpeMs Ipu 0K0-
rax 1123 ObIJIO BBISABJICHO MOBBIIIEHUE
yposus IL-1B, TNFa, IL-6 u [L-4 B cie3-
HOM JKHUJKOCTH, IPUYEM MNPOAYKIIMS
3TUX IJUTOKUHOB B CBIBOPOTKE KPOBU
OblIa CHUIKEHA, YTO CBUJIETEIBCTBYET
O pemarmmer poau MECTHOTO UMMY-
HUTETA HAJl CUCTEMHBIM IIPHU /IAHHOM
BUJIE€ TPaBMBbL. BozHuKaomuui aucda-
JIAHC IIUTOKMHOB MOXHO PacCMaTpu-

BaTb KAaK MapKep AepeKTa UMMYHHOI
cucremsl 1, 9-11].

[Ipu uccnejoBaHNU YPOBHSA LIUTO-
KMHOB Pa3/IMYHOMN INTA3HOM TATOJIOTUH
OCHOBHBIM MATEPHUAJIOM, COJEPKAIIUM
LIUTOKUHBI, KaK IIPABUJIO, CJIYKUT CJIE3-
Has XUAKOCTb. /11 OnpejeneHus ux
COIEPKAHMA UCTIONIb3YIOTCA TAKUE ME-
TO/BI, KAK UMMYHO(DEPMEHTHBIHN aHA-
3 (MPA), mpoTodHas LHUTOMPIIIOO-
pUMETpPHUs, BECTEPH-OJIOTHUHI, UMMY-
HOTUCTOXUMUSA in Situ, a TAKXKE MOJIU-
MepasHad 1enHad peaknus (ITLP). Bee
3TU METO/BI TO3BOJIAIOT U3YYUTD Kaue-
CTBEHHBIN U KOJIMYECTBEHHDBIN COCTAB
MECTHOM NIPOAYKUMH LUTOKHMHOB, 4
TAKXKE UX POJIb B PA3BUTUHU U IOAJEP-
JKAaHUH JIOKAIbHOI'O BOCIIATUTEIBHOTI'O
nporecca B 0060104Kax masa [1, 11].

[IpuBEEHHDIE JJAHHBIE CBUETE/ID-
CTBYIOT O TOM, YTO BHE 3aBUCHMOCTH
OT O(PTATBEMOJIOTHUYECKOI ITATOJIOTUH U
3TUOJIOTUYECKOTO (PAKTOPA, BBI3BABIIIC-
I'O BOCHAJIUTENbHBINA IPOIECC, Pa3HbIE
HCCJIEIOBATENN BBIAB/IUIN TOBBIIEHHE
KOHIIEHTPALIMHK IPUMEPHO OIHUX U TEX
ske IUTOKUHOB — TNFa, IFN-y, [L-18 u
IL-6. B 60/1bIIMHCTBE CJIy4AEB INTC/Ib-
HOE IIPUCYTCTBUE MTATOT€HHOT'O (PAKTO-
pa B OpraHU3Me NPUBOJUIO K XPOHU-
3a1uu npouecca. LienTpanbHas posb B
3TOM IIPOLIECCE MPUHAVIEKUT KIETKAM
MOHOLIUTAPHO-MAaKPO(ATraJIbHOTO PAA
u T-nmumdponuTam. DTH KIETKH B 60Ib-
IIOM KOJIMYECTBE MHUIPHUPYIOT B O4Yar
BOCHAJIEHUSA O1arojaps AEUCTBUIO 111-
TOKHMHOB, 4 TAKXKE U CAMU NIPOJYLIUPY-
10T JJAHHBIE ITUTOKUHBL, 4YTO (POPMUPY-
€T MOPOYHBIH KpyrT [10, 13].

TakuM 06pPa30M, UCCIEJOBAHUAMU
TIOATBEPKACHBI U3MEHEHUA B CUCTEM-
HOM U JIOKaJIbBHOM CO/IEP>KaHUHU IJTUTO-
KMHOB IIPU PA3TUYHOU O(PTaabMONa-
TOJIOTMH, YTO CBUJETEILCTBYET 00 UX
BA’KHOM POJIX B Pa3BUTUH UMMYHOIIA-
TOJIOTMYECKHUX MTPOILECCOB.

3AKNIOYEHUE

AHanu3 TaHHBIX COBPEMEHHOM JIN-
TEPATYPHI ITOKA3AJI, YTO MECTHBIN UM-
MYHUTET IJIA3HOI'O S6JI0KA 06sazaa-
€T PAJOM CHEIUMPUIECKUX WIN YHU-
KQJIbHBIX CBOMCTB, TAKUX KAK «<MMMYH-
Has IPUBUIIETUSA>, KOTOPAst KOHTPOJI-
pyeTcs 1eSTeIbHOCTBIO IIMTOKUHOB U
WUIPAET IVIABEHCTBYIONIYIO POJIb B Pa3-
BUTUHA M TEYEHUH BOCHAIMUTENbHBIX
3a060JIEBAaHUH TJ1A3HOU MOBEPXHOCTH
U CTPYKTYP NEPEJHETO OTPE3KA I71a34.
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A clinical case of Grenblad-Strandberg’s syndrome

N.A. Aldasheva, I.S. Stepanova, A.K. Kanatbekova

LLP «Kazakh Research Institute of Eye Diseases», Almaty, Kazakhstan

PEDEPAT

Cunapom penbnaga-CtpaHabepra - HacnegcTBeHHoe 3aboneBaHue,
XapaKTepusytolieecs NopaxeHMeM 31aCTUYECKUX BONOKOH KOXM, KpoBe-
HOCHBbIX COCYA0B 1 rna3. Tun HacnejoBaHWUA - ayTOCOMHO-PELIeCCUBHBbIA.
MpeacTaBneHHbIN B CTaTbe KIMHUYECKUI CyYail CBUAETENbCTBYET O TOM,
4TO AaXe KNaccMyeckoe TeyeHue 3a60NeBaHmMsA C HaNMYMEM BCEX KITUHM-
YECKMX NPU3HAKOB He GblNo CBOEBPEMEHHO ANArHOCTUPOBAHO B CBA3M C

HeA0CTAaTOYHOW HACTOPOXEHHOCTbIO O(TaNbMONOrOB B OTHOLWEHWUM pea-
Ko BCTpeyatouleinca odpTanbmonaronorum. [lokasarenn ontmyeckomn Kore-
peHTHOI ToMorpaduu, NpoBeAeHHON Nocie MHTPaBUTPeaNbHOMo BBeAe-
HUA MHTMBUTOPOB aHrMoreHesa, yKasblBaloT Ha BO3MOXHOCTb U 3 dek-
TUBHOCTb UX NPUMEHEHWA B eYeHnmn cuHapoma lpeHbnana- CtpaHabepra.

KnioueBble cnosa: cuHdpom [peHb61ada-CmpaHdbepaa, aHauouOHble
noJ0CkI, CybpemuHaabHas He0BaCKyAAPHAA MeMOPaHa, UH2UBUMOPbI aH-
2uozeHesa. B

Touka 3peHus. Boctok - 3anaa. 2020;4:66-70.

ABSTRACT

The Granblad-Strandberg Sindrome is an inherited disease
characterized by damage to elastic fibers of the skin, blood vessels and
eyes. The type of inheritance is autosomal-recessive. The clinical case
presented in the article shows that even the classical course of the
disease with the presence of all clinical signs was not diagnosed in a

timely manner, due to the lack of caution of ophthalmologists in relation
to rarely occurring ophthalmopathology. The values of optical coherent
fomography carried out after intravitreal administration of angiogenesis
inhibitors indicate the possibility and effectiveness of their use in the
treatment of Grenblad- Strandberg syndrome.

Key words: Grenblada-Strandberg syndrome, angioid bands,
subretinal neovascular membrane, angiogenesis inhibitors. B

Point of View. East - West. 2020;4:66-70.

uHapoMm I'penbnaga-Crpanj-

COOOITUIN O CJIyYasIX COUETAHUS IICEB-

OT IIPpOCa 10 YC€YECBUIIBI, KOTOPLIC paC-

6epra — HaCJIEeICTBEHHOE 3260~

JIEBAHHE, XAPAKTEPUIYIOIee-
€A IOPAKEHUEM 3JIACTUYECKUX BOJIO-
KOH KOXH, KDOBEHOCHBIX COCY/IOB U
1a3. TUn HAC/IEOBAHUA — AYTOCOM-
HO-pEeLeCCUBHBIN. JKeHIMHBI CTpaja-
10T ITOYTH B/IBOE YAIIIE, YEM MY>KYHUHBL
BcrpewaeTcs B OMYJSAIUH C 9aCTOTOH
or 1:40 000 go 1:100000 [1].

B 1884 1. . Balzer BepBbie onmcan
KO’KHBIE IIPOSIBIICHUS TAHHOTO 326071€6-
BaHMS, HA3BAB UX «3JIACTUYECKAsI KCAH-
TOMa». B 1896 1. mocae TUCTOIOruYe-
CKOI'0 AHAJIM3A KOKHBIX W3MEHEHMHI,
NpOBEAEHHLIX J. Darier, nanHOe 3260-
JIEBAHUE TIOJYYWIO HA3BAHUE <«IICEB-
TOKCAHTOMA 3JIacThU4YecKasi». B 1929 1.
mBesicku opranpmonor E. Groenblad
HOPBEKCKUU ilepmaroor J. Strandberg
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JOKCAHTOMBI C aHTMOUTHBIMU I10JI0CA-
MU CETYATKU. BIIOC/IEACTBUM TAKOE CO-
YETAHUE CTAIM HA3bIBATbH CUHAPOMOM
I'pen6nama-Crpangdepra.

ITo JaHHBIM Psi/id ABTOPOB, B OCHO-
B€ 3200JI€BAHUSA JIEXKUT MYTALIUA I'€HA
ABCC6, xoaupyromero AT®-3aBucCH-
MBIH 6esI0K-TIepeHOCYnK MR36. Dror
MeMOPAHHBINA GEJIOK OTBEYAET 34 AK-
TUBHOE BBIICJICHUE U3 KIETOK HU3KO-
MOJIEKYJIADHBIX METa00IUTOB, KOHb-
IOT'MPOBAHHBIX C IVIYTATHUOHOM, 4YTO U
IIPUBOJAUT K OOBI3BECTBICHHUIO ATACTH-
YECKHUX BOJIOKOH [2-4].

M3MeHEeHUA HA KOXKE IIPU CUHIPOME
I'penbnama-Crpang6epra npeacTaBie-
HBI TUIOCKMMH OKDYIJIBIMH WJIH OBAJIb-
HBIMU KCAHTOMATO3HBIMM Y3€JIKAMU
JKEJITOBATOT'O 1IBETA, PA3MEPOM C 3EPHO

[IOJIAraloTCs TMHENHO WIN CJIMBAIOTCA B
OrpaHuYeHHBIE U JU(Py3HbIE OIAIIKH.
TeCHO PACTIONOKEHHBIE JIEMEHTDI CO3-
JIAIOT BIIEYATIEHUE CETYATOIO PUCYHKA
1 Yallle BCETO JIOKUIU3YIOTCA HA LIEE,
KPYIIHBIX KOXHBIX CKJI3/IKaX (TIO/IMBI-
HIEYHBIE BIAUHBI, JIOKTEBLIE CT'HODI),
pexe — Ha APYIUX y4aCTKaX TYJIOBU-
ma. [TopaxkenHas Koxxa JMMOHHO-XKE-
TOT'O LIBETA, HECKOJILKO YTOJIIIEHA U Off-
HOBPEMEHHO C 3TUM JPs671a5, JIETKO CO-
6UpAETCs B CKIaJIKHU. Y3€IKOBbIE BbIChI-
[IaHMUA MOT'YT HA6/II01AThCS M HA CJIU3U-
CTBIX, IOBEPXHOCTD A3BbIKA MOXKET UMETD
BUJ, reorpadudeckor Kaptel. CyObek-
TUBHBIE AABJIEHUA OTCYTCTBYIOT. [MCTO-
JIOTMYECKUE U3MEHEHUS KOXKU BBIABIIA-
I0TCsl IPEUMYIIIECTBEHHO B CPEJJHEN U
HIWKHEN 4aCTAX JIEPMBI, I7I€ 371aCTUYE-
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Puc. 1. otorpadus rnasHoro gHa nesoro rnasa 6onbHoii ¢ cuHgpomom lpeH6naga-CrpaHabepra

CKH€ BOJIOKHA HEPABHOMEPHO PACIIpe-
JIEJIEHBI, YTONIEHD], (PPaArMEHTUPOBA-
HBI B BUJI€ KOMKOB, IVIBIOOK, CBOE06Pa3-
HO 3aKPY4YHBAIONINXCA TyYKOB WIH 3€P-
HUCTBIX CTPYKTYD [3, 4].

Tedyenue nponecca Ha I7TA3HOM JHE
nogpasaendaor no Vivaldi ma 3 cra-
quu. B nepsoit crajuu hpopMUPYIOTCS
AHTHOW/IHBIE ITOJIOCH], PACXOAAIINECS
OT JIUCKA 3PUTEIBHOIO HEPBA U NIPEJI-
CTABJIAIOIKE COOOM TMHEUHBIE PA3PHI-
Bbl MeMOpaHbl BpyXa BCIeACTBUE Pa3-
pyHIEHNA €€ 3JIACTUYHOrO Cno4. Liper
IOJIOC — OT CEPOBATOIO JO KOPHUYHE-
BO-KpacHOTO. TT0JI0CH! JIOKATU3YIOTCS
NEPUNANWIIAPHO, PAAUATIBHO K JUC-
Ky 3purteabHoro Hepsa (I3H) B neH-
TPAJIbHOU 30HE U HA CPEJIHEN ITepude-
PHH IT1a3HOTO AHA. BO BTOpOM CTagun B
Ccy6doBeosIpHOI 0b1acTu 06pasyer-
Cs CyOpeTUHAIbHAsA HEOBACKYJIApHAs
meM6pana (CHM), 4To conpoBOXaa-
€TCA CHIDKEHUEM 3pEHUA. TpeThbs CTa-
[l XaPAKTEPU3YETCS PYOLIOBBIMU U3-
MEHEHHAMU C PA3BUTHEM CKOTOMBI U
HEOOPATUMOI TOTEPEN 3peHus. 3260-
JIEBAHUE OWIATEPATBHOE, UMEET XPO-
HUYECKOE IIPOIPECCUPYIOLIEE TeEUe-

HUE. MOXET pa3BUBATBCA B TEYCHUE

HECKOJIbKUX JIECATKOB JIET [2, 3, 5].
BonpHOM ¢ cunpgpomMoM I'penbna-
Jna-CtpaHjoepra 10/DKEH HAXOAUThCS
Ha JMCIAHCEPHOM y4eTe Y Bpaya 06-
e NPAKTUKY (U1K TEPATIEBTA) U Od-
Tanbmosiora. O6cnegosanne (0QTaab-
MOJIOT4, JIEPMATOJIOra) U MEJUKO-Te-
HETHUYECKYIO KOHCYJIBTALUIO JKEJla-
TEJIbHO IIPOBECTU BCEM WIEHAM CEMbU.
OQTaIbMONIOTUYECKOE  JIEYEHUE
MALMEHTOB C CHUHAPOMOM [I'peHobna-
Jna-Crpanzpbdepra IpOBOAUTCS B 3ABUCH-
MOCTH OT CT4/11uM 3a6051eBaHws. [1pu Ha-
JIMYUY U3MEHEHUI HA TJIA3HOM JTHE, CO-
OTBETCTBYIOIIUX NEPBOI CTAJUH, BO3-
MOXHO H43HAYEHHUE AHTUOKCHAAHTOB
U AHTHONPOTEKTOPOB [6]. [Ipu Hamu-
YMH CYOPETHHATBHON HEOBACKYIIIPHOM
MEMOPAHBI Y ITAIIMEHTOB CO BTOPOU CTa-
Jueit 3a60/1€BaHNs IPUMEHAETCS KOM-
OGMHUPOBAHHAS TEPAIINA, BKIIOYAIONAs
HUHTPABUTPEATIBHOE BBEICHUE NHIUOU-
TOPOB AHIMOI€HE3a M (POKAJIBHYIO JIA-
3epKoaryanuio. Ilpu Tperbeit cragun
3260J1EBAHNS JIECYUEHUE HE TPOBO/INTCHA,

TAK KaK 3TO Hea(PHEKTUBHO [2, 5, 6].
B KadecTBE€ WIUIIOCTPALUU BbIIIE-

TOYKA 3PEHNA. BOCTOK - 3AMA/ - POINT OF VIEW. EAST - WEST+ Ne 4 - 2020

CKA3aHHOTO NPUBOAUM KIMHUYCCKUI
CJTy4ay U3 NMPAKTUKH.

Bonbuas 11, 62 roja, BepBbie 06-
paTUIach K OPTAIBMOJIOLY C XKajloOa-
MU Ha CHIKEHHE 3peHus B nioHe 2016
. Ha MOMeHT 06pamenns ocTpoTa 3pe-
HUA Ipasoro masa 0,9 H/K, nesoro — 0,5
H/K. TIocjie IpoBeIEHHOIO 0OCIE0BA-
HUYs ObUT BBICTABJIEH IMAaTHO3: BO3PACT-
Hasgd MaKyJIapHas JAereHepauus o060-
UX I71a3, CyXad (popMa MpPaBOro I71433,
BJIQKHAA (pOpMa — JIEBOTO. PEKOMEH0-
BAHO MHTPABUTPEAIbHOE BBEJJCHUE NH-
rudbuTopos auruorenesa (MBBUA). Ber-
MIOJIHEHO 4 UHTPABUTPEAILHBIE UHBEK-
nuu (rpenapar Duiea) ¢ UHTEPBAJIOM
B 1 Mecan Ha jeBoM m1aszy. 29.01.2017
roJa NalMEeHTKA IPOKOHCYJIBTHPOBAHA
B OJHOU 13 KIMHUK OAD, r7ie (CO CJIOB
NALMEHTKN) MIPOBEJEHA OJHOKPATHAS
HWHTPABUTPECA/IbHAA WHBCKIIUA IIPEa-
parta ABACTUH B JIEBBIN I71a3.

B KasHMUID o6parunach B Mae
2017 1. ¢ ’xan06aMy HA 3HAYUTEIBHOE
CHIDKEHHE 3PEHN JIEBOTO I1a3a. [1pu
06CJIEA0BAHUN OCTPOTA 3PEHUA NIpPa-
Boro rnasa 0,9 u/xop., 1esoro — 0,005
H/KOp. Brayrpurnasnoe gasnenue (Po)
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Puc. 2. [laHHble ynbpa3ByKoBOro UCCNeA0BaHUA: @ - NpaBbli ras, 6 - NeBblii ras

Referonce Janf 22T

Ha [IPABOM I71a3y 15 MM PT. CT., HA Jie-
BOM — 17 MM pr. cT. [Ipr 6MOMUKpPO-
CKOIIMM KOHBIOHKTHBA PO30Bad, Oiie-
cramas. Porosuiia npospayvnas, cge-
puuHas, onecramas. [lepeanss Kame-
pa cpeiHeN ITTyOUHEL, Bjara po3pad-
Has. Penbed pasyKku coxpaHeH. 3pa-
YOK KPYIJIBIH, B LICHTPE, PEAKIIUSA HA
CBET ’KMBasl. HEMHTEHCUBHBIE IIOMYT-
HEHUS B KOPTUKAJIBHBIX CJIOSIX XPYCTa-
JINKA. YMEPEHHO BBIPAKEHHAA 3€PHU-
CTas JECTPYKLUSA CTEKIOBUAHOTO TEIA.

ITpu O(TAILMOCKONIUHN IIPABOTO
maza: JI3H 671eaH0-pO30BbIH, KOHTY-
PBI €T'0 YETKUE, APTEPUU U BEHBI CKJIE-
PO3UpPOBaHBL IlepunanmwispHo, paiu-
AIBHO K JUCKY, HA6II0AI0TCS MOJIO-
CBhI CEPOBATOIO LBET4, 4 B LIEHTPAJIb-
HOI 30HE — MHOKECTBEHHBIE MEJIKHE
U CcpeJHUE OEIOBATO-XKENTHIE OYard
C YETKUMU KOHTypaMu. I1pu odrasb-
MOCKONHWH J1eBOTO rna3a: [I3H MoHO-
TOHHBIH, KOHTYPBI YETKUE, APTEPUHN U
BEHBI CKJIIEPO3UPOBAHBL B MaKyIApHOI
30HE (CYOPETUHAIBHO) Ovar 6e10Ba-
TO-CEPOBATOI'O 1IBETA C YETKMMHU KOH-
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Caontor B3 pm
Cantral M 48T pm
Carbral Max 722 um

BOT

B8 Circts Dismeters

a7 1.3, 6 mm ETORS

Puc. 3. OnTuyeckas KorepeHTHas ToMorpadus neBoro rnasa

TypaMu, OKPYIJIOH (DPOPMBL, pa3MEPOM
B OIUH pa3Mep AucKa. [lepunanusuiap-
HO, KOHIIeHTpu4HO JI3H onpenensior-
€A IOJIOCHI CEPOBATOTO LIBETA, PACXO-
JAMIMECA PAJUAIBHO B CTOPOHY IKBA-
TOpa. C BUCOYHOU CTOPOHBI O4Yard —
30HA (pubOpPO3a, BEITAHYTASA IO BEPTU-
KaJI1. BOKpyr oyara KpOBOU3JIUAHUE B
BU/IE TOJIYKOIbIIA. OT BEPXHEN COCY/IU-
CTOU apKa/ibl, PACHIMPAACH B BUJE BEE-
pa, K HIDKHEN COCYAUCTOMN APKAJE ve-
pe3 MapaMaKyJIsIpHYIO 30HY pacrnosiara-
€TCA KPOBOU3NUAHUE (Puc. 1).

JlaHHbIE CTATUYECKON NEPUMETPUHN
CBU/IETEJILCTBOBAIA O 3HAYUTEIBHOM
CHIDKEHUU (DYHKIUM CETYATKU HA JIe-
BOM IJIa3Y.

ITo JaHHBIM YJIBTPA3BYKOBBIX UCCIIE-
jposanui (Y3M): npaseiid 11as: I13P —
23,33 MM, TIK — 3,09 MM, XP — 4,28
MM, CETYATKA NPUJIEKUAT; JIEBLIH I71a3:
M3P — 23,39 mm, [1IK — 3,06 MM XP —
4,36 MM, CETYaTKA IPUICIKUT, IPUCTE-
HOYHO — o4ar (puc. 2).

[TpoBeneHHBIE NEKTPOPU3N0-
JIOTUYECKUE MCCIENOBAHNA I10KA3a-

JIM, YTO MaKcuMasibHass OPT Ha 6enbii
CTUMYJ PYHKIUA (POTOPELENTOPOB U
BHYTPEHHHUX CJIOEB CETYATKU HEPE3KO
CHIDKEHA Ha 004 17134, 60JIbLIE CIIEBA.
OrBeT KoN604YKOBOro anmnapara (OPT
Ha 30 I'r) CHMKEH HA JIEBOM IJ1a3y Ha
30-35%. 3BI1 Ha BCHBIIIKY — BBIIENA-
IOTCA CITIA’KEHHBIE KOPKOBBIE OTBETEHI
C YMEHBIIEHHBIMU AMIUIUTYAMH, IIPO-
BEJEHNUE NH(POPMALIUU B KOPY YXY/IIE-
HO ¢ 06eUX CTOPOH, OOJIBIIE CJICBA.

Pe3ynsraTsl ONTHYECKOI KOTEPEHT-
Hou tomorpadpun (OCT) cBUAETEND-
CTBOBAJIM O HanU4nu oreka (631 mu-
KPOH) B LIEHTPAIbHOU 30HE CETYATKU
HA JIEBOM IT1a3Y (puc. 3).

Ha ocHOBaHUM KIMHHUKO-UHCTPY-
MEHTAJIbHBIX UCCIEOBAHUN  ObLIO
NPEAON0KEHO HAIUUUE Y MALUEHT-
ku cugapoMma I'penbnaga-Crpanaodep-
ra. Ilpu janpHenmeM nogpo6HoM c60-
p€ aHAMHE32 YCTAHOBJICHO, YTO Y 60JIb-
HOM MMEIOTCS OIIPE/ICTIEHHBIE H3MEHE-
HUS Ha KOJKHBIX IIOKPOBAX IIEU, JKHBO-
T4, TOAMBIIIECYHON OOGJIACTH: Y3EJIKH,
CcTpun (IIOABUWIKUCH ITOCJIE IEPBBIX PO-
J10B). M3MeHeHus nporpeccupoBaiIu,
MAIIMEHTKA HEOJHOKPATHO Ob6paia-
JIACh K JIEPMATOJIOTY, OJJHAKO JIMArHO3
YCTaHOBJIEH HE OB

IIpy  [ONOMHUTEIBHOM OCMOTpPE
KOJXXHBIX IOKPOBOB B OOJaCTH WIEH,
JKABOTA, IOJMBINIEYHBIX BHAJAUH —
MHOKECTBEHHBIE ~ KCAHTOMATO3HbBIE
Y3€JIKU JKEJITOBATOIO 11BETA, PACIIONA-
TaloNMEeCs JUHENHO, a4 TAKXKE CJIUBAIO-
muecd B Auddysubie 6aamku. [Topa-
JKEHHA$ KOXKa JKEJITOrO U 6yporo 1Be-
Ta, YTOJIIEHHAS, 1psA6J1as, JIETKO COOU-
paeTcs B CKIIAJKU (puc. 4).

VYuThIBas aHAMHE3, H3MEHCHUS
KOKHBIX IIOKPDOBOB M KapTHUHY IJIa3-
HOTO JIHA C LEJIBIO MOJTBEPKACHUA
JUArHO3a PEKOMEHJOBAHO IPOBELE-
HHE (PIOOPECLHEHTHON aHTUOTpADUN
(PAT), pe3yasraThl KOTOPOM IIPEJCTAB-
JIEHBI HA PUCYHKE 5.

Ha gmioopeciieHTHON aHTHOTpaM-
M€ O60MX IJ1a3 OTMEYAeTCa runepd-
JIIOOPECLEHIUA (B BUJIE IEPUIIANINII-
JIAPHBIX JIMHUIT), KOTOPAs MOABIACTCH
B PAHHIOIO APTEPUATBHYIO a3y, J1O-
CTUTAET MAKCHUMyMa B aDTEPUO-BEHO-
3HYIO (pa3y € NOCIEAYIOMUM YyIaCaHU-
eM (moopecuenuuu. Ha nesom rina-
3y B LIEHTPAJIbHOI 30HE BBIABIAETCA
ovar Tunep@IIOOPECHEHIIUA  OKpPY-
IJION (POPMBI, JUAMETPOM B 1 pazmep
JIUCKA, PAIoJIaraloiuics 1moj| ceTyar-
KO (CyOpeTHHaNbHAsI HEOBACKYIISIP-
Has MeM6paHa).

TOYKA 3PEHNA. BOCTOK - 3AMNAJ, < POINT OF VIEW. EAST - WEST- Ne 4 - 2020



Knunuuweckuii cnyuati cunopoma I’ peroaaoa-Cmpanobepea

C/IYYAU U3 NPAKTUKHK
CASE REPORT

Puc. 4. NMopaxeHune Koxu y 6onbHoii W. npu cunapome lpeH6naga-CrpaHabepra: a, 6 - 30Ha Wwew, B -~ 30Ha NOAMbILEYHON 06nacTy

Puc. 5. ®oto rnasHoro gHa 1 hntoopecLeHTHan aHrmorpamMmma

Ha OCHOBaHMHU NIONYYEHHBIX JaH-
HBIX BBICTABJICH JIMAT'HO3: CUHJPOM
I'penbnaga-Crpana6epra. V4auTeiBas
HaJIMYUE HA JIEBOM IJa3y CYOPETHU-
HaJIbHOM HEOBACKY/IAPHON MEMOPAHEI
U OTE€KA B (POBEOJIIPHOI 30HE, PEKO-
MEH/IOBAHO UHTPABUTPEAIBHOE BBEJIC-
HHME UHTHOUTOPA aHI'MOI'€HEe3a — IIpe-
napara Jlynenrtuc. Janaeie OCT nocie
NIPUMEHEHUS NIPENapaTa NpeiCcTaBie-
HBI Ha pucyrie 0.

Kak BUAHO W3 pucymrxa, mocie
VIBBHMA oTmMedaeTcs yMEHbIIEHHE OTE-
K4 CETYATKU BO BCEX CETMEHTAX HA 12-
45 MUKpPOH, 4 B (DOBEOIIPHOU 30HE —
Ha 39 MUKPOH.

Bceero nanuenTka nomyuywia 4 UHb-
€KUM TIPEIapaTa JIOLEHTUC C UHTEP-
BajoM B 1 mecsi. Ha MoOMeHT nocie-
HEro OCMOTpPA OCTPOTA 3PEHUS NIPABO-
ro rasa — 0,9 H/kop., nesoro — 0,05 1/
Kop. Bl Ha npaBoM rnasy 14 MM pT. CT,,
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Puc. 6. Mokasatenn ontuyeckoin KorepeHTHoit ToMorpagmu nesoro rnasa 6onbHoii L. nocne ogHo-

kpatHoro MIBBUA
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Puc. 8. MNoka3zatenu OCT nesoro rnasa 6onbHoii L. nocne 4 nHTpaBMTpeanbHbiX MHbEKLMIA Npenaparta

JIIOLEHTUC N B ANHaMUKe Yyepe3 MecAl,

Ha 1eBOM — 16 MM pr. cT. Ha pucynre 7
npecTasieHsbl fanHbie OCT-aHruorpa-
(pUm 1oCIe YETHIPEX UHTPABUTPEAIb-
HBIX BBE/ICHUU IIPENApaTa JIOLEHTHUC.
ITo panabIM OCT-a"ruorpadpun Ha
JIEBOM 17123y B (DOBEA BU3YATU3UPYIOT-
CsI HOBOOOPA30BAHHBIE COCYIBl (Cy-
OPETHUHATBHASI HEOBACKYJIIPHASI MEM-
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O6paHa), UMEIOTCA 30HbI UIIEMUU B (DO-
Bea U napadosea.

TakuM 06pPa30M, NPEACTABIECHHBIN
caydar cunaapoma I'pentnana-Crpana-
6epra CBUAETEIbCTBYET O TOM, 4YTO
JKE KJIACCUYECKOE TEYEHNE JAHHOTO
3260J1€BAHNS C HAJTUYUEM BCEX KIU-
HUYECKUX IIPU3HAKOB HE GBLIO CBOECB-

PEMEHHO JUATHOCTUPOBAHO B CBA3U C
HE/IOCTATOYHOIM HACTOPOKEHHOCTBIO
O(TAIBMOJIOTOB B OTHOLIEHUU 3TON
PENKO BCTPEUAOIIEHCS OPTaIbMOTIIA-
TOJIOTHMH. YMEHBIIIEHUE OTEKA CETYAT-
KM TIOCJIE IPUMEHEHUS HHTUOUTOPOB
AHTHOTEHE3a IOATBEPKAAET UX AP-
(PEKTUBHOCTD B JIEUEHUU CHHJPOMA
I'penbnaga-Crpangoepra.
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Cunapom TepcoHa (Terson’s syndrome): KIMHUYECKUIA cy4an
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Terson’s syndrome (Terson’s syndrome): clinical case

M.B. Imantayeva, A.S. Assylbekova, V.A. Nurakhunova

LP «Kazakh order «Honor Sign» scientific-research Institute of eye diseases», Almaty, Kazakhstan

PEDEPAT

B ctatbe onucaH KnnHuyecknii cnyyvan cuHapoma TepcoHa. Yaanoch
AOKas3aTb, YTO MPUYMHOWN MHTPAOKYAAPHLIX reMopparuii 1 oTeKa AUcCKa
3pUTeNbHOrO HepBa ABMJIOCH cybapaxHoMAanbHOe KpOBOU3AKAHME, NPO-

HUKHOBEHWE KPOBW MpW KOTOPOM NPOUCXOAMNO (MO AaHHbIM ntoopec-
LeHTHOM aHrnorpadum n OCT) yepe3 060/04KM 3pUTENBHOTO HEpPBa.

KnioueBble cnoBa: cuHdpom TepcoHa, cybapaxHoudanbHoe Kposo-
U3NUAHUe, NPepemuHabHble 2eMoppazuu, paopecyeHmHas aHauoepa-
¢us, onmudeckasa KoeepeHmHas momoepagus. B

Touka 3peHus. Boctok - 3anag. 2020;4:71-7 4.

ABSTRACT

The article describes a clinical case of Terson's syndrome. It was
possible to prove that the cause of intraocular hemorrhages and edema
of the optic disc was a subarachnoid hemorrhage, the penetration of

blood in which occurred (according to fluorescent angiography and OST)
through the optic nerve membranes.

Key words: Terson syndrome, subarachnoid hemorrhage, preretinal
hemorrhages, fluorescein angiography, optical coherence tomography. ®

Point of View. East - West. 2020;4:7 1-74.

JHUM U3 nepBuixX B 1900 roxy

TepcoH onucan CUHIPOM, IPU

KOTOPOM B pE3y/bTrare cyba-
PaxXHOUJAIBHOIO  KPOBOUBIHUAHUSA
NOABJIAETCA KPOBOM3JIUAHUE B CTeE-
KJIOBUJHOE Teno [1]. CumTaercs, 4To
3TO 3200JIEBAHUE MOXKET HAOIIONATh-
€A B IIOOOM BO3PACTE U BCTPEYAETCA y
15-20% 601bHBIX C BHYTPHUYEPETHBIMU
KPOBOM3NUAHUAMU (2, 3]. B 3TOT CHUH-
JIPOM CTJIU BKJIIOYATDb U CJIy9au MOSB-
JIEHUS UHTPAOKYIAPHOTO KPOBOU3IIH-
AHAA TPH BO3HUKHOBEHHH OCTPOTO
BHYTPHULIEPEOPAIPHOIO,  Cy6Aypab-
HOI'O M Cy0apaxXHOMJAAIbHOIO KpO-
BOTEUEHHs NIPU pa3pbIBE 11epedbpab-
HOIT aHEBPU3MBI IIEPEAHEN KOMMYHU-
KaHTHOH apTepuu. BHyrpudepennbe
KPOBOM3IHAHUA OOBIYHO JIOKATU3YIOT-
€A B Cy0APAXHOUJATBbHOM IPOCTPAH-
crBe. CHOHTaHHbIE KDOBOU3IUAHUSA —
PE3YIBTAT COCYAAUCTBIX aHOMAJINH, Ta-
KMX KaK aHEBPU3MBI, aPTEPUOBEHO3-

HbIE MAIb(OPMALIAN WIHA (PUCTYIIBI [4].

[Io MHEHUIO HEKOTOPBIX MCCIENO-
BATeEJIEN, NMPUYMHON BHYTPUIIA3HBIX
KpOBOI/ISHI/IHHI/II;I ABJSICTCA TIPOCAYM-
BAaHHE KPOBU U3 CYOAPAXHOUAILHOTO
MPOCTPAHCTBA B IOJIOCTD I7143a IO Me-
JKOOGOJIOUEYHBIM IIPOCTPAHCTBAM 3PH-
TEJIbHOTO HEPBA YEPE3 PEMIETIATYIO
IVIACTUHKY CKJIEDSI [5, 6]. B peaysnbra-
T€ MOCJIEYIONNX UCCIENOBAHUI, aB-
TOPBI IPUIIUIM K MHEHHIO, UTO PE3KOE
MOBBIIIEHUE BHYTPUUEPETHOIO [IABIIE-
HHA IPUBOAUAT K BEHO3HOMY CTA3Y, BIIE-
KyIEMY 3a COOOI MOBBINIEHUE IABJIE-
HUA U B BEHAX CETYATKU C PA3PBIBOM
PETUHAIBHBIX, IICPU- U HATTUUIAPHDBIX
KallWUIAPOB. DTO B KOHEUYHOM HUTOTE
U ABJIAETCSA NPUYNHON PETUHAIBHBIX,
NPEPETUHANIBHBIX U MHTPABUTPEAIID-
HBIX KPOBOM3IUAHUH. [TOBBIIIEHHOE
OpOUTAILHOE BEHO3HOE JIABICHUE TIE-
pENAETC HANPSAMYIO U3 KABEPHO3HO-
IO CHHYCa WA BO3HUKAET OT C/ABJIE-
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HUYS [VIA3HUYHOH BEHBI U IPUWICKALTUX
PETUHOXOPHUOUJANIBHBIX COCYAOB [7].
[Ipu oO6pameHnu 6GOJIBHOTO MO-
I'yT OBITH KaJIOOBl HA T'OJIOBHYIO OOJIb
U CHIDKCHUE 3DEHUS, IIPUYEM CTEIICHb
€r0 CHIKEHHUA 3aBUCUT OT JIOKAIN3a-
LIMU U 00bEMA BHYTPHUITIA3HOT'O KPOBO-
u3nusAHNA. OCMOTP ITIa3HOTO IHA BBIAB-
JIIET PETUHAIBHBIE U IIPEPETUHAJIbHBIE
reMOPpParuu, O6bIMHO PACIIONIOKEHHbBIE
NEPUNANIWIIAPDHO WIX B OOJNIACTU 3a-
JHETO IOJIIOCA, 4 TAKKE U3MEHEHUA CO
CTOPOHBI JUCKA 3PUTEIBHOIO HEPBa:
HNANWULIPHBIN OTEK, PACIIMPEHUE 31IH-
1 IIEPUTIAITMIUIAPHBIX KAITWUIAPOB. Dile-
MEHTBI KDOBU MOT'YT OOHAPYXUBATbCS 1
B CTEKJIOBU/IHOM TeJIE. [Ipyrue ry1a3Hble
NPU3HAKH, CBA34HHBIE C CHHAPOMOM
Tepcona (Terson’s syndrome), BKIIO4a-
10T MAPAINYN YEPEITHO-MO3IOBBIX He-
PBOB, ITO3/IHEE PA3BUTHE SITUPETUHAIIb-
HOM MEMOPAHBI WIH TPAKIIMOHHYIO OT-
CJIOMKY ceT4yaTkH [8, 9]. [Ipu dmoopec-
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Puc. 1. ®oTo rnasHoro AHa: a) peTuHasbHble U NpepeTUHabHble KPOBOM3AUAHNA (YKasaHbl CTpeNKaMu) B CTaaum paccacbiBaHus; 6) PAT: B aptepuasbHyto
a3y BMAHbI paclmnpeHHble Menkne cocyapl Ha [I3H (ykasaHb! cTpenkamu), pacnpocTpaHeHne GrioopecLeHLmMm K ero Kpato 1 3KpaHUpOBaHWe PeTUHaNbHbIX
1 XOPNOMZabHBIX COCYA0B B MeCTax reMopparuit; B) B apTepuo-BeHo3Hyto a3y datoopecuenuna [13H ctaHosuTca 6onee BbIpaXeHHOI 1 YaCTUYHO Nepexo-
AVT Ha NapamaKynapHyto 30Hy, npu 31oM Ha PAT Gonee yeTKo, YeM Ha GOTo NpocMaTpuBaetca cBA3b remopparuu ¢ 3H (yKaszaHo cTpenkamm)

OUPYIOTCH, YTO CONPOBOXKAAETCA BOC-
CTAHOBJIEHUEM 3PUTENBHBIX (DYHKITHI.
Scan Angle: o Spacing: 0,26 mm WMHorga Ha r1a3sHoM JTHE OHU OCTaBJIsA-
IOT CJI€]] B BUJE MUI'MEHTALMM HA I10-
BEPXHOCTHU CETYATKU. PEJIKO BO3HUKAET
OpraHMU3alusa KPOBOUIIHUAHUIL C (HhOp-
MHUPOBAHUEM MNPEPETUHAIBHOIO (PU-
6po3a. Pezopbius reModTanbpma npo-
HUCXOJUT CIIOHTAHHO. B ciryyasax zaBy-
CTOPOHHHUX KDOBOUIIHUAHUH B CTEKIIO-
BU/IHOE TEJIO WX IUIOTHOTO HEPACCa-
CBIBAIOMIETOCA FeMO(MTANIbMA BO3MOX-
HO IIPOBEJEHUE BUTPIKTOMUH |3, 4].

B cBs3U € 4OCTATOYHOM PEAKOCTBIO
3a60JI€EBAHMS, PA3HOPEUYUBOCTBIO MHE-
HHIT O MEXAHU3ME MOABJIEHU KPOBO-
WU3JIUAHUN B IIOJIOCTH 171434 U OTIpEJie-
JIEHHOM CJIOKHOCTBIO €TI0 JUATHOCTU-
KM, MBI COWIH 11E€JIECOOOPA3HBIM OIIU-
CaTb HAGMIONABIINICA HAMM CIIENYIO-
LU KIMHUYECKUI CITyda.

B xIMHUKY 06paTwiIcs nauueHt 1.,
1950 rp., € ’KaJ06aMU HA CHIDKEHHE
3peHus NMpaBoro 1asa. M3 anamuesa,
I10 IaHHBIM BBINHUCKH U3 HEUPOXUPYP-
T'MYECKOT0 OTAEIEHNSA, CTAJIO U3BECTHO,
YTO OH O6bUI ONIEPUPOBAH IO ITIOBOJY CY-
6aPaxXHONAATBHOI'O KDOBOUSIHAHNSL.

OGBEKTUBHO: OCTPOTA 3PEHUS IIPa-
BOTO I1a3a — 0,3, He KOPPUTHPYET, Jie-
Boro — 1,0. [lepeanust oTpe3ok 060-
UX IJ1a3 HE U3MEHEH, XPYCTAJINUK NIPO-
3PAYHBII, B CTEKIOBUIHOM TeEJIE NIPa-
BOTO IJIA3d MMEETCSA MEJIKOJUCIEPC-
Has B3BECh, B JIEBOM IJIA3y — CTEKJIO-
BU/IHOE TEJIO ITPpOo3pavyHoe. Ha rmaznom
JIHE MIPABOTO IJ1a34: JUCK 3PUTENBHO-
LleHTHOI aHruorpaguu (PAI) KpOBO-  HOI'O HEPBA HA MO3JHUX (pa3ax ucciae-  ro Hepsa ([I3H) oredeH, npeumyie-
U3NUAHUA  BBIVIAAAT THIOQMIIOOPEC-  NOBAHMAL CTBEHHO IO KPAIO U NEPUNANIUIAD-
LIEHTHBIMU. OHU OJIOKHUPYIOT PETHHAIIb- YAUBUTEIBHO, HO IIPOTHO3 OCTPO-  HO € BUCOYHOU O6JIACTH, C IPOJOJDKE-
HYIO U XOPHUOU/IAIBHYIO (DJIIOOPECIIEH-  ThI 3pEHUS IIPU JAHHOM CUH/IDOME Yad-  HHEM PACIPOCTPAHEHUS €0 B I1apama-
nuio. ONpPENENAeTCsl BBIPAKEHHAA TU-  CTO OaronpusaTHeIN. CO BpEMEHEM I'e-  KYJIAPHYIO 30HY (puc. 1a). Bennl pac-
nep@IIOOPECHEHIINA JUCKA 3PUTENb-  MOPPATMM CAMOIIPOM3BOJIBHO PE3OP-  IIHMPEHBI U U3BUTBI, MHOXKECTBO PETU-

High Definition Images: 6 Line Raster 700 @O 08

Puc. 2. OKT makynbl. [pepeTnHanbHoe KpOBOM3NUAHME B HAa3albHOM CEKTOPe MaKy/bl pacnpoCTpaHa-
loleecs B nepunanuanApHyio 3oHy. llepunanunnapHas cetyaTka pbixnas, oTeyHas
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Puc. 3. OKT aucka sputensHoro Hepaa. CKonneHwe XUAKOCTU 0TMeyaeTcs Mexay o6onoukamu 13H. CHBC yTonweH 3a cyet nepunanmanapHoro oteka

HAJIbHBIX KPOBOU3IMAHUM, pacrona-
raloUUXCsl B MapaMaKy/LIPHOHU 30HE,
U IIPEPETUHAIBHBIX — 110 Kpaio I3H, B
MeCTax 60J1e€ BBIPAKEHHOIO €TI0 OTe-
Ka. bosbinast 4acTh KPOBOUBIUAHUN B
CTa/IMM YACTUYHOI'O PACCACBIBAHUS.
BonbHOMY 6bUTa TPOU3BE/IEHA (PIII0O-
pecuentHas anruorpadus (PAD). Ilpu
3TOM B apTepUaIbHYIO (Pasy (puc. 16)
HA0MIOAANIOCh  9KPAHUPOBAHUE PETU-
HAJIBHBIX U XOPUOUAIBHBIX COCYZIOB B
MecTax reMmopparuif, Ha JI3H 6bu1u BUjI-
HBbI PACHIMPEHHBIE MEJIKUE COCY/IbI, PAC-
IIPOCTPaHEHUE (DIIOOPECLCHIIMU IIPO-

HUCXOJWIO IIPEUMYIIECTBEHHO 110 KPalo
J13H. Ha ®AT 605€ee yeTko, ueM Ha pOoTo,
NPOCMATPUBAIACH  CBSI3b  I'€EMOppa-
ruii ¢ [I3H. B apTepuo-BeHO3HYIO a3y
(puc. 18) pmoopecuennusa I3H craHo-
BUJIACh 60JIEE BBIPAKEHHON M PACIIPO-
CTPaHSIACh HA MAPAMAKYJIAPHYIO 30HY.
[1o FaHHBIM OII'TUYECKON KOI'€PEHT-
HOU TOMOTpaduu (puc. 2, 3), B CTEKIO-
BU/IHOM TEJIE UMEIOTCS METTKOAUCIIEPC-
HBIE TIOMYTHEHUs, IIOJHAsA OTCIOHMKA
33/IHEM THATIOW/IHOU MEMOPAHBI, NpU
3TOM (DOBEOJIAPHBIA KOHTYP IPaBU/Ib-
HBIM, a2 B (pOBEA UMEIOTCS €JUHUYHbIC

TOYKA 3PEHNA. BOCTOK - 3AMA/ - POINT OF VIEW. EAST - WEST+ Ne 4 - 2020

CyXHe JPy3bl, HAOMIO/JAI0TCS UCTOHYE-
HUE IUT'MEHTHOT'O AMUTEINS CETYATKY,
NIPEPETUHATBHOE KPOBOU3/IUAHUE B Ha-
3QJIbHOM CEKTOPE MAKYJIbI, PACTIPOCTPA-
HAIOLIEECS B IIEPUIIANIUJULIPHYIO 30HY,
CKOIIJIEHUE JKUJKOCTH MEX/Y 060JI04Y-
Kamu JJ3H. [TlepunanmwuiapHas CeTYaTKa
PBIXJIas, OT€UHAs, CJIOH HEPBHBIX BOJIO-
KOH cetuaTku (CHBC) yromnmeH 3a cuer
NEPUNANIIIIPHOIO OTEKA.

Cunzpom TepcoHa — TAKOH JUATHO3
OBIJT BBICTABJICH MAITUEHTY HA OCHOBA-
HUW aHAMHE32 U PE3Y/IBTATOB 06CIe-
jgosanus. Janueie PAT u OCT rosopu-
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JI1 O PaCHIPOCTPAHEHUU (PIIOOPECIIE-
UHA MEXAYy OOO0JOYKAMU 3PUTEIbHO-
IO HEPBA M IO €ro KPaio, IPHUMbIKA-
HUH MACCUBHO! NTPEPETUHANIBHOM Te-
Mopparuu K [I3H cBuJeTENbCTBOBA-
JIL O TOM, 4YTO OJHOM U3 IPUYUH I10-
N1aJJaHuA KPOBU U3 yepena (B JaHHOM
caydae u3 Cy0apaxHONUAAIBHOIO MPO-
CTPAHCTBA) B IIOJOCTDb I71434, 4 KOH-
KPETHO — B PETUHAJIbHOE M UHTPABHU-
TPEAJIBHOE MPOCTPAHCTBO, MPOUCXO-
JIUT 10 MEXO60TI0YEYHBIM IPOCTPAH-
CTBaM 3PUTEJIBLHOIO HEPBA. B CBA3U C
TEM, YTO KPOBOUSIJIUAHUA YK€ HAYAIU
paccacpIBaTHCA, 6OJbHOMY OB PEKO-
MEH/IOBAHA CUMIITOMATHYECKAS TEPA-
1S 1 HaOJTI0/IEHUE B JTUHAMUKE Y HEM-
poxupypra u opTaIbMOIO0Td.
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HeoBacKynsapHasa rnaykoMa nocne BUTP3IKTOMUM Npu nponudepaTtuBHon anabeTnyecKon

peTunHonaTum
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Kagedpa opmanbmonoeuu, MeduyuHckasa wkona YHusepcumema Amamiopka, 3p3ypym, Typyus

Neovascular glaucoma after vitrectomy in proliferative diabetic retinopathy

Orhan Ates

Department of Ophthalmology, Medical School of Ataturk University, Erzurum, Turkey

PE®EPAT

MocneonepaunoHHas HeoBacKynapHas rnaykoma (HBT), koTopas mo-
KeT NPUBECTU K TAXeNbIM HapyLleHWAM 3peHus, bbina accoLnnpoBaHa B
2-18% cnyyaeB c npoBefeHMeM BUTPIKTOMUW B Fiasax c nponvgepaTms-
How anabetnyeckon petuHonatuei (M/P). PaHee BbisBneHHble hakTopbl
pucka pa3suTua HBI nocne BUTPIKTOMUM BKIOYAIOT 00ONEPALMOHHYIO
HeoBaCKynApU3aLmMio pajyXKu 1 yrna nepefHei KaMepbl, MyXXCKoii non,
nocfeonepaLMoHHyl0 OTCNOMKY CeTYaTKW, KOMOMHUPOBAHHYIO BUTPIK-
TOMUIO/3KCTPaKLIMIO XpycTanuKa U AnuTeNbHOe KPOBOU3NAHME B CTe-
KnosmaHoe Teno. B gaHHoM paGote Mbl uccnegosanu passutue HBI kak
noC/eonepaLyoHHOE OC/IOXKHEHME Y NALUEHTOB, NEPEHEeCLINX BUTPIKTO-
muio no nosogy MAP.

Matepuan n MmeTogabl. [IpoBefeH peTpOCNEeKTUBHbBIN aHaNU3 pesyib-
TaTOB KOMBMHMpOBaHHoO parsplana Butpaktomum (PPV) 1 onepauuu no
yAaneHuto Katapaktbl Ha 70 rnasax 70 naumeHToB. MpegonepaunoHHble
AMarHo3bl BKAOYaNU KpoBom3nuaHue B cteknosugHoe teno (100%), NAP
(75%), marynapHbii oTek (24%), KOMOMHMPOBAHHY OTCNOMKY ceTyaT-
Kun (20%) n TpakumoHHylo oTcnoiky cetyatku (10%). Bcem naumenTtam
6bina BbINONHeHa KOMOMHMPOBaAHHAA onepauns ¢ NaHpeTUHaNbHON Na-
3epHoi 3HA0(OTOKOArynAaLMeNn U CUIMKOHOBO TaMNOHAA0M C nocneay-
towmm HabntogeHnem yepes 1 Hegento v yepes 1,6, 12, 24 n 36 mecsues.

Pe3ynbratbl. Bo3pact nauneHToB coctaBun B cpegHeM 52,0+11,5
roAa, 13 HUX MyxuuH 6bin10 36 (51,0%). Bpemsa HabniogeHns coctaBuno
B cpegHeM 34,3+11,6 (24-52,4) mecsiua. Bo Bcex rnasax 6bina nposege-
Ha aKOBUTP3IKTOMUA C TAMMNOHAAON CUIIMKOHOBBIM MacioM, U nauneH-

Tbl Habnloganuch B TeueHue He MeHee 6 MecALeB Nocie yaaneHna Mac-
na. TpaH3utopHoe noBbiweHune B/l B paHHeM nocneonepalnoHHOM ne-
pvoge (1-4 Hegenwn) Habnoganock B 10 rnasax (14%). Hu ogux nauwu-
€HT He HYXZAaNcA B MeCTHbIX aHTUINAyKOMHbIX Npenapartax AnfA KOHTPO-
ns BIA npu nocneaHem Habniogenmun. BI[ go onepauuu coctasuno B
cpeaHeM 16,9+3,3 MM pT.CT. M NpY NocneAHeM nocaeonepaLMoHHOM BU-
3uTe - 18,3+4,2 MM pT.cT. HM y 04HOTO M3 NaLuMeHTOB He BbiNo BbiABe-
HO 3HauMMbIx pasnuyuii B[] nocne onepaumun. Hu y ogHoro ns naymen-
TOB B TeYEHWe BCero nepnoAa HabnwaeHnsa He Habnoaanacb HeoBacKy-
NAPU3aLMA yrna nepesHein KaMepbl NN PagyXKKu.

3aknouyeHune. CIMKOHOBOE MacNo - BaXHbll MHCTPYMEHT B Npo-
BeeHUW CIOXHbIX BUTPEOPETUHANBHbBIX XMPYPrUYeCKNX BMelLaTeNbCTB.
OHO 06bIYHO UCMONb3YeTCA B KayecTBe TaMNOHaAbl B CydYasix, KOrAa CTaH-
AapTHOE 3aBepLueHne BUTPEOPEeTUHANbHON XUPYPTrUM MOXKET ObITb orpa-
HuyeHo. Mo AaHHbIM pAAa UccnefoBaHWi, NpYU TaMMOHaAe B TAXeNbIX
cyyasx B KOHLE NpoLesypbl MOXeT ObiTb BBeeH GeBaun3yMab, uTo Bbi-
3bIBaeT PErpeccuio 0CTaBLINXCA HOBbIX KPOBEHOCHBIX COCYAOB Y MOXeET
AefiCTBOBaTb KaK NpOTMBOBOCNANUTENbHOE CPeACTBO. [laHHOe nccneno-
BaHWe MOKa3ano, YT0 KOMBUHUPOBAHHAA XUPYPrUA C NAHPETUHANbHOW
Na3epHOM 3HA0(OTOKOArynALmMeil U CUIMKOHOBOM TaMNoHago 6esonac-
Ha ¢ To4KyM 3peHuns pa3sutua HBI. Kpome Toro, cunukoHoBas TaMnoHa-
Aa 3G heKTUBHO MHAYLMPOBaNa perpeccuto CyLecTBylWMUX HOBOOOpa-
30BaHHbIX KPOBEHOCHbIX COCYA0B 6narofapa cBOeMy NpoTMBOBOCMANM-
TeNbHOMY 3 deKTy.

KnioueBble cnoBa: Bump3Kkmomus, CUUKOHOBAA mMamMnoHada, Heo-
BACKyNApHAA 2naykoma. @

Touka 3peHus. Boctok - 3anag. 2020;4:75-76.

ABSTRACT

Postoperative neovascular glaucoma (NVG), which can lead fo severe
visual impairment, has been associated with vitrectomy in eyes with
PDR at a frequency of 2-18%. Previously identified risk factors for post-
vitrectomy NVG include preoperative iris and angle neovascularization,
male sex, postoperative retinal detachment, combined vitrectomy/
lens extraction, and persistent VH. In this study, we investigated the
development of NVG as a postoperative complication in patients who
underwent vitrectomy due to PDR.

Material and methods. Seventy eyes of 70 patients who underwent
combined pars plana vitrectomy (PPV) and cataract surgery were
retrospectively evaluated. Preoperative diagnoses included vitreous

hemorrhage (100%), PDR (75%), macular edema (24 %), combined retinal
detachment (20%), and tractional retinal detachment (10%). All patients
underwent combined surgery with panretinal laser endophotocoagulation
and silicone tamponade with follow-up at postoperative 1 week and at 1,
6, 12, 24, and 36 months to monitor for NVG.

Results. The patients’ mean age was 52.0+11.5 years and 36 (51.0%)
were male. The mean follow-up fime was 34.3+11.6 (24-52.4) months.
All eyes underwent phacovitrectomy with silicone oil tamponade and
were followed up for at least 6 months after oil removal. Transient
elevation of IOP in the early postvitrectomy period (1-4 weeks) was
observed in 10 eyes (14%). No patient required fopical antiglaucoma
medications to contfrol IOP at last follow-up. Mean IOP was 16.9+3.3
mmHg preoperatively and 18.3+4.2 mmHg at last postoperative follow-up.
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None of the patients showed significant differences in IOP postoperatively.
Neovascularization of the anterior chamber angle or iris was not observed
in any of the patients over the course of follow-up.

Conclusion. SO is an important aid in the management of complex
vitreoretinal surgical procedures. It is commonly used as a tamponade in
conditions for which conventional vitreoretinal surgery may have limited
success. Some studies in the literature reported that in severe cases where
silicon tamponade was used, bevacizumab can be injected at the end of

the procedure, which triggers the regression of the remaining new blood
vessels and may act as an anti-inflammatory agent.This study showed
that combined surgery with panretinal laser endophotocoagulation
and silicone tamponade are safe in terms of NVG. Furthermore, silicone
tamponade effectively induced regression of existing new blood vessels
through its anti-inflammatory effect.

Key words: vitrectomy, silicone tamponade, neovascular glaucoma. ®

Point of View. East - West. 2020;4:75-76.
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XupypruvecKkoe neyeHue peTpaKuMOHHOro cMHApPoMa [lyaiiHa

Cepaan Yenebwu
YHusepcumem A6anHm W33em balican, bony, Typyus

Surgical Management of Duane Retraction Syndrome

Serdal Celebi

Bolu Abant Izzet Baysal University, Faculty of Medicine, Department of Ophthalmology, Bolu, Turkey

PE®EPAT

PeTpakumnoHHbIi cuHapom JyasitHa (PCJl) xapaktepusyetca orpaHu-
YeHWMeM aaAyKLMM UnK abayKLUK, CYy)KeHNeM ra3HoA LWenu ¢ BblpaXeH-
HOWM peTpaKuMen rMasHoro A610Ka, NOBbIWEHUEM WU MOHWUKEHNEM aj-
AYKLWW U BbIHYX/AEHHbIM NMONI0XeHWeM rofioBbl, KOTOpble BapbUpyloTCA B
3aBucumoctu ot Tuna PCA. Stuonorusa PC/l 3akntoyaetca Bo BpOXKAEH-
HOM OTCYTCTBUW AApa OTBOAALLEr0 HepBa U HenpaBUIbHOM HanpaBieHun
VHHEepBaLWM ra3o/ABUraTeslbHOro HepBa K MeAnanbHON NPSMON MblLULLe.

CornacHo knaccudukaumu Xotobepa, CP/l B cooTBeTcTBMM C OCbiO U
BpalieHueM rna3s Knaccuduumpyertcsa Ha Tinbl |, 11 n 11l. Kpome Toro, He-
npaBuibHaA HHepBaLWA 3KCTPAOKYAAPHbIX MbiLLL, KOTOpbIe He COOTBeT-
cTBYIOT Knaccudukauum Xoiobepa, HasbiBaloTes «HetunuyHsiM PCI» [1].
HeTtunuynbiit PCJ] cocToMT 13 CHepreTyecKoro pacxoXaeHns, CUHAPO-
Ma BepTMKaNnbHON peTpakuum u oTKNoHeHunA oT Y ocw.

BonbwuHcerso nauneHToB ¢ PCJ He HyxAatloTCcA B XMpPypryeckom Bme-
watenbcTBe. XUPyprus He MOXET HOPMannM3npoBaThb BpalleHVe ra3Horo
A6noka. MokaszaHua K xupypruyeckomy Bmewwarenbcty npu PCJ - Ko-
cornasue npv HanpaefeHUW B3MNAAA NPAMO, BbIHYXAEHHOE MONOXeHNe
rO/I0BbI, CU/bHbIV MOABEM MAW CRYCK NPU aAAYKLUN U TAXeNas peTpak-
uma rnasHoro abnoka. Mockonbky PCJl oTHocuTes K GonesHAM Hapyle-
HWA MOTOPWKM, NNaHNPOBaHME OMEepaLmmn JOMKHO ObiTb MHAVBUAYaNb-
HbIM A/1f KaXAoro nauveHTa. [naBHan 3ajaya onepaunu - LeHTpann3u-
poBaTb noJie eAMHOT0 BUHOKYNAPHOTO 3peHUA.

Xupypruyeckoe neyeHune PCJl coctonT 13 peLieccun BHyTpeHHeN npa-
MOW MbILWLbI M/UN PELECCHUM HAaPYXKHOI NPAMON MbiWLbI ¢/6e3 3agHero
duKcupyoLero Waa, npoueaypbl Y-paspesa HapyXHOW NPAMON MbILULibI,
TPaAHCMO3ULMMN BEPTUKaNbHbIX MbILL, 4O MPUKPENNEHUA HAPYXKHOMN NpA-
MOW MbilLbl M BBeAEHUA 6OTyn0oToKCKHHA A. B

Touka 3peHus. Boctok - 3anag. 2020;4:77-78.

ABSTRACT

Duane retraction syndrome (DRS) is characterized by limitation of
adduction or abduction, narrowing of the palpabrel fissure with marked
globe retfraction, upshoots or downshoots in adduction, and head turn
all of which vary according fo the class of DRS. The etiology of DRS is
agenesis of the sixth cranial nerve nucleus and misdirection of the third
cranial nerve innervation to the medial rectus.

DRS is classified by Huber according to alignment and ocular rotations
into classes I, Il and I1l. Additionally abnormal innervation of extraocular
muscles which does not fit Huber's classification is called as “atypical
DRS” [1]. Atypical DRS consists synergistic divergence, vertical retraction
syndrome and Y pattern deviation.

The majority of DRS patients do not need any surgical intervention. No
surgical approach will normalize ocular rotations. Indications of surgery
for DRS include strabismus in primary position, unacceptable head

posture, severe upshoot or downshoot in adduction, and severe globe
retraction. Because DRS is a spectrum of motility disorders, the surgical
plan must be individualized for the patient. The main goal of surgery is
to centralize the field of single binocular vision.

The surgical management of DRS consists of recession of medial
rectus muscle and/or recession of lateral rectus muscle with/without
posterior fixation suture, Y-split procedure of lateral rectus muscle,
transposition of vertical muscles to insertion of lateral rectus muscle
and botulinum toxin A [2].

References

1. Ozkan SB. Pearls and pitfalls in the management of Duane
syndrome. Taiwan ] Ophthalmol. 2017;7:3-11.

2. Sener EC, Yilmaz PT, Fatihoglu OU. Botulinum toxin-A injection
in esotropic Duane syndrome patients up to 2 years of age. J AAPOS. 2019
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Treatment of Diabetic Macular Edema
Nurten Unlu

Professor, Director of Eye Clinic, Health Science University Ankara Education and Research Hospital, Ankara, Turkey

PE®EPAT

[Ounabetnyeckuit MakynspHbii otek (AMO) sBnsetca HanGonee yacTom
NPUYMHON NOTEPU 3peHNUs Y NaLneHToB ¢ AnabeTnyecKon peTuHonaTu-
eit. Ero natounsnonorna HaunHaeTCca CO CHKEHWNA KUCNOPOAHOrO Ha-
NpAXEHNA B CeTYaTKe, KOTOpPOe NPOABAAETCA B BWUAE rMnepnpoHuLae-
MOCTW KanuniApoB CeTHaTKM U NOBbIWEHHOr0 BHYTPUCOCYANCTOrO AaB-
NeHns, BbI3BaHHOTO BaCKyN03HA0TeNnanbHbIM haktopom pocta (VEGF) n
ayToperynaumen Cocyi0B CeTYaTKMN cOOTBeTCTBEHHO. [puMensaeman pa-
Hee ceTyaTan nasepHas (oToKoarynAuma 6onblue He peKOMeHAyeTcA B
KayecTBe NepBOOYEPEAHOrO NleveHNA AMabeTNYecKoro MakyAapHoro oTe-
Ka. HepaBHWe paHAOMU3MPOBaHHbIE KIMHWUYECKUEe UCMbITAHWUA NOKa3a-

nn, 4To aHTU-VEGF-Tepanusa ynyyliaeTr oCcTpoTy 3peHUA U CHUXAET MaKy-
JIAPHBIN OTEK, U B HAaCTOALLee BPeMsA JaHHOe JliedeHune CTano «nepBoi nu-
Huen» Tepanun AMO. OgHaKo aHanu3 nokasan, 4To y MHOTMX NaLuueHToB
HabntofaeTcA HeajeKBaTHaA peakuus Ha aHTM-VEGF-Tepanuio, uto cBuge-
TeNbCTBYET 0 HE0OXOAMMOCTY JONONHUTENbHOTO NedeHns. CTepounabl Tak-
e ABNATCA AeNCTBYIOWMM BapMaHTOM JleYeHUA KaK NepBUYHBIX, TaK U
xpoHuyecku ctoiikux AMO. KombuHauna antu-VEGF Tepanum c ctepou-
AaMun Unu nasepHoii GoToKoarynALmen TaKKe MOXeT YAy4LLNTb MPOTrHO3
0CTpOThI 3peHus. HecMoTpA Ha BbiGpaHHy Tepanuio, ANA NOBbIWEHNUA
3¢ (EKTMBHOCTU NIEYEHUA TaKKe BaXXHO KOHTPONNPOBATb ApYr1e comyT-
CTBYIOLLME CUCTEMHbIe 3a6oneBaHuA. B

Touka 3peHus. Boctok - 3anaa. 2020;4:78-79.

ABSTRACT

Diabetic macular edema (DME) is the most common cause of vision
loss in patients with diabetic retinopathy. Its pathophysiology starts
with decreased retinal oxygen tension that manifests as retinal capillary
hyperpermeability and increased intravascular pressure mediated by
vascular endothelial growth factor (VEGF) upregulation and retinal vascular
autoregulation, respectively. The historical grid laser photocoagulation
is no longer recommended as first-line treatment of diabetic macular
edema. Recent randomized clinical trials have shown anti-vascular

endothelial growth factor (VEGF) therapy improved visual acuity and
macular swelling, and currently it has become the first line of the
treatment of DME. However, analyses have shown that many patients
have inadequate response or are nonresponders to anti-VEGF therapy,
demonstrating the need for additional therapies. Steroids also represent
avalid treatment option in the management of both naive and chronically
persistent DME. Combination of anti-VEGF therapy with either steroids
or laser photocoagulation can also improve the visual prognosis. Despite
the choice of therapy adopted, control of other systemic comorbidities is
also important in improving outcomes of treatment. B

Point of View. East - West. 2020;4:78-79.

78 TOYKA 3PEHNA. BOCTOK - 3AMNAJ, < POINT OF VIEW. EAST - WEST- Ne 4 - 2020



TE3UCHI

ABSTRACTS \

DO https;//doiorg/10.25276/2410-1257-2020-4-79-80
YIK617.736

HoBble BO3MOXHOCTU B BUTPEOPETUHANbHOWN XMPYPrum C NpuMeHeHneM TexHonorum 27G
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New horizons in vitreo-retinal surgery with 27 gauge trocar system

Gurkan Erdogan

Associate Professor, University of Health Sciences, Beyoglu Education and Research Eye Hospital, istanbul, Turkey

PE®EPAT

TeHAeHUMA pa3BUTMA XMPYPrUM COCTOUT B TOM, YTOObI BLINMONHATL ONe-
paLmMu ¢ MCnonb30BaHWEM MEHbLUMX Pa3pe3oB U cAenaTb ee MeHee MHBa-
31BHO. BbinonHeHve cTaHAapTHO NepBUYHOM BUTPIKTOMUM B BUTPEO-
PEeTUHANbHOM XMPYPruu ¢ npuMeHeHneM TexHonorun 27G obecneynsaer
YMEHbLUEHWE YMCa BOCMANUTENbHBIX OCIIOXKHEHUI U YyCKOPSIET npouecc
3axuBnenus. C Tex nop Kak Mbl Ha4yanu NpUMeHATb TEXHONOTMI0 BUTP3K-
ToMum 27G, B AONONHEHWE K TOMY, YTO ONepauuy CTaau MeHee MHBa3UB-
HbIMUW, Mbl 06HapYXWUNU HOBble NepCreKTVBHbIE BO3MOXHOCTH C TOYKN
3peHMA XMPYPrMYeCKUX MaHUNynALmii u MeTogoB. [peacTaBneH aHanus
pe3ynbTaToB NPUMEHEHWUA TPeX Pas3nvyHbIX XUPYPruyecKux MeToAoB Mo
TexHonoruv BUTpakToMuu 27G. B nepeom nccnegoBaHUy Mbl NPUMEHUM
0AHOMNOPTOBOM MOAXO0S C MPUMEHEHNEM TeXHONOrUW BUTp3KTOoMUK 27G B
42 cnyyasx gmabeTnyecKon TpaKLUMOHHON OTCIOMKM CeTYaTKu, Tpebyto-
Wmx 6MaHyanbHON TeXHUKW. Bo BTOpoM nccnesoBaHum HaMu NoKasaHo,

4TO MMNNaHTauuUA MHTpaoKynAapHou nuH3bl (MOJT) co cknepanbHoii huk-
cauuei JOMKHa NPUMEHATLCA COBMECTHO C BUTP3KTOMMeiA. Y 22 naumeH-
T0B 6bINa BbINONHEHa TOHHE/IbHAA CKJIepOTOMUA Ha ypoBHe parsplicata n
BMTP3KTOMUA Yyepes 3Ty YacTb LUANAPHOro Tea BMECTO NepBUYHON BU-
TP3KTOMUM Yepes NIOoCKyto yacTb. [locne BUTP3KTOMUM Bbina BbinoaHeHa
MHTpacKiepanbHas dpukcauusa nytem umnnantauuu MOJ (kotopas cocto-
1T 13 3 yacTei) ¢ ranTU4ECKUMM 3/1eMEHTaMK B CKepabHble TOHHeNw,
CO3/aHHble C NoMoLLblo TpoakapoB 27G. B TpeTbeM nccnegoBanum npu-
MEeHANW TpaHCCKepanbHOE HapyXXHOe APeHNPOBaHNe cybpeTuHanbHo
KMAKOCTM C NOMOLLbIO TPOAKapHOI cucTeMbl Kanubpa 27G. B ButpakTo-
MWW NpY CEPO3HbIX M perMaToreHHbIX 0TCNOMKax ceTyaTku 6e3 obHapy-
MBaeMbIX pa3pblBOB APeHUPOBaHMe cybpeTUHaNbHON XUAKOCTY MOXKET
ObITb BbINONHEHO 6€3 PeTUHOTOMWM, KOHBIOHKTUBAJIbHON NEPUTOMUN 1
6e3 ncnonb3oBaHuaA WeoB. [104BOAA UTOMW, MOXKHO CKa3aTb, YTO NpUMe-
HeHue TexHonormin 27G yBeanymio Halwy BO3MOXHOCTW B BUTPEOPETU-
HanbHoW xupyprun. |

Touka 3peHus. Boctok - 3anag. 2020;4:79-80.

ABSTRACT

The trend in the development of all surgical branches is to perform
the surgeries using smaller incisions and to make surgery less
invasive. Performing standart pars plana vitrectomy with 27 gauge(g)
vitreoretinal surgical systems provides less inflammation and a faster
healing process. Since we started using 27 g vitrectomy systems, in
addition to making surgery less invasive, we realized that it offers new
advantageous options in terms of surgical manipulation and techniques.
In this presentation, we aimed to discuss the new approaches with
27 gauge vitrectomy systems by presenting the details of our three
different surgical techniques that we applied. In the first study, we
applied an unimanual approach with 27 gauge vitrecotmy system in 42
diabetic traction retinal detachment cases requiring bimanual surgery.

In the second study, we discussed the cases where scleral fixation
intraocular lens (I0L) implantation should be applied in the same
session with vitrectomy. In 22 patients, we performed tunnel shaped
sclerotomies at the level of pars plicata and we applied pars plicata
vitrectomy instead of pars plana vitrectomy. Following vitrectomy, we
performed intraskleral fixation by implanting the haptics of the 3-piece
IOL into the tunnel sclerotomies we created with 27-gauge trocars.
In the third study, we described the transscleral external drainage of
the subretinal fluid with 27 gauge trocar system. In the vitrectomy for
serous refinal detachments and regmatogenous retinal detachments
without detectable tears, drainage of the subretfinal fluid can be
performed without creating a retinotomy, conjunctival peritomy and
without using sutures. As a result, we think that 27-gauge vitreoretinal
surgical systems increased our surgical options.

Point of View. East - West. 2020;4:79-80.
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AHoMmanua pedpakuum, KepaTtoMeTpuyecKoe 3Ha4eHne 1 U3MEeHeHMe TONILUHDI
pPOroBMLibl y NALMEHTOB C CUHAPOMOM HAKJIOHHOIO AMUCKA 3pUTEJIbHOTO HepBa
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Refractive Error, Keratometric Value and Corneal Thickness Changes in Patients

with Tilted Disc Syndrome

Burcu Nurézler Tabakci', Sertac Oztiirk?, Ahmet Sengi]nz. Mustafa Erol Turach®

'Biruni University, Ophthalmology Department, Istanbul, Turkey
2Ufuk University, Ophthalmology Department, Ankara, Turkey
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PE®EPAT

LUenb. N3yynTb aHomanum pedpakumm, KepaToMeTpuyeckme nokasa-
TeNN N U3MEHeHWUA TOMLLVHbI POrOBHMLbI Y NALMEHTOB C CUHAPOMOM Ha-
KNOHHOTO AUCKa.

Martepuan u metoabl. B saHHoe nccnefoBaHme 6biin BKIOYeHbI 33
nauyuenTa (33 rnasa) c CMHLPOMOM KOCOro BXOXAeHuA aucka u 33 3g0-
poBbIx yenosek (33 rnasa). Bce naunenTbl npownu nonHoe opranbmo-
noruyeckoe obcneposaHue. PedpaKunoHHbIe aHOMaAUK OLEHMBaNW ¢
noMoLbio aBTOKepaTopedpaKTOMeTpa, MaKCMMalbHO KOPPUTUpOBaH-
HYI0 OCTPOTY 3peHMA - C NoMolLbto Tabanubl CHenneHa, KpUBU3HY po-
rOBMLbl W LEHTPabHyl0 ee ToAlWmHy - ¢ nomoubio Scheimplug Kame-
pbl. PasHuua Mexay ABYMA rpynnamMu no 3TUM napameTpam aHann3upo-
BaNacb C MOMOLLbio T-KpUTEpPUA, AaHHbIE CYUTANUC JOCTOBEPHBIMU MpPK
3HavyeHun p<0,05.

PesynbtaTthl. [okasatenu pedpakumm B rpynne ¢ CUHAPOMOM KOCO-
o BXOX/AEHUA ANCKA W KOHTPOJIbHOM rpynne cocTaBuan B CPeAHEM, CO-

0TBETCTBEHHO, -3,29+2,67 1 n -0,74+1,53 [ (p<0,01), pedpaKkumoHHbIii
acturmatusm -1,98+1,5 1n-0,32+0,71 [] (p<0,01), a poroBnuHbIN acTur-
matusm - 1,83+1,06 [, 1,11+0,7 i (p<0,01). MakcumanbHo Koppuru-
poBaHHas ocTpoTa 3peHus coctaBuna 0,7+0,24 npu cuHApoMe Kocoro
BXxoxaeHua aucka un 1,0 - B konTponbHon rpynne (p<0,01). Cratuctuye-
CKU 3HAYMMOIA pa3HULbl MeXAy rpynnamu no noKasaTento ToNLWWHbI po-
roBuLbl BbIABIEHO He Obino (p=0,254).

3aknioueHue. 3HaunTeNbHO pasHULbl B LIEHTPaabHO TONLLWHE po-
rOBULbI MeXAy nalneHTaMu C CUHAPOMOM KOCOr0 BXOX/AEHMA AUCKa W
340pOBbIMY INLLAMY BbIABNEHO He 6b110. Y NaLMeHTOB ¢ CUHAPOMOM KOCO-
ro BXOX/AEHMA ANCKa MO CPaBHEHWIO CO 340POBbIMU TMLIAMM Yallie BCTpe-
yanucb chepuyecKkune N acTUrMaTMyecKme aHoManum peppaxLmu, a Tak-
e ANarHoCTMPOBANCA POrOBUYHbLIA acTUrMaTu3M. 3T aHHble CBUAe-
TeNbCTBYIOT O TOM, YTO POrOBUYHBIN AacTUIrMaTU3M Jlerye KoMMneHcupyet-
CA B 340POBbIX [1a3ax U B MeHblUel CcTeneHn — Y NaLMeHToB C CUHAPO-
MOM KOCOr0 BXOXAeHuA anucKka. B

Touka 3peHus. Boctok - 3anag. 2020;4:80-81.

ABSTRACT

Purpose. To investigate refractive error, keratometric value and
corneal thickness changes in patients with tilted disc syndrome.

Material and methods. In this study, 33 eyes of 33 patients with
tilted disc syndrome and 33 eyes of 33 healthy individuals were examined.
All patients underwent a complete ophthalmologic examination. The
refractive errors were evaluated with autokeratorefractometer, best
corrected visual acuity with Snellen chart, corneal curvature and central
corneal thickness with Scheimplug camera system. The difference
between the two groups in terms of these parameters was analyzed by
t-fest, p value <0.05 was considered significant.

Results. The mean refractive error was -3.29+2,67D, -0.74+1,53D
(p<0.01), the mean refractive astigmatic error was -1.98+1,5D,

-0.32+0,71D (p<0.01), and the mean corneal astigmatism was
1,83+1,06D, 1.11+0,7D (p<0.01) in the tilted disc syndrome and control
group, respectively. The best corrected visual acuity was 0,7+0,24 in the
filted disc syndrome and 1.0 in the control group (p<0.01). There was no
statistically significant difference between the groups in terms of central
corneal thickness (p=0.254).

Conclusion. There was no significant difference in central corneal
thickness between patients with tilted disc syndrome and healthy
subjects. Refractive spheric and astigmatic errors were found fo be
higher in patients with tilted disc syndrome than in normal subjects, and
astigmatism was found to be corneal in patients with tilted disc syndrome.
These findings suggest that corneal astigmatism is compensated in the
eye in healthy individuals and that this is less in patients with tilted disc
syndrome. B
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Petpobynb6apHoe cy6TeHOHOBOE NpUMEHEeHNe TPMAMLUHO/IOHA B Ie4eHUU

MaKyNApHOro oTeKa

MopkaH dpporaH

AccoyuuposaHHbil npogeccop, YHusepcumem mMedUUUHCKUX HAYK, YiebHO-uccnedosamenbCKasa opmanbMonozuyeckas

6onbHuya beloany, Cmambyn, Typyus

Posterior subtenon triamcinolone in the treatment of macular edema

Gurkan Erdogan

Associate Professor, University of Health Sciences, Beyoglu Education and Research Eye Hospital, istanbul, Turkey

PE®EPAT

CyliecTByeT MHOM0 BMTpeOpeTUHaNbHbIX 3aboneBaHuii, conposo-
KAAOLWMXCA MaKyNAPHbIM 0TeKOM. B To BpeMs Kak nedyeHne MexaHuye-
CKMUX NPUYMH, TaKUX KaK NaTonorua BUTPeopeTMHaNbHOro MHTepdeica,
OCHOBAHO Ha XMPYPr1YeCKOM BMellaTeNbCTBe, B JIeHeHUN MaKynApHO-
ro 0TeKa, BbI3BaHHOM0 BOCNANUTENbHBIMUA W TOKCUMYECKUMU NPUYMHAMM,
Mcnonb3ylTca Kak ctepouabl, Tak U aHTu-VEGF-Tepanusa. B nocnegnue
roAbl MHTpaBuTpeanbHoe npumMeHeHue anti-VEGF-npenapatos u ctepou-
A0B b0 Ha NEPBOM MaHe, HO Mbl CYMTAEM, YTO MCMONb30BaHUE CTEPO-
WA0B B BUAE Cy6TEHOHOBbIX MHBbEKLIMI IMEET HeKOTOpble NpenMyLLecTBa
1 UrpaeT BaXHYI0 Posib NPU IeYEHUN MaKyNAPHOTO OTeKa.

Llenbto nccnepoBanusa 6bino nsydeHne 6esonacHoctn n addek-
TUBHOCTU NpPUMeHeHUA CYOTeHOHOBON WHBLEKLUW TPUaMLMHONOHA
npy pasAnyYHbIX TUNAaxX MaKyNnApHoOro oteka. Mbl npnsoanM pesynbra-
Tbl ABYX MCCNEA0BaHWUMN, NPOBEAEHHbIX B HalleN KNUHUKE, U HeKOTO-
pble BaxHble JaHHble N0 3TOMy BONpocCY U3 nnTepaTypbl. B Hawem nep-
BOM MCCNeJ0BaHUN NpW NedyeHUn 22 NaLmeHToB C KUCTO3HbIM MaKy-
NAPHbLIM OTEKOM NoC/e BUTPEOPeTNHaNbHOI onepaLun Mbl NpUMeHU-

nn cy6TEHOHOBYIO MHBEKLWIO TPMAMUKMHONOHA. aLneHTbl ¢ yBEUTOM
1 COCYAMCTON NaTonoruei ceTyaTku 6binn UCKNoYeHbl. Mbl ycTaHoBY-
Nn, 4To cy6TEHOHOBAA UHBEKLMA TPUAMLMHONOHA 3bdeKTUBHA NpU
3TOV NaToNornu, KoTopas NMeeT CXOXUN ¢ cuHapoMom MpeuHa-Tac-
ca natoreHes. Bo BTopom uccnepoBaHuu Mbl oueHnBanm 3 pekTvs-
HOCTb 1 6e30nacHOCTb Cy6TEHOHOBOW MHBEKLUN TPUAMLMHONOHA Ny~
TeM CPaBHEHUA ero ¢ NpUMeHeHMeM AeKcaMeTa3oHa Yy NauueHToB ¢
AvabeTnyecKoi peTMHONaTUel, paHee NepeHecwnx BUTpIKToMUto. B
nccnegoaHue 6binu BKtoyeHbl 117 rnas nocne Butpaktomun y 114
nauMeHToB ¢ AMabeTMyeckMM MaKylApHbIM OTEKOM, Mpu 3ToM cybTe-
HOHOBYI0 MHbEKLMIO TPUAMLMHONOHA NPUMEHANN Ha 55 rnasax, a uH-
TpaBUTpeasbHYI MHbEKLMIO AeKcameTasoHa — Ha 62 rnasax. B pesynb-
TaTe UCCNeA0BaHNA YCTaHOB/EHO, YTO CYOTEHOHOBAA UHbEKLUA TPU-
aMUMHONOHA ABNAETCA 3 (PeKTUBHBIM METOAOM NeyeHuns Anabetuye-
CKOTo MaKyJlApHOTro oTeKa nocne BUTp3KTOMUU. o pesynbTatam Ha-
WWX MCCNesoBaHUN N 06bEKTUBHBIM AaHHbIM UTEPaTypbl Mbl CYMTa-
eM, 4To cy6TeHOHOBAA MHBEKUMUA TPUaMLUUHONOHA 3G dEKTUBHA Npu
MaKylnApPHOM OTeKe Ha (OHe pa3nuyHbiX 3aboneBaHuni rnas, Nnpu Ko-
TOpbIX NOKa3aHa BUTpeopeTUHanbHasa Xupyprus. B

Touka 3peHus. Boctok - 3anag. 2020;4:81-82.

ABSTRACT

There are many vitreoretinal diseases that can cause macular edema.
While the treatment of mechanical causes such as vitreoretinal interface
diseases is surgical, both steroids and anti-vascular endothelial growth
factor (VEGF) agents have been used in the treatment of inflammatory
and toxic causes. In recent years, infravitreal use of antiVEGF and
steroids have been at the forefront but we think that the use of posterior
subtenon steroids have some advantages and is sfill important in the
treatment of macular edema. We aimed to disccuss the safety and efficacy
of the use of posterior subtenon triamcinolone (PSTA) in various types
of macular edema in this presentation. We present the results of two
studies conducted in our clinic and some important data on the subject
from the literature. In our first sudy; in the treatment of 22 patients with

cystoid macular edema after vitreoretinal surgery, we applied posterior
subtenon triamcinolone. The patients with uveitis and retinal vascular
pathology were excluded. We have determined that PSTA is effective in
this pathology which has a mechanism similar to Irvin Gass syndrome.
In the second study, we evaluated the efficacy and safety of PSTA by
comparing it with dexamethasone in patients with diabetic retinopathy
who have previously undergone vitrectomy. 117 eyes of 114 vitrectomized
patients with diabetic macular edema were included in the study and PSTA
was applied to 55 eyes, while intravitreal dexamethasone was applied
to 62 eyes. As the result of study PSTA was found to be an effective
treatment method in vitrectomized eyes with diabetic macular edema.
According to the results of our studies and objective data in the literature,
we think that PSTA is effective in macular edema accompanying various
vitreoretinal diseases. ®
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Paraceniral Acute Middle Maculopathy: Clinical and Imaging Features
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PE®EPAT

Llenblo ABunock npeAcTtaBieHne KAMHUKO-BU3Yann3aLMOHHbIX 0CO-
GeHHOCTeN NaLMeHTOB C NoTepel 3peHUA B CBA3W C NapaLeHTPanbHON
0CTpoW cpepuHHoi Makynonatven (MOCM).

PeTpocneKT1BHO Gblan NPoaHaaM3nNpoBaHbl MeAULIMHCKWE 3anucy nauy-
eHToB ¢ AnarHo3om [OCM B nepunoa c anBapa 2018 roga no aHeapb 2020
roga Ha Kadeape obTanbmonoruv Ynyaarckoro yHnsepcuteta. Bee naumen-
Thl Ha Ha4Ya/lbHOM W 3aKNIOYMTENIbHOM 3Tanax fleYeHns NpoLnu nonHoe o-
TanbMonoruyeckoe obcnefoBaHue, BKKOYaloOLLee onpejeneHne MakcuMab-
HO KOppUrMpoBaHHOM ocTpoThl 3peHus (MKO3), Guommkpockonuto, pacium-
peHHoe nccne0BaHe Ia3Horo AHa, ONTUYECKY0 KOrepeHTHY'o ToMorpaduio
(OKT) n OKT-aHruorpacdumio (OKTA). icxogHas 1 KoHeuHas ocTpoTa 3peHus
1 3HaYeHUA nosneit 3peHns BbIIn CTaTUCTUYECKM COMOCTaBNEHBI.

MapaueHTpanbHan ocTpas cpeAMHHaA MaKkynonatus - Gopma ocTpon
MaKynApHOW HelpopeTuHonaTun. 3To ANarHo3, 0CHOBAHHbIV Ha pe3yNb-

tatax OKT. OH 06yc/10BNEH NOpaXeHMeM CeTYATKU BO BHYTPEHHEM ajep-
HOM cnoe BCleACTBMeE (hOoKaNbHO ee uieMmn. XopoLlo N3BECTHO, YTO Nna-
paueHTpanbHas oCTpas CpPeAMHHAA MaKynonaTua — 3TO PacCTPoOIiCTBO,
CBf3aHHOE C Pa3/IMYHbIMU MOBBIWAKLMMY KPOBAHOE AABIIEHWE UK CO-
CYAOCYXMBAOLWMMMN CPeACTBAMMU, BKNIOYAA CUMNAaTOMUMETUKM (afpeHa-
JIVH, HOpaApeHanuH, adeapuH unm kodeuH). Kpome Toro, MOCM moxert
6bITb BbIABNEH NPU OKK/IO3UW LLEEHTPaNbHO BEHbI MW BETBY BEHbI CET-
YaTKW MpMW OTCYTCTBUU MaKyJIAPHOrO OTeKa.

3aknwuenue. [IOCM - 310 npnumHa HeoOGbACHUMON NoTepu 3pe-
HUA. KnuHWUMCTBI fOMKHBI 06paTUTh BHUMaHWe Ha ntobyio runepped-
NEeKCUBHOCTb /WY UCTOHYEHME CPEAHUX CIIOEB CETYATKN MO pesyib-
tataM OKT y nauueHToB ¢ BHe3anHon noTepei 3peHUs unu gedekxra-
MU nons 3peHus. B HacToswee BpemA 3ddekTuBHOro nevenmsa MOCM
He cywecTtByeT. Ho 04eHb BaXHO Npu BejeHWU NaLMEHTOB YYUTbIBATb
BblfABJIEHME COMYTCTBYIOLMX BACKYIONATUYECKUX W APYTUX GaKTOpoB
pucka n neyntb nx. |

Touka 3penus. Boctok - 3anaa. 2020;4:82-83.

ABSTRACT

The aim was to present the clinical and imaging features of patients who
had visual loss because of paracentral acute middle maculopathy (PAMM).

The records of patients diagnosed with PAMM between January 2018
and January 2020 in Department of Ophthalmology, Uludag University
were reviewed retrospectively. All patients underwent a complefe
ophthalmologic examination including best corrected visual acuity
(BCVA), biomicroscopy, dilated fundus examination, optical coherence
tomography (OCT) and optical coherence tomography angiography
(OCTA) on initial and final visits. Initial and final visual acuities and values
of visual fields were statistically compared.

Paracentral acute middle maculopathy is a form of acute macular
neuroretinopathy. It is an optical coherence tomography (OCT) - based

diagnosis. It refers to retinal lesions in inner nuclear layer due fo focal
retinal capillary ischemia. It is well known that PAMM is a disorder
associated with various vasopressor agents or vasoconstrictors, including
sympathomimetics (epinephrine, norepinephrine, ephedrine or caffeine).
In addition PAMM could be recognized in central or branch retfinal vein
occlusion in the absence of macular edema.

Conclusion. PAMM is a cause of unexplained visual loss. Clinicians
should pay attention fo any hyperreflectivity and/or to thinning of the
middle retinal layers on OCT in patients presented with sudden visual loss
orvisual field defects. There is no effective treatment for PAMM currently.
But it is important the management of patients about the identification
and freatment of related vasculopathic and systemic risk factors, when
present. B
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ToHKOCTM M HIOQHCbI XMPYPrUM KaTapaKTbl B aBUTPeanbHbIX F1a3sax

Cynenman KanHak
YHusepcumem [lesamoeo Cenmabpsa, Namup, Typyusa

Tips and pitfalls of cataract surgery in vitrectomized eyes

Suleyman Kaynak

Dokuz Eyliil University, Faculty of Medicine Department of Ophthalmology, izmir, Turkey

PE®EPAT

BIATPBKTOMVIFI MOXeT BbITb HeoﬁXO[J,I/IMa npu OTC/I0NKE CeTYaTKN B Lba-
KWYHbIX rna3sax, ,U,VlaﬁeTI/I‘-IECKOIZ pPeTnHONaTun, KpPOBOU3NUAHUAX B CTe-
KNnoBuaHoe Teno, ypeutax U BoCcnaneHun, tpaeme u T.4. I'Ip|/| H806X0,U,VI'
MOCTU MOXeT ObITb BbINOAHEHA KOM6I/IHI/IPOBaHHaH onepauua - CIJBKOBVI'
TP3KTOMUA.

I'Iepep, onepaumeﬁ Nno yaaneHNto KatapaKTbl NauueHTbl, B r1a3dax KOTopbIX
yxKe Oblfa BbINOJHEHA BUTP3KTOMUA, Tpe6y|0T 0cob0ro BHUMaHUA [0, BO Bpe-
MA onepauuu nan B nocieonepaloHHOM nepnoae HabaogeHus. Heobxoanmo
nposejeHue cneunanbHbiX BUAOB o6cnegoBaHma 4o 1 nocne onepauun. B 10
e BpeMA B OI'Iean,VIOHHOVI TaKXe MOXeT BO3HUKHYTb HeobxoauMocTb B npu-
MeHeHWU A0NOJIHUTENbHbIX UHCTPYMEHTOB U 060pyAOBaHI/IH. 371 ocobble noa-
XOAbl 1 METOAbI 04eHb BaXHbl A1 XOPOLLEro NporHo3a pe3ynbLratos feveHuns. B

Touka 3peHus. Boctok - 3anaa. 2020;4:83-84.

ABSTRACT

Vitrectomy surgery may be needed in phakic eyes because of retinal
detachment, diabetic retinopathy,vitreous hemorrhage, uveitis and
inflammation,trauma cases etc. If it is mandatory, phacovitrectomy
combined surgery could be performed in those cases. Planned cataract
surgery in eyes which had already performed vitrectomy for any indication

has some special considerations preoperatively, during the surgery or
in the postoperative follow up period. Because in this cases, cataract
and other tissues were changed and we need some special evaluations
before and after the surgery and at the same time we need some extra
tools and facilities in the operating room for uneventful surgery. This
special approaches and technics are very important for the prognostic
expectations.

Point of View. East - West. 2020;4:83-84.
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Bonpocbl xupypruu KaTapakTbl npu caxapHoM guabere

M AnabeTUyeCKOM MaKyNAPHOM OTeKe

Cynenman KanHak

Yuusepcumem [lesamoeo CeHmabpsa, meduyuHckul ¢akynemem, kagedpa opmansmonoauu, M3amup, Typyus

What are the questions of Cataracy surgery in eyes with diabetes and diabetic

macular oedema
Suleyman Kaynak

Dokuz Eyliil University, Faculty of Medicine Department of Ophthalmology, izmir, Turkey

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

Touka 3peHus. Boctok - 3anaga. 2020;4:84-85.

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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Treatment approaches in uveitic glaucomas

Nuray Akyol
Dr Nuray Akyol; Private Clinic, Ankara, TURKEY

PE®EPAT

naykoMma, cBA3aHHasA C yBEUTOM, HepeAKo UMeeT pedpaKTepHoe Teye-
HUe 1 ABNAETCA BAaXHON MOArPYNMOM BTOPUYHBIX rNayKoM. Y 3HauyuTenb-
HOTO MPOLEHTa TaKUX NALMEHTOB MUMEKTCA He TONbKO CUCTEMHble BOCMNA-
AuTenbHble 3a601€BaHWA, HO U NATONOTMA OpraHa 3peHus, Takas KaK BTo-
pUYHanA KaTapaKTa, aHOManuK CeTYaTKN 1 Xopuonaeu, Hapsaay ¢ YBEUTOM 1
rnaykomoit. [pepoTBpalleHye CUCTEMHOTO BOCNANeHuA, le4eHune JIoKab-
HOTO BOCMaNeHWs B B a3y U KOHTPONb BHYTPUINA3HOTO AABEHUA Y ITOM
rpynmbl NaLUEeHTOB AOMKHbI OCYLLECTBAATLCA OAHOBPEMEHHO, XOTA B HEKO-

TOPbIX Cly4asix NPOTUBOBOCMANMUTEbHAA Tepanusa MOXeT BblTb OCHOBHO
MPUYMHOI BbICOKOTO BHYTpUINa3HOro AaBneHus. Xupypruyeckue noaxo-
Abl TAKXKe HY)XAQI0TCA B TlLaTeNbHOM 060CHOBaHMM, MOCKO/bKY BOCMase-
HUWe OKa3blBaeT Ype3Bbl4aHO BaXXHOE BIMAHME KaK Ha 3aX1B/eHNe paHbl,
TaK 1 Ha CKOpPOCTb CEKpeLVv BHYTpUMasHoii )uaKocTu. KatapakTa, cBA3aH-
Has C yBeasbHOW [MayKOMOW, a TaKKe reTepOXPOMHbIN pUAOLUMKAUT DyK-
ca, cuHapoM lNo3sHepa-LLinoccmaHa, OBEHUIBHBIN peBMATOMAHbIA apTPUT U
repneTMYecKUin yBemT, CBA3aHHbIe C rayKoOMOMW, NpeAcTaBAAOTCA Npu ne-
YeHun Hanbonee CNOXHbLIMM cly4aamu. [PorHo3 Npu yBeasnbHO rnaykome
HanpsAMylo CBA3aH CO CPOKaMM 1 TO4HbIM BbIBOpoM cnocoba neyeHus. B

Touka 3peHus. Boctok - 3anag. 2020;4:85-86.

ABSTRACT

Uveitic glaucomas are an important and refractory sub-group of
seconder glaucomas. A remarkable percent of these patients presents
with not only systemic inflamatuar diseases but also ocular disorders like
secondary cataracts, retinal and choroidal abnormalities along with uveitis
and glaucoma. Supression of systemic inflammation, treatment of ocular
inflammation and regulation of intraocular pressure need to be hand-
in-hand in these group of patients ; though anti-inflamatory treatment

may be the primary reason for high intraocular pressure in some cases.
Surgical approaches also need to be justified attentively; since inflamation
has extremely important effects on both the wound healing reaction and
the humour aqueuos secretion rates. Cataract associated with uveitic
glaucomas, Fuch’s heterocromic iridocyclitis, Posner Schlossman
Syndrome, Juvenile romatoid artritis related glaucomas and herpetic
uveitis related glaucomas are emphasised as the most problematic cases
for treatment. Prognosis in uveitic glaucomas is directly linked with the
timing and accurate selection of the treatment modality. B
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JleyeGHaA CKBO3HAA KepaTonaacTUKa NpyM MUKPOOHOM KepaTure

bypaxy Kacum

lopodckas 6onbHuya, AdaHa, Typyus

Therapeutic penetrating keratoplasty in microbial keratitis

Burcu Kasim

Adana City Hospital, Ophthalmology Department, Adana, Turkey

PE®EPAT

MUKpOGHbI KepaTuT, 0COBEHHO B TAXENbIX Cy4asaX UK C arpeccus-
HbIM BO30yAMTENEM, BeAyLuMM K ObICTPOMY nporpeccupoBaHmio 3abonesa-
HWA, MOXeT NpeAcTaBnATb co6oi NOTEHLMaNbHYI0 0MACHOCTb, YrpoXato-
Lyto 3pEHUIO U LLENIOCTHOCTM ra3Horo Abnoka. JleuebHas KepatonnacTuka
(NCKI) 06bl4HO BbINONHAETCA B OCHOBHOM KaK MOCNefHUIA BapUaHT, Kor-
Aia Apyrue MeTo/bl IeYeHWs, TaKNe KaK MHTpaKaMepHble U/VUNu MHTPacTpo-
MaJlbHble MHBEKLMN aHTUOMOTVKOB, TPAHCMIAHTALMA aMHUOTUYECKON MeM-

GpaHbl, CLUMBaHMWe KonnareHa ¢ GoToCeHCUBMNN3aTopOM Npy UHGEKLUOH-
HOM KepaTuTe, He YBEHYaMCb YCNEXOM B CBA3M C BbICOKOW 4acTOTON pas-
BUTWA VHTPaONepaLMOHHbIX U NOCIe0NnepaLoHHbIX 0C0XHeHWit. OcHOB-
Hoi uenbto JICKI aBnseTcs coxpaHeHue LeNocTHOCTU ra3sHoro aboKa y
NaLMeHTOB C KEpPaTUTOM, He pearvpyloLLEeM Ha MeKaMeHTO3HOE JleyeHNe,
MyTeM YHUYTOXEHNS UHOULMPOBAHHON TKAHW C NAaTOreHHbIMU OpraHu3Ma-
MU 1 TOKCMHaMu. TepaneBTYecKasn KepaTonaacTuka asnserca 3hdekT1s-
HOI B NleYeHUW NpOrpeccupytolero MMKpobHoro Kepatuta, cnocobcTBys
NOYYEHNI0 XOPOLUMX aHAaTOMUYECKMX 1 DYHKLIMOHANbHBIX pe3ynbTaTos. M

Touka 3peHus. Boctok - 3anaa. 2020;4:86-87.

ABSTRACT

Microbial keratitis, especially in severe cases or with an aggressive
causative agent leading rapid progression, could be a potentially
devastating situation, threatening the vision and infegrity of the
globe. Therapeutic keratoplasty (TPKP) is usually performed mostly
as a last option of treatment where other freatment modalities, such
as, infracameral and/or intrastromal antibiotic injections, amniotic

membrane transplantation, collagen crosslinking with photoactivated
chromophore for infectious keratitis have failed because of high
intraoperative and postoperative complication rates. The main goal of
TPKP is to preserve the integrity of the globe in the patients with keratitis
that is unresponsive to medical treatment by eradicating the infected
fissue with offending organisms and its toxins and offers a definitive
solution in the management of advanced microbial keratitis with high
rates of anatomical and functional success. B

Point of View. East - West. 2020;4:86-87.
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CoBeTbl M peKOMeHAALMM NO FNy60KoM NnepeaHel 1aMeNNIAPHON KepaTonaacTuke

Anwe bypaxy

KnuHuka YHusepcumema MeduyuHckux Hayk, AHkapa, Typyus

Tips and tricks for deep anterior lamellar keratoplasty surgery

Ayse Burcu

University of Health Sciences, Ankara Training and Research Hospital, Ophthalmology Department, Ankara, Turkey

PE®EPAT

lmybokas nepeaHAs namennapHas Kepatonnactuka (Deep anterior
lamellar keratoplasty ~-DALK) ctana npeanoyTuTenbHbIM XMpypruyeckum
MeTO/0M JIeHeHWA TaKUX NaToNOMNiA CTPOMbI POTOBULLbI, KaK KepaTOKOHYC,
pybueBaHue u auctpopusa ctpombl porosuubl. Xota DALK obbiuHo AaBns-
etcA 6onee ANUTENbHO NpoLeAypON, OHA Bbi3Bana 6onbLLIOI UHTepec y
XVPYProB B CBA3M C NpPeuMyLLeCTBaMW N0 CPABHEHWIO C NPOHUKaloLLel
KepaTonnacTuKoi, BKioyan obecneyeHune LLeN0CTHOCTU rasHoro A6no-
Ka, OTCYTCTBUE aNI0reHHOro OTTOPXKEHUA IHAOTENNA N 3HAYNTENBHO ANN-
TeNbHbIN CPOK BbIXMBAHWA TpaHcnnaHTaTa. 3a nocnesHee fecATuneTne
6bin0 paspaboTaHO MHOXECTBO XMPYPrMYeCKMUX METOAMK ANA CO3AaHUA
XOpOLLEero onTUYeCKOro nHTepdelica «noxa peuunuenta». C aToit uenbio
6bin NpeAnoXeH pAA METOAMK, B T.4. popMMpoBaHMe 60bLIOro BO3AyLL-
HOTo My3blps, MHTPACTPOManbHOe BBeAeHWe BO3Ayxa, MeToj Menneca,
TMAPOAENVHALMA, BUCKOAUCCEKLMA, eMToNa3epHOe CONPOBOXAEHNE 1
1.4. Mpu npoBeaeHnn DALK Hanbonee pacnpocTpaHeHHOW Xupypruye-
CKOW TeXHUKoW ABnAeTcA GopMupoBaHme «6onbloro ny3sipa» (bM), yto
NO3BONAET OCYLLECTBUTb FYBOKMII NaMennApHbIN pes v NPUBOANT K pac-
CNnoeHuto AecLieMeToBOM MeMbpaHbl ([IM) oT cTpoMbl. «bonbwuM ny3bipem
Tna 1» Ha3bIBatoOT My3bipb XOPOLLO O4YEPYEHHOIA, KynonoobpasHon dop-
Mbl, 40 8,5 MM B AnameTpe, OH pacnpoCTPaHAETCA OT LLeHTpa K nepude-
pUM 1 nMeeT «6enble Kpas», B KOTOPbIX HAXOAUTCA NNOCKOCTb PaccioeHuns
Mexnay cTpomoii 1 cnoem [lioa. Bropoii Tun ny3sipbkos, uam «bI1 tuna 2»,
npeacTaBasfeT coboi TOHKOCTEHHbIV NY3bIPb C €4UCTLIM KPaem», KOTOpbIN

BCerAa HaunHaetcA Ha nepudepnm 1 yBenMUYNBAETCA B LLEHTPe, 0CTaBNAA
TONbKO AecLeMeToBYy 060/7104Ky noA ny3bipeM. bI1 Tuna 2 u KomMnoHeHT
cMewaHHoro bl tvna 2 coctosT TonbKo M3 [IM, cnegoBatenbHo, 3TU ny-
3bIpbKU Gosiee BOCMPUUMUMBDI K 6ONbLWNM pa3pbiBaM BO BpeMs onepa-
umu. Takum o6pasoM, TexHuka ¢ popmuposanmem b1 o06biuHO He No3Bo-
NAET OTAENUTb NAOCKOCTb nepes [IM v He co3paeT 3anoNHeHHyo BO3AY-
XOM CTPOMY, KOTOpYIO flerye yaanuTb. Ecan Mbl XoTUM oTAenuTb fecleme-
TOBY MeMOpaHy C npuiexalyeit CTpoMol, ucnonb3ys TexHuky bI1, To ad-
(eKTMBHee pasfennTb CTPOMY NpyW NOMOLLM BO3AYXA, 4TOObI B AanbHel-
wem obneryntb otaeneHvie 1M cnoii 3a cnoem. Kpome Toro, ans otgene-
HUA nnockocTu nepes [IM B cTpOMY poroBuLbl BBOAATCA MHBEKLMK cBa-
NIaHCMPOBAHHOTO CO/IEBOT0 pacTBOpa W odTanbMONOrMYECKMe BUCKO3-
nactku. OAHUM M3 pacnpocTpaHeHHbIX MHTPAONepaLMOHHbIX 0CIOXHe-
Hui DALK npum dopmMupoBaHum «Gonbluoro ny3bipsa» Ansercs nepdopa-
ums [IM, KoTopas MoxXeT 6bITb B BUAE MUKponepdopaumii unm 6oablumx
pa3mepoB, TpebylolWwmnx NpoBefeHNA CKBO3HOI KepaToniacTuku. B cny-
yae nosABneHMs Mukponepdopauuu cpasy nocie onepauuu DALK Bo3-
HUKaeT ABoMHaA nepeaHAA Kamepa. OueHb ManeHbKas neputepuyeckasn
ABOVHAasA KaMepa MOXeT CaMOMNpon3BOibHO paccocaTbea yepes 1-2 He-
Aenu, Toraa Kak 6onblune ABOMHbIE KaMepbl Tpeby0T BBeeHWA BO3AyXa
WK rasa B NepesHIol0 Kamepy.

J7Ta npe3eHTaumA AacT feTanbHOE NPeACTaBNeHUE O XUPYpPruyecKoi
TEXHWKE 1 pelleHN HeCKONbKMX YacTo BCTpeyatolwmxea npobnem npu
DALK 1 BbISBUT CNOXHOCTW A1 HaYMHaWMX cneymanvcros. M

Touka 3peHus. Boctok - 3anag. 2020;4:87-88.

ABSTRACT

Deep anterior lamellar keratoplasty (DALK) has become the preferred
surgical option for treatment of corneal stromal pathologies such as
keratoconus, corneal scars, and corneal stromal dystrophies. Although
DALK is generally a longer procedure, it has attracted a lot of interest from
surgeons due to the advantages of DALK over penetrating keratoplasty
(PKP) include maintenance of globe integrity, absence of allogenic
endothelial rejection, and longer graft survival. Over the past decade,
numerous surgical strategies have been developed to create a good
optical graft-host interface. Several techniques have been employed to
achieved these dissections including big bubble technique, intrastromal
air injection, Melles technique, hydrodelamination, viscodissection,
femtosecond laser assisted, etc. The commonest surgical technique
utilized for DALK is that of the ‘Big Bubble’ technique. These technique

allows deep lamellar dissection and results in a cleavage plane either
above or below pre-Descemet’s layer (PDL). The big bubble is referred
to as “type-1 big-bubble” when it is dome-shaped, well circumscribed,
up to 8.5 mm in diameter, spreads from the centfer to periphery, and
has white margins, in which plane of cleavage between stroma and
Dua’s layer.A second bubble type, or “type-2 big-bubble”, is a thin-walled,
“clear margin” large big bubble, which always starts at the periphery and
enlarges centrally, and leaves only descement membrane (DM) beneath
the bubble. The type-2 BB and the type-2 component of a mixed BB are
composed of DM only, consequently, these bubbles are more susceptible to
large tears during surgery. Thus, big bubble technique, though commonly
fails to separate predescemtic plane, effectively creates air-filled stroma,
which is easier to remove. When big bubble technique fails to separate
predescemtic plane, effectively creates air-filled stroma, which is easier to
expose DM with layer-by-layer dissection. In similarly, Injecting balanced
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salt solution (BSS) and Ophthalmic Visco-surgical Device (OVD) in the
corneal stroma are used to reach pre-DM plane. One of the common
intraoperative complications of BB DALK is perforation of DM that may
be in the form of microperforation or large perforation necessitating
the conversion to PKP. If there was a microperforation, double anterior
chamber is encountered immediately following DALK surgery. Very small,

peripheral, double chamber may resolve spontaneously after 1or 2 weeks.
Larger double chambers require air or gas injection into the anterior
chamber.

This presentation will give a detailed insight into the surgical
technique, and management of a few frequently encountered issues with
DALK procedures and complications for beginners. ®

Point of View. East - West. 2020;4:87-88.
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Mukpobuonoruyeckan oueHKa cpeabl ANA XpaHEHNA POroBULLbI

B rna3HoM 6aHKe

Bypaxy Kacum, FOcyd Kounyk

lopodckasa bonbHuya, AdaHa, Typyus

Microbiologic Evaluation of Cornea Storage Media in a Single Eye Bank

Burcu Kasim, Yusuf Kogluk

Adana City Hospital, Ophthalmology Department, Adana, Turkey

PE®EPAT

Llenb. BbiaBUTL ypoBeHb 3apaxeHns 1 onpefennTb CBA3b MeXAY 3H-
A0(DTaNbMUTOM M AOHOPCKON KOHTaMUHALMeEN.

Matepuan u metopbl. B rnazHom 6aHke ropoackoi yuebHo-ucene-
AoBaTe/ibCKom GonbHULbI AgaHa B nepuog ¢ Hosbpsa 2014 roga no mapt
2018 ropa 6bin npoBesieH PeTPOCNEKTUBHbI aHaN3 pe3yNLTaToB MUKPO-
610710rMYecKoro CKPUHUHTA KyNbTYpaibHbIX Cpejl BCeX AOHOPCKUX poro-
BUL, M CBA3AHHBIX C HUMU Cly4aeB nocfieonepaLmnoHHbIX MHpEKLUNI, Ta-
KUX KaK KepaTuT Unv 3HA0(MTanbMUT Y NaLMEHTOB, KOTOPbIM Gbina npo-
Be/leHa KepaTonnacTuka.

Pesynbratbl. 9 13 517 cpea (1,7%) 6111 npu3HaHb MHOULMPOBAH-
HbIMW. Hanbonee yacto 6bin BblAeneHbl pa3HOBUAHOCTY CTaUNOKOK-
KoB, 06HapyxeHHble y 5 goHopos (S. Epidermidis -y 2, S. Auerus -y 1,

S. Haemolyticus -y 1 AoHOpa v HeycTaHOBNEHHbIV KOAryNMpoBaHHbI
cTadumnokokKk -y 1 goHopa). OcTanbHble M30MATbI BbIU CleayoWUMY:
Streptococcus mitis - y 1 goHopa, Micrococcus luteus - y 2, Candida
glabrata - y 1 u Diphtheroid bacillus -y 1 goHopa. Mbl He Habaoganu
HW OAHOTO MHGbEKLWOHHOTO KepaTuTa Uau 3HAodTaNbMUTa B nocieone-
paLMOHHOM MepuoAe HU Y OAHOTO U3 NALMEHTOB, NOAYYMBLUNX AAHHbIE
MHAULUMPOBaHHbIE POroBULLbI.

3aknoueHune. HecMoTpa Ha TO, YTO BbiNK 06HapYXeHbl MHPULMPO-
BaHHble CpeAbl XpPaHEHUA POroOBULbI, HA Y OAHOMO U3 NaLUEHTOB, NONY-
YMBLLMX 3TW POTOBMLbI, He ObIN0 BbIABNEHO 3HAO(TANbMUTA U UHGEK-
LLMOHHOTO KepaTuTa. Bo3MOXHO, 3TN MHDEKLUMOHHbIe areHTbl 6binu Bbl-
3BaHbl HEA0CTAaTOYHOI MOATOTOBKOM TEXHMYECKOTO NepcoHana, nocKonb-
Ky 06HapyxeHHble U30NATbI, B OCHOBHOM, 6binv 06HapyeHbl Bo dope
yesnoBeKa, K MpuMepy, Ha KoXe Uau cimsuctoii obonoyke. B

Touka 3peHus. Boctok - 3anag. 2020;4:89-90.

ABSTRACT

Purpose. To detect the contamination rate and determine the relation
between endophthalmitis and donor contamination.

Material and methods. The microbiological screening of culture
medias of all donor corneas and any related occurence of postoperative
infections, such as keratitis or endophthalmitis in keratoplasty patients
were analyzed retrospectively at the Eye Bank of Adana City Training and
Research Hospital between November 2014 and March 2018.

Results. Of the 517 storage medium analysis, 9 (1.7%)were found
fo be contaminated. The most common isolates were Staphylococcus
species, found in 5 donors (S.epidermidis in 2 donors, S.auerus in 1

donor, S.haemolyticus in 1 donor and unidentified coagulase negative
Staphylococcus in 1 donor). The other isolates were as follows:
Streptococcus mitis in 1 donor, Micrococcus luteus in 2 donors, Candida
glabrata in 1 donor and Diphtheroid bacillus in 1 donor. We did not
observe any infectious keratitis or endophthalmitis, postoperatively in
any of the patients who received these contaminated corneas.

Conclusions. Although the contaminated cornea storage medias
were detected, none of the patients who received these corneas were
shown to have endopthalmitis or infectious keratitis. We thought that the
confaminations were due to the lack of training of the technical personal,
because the isolates detected were mostly found in the flora of the human,
such as skin or mucosa. ®

Point of View. East - West. 2020;4:89-90.
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HoBeilwne cBefeHUA 0 KIMHMYECKOM JIeYEHMM KepaTOKOHyca

Bypaxa Hypo3snep Tabakum
Yuusepcumem bupyHu, Cmambyn, Typyus

Updates on Clinical Management of Keratoconus

Burcu Nurézler Tabakci

Biruni University, Ophthalmology Department, Istanbul-TURKEY

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

Touka 3peHus. Boctok - 3anaa. 2020;4:90-91.

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

Point of View. East - West. 2020;4:90-91.
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Pe3ynbraTbl pasnuyHbIX METOA0B 3K3€HTEpaL MM U UMIUIAHTaLUK, Ucnosib3dyeMble ¢ 1972

roaa

Hasum LyBar
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The Results of the different evisceration techniques and implants,that 1 have been

using since 1972
Nazim Suvag

Dr. Nazim Suvag Privatate Eye and Eye Prothesis Clinic, Ankara, Turkey

PE®EPAT

B nepvioa c AHBapa 1978 roaa no aekabpb 2019 roga uMnnaxTbl 13
nonuMeTunMeTakpunara Suvagimlant npu sk3eHTepauuu ucnonb3oBa-
NNCh B Haleln KnHuKe B 750 cayyasx.

B nepuoga c auBapsa 1993 roga no gekabpb 2019 roaa npw 3Kk3eHTe-
paumm 6bIIU UCNONb30BaHbl MOANGULMPOBAHHBIE UMMNNAHTbLI HA OCHOBE
rugpokcuanatuta (Suvag) B 385 cayuasx.

Pe3ynbraTbl onepauuii oLeHMBanm no NoABUKXHOCTM KyAbTU-MMMNAaHTa
1 BO3HMKAIOLWMM 0CNOXHeHNAM. KauecTBeHHOe CoeMHEHWE Mexay npoTe-
30M UM MMNNaHTaTaMn HabnoaaeTca npy 06enx TeXHUKaX, Tak Kak WIndT
HaxoAUTCA N03ajAM NpoTe3a M MoNOCTY, 3aHATON MMNNaHTaToM. YTo Kaca-
€TCA OC/IOXHEHWUN, TO HeT HUKAKOro puUcKa 3apaxeHus, notoMy 4yto oba
MMMNNaHTaTa BBeAEHbI B rNasHuuy. TakuM 06pa3oM, Npu 3K3eHTepaLmu Mbl
MCMoNb3yeM U UMNAAHTbI U3 NoAvMeTUAMeTaKpunata Suvagimlant u mo-
AMGULMPOBaHHbIE UMNAHTBI HA OCHOBE rmapokcuanatuta (Suvag), Tak
KaK OHU MMetoT MUHUMaJIbHbIe OCIOXHEHWS 1 OTIIMYHYI0 NOABUXHOCTD. M

Touka 3peHus. Boctok - 3anag. 2020;4:91-92.

ABSTRACT

Between January 1978-December 2019 Acrylic Suvag imlants were
used in 750 cases (in evisceration) in our clinic.

Between January 1993-December 2019 modified hydroxyapatite
(Suvag) implants were used in 385 cases in eviscerationin our clinic.

They were evaluated according to motility and complications.
Due to the peg’s behind the prosthesis and cavity on the busied
implants,there is a perfect physical relations between prosthesis and
the implants in both techniques. As to complications,there is no risk of
infection, because both implants are buried. With minimum complications
and the perfect motilitiy, evisceration technique with Acrylic Suvag implant
and modified hydroxyapatite Suvag implant is the reason of preference. ®

Point of View. East - West. 2020;4:91-92.

TOYKA 3PEHNA. BOCTOK - 3AMAJ, - POINT OF VIEW. EAST - WEST- Ne 4 - 2020 91



TE3UCHI

ABSTRACTS !

DOI: httpsy//doiorg/10.25276/2410-1257-2020-4-92-93
617.7

JleyeHne HeLOCTATOYHOCTH Cl)yHKI.I,VIVI NUMOaNbHbIX CTBOJIOBbIX KJIETOK: TpaHCnaHTauuAa
KYJIbTUBUPOBAHHDbIX NUMOaNbHbIX CTBOJIOBbIX KJIETOK

Nwmet Jiopak
Yuugepcumem [lesamoeo cenmabpa, Usmup, Typyus

Treatment of limbal stem cell failure: Cultured limbal stem cell transplantation

Ismet Durak

Dokuz Eyliil University, Faculty of Medicine Department of Ophthalmology, Izmir, Turkey

PEDEPAT

AyToONOrMYHAA MW annoreHHas TpaHCNAAHTaUMA TMMBabHbIX CTBO-
NIOBbIX KNETOK ABNAETCA eANHCTBEHHbIM METOAOM JleueHnA X AepuumnTa,
3a UCK/IOYeHNeM NannmaTuBHON MeanKaMeHTO3HON Tepanuun. B cBasun ¢
BbICOKMM PUCKOM OTTOPXXEHWA ANUTENbHOE MMMYHOCYNpPeCCUBHOE Neye-
HUe ABNAETCA Hanbosnee BaXHbIM HEAOCTATKOM afI0reHHON TpaHCNNaHTa-
LM TMMGaNbHbIX CTBOJIOBBIX KNETOK. HecMoTpsa Ha AOpOroBu3Hy, TpaHc-
NNaHTauUA KyNbTUBUPOBAHHbIX TMMOaNbHbIX CTBONOBbIX KIETOK ABNAETCA

NpPeAnoYTUTENbHbIM METOAOM 13-3a Golee HU3KOr0 PUCKa OTTOPKEHUS, U
npy HeOBXOANMOCTM ee MOXHO NOBTOPUTL. COrNacHO AaHHbIM CTAaTUCTUKM,
YCMELWHOCTb TPAHCMIaHTaLmMN TMMBanbHbIX CTBOJIOBbIX KIIETOK COCTaBS-
e1 0Kon0 70%. Ecnv nuMbanbHble CTBONOBbIE KNETKU HEBO3MOXKHO Noly-
YUTb U3 NAPHOTO rNa3a NaLyMeHTa, To MOXHO UCMOb30BaTh ApYrue UCTOY-
HUKM CTBONOBBIX KJETOK, TaKME KaK ciuauctas 060104Ka nofocTu pra.
KnioueBble cnoBa: 1umMbaibHas cmeonosas Kaemka, depuyum au-
6a/1bHbIX CMBOIOBLIX KAEMOK, MPAHCNIGHMAYUS KyAbMUBUPOBAHHbIX
umMbabHbIX CMBOIOBLIX K/IEMOK, aMHUOMUuYecKas Membpaxa. @

Touka 3peHus. Boctok - 3anag. 2020;4:92-93.

ABSTRACT

Autologous (from the other eye) or allogenic (living related or cadaver)
limbal stem cell transplantation is the only treatment modality of limbal
stem cell deficiency, except palliative medical therapy. Long term
immunosuppressive treatment due to high risk of rejection is the most
important disadvantage of the allograft limbal stem cell transplantation.

Despite being expensive, cultured limbal stem cell tfransplantation is the
preferred method due to lower risk and it can be repeated when necessary.
The success rates of the limbal stem cell transplantations are reported to
be around 70%. If limbal stem cells are not obtained from the other eye,
other stem cell sources such as oral mucosa can be used.

Key words: limbal stem cell, limbal stem cell deficiency, cultured limbal
stem cell transplantation, amniotic membrane. ®
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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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OnTUKOHEBPOMMENUT (KNUHUYECKUI cnyyan)

MonbHap Anuesa’, Typkan CyntaHoBa?

7qu6Ho-xupypauqecxan KnuHuKa AsepbalioxaHcKoeo MeQUYUHCKO20 yHusepcumema, baky, Asep6alioxaH
2Ka¢e6pa Hegposoauu AzepbalioxaHcKo20 MeOUUUHCK020 yHusepcumema, baky, AzepbalioxaH

Neuromyelitis optica (case report)

Giilnar Aliyeva', Turkan Sultanova?

"Educational Surgical clinic of Azerbaijan Medical University Baku, Azerbaijan
2Azerbaijan Medical University Department of Neurology,Baku, Azerbaijan

PE®DEPAT

OnTukoHeBpomuenut (OHM), Takke U3BeCTHbIN Kak cuHapoM [leBurKa,
npeacTaBnser co6oi xpoHuyeckoe 3aboneBaHue ronoOBHOMO U CMMHHOTO
Mo3ra ¢ npeobnafaHneM BoCnaneHWs 3pUTEeNbHOTO HepBa (ONTUYecKui
HeBpMT) W BocnaleHUa CnuHHOro Mo3ra (MmenuT). 3aboneBaHue Gbino
BMnepBble onncaHo GpaHLy3ckuM HeBponorom 3. [leBUKOM U ero y4eHu-
koM ®. TonTom. ABTOp Npeanoxun paznudate OHM Kak oTaenbHyio Ho30-
noruyeckyto Gopmy, nonyuvBluyto HasBaHue ontukommenut (OM). Mpwu-
4nHa OHM 06bI4HO HEM3BECTHA, XOTA MHOTAA OHA MOXET ABUTLCA CleA-
CTBMEM 3apaXeHWUA MU MOXKET BbITb CBA3aHa C APYrMM ayTOUMMYHHbIM
3abonesaHneM. ONTUKOHEBPOMUENWUT MOXKET BbI3BaTb CEMNOTY B OAHOM
1nm 060mx rnasax, napanuy Hor, pyK, 6one3HeHHbIe CnasMbl U paccTpoi-
CTBO (YHKLMI Ta30BbIX OPraHoB.

KnuHuyeckul cayyai. MaumeHT xeHckoro nona, 27 net. OHa poau-
nacb 340pOBOM U, N0 cioBaM MaTepu, B AeTcTBe Gonena Kopbto. Mauu-
eHTKa 6oneet ¢ 2010 roga. B TeueHue 4 net y Hee 6bina pemuccus. B
2016 ropy nepebonena BETPAHKOIA, MOC/IE Yero B Te4EHWE AAUTENbHOIO

BPEMeHU y Hee coOXpaHANach BbicOKas TeMnepatypa. [auueHTka npowna
MHOXeCTBO NpoLeAyp B pa3HbIX 60NbHMULAX 1 BNepBble NOCETUNA KNUHM-
Ky AsepbaiigxaHcKkoro MeguuuHckoro yHusepcuteta B 2017 roay. Mpwu
MOCTYNAEHUN B KNVHWUKY Y MaUMEHTKN 0TMeYann napanuny HUKXHUX Ko-
HeyHoCTel 1 HapyweHue GyHKLMKW neBoro rnasa. [lna nocTaHOBKMW TOY-
HOro 1 AnddepeHUMpOBaHHOrO AMarHo3a Gbinn NpoBeAeHbl UCCNef0Ba-
HWA 1 NoNyYeHbl crefylolme pe3ynbTaTbl: OnpejeseHne CbIBOPOTOUHbIX
aytoaHTuten OHM knacca IgG (neuromyelitis optica NMO-I1gG) - nono-
xutenbHbiin 1/100, IgM - oTpuuartensHsbiit, antuten IgM u I1gG k Borrelia
Burgdorferi - otpuuartensHsbiii. Takke 6bino nposegeHo MPT, MP-aHruo-
rpadus, obwme HeBponormyeckue n ohranbmonoruyeckue obenesosa-
HuA, OKT, ocMoTp rnasHoro aHa.

3aknwueHue. Het cneuymanbHoro nedeHns And ntofei ¢ oNTUKOHeB-
pomuenuTom. MporHo3 3abonesaHns oueHb HebnaronpuaTHbin. Mbl uc-
no/ib3yeM UMMNY/bCHYIO KOPTUKOCTEPOUAHYIO Tepanuio MeTUINpeaHn30-
JIOHOM.

KnioueBbie cnoBa: onmukoHespomuenum, onmuKomuesum, CUHOpPOM
[3s8uKka. @

Touka 3peHus. Boctok - 3anag. 2020;4:95-96.

ABSTRACT

Neuromyelitis optica (NO), also known as Devic disease, is a chronic
disorder of the brain and spinal cord dominated by inflammation of the
optic nerve (optic neuritis) and inflammation of the spinal cord (myelitis).
It was first described by French neurologist E. Devic and his student F.
Gault. The author suggested to distinguish NO as the separate nozological
form, which has gained the name opticomyelit. The cause of NO is usually
unknown, although it may sometimes appear after infection or it may be
associated with another autoimmune condition. Neuromyelitis optica may
cause blindness in one or both eyes, paralysis in the legs, arms, painfull
spasms and pelvic disorder.

Case presentation. Our patient is 27 years old, female. She was born
normal and according to her mother she suffered measles in childhood.

She has been feeling sick since 2010. During 4 years she had remission.
In 2016 she had chicken pox and then she had a high temperature for
a long time. She has received a lot of freatments in many hospitals and
visited to us for the first time in 2017. When she visited to us she had
paraplegia of the lower extremities and impairment of the left eye. For
accurate diagnosis noticed and differential diagnosis we conducted the
following examinations: Neuromyelitis Optica IgG (Serum) - Positive
1/100, Borrelia Burgdorferi IgM (ELISA) - Negative, Borrelia Burgdorferi
IgG (ELISA) - Negative, MRI, MR-Angiographie, the General Neurological
and Ophthalmological examinations, OCT, Fundus.

Conclusion. There is no special treatment for people with
neuromyelitis optica. The prognosis is very serious. We use pulse
corticosteroid therapy with methylprednisolone.

Key words: neuromyelitis optica, opticomyelit, Devic disease. B

Point of View. East - West. 2020;4:95-96.
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PedpakumnoHHasa xupyprua y nayueHToB C Kocornasmem

Aiicenb Manb6uHyp

AsepbalioxaHckuli MeQuyuHcKul yHusepcumem, KageOpa opmansmonozuu, baky, AzepbalioxaH

Refractive surgery in patients with strabismus

Aysel Galbinur

Azerbaijan Medical University, department of ophthalmology, Baku, Azerbaijan

PEDEPAT

Llenb. Onpeaenntb 3 peKTUBHOCTb KepaTopedpaKLMOHHOW XMpyp-
rMU y B3pOC/bIX NALMEHTOB C YaCTUYHO aKKOMOAALMOHHBIM KOCOra3su-
eM B NPOCNeKTUBHOM MCCNef0BaHUMN.

Matepuan u MmeToabl. B nccneposaHue 6binv BRAoyerbl 11 naumen-
TOB C rOpM30HTaNbHbIM KOCOrNa3neM: 6 NauMeHToB - ¢ NoiHoN pedpak-
LIVOHHO aKKOMOAALMOHHOW 330Tponuei 1 5 naumeHToB - ¢ YaCTUYHON
aKKOMOZAALMOHHOW 330TpONueN.

Mepep onepauueit oLeHMBaNNCb HEKOPpPUrMpoBaHHasA OCTpoTa 3pe-
HWA U HaunyywWwas KoppurMpoBaHHaa oCTPoOTa 3peHuUsA, MaHUdecTHas u
uMKnonnernyeckas pedpakumsa n U3MepeHune yrna Kocornasus ¢ noMo-
b0 aNbTepPHATMBHOMO TecTa C 3aKpbiTUEM rna3a, paHee NpoBeAeHHan
onepauusa no NoBoAy KOCcornasus.

Pesynbrathl. bbina BeinonHeHa dhotopedpaKUMOHHAA KepaTIKTOMUA B
KayecTBe leYeHns aKKOMOAALMOHHOTO Y4aCTKa YaCTUYHOM aKKOMOAALMOH-
HOW 330TPONMK 1 aKKOMOAALIMOHHOI 330TPONuK y B3pocsbIx. Yepes aga roga
nocne onepaumm Gbina NpoBeAeHa NOBTOPHAsA OLIEHKa OCTPOTbI 3pEHUA, aHO-
Manuii pedpakumum 1 nonoxeHus rmas. Mocne onepauyu Gbiav noyyeHbl Xo-
polumne BU3yanbHble 1 pepaKLMOHHbIe pesybTaThl. [pu onpeseneHnn no-
Ne3HOCTW MeToda ANA 3TUX MaLMEHTOB HeobXoAVMO NMpoABAATL GoMbLLYHO
OCTOPOXHOCTb. 3T0 HEOOXOANMO ANIA MOJIOABIX JIOAEN C AaNIbHO30PKOCTBHO.

3aknioveHue. DotopedpakLMOHHAA KePAaTIKTOMUA C NOCTEAYIOWNM
NleYeHMeM aKKOMOAALMOHHOMN M YaCTUYHOW aKKOMOAALMOHHOW 330TpO-
NUW y B3pOCAbIX UMeeT MHorooGeLalowme neperekTUBbl, XOTA PUCKM
NeYeHNs NPUCYTCTBYIOT U HEOBXOANMbI ONTOCPOYHbIE UCCNeA0BAHNA.

KnioueBble cnoBa: pomopedpakyuoHHaA KepamaKmomMus, GKKOMO-
0aYUOHHa A330Mponus, Kocoenasue. B

Touka 3peHus. Boctok - 3anaa. 2020;4:96-97.

ABSTRACT

Purpose. To determine the efficacy of keratorefractive surgery in
adultpatients with partially accommodative strabismus in a prospective
study.

Material and methods. 11 patients with horizontal strabismus: 6
patients with fully refractive accommodative esotropia and5 patients with
partially accommodative esotropia were included in this study.

Preoperative assessment included uncorrected visual acuity and
best corrected visual acuity, manifest and cycloplegic refraction and
measurement of strabismic angle, by alternate prism cover test (APCT),
previous strabismus surgery.

Results. Photorefractive keratectomy (PRK) were performed as
treatment the accommodative portion of partially accommodative
esotropia and accommodative esotropia in adults. Two year postoperatively
visual acuity refractive error and ocular alignment were reassessed. Good
visual and refractive outcomes were obtained postoperatively; there was
no loss.Great care must be taken when determining method usefulness for
these patients. This is necessary for young hyperopic patients.

Conclusion. Photorefractive keratectomy followed for the treatment
of accommodative and partially accommodative esotropia in adults. PRK
holds promise for the treatment of accommodative esotropia although
treatment risks are present and long-term researches are needed.

Key words: PRK, accommodative esotropia, strabismus. ®
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3HayeHuMe noKasaTenen KOMNbIOTEPHOM NEepMMETPUM B ONpeAesIeHUU TONePaHTHOro
BHYTPUINA3HOro AaBJ€HUA NPU I0BEHWIbHOM MayKoMe B COYETaHUU C Muonuemn

BbICOKOU CTeneHu

AM. lOnpawes

Kbipebisckuli 2cocydapcmseHHbill MeduyuHCcKull uHCmumym nepeno020MOBKU U NOBbIWEHUA KBAAUYUKAYUU

um. C.b. lanusposa, 2. buwkek, KbipebiscmaH

The Value Of Computer Perimetry In Determining Tolerant Intraocular Pressure
In Juvenile Glaucoma In Combination With High Degree Myopia

AM. luldashev

Kyrgyz State Medical Institute of retraining and advanced training named after S.B. Daniyarov, Bishkek, Kyrgyzstan

PE®EPAT

B oueHKe KpuTepueB TeyeHNA OBEHWUNLHOW rMayKoOMbl B COYETaHUN C
MUOMNel BbICOKOI CTENEHM 04HOM U3 aKTyabHbiX NpobneM aBnsercs Me-
TO/ OnpefeneHns ToepaHTHOCTM BHYTpUrIasHoro Aasnenus. Mpeacras-
nAeT MHTEpecC onpejeneHne noKasaTeneil CTaTUYeCKOV NepuMeTpun Ha
(hOHe MHTONEePAHTHOCTM 1 TONIEPAHTHOCTU BHYTPUINA3HOrO aBNeHUA Ha
NPOBOAMMYIO TMNOTEH3VBHYIO Tepanuio y AaHHbIX 60JbHbIX.

Llenb. Vi3y4eHne ponu ctatnyeckoit nepuMeTpun B onpeaeneHnm To-
NepaHTHOCTU 0(TaNbMOTOHYCA.

Martepuan u metoabl. 06cnefoBaHmio noanexano 42 6onbHbIx (84
rnasa) c l0BeHWbHOW [1ayKOMOW B COYeTaHUM C MUOMKMEN BbICOKON CTe-

neHu, KOTOpbIM NPOBOAMIACH aBTOMAaTU3MPOBAHHAA CTaTMYeCKasA nepu-
metpusa (OCTOPUS) go v nocne neyexus.

Pesynbrartbl. Ha poHe MecTHOM rMnoTeH3MBHOM Tepanuu 1 CHUXeHUA
0(hTanbMOTOHYCa 0TMEYaNoCh JOCTOBEPHOE yNyYlleHne NoKa3aTenen cee-
TouyBCTBUTENbHOCTU (NepumeTpun): MD=5,2+0,39 dB; MS=24,3+0,4 dB;
sLV=4,0+3,9 dB; kpuBas be6be=3,6+0,2 dB, npotus - MD=8,8+0,4 dB;
MS=21,0+0,36 dB; sLV=5,7+0,42 dB; kpuBas bebbe=6,5+0,4 dB go ne-
YeHWA, YTO yKa3blBaeT Ha PONb CTAaTUYECKOW NepUMETPUN B OLEHKe TO-
NepaHTHOCTU BHYTPUINA3HOTO AaBNEHUS.

KnioueBble cnoBa: 108eHUIbHAA 2/IGYKOMA, MUONUA BbICOKOU cmene-
HU, MOIlepaHMHOCMb BHYMPU2/1a3H020 0aBIEHUSA, ABMOMAMU3UPOBAHHAA
cmamuyeckas nepumepus. B

Touka 3penus. Boctok - 3anag. 2020;4:97-98.

ABSTRACT

In assessing the criteria for the course of juvenile glaucoma in
combination with high-degree myopia, one of the current problems is
the method for determining the tolerance of intraocular pressure. It
is of interest to determine the parameters of static perimetry against
the background of intraocular pressure tolerance and folerance during
hypotensive therapy in these patients.

Purpose. To study the role of static perimetry in determining the
folerance of ophthalmotonus.

Material and methods. The study included 42 patients (84
eyes) with juvenile glaucoma combined with high-degree myopia who

underwent automated static perimetry (OCTOPUS) before and after
treatment.

Results. Against the background of local hypotensive therapy and reduced
ophthalmotonus, there was a significant improvement in light sensitivity
(perimetry): MD=5.2+0.39 dB; MS=24.3+0.4 dB; sLV=4.0+3.9 dB; the Bebie
curve=3.6+0.2 dB, vs - MD=8.8+0.4 dB; MS=21.0+0.36 dB; sLV=5.7+0.42
dB; the Bebie curve=6.5+0.4 dB before treatment, which indicates the role of
static perimetry in assessing the tolerance of intraocular pressure.

Key words: juvenile glaucoma, high degree myopia, tolerant intraocular
pressure, static automated perimetry. ®

Point of View. East - West. 2020;4:97-98.

TOYKA 3PEHNA. BOCTOK - 3AMAJ, - POINT OF VIEW. EAST - WEST- Ne 4 - 2020 97



TE3UCHI

ABSTRACTS !

DOI: httpsy/doi.org/10.25276/2410-1257-2020-4-98-99
617.735

MpodunakTuka TAXKENbIX OCNOXKHEHUI ANABETUYECKON peTMHONaTUM

M. KOcynoBa

O¢manbmonozuyeckas KnuHuka «Hasap», PecnybaukaHckuli cneyuanu3uposaHHell Hay4Ho-npakmuyeckul MeduyuHckul

yeHmp IHOOKpUHONO2UU, TawKeHm, ¥Y36exucmaH

Prevention of severe complication of diabetic retinopathy
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PE®EPAT

Mo AaHHbIM pernoHanbHbIX 3HAOKPUHONOTUYECKMX AMCNaHCepoB
Pecny6nvku Y3bekuctan B 2014 rogy 6bino 3apeructpupoBaHo Gonee
68158 naumeHToB ¢ gnabetnyeckoin petuHonatuenn (AP), n 847 nauwu-
€HTOB CTPaAaloT CNenoTol U3-3a 0CN0XKHeHUN fuabeTa. PacnpocTpaHeH-
HocTb [IP cpeau 6onbHbIx caxapHbiM anabetom (CAl) coctanset 47,2%,
cnenotbl - 0,6%.

Llenb. N3yyeHne pacnpoctpaHenHoctu [IP B TawkeHTe n TawKeHT-
CKOI 06nactv cpeau Il0AEN C HapyLIEHHOW FUKEMMei HaTowWak, Hapy-
LIEHHOW TONePaHTHOCTbIO K FIOK03€ M NaLMeHTOB C HeflaBHO ANArHoCTU-
pOBaHHbIM AnabeToM 2-ro Tna.

Matepuan u Mmetoabl. 06cnesoBaHNe 3a4eNCTBOBAHHOO 30P0OBO-
ro Hacenenus (n=1014) c uenbio BbIABNEHWNA Y HUX HAapYLIEHWUA YrNeBo4-

Horo o6meHa B ropoge TalwKeHTe v TalKeHTCKoW 061acTh B paMKax npo-
eKTa rocyaapctBeHHoro rpaHta «<ADSS 15.12.2» 8 2015 roay. BeiaBnexo
217 yenoBeK c HapyLieHWeM yrneBoAHOro o6MeHa. CKPUHUHT Ha Hanu-
4ue [IP 6bin npoBeAeH cpeam NtoAel ¢ AUarH030M 3Kenosnuum (cornac-
Ho Knaccudukaumm BO3, npeanoxenHoit B 1999 roay). IFG (n=26), IGT
(n=95) n NDD2 (n=96).

Pesynbtatbl. [IP yctaHoBneHay 14,3% (n=31) ot o6wero yncna 06-
cnepoBaHHbIX (n=217) odTanbmonoramu: HenponudepatuBHas anabe-
Tnyeckasn petuHonatusa - 11% (n=24), npenponudepatneHan anabeTtun-
yeckasn petuHonatus - 2,3% (n=5), nponudeparmusHasn guabetudeckas
petuHonatua - 1% (n=2). Uccneposanue pacnpoctpaHeHHocTyn [P B 3a-
BUCUMOCTM OT KOMNeHcaLuum yrnesofHoro obMeHa npeacrasnser 60/b-
woMn nHTepec. Y naumneHtos ¢ HbA1c, HezaBucumo ot nona, yncno 3aperu-
cTpupoBaHHbIxX cnyyaes [IP B 2 pa3a Bbliwe, yeM y naymentos ¢ HbATc. B
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ABSTRACT

According to the data of regional endocrinology dispensaries of
the Republic of Uzbekistan in 2014 over 68,158 patients with diabetic
retinopathy have been registered and 847 patients are suffering of
blindness due fo diabetes complications. Prevalence of DR among the
patients with diabetic mellitus (DM) consists 47.2% and 0.6% blindness.

Purpose. To study the prevalence of DR in Tashkent and Tashkent region
among people with impaired fasting glycaemia (IFG), impaired glucose
tolerance (IGT) and patients with newly diagnosed type 2 diabetes (NDD2).

Material and methods. Examination of involved healthy population
(n=1014) to identify a violation glucose metabolism (VGM) in Tashkent city

and Tashkent region within the state grant project «The ADSS 15.12.2.» in
2015. There were identified 217 people with VGM. The screening has been
conducted on DR among people with a diagnosis of exposed (according
to WHO classification proposed in 1999). IFG (n=26), IGT (n=95) and
NDD2 (n=96).

Results. Of the total number of ophthalmic examined people
(n=217), DR is set at 14.3% (n=31): NPDR — 11% (n=24) PPDR — 2.3%
(n=5), the PRD — 1% (n=2). The DR prevalence study depending on the
compensation of carbohydrate metabolism is of high inferest. In more
than 7.5% patients with HbA1c, regardless of gender, the number of
recorded cases of DR is 2 times higher than that of the patients with less
than 7.4% HbA1c. m
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