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ROLE OF AHMED GLAUCOMA VALVE IN REFRACTORY GLAUCOMA SURGERY

Vytautas Jasinskas, Lithuanian University Health Sciences

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

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

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

1- DMEK Case Selection

2- DMEK Tissue Preparation

3- DMEK Graft Loading

4- Improving visualization

5- Wound Construction & Marking

6- Descematorhexsis

7- Inferior iridotomy

8- Injection of DMEK Graftin AC

9- DMEK Roll Unfolding

10- Avoid Upside Graft

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

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



BINOCULARITY: ITS RELEVANCE TO STRABISMUS!!

Sameera Irfan

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

i:The significance of Binocular Single Vision.

i: The concept of Pannum’s Fusion Area.

iii: The Relevance of Convergence & Accommodation in Strabismus.

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

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

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

Rajesh Fogla

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

Setting: Cornea Clinic, Apollo Hospitals, Hyderabad, INDIA

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

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

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

Financial disclosure: None

INFECTIOUS KERATITIS: CHALLENGES IN DIAGNOSIS AND MANAGEMENT

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

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

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

Mean age of these patients was 42 years (16-82). Our etiological search demonstrated that VZV was the
cause of the infection in 64 patients (40%). We observed a great variety of clinical manifestations — con-
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junctivitis, keratitis, scleritis, uveitis, neuroretinitis. Referral cases represented over 70% of patients with
VZV. Misdiagnosis and delayed appropriate treatment with antiviral drugs was common observation. Wide
use of corticosteroids elsewhere had worsened the course and prognosis of viral infection in our patients.
Most cases were in advanced stage of corneal and intraocular inflammation with visual impairment and
severe structural damages.
The phenomenon of latency and life-long coexistence in individuals with herpetic infection leads to high
morbidity and variety in the severity of the process, depending on accompanying diseases, lifestyle, envi-
ronmental influences, etc. Differentiating HSV/VZV is very important for appropriate treatment. Antiviral
therapy is very challenging and there is limited evidence-based data on recommended management strate-
gies. Early start — at latest 72 hours of first symptoms is of key importance. Prolonged use of antibiotics and
steroids can provoke development of secondary bacterial and fungal infection. We have to keep in mind
that more antiviral drugs and fewer corticosteroids are needed recently.

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

CANALOPLASTY AB INTERNO AND AB EXTERNO - TECHNIQUE AND RESULTS

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

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

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

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

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

SURGICAL TECHNIQUE FOR CONGENITAL CATARACTS AND LENS ABNORMALITIES

Prof. Bobrova N.F.
Odessa, Ukraine

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

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

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

Results. Clinico-surgical congenital cataracts classification of different cases consists of 3 big groups:

Cluster | - “lamellar” binocular cataracts; Cluster Il - “total” binocular cataracts; Cluster Ill - “atypical” cata-
racts (mainly monocular).

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



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

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

Keratoconus new diagnostics

New theories

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

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

New Diagnostics

New development in Anterior OCT technology

Epithelial and Bowman thickness mapping, collagen layers mapping

Corneal Biomechanics.

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

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

Brillouin microscopy

Genetics

Linkage studies

Genome-Wide Association Analysis (GWAS)

Whole Exome Sequencing (WES)

Candidate Genes

Family studies

Central Corneal Thickness

Corneal Curvature

PATIENT SELECTION AND MANAGEMENT: MULTIFOCAL INTRAOCULAR LENSES
Mahmut Kaskaloglu

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

ABSTRACT FOR DIABETIC VITRECTOMY COMPLICATIONS

Mahmoud Soliman

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

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

Pre-, intra- and postoperative measures will be discussed




BLEPHAROPTOSIS DIAGNOSIS AND MANAGEMENT

Imran Jarullazada, MD. Avrasiya Hospital, Baku Azerbaijan

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

CORNEAL CROSS-LINKING UVA PROCEDURES

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

Summary

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

MACULA HOLE SURGERY A STEP BY STEP (VIDEO PRESENTATION)

Athanasios Nikolakopoulos

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

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

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

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

CAN HORISONTAL RECTUS MUSCLE RESECTION IN STRABISMUS SURGERY AFFECT
PROPRIORECEPTION?

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

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

E Bendelic, PhD, Professor, State University of Medicine and Pharmacy “ Nicolae Testemitanu” of Republic of Moldova

Abstract

Increasing evidence from recent morphological, and physiological studies on humans supports the opinion
that proprioception from extraocular muscles play a significant role in retaining cortical binocular inte-
gration, oculomotor control and spatial localization. In human strabismus it has been demonstrated that
the extraocular muscles (EOMs) have ultrastructural alterations on the distal myotendinous junction, the
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so-called innervated myotendinous cylinders (IMCs), which have been considered to be the principal pro-
prioceptors of human EOMs. These morphologic data support the hypothesis that a disturbance of ocular
proprioception in the myotendinous junction may play a role in the pathogenesis of concomitant strabis-
mus and strabismus surgery outcome.

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

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

Results
The median age of patients was 19 years old (ranged 2-68 years). The analysis of complete serial cross
sections of EOMs samples revealed that 17 (39.5%) out of 43 samples were included part of a distal myo-
tendinous junction. Muscle fibers and small nerves enclosed by a loose capsule of connective tissue cells
terminated in the myotendinous region were found at the distal myotendinous junction of these 17 EOMs,
several IMCs were observed near the muscle fibers. All muscle samples were from patients with divergent
manifest squint, respectively all were medial rectus muscle samples. The mean resection amount in cases
were the morphological examination revealed that surgery was performed within the muscle tendon was
5.8mm (SD=1.1), and within myotendinous junction 6.6mm (SD=1.3). A lower surgical outcome was
noticed in case of proprioreception disroption with a mean of postoperative deviation angle of 15PD vs
10PD in cases when surgery was performed within the muscle tendon in children cases and 18PD vs 9PD
in adult cases.

Conclusions

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

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

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

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

Fincial Disclosure: None

CLINICAL COURSE AND SURGICAL TREATMENT OF ORBITAL DERMOID CYSTS IN
CHILDREN

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

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

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

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

RUNNING TREATMENT IN ACUTE CENTRAL SEROUS CHORIORETINOPATHY

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

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

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

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

Results: Both groups were similar with regard to age and gender (P=0.977 and P=0.709, respectively).
The mean SCFT was similar at pre- and post-running20 minutes (P=0.555), but the mean SRF and CMT
decreased significantly after 20 minutes of running(P=0.003 and P=0.002, respectively).There was no
significant difference between the mean BCVA, SFCT, SRF, and CMT valuesof the two groups at the time of
diagnosis, 1 month, and 3 months (for each, P> 0.05).

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

Acknowledgments:

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

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



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

running.
Before Running After Running P value*
Subfoveal choroidal thickness(um) 453.39 + 134.30 | 455.00 + 133.31 0.555
Subretinal uid height(um) 218.59 + 147.08 | 191.10 £ 152.20 0.003
Central macular thickness(um) 42210 + 158.96 | 399.66 + 161.71 0.002
Data are presented as mean + standard deviation .
*Paired sample t test
Bold values indicate statistically signi cant results.
Table 2.Demographic and Clinical Characteristics Between Groups.
Running Group Control Group (n=22) | P value
(n=28)
Age, years 41.25+7.98 41.19+6.59 0.977*
Gender (Male/Female) | 19/9 16/6 0.709t
Baseline BCVA (logMAR) 0.31+0.32 0.30+0.28 0.965%
SCFT (um) 453.39 £ 134.30 440.79 £ 138.69 |0.757*
SRF (um) 218.59 + 147.08 222.80 + 89.72 0.422%
CMT (um) 422.10 £ 158.96 426.85 £ 94.81 0.319%
Post-running 1.month BCVA (logMAR) 0.11+0.12 0.16 £0.17 0.321%
SCFT (um) 452.04 £ 131.80 439.16 + 144.70 |0.753*
SRF (um) 91.52 £90.76 100.80 £ 72.73 0.453%
CMT (um) 308.70 + 113.33 316.04 + 82.20 0.258%
Post-running 3.month BCVA (logMAR) 0.06 £0.12 0.09+0.14 0.664%
SCFT (um) 453.25 £ 121.03 438.56 £ 139.06 | 0.737*
SRF (um) 18.83 £42.88 28.71 £ 35.03 0.218%
CMT (um) 235.00 £ 63.90 251.90 £ 50.76 0.128%

Data are presented as mean + standard deviation.

BCVA: Best-corrected visual acuity, SFCT: Subfoveal choroidal thickness, SRF: Subretinal uid height,
CMT: Central macular thickness.

*Independent samples t test, TChi-square test, tMann-Whittney U test.
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FOLDABLE CAPSULAR VITREOUS BODY: SURGICAL SOLUTION FOR PREPHTHISIS EYE
Shalva Skhirtladze MD; Onise Tsertsvadze MD; Nino Tavberidze MD, PhD; Giorgi Mekvabishvili MD;

Purpose:

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

Methods:

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

In order to support and maintain the eyeball, total retinectomy and FCVB implantation was planned.
Surgical synechialysis was performed and iris was expended using iris hooks. AC maintainer was utilzed
to support phacoemulsification procedure. 23 gauge chandelier assisted pars plana vitrectomy was done.
After performing core vitrectomy and posterior hyaloid dissection, 360 endodiathermy was performed
and was proceeded with total retinectomy. Fluid-air exchange was done. 6 mm scleral incision was made
3.4 mm from the limbus and prefolded FCVB device was introduced to the vitreous cavity through scleral
incision. 8.0 Nylon was used to suture scleral wound and to ligate FCVB tube. After wound closure, 23
G VFC silicone oil injection system was utilized to facilitate oil delivery to the FCVB device. After FCVB
became sufficiently filled with a silicone oil, the tube was placed in sub-Tenon’s pocket superotemporaly.
Conjunctiva and Tenon’s capsule was closed with 8.0 Vycril sutures. Surgical iridectomy was made at 12 o
clock position. Corneal wounds were hydrated, subconjunctival antibiotic was administered at end of the

surgery.

The treated eye

Results:

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

Conclusion:

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

Financial Disclosure: None

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

Serdar Ozates, Emrah Utku Kabatas

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

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

Setting: This retrospective and cross-sectional study included 230 eyes of 115 patients with type 1 ROP.
Methods: Patients who received LP formed the LP group and patients who were screened without treat-
ment formed the control group. Gestational age, birth weight, stage and zone of the ROP, laser shoot
count, and total laser energy were noted. The size of the estimated photocoagulated retina was deter-
mined by multiplying the area of a single laser spot by laser shoot count. The magnification effect of the
lens on the laser beam and the influence of the duration of photocoagulation on the laser spot were con-
sidered in the calculations. At 24 months of corrected age, refractive errors of patients were evaluated.
Results: No significant difference was observed between groups regarding mean gesatational age, mean
birth weight, and gender (p>0.05). Mean cylindrical refractive error and spherical equivalent were signifi-
cantly higher in the LP group (p<0.001). Regression analysis revealed that total laser energy was associated
with myopic refraction in the LP group (p=0.003). Total laser energy equal to or higher than 254,700 mW
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had 88% sensitivity and 82% specificity (p<0.001), while ablated retinal area equal to or greater than 9.7
mm2 had 85% sensitivity and 81% specificity (p<0.001) in predicting myopic refraction at the end of 24
months of follow-up.

Conclusions: The present study revealed that the size of photocoagulated retinal area and total laser ener-

gy may affect the emmetropization process, leading to higher myopia and astigmatism. The present study

results also provided more proof that the peripheral retina may have an influence on ocular development
and the emmetropization process.

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

ACUTE GLAUCOMA ATTACK ASSOCIATED WITH GENERAL ANESTHESIA

P. Manolova Y. Kirilova P. Vassileva

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

Setting: Specialised eye hospital “Proff Pashev”, Sofia

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

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

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

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

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

IN VITRO FERTILIZATION AND PREMATURE RETINOPATHY

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

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

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

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

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

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

ABSTRACT

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

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

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

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

Key words: Toric intraocular lens, astigmatism

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

Merve Inanc1,2, Kemal Tekin1,2

1M.D., Ercis State Hospital, Ophthalmology Department, Van, Turkey.

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

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

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

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

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

Financial disclosure

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

CONJUNCTIVAL AUTOGRAFT TECHNIQUE WITH FIBRIN ADHESIVE IN PTERYGIUM
SURGERY

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

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

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

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

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

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

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

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

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

Setting: Retrospective study

Methods: Thirty-two eyes of 32 patients who underwent a single dose ranibizumab injection were evaluated.
At baseline all eyes underwent a complete ophthalmological examinations, including best corrected visual
acuity, slittamp biomicroscopy, intraocular pressure evaluation, dilated fundus examination, optical coherence
tomography and fluorescein angiography. Systemic diseases and vitamin D levels of patients were recorded.
Potential prognostic factors for outcomes were evaluated using multivariate logistic regression analysis.
Results: VDD was present in 14 (58.3%) patients. Preoperative central macular thickness (CMT) was
485.29 + 99.58 uym, postoperative 1st month CMT was 259.70 + 50.27 ym and was statistically signifi-
cant (p <0.001). According to the multiple regression analysis, absence of DM, absence of VDE and high
preoperative CMT level were found to be positive predictive factors for CMT reduction after firts anti-vegf
treatment. (OR 0.22, 95% CI 6.99-71.52, p = 0.020; OR 5.29, 95% CI 65.60-153.21, p <0.001; OR
0.36, 95% CI 0.10-0.65, p = 0.009; respectively).

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

Financial Disclosure: None
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EVALUATION OF ANTERIOR SEGMENT PARAMETERS IN PSEUDOEXFOLIATION SYN-
DROME.
Dr. Mehmet Gokhan Asian.

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

SETTING: Recep Tayyip Erdogan University Medicine Faculty Ophthalmology Department

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

RESULTS: The mean corrected IOP of the eyes in the study group was 18.04+5.03 mmHg, while those
were 16.06+2.57 mmHg in the control group. The mean K1 and K2 values were 43.07+1.59D and
43.86+1.48D in the study group. Those were 43.13+1.49D and 44+1.44D in the control group, respec-
tively. The mean endothelial cell count was 2445.43+333.43 in the study group and 2438.46+289.63
in the control group. The anterior chamber depth and lens thickness values were 3.12+0.38mm and
4.63+0.35mm in the study group and 3.21+0.55mm and 4.39+0.4mm in the control group, respectively.
The difference in lens thickness was statistically significant between two groups.(p<0.05)
CONCLUSION: The lens thickness was found to be significantly higher in PXFS cases of the same age
group compared to cataract cases with no comorbidity. However, there was no significant difference be-
tween the two groups in terms of endothelial cell count, anterior chamber depth and intraocular pressure
values. Our results indicate that the iris-lens dynamics of the PXFS patients are different than routine cata-
ract cases and these patients should be carefully examined before cataract surgery to avoid complications.
FINANCIAL DISCLOSURE: The author has no financial conflicts of interest to disclose concerning this pre-
sentation.

VARICELLA ZOSTER VIRUS- THE SLEEPING DANGER TARGETING THE EYE

M.Taneva, K.Racheva, P.Vassileva

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

Methods:

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

Case 2: |.P. caucasian female 46 y.o., with blurred vision of both eyes; had recently undergone total
hysterectomy and appendectomy. At presentation: BCVA OD= 0.4, 0S=0.3, TOD=19mmHg, TOS=
19mmHg, diffuse opacification of the vitreous and tortuous retinal vessels. The fluorescent angiography
shows leakage around the optic nerve head and retinal vessels. Blood serology: VZV I1gG 2286 mIU/ml.
Setting: Specialized Eye Hospital “Acad. Pashev”

Results: Immediate antiviral treatment with Valaciclovir was implemented for both patients, starting with
3g/day and gradual reduction to 1g/day. Case 1: mydriatics, epithelizing corneal gel, antibiotics and ad-
ditional corneal cross- linking, amniotic membrane transplantation and parabulbar steroid after 24 days
of antiviral treatment. Case 2: topical and systemic non steroidal anti- inflammatory drugs and subtenon
injection of steroid after 4 months of antiviral treatment. Both patients showed improvement in clinical
symptoms and vision during follow-up of 6 months.

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

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

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

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

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

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

Vis OD= 0.8 — 0.5ax125=0.9-1.0

Vis 0S=0.5-0.6 -0.5 -0.5 ax 65=0.9-1.0

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

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

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

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

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

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

Financial Disclosure of authors: None

MEIBOMIAN GLAND DYSFUNCTION AND DEMODEX iNFESTATION EVALUATION IN
PATIENTS WITH DRY EYE SYMPTOMS.

Dr. Lale Geribeyoglu

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

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

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

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

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

Kazim Hilmi Or

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

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

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

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

Ibrahim Tuncer
Alfa Medical Center, Izmir, Turkey

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

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

Results: The mean age was 44.16 £ 8.87 in the glaucoma group and 43.06 + 8.48 in the healthy group.
The mean scotopic pupil size before brimonidine was 6.12 + 0.99 mm in the glaucoma group and 6.15
+ 1.02 mm in the healthy group. The mean scotopic pupil size at the 30th minute after brimonidine was
4.54 + 1.10 mm in the glaucoma group and 4.49 + 1.07 mm in the healthy group. The mean scoto-
pic pupil size decreased by 1.58 mm in the glaucoma group and 1.66 mm in the healthy group. In both
groups, the mean scotopic pupil size after brimonidine was significantly lower than before brimonidine (p
<0.001 for both).

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

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

Hasan Kiziltoprak1, Hakan Halit Yasar2, Kemal Tekin3

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

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

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

Setting: Retrospective case series.

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

Results: 47 eyes of 44 patients were included in the study. The patients were divided into two groups as

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

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

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

OPTIMIZING IMAGE QUALITY WITH EYEMAX MONO LENS IN DRY AGE-RELATED
MACULAR DEGENERATION
Hamidu Hamisi GOBEKA Asst. Prof., M.D.; Tansu ERAKGUN Prof., M.D

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

Design: A single-centered prospective interventional study

Patients: Twenty-two phakic eyes of 19 moderate or advanced dry AMD patients with a postoperative
follow-up of at least 3 months were investigated. Stable dry AMD was approved once free of any active
choroidal neovascularization for 3 months without the need for intravitreal ant-VEGF therapy.
Methods: A comprehensive preoperative ophthalmological assessment was conducted in all patients prior
to small-incision intracapsular implantation of Eyemax mono IOL designed to improve the quality of the
retinal image in all areas of the macula 10° from fixation and to produce mild hypermetropic correction
for magnification.

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

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

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

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

Cristina Scerbatiuc, Eugen Bendelic; Republic of Moldova

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

Objectives of the study:

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

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

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

Conclusions: Some spectral filters are successfully used in migraine. They reduce the frequency of migraine
attacks and reduce the intensity of photophobia during headache. The filters with low light transmission
can cause the eyes disadaptation to light; spectral filters that block blue spectrum of light can reduce pho-
tophobia in patients with migraine, test with trigger - figures can be useful in the diagnosis of migraine.
We have no Financial Disclosure for this article.

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

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

The author declares no financial interest.

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

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

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

and 538.15+36.4mm (470 to 642mm) (p=0.266).After pupillary dilation, the mean changes were
0.49£2.8mmHg (-6 to 7mmHg) in IOP and -6.86+12.9mm (-38 to 11mm) in CCT for the study group,
and 0.44+2.4mmHg (-6 to 8mmHg) in IOP and -1.544+6.6mm (-15 to 11mm) in CCT for the control
group.The change in IOP was not significant (p=0.802), while it was significantin CCT (p=0.042).
Conclusion: 1-hour after pupillary dilation with topical 1% tropicamide, CCT decreases more in subjects
with senile cataract then in healthy subjects.
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THE EFFECT OF LATERAL CANTHAL SLING PERFORMED IN THE SURGICAL TREATMENT
OF INVOLUTIONAL ENTROPION OF THE LOWER EYELID ON SURGICAL OUTCOME

Burcu Dirim, MD

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

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

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

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

LONG TERM RESULTS OF SCLEROPLASTY SURGERY IN HIGH MYOPIC PATIENTS

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

Abstract

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

Methods: In this retrospective study, medical records of 210 eyes of 121 patients with high myopia were
reviewed. Study group included 156 eyes of 85 patients who undergone scleroplasty surgery in 1990 to
1998, in Beyoglu Eye Hospital, Istanbul ,Turkey and followed for 3 years. The control group included 64
eyes of 36 patients and followed for 1 year. The inclusion criteria were ages between 20 and 40 years old,
increase of myopia more than 2.00 diopter in previous year, having axial length more than 25.00 mm.
The exclusion criteria were the patients with systemic and ocular disorders such as cataract, glaucoma and
corneal diseases. Detailed ophthalmologic examination including best corrected visual acuity measure-
ment, slit lamp examination, biometry measurement with 3M Echonule Ultrasonic Biometer, tonometry
with Goldman applanation and schiotz tonometer was made. The patients were fully informed about the
surgery. During scleroplasty surgery, a 10 mm length limbus parallel conjunctival incision was made at four
quadrants between the rectus muscles at a point 15-17 mm away from the limbus and subtennon space
was bluntly dissected towards the optic nerve. A lyophilised human dura mater with 10x17 mm size was
spreaded on the surface of bare sclera at these four quadrant without suturing. Conjunctiva was closed
with a suture. All patients except 3 patients had general anesthesia for this surgery. In one patients who had
local anesthesia had scleral perforation secondary to retrobulbar injection. Postoperatively chemosis and
eyelid edema was observed in 8 patients. Late anterior migration of graft occurred in 7 eyes. There was no
complication in the rest of the patients.

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

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

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

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

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

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

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

Introduction

Health of ocular surface depends on the maintenance and protection of the smooth refractive
surface of the cornea, while various disorders of the ocular surface (i.e. persistent epithelial defects
of the cornea and acute chemical burns) still pose a clinical challenge in ophthalmic surgery due to
risk of loss of vision, infection, erosion, ulceration and destruction with a scarring of the eye surface
(1-3).

Human amniotic membrane (innermost layer of the placenta) has unique properties such as
antiadhesive, anti-inflammatory, anti-scarring and bacteriostatic effects that promote epithelial
wound healing, nerve regeneration and pain-relief along with a lack of immunogenicity (3-5).
Accordingly, following the introduction of modern preservation methods, amniotic membrane
procured in sterile conditions after a Cesarean section has become increasingly used as a basement
membrane substitute or as a temporary graft in eye in ophthalmic surgery (3,4,6).

Amniotic membrane transplantation (AMT) has therefore become an essential component of
reconstructive surgery which enables remarkable advancement for the therapy in ocular surface
disorders in terms of preventing the progress of the disease and the eventual need for further
surgical interventions like keratoplasty, conjunctival coverage and tarsorrhaphy (3,7-11).

This study was designed to evaluate efficacy and safety of AMT in ocular surface reconstruction
surgery for various ocular surface disorders and to determine the potential risk factors for treatment
failure.

Methods

Study population

Forty-five eyes of 45 consecutive patients with ocular surface disorders who underwent AMT were
included in this study. Written informed consent was obtained from each subject following a detailed
explanation of the objectives and protocol of the study which was conducted in accordance with the
ethical principles stated in the “Declaration of Helsinki” and approved by the institutional ethics
committee.

Preparation of amniotic membrane

Under sterile conditions amniotic membrane was prepared from a fresh placenta of a seronegative

21



pregnant woman after elective caesarean delivery and stored at -70°C. The woman’s serum was
serologically tested for human immunodeficiency virus, syphilis, hepatitis B virus, or hepatitis C virus.
Under a lamellar flow hood, the placenta was first washed free of blood clots with sterile saline and
the inner amniotic membrane was separated from the rest of the chorion by blunt dissection. Fresh
amnion samples were rinsed in antibiotic-containing saline (gentamicin, penicillin and amphotericin
B) and then kept in 500 ml sterile saline overnight, while frozen amnion samples were kept in
antibiotic-added Eagle balanced salt solution (E-2888, Sigma. St Louis, MO, USA) for 30-min. The
amniotic membrane was then flattened onto a nitrocellulose paper, with the epithelium/basement
membrane surface up and cut into 3x3 cm pieces. Each of them was placed in a sterile vial
containing 1/1 Dulbecco’s Modified Eagle solution (D-5796, St Louis, MO, USA) and glycerol mixture
and were frozen at -80°C. The membrane was defrosted immediately before use by warming the
container to room temperature, and rinsed in balanced salt solution prior to be placed on ocular
surface.

Surgery and postoperative care

After retrobulbar or topical anesthesia, AMT was applied via graft technique alone or in combination
with corneal patch (in corneal perforation cases) technique was applied according to primary
diagnosis. Following the placement of amniotic membrane depending on the size and location of the
lesion, it was secured with 10/0 nylon or 8/0 Vicryl sutures to cornea, episclera and conjunctiva and
thus the whole corneal surface was covered by the amniotic membrane. After surgery a bandage
contact lens was put in place, and discontinued after epithelialization.

Postoperative care consisted of preservative-free prednisolone acetate 1% eye drops four times a
day and 1-month antibiotic therapy, both tapered off in 1 month. Patients were postoperatively
followed up on day 1 and at week 1,2 and 4 and thereafter on a 2-3 monthly basis; and amniotic
membrane position, inflammatory status, epithelial closure, vascularization, lesion recurrence and
complications were evaluated through bio-microscopic examination.

Study parameters

Data on patient demographics (age, gender), primary and co-morbid ocular diagnoses, surgery
technique and outcome, postoperative complications and need for additional treatment were
recorded in each patient. Surgery outcome was also evaluated according to primary diagnosis.
Statistical analysis

Statistical analysis was performed using the MedCalc Statistical Software version 12.7.7 (MedCalc
Software bvba, Ostend, Belgium; http://www.medcalc.org; 2013). Categorical variables were
assessed with Fisher Exact test. Data were expressed as meanzstandard deviation (SD), median
(minimum-maximum) and n (%) where appropriate. p<0.05 was considered statistically significant.
Results

Baseline characteristics

Mean patient age was 53.3(SD 15.0) years, and males composed 55.6% of the study population.
The primary diagnoses included corneal ulcer in 16(35.6%) patients, bullous keratopathy in
6(13.3%), persistent epithelial defect, in 6(13.3%), descemetocele in 5(11.1%), recurrent pterygium
in 4(8.9%), impending or recent corneal perforation in 4(8.9%), chemical burn in 3(6.7%) and limbal
stem cell deficiency (LSCD) in 1(2.2%) patient. The most common co-morbid ocular pathology was
insufficient tear production (13.3%) (Table 1).

Surgery technique and outcome, postoperative complications and need for additional treatment

In 41 eyes (91.1%), the amniotic membranes were applied with the graft technique. In 4 eyes
(8.9%), the graft technique was combined with corneal patch technique (Table 2).

AMT was successful in 32(71.1%) eyes; completely in 21(46.7%) eyes and partially in 11(24.4%)
eyes. Postoperative complications occurred in 25(55.6%) eyes, including premature (13.3%) or later
(8.9%) separation of membrane in 10(22.2%) cases and epithelial defect in 5(11.1%) cases, while
penetrating keratoplasty was required in 6 (13.3%) eyes (Table 2).

Surgery outcome according to primary diagnosis

The average success rate of AMT was 71.1% after median 10 months (range, 1 to 36) of follow up.
The success rate was higher for LSCD (100.0%, n=1) bullous keratopathy (83.3%), persistent
epithelial defect (83.3%), corneal ulcer (75%) and chemical (alkaline) burn (66.6%) than for corneal
perforation (25%), recurrent pterygium (25%) and descemetocele (20%) indications. No significant
difference was noted in operative success according to primary diagnoses, whereas there was a
non-significant tendency for higher likelihood of AMT failure in case of descemetocele (failure vs.
success in 30.8 vs. 3.1%), and higher chance of treatment success in case of bullous keratopathy or
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persistent epithelial defects (success vs. failure in 15.6 vs. 7.7% for each) (Table 3).

Case-wise details of AMT failure (n=13)

During postoperative follow up that ranged from 2 month (benoxinate-related persistent epithelial
defect) to 18 months (keratitis based corneal ulcer), AMT failure was noted in 13 cases including 4
cases with corneal ulcer, 4 cases with descemetocele. The primary diagnoses in other patients were
aphakic bullous keratopathy, benoxinate-related persistent epithelial defect, acute alkali burn,
corneal perforation (Stevens-Johnson) and recurrent pterygium (each in one patient). Of 13 patients
with postoperative failure, 6 patients had co-morbid ocular pathologies, 9 patients were female, and
PKP was required in 5 cases. Among 9 females with AMT failure, 5 had co-morbid ocular
pathologies, 4 aged <30 years and 3 of them had co-morbid ocular pathologies, while progression to
phthisis occurred in 2 females (Table 4).

Discussion

Our findings revealed utility of AMT in ocular surface reconstruction surgery for corneal ulcer, bullous
keratopathy, persistent epithelial defect, descemetocele, recurrent pterygium, corneal perforation,
chemical burn and LSCD with success rate of 71.1% after median 10 months (range, 1 to 36) of
follow up. Albeit not statistically significant, there was a non-significant tendency for AMT to yield a
higher postoperative success when used for bullous keratopathy or persistent epithelial defects
rather than descemetocele.

In the current study, corneal ulcer (35.6%) was the most frequent indication for AMT as followed by
bullous keratopathy (13.3%), persistent epithelial defect (13.3%), descemetocele (11.1%), recurrent
pterygium (8.9%), impending or recent corneal perforation (8.9%), chemical burn (6.7%) and LSCD
(2.2%). The average success rate of AMT was 71.1%, and higher for LSCD (100.0%, n=1) bullous
keratopathy (83.3%), persistent epithelial defects (83.3%), corneal ulcer (75%) and chemical
(alkaline) burn (66.6%) than for corneal perforation (25%), recurrent pterygium (25%) and
descemetocele (20%). Similar to our findings, and the average success rate for AMT in ocular
disorders was reported to be ~70% (12) and corneal ulceration was reported to be the most frequent
condition treated by AMT (45.4%) (12), as associated with a >80% success rate (11-14). Studies
also reported high success rates with AMT in persistent epithelial defects both with and without
corneal ulceration (65% to 94.3%) (15-17), infectious and non-infectious corneal ulcers (>80%)
(5,18-20), keratitis (90 %) (12), pterygium (71%) (12) and chemical burns (>85%) (17,21-23).
Accordingly, our findings are in agreement with past studies indicated the safety and efficacy of AMT
in various ophthalmic indications including chemical or thermal burn, persistent corneal epithelial
defect, corneal ulcer, corneal perforation, descemetocele, pterygium, keratitis, ocular pemphigoid
and aphakic/pseudophakic bullous keratopathy as well as LSCD, favoring the use of AMT as an
alternative to conventional medical treatment in these conditions (2,4,7,11,15,24-32).

The higher likelihood of AMT success in bullous keratopathy or persistent epithelial defects as well
as in corneal ulcer in the current study support the consideration of a variability of therapeutic effects
after AMT depending on the type of pathological condition treated (11). Specifically, higher success
rate is considered to be attained when the membrane was used to control inflammation and pain and
for its key therapeutic indication (i.e. persistent epithelial defect with stromal ulceration in patients
with functional LSCD) to promote re-epithelialization and the restoration of a stable corneal
epithelium (11). Amniotic membrane is considered to promote epithelial healing via facilitating the
migration of epithelial cells and reinforcing adhesion of basal epithelial cells (33). Hence, the efficacy
of AMT in the management of persistent corneal epithelial defect has consistently been reported,
suggesting that AMT is a favorable option in cases refractory to medical treatment that prevents the
risk of progression to persistent sterile corneal ulcer or perforation (4,33,34).

Notably, our findings revealed success of AMT in every 3 of four patients with corneal ulcers or
pterygium as well as in LSCD. This seems notable given that corneal ulcers, pterygium and LSCD
are considered to be particularly difficult to treat, as associated with endophthalmitis and visual loss
due to loss of regeneration and repair abilities of cornea epithelium in case of corneal ulcer and
LSCD and with recurrence in case of pterygium (20,35).

Similar to our findings, AMT was reported to be successfully applied as an adjuvant therapy for
treating persistent epithelial defects (4,34), bullous and band keratopathy (8,9) as well as in
recurrent pterygium cases associated with symblepharon (36).

Indeed, occurrence of epithelialization over the membrane (when the amniotic membrane is sutured
to the cornea to cover only the epithelial defect) rather than underneath the membrane (when
amniotic membrane is sutured to episclera to cover the entire corneal surface as tissue patch) is
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suggested to be associated with higher likelihood of building up the corneal thickness and to provide
a healthy substrate in cases of severe ulceration and impending or recent perforation (4,34). In our
study, use of combined graft + patch technique in corneal perforation cases resulted in successful
surgery outcome in 3 of 4 cases, emphasizing that use of combined graft + patch technique in AMT
surgery may result in a favorable outcome in corneal perforation by effectively promoting corneal
stability in patients with severe stromal thinning.

Nonetheless, given that postoperative epithelialization depends on the viability of the surrounding
tissue, AMT alone is considered only a temporary solution with poor long-term outcomes (37,38). A
higher efficacy of amniotic membrane is suggested when performed in the initial phases of
aggressive eye infections, along with an increased risk of treatment failure in severe cases of LSCD,
corneal ulceration and impending or recent perforation (4,20,39). Failure of AMT may necessitate
corneal transplantation (keratoplasty) for further restoration of vision in case of deep corneal ulcers
or may result in eventual loss of visual acuity in case of severe chemical burns (3,21,23).

Moreover, it has been suggested that in patients with co-morbid ocular disorders, a surgical AM
coverage may not be possible or may be a temporary measure only before other reconstructive
surgical procedures (4,10,40). This seems notable given that co-morbid pathologies were evident in
at least half of cases with AMT failure in our cohort, specifically, the co-morbid symblepharon,
chronic blepharitis, pannus and 360° corneal vascularization, facial paralysis, lagophthalmos and
optic atrophy. In addition, females, particularly those under 30 years of age seem to be at increased
risk of both co-morbid ocular diseases and AMT failure due to premature separation of membrane
and perforation. Notably, postoperative complications occurred in at least half of patients including
premature or later separation of membrane in 22.2% of cases and epithelial defect in 11.1%, while
PKP was required in 6 (13.3%) eyes in our study.

The beneficial effects of AMT in ocular surface reconstruction is suggested to be associated with
certain properties of amniotic membrane such as release of anti-angiogenic, neurogenic and
neuroprotective factors as well as anti-inflammatory interleukins (10,41-43), mediation of epithelial
proliferation by various growth factors (44) and creation of a guide rail to enhance re-epithelialization
of the ocular surface (3,4). Advances in microsurgical techniques and enhanced understanding of
ocular surface concept and the role of the limbal stem cells resulted in development of new concepts
and new treatments and consequent improvements in both visual acuity and the quality of life among
patients with ocular surface disorders (2,45).

Recent studies indicate a completely non-surgical procedure with minimal manipulation of the
diseased conjunctival or corneal tissue with use of sutureless AM coverage, in which AM is mounted
in a form of stable ring system and applied like a contact lens, to be an optimal and improved
therapeutic strategy in corneal diseases (10,22,46,47). In addition, in cases of PKP with high risk,
transplantation of donor limbal tissue (limbal stem cells) in addition to amniotic graft has been
reported to be associated with improved outcomes (48,49). Also, in a recent study of rabbit LSCD
model, authors reported superior efficacy of autologous cultivated adipose tissue-derived stem cells
(ADSCs) combined with AMT to AMT alone, in terms of corneal epithelial reconstruction (35).
Certain limitations to this study should be considered. First, potential lack of generalizability due to
relatively small sample size seems an important limitation. Second, short duration of the follow up
period seems another limitation which otherwise would extend the knowledge achieved in the
current study.

In conclusion, our findings revealed the utility and efficacy of AMT in several ocular surface
disorders, particularly in corneal ulcers, bullous keratopathy and persistent epithelial defects, while
emphasize a higher risk of treatment failure and need for further surgery for visual and ocular
surface rehabilitation in case of multi-morbid and more severe ocular pathologies. Use of AMT in the
management ocular surface disorders seems to be a successful adjunctive method in achieving
corneal epithelization, provided that it based on correct indication and appropriate technique.
Additional evidence from further large scale and long-term trials regarding the safety and efficiency
of AMT are needed to substantiate the clinically relevant potential of AMT in reconstructive surgery
of ocular surface disorders.
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TABLES (1-4)
Table 1. Baseline characteristics

Patient age (year) MeantSD
Median(min-
max)

Gender, n(%) Male
Female

Duration of follow up MeantSD

(month) Median(min-
max)

Diagnosis, n(%)

Corneal ulcer

Operated sclerokeratoplasty-Trophic ulcer
Operated conjunctival limbal autograft
Corneal ulcer

Herpetic keratitis

Keratitis-based

Stevens-Johnson

Penetrating keratoplasty-corneal ulcer
Bullous keratopathy

Aphakic

Pseudophakic

Persistent epithelial defects
Benoxinate-related

Corneal leukoma

Penetrating keratoplasty
Pseudomonas-corneal abscess
Radiotherapy-related
Descemetocele

Corneal perforation

Spontaneous

Traumatic

Recurrent pterygium

Chemical (alkali) burn

Limbal stem cell deficiency
Co-morbid ocular pathology, n(%)
None

Insufficient tear production

Eyelid deformity

Symblepharon

Glaucoma

Pannus

Aniridia

Facial paralysis

Chronic blepharitis

Lagophthalmos

53.3%15.0

57 (22-77)
25(55.6)
20(44.4)
9.9%6.6

10 (1-36)

16(35.6)
1(2.2)
1(2.2)
1(2.2)
5(11.0)
4(8.9)
1(2.2)
3(6.6)
6(13.3)
4(8.9)
2(4.4)
6(13.3)
1(2.2)

31(68.9)
6(13.3)
3(6.7)
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Optic atrophy 1(2.2

)
360° corneal vascularization 1(2.2)
Blepharospasm 1(2.2)
Conjunctival keratinization 1(2.2)
Aberrant eyelashes 1(2.2)
Trichiasis 1(2.2)

Table 2. Surgery technique and outcome, complications and need for additional treatment

AMT technique n(%)
Graft technique 41(91.1)
Graft + corneal patch technique 4(8.9)
Additional procedures 2(4.4)
Keratolimbal allograft 1(2.2)
Limbal autograft 1(2.2)
Surgical outcome n(%)
Successful 32(71.1)
Completely 21(46.7)
Partially 11(24.4)
Not successful 13(28.9)
Postoperative complications n(%)
None 20(44.4)
Premature separation of the membrane 6(13.3)
Epithelial defect 5(11.1)
Later separation of the membrane 4(8.9)
Recurrence 4(8.9)
Bulla, fistula or pannus formation 3(6.7)
Descemetocele 2(4.4)
Late period corneal perforation 1(2.2)
Additional treatment n(%)
Penetrating keratoplasty 6(13.3)
Membrane repositioning 2(4.4)
Closure 6(13.3)
Conjunctival flap 2(4.4)
Lamellar patch graft/ tarsorrhaphy 2(4.4)
Medical treatment (immunosuppressant, eye drop) 2(4.4)
Therapeutic contact lens 1(2.2)
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Table 3. Surgery outcome according to primary diagnosis

Rate of Surgery outcome
success Successful Not p
(per (n=32) successful value
diagnosis) (n=13)
Diagnosis % n(%) n(%)
Corneal ulcer 75.0 12(37.5) 4(30.8)
Bullous 83.3 5(15.6) 1(7.7)
keratopathy 0.347
Persistent 83.3 5(15.6) 1(7.7)
epithelial defect
Descemetocele 20.0 1(3.1) 4(30.8)
Corneal 25.0 3(9.4) 1(7.7)
perforation
Recurrent 25.0 3(9.4) 1(7.7)
pterygium
Chemical 66.6 2(6.3) 1(7.7)
(alkaline) burn
Limbal stem cell 100.0 1(3.1) 0(0.0)
deficiency
Fisher’s Exact test
Table 4. Case-wise details of AMT failure (n=13)
Ag | Se Follo Additional
Primary diagnosis AMT Complications
e X w up treatment/surgery
Acid burn- Operated
22 F sclerokeratoplasty-Trophic ulcer Smo | Graft Failure -
+ concomitant eyelid deformity
Descemetocele
. 16 . Lateral tarsorrhaphy - PKP
22+ F + facial paralysis, lagophthalmos, Graft Membrane separation (10" day)
mo for esthetic purposes
optic atrophy
PKP after histoacryl
28  F Herpetic keratitis-Corneal ulcer 6mo | Graft Failure perforation
application
Descemetocele 14 Premature separation of membrane PKP after histoacryl
30 F Graft
+ concomitant chronic blepharitis | mo Perforation histoacryl+scleral patch
Acute alkali burn
Corneal erosion (6 mo), central Conjunctival flap-
45 i F + concomitant symblepharon, 7mo : Graft
perforation progression to phthisis
entropion
10
59  F Descemetocele (Acne rosacea) Graft Membrane separation (week 2) Lamellar patch graft
mo
Operated PKP (4 times)- Corneal
Premature separation of membrane PKP (5 times)- progression
62  F ulcer 3mo | Graft
to phthisis
+ insufficient tear production
Corneal perforation (Stevens- Graft + Failure of inferior membrane, iris
68 | F 8 mo Conjunctival flap
Johnson) patch prolapses under the membrane
Aphakic bullous keratopathy Epithelial defect (2" mo) )
64 F 4mo | Graft Closure, therapeutic lens
Ulcer development despite therapy (4
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mo)

Benoxinate- persistent epithelial

34 M def 2mo | QGraft Membrane separation (week 1) Membrane repositioning
efect
o . 18 . . .

60 : M : Keratitis- corneal ulcer Graft Fistula development Conjunctival flap, PKP
mo
12

60 : M : Recurrent pterygium Graft Recurrence (7" month) -
mo

Bullous keratopathy-
Descemetocele

70 ¢ M 4mo | Graft Pannus -
+ pannus, 360° corneal

vascularization

PAPILLOMACULAR BUNDLE SPEARING VS CONVENTIONAL ILM PEELING FOR MEDI-
UM SIZE IDIOPHATIC MACULAR HOLES: A COMPARATIVE STUDY
Ana Vachiberidze MD, Nikoloz Labauri MD.FVRS. Davinci Eye Clinic. Thilisi, Georgia

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

METHODS: Prospective, interventional case series study. Forty eyes of 40 patients having medium size (200-
400um) idiophatic macular holes were enrolled and divided into two main groups. Group | received vitrectomy
and pupillomacular boundle (PMB) sparing ILM peeling with semi-oval pattern where convex edge is facing to-
wards the temporal side and Group Il conventional ILM peeling with round shape extended between arcades and
touching the edge of Optic nerve disc on its horizontal plane. All patient underwent 25G vitrectomy, BBG staining,
ILM peel and nonexpansile gas (SF6 20%) tamponade. Stand-alone vitrectomy was performed in all cases unless
the lens opacification was significantly obscuring intraoperative view. To assess structural and functional status of
the posterior retina SD-OCT, fundus stereoscopic photography and macular microperimetry (MP) were used pre-
operatively and postoperatively at 1, 3 and 6 months. All patient accomplished 6 month of follow-up.
RESULTS: Macular hole closure was achieved in all cases. Vision was improved in both groups, where mean
preoperative BCVA was 0.2 in both, but mean postoperative BCVA was 0.4 in Group 1 and 0.7 in Group Il. It
showed slightly better visual outcomes in Group Il was but the difference was not statistically significant (P>
0.05). OCT revealed type | closure in all cases from both groups, but neurosensory retinal (NSR) thickness at
the ILM peeling projection compere to adjacent areas with intact ILM was relatively thinned out (mean NRS
thickness 223um vs 282um). Mean Retinal sensitivity (6dB) and central fixation 80 by MP was remain un-
changed on the ILM intact zone and slightly reduced (MS-4dB) postoperatively in the peeling area. Postoper-
ative Optic head pallor was more remarkable in group Il to compere to group |.

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

Purposes: To investigate choroidal changes in patients with psoriasis

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

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

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

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

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

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

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

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

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

Conclusion:

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

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

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

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

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

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

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

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

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

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

Methods: The retrospective analyses of patient’s medical records were performed. Data were collected
from one provider who performed CW-TSCPC using G-probe, and another who performed MP-TSCPC
using MP3 probe. 34 eyes (17-17 per group) were included. Patients were matched by glaucoma type and
stage, age, race, and sex. Data was collected from the most recent preoperative visit, and postoperatively
from previously selected time frames, which included patient demographics, diagnosis, cup-to-disk ratios,
intraocular pressure (I0OP), visual acuity (VA), number of glaucoma medications, and postoperative compli-
cations.

Results and conclusions: We achieved great reduction on IOP in both groups. A greater proportion of
MP-TSCPC patients achieved a 20% reduction in IOP at all timepoints, however these differences
were not significant . There were no differences in other rates of complications. We can conclude that
This retrospective study highlights the efficacy and safety of both CW-TSCPC and MP-TSCPC. Both pro-
cedures effectively lowered IOP and reduced patients’ medication burden with few complications, and
no sight-threatening complications. We plan another bigger study to confirm or deny this trend and see if
these findings will be maintained for long lasting period.

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

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

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

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

Abstract:

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

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

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

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

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

Group1 Group2 Group3 P value | P value P value P value
(n=14) (n=17) (n=21) (Group1vs | (Group1vs | (Group2vs
Group 2) Group 3) Group 3)
Age 38.3110.9 42+11.5 459+12.4 0.181 | 0.658 0.159 0.576
meanzSD (years)
Gender F:6,(42.9%) | F:9, (52.9%) | F: 10, (47.6%) | 0.861 | 0.850 0.961 0.946
(FIM)n, (%) M: 8, (57.1%) | M:8, (47.1%) | M: 11, (52.4%)
BUT mean+SD (seconds)| 10.5+3.1 6.412.4 7.61£3.4 0.002* | 0.002* 0.025* 0.457
Schirmer Test mean+SD | 20.6+10.3 10.1+8.8 16.6+10.3 0.016* | 0.013* 0.471 0.119
(mm)
OSDiI scores 12.9+4.8 28.615.7 52.319.4 NA NA NA NA
meanSD

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

Grade1 (n=16) | Grade2 Grade3 Pvalue | P value P value P value
(n=29) (n=7) (Group1vs | (Group1vs | (Group2vs
Group 2) Group 3) Group 3)
Age 40.2+10.3 43.61£13.2 43.7£10.3 0.642 0.640 0.796 0.894
mean+SD
(years)
Gender F: 7, (43.8%) F: 15, (48.3%) | F: 3, (42.9%) | 0.847 0.872 0.990 0.911
(FIM)n, (%) M: 9, (56.3%) | M: 14, (51.7%)| M: 4, (57.1%)
BUT meantSD | 9.1+4 .4 7.1+2.4 9.0£3.4 0.115 0.133 0.991 0.394
(seconds)
Schirmer Test | 17.8+11.3 13.4+9.5 19.1+12.1 0.259 0.371 0.961 0.407
mean+SD (mm)
OSDI scores 28.6+17.2 33.3117.8 48.7£12.9 0.065 0.771 0.055 0.112
meanzSD

Table 2. Age, gender, OSDI, BUT and Schirmer test results according to pterygium grades. (P values: ANOVA test results
according to pterygium grades, *: signi cant difference) Group 1: Pterygium grade 1, Group 2: Pterygium grade 2, Group
3: Pterygium grade 3. 1vs2: Comparison between group 1 and 2; 1vs3: comparison between group 1 and 3, 2vs3: com-
parison between group 2 and 3. P Value: Post Hoc Tukey test results between groups, *: signi cant difference)
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CORRELATIONS
OSDI Groups BUT Schirmer OSDI
1,00 BUT Correlation | 1 0.509 -0.162
P values 0.063 0.580
Schirmer | Correlation | 0.509 1 -0.316
P values 0.063 0.272
OoSsDi Correlation | -0.162 -0.316 1
P values 0.580 0.272
2,00 BUT Correlation | 1 0.713** -0.229
P values 0.001 0.377
Schirmer | Correlation | 0.713** 1 -0.035
P values 0.001 0.893
OosDi Correlation | -0.229 -0.035 1
P values 0.377 0.893
3,00 BUT Correlation | 1 0.277 -0.346
P values 0.225 0.124
Schirmer | Correlation | 0.277 1 -0.284
P values 0.225 0.211
OosDi Correlation | -0.346 -0.284 1
P values 0.124 0.211
Pterygium Grades BUT Schirmer OSDi
1,00 BUT Correlation | 1 0.508* -0.365
P values 0.044 0.165
Schirmer | Correlation | 0.508* 1 -0.091
P values 0.044 0.738
OoSsDi Correlation | -0.365 -0.091 1
P values 0.165 0.738
2,00 BUT Correlation | 1 0.501** -0.465*
P values 0.006 0.011
Schirmer | Correlation | 0.501** 1 -0.258
P values 0.006 0.177
OosDi Correlation | -0.465* -0.258 1
P values 0.011 0.177
3,00 BUT Correlation | 1 0.533 -0.244
P values 0.218 0.597
Schirmer | Correlation | 0.533 1 -0.119
P values 0.218 0.799
OosDi Correlation | -0.244 -0.119 1
P values 0.597 0.799
*. Correlation is signi cant at the 0.05 level (2-tailed).
**_Correlation is signi cant at the 0.01 level (2-tailed).

Table 3. Pearson correlation coef ciencies of OSDI, BUT and Schirmer test results between Pterygium grades and OSDI
groups and p values.
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PHACOEMULSIFICATION WITH COEXISTING CORNEAL VASCULARISATION AND
OPACITIES

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

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

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

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

Results:The procedure resulted without any intraoperative complications. After a month follow- up vis-
it the lens is still in the central position and his visual acuity improved from paracentral hand motions to
paracentral 20/25.

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

Financial Disclosure :None

IDIOPATHIC INTERMEDIATE UVEITIS: CLINICAL FEATURES IN CHILDREN

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

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

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

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

MEIBOMIAN GLAND DYSFUNCTION
PhD. Medea Gobejishvili

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

PhD. Riks I. A.

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

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

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

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

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

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

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

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

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

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

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

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

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

PLATELET RICH GROWTH FACTOR IN THE TREATMENT OF COMPLEX CORNEAL DIS-
ORDERS

Palarie Natalia™, Palii Natalia®, Palarie Victor™

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

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

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

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

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

Conclusions: PRGEF is a reliable and effective therapeutic tool to promote wound healing in complex cor-
neal disorders.
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COMPARISON OF THE EFFECT OF BRIMONIDINE ON PUPIL SIZE IN GLAUCOMA PA-
TIENTS AND HEALTHY SUBJECTS

Ibrahim Tuncer
Alfa Medical Center, Izmir, Turkey

Abstract

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

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

Results: The mean age was 44.16 £ 8.87 in the glaucoma group and 43.06 + 8.48 in the healthy group.
The mean scotopic pupil size before brimonidine was 6.12 £ 0.99 mm in the glaucoma group and 6.15
+ 1.02 mm in the healthy group. The mean scotopic pupil size at the 30th minute after brimonidine was
4.54 + 1.10 mm in the glaucoma group and 4.49 + 1.07 mm in the healthy group. The mean scoto-
pic pupil size decreased by 1.58 mm in the glaucoma group and 1.66 mm in the healthy group. In both
groups, the mean scotopic pupil size after brimonidine was significantly lower than before brimonidine (p
<0.001 for both).

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

QUANTITATIVE ASSESSMENT OF RETINAL CHANGES IN COVID-19 PATIENTS

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

Abstract

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

Design: Prospective cross-sectional study

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

Conclusion: We investigated possible pathological COVID-19 effects on the posterior segment of the eye
by examining the macula and each retinal layer in COVID-19 patients. The present results demonstrate
that some macular measurements were changed in the COVID-19 group compared to age-matched con-
trol subjects, suggesting possible retinal involvement as part of COVID-19. These changes in the macula,
ganglion cell layer, and inner nuclear layer could be seen in the early recovery phase, and these patients
should be followed closely to identify any new pathologies that may develop in the late recovery phase.
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COMPARISON OF THE EFFICACY OF AFLIBERCEPT AND RANIBIZUMAB IN MACULAR
EDEMA WITH SEROUS RETINAL DETACHMENT SECONDARY TO BRANCH RETINAL
VEIN OCCLUSION

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Methods: Eight adult patients (8 eyes) with NG and nPDR with DMO were assigned to receive 2 monthly
intravitreal (IVT) injections of Aflibercept. One week after first injection Trabeculectomy was performed
and intraocular pressure (IOP) decreased. One week after second injection Phacoemulsification with
intraocular lens (IOL) implantation was performed. After 3-4 weeks retinal laser coagulation performed
for all eyes. Assessment of visual acuity changes was the percentage of patients gaining of best-corrected
visual acuity (BCVA); the central retinal thickness (CRT) measured by optical coherence tomography (OCT);
tonometry, biomicroscopy, fundus photographs, and fluorescein angiography were evaluated.

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

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

Interferon « and y in the lachrymal fluid of patients with uveitis

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

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

WHTEP®EPOHbI A U G B CITE3HOW XXWAKOCTU BOJbHbIX YBEUTOM

KoHoeanoea H.B., XpameHko H.U., l'y3yH O.B.
TY «MHcmumym ana3Hbix 6onesHeli u mkaHeeoli mepanuu um. B.I. dunamosa HAMH YkpauHbi» Odecca, YkpauHa

AHann3 faHHbIX BbIPXXEHHOCTN U3MEHEHUIN YPOBHS MHTEPMEPOHOB B CNIE3HOM XXNOKOCTM B60MbHbIX
yBEUTOM MNocrie neyYeHus nokasarn, 4To cogepxaHve nHtepgepoHa a koppenvpyeT ¢ COOTBETCTBYOLLIMMMU
AaHHBbIMU B KPOBM 3TUX NaUMEHTOB A0 NneyvebHbix Bo3gencteui (n=10, r=0,74, p<0,05). BbiseneHa cBsA3b
Mexay YPoBHEM UHTepdepOHa g B CIIE3HON XXMOKOCTW NALMEHTOB C YBEUTOM A0 M nocre nedennst (n=10,
r=0,84, p<0,05).
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PLASMA BASED ENERGY FOR TREATING DIFFENENT OPHTHALMOLOGICAL PATOLOGIES

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

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

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

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

MUKPOUMIYJIbCHAA LUKITOPOTOKOAIYNAUUU (MUPK) Y MALIMEHTOB C
PE®PAKTEPHOM NMAYKOMOM

HNowun N.3., TonqyuHckasa A.UN., Makcumos U.B., Pakoea A.B.
®IrbY « KnuHuyeckasi 6onbHuya» Y/ P®, Mockea.

OpHom 13 TskenbIx hopm rnaykombl aBnseTcs pedpakrepHas (PIM), koTopas xapakrepuayeTcs YNopHbIM
TEYEHMEM U YCTOMYMBOCTBIO K TPAAMUMOHHBIM MeTogam nedennst (Eropos E.A., 2011; RodrigesA.M.
etal., 2004). Ocob6oe MecTO B nneYeHnmn AaHHOM (hopMbl rayKOMbl 3aHUMAKT LUKIOAECTPYKTUBHbIE
BMeLLaTenbCTBa, B YACTHOCTM, KOHTaKTHas HenpepbiBHas Anoa-nasepHas umknodoTtokoarynsaums (LK)
¢ AnuHou BorHbl 810 HM, HanpaBneHHas Ha NofaBneHne NPOAYKLUMU BOOAHUCTOW BNaru BCreacTane
YaCTUYHOM aTPOhMKM LIMMAaPHOro Tena 1 ero OTPOCTKOB 3a cHeT na3epHoro Bo3genctams ( ApobHuua
A.A., 2015; Noctynaes A.B. n gp., 2015; Poyctosa O.B. n ap. 2003; llievM.E. etal., 2007). U xoTa
OaHHbIN MeToa adhdeKTMBEH B CHbKeHUK BT[], yalle Bcero oH UCMornb3yeTcs Kak MeTo nocrneaHero
BblibOpa B Ka4eCcTBe neyYeHns n3-3a npeanonaraemoro pucka 3HaumTeNbHbIX OCroXXHeHUn (Bonko3.B. n
ap., 2012; EroposB.B. ngp., 2007; EgbertP.R. al., 2001; Walland M.J. 2000).IMpeanoxeHHasi B nocnegHue
rogbl MukpoumnynbcHasa LIOK ( Tan A.M. etal., 2010; Lee J.W. etal., 2015; Aquino M.C. etal., 2011)
MOXET CTaTb anbTepHaTUBHLIM METOA0M B fledeHnn pedpakTepHbIX popM rnaykombl.

Llenb: aHanu3 pe3ynbTaToB neyeHns nauneHToB ¢ pedpakTepHO rnaykoMom pasnuyHom CTagmm MeTogom
MUKPOUMMYSbCHOM LMKIOGOTOKOArynsauum ¢ npUMeHeHnemM CTaH4apTHbIX NapamMeTpoB BO3OENCTBUS.
Matepunan n metogpl. O6cnenosaH 61 6onbHON B Bo3pacTe 73,7 NeT C HEOAHOKPATHO ONEPUPOBaHHON
HEKOMMNEHCMPOBAHHOM NEPBUYHON OTKPbITOYronbHom rnaykomon (MOYI) passuton (13), ganeko
3awepuwen (34) n repmmHaneHon ctagum (14). o n nocne onepauun MU®K Bcem naumeHTam
NpPOBOAMIIOCH KOMMIEKCHOE odhTanbmonormyeckoe obenegosaxme. MNpoueaypa ML®K npoogunack
nog mectHou aHectesnen (npnbop SUPRA 810, Quantel Medical, ®paHumns) co cTaHaapTHOW 3aaHHON
MoLuHocTbo 2000 mW n pabounm umknom 31,3%. Onepauun npoBeaeHbl 6e3 ocnoxHeHun. Cpok
HabnogeHns coctasun 6 MecsiLEeB.

PesynbTaTthl. TeueHre paHHero nocreonepauyoHHOro nepuoaa NnpoxXoamno apeakTuBHo. HYepes

1 Hegento rMNOTEeH3MBHbIN 3dEKT ObiN JOCTUTHYT BO BCEX Cry4asnx. Y NaumMeHTOB C pa3BUTON
CTaguen 3abonesaHns ¢ UCXoaHbIM cpeaHum Bl 26,8+8,8mm pT. cT. (Mo MaknakoBy) K KOHLY 6
MecsLeB HabnaeHNa 0TMEYEHO LOCTOBEPHOE CHbKeHMe nokasaTtenen BIIOao 17,1+£8,1mm pT. cT. (Ha
36,2%;p<0,05).AHanornyHble pesynbTaTbl OTMEYEHbI 1 B rpynne GorbHbIX C Aaneko 3allellen ctagmen
3abonesaHus. Yepes 6 mecsaues Bl cHuannock ¢ 29,9+7,8 0o 21,0+8,3 mm pT. cT. (Ha 29,8%;p<0,05).
Y naumMeHTOoB C TEpMMHANbLHOM cTaguen 3abonesaHnsi ¢ CXodHbIM cpeaHum Bl 38,1+8,3 mm pT. CT.
k6 mecsuy HabnogeHuns BI'[ cHnsunocbao 29,3mMm18,1 pT. cT. (Ha 28,0%;p<0,05). Taknum obpasom, Bo
BCEX Criyyasix AokasaHa acpdpektnBHocTb MUK, nog koTopon noHumanm cHumkexne BT Ha 20u >% ot
NCXOOHOro Ha POHE MMMNOTEH3UBHOIO NIEYEeHUS.
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KonnyecTtBo NpuMeHsieMbIX r'MNOTEH3MBHbLIX NPenapaToBs nocrne nposeaeHHon npoueayps MLOK
COKpaTUIoch BO Becex rpynnax ( Ha 27% npwv pa3BuTou, Ha 22% npuv aaneko 3awweaiwen n Ha 10% npu
TepMUHanNbHOW CTagun).

3akntoyeHue. JlevyeHne naumeHToB ¢ PI™ pasnuyHon ctagum metogoMMLU®K, sienseTca adhdekTMBHbIM

1 6e3onacHbIM METOAOM CHVXKeHUA Bl n ymeHbLUEHMA KonNnyecTBa NPUMEHSEMbIX TMMOTEH3UBHbIX
npenapatoB. Ctabunusaums B[ nocne nposeaeHHomn npoueaypbl MUK ¢ paznnuyHon ctagmen rmaykombl
B TeyeHue 6 mecsueB oTMeyanach B 52 (85,2%) cnyyasx. [anbHeniiee nsyvyeHme MMKponmMmnybCHOro
nasepHOro BO3ENCTBUSA B Pa3NUYHbIX KITMHUYECKUX CUTYyauUMaX y NauMeHTOB C rnaykoMOoW, BO3MOXHO,
pacLUMPUT rpaHunLbl ee NpUMEHeHUs 1 Npu Apyrux popmax 3abonesaHus.

MICROPULSE CYCLOPHOTOCOAGULATION (MCFC) IN PATIENTS WITH REFRACTORY

GLAUCOMA

loshin ILE., Tolchinskaya A.l,Maximov I.V., Racova A.V.
Federal State Budgetary Institution Clinical Hospital, Moscow.

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

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

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

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

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

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

[ns koHTakToB: Ton4YMHcKasa AHHa ViBaHOBHa.

Ten. 8-916-125-06-25
Moyta: atolchinskaya@mail.ru.
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CENEKTUBHAA NNASEPHAA TPABEKYNOMNMNACTUKA (CIT) HA NCEBAO®AKUYHbLIX
NMA3AX

Apmawec Apmo 3unbgsH [.m.H, [pogheccop

«Zilfyan EyeCare Center»
naeHbii Ogpmanbmonoe 2.Epesana. EpesaH, Pecry6nuka ApMeHusi.

BeegeHue.

CunTaeTcst yCTaHOBMNEHHbIM, YTO HaYarbHble CTaauy NEPBUYHOM OTKPbITOYrOSIbHOW raykoMbl U rNasHoN
rmnepTeH3nn obbIYHO NevaTca rnasHbIMU KannsiMmn, KOTOPbIE CHXKaKOT BHYTPUIIa3HoE AaBneHme.
CenextuBHasi nasepHasi Tpabekynonnactuka asnseTcs 6e3onacHon ansTepHaTUBON aHTUIMIayKOMaTO3MbIM
npenapatom. [pu cenekTMBHON NasepeHon TpabekynonnacTuke NCNonb3yHTCs KOPOTKME Na3epHble
UMMYNbCbl C HU3KNUM YPOBHEM 3HEPTUU.

Bnepsble JlatnHa npeanoxun SLT-Latina 1996, FDA 2001-Nd:YAG Q-switched 532nm.

AKTyanbHoCTb.

MpevmyLlecTBa

CenekTnBHbIN TepMOOTONM3NC MeENaHOCOMC TpabekynsapHOro annapara

MuHumanbHoe TepmarnbHOe BO3AeNCTBME-0e3 MOBPEXOEHMS KOMNareHOBON TKaHK

MHayKums BeIpOOOTKM LIUTOKUMHOB U aKTMBaLMS MakpodaroB(o4ncTka aKkcTpauentonapHoro aeépuca)
CTMMYnNupyeT KIeToYHY aKTUBHOCTb U NPOXOXAEHUE XXNOKOCTM Yepe3 TpabeKynsipHbIi annapaT
Ha ocHoBaHMM BblilenepeyncrieHHbIX AaHHbIX CITT MOXeT ABNATCS METOAO0M NePBOro Bbibopa neyeHnst
rnaykombl.

[Noka3aHusa

noyr

MurmeHTHasa rnaykoma

MceBooakconnatMBHag rrnaykoma

[o n nocne ®akoamynbcudukaumm

Kak meToq nepBoro Bbibopa neyeHus

[MpoTrBONOKasaHwus.
BpoxageHHas rmaykoma
MHdaHTUnbHasa rmaykoma
tOBeHunbHas rmaykoma
3akpbITOyronbHas rnaykoMa

Llenb nccnepoBaHus.
OuenunTb adhdpekTnBHOCTL CJTT B neyYeHny NnepBMYHON OTKPLITOYrOSNIbHOW rayKoMbl Ha (hakMYHbIX U
nceBoodakUYHbIX Masax B paHHUI Nepuos rnocrie nasepHoro BMeLLaTenscTaa.

Matepuan n MeTofb!.

Briepsble B ApmeHun Ha 6ase “Zilfyan EyeCare Center’nogreeprnvch CenekTmBHON nasepHom
Tpabekynonnactuke 60 nauneHTos (120 rnas).

[Ansa aHanusa Hamu Gbinu co3gaHbl Ase rpynnbi:

I- rpynna 30 nauunHeToB (60 rnas) ¢ hakM4HbIMK rnasamu,

[I- rpynna 30 naumeHToB (60 rnas) ¢ nceBaoaknYHbIMMK rrasamu.

| ctagus rmaykombl Gbina 3apermctpupoBaHa Ha 54 rnasax (45% ), Il ctagust — Ha 66 rnasax (55 %
Bce naumeHTbl Bbinn nog, pexvmomM 4o NpoBeaeHUst npoueaypsbl: | ctagusi- 1 aHTUrnaykomaTo3Hbl
npenapar, |l ctagus- 2 aHTUrnaykomaTto3Hblx npenaparTa.

CenekTvBHas nasepHas TpabekynonnacTvka BbinofnHanack Ha yctaHoske Quantel Medical (Optimis Fusion
Laser) npu cneayowmx napameTpax: AfMHa BofHbl 532 HM, Bpems umnynbca 4 He, MmowHocTb 0,8-1,5
M, anameTp naTHa 400 HM, kKonmMyecTBo UMNyrbcos 50-60.

NaszepHoe BMeLLaTENLCTBO BbINOMHANOCL Ha 180 rpagycoB, Taknm obpasom, YTOObI KoarynsTbl He
nepekpbiBanv Apyr gpyra no nrotuaaun. MowHocTs npoueaypbl perynmposarnach B 3aBUCUMOCTU OT
cTeneHu nurMmeHTauum Tpabekynbl: Ha4YnHas ¢ 0,8 M, NocTeneHHo yBenuynBany MOLWHOCTb A0
NOSABIEHNSA KAaBUTALMOHHbIX My3bIPbKOB, 3aTeM MOLLHOCTb YMeHbLuanu Ha 0,1 mIx n npogornkanu
BbINOITHEHWE CEereKTUBHOW Na3epHon TpabekyronnacTuku. MNocne npoBegeHns CeNeKTMBHON Na3epHom
TpabeKynonnacTukn Bbin OTMEHEH peXyM 3aKanbiBaHUsS TMNOTEH3UBHbIX NpenapaTos .

)
n
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PesynbTathl 1 0bcyxaeHue.

Ha 3-4 cyTkun nocne cenekTnBHOM na3epHor TpabeKkynonnacTukM OTMeYanocb CHUXKEHNE BHYTPUITa3HOro
AasneHuns B 83.9% cnyyasx B 06enx rpynnax. PasHuua 6bina aHanornyHasa B o6emnx rpynnax nocne
BbinonHeHus npoueaypsbl. Mpu MOYT | cHXeHne BHYTpUrnasHoro aasneHns 66110 otmeyeHo B 92%
cniyqasx. Mpu MOYT Il BHyTpUrnasHoe gaeneHve cHnsunock B 78.9% cnyyasx. Hago oTMeTuTb 4To
cHwkeHue BI'[] He siBnaeTca abcontoTHO 06bEKTMBHON LIMGPPON, NOCKOSbKY M3HAYanbHO BCE NALUMEHTHI
ObINKn No4 MeAMKaMEHTO3HbIM PEXUMOM.

3akntoveHve.

Ha ocHOBaHWM Nosy4YeHHbIX BbICOKUX Pe3ynbTaToB Y ITepaTypHbIX AaHHbIX Mbl MPULLIFIK K 3aKIMIOYEHWIO:
CIIT saBnseTca 6e3onacHbIX 1 ahPeKTUBHBIM MeToAoM Nnevenns MNOYT

[aHHbIM MeTo MMEET BbICOKYH 3(EKTUBHOCTb KaK Ha HaYanbHbIX CTafusX , Tak U Npu pa3BoTon
cTagum rnaykombl.

CJ1T He nmeeT cepbe3HbIX NPOTUBOMOKA3aHUA U MOXET PYTUHHO BbINOMHATCA B aMOynaToOpHbIX YCIOBUSX.
[aHHbIN MeTod MeeT aHaNormyHyo BbICOKYH 3(dEKTUBHOCTb Kak Ha dakMYHbIX rMasax, Tak U Ha
nceeoodaknyHbIX.

Ha ocHoBaHWM MHOXeCTBa NUTepaTypHbIX AaHHbIX Y BbICOKON (DYHKLMOHANBHOCTM Mbl Takke

cumTaer, 4to CJI1T MoxeT BbITb MCNONb30BaHa B Ka4eCTBE NEpPBON NMHMKM Bbibopa B neveHun MOYT n
odpTanbMornnepPTEH3NN.

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

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

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

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

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

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

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

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

SETTING:

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

RESULTS: Before surgery amount of endothelial cells in both groups were similar - 2430+260 and
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23904233 cells/mm2, between-group differences — P = 0.97).

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

After 1 month loss of endothelial cells in both groups were noticed, but in the control group it was
13.616.6%, and in the study - only 3.84+3.6%, between-group differences — P= 0.005.
CONCLUSIONS: Implementation in routine practice phacoemulsification devices with IOP and anterior
chamber stability control allow us to preserve endothelial cells and receive better visual recovery as well.

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

Shevchyk V.1.
LLD “Shevchyk Vasyl eye microsurgery”, Chernihiv, Ukraine.

PURPOSE:

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

SETTING:

METHODS:

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

In first case, randomly selected 100 patients were selected to undergo phacoemulsification on Stelleris
System, in second (study group) - on Stellaris Elite System (with IOP and anterior chamber stability control).
All surgeries were performed during 1 month by one surgeon using the same technique, viscoelastics and
instruments.

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

RESULTS:

Before surgery the counts of endothelial cells in both groups were similar - 2430+260 and 23901233
cells/mm 2 , between-group differences — P=0.97).

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

After 1 month, a loss of endothelial cells in both groups were noticed, but in the control group it was
13.616.6%, and in the study - only 3.84+3.6%, between-group differences — P= 0.005.
CONCLUSIONS:

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

PA3PbIBbl MUTMEHTHOIO AMUTENWA: NEYUNTb UNWN HE NEYUTB?

ManuHoeckas U.WU.1, BapwaHudse M.1, lapdxanadse T.3, FnoHmu 3.4, 3a6opoeckuti N.I".2
1rYO0 «benopycckas meduyuHckas akademus nocnedunioMHo2o obpasoeaHusi», MuHck, benapychb
2Y3 «10-51 20podckas KnuHu4eckass 6onbHuya», MuHck, benapycb

3rnasHas knuHuka «Hoeoe 3peHue», Téunucu, Mpy3us
4KnuHuka Xencukopu, Téunucu, py3usi

Llenb nccnegoeaHud - npoaHanuanpoBaTh AUarHOCTUYECKUE BO3MOXHOCTU, CTPYKTYPHbIE U
byHKUMOHaNbHbIE U3MEHEHUSA NPU Pa3BUTUN paspbiBa NMUIMEHTHOro anutenust cetyaTkun (PM3C)

Ha (boHe pasnn4yHbIX 3aboneBaHWi rMas3HOro AHa, a Takke OLEHUTb pe3ynbTaT NPUMEHEHNS
aHTUaHrMoreHHoOM Tepanuu.

Matepuan n metogsbl. Mo HabntoaeHnem Haxoaunueh 12 NauMeHToB C yCTaHOBMEHHbIM anarHo3om PM3C.
CpeaHvn Bo3pacT naumeHToB cocTaBun 72,2+12,9 net, pacnpegeneHune rno nosny 61110 paBHOMEPHbBIM.

Y 11 naumeHToB (92%) pa3pbIiB MMIMEHTHOO AMUTENWSA Pa3BUIICS HA hOHE SKCCYAAaTUIBHON BO3PACTHOM
makyrnogvctpodum (3BM[), y 1 (8%) Ha dhoHe OCTPON LiEHTpanbHON CepO3HON XOpuopeTUHonaTun. Y

6 naumeHToB PIN3C pasBuncs CrnoHTaHHo, y 2 — nocrne nposeaeHns hoToamHammyeckor Tepaniu, y 3
NauUMeHToB Ha (POHE aHTUaHIMoreHHon Tepanum. Cpok HabnaeHust B cpegHem coctasun 7,4+4,6 mecsaues.
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PesynbTathl. Y 9 naumeHToB (67%) PM3C passunca Ha poHe Bbicokom oTcronkm MN3C (450

MKM). CpegHsis ocTpoTa 3peHus coctaBuna 0,16+0,14 npu noctaHoBke anarHo3a. Hanbonee
MHAOPMAaTUBHBIMK MeToAaMM uccrieaosaHus ans auarHoctukun PIMAC 6binn OKT n A®. Onpenenvtb
yeTkue rpaHuupl PIM3C no3songet AD, npy NpoBeAeHUN KOTOPOW BCA NoLanb OTCYyTCTBUSA

M3C BbIrMAQUT YETKOOYEPUEHHOW 30HOM rMnoayTodnoopecueHummn. NpusHakn akTMBHOM

XHB 6binn otmeveHbl B 11 cnyyasx (73%), y 7 naumeHToB (64%) Gbina HavaTa unv npogorkeHa
Tepanusi MHrIMbuTopamm aHrmoreHesa nocne popmmposanus PIMN3C. Bbino BbinonHeHo 1,4+1,5
WHTPaBUTpeanbHbIX UHbEKUMIA. Y 3 nauneHTOoB Nocne NpoBeaAeHUs MOSTHOMo Kypca TpeX 3arpy304HbIX
A03 nHrmbutopos PP3C ny 1 naumeHTa yxxe nocne NnepBon MHbEKLUN Obina AOCTUTHYTa MHAKTMBaLMS
XHB, noateepxaeHHast AaHHbIMM 06cneaoBaHmin. Bo Bcex aTux cnyyasix OTMEYEHO MoSHoe npuneraHne
HapyXHbIX CNOEB ceTyaTkn K MembpaHe Bpyxa B 30He PIM3C 6e3 hopmmnpoBaHms nponmdepaTnBHOM
TKaHu. B 3 cnyyasx o6nactb paspbiBa NOKpbIiaCb COEANHUTENBHOW TKaHbIO, YETKO ONpeaensoLLencs
Ha CHUMKaXx 1 Npyv BUHOKYNAPHON OPTarbMOCKONUN. AHanNM3 aTUX Criy4aeB nokasar, YTO OHU
CONPOBOXOAnNMCh BblpaXXeHHOW akTUBHOCTLIO XHB B cneacTBue HeCBOEBPEMEHHOW OTMEHbI
aHTMaHrMoreHHoN Tepanumn 1nu NPU oTkase OT ee NPUMEHEHNS.

BeiBoabl. C uernbto TodHom amarHocTukmn PIMAOC pekomeHayeTcs BbinonHeHne He Torbko OKT, Ho n
ayTodrioopecueHumn. TakTvka neveHrs naumeHTa nHmoutopamm aHrmoreHesa npu PIM3C gormkHa MmeTb
VMHOVBYAYaNbHbIN MOAXO C OLEHKOW AVHaMUKW NpoLiecca Nocre KaxKaon MHbeKUMNA. TeHOEHLMS K CHDKEHUIO
pvicka hopMUpoBaHMs NponudepaTneBHon TkaHn B obnacty PIN3C Ha doHe aHTu-VEGF Tepanvm B cBs3n
C pe3opbumen cybpeTrHanbLHOM XXUOKOCTU U yMEHbLLIEHNEM pucka AarnbHenwero pocta XHB ykasbiBaeT Ha
MOSIOKUTENBHOE BIMSIHNE aHTUAHMMONEHHOIO NeYeHns aaxke B criydae dhopmmpoBanuns Pr3C.

THE RETINAL PIGMENT EPITHELIUM TEARS: TO TREAT OR NOT TO TREAT?
Malinouskaya 1.1, Varshanidze M1., T. Parjanadze3, Z. Glonti4, Zabarouski I.2

1Belarusian Medical Academy of Postgraduate Education, Minsk, Belarus
210th City Clinical Hospital, Minsk, Belarus

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

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

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

Conclusion. Itis recommended to use FAF and OCT for RPE tear detection. The individual approach for
treatment RPE tear with dynamic process estimating after each injection of an antiangiogenic agent is
needed. The tendency to decrease the risk of proliferative tissue growing showed the beneficial effect of a
continuative anti-VEGF therapy on the macular morphology for RPE tear.
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KPUCTANNOIPA®UYECKASA OUATHOCTUKA CNE3bl NPU AUABETUYECKOM
PETUHONATUU CETHATKW.

P.O. Myxamaduee
CamapkaHdckuli MeduyuHckull uHcmumym Pecny6nuka Y36ekucmaH

AKTyanbHoCTb. MiccnenoBanme Kpuctannorpammbl CIE3HOM KUOKOCTU NPU AMabeTUHeckmx peTMHoNaTmsIx
npuobpeTaeT 0cobyto LEHHOCTb. B nuTepaTtype npuBeaeHbl pesynbTaTthl Kpuctannorpadum cressl B
ANarHoCTMKe pasnmMyHon opMbl AMabeTUHecKon peTMHONAaTUN U BbiSIBNEHbI pasnnyHble 0COOEHHOCTU
B psine natonorum rmasHoro si65oka kpuctannorpadums crnesbl obecnevmBaeT HaaexHble 0OHaPYKEHUS
yrpo3bl peumamBoB

Llenb : n3yuntb 0COBEHHOCTM KpUCTanorpaMmm HaTUBHOW crnesbl Y 00bHbIX C AnabeTnyeckomn
peTnHonaTnemn

MaTtepuan. KnuHnyeckme HabnoaeH1s n uccrnenoBaHus BbINONHEHbI Ha 300poBbIX rnasax 10
nobposonbues (10 rnas) n Bospact konebancs ot 47 0o 55 roga. M3 HUX My>4rH ObI0 7, )KEeHLLUMH 6.
[nabeTuyeckasn aHrmonaTus B Ha4anbHoOM cTagum- 2 rmasa, avabetnyeckas aHropeTMHonaTms C MUKPO
aHeBpu3aMamu 7 rnas, amabetnyeckas nponudepaTMBHas peTMHonaTus cetyaTku 4 rnasa

.MeToauka nccnenoBanus. [nst nony4yeHnst KpUcTannorpaMmm criesbl Hamn paspaboTaH NPoCTow
cnocob 3abopa kannv cnesbl 1 BbICyLUMBaHWS Ha NPeAMETHOM cTekrne . [pumeHeHa undposas
doToCcTyaus, cocTosiLasn M3 undpoBon hoTokaMepbl, COBMELLEHHON C BUHOKYNSPHLIM MUKPOCKONOM

1 NepcoHanbLHOro KOMMboTepa, NO3BONALAas 0AHOMOMEHTHO hoTorpadnpoBaTh, apXMBMpPOBaThb U
cMCTEMATM3NPOBATbL MOJTYYEHHbIX PE3yNbTaToB.

B nponundepatrBHon ctagumn avabeTnyeckon peTnHonaTum, npy paspactaHum HoBoobpas3oBaHHbIX
COCYL0B M COEANHUTENBHOTKAHHLIX MEMOPaH, , ABMSOLLIEECS B JAHHOM Cryyae cybcTpaTom, cpeaon Ans
pa3pacTaHnst HOBOOGPa30BaHHBLIX COCYAO0B, KPOBb, COEAVHUTENBHO TKaHHbIE MeMOpaHbI, paspocLumnecs Ha
MOBEPXHOCTUN CEeTYaTKMN.

O6cyxaeHne pesynbTtatoB.[1pu guabeTnyecknx nopaxeHunin B paHHNX CTaamsix passuTus
NaToNOrM4eckoro NpoLecca koraa Ha cetyaTke HeT rpybbix UBMeHeHUI KpucTannorpadus
CYLLECTBEHHO He OTnn4aeTcsl OT HopMbl. KpyuctannorpaMMbl HAMOMUHAKOT Yalle BCEFO CHEXMHKM U
nanopTHMKA C XOPOLLO BblpaXEHHbIMU BTOPUYHBIMI pa3BeTBreHmsaMI. [1pyn NosiBNEHNsI BbIpaXXeHHOWN
cTagum peTMHONaTUKN CETYaTKN C MUKPOAHEBPU3MaMM, PaCLLUMPEHUSIMIN BEHbI CETYATKMN U MENBbKUMU
KPOBOUSIUSHUSIMU , CHEXXMHKM HAaYMHAET MecTaMmn pa3byxaTbCsl, OOHAKO COXPaHSIETCS BTOPUYHbIE
pa3BETBIIEHUN C COXPAHEHUSIMWN PaBHOMEPHbIX MHTEpBaroB. [1pu rpybbix USMEHEHMSAX HA CETYaTKE B
nponudepaTMBHON CTaANMN C PE3KUMM CHIDKEHUSIMU 3pPUTENbHBIX (PYHKLMIA NPU COXPAHHOCTM POMAaLLKO
06pa3HOCTU rMaBHbIX CTPOEHWUI YCUIbIBAETCS pa3byxaHHOCTU BETKU KpUCTanoB. HauMHaeT oT4eTnmeo
NOSANSATLCA OTOPBAHHbIE BETKM M MYCTbIX Y4ACTKOB MEXAY KanOHUSMW KpUCTarnoB

3akntoyeHne Bee BhbliLLE N3MOXEHHbIE CBUAETENBCTBYHOT O TOM, YTO NpW AnabeTnyeckon peTuHonaTum
MpY HavasnbHbIX CTaanaX rpybo He HapyLLUEeHbl COOTHOLLEHMWSI OPraHNYECKMX 1 HEOPraHNYECKNX
coeanHeHun. PepmeHTaTUBHbIE NPOLECCHI BCE eLLE AENCTBYIOT B KOMMNeHcaTopHol ctagun. Korga
AnabeTnyeckme peTMHoONaTUM HaxoasiTCs B 3anyLLEHHOW CTaauy , KOMMEHCATOPHbIE MEXaHM3Mbl
MUTaHWs TKAHEW rnasa OTCYTCTBYHOT, Caxap B KPOBU PE3KO YBENMYMIICS NOTEPSNICA BCE MEXaHU3MbI
KpucTannuaaumm no opMmnMpoBaHUI0 CHEXXUHKM UK XKe poMalLKki. B none 3peHnst BUaHbl OTAENbHO
pa3byxLumne CKOMMEHUsI CaxapuCTOro CoAePKaHus.

KPUCTANNONPA®UYECKASA OUATHOCTUKA CNE3bI MPU XOPUOPETUHATIBHON
ANCTPO®PUN CETHATKW.

Myxamaduee P.O.
CamapkaHdckuli MeduyuHckull uHcmumym Pecny6nuka Y36ekucmaH

AKTyanbHOCTb. B opraHname yenoseka HaxoguTCs pasnuyHble Bruonornyeckme XXnakoctu. Kaxapin ns Hmux
nMeeT onpeaeneHHble Kpuctannorpaduieckme KapTuHbl B 3aBUCUMOCTU OT COAEPKaHUS XMMUYECKOro
KOMMOHEeHTa. Ha kaxxgom atane pasBuTuga AUCTPOPUUECKMX NATOMNOMMIM ceTyaTkn AatT pasnnyHble
KpucTannorpadguyeckue KapTuHbl .

Llenb. N3yuntb ocobeHHOCTU KpucTannorpaMmm HaTUBHOW Cresbl MPU pasnmyHbIX CTaausaX pasBuTust
XOpuropeTUHanbHbIX ANCTPOdUIN ceTYaTKN.

MaTepuan n metoguka uccrieqoaHus. 24 60nbHbIX C Pa3fNYHON CTENEHN TAXECTU (24 rnasa),
HaxoOMBLUMXCA Ha CTauMoHapHOM 1 ambynaTtopHoMm neyvexun B (2012-2020 rr.). Bospact naumeHToB
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konebancs ot 63 oo 79 net B HayanbHOM neproae He akccyaatuBHoON chopmbl XPL 66110 y 4 nauneHTos,
aTpodUN NUIMEHTHOIO ANUTENNS N XOPUO KanuNApHOro crnos y 3 6onbHbIX, pa3BuTasi 9KCCy4aTUBHOM
¢opMbI XOpropeTUHanbHoOM ancTpodum Obino y 6 60nbHbIX.),Bcem naumeHTam Hamu NPOBOAUNNCH
KCeHOoTpaHCNNaHTaums Ans reyYeHnst XopmopeTUHanbHbIX AUCTPOUIN ceTHaTKu

O6cyxaeHne pesynbTtatoB. Kpuctannusaumm npy XPL, ceTyatkv BO BCEX NPOSIBNEHUAX PE3KO OTIIMYaOTCA
OT BCEX APYrNX rMasHbIX NATONOMMSX, HET HN CHEXXWUHKM, HA POMaLLIK1, HU COCHOBbIE BETKWU. B paHHuX
CTaausax BUAHbI rpydble obopBaHHble CTEGNN, OT HEFrO OTXOAUT Pa3HOBENMKME BTOPUYHbIE Pa3BETBIEHMS
BETKM BTOPOro nopsaka. (octpota 3perus 0.08-0.1). A npu octpoTe 3peHunsa 0.02 - 0.03 Ha rnmasHom
AHE OrpOMHbIE OYary MakynoaMcTpoum ceTyaTku € y3KMMU COCyaamu BUOHbI KpucTtannbl 6e3

HMKaKuX rnaBHbIX cTebnen nanopTHuka. Kpuctannel pa3dpocaHbl N0 BCeEMy NEPUMETPY HET nopsiaka,

He CBsi3aHHble ApYr C APYroM. OTO CBUAETENbCTBYET O rpyOOM HapyLLUEHUW Kak reMOAMHAMUKK, Tak

N HapyLLEeHNs1 MECTHOIO MMMyHUTETa. B pesynbTaTte yero pesko HapyLueHbl cbanaHcMpoBaHHOCTM
OpraHNYecKknx 1 HeOPraHNYeCKUX COEANHEHMI B TKAHAX rMa3Horo A6mnoka.

3akntoyeHne. Kpuctannmsauum npy XopmopeTHarnbHbIX B OCHOBHOM 311€MEHTbI ManopTHUKOBbIX
Kpuctannusaumn. BugHele rpybble o6opBaHHble cTebNN, OT HEro OTXOAMT pa3HOBENMKNE BTOPUYHbIE
pa3BeTBMEHMS BETKN BTOPOro nopsaka. Korga Ha rma3HoM He OrpoOMHbIe O4arv MakynogucTpodunm
ceTyaTky C y3KMMM COCyAaMm BUAHbI KpucTannbl 6e3 rmaBHbIx cTebnen nanoptHuka. Kpyctannbl
pa3bpocaHbl N0 BCEMY NEPUMETPY , HET nopsiaka. BuaHbl otaensHO chopMUpOBaHHbIE pasHo
KanubpHble KpUCTansbl He CBA3aHHbIE APYr C ApyroM. YTo cBMAETENbCTBYET O rpyboM HapyLleHMN Kak
reMmoauHaMMKK, Tak U HapyLUeHUsl MeCTHOro MMMyHuTeTa. B cnyyasx, roe nocne kceHonnacTukm
0TMeYarnoch ynyuLlleHre 3puTenbHbIX PYHKUMIA B KpUCTannorpaMMax nosiBunachk HeKoTopble NpsiMble
cTebnu Koe rae NosiBUNUChL NanopTHUKOBbLIE KPUCTaNM3aunn.

KT OPBUTbI B AMATHOCTUKE HEBPUTA 3PUTEJIbHOIO HEPBA Y BOJIbHbIX
NEPEAHUM YBEUTOM.

KoemyH A.B. accucmeHm kaghedpbl ny4eeoll QuazHoCMUKU, mepanuu u OHKo02uU.
Odecckuli HayuoHanbHbIl MeQuyUHCKUl yHUgepcumem.

AxTyanbHOCTb. AKTyanbHOCTb NPoBrembl BocnaneHns CocyancTon 060onoYku rnasa obycrnoBrneHa Tem, 4to
CHVXXEHVe 3peHNst U crenoTa pa3BMBalOTCS Yalle y vy, MoroAoro TpygocnocobHoro Bospacrta. Ctonkoe
CHWXKeHVe 3pUTerbHbIX QOYHKUMI Y NauMeHTOB NnepegHUMn yBerTammn BO3HUKaET Kak pe3ynbTaTt HeBpuTa
3pUTENbHOro HepBa, OTeka Makyrbl. [InarHoCTUka NOPaXKeHUs1 3pUTENBHOO HepBa Y 60MNbHbIX NepeaHMU
yBenTamu 6biBaeT OCNOXHEHa 3aTpygHEHEM UCCeA0BaHUS IMas3Horo AHa, TakKMMM Kak aKccyaar B
nepenHen Kamepe, B CTEKNOBMOHOM Tene, B 06nacTu 3padka, 3agHUMN cuHexnsamn. PaHHAs amarHocTuka
BO3MO>HbIX OCITOXXHEHMI NMO3BONAET NPeAOoTBPaTUTL NOTEPIO 3PUTENbHBIX PYHKLNA.

Llenb - noBbileHne adHeKTUMBHOCT NarHOCTMKMN HEBPUTA 3pUTENBHOTO HEpBa Y BOMbHbIX NEpeaHNM
yBEVUTOM MpU NOMOLLM OnpeaeneHns auameTpa 3puTenbHOro Hepaa no AaHHbIM KT opbuthbi.

Matepuan u metogbl. B uccnegosanHum yyacteosanu 150 naumeHTos (300 rmas) namonaTnyeckum
nepeaHMM yBemToM: 94 My>xdnHbl U 56 XXeHLWWH, cpeaHuii Bo3pacT 36,5 neT, Bce 6osnbHbIe C
MoHonaTeparnbHbIM npoLeccoMm. ViccnenosaHns npoBoAUIUCh C MHPOPMMPOBaHHBLIM COrfiacuem
NauMeHToB, B COOTBETCTBUM C XenbcuHekon Jeknapaumen. Bcem 6onbHbIM NPOBOAMINOCH CTaH4apTHOE
odhbranbmornoruyeckoe obcnegosaHne. KomnbrotepHas Tomorpadgums opobuT n npuaaToyHbIX Nasyx Hoca
npoussoaunack 16 channel multislice tomograph Philips Brilliance. Ctatuctnyeckuii aHanus gaHHbIx ¢
nomoLLbto nporpammebl Statistica 10.

PesynbTtaTthl. BeinonHeHHoe nccnegosaHne no3sonmmio OLEeHUTb BO3MOXHOCTbL MO pa3HULE B AvameTpe
3pUTENbHOrO HepBa peTpobynbbapHo, y BXoda B opbuTy, B cpegHem oTaene Ha napHOM 1 60nbLHOM rnasy
OLeHNTb BO3MOXHOCTb BO3HUKHOBEHWUSI HEBPUTA 3PUTENBLHOIO HepBa. HeBpUT 3puUTenbLHOro Hepea Ha
oHe nepeaHero ysenTa nmen Mecto B 24% cnyyaes B Habnogaemon rpynne (y 36 yenosek 13 150).
TeyeHvie nepedHero ysenTa ConpoBOXAarnoch CMeLLaHHOW NHBbEKLUMEN COCYA0B KOHbIOHKTVBBI, HAarm4nem
npeumnMTaToB Ha SHAOTENUN POroBULbI, 9KCCYAATOM B nepedHewn kamepe, obpasoBaHueM 3agHuX
CUHEXNIN, NHTEHCMBHBLIMU MOMYTHEHUAMW B CTEKNOBUAHOM Tene B Buae pubposa. OdTanbmockonus
rmasHoro AHa B OCTPOM nepuoge 6bina 3atpyaHeHa. AHanmn3 AaHHbIX KOMMbIOTEPHON ToMorpadum

npv onpeaeneHun guameTpa 3puTenbHOro Hepea B peTpobynbbapHomn obnacti, cpeaHem oTaene u

y BXoAa B OpbuTy nokasari, YTo NosnyyYeHHble 3Ha4YeHUst BbilLe B rpynmne nauneHToB C HEBPUTOM Ha

doHe nepefHero ysenta, 4em npu He OCNOXHEHHOM yBeUTe BO BCEX TOYKaX U3MepeHUs. 3HaYeHus
COOTBETCTBYHOLLMX NOKa3aTenen Ha NapHbIX rmasax npu yente 6e3 1 ¢ Hanmunem Hesputa KonednoTces
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He 3HaunTenbHO, cocTaenss 2,2, 4,8 n 0,8% npu namepeHnn petpobynbLbapHo, B cpegHem otaene u

B 06nactu opbuTbl COOTBETCTBEHHO. YTO KacaeTca AnameTpa 3puTenbHOro HepBa y NauMeHToB Ha
60MLHOM 1 340POBOM rNasy, TO NPU HaNM4UKM NepegHero ysenta 6e3 NoaTBePXAeHHOro AnarHo3a HeBpuUT
pasnuunin Mexagy CooTBETCTBYHOLLUMU 3HAYEHUSAMU MPAKTUYECKN HET HU B OOHOWN TOYKE n3MepeHus. Y
NauMeHTOoB C NepeaHUM YBEUTOM, OCIIOXKHEHHBIM HEBPUTOM, AUaMETP 3pUTENbLHOro Hepea GornbLue Ha
BonbHbIX rmasax Ha 7,2, 11,5 n 18,3% npw namepeHun petpobynsbapHo, B cpegHeM oTaerne 1 B obnactu
opbuTbl, COCTaBnNAst COOTBETCTBEHHO 6,4+0,2, 4,6+0,3 1 4,91£0,2 mm. Pasnuuuns, BbiSBMEeHHbIE Mexay
6ONbHBLIM 1 300POBbLIM [1A30M Y NALMEHTOB C OCITOXHEHHBIM YBEUTOM, ABMAOTCA 3Ha4YMMbiMu (p=0,000
BO BCEX Cry4yasx). BbisiBNEHHble N3MEHEHNS ABNATCA 3HAa4YMMbIMU 1 Hanbornee BblpaXeHbl Y BXxoaa B
opbuTy, coctaenss 17,1%. Onpegenve pasHuuy AvameTpa 3pUTeNbHOrO HepBa B PasHbIX TOYKax Ha
300pOBOM M 60ONBHOM rMasy, No YBENMYEHIo AMameTpa 3pUTENbHOrO HepBa, MOXHO MPOrHO3MPOBaTh
pa3BUTME HEBPUTA, KaK OCINOXXHEHWNE NPU NepeaHeM yBeuTe, AnaMeTp 3puTernbHOro Hepea b6onblLue

Ha 6onbHbIX rMasax Ha 7,2, 11,5 n 18,3%, coctaBnsia cootTBeTCTBEHHO 6,425+0,206, 4,603+0,326 1
4,947+0,280 mm.

3akntodeHne. CBoeBpeMeHHasi AMarHOCTUKa HEBPUTA 3pUTENbHOIO HepBa AaeT LIaHC Ha CBOEBPEMEHHOE
neyeHuve 1 NPOMUNAKTUKy BOSHUKHOBEHUS aTPOdUKN 3pUTESNIBHOrO HEPBa 1 XpOHU3aLUUK npoLecca, Y4To
nNpvBOAUT K CriaboBUAEHMIO N MHBANMAHOCTH.

Summary

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

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

Odessa National Medical University

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

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

KT opbuTbl B AMarHocTnke HeBpuTa 3pUTENbHOrO HepBa Y 60MbHbIX NEPELHUM YBEUTOM.

KosTyH A.B. accucteHT kadpepbl y4eBOW AMArHOCTUKA, Tepanumn n oHkororun. Ogecckun
HauuoHanbHbIn MeAULMHCKUA YHUBEPCUTET.

Mo yBenuueHunto gnameTpa 3puTeNbHOrO HEpPBa B Pa3HbiX TOYKaX Ha 300POBOM M BONbHOM rnaay,
onpeaenye pasHuLy auameTpa, Npy nepegHem yBente, MOXHO NMPOrHO3MpOBaTh OCIOXHEHWE B BUAae
pa3BUTUS HEBPUTA 3pUTENbHOIO HepBa. [nameTp 3puTenbHOro Hepea b6onbLue Ha B60MbHbIX rnasax

Ha 7,2, 11,51 18,3%, cocTtaBnas cooTBeTCTBEHHO 6,4+0,2, 4,6+0,3 1 4,9+0,2mMm. CBOEBPEMEHHAS
OMarHocTrka HeBpuTa 3pUTENbHOro HepBa JaeT LWaHC Ha apdeKTUBHOE NneYeHre 1 NpounakTuky u
XPOHM3aLMK npoLiecca, YTo NpMBoauT K CnaboBMAEHUIO N MHBANMAHOCTH.

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

Atilm Armagan Demirtas1, Seyfettin Erdem2, Mine Karahan2, Ugur Keklikgi2

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

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

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

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

Financial Disclosure of all authors: None

APOEKTUBHOCTb ®OTOBMOMOAYNALIMU U HYTPUEHTHOW NOOOEPXKU
CTYAEHTOB C AKKOMOOATUBHOW ACTEHOINUEN

Ty3yH O.B., XpameHko H.N., Bywyeea H.H., Oyxaep LL.
Y «Mucmumym b u TT um B.I1.®unamoea HAMHY», Odecca, YkpauHa

AKTyanbHOCTb. PacnpocTpaHeHHOCTb CUMMTOMOB aCTEHONUM cpeau CTyaeHToB coctaBnseT 89,9%
(Reddy S.C., 2013). N3BeCTHO, 4TO NieYeHne acTeHonum B Buae aneTnyeckon nobasku B KOMOUHaLmMm
aHTUOKCUOAHTOB, OMEra-3 XXMPHbIX KMCINOT, AKCTPaKTa YEPHUKM 1 MIOTENHA CHUXAKOT CUMNTOMbI
acteHonun (Kawabata F., 2011, Uchino Y., 2012)

Llenb: oueHnTb 3¢hhekTUBHOCTb KOMOMHMPOBAHHOIO MeToAa POTOBMOMOAYNALUN U HYTPUEHTHON
Tepanum ¢ y4eToM ANHAMUKN OyHKLMOHAmbHbIX NoKa3aTenen 3puTernbHOro aHanusatopa y CTy4eHTOB C
aKKOMOZaTMBHOMW acTEHOMUEN.

Matepwuan n metoabl. [MpoBeaeHO KNMHUKO-(PYHKLMOHaNbLHOe obcrieaoBaHve 1 nedeHve 44 ctyaeHTos (88
rnasa) B Bo3pacte oT 18 4o 27 neT ¢ npusHakamy akkomogaTtuBHOM acteHonuu. 1 rpynna - 23 cTyAeHTa
(46 ras) n 2 rpynna — 21 ctygeHT (42 rnasa). Bcem ctygeHTam 6bin npoBeaeH Kypce hotobrnomoaynsuum
(PBM) ceTyaTku c ncnonb3oBaHnemM auoaHoro nasepa (10 exxeqHEBHbIX CEaHCOB BbINOMHANMCH Ha
anogHoM nasepHom npmubope CM-4.3, A=650 Hm, W=0,4 mBT1/cm?, t=300 c). [Ina cpaBHUTENBbHON
OLEHKM 3P PEKTUBHOCTM NEYEHUsA CTyaeHTam 2 rpynnbl Obin pekomengoBaH Hytpod®dopTe no

1 kancyne 1 pa3 B AeHb B TedeHne 3 MecsiLieB 1 1ccneaoBanach akkoMo4aUMOHHO-KOHBEPreHTHas
3paykoBasi peakuus.

CrygeHTam npoBoaunace BU3OMETPUS, onpeaeneHne pesepaa akkomogauum (PA) no metoay Asetucosa 3.
C., aKkoMOOaLUMOHHO-KOHBEPreHTHas 3padkoBasi peakuyms (nynunnorpadms), CBEToBas YyBCTBUTENBHOCTb
(CY) «7'», pecodTranbmorpadcums (POIN). [ns oueHKn CTeNeHn BblpaXEHHOCTM aCTEHONMYECKNX Xanob
paccunTbIBancs koaduumeHT cuHagpoma 3putensHon acteHonun (KC3A) (LU.I. OseykunH, 2003).
Cratuctnyeckuii aHanma NpoBeAEH C mUcnornb3oBaHneM npuknagHon nporpammbl STATISTICA 10.0 (Stat-
SoftInc.).

PesynbTtaTthl 1 nx obcyxaenne. B pesynbtaTte npoBegeHHo PEM 6b110 0TMEYEHO 3HaYNMMOE MOBbILLEHNE
OCTpOTbI 3peHus Baanb 6e3 koppekuum B 0benx rpynnax B cpeaHem Ha 10% ot nexogHom (go 1,0). Yepes
3 Mecsaua 3HaYMbIX U3MEHEHWIA OCTPOThI 3pEHUS HEe OTMeYeHO. HopmanbHble nokadatenu PA nocne J1C
BOCCTaHOBMEHbI Y BCex CTyaeHToB. Yepes 3 mecsua B 1 rpynne B 50% cnyyaes PA cHuaunuce go 2,8 (SD,
1,19) anTp, BO 2 rpynne Habntoganock NoBbiLLEHWe Noka3aTens B 66% cnyyaes Boiwwe 3,2 (SD, 0,90) antp.
CBeTOBas YyBCTBUTENBHOCTb MaKy ISPHOM 30HbI, Takke yrnydwmnach Ha 13% B pesynbrate neveHns obenx
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rpynn. Yepes 3 mecsina npupoct CH Ha 7 MuHyTax - BO 2 rpynne 6bin Ha 11% o 2,0 (SD, 0,15) ycn.ea.,
p<0,05, a B 1 rpynne aTOT NokasaTerb CyLLEeCTBEHHO He N3MEHUIICS.

KposeHanonHeHue rnasa no kputeputo RQ nocne kypca M ynyuywmnock B cpeaHem Ha 19% B 06enx
rpynnax n yepes 3 MecsaueB 3HaYMMbIX N3MEHEHUI KPOBOODOPALLEHNSI OTMEYEHO He BbIno. YnydlieHne
cocyaucToro ToHyca nocne ®EM otmeveHo Ha 17% n 13% COOTBETCTBEHHO, OOHAKO criedyeT OTMeTUTb
0 3Ha4YMMoM — Ha 28% go 18,1 (SD; 1,46) %o HopManuaaLmm TOHyca BHYTPUriasHbIX COCYA0B Y
CTYLAEHTOB Ha hOHE HYTPUEHTHOM Tepanuun Yepes 3 Mecsua, B TO BpeMS Kak B 1 rpynne oTMeYeH cnasm
BHYTpMrnasHblx cocyaoB Ha 23% 1o 24,6 (SD; 5,09) %o.

KC3A po neveHus B AByX rpynnax COOTBETCTBOBAs aCTEHONMUN CPEAHEN CTEMNEHW BbIPAXKEHHOCTU, Nocne
®BM aToT KoachpuumeHT cHuannca B obemnx rpynnax B 2 pasa (p<0,001). Yepes 3 mecsua HabnogeHns
B0 2 rpynne y 90% CTy4eHTOB OTMEYEH 3Ha4YMMbIii Nepexos acCTeHONUN U3 CpeaHeln CTENEHM B NErkyto 40
27,6 (SD; 3,22) 6annos, Toraa kak B 1 rpynne y 96% CTy4eHTOB OTMeYeHa aCTeHONUsS CpeaHen CTeNeHu -
42,6 (SD; 8,26) 6ann.

MpencraBnalT UHTEPEC AaHHbIE Nynunnorpadumn y CTyaeHToB 2 rpynmnbl Nocne KOMOMHUPOBAHHOTO
Kypca ®EM 1 HyTpMeHTHOM Tepanuu Npu akkoMoAaUMOHHON KOHBEPreHUUN (0OTMEeYEHO N3MEHEHME
MaKCMMarnbHOM 1 MUHUMAarbHOW NioLwaan 3paykoB, NepMon akTUBHOIO CY>KEHMS 3padka, BpeMs
3aepPXKN 1 BOCCTAHOBIEHMS pa3Mepa 3paykoB NpU akkoOMOAaLMOHHON KOHBEPreHLmMmn nocne
npeabsienenus ctumyna co 100cm Ha 10cm). BbisiBNEHO YMeHbLLEHWE MaKCUMarnbHOM Y MUHMMArbHON
NMoLLaamM 3payvkoB B CPaBHEHMM 0 M MOCIE NieYeHns BO BPEMS aKKOMOAALMOHHON KoHBepreHummn Ha 13%
(P<0,05).

BeiBoab!. Kypc hoTobromoaynsumm n npumeHeHne ametmdeckon aobaskun Hytpodp®®PopTe B TeveHve

3 MecsLeB y CTYOEHTOB C aKkOMOAATUBHOW acTeHonuen cnocobcTByeT HopManu3auum cocyancToro
TOHyca Ha 28%, BoccTaHoBneHunto PA 'y 66% (Bbiwe 3,2 ANTp), NOBbILLEHMIO OCTPOThI 3peHns Ha 10%,
CBETOBOW YyBCTBUTENBHOCTU MaKySApHON 30HbI Ha 24% 1y 90% CTyOeHTOB OTMEYEH Nnepexon acTeHonum
N3 CpeaHewn CTeNeHn B Nerkyto. A Takke yMeHbLUEHNE MaKCUMasibHOM U MYHUMAanbHOW NoLwaan 3paqkoB
rocne Kypca neyeHus BO BpeMSA akkOMOAALMOHHON KOHBepreHumm Ha 13% no gaHHbIM nynunnorpadun.

WHTEP®EPOHbI A U G B CINE3HOW XXWAKOCTU BOJbHbIX YBEUTOM

KoHoeanoea H.B., XpameHko H.U., l'y3yH O.B.
Y «MHcmumym ana3Hbix 6onesHeli u mkaHeeoli mepanuu um. B.I. dunamosa HAMH YkpauHbi» Odecca, YkpauHa

AKTyanbHOCTb. MI3BeCTHa ponb HapyLUeHUI LMTOKMHOBOIO cTaTyca B (hOpMMPOBaHNM CUCTEMHOIO U
MECTHOrO MIMMYHHOIO OTBETa Npw pa3BuUTUM yBenta. HactoTta BctpedaemocTn yBentos gocturaeT 30%
1 B 25% crny4yaeB OHW ABMAOTCS MPUYNHON MHBANMAHOCTU MO 3PEHUI0, YTO onpeaensieT 3Ha4YNMOCTb
N aKTyanbHOCTb NPOGeMbI. YuntbiBas aHHbIE NUTEpaTypbl O NOSNIOKUTENBHBIX pe3yribTaTtax fevyeHns
YBEUTOB C UCMOMb30BaHWEM NpenapaToB-UHAYKTOPOB 3HAOreHHbIX MHTePdEPOHOB B COMETaHUU C
nasepHon AMOLHOM CTUMYNSALMEN, O HANUYUN HEGOMNbLUNX KOHUEeHTpaumn MOH-a n MdH-g B cnese
300pOBbIX NKL, LienecoobpasHo onpeaenuTb CBs3b MeXay XapakTepoM U3MEHEHWI KCNpeccum
NHTEPdEPOHOB NPU YBENUTE NTOKANbHO 1 B 06LLIEM KPOBOTOKE.

Llenk - onpegeneHne Hannyung cBs3n Mexay cogepaHmem nHTepdepoHOB a 1 g B CIIE3HON XXUAKOCTU U
nnasme KpoBu BOSbHbIX YBEUTOM.

MaTtepunan n metoabl. [loa Hawmm HabnogeHnem Haxoguncsa 61 NauneHT ¢ AuarHo30M yBEWT.

Y 46 yenoBek (75,4%) anarHOCTMPOBaHO NopaxeHue 3agHero oTpeska rnasa, y 15 - nocrasneH
AnarHos nepegHunn yseut (24,6%). Y 6onblunHeTsa nuy, (51 yenosek unm 83,6%) 3abonesaHne

nmerno xpoHuyeckoe, y 10 (16,4%) - ocTpoe TeyeHue. BceM naumeHTam npoBeeHO CTaHaapTHOe
odhranbmornormyeckoe obecrieaosanme. Y 10 6onbHbIX onpeaerneH ypoBeHb MHTEP(EPOHOB a 1 g B CrE3HOM
XnakocTn TBepaodasHbiM MMMyHObepMeEHTHbIM MeToaoM (Bektop-Bect, HoBocubupck, Poccus).
CraTtuctmnyeckyto o6paboTky AaHHbIX MPOBOAMAM C NOMOLLBLO NporpaMmel Statistica 10, ncnoneays
napameTpuyeckui kputepuin CTblogeHTa Ansi NonapHOro CpaBHEHWS ABYX rpynn U NpeasapuTesibHom
OLIEHKOM HOpMaribHOCTU pacnpeerneHuns, a Takke KoauuneHT napHon Koppensaumm.
PesynbtaThl. [laHHbIE UMMYHO(EPMEHTHBIX UCCREAOBaHUIA NoKasanu, YTo YpoBeHb NHTePdEPOHOB

B crese 6onbHbIX yBenToM cocTtaBnseT 24,460+8,179 nr/mn n 27,55048,289 nr/mn ons
NHTEpdEepoHa-a 1 -g C MMHUMarbHbIMU 1 MakCUMasnbHbIMU 3HavYeHnamMun 14,4-39,3 nr/mn un
14,3-41,4 nr/mn, COOTBETCTBEHHO, YTO BbILLE TAKOBbLIX 3HAYEHUI Y 340POBbIX N, (MO AaHHBIM
nutepaTypbl). Kpome Toro, cogepxaHme aTux LMTOKMHOB 3HAYMTENbHO BbiLLE B CIIE3HOM XMAKOCTU

(B 2,2 1 1,8 pasa coOTBETCTBEHHO), YeM B nna3me kposu (11,320+6,361 n 15,260+7,442 nr/mn,
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n=10), 4TO CBMAETENLCTBYET O LOMUHMPOBAHUN NX AKCMPECCUM NIOKanbHO, B rnasy. AHanm3 gaHHbIX,
XapaKTepuayoLLIMX coaepXKaHue uccreayemblx MHTepPEEepOHOB B CIIE3HOW XXUOKOCTU 0 U nocrne neyYeHns
cBuaeTenbcTByeT 06 yeuneHum nx akcnpeccun (B 1,4 pasa B o6ounx cnyyasx, gocturasn 34,200+9,476
nr/mn n 38,810+9,756 nr/mMn cOOTBETCTBEHHO) B pe3yribTaTe UCNOMb30BaHWNs KOMMIEKCa NeYeHns ¢
NpYMEHEHEM Nas3epHOn ANOOHON CTUMYNALMK 1 NpenapaTa LMKNogepoH, KOTOpbI CTUMYNUpyeT
NPOAYKLMIO SHAOrEHHbIX MHTEP(EPOHOB. AHanorn4yHas HanpasrneHHOCTb U BblIPaXXeHHOCTb N3MEHEHUN
YPOBHA MHTEPHEPOHOB UMEET MECTO B KPOBW BOSbHBLIX YBEUTAMM NOCTIE NTEYEHWS, YTO CBUAETENbCTBYET
O BO3MOXHOCTM UCNOSb30BaHNS JaHHbBIX O AMHAMUKE coaepXKaHUa MHTepdepoHOB B Niiasme KpoBu
Ansi oLueHKN 3hPEKTUBHOCTU NeveHns. B pesynbTaTe napHOro KoppensaumMoHHOro aHanmaa y 60nbHbIX
YBEUTOM BblIsiBieHa JOCTOBEPHast MONOXUTENbHAs CBA3b MEXAY UCXOOHbIM YPOBHEM NHTEPdEPOHa-a

B CNE3HOM XNOKOCTU 1 ypoBHeEM nocne neyvenna (n=10, r=0,92, p<0,05), a Takke - B KPOBM 0
neyenus (n=10, r=0,76, p<0,05). CogepxaHne nHTepdepPOHa a B crnese Nnocre nevyeHnst kKoppenupyet

C COOTBETCTBYHLUMMUN AaHHBIMU B KPOBM [0 neyvebHbix Bo3gencTteun (n=10, r=0,74, p<0,05), a
NHTEpdEepPOHa-g - B CNE3HOM XMAKOCTM 40 1 nocne nevenus (n=10, r=0,84, p<0,05).

3akntoyeHve. YpoBeHb MHTEP(EPOHOB B crie3e 60SbHbIX YBEUTOM BbILLE TAKOBbIX 3HAYEHUI Y
300pPOBbIX N 3HAYUTENBHO BhILLE, YEM B KPOBU, YTO CBUAETENLCTBYET O JOMUHUPOBAHMM NOKarbHbIX
NMMYHOIOTMYECKNX U3MEHEHUI. JKCMpeccust MHTEPepOHOB B Cre3e yCUnmBaeTcs Npu NevYeHnn ysenTa
C NPYMEHEHMEM Na3epHOr ANOHON CTUMYNALMN U LIMKIOd)epoHa. AHaNOrMyYHble U3MeHeEHWs B KpOBU
CBUOETENLCTBYOT O BO3MOXHOCTU NCMOMb30BaHWS AaHHbIX O AMHAMUKE NHTEP(EPOHOB B KPOBW ANs
OLEeHKM 3(p(PEeKTUBHOCTM NeveHus yeeuTa.

onbIT NIPUMEHEHUA KPOCCITUHKUHIA U AYTOINNA3MbIB JIEHEHUA
KEPATUTOB.

Medsedee M.A., TypeyH6aee H.A., Ocmpoeepxoe A.U., A6dynnaes A.P.,

Mambimoea B.M., YHycoea M./].
Kbipebizcko- Poccutickuli CnaesHckuli YHusepcumem. MeduyuHckuli gpakynsmem. Kagpedpa O¢pmansmonozuu

AxTtyanbHocTb: Cpeaw 3aboneBaHuin opraHa 3peHus NaTonorusa porosuubl coctaenseT 35%, a TpeTb

13 HUX NPUBOASAT K CrienoTe, B CBA3M C TEM, YTO 3aboneBaHunsi pOroBuLibl CONPOBOXAAOTCH ee
nomyTHeHneM. OCHOBHbIM METOAOM feYEeHVsS BUPYCHOMO KepaTuta ABMnseTCsi KOHCepBaTUBHAs Tepanusc
NPUMEHeHeM NeKkapCTBEHHbIX NpenapaToB. [JonoNHUTENbHO C aHTMBaKTepuanbHOW Lernbio B NeYeHun
NMPUMEHSANCS KPOCCIMHI POrOBULbI.

Llenb: OueHnTb 3hPeKTUBHOCTL U 6€30NacHOCTb KOMOUHMPOBAHHOIO NeYeHNs - MeAMKaMeHTO3Has
Tepanus C UCMofb30BaHMEM KPOCCIIMHKMHIA., U TPaAULMOHHAA MeaukaMeHTO3Hasa Tepanusi.

Matepuan n metoabl: [laHHasa paboTta noceslleHa pesynbTatam TPaaMLMOHHOIO KOHCEPBATUBHOIO
nevyeHnst 1 KOMBGUHMPOBAHHOIO NeYeHNs MeAnKaMeHTO3Has Tepanus ¢ KPOCCNMHKMHIOM. Beero noa
HabnogeHnem Haxoaunucb 18 6onbHbIX (18 rmas) B Bo3pacte oT 21 oo 56 net. 9 60nbHbIX (9 rnas)
noy4yanv MegukameHTo3Hoe rneveHne n 9 6onbHbIX (9 rmas) nonyyany MegukaMmeHTO3Hy Tepanuio ,
Takke 1M 6bin Npon3sBeaeH KPOCCIUHKUHE 6e3 NpeaBapuTenbHON Ae3annTenn3anum, Tak Kak yxe nmencs
anuTenuanbeHbI AedekT, 6onbHbIM 3akanbiBanu pacteop pubodnasmHa 0,02% kaxable 5 MUHYT 3a Yac oo
onepauun. Obriy4anv TonbKO NOPaXKEHHYHO 30HY POroBuLibl, ApYre y4acTKv poroBuubl OGbinv 3alumLLeHbI
OT narybHOro BO3aencTBuS ynoTpaduoneTa, Tak e B nocrieonepaunoHHoM nepvoge 60nbHbIM
3aKanbiBanv aytonnasmy oboralueHHyto aputpoumTamm. OCTpoTa 3peHNsi B KOHTPOSLHOW rpynne Ao
Hayana neyvenus ot 0,02 go 0,36e3 koppekummn(p 0.05), B rpynne rae ¢ MeAMKaMeHTO3HOW NPON3BOAMIU
KpoccnuHkmHr coctasnana ot 0,15 go 0,3 6e3 koppekumm (p 0.05). B nocneonepaunoHHoM nepuoae
6onbHbIe NpoAomKany NonyyYaTb MEANKAMEHTO3HOE NeYeHue.

PesynbTtathl 1 06cyxaeHus: Bece 6onbHble OTCnexeHbl B Cpoke OT 5 40 7 mecsueB B KOHTPONbLHOM rpynne
6bInn oTMeYeHbl 3 crnyyasi nporpeccMpoBaHmns 3abonesaHus ¢ nepdopaumert poroeuLpl, B 2 criydasx
Heobxoanmo BbIno NpoBeAeHWe 3BMCLEepaLmMn, a B 1 ayTOKOHBbIOHKTUBArbHASA NnacTyka NonoXuTensHO
noBnusiNia Ha TedeHue 3abonesaHus. B octanbHbIX cryyasx nponsoLlen perpecc 3abonesaHus ¢
PasnnM4yHON CTENEHbIO BbIPAXXEHHOCTBLIO MOMYTHEHUS. B rpynne rae AONONHUTENBHO K MeaVKaMeHTO3HON
Tepanuu 4obasneH KPOCCNMHKMHE 1 ayTonnaama B 1 -M 13 criy4aeM OTMeYeHO NporpeccMpoBaHmne
3aboneBaHus ¢ 0bpa3oBaHMeM gecLemeToLene, Takke Npou3BeaeHa ayTOKOHbIOHKTBarbHas NnacTuka,
KOTOpas Aana nonoXxuTenbHbIN 3dekT. Bo Bcex ocTanbHbIX Criydasix OTMEYEH Pe3Ko NOMNOXKUTENbHbIN
3hdekT nocne npoBeAeHNs NpoLeaypbl KpoCcCnMHKMHra. OCTpoTa 3peHns B KOHTPOSbHOW rpynne
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nocne npoBeaeHHoro neyeHuns cocrasnsana ot0,35 0o0,45 6e3 koppekumm (p 0.05), a B rpynne ¢
NpMMEHEHEMM MeANKAMEHTO3HOM Tepanmm 1 KPOCCIMHKMHIa u aytonnaambl ot 0,36 o 0,6 6e3
koppekuumn (p  0.05).

BoiBogpl:1) MNpeanoxeHHas MeTogmka fieveHnst KepaTuToB COMETaHNS MEAMKAMEHTO3HOW Tepanun n
KPOCCMMHKMIra 1 aytonnasmMbl No3BonseT 3deKTMBHO 40OMBaTLCA MONOXUTENBHOMO pesynbTarta oT
NpPOBOAUMON Tepanum B OTNIMYME OT MEANKAMEHTO3HOW Tepanuun.

2) MNpumeHeHne paspaboTaHHOro MeToAa NPEANOYTUTENBHO Ha PaHHMX CPOKax 3aboneBaHus.

AKCMPECC KPOCCJIIMHKMHI POrOBUYHOIO KOJNATEHA

Ocmpoeepxos A.N., Medeedee M.A., TypeyH6aee H.A., lozaeea /1.6, Mbimbimoea b.M., A6dynnaee A.P.
Kbipebizcko- Poccuiickuli CnaesHckuli YHueepcumem. MeduyuHckuli pakynsmem. Kagpedpa Ogpmanbmonoauu

AkTyanbHOCTb: Bo BceM Mupe odpTanbmMornor oTMeyaroT 3HaunTerbHbIA PpOCT 3aboneBaHnin porosuLbl,
COMPOBOXAAILLNXCA AECTPYKTUBHLIMU U3MEHEHNSMU KonnareHa. bornbLuyo YacTb KepaTaKTasuii OTHOCAT
K KEpaTOKOHYCY, NpU KOTOPOM HabntoaaeTCsa K CHUKEHMIO MPOYHOCTHBIX CBOMCTB Y UCTOHYEHME,
nprBOASA K ee MOMYTHEHMIO, HepeaKo K pybLueBaHuio, a caMoe rMaBHOE CHUKEHNE OCTPOThI 3PEHUSI.
PaspabotaHHas G. Wollensak B 2003 rogy ctaHgapTHasi METoAMKA KPOCCITMHKMHIA POroBUYHOIO
KonnareHa He SIBNAETCS COBEPLUEHHOW 1 UMEeET psaf HedoCcTaTKoB. Hamu npeanoxeHa Hoeas
YCOBEPLUEHCTBOBAHHAA METOAMNKA KPOCCITMKMHIA — « QKCNPECC KPOCCIMHKUHI.

Llenb. N3yuntb pe3ynbTaThl NPOBEAEHHONO JKCNPECC KPOCCIMHKUHIA U CPaBHWUTL C CTaHAAPTHOW
METOANKON KPOCCIUHKUHIa

Matepuan v meTtoabl: bbinv cdhopmmpoBaHbl ABE rPynnbl, OOHOM U3 KOTOPbIX MPOBOAMIICH KPOCCIMHKUHT
no cTaHaapTHon MeToauke (dpe3geHcknii NPOTOKON), a APYrov NPOBOANNCS «QKCNPEC KPOCCIMHKMHM MO
npeanoxeHHon HaMu MmeToauke. B nepsyto rpynny Bxoanno 9 60nbHbIX ¢ kepaTokoHycoM Il — Il ctagum
(no Amcnepy) (10 rnas) 8 Mmy>x4mH 1 )XeHLmHa, BO BTOPYIO rpynmny BXOAMI10 8 60MbHbIX C KEPpaTOKOHYCOM
Toxe lI-1ll ctagmm (9 rnas) 6 My>x4umH 2 xxeHwuHbl. Bo3pacT 6onbHbIX B 060X rpynnax coctasnsn 19

— 32 ner. MNepBow rpynne Obin Npon3BeaeH KPOCCIMHKMHI B CTaH4APTHOW MeToauke. BTopoin rpynne
GonbHbIX ObINT NPoM3BeaEH « DKCNPECC KPOCCIUHKMHIMY . MeToauka nogpasymeBaeT crnegytowiee: 1
NpoBOAMIIaCh MHCTUNALMA MUOTUKOB (MnnokapnnH1%) 2 pasa, 3atem npeaBaputenibHas MHCTanAUMoOHHas
aHecTe3unsA.2 B onepaunoHHon NnponssoamTcs peTpobynbbapHas aHecTeans, 3aTeM UHTPACTPOMarnbHO
BBOAUTCS KMCITOPOAHO-prbodhnaBnHoBasi cmeck B cooTHowweHun 50/50,(pnbodnasuH 0.02%), npu aTom
HacblILLaeTcs BcA poroBuua, (06bI4HO 3TO nornyyaeTcs B 2 — 3 ykona) Npy HacbILLEHWN UCNOSb3yeTcs urna
pasmepom 32G.3 atan — obnyyeHne ynotpaduronetom (3 MBt/cm2, 10 MyH ) gnivHow BonHbl 370 HM ¢
OLHOBPEMEHHBIMU MHCTUNNALMAMU pnbodnaBuHa.

PesynbTtathl 1 06cyxaenust: MNpy cpaBHeHnn aByx rpynn Obi0 BeIABNEHO crneaytoLlee: [Npy nepsom
OCMOTpE rnocne onepauun y Bcex 60nbHbIX NepBon rpynnbl Habntoaanack 3po3unst POroBULLbl PasrmMyHON
CTENEHN N «Xen3», a y 6ONbHbIX C NPOBEAEHHbLIM SKCMPECC KPOCCIIMHKUHIOM TaK >e Habntoaancs «xems»,
a 9po3usa Habnoganack ToNbKO B 04HOM crnyyae. B nepson rpynne 60neson cMHapoM NpucyTCTBOBAr
311 cyTOK, @ BO BTOPOW CUHAPOM Npoxoaun yxe Ha 2 cyTkn. OcTpoTa 3peHusi B NepBOK rpynne

6e3 Koppekummn o npoueaypbl coctaenana B cpegHem 0,2+0,02, k 6-my mecsiLy nocne onepauum
nosbicunack Ao 0,3+0,05, OcTpoTa 3peHuns ¢ koppekumel 0o onepaumm beina B cpegHem 0,4+0,07,

B nocrieornepaumoHHoOM nepuoge K 6 mecsuam nosbicunack o 0,5+0,06, Bo BTopon rpynrne ocTpoTa
3peHns 6e3 koppekumn oo npoueaypbl coctasnana B cpegHem 0,36+0,05, k 6 mecauam — 0,65+0,07.
OcTpoTa 3peHus ¢ Koppekumen 0o onepaunm obina B cpeaHem 0,72+0,04, B nocneonepauyoHHOM
nepuoge k 6 mecqauam — 0,8 £0,05. B nepBov rpynne nperioMnsaoLLasa cumna poroBuLbl Yepes Mecsl
nocne npouenypbl yMeHbwmnnack ¢ 52+1,32 no 48+0,28. B Te4yeHune 6 mecaues Habnogany CHUKeHue
npenomssitoLLLEen cursl poroBuubl B cpegHeM Ha 1,0 D exxemecsiyHo. Bo BTopo rpynne npenomMngtoLwas
cuna poroBuLbl Yepes Mecsu, nocne npoueaypbl ymeHslumnacs ¢ 47,15+0,25 0o 46,49+0,53 n k 6
MecsLam coctaBuna 45,52+0,72. MNaxumeTpuyeckue AaHHbIE B NEPBOW rpynne B TeYeHne MecsLa
nocrie npouenypbl 0TMEYanoch ysenuyeHue TosrwuHbl poroBulbl Ha 5-12 MUKPOH B MecTe npoBeaeHns
0bnyyeHus. B ganbHenwem npoucxoamno nocTeneHHoe YMeHbLLEHNE TOSLLWHBI POroBULIbI B CPEAHEM HA
28,02+0,15 MukpoH. Bo BTopown rpynne Nponcxoaurio HesHaumMTenbHOe CHUXKEHME NaXUMeTPUYECKMX
AaHHbIX ¢ 504,516,9 k 6 mecauam o 498+7,3. YMeHbLUEHME TONWMWHBI pOroBuLbl 0O6yCroBneHo Tak
Ha3blBaeMbIM «3(O(PEKTOM CTAMMBAHNS», BO3HUKAIOLLIMM B pe3yribTaTe KPOCCIMHKMHIA.

BbiBoAbI. OKCNpecc KpOCCNUHKMHT siBnsieTcst 6onee 6e3onacHbiM 1 3hPEeKTUBHBIM METOLOM fleYEHNs B
HayanbHOW 1 pPa3BUTON CTaauAX KepaTokoHyca. Moandukaumns ctTaHgapTHOM METOAMKN KPOCCIMHKUHTA,
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KOTOpas 3aKkntoyaeTcsi B BeaeHUn pubodriaBuH — KUCIIOPOAHON CMECH B CTPOMY POroBULbl 6e3
Ae3nuTenm3aummn poroBuLbl, UMeeT psig NpenmmyLLecTB. A MIMEHHO CoKpaLLlaeTcsl BpeMs ornepaLmu,
YMEeHbLLAETCS POroBUYHbIN CUHAPOM, COKpaLLLaeTCsi CPOK

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

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

'National Medical Academy of Postgraduate Education named after P. L. Shupyk
Znstitute of postgraduate education named after 0.0. Bohomolets National Medical University. Kyiv, Ukraine

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

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

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

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

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

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

KINMMHUKO-AHATOMUYECKOE OBOCHOBAHUE UCIOJIb3OBAHUA
XUPYPITMYECKUX HABUTALMOHHbLIX LUWABNOHOB MPU NNEYEHUN NAUMEHTOB C
3HOOKPUHHON OPBUTONATUEN

O.U.Mpycak’, KO.B. YenypHoti?, A.C. Cri060051HIOK?
"HayuoHanbHasi MeQuYUHCKasi akademusi nocsieduniioMHozo obpasoeaHusi umeHu [1.J1.LLynuka,

“MUHcmumym nocneduninoMHo20 obpasosaHusi epayell HayuoHanbHo20 MeOUUUHCKO20 yHU8epcumema umeHu A. A. bozomonbya
Kues, Ykpauna

AkTyanbHOCTb: QHAOKpUHHas opbutonatus (30) B 5% cnyyaes NpMBOAUT K AUCTUPOUAHON ONTUYECKON
HevponaTtum (JOH). CornacHo pekomengaumam EUGOGO 2016, aekomnpeccus opbutbl npoBoanTCS
Ha NepBOM 3Tane XMpypruyeckoro fneYeHns B NriaHOBOM MOPSAKE NPW CPeaHETSHKENON HEAKTUBHOM

90 unu 6e3oTnaratensHo y 6onbHbIX ¢ JOH 1 / unn paspeisom porosuupl. Leong et al. [Leong, 2009] B
nccnenosaHum 4176 cnyvaeB gekoMmnpecuin opouTbl COOBLLAET, YTO YacTOTa OCIOXHEHUIN XMPYPrMi4ecKon
AexomMnpeccum opbuTtbl coctaenseT okono 9.3%. Mo aaHHbIM nuTepaTypbl, Yawe Bcero B 10-35%
nauneHTOB MOCIe KNacCUYeCKnX AeKoMnpecun opbuTtsbl Habn4aT NoSBNEHNE BTOPUYHOW OUNNONUK.

B 0,7- 32% cny4aeB - nopaxeHune NoArnasHNYHOIro HEPBA, pexe yTeuka CIMHHOMO3rOBOW XXMUAKOCTH,
anucTakcuc, KpoBoTedeHnsa B opoute u ap. [Sellari-Franceschini, 2016].

Llenb:o6ocHOBaHME MCMNOMNb30BaHUSA XMPYPrUYeCKUX HaBUraLMOHHBIX LWaBIoHOB Npy NeYeHnn NnaumeHToB
C 9HOOKPVHHON opBuTonaTnen Yepes KIMHUKO-aHaTOMUYeckne 0cCobeHHOCTH oponThI

MaTepuanbl 1 MeToAbl: Hay4YHO-UCCreA0BaTENbCKNN aHANN3 COBPEMEHHbIX Hay4YHbIX MEANLMHCKNX
nybnukauui no gaHHom temaTtuke, The 2016 European Group on Graves ‘Orbitopathy Guidelines for
the Management of Graves’ Orbitopathy (EUGOGO), nporpammHas cpega Sim Plant 13.02 n Geomagic
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Freeform Plus.

PesynbTaThbl MCCregoBaHMs: MOCKOIbKY XMPYPr UCNOMb3YT TEXHUKM AEKOMMPeCccumn opbuTbl, KOTOPbIMU
nyyLue BCero BnagetoT, 3Ha4YnTeNbHOE KONMMYECTBO MHTPaonepaLMoHHbIX OCITOXHEHMIN BO3MOXHO Yepes
KNMMHUKO-aHaTOMUYECKME 0COBEHHOCTIN OpOuUTLI. [lepcoHann3npoBaHHbI NOAX0A C NPUMEHEHNEM
XVPYPrnyecKknx HaBUraumMoHHbIX LIAabnoHOB Npuy NeYeHnn NaumMeHToB C 3HAOKPUHHOM opbuTtonaTmen Ha
npegonepaunoHHOM dTane no3BOoNUT U3y4nTb Mopdonornyeckme napameTpbl OpouTbl, KOTOPbIE MOTYT
BMUATb Ha pe3ynbTaT 4EKOMNPECCUM N NOSIBNEHNE UHTPaoNepPaLMOHHbBIX OCIIOXKHEHWN.

BbIBOAbI: MCMONb30BaHNE XMPYPrUYECKMX HaBUraLMOHHbIX LIABNIOHOB Npu fieYeHn NaumeHToB C
9HOOKPUHHOW opbuTonaTmen Heobxoanmoe Anst U3yYeHnst KIMHUKO-aHaTOMUYECKMX OCOBEHHOCTEN
0opbunTbI y KOHKPETHOTO NaumeHTa, NaHUPOBaHUS ONepaTMBHOIO BMELLATENbCTBA, M Kak pe3ynbTar,
YMEHbLLEHME KONUYEeCTBa MHTpaonepaunoHHbIX OCNIOKHEHWN.

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

Znstitute of postgraduate education named after 0.0. Bohomolets National Medical University
Kyiv, Ukraine

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

Aim. to present a clinical case of orbital exoprosthetics using computer CAD / CAM technologies
Materials and methods: research analysis of modern scientific medical publications on this topic

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

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

With the help of an acceptable aesthetic result of treatment it was possible to significantly improve the
social adaptation of the patient.
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KNMMHUYECKUNA CNYYAN 3K3OMNPOTE3NPOBAHUA OPBUTHI C
UCMNONb30OBAHUEM CAD / CAM TEXHOJNOIMN

Pukoe C.A.", [lempeHko O.B.", Konvak A.B.? Yenypnol 10.B.? [Mpycak O.N."
" HayuoHanbHasi MeAuyuHckas akademusi mocsedunioMHo2o obpasoeaHust umenu I1. J1. Lynuka

“MHcmumym nocneduninoMHo20 obpasosaHusi epayeli HayuoHanbHo20 MeOUYUHCKO20 yHU8epcumema umeHu A. A. bozomonbya
Kues, YkpauHa

AkTyanbHoCTb: B HacTosLwee BpeMs akTyanbHoM Npobrnemon odhTanbMonorm 1 YentCTHO-NULEBO
XUPYpPrum iBNsieTCA NpoTe3vpoBaHNe NauMeHToB Nocre NpoBeaeHHON 3K3eHTepaumm opouThl,
MOCKOSIbKY KOHEYHbIV pe3ynbTaT JOSPKEH YA0BNEeTBOPSAThL B NepBY0 ovepeb nauuneHTa. Npouecc
9K30MpPOTE3MPOBAHNS OPOUTLI AOCTATOYHO CNOXHbBIN U TPEByeT MeXANCUMNIIMHAPHOro noaxoaa

C npuBneyeHmem bMonHxeHepa, oKynspmcTa, odpTanbMosiora u YentoCTHO-NNLIEBOrO XMpypra.
Wcnonb3oBaHue komnbtoTepHbix CAD (Computer-Aided Design) / CAM (Computer-Aided Manufactur-
iNg) TEXHONOrM NO3BONSET cAenaTb NPoTe3poBaHMe 6ornee TOYHbIM, NpPeackasyeMbiM, ObICTPbIM U
3HaAYUTENbHO YNYYLINTE COTPYOHNYECTBO Bpaya C naumeHTOM.

Llenb: npeactaBuTb KIMHUYECKMIA CryYar 3K30MpoTe3npoBaHms opouTbl C UCNOSb30BaHEM
komnbtoTepHbix CAD / CAM TexHonoruin.

Matepuanbl n MeTOAbI: HAYYHO-MUCCreNoBaTENbCKUA aHarn3 COBPEMEHHbIX HAYYHbIX MEAULIMHCKNX
ny6nukaumi no gaHHOW TeMaTUKe.

PesynbTtathl uccnegoBaHus: K yentocTHo-nmueBomy xmpypry obpaTtunack naumeHTka H. 33 net c
anobamu Ha OTCYTCTBME NPAaBOro rnasa, MOCTOSAHHOE YyBCTBO YTHETEHWUS U MCUXOSTOMMYECKUN
anckoMdopT npu obLweHnn ¢ niogbMun. Mimetowmines aedekT naumeHTka 3akpbiBana MeauUMHCKUM
NSacTbIPEM UM OKINIOAEPOM, HOCUIA UMUIKEBBIE O4YKU. 3 aHaMHe3a M3BECTHO, YTO B 2-NIeTHEM
BO3pacTe Yy Hee bObina avarHocTnpoBaHa pabaomMmnocapkoma 1 BbIMOSTHEHO 3K3eHTepaLmo NpaBoi
opbutbl. Odpranemonorudeckmn ctatyc OD: aHodTanbm, OS 6e3 ocobeHHOCTeN, OCTPOTa 3peEHUS

- 1.0. BHyTpurnasHoe gasneHne (MHEBMOTOHOMETPMS) NEBOro rnasa - 15 MM. YunTbiBas 4aHHbIe
aHamHe3a, 3HauuTerNbHYHo porib Nua B CoLMansHOW ajantaumm, aCTeTUYECKMe NoXenaHs naumneHTKu,
ObINIO NpeanoXeHO NPOBECTU 3K30MPOTeE3NPOBaHNe opbuTkl ¢ ucnonb3osaHnem CAD / CAM
TEexHosornu. JleyeHme NnpoBoANIIOCH B HECKOSTLKO 3TanoOB: CErMeHTaunsa 4aHHbIX KOMMNbIOTEPHOMN
ToMOrpadun 1 cosgaHve BUpPTyarbHbIX TPEXMEPHbIX KOMMBIOTEPHBIX MOAENeN; co3aaHne ansanHa
nauneHTcneummyHbIX MMNNaHTaToB, Kak OCHOBbI ANs hrKcauum 3K30NpoTe30B; onepaTuBHoe
BMeELLATENbCTBO - huKcaums nauneHTcneumdnyHbIX UMNIaHTaToB; N3roTOBIIEHNE 3K30MpoTe3a.
lMocneonepaumMoHHbI Nepuof npollen 6e3 ocnoXkHeHu. Yepes nonroga nocrne oCTeouHTErpaLmm
TUTAHOBbLIX UMMMAHTOB, N3rOTOBMEHHBIN 3K30MPOTE3 NMOMELLIEH B NIOXE 1 0b6ecneyveHbl yCnoBus ons ero
NoCTOsIHHOM donKcauun. Ha aTanax nevyeHns n B OTAaNEHHbIE CPOKN HEe ObINO BbISBIIEHO NPU3HAKOB
BOCManNUTENbHOro npoLlecca BOKPYr 3NeMeHTOB MMMaHTaTa, ero OTTOPXKEHUs, anneprmyecknx peakumii
Ha MaTepuan aK3onpoTesa UM ero TOKCUYECKOro AeNCTBUS Ha OKpYXKatloLne MArkme TKaHu.
BbiBoAab!:

1. Peanunsaums nogxoaa c ncrnons3oaHvem CAD / CAM TeXHOMOMMN Ansi 3K30MpoTe3npoBaHns OpouTbI
MO3BONWIO BUPTYanbHO CrflaHMPOBaTh aTarbl OrnepaTUBHOIO BMeLLATENbCTBA, CO34aTh AN3alH 1
N3roTOBUTb NauneHTCcneunduyHbIN MMNAaHTaT ansa dmkcalmm ak3onpoTesa.

2. C noMOLLbH0 NPMEMIIEMOrO 3CTETUYECKOIO pe3yrbTaTa fievYeHns yaanoch 3HaYUTENBHO YIyYLUMTb
coumanbHyto agantaumio nauneHTKN.

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

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

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

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

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

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

BO3MOXXHOCTU MCMNOJIb3OBAHUA CAD / CAM TEXHOJIOIUIA NMPU
OEKOMIMPECCWUU OPBUTbI Y MNALUMEHTOB C 3HOOKPUHHOWU O®TANIbMOMNATUEN

A.B. Konyak®, 0.B. lMlempeHko? 10.B. YenypHoli’ 3, A.C. Cnno600siHiok®, O.U. lMpycak?

UHemumym nocnedunnomHozo o6pa3oeaHusi HayuoHanbHo20 MeOUYUHCKO20

yHueepcumema umeHu A.A. Bozomornbya ’

HayuoHanbHas meduyuHckas akademusi nocsedunioMHo2o obpasoeaHusi umeHu [1. J1. LLlynuka ?

Llenmp yentocmHo-nuyesoll xupypauu u cmomamonozuu Kueeckol o6acmHoll kiuHuYeckol 60bHUYbI °
Kues, Ykpauna

AKTYanbHOCTb: QHOOKPMHHAA odpTanbmonaTis (30I) - 3To XpoHMYeckoe ayToMMMYHHOe 3aboneBaHve
rnas, xapakrepuaytoLieecst 0TeKoM, NMMdounTapHon MHUNbTpaumen peTpobynbbapHom KneT4aTkm
N SKCTPAOKYNAPHbIX MbILUL, C NOCeayoLwmm passmutuem nx pmnbposa. S0IMT B Hay4yHOM nutepaType
yrnoMuHaeTcs kak opbutonaTus [pensca, TMpeona-accoumMmpoBaHHasi ogpTanibMonaTus Unm TMpeouaHble
3aboneBanus rmas. B 90% cnyyaes 3aboneBaHne covetaeTca ¢ bonesHbto perieca (XIMN), B 5% - ¢
XPOHUYECKMM ayTOUMMYHHbBIM TUpeonanTomM 1 B 5% passmnBaeTcst Npy OTCyTCTBUN ANCKHYHKLNN
wmntoBmaHom xenesbl [7]. OT 25 ao 50% nauuneHnToB ¢ XIT nMeloT KnnHmnyeckue nposineHust 0 Ha
MOMEHT NOCTaHOBKM AnarHo3sa [2,3]. B 6onblunHcTBe cnyyvaeB S0[ nmeet nerkoe tedeHune, Ho B 3-5%,
NMeeT TAXKeNoe TeveHune, yrpoxatowlee 3peHunto [4]. OCHOBHbIMM KIMHUYECKMMU cumnTomamm S0
ABMNSIETCA 9K30PTanbM, yMEHbLUEHME NOSEN 3PEHNS, OCTPOThI 3PEHMUS, YMEHbLUEHME NOABMKHOCTU
rnasa. Ha nepsbix aTanax nevyeHuns naumeHTos ¢ SO NpUMEHSIIOT KOHCEPBATUBHYO Tepanuio. B
cnyyasax HeahPEeKTMBHOCTU KOHCEPBATUBHOIO NIEYEHNS!, MOKa3aHbl XMPYpPruieckne MeToabl feYeHus:.
OcHoBHbIM xupyprudeckum metogom nevenms S0I saenseTca gekomnpeccus opoutel. CyliectByeT
ABa MeTo[a AeKOMMPECUI: KOCTHAs 1 XXMpoBasi AekoMnpeccus opouTbl, a Takke X KoMOrHaums.
KocTHast aekomnpeccus opoutbl Ha AaHHbIA MOMEHT OCTaeTCsi Hanbonee NPOrHO3MpyeMbIM OnepaTUBHbLIM
BMeLLaTenscTBoM. BmecTe ¢ Tem, uccnegosanust Leong u Sellari-Franceschini [5,9] coobuiatoT, 4to
o6LLas YacToTa ocrnoxHeHun konebnetcs B npeaenax B 9,3% - 0o 35%. YacTbiMu nocneonepaumyoHHbIMM
OCTIOKHEHUSIMI SIBISIKOTCA: CHYDKEHUE OCTPOTbI 3peHust, aunnonus (15% o 74%), rmnoctesunsi n ausecteavs
nepBoW U BTOPOW BETBEMN TPOMHNYHOIO HepBa (17.5% 1 28% COOTBETCTBEHHO), MOTOPHbIE HAPYLLEHWS
(3a cueT TpaBMbI Unn rnbpo3sa rnasoasuraTesibHbIX MblLLL,), CAMATOMATUYECKUA CUHYCUT, KPOBOMUSIIUSHUS
B NONOCTb 0pbuThl. [oaTomy paspaboTka cnocoboB NpeaynpeXxaeHns OCNOXKHEHN NPU NPOBEAEHNN
KOCTHOW AekomMnpeccum opbuTel NpeacTaBnsieT cobon akTyanbHyto 3agady MeHempkmenTa SO0IT.

Llenb 1 3agauu: Lienbto AaHHOro uccrieqoBaHus siBnsieTcst paspaboTtka crocoboB npeaynpexneHms
OCIOXXHEHUI NP NPOBEAEHMN KOCTHON EKOMNPECCUM OpOUTbI, OCHOBaHHbIE HAa UCMONb30BaHNM
HaBUraLUMOHHbIX LAGIOHOB Y NaLUMEHTOB C 3HAOKPUMHHON odbTanbMonaTuen.

MaTtepuanbl n metogbl: [ns 4OCTUXKEHWA NOCTaBEHHON Lieny 6bin NpoBeaeH aHanm3 pesynbTaToB
KOCTHOW aekomMnpeccum opoutsl y 12 naumentos ¢ Q0I1, npoxoauBLumx neyeHne B LieHTpe yentocTHo-
nMUEBO XMpyprum n ctomatonorun Kneeckon o6nactHom KnnHm4eckon 6onbHuLpbl B nepuog, ¢ 2017
no 2020 rog. O6cnenoBaHe NaUMEHTOB BKIOYAIIO BUSUOMETPUIO, TOHOMETPULIO, ODTaNTbMOCKOMMIO,
OpOUTOBONMIOMOMETPUIO U OLIEHKY COCTOSAHUA BUHOKYNSPHOro 3penuns. [Jo 1 nocne onepaumm naumeHTam
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BbIMOSTHANN MyNbTUCNIMParbHY KOMMNbOTEPHYO Tomorpaduio (MCKT) ana yTouHeHus Tonorpadgoo-
aHaTOMMUYECKMX 0COBEHHOCTEN CTPYKTYP OpOUTHI, @ TakKe UX NOCneonepaunoHHbIX UBMEHEHWUNA.
MamepeHune BenunumHbl 3k3odTanbmMa B UCCReayemon rpynne naumeHToB NpoBoannv Ha ocHoBaHum MCKT
no metoamke Ramli at al. 2015 [6]. C uenbto npegynpexxaeH1sa NOBpeXaeHUS rnasoaBuraTenbHbIX MbiLLL,
HWXXHEro NOArNasHoro HepPBa, a Takke Af1si CHUXKEHUSI TpaBMaTUYHOCTIN OnepaTMBHOIO BMELLATENBbCTBA,
no JaHHbIM npeaonepaumoHHo MCKT onpenensnv 6e3onacHble 30HbI MPOBEAEHUSA AEKOMMIPECCUM,
nocne 4ero ¢ ucnonb3zosaHvem CAD / CAM TexHONorMm narotaBnmaBan pe3ekunoHHbIE XMpypruyeckue
LLAbnNoHbI 4ns NpoBeAeHNs aekoMnpeccun. Bo Bpemst onepaTtuBHOIo BMeLLIATENbLCTBA Nocrne 0bHaXeHus
CTEHOK OpOUTBLI OHM YCTaHaBNMBaNMCb B 3a4aHHOE NONOXKEHWE, MOCIe Yero COrnacHoO HAM yaananmncb
dparmMeHTbl KOCTHbIX CTEHOK OpOUTbI B 6e30nacHbIX 30Hax. AHann3 nony4eHHon nHpopmauum
NpPoBOAUIIM METOAAMW BapUaLMOHHOM CTAaTUCTUKK C ONpeaeneHnemM CpeaHnx BENMYMH 1 NorpeLlHoCTeN
NpUMeHssA NapHbl Kputepun CTblogeHTa n kputepui MaH-YutHu.

PesynbtaTthl: B uccnenoaHue 6binn BrtodeHbl 12 nauneHToB 7 (58.3%) xxeHWwmuH n 5 (41.7%)

My>x4mnH ¢ SOT1. Beero 661110 npoonepupoBaHo 24 opbutel. Bcem nauneHTam 6b110 npoBeaeHo
onepaTuBHOE BMeLLaTeNbCTBO B 06 beMe ABYCTOPOHHEN KOMBMHMPOBaHHOW AEKOMMNPECCUI OPOUT.
MpenonepaumoHHas k30 TanbMOMETPUA Onpeaenuna cpegHee 3HaveHve aKk3odransma c resown
CTOPOHbI 2.46+0.35 cm, ¢ npaBoM - 2.36+0.29 cMm, YTO TpaKTOBaNoCh Kak Hanuyne aksodpTanbma
cornacHo pekoMmeHaauuam The European Group on Graves ‘Orbitopathy (EUGOGO) (2006) [8].
PaHHue nocneonepaumoHHble ocrioxHeHns (0T 12 oo 72 yacos nocne onepaTMBHOrO BMeELLATENbCTBA)
NPOSABNSANMUCH B Hanuumm gmnnonun B 16.6% 1 runoctesvmmn BTOPon BETBM TPONHUYHOIO Hepea B 8.3%.
Mo3aHMX nocneonepaumoHHbIX OCNOXHEHWI (CPOK HabnoaeHns 3 Mecsua) Hamy He Habnaanoch.
Mocne npoBeaéHHOro BMeLLaTenbCTBa BeNuyMHa nepeaHe-3agHero noroXeHust rmasHoro sérnoka npasow
CTOPOHbI OTHOCUTENBLHO NaTeparnbHON CTEHKU opbuTkl cocTaenana 2.11+0.29 cm, nesoro - 2.14+0.28
cM. Taknm obpasom cornacHo pekomeHgaumam EUGOGO [8] MOXHO yTBepKAaTb YTO Y NaLMEHTOB
BKIMOYEHHbIX B UCCnegoBaHne Habnioganocb CTaTUCTUYECKN LOCTOBEPHOE YNyULLEHWE NOSOXEHMS rnas
B CPaBHEHMU C NpegonepauniHumMmn namepeHnamm (p> 0,05), 4ToO MOXXHO TpakTOBaTb Kak OTCYTCTBME
ak3oTansbma. [Npn aToM cpaBHUBas pe3yrbTaTbl eK30(0TarIbMOMETPUN JIEBOW W NPaBOW CTOPOHbI BbISIBIEHO
OTCYTCTBUWE CTAaTUCTUYECKN JOCTOBEPHOW pasHuLbl Mexay uccriegyemMbiMuy nokadatensamm (p> 0,05).

BbiBogpbl: Mcxoas M3 nonyyYeHHbIX HamMy AaHHbIX MOXHO caenaTh BblBOA, YTO XUpypruyeckas
Aekomnpeccusi opouTbl C UCNONb30BAHNEM XMPYPTUYECKMX HABUrALMOHHBIX LAGIOHOB NO3BONSET
[AOCTWYb CYLLEECTBEHHOIO YMEHbLLUEHWS CTerneHu ak3odtanbma (B cpegHeM Ha 4.4 MM), Ha (hoHe
YMEHbLLEHUS NNOLAAN KOCTHOWN pe3eKkLmm, YTo 00yCraBnmBaeT CHKEHUE prcka NocneonepauyoHHbIX
OCIOXXHEHUI, MOBPEXAEHNS MMa30ABUraTenbHbIX MbILLLL M NOATNA3HUYHOro HepBa.
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POSSIBILITIES OF CAD / CAM TECHNOLOGY IN ORBIT DECOMPRESSION
FOR TREATMENT OF ENDOCRINE OPHTHALMOPATHY

A.V. Kopchak’, O. V. Petrenko? Yu.V. Chepurnii’ %, A.S. Slobodianiuk® O.l. Prusak?

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

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

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

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

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

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

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

Results: The study included 7 (58.3%) women and 5 (41.7%) men with EOP. In total, 24 orbits were oper-
ated on. The average value of exophthalmos on the left side was 2.46+0.35 cm, on the right - 2.36+£0.29
cm, which was interpreted as the presence of exophthalmos according to the recommendations of The Eu-
ropean Group on Graves’ Orbitopathy (EUGOGO) (2006) [8]. Early postoperative complications (from 12
to 72 hours after surgery) were manifested in the presence of diplopia in 16.6% of cases and hyposthesia

of the second branch of the trigeminal nerve in 8.3% of cases. No complication three month after surgery
was oserved. Mean exophthalmos value after surgery was 2.11+£0.29cm, the left side was 2.14+0.28 cm.
Thus, according to the EUGOGO recommendations [8], it can be argued that the patients included in the
study showed a statistically significant improvement in the position of the eyes in comparison with preop-
erative measurements (p> 0.05). At the same time, comparing the results of exophthalmometry of the left
and right sides, there was revealed the absence of a statistically significant difference between the studied
parameters (p> 0.05).
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Conclusions: Based on our data, we can conclude that surgical decompression of the orbit using surgical
guides makes it possible to achieve a significant decrease in the degree of exophthalmos (on average by 4.4
mm), while reducing the area of bone resection and the risk of postoperative complications.
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