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XULASO

Mogqalado sag gozdo gormonin pislogmosi sikayotlori ilo miiraciot edon anamnezindo arterial
hipertoniyas1 olan xastenin kliniki hali toqdim edilir.

Xostoya viziometriya, tonometriya, biomikroskopiya, goéz dibinin miiayinasi, optik koherent
tomogqrafiya, fliloressent angioqrafiya, gdziin ultrasos miiayinosi icra olunmusdur. Aparilan miiayinolor
va toplanilan anamnezs 9sasan xastays diaqnoz qoyulmusdur: har iki géziin hipertonik retinopatiyasi; sag
g0zlin gdrmo siniri diskinin makroanevrizmasi, retinal arteriyanin yuxari nazal saxasinin okklyuziyasi.

Nozors alsaq ki, retinal arterial makroanevrizma fosadli hallar istisna olmaqla, miidaxile tolob
etmir, xosto dinamik miisahido altina alinmisdir, xastalik agirlagsmasiz getdiyi ii¢lin spontan sagalma ilo
noticolonmisdir.

Arterial hipertoniya xostaliyinin géze verdiyi fosadlar1 nazere alaraq, sistem miialico ilo yanasi
oftalmoloqun miiayinasi vacibdir.

Acar sozlor: optik disk, retinal arterial makroanevrizma, optik koherent tomoqrafiya, arterial
hipertoniya, arterial okklyuziya
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PETUHAJIBHAA APTEPUAJIBHAA MAKPOAHEBPU3MA — PEJIKO BCTPEUHAIOIIEECA
OCJIOXXHEHUE TJIA3A ITPU T'MITEPTOHUYECKOM BOJIE3HU (KJIIMHUYECKUN CITYUYAT)

PE3IOME

B crarpe npencTaBineH KINIMHUYECKUH CiTydaii 60JIBHOTO ¢ apTepuabHON THIIEPTOHKEH B aHaMHE3e,
oOparuBierocss ¢ jxanobaMM Ha yXyAIIEHHE 3peHUs B IpaBoM Dnasy. Ha ocHoBe Bu3nomeTpuw,
TOHOMETpPHH, OMOMHUKPOCKOIINH, UCCIIEIOBAHUS TIIa3HOTO JTHA, ONITHYECKOH KOTepEeHTHOW ToMorpadumu,
¢mroopeceHTHOM aHrnorpaduu, yasTpa3Byka M aHaMHe3a OB IIOCTABJIEH AUarHo3: THIePTOHNYECKas
pernHOmaTus oOOWX TJIa3; MaKpOaHEBPHU3Ma JIHUCKAa 3PUTENFHOTO HEpBa, OKKIIO3US BEPXHE-HOCOBOM
BETBU apTE€PHUH CETYATKU IIPABOIO IIA3a.

VYuuThiBas, 4TO peTHHAJIbHAs apTepUalibHAas MaKpOaHEBpHU3Ma HE TpeOyeT BMEIIATENbCTB, 3a
WCKITIOYEHNEM OCIIOKHEHHBIX CITy4YaeB, MAIMEeHT HaXOMIICS IOl AMHAMHYECKUM HaOmoieHneM. boie3ns
npoTeKaja 6e3 OCIOKHEHUH U 3aBEepLIMIACh CAMOIPONU3BOJIbHBIM BBI3IOPOBICHHEM.

Takum 00pa3oM, 0CHOBBIBAsICH Ha MPOBEICHHBIX HCCIIEAOBAHUSAX ITPH OCIOKHEHHUAX apTepHaTbHON
THIEPTEH3UHU TOMUMO CUCTEMHOT0 JIeYeHHs1 He0OXoauMo obOcienoBaHre y o(praapmMoiora.

KuroueBble cji0Ba: onmuueckuii OUCK, pemuHAIbHAS ApMeEPUATLHAS MAKPOAHEEPUIMA, ONMUYECKAs
KO2epeHmHas momozpapus, apmepuanbias 2unepmen3us, apmepuaibas
OKKI03US
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RETINAL ARTERIAL MACROANEURYSM — A RARE EYE COMPLICATION IN
HYPERTENSION DISEASE (CLINICAL CASE)

SUMMARY

In the presented clinical case the patient had a history of arterial hypertension and complained
of visual impairment in the right eye. On the basis of visiometry, tonometry, biomicroscopy, fundus
examination, optical coherence tomography, fluorescein angiography, ultrasound and anamnesis the
diagnosis was made: hypertensive retinopathy of both eyes, macroaneurysm of the optic disc, occlusion
of the superior nasal branch of the retinal artery of the right eye.

Taking into account that retinal arterial macroaneurysm does not require intervention, except for
complicated cases, the patient was under dynamic observation. The disease had no complications and
ended.

Thus, based on the studies conducted, in the case of complications of arterial hypertension, in
addition to systemic treatment, an examination by an ophthalmologist is necessary.

Key words: optic disc, retinal arterial macroaneurysm, optical coherence tomography, arterial
hypertension, arterial occlusion

Retinal arterial makroanevrizmalar (RAM) termini ilk dofo Robertson D.M.torofindon 1973-
cli ildo togdim edilmisdir [11,19]. RAM adoton hipertoniya vo aterosklerotik {irok damar problemlori
olan xastolordo va kisilora nisbaton daha ¢ox qadinlarda rast golir [4, 5, 7, 10]. RAM daha ¢ox arxa
qiitbds,xlisuson do axin siiratinin daha yliksok oldugu arteriovenoz kasismo yerlorindo vo arterial
bifurkasiyalarin ilk 3 siras1 boyunca miisahide olunur. Lakin bozaen silioretinal arteriyada vo ya optik
sinirin diskindo miisahida oluna bilar [2,3].

Xastolik birtoraflidir, lakin 10% hallarda ikitorafli ola bilor. RAM diaqnozu esasen kliniki
miayinalor osasinda tostiglonir. ©Ogor RAM optik disk kimi atipik yerds yerlosir vo gqanaxma ilo
agirlasirsa, differensial diaqnostikani diskin kiitlovi zadelonmesi, qranulomatoz vo neoplastik
xastoliklorls aparmaq lazimdir [6].

RAM —1n on ¢ox rast golinon agirlagmalarina retinal qanaxmalar, retinal eksudatlar vo vitreus
ganaxmalar1 aiddir [7]. RAM asimptomatik ola bilor va tosadiifon oftalmoloji miiayino zamani agkar
edilo bilor. Miialico tisullarina sar1 siia ilo lazer miialicosi, perianevrizmal arqon lazer, makula 6demi
oldugda anti VEGF intravitreal yeridilmosi daxildir. Bununla belos, optik diskdoki RAM-lar, agirlasma
hallar1 istisna olmagqla, miidaxils tolob etmir [1].

Kliniki hal: 61 yash xosto A.M. 04.06.2019cu il tarixindo akad. Zorifo Oliyeva adina Milli
Oftalmologiya Morkozine anamnezindo yalniz arterial hipertoniya geyd olunmus vo her iki goéziin
gbrmosinin zoiflomosi gikayati ilo miiraciot etmigdir.

Miiayins zamant: Vis OD= 0,3 korr.ilo sph +2,75 = 1,0 VisOS=0,6 korr.ilo sph +2,25=1,0

GDT OD =19 mm.c.s. GDT OS =20 mm.c.s.

Biomikroskopiya zamam : OU- G6z yas1 vo goziin qoruyucu aparati patologiyasiz, buynuz qisa
soffaf, 6n kamera orta dorin, boboyin isiga reaksiyasi canlibiillur goffafdir. OD — siisovari cismdo
gansizmalar, OS — siisovari cismdo destruktiv doyisikliklor.
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Oftalmoskopiyada: OU — torlu qisada arteriolalarin daralmasi, A-V-carpazlagsmasi; OD — yuxari
nazal nahiyyasinda torlu gisanin avazimasi, optik diskin baginda makroanevrizma miisahido olunmusdur;
OS - Gormo siniri diski ¢ohray1 rongdo, hiidudlart aydindir (sok.1).

Aparilan milayinalor vo toplanilan anamnezo asason xastoya asagidaki diagnoz qoyulmusdur: OU
— Hipertonik retinopatiya; OD - Gorma siniri lizerinds makroanevrizma; retinal arteriyanin yuxar1 nazal
saxosinin okkluziyasi.

Xosto 10 giin sonra tokrar miiayino edilmisdir.

Vis OD = 0,3 kf/ilo sph +2,75 = 1,0 VisOS = 0,6 k/ils sph +2,25= 1,0

GDT OD = 19 mm.c.s. GDT OS =20 mm.c.s.

OU - Goziin goruyucu aparati patologiyasiz, buynuz qisa soffaf, 6n kamera orta dorin, babayin
isiga reaksiyasicanli, biillur soffafdir. OD — silisovari cismdo gan izlori, OS — slisovari cismdo destruktiv
doyisikliklor.

Sak.1. Sag va sol g6z dibinin fundus fotoqrafiyasi

Scan Angle: 0 Bpas Lenge
D AN @ g 0.26 = - - Sean Ange: 0* Spacing. 028 mem Length. & me

Sok.2. Sag goziin optik koherent tomoqrafiyasi (OKT): makulyar sahado

patologiya izlonmir, optik diskin morkozindo hipereflektivlik oks olunur
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Sak. 3. Sag goziin Fundus Fluorescein angioqrafiyasi (FFA): Baslangic fazada
gdrma siniri tizarinds qan sahasi ilo slagadar hipofliioressensiya qeyd olunur;
venoz fazalar boyunca damarlarda patoloji doyisiklik miigahide olunmur; retinal
arteriyanin yuxari nazal saxasinin dolmasinin longimasi; gecikmis fazada gérmo
siniri diski tizorinds patoloji hipofliioressensiya saxlanilir, likij geyds alinmur

Sak.4. Sag gdz dibinin fundus fotoqrafiyasi

Xasta bir nego dofo tokrar miiayino edilmis vo artiq 4 ay sonra gdz dibinin voziyyati normallagmisdir

(sok.5).

Sak. 5. Sag goz dibinin fundus fotoqrafiyasi
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Miizakira

RAM-1n rast golmo tezliyi 40 yasdan yuxari hor 4000 nofarfon birindadir [8] vo bu hallardan yalniz
3-8%-1 optik sinir diskinin tizorindoki makroanevrizmalar togkil edir [5, 11]. Nadir hal oldugu {igiin
xostolik barodo ¢ox molumat yoxdur. Optik diskin makroanevrizmasi ya asimptomatik, ya da silisovari
cismo gqansizma [12-15], retinal arteriyanin saxosinin okluziyasi klinikas ilo kego bilor [6, 14, 16].

Optik sinir makroanevrizmasinin optik sinirden konar yerlogon makroanevrizmalardan farqli olaraq
burada qarisiq tip (ham preretinal, subretinal, hom do intraretinal) gqansizmalar olmur.

Optik sinirden kenarda yerloson RAM-larla miiqayisada, optik sinir diskinin makroanevrizmanin
yirtilmasindan sonra retinal atrteriolalarin ikincili okluziyasina retinal arteriol saxosinin okluziyasi sabab
oldugu 18 moqaladon 5-inds geyd olunmusdur [6,9,14,16,18].

Sokkiz maqalodon besindo gbdzds optik sinir makroanevrizmasinin yirtilmasi naticosinds
subhialoid gansizma rastlanmisdir [1, 12-15]. Ug moqalodo belo gdzlor spontan olaraq yaxsilasdig
halda [1,13, 14] digor ii¢ nosrdo iso 5 gozo vitrektomiya omoaliyyati miitlog oldugu diigtiniiliirdii [13-
15]. Subhialoid gansizmali 8 goziin hor birinds spontan sagalma getdi. Xostolorden birinde aspirinin
gobulu dayandirildigdan sonra patoloji proses sabitlogmisdir [12]. Digor 7 gbézdo antikoaqulyuasiya
vaziyyati toyin edilmomisdir. Belaliklo spontan sagalmadan sonra heg bir gézda siigovari cisma gansizma
tokrarlanmamisdir.

Bizim pasientimizdo do gérmao siniri diskinin makroanevrizmasi spontan sagalmailo yekunlagmigdir.
Xostonin anamnezindo moqgalolordo makroanevrizmanin sabablorindon biri kimi geyd olunan arterial
hipertoniya xostoliyi vardir. Optik sinir diskinin makroavnevrizmasi barodo moqalslori gézdon kegirorkan,
magqalslorin saymdan bels hoqigaton praktikada ¢ox nadir rast golinen bir patologiya ilo biz ds ilk dofa
qarsilasdiq. Adoaton optik sinir diski makroanevrizmasi yuxari vo asagl temporal arteria saxolorinin
okkluziyasi ilo rast golindiyi halda, bizim miisahido etdiyimiz xostodo yuxari nazal saxonin okkluziyasi
diqqgotimizi ¢okmigdir.

Yekun

Belolikla, goérmo siniri diskinin makroanevrizmasi sarkoidoz, verom, toksoplazmoz kimi
granulomatoz, neoplastik xostoliklorlo yanasi differensial diaqnostikaya daxil edilmolidir. Diagnozu
anamnez, oftalmoskopiya, FFA va OKT miiayinslorinin kdmayi ils tastiqglomek miimkiindiir.
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