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SECONDARY INFLAMMATORY UVEAL GLAUCOMA (CLINICAL CASE)
SUMMARY

This article discusses three clinical cases of uveal glaucoma of various etiologies. In the first patient, uveal
glaucoma was detected against the background of sarcoidosis, in the second patient against chronic herpetic uveitis,
and in the third, uveitis of unknown etiology. For the combined treatment of uveitis and glaucoma, steroidal
and non-steroidal anti-inflammatory and anti-glaucoma drugs were used. Anti-glaucoma drug treatment was not
effective enough in the second and third patients. These patients underwent anti glaucomatous surgery - STEC. In
the postoperative period, intraocular pressure returned to normal, and disk excavation and changes in visual fields
remained stable.

Conclusion

Thus, timely diagnosis and treatment of uveal glaucoma allows you to normalize intraocular pressure and
maintain high vision.
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BTOPUYHA Sl YBEAJIbHA S TJTAYKOMA BOCHAJIMTEJILHOI'O TEHE3A (KJIMHUYECKUI CITYYAN)
PE3IOME

B npezacraBieHHO# cTaThe paccMaTpUBAIOTCS TPU KIMHUYECKUX CIIydasl yBeaJbHOW INIayKOMBI Pa3IMYHON
STHOJIOTHH. Y TIEPBOTO TAIMEHTA yBealbHas TiaykoMa Oblma oOHapykeHa Ha (OHE capKouI03a, y BTOPOTO
MalnueHTa - Ha (OHE XPOHMYECKOTO I'epIeTHYECKOr0 YBEHTa, & Y TPEThEro YBEHT HEU3BECTHOH 3THOIOTHH.
C 1enpl0 KOMOMHHPOBAHHOTO JICUCHHWS YBEUTa M IVIAYyKOMBI TPUMEHSUIM CTEPOHIHBIE W HECTEPOHIHBIE
IIPOTUBOBOCHAJIMTEINBHBIE, & TAK)KE aHTUINIAyKOMHBIE IIperaparsl. AHTUITIAYKOMHOE MEANKaMEHTO3HOE JICUEHHUE
OBUTO HE HOCTaTOYHO 3()(HEKTHBHBIM y BTOPOTO M TPETHETO MAI[MEHTOB. DTHM OOIBHBIM ObLIAa MPOW3BEACHA

aHTHIIaykoMaro3Has omepanus — CTOK. B mocrmeomnepanioHHOM TIepHoOne BHYTPHIVIA3HOE IaBJIICHUE
HOPMAaJIM3aBaJIOCh, a YKCKABAIIHs TUCKA M U3MEHEHUS TI0JIeH 3peHUs 0CTaINCh CTA0MIIbHBIMH.
3akaoueHne

TakuM 00pa3oM, CBOEBpPEMEHHOE IHArHOCTHPOBAaHME M JICYCHHE YBEAIBHOW IJIAyKOMBI IIO3BOJISET
HOPMAJIM30BaTh BHYTPUIIIA3HOE JABJICHUE M COXPAaHHUTH BHICOKOE 3PCHUE.

Ki1roueBble cl10Ba: ygeum, ygeanvhas enaykoma

Uveit, nisbaton ¢ox yayilmasina baxmayaraq, diinya miqyasinda qarsis1 alina bilon korlugun

iiclincii 6ndo gedon sobobidir [1, 2]. Bu da masoslonin no qodor aktual oldugunu gostarir.
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Qadmlarin daha gox xastolonmosins baxmayaraq, yas artdigca har iki cinsin xastolonmo ehtimali
yiiksalir [3]. Uveit normal, asag1 vo yiiksok gozdaxili tozyiqlo (GDT) miisayiot oluna bilor [4]. Uveal
glaukoma ikincili qlaukomalarin on ¢ox yayilmis formalarindan biri olub, 6n uveitlorin an ¢ox rast golinan
ciddi agirlagmalarindandir [5, 6, 7]. Uveitli xastolorin 10-20%-do gqlaukoma rast golinir [4, 8, 9, 10].

Uveit, iridosiklit zaman1 gozdaxili mayenin xaric olmasinin obstruksiya mexanizmina koskin vo
adoton geri donan forma (mosoalon, trabekullararasi sahads iltihab elementlorinin toplanmasi, trabekulyar
sohfalorin 6demi va ya siliar cismin sigkinlogsmasi naticasinds kamera bucaginin baglanmasi) vo xroniki
forma (masalon, 6n kamera bucaginda ¢apiqlasmanin vo ya membranin amals golmosi) aid olunur [8].
Elliotun mexanizminin nazariyyasine osason do gbzdaxili tozyiqin sababi gézdaxili mayenin su torkibinin
doyismosi, filtrasiya bucaginin iltihab hiiceyralori va ¢okiintiilorlo obstruksiyasidir [4] .

A.V.Xvatova hommiioslliflori ilo birgo uveit kegirmis usaglarda 5% halda erkon dévrds, 30% halda
uzaq dovrdo uveal glaukoma askarlamislar [7]. Azarbaycanda pediatrik glaukomanin yayilma tezliyi 100
min ohaliya 1.6 togkil etmis vo onlardan ikinci yer uveal qlaukomanin (9,8%) payina diismiisdiir [11].

Uveal glaukoma zamani gozdaxili tozyiqin artmasinin miixtalif patogenetik mexanizmi miioyyon
olunub ki, bu da xastaliyin miixtalif kliniki tozahiirlorlo iizo ¢ixmasini izah edir. Belo ki, uveal qlaukomanin
gedisi uveitin klinik xiisusiyyatlori vo gedigindon ¢ox asilidir [7, 12, 13].

Yuxarida geyd olunanlar1 nazors alaraq, moqalodo akad. Zorifo Oliyeva adina Milli Oftalmologiya
Morkoazino miiraciot etmis miixtolif etiologiyali uveal gqlaukoma ilo 3 klinik hal taqdim olunur.

Klinik hal 1

Xosta ©.E. 1965-ci il tovalliidlii gadin zaif gorma vo gdzdo agr sikayatlori ilo (2015-ci ilde) daxil
olmusdur. Pasiyentdo sarkaidoz xostoliyini qeyd olunur. ki il orzindo Metipred hab soklindo sxem iizro
gobul edib: 2 ay — 32 mq, 2 ay — 16 mq, 2 ay — 8 mq, hazirda — 4 mq.

Miiayins zamant: OU — gapaglar ciizi siskin, konyunktiva hiperemiyalidir (OD>OS), 6n kamerada
vo sligovari cisimdo iltihab hiiceyrolori, goz dibindo — silisovari cisimdo iizon bulanma, gérma siniri
momaciyi agiq ¢ohrayi, hiidudlar aydin, makula\foveolyar refleks aydin, periferiya normal, arteriovenoz
damarlarin nisbati — 1:3.

Vis OD=0,5 k\i sph+0.75 cyl -2.0 ax5 =0,8  Vis OS=0,5 k\i sph+0.75 cyl -1.5 ax172=0,8

Tn OD=28 mm c.s. Tn OS=20 mm c.s. (Maklakov iisulu ilo)

HRT miiayinadas: OD — ekskavasiya, OS — gostaricilor norma daxilindadir.

Perimetriyada: OD — gdrma sahosindo asagi qovssokilli skatoma (Byerrum skatomasi) miisahido
olunub. Laborator miiayinads qanda sitomeqalovirus askarlanmigdir (sok. 1).

Diagnoz: OU — Intermediar uveit, OD — Agigbucaqli 1A uveal glaukoma
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Tayinat: Sol.Predforte x 5 dofs, Sol.Dicloftil x 3 dofs, Sol.Tropin x 3 dafs, Sol.Normatin x 2 dofa.
Tozyiq tam normaya diismadiyi li¢iin Xastoya yeni damcilar: Sol.Alfam va Sol.Azarqa toyin olunmusdur.
Miialicodon sonra tozyiq normaya diigmiisdiir, hazirda:

VisOD=0,6k\i 0,9 Vis 0S=0,7-0,8 k\i 1,0

TnOD=19mmc.s. Tn OS=18 mm c.s. (Maklakov iisulu ilo)

L) L Do
' 0 ey
L » e
L E ] . D

Sak.1. OD - Perimetriyada: gérmo sahasindo qovssokilli skatoma, HRT
milayinado: ekskavasiya miisahido olunur

Klinik hal 2

Xoasta A.F., 1972-ci il tovalliidlii kisi. (ilk dofs 2009-cu ildo miiraciot edib)

Daxil olarkan: Vis OD = 0,6 k\etmir VisOS=1,0

Tn OD =34 mm c.s. Tn OS =18 mm c.s.

Miiayinoe zamant: OD — g6z almasinda zaif perikorneal inyeksiya, buynuz gisa endotelindo pigmentli
presipitatlar, 6n kamera orta dorinlikds, babayin isiga reaksiyasi long, siigovari cisimdo bulanmalar, géz
dibi norma daxilindadir, ekskavasiyanin gormas siniri diskine nisboti — 0,6. OS — g6ziin 6n hissasi normada,
slisovari cisimda hissavi bulanmalar, g6z dibi norma daxilinds, arteriovenoz damarlarin nisbati — 1:2,

Qonioskopiyada: OU 6n — kamera bucaginda sinexiyalar miisahido olunur. Laborator miiayinodo
ganda herpes va sitomeqalovirus infeksiyalar1 agkarlanmisdir (sok. 2a).

Diagnoz: OD — Xroniki herpetik uveit, ikincili 3B uveal qlaukoma.

Tayinat: Sol.Atropin x 3 dofs, Sol.Dexametazon x 1 saatdan bir, Sol Poludan, Sol.Timolol x 2 dofo,
Sol.Azopt x 3 dofa, Prednizolon 90 mq (nahara godar), Amiprozol 1 hob x 1 dofa, Diakarb 1\2 x 4 dofa (3

saatdan bir), Pananginl hob x 1 dofo 3 giin. Sonra — Sol.Dexametazon, Sol.Rodiklof.
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Azopt va Timolol damcilar altinda GDT kifayat qodor diismadiiyi iigiin xastoys slave Alfagan
antiqlaukomatoz damcisi toyin olunmusdur. Lakin OD - ekskavasiyanin gérmo siniri diskino nisboti 0,8-9
catmigdir, HRT miiayinads genislonmis ekskavasiya, perimetriyada gérma sahasinin 10 doracays qador
konsentrik daralmasi miisahids edilmisdir (sok. 2a, b). Uveal prosesin remissiya dovriinds tazyiq damcilar
altinda diismadiyi {igiin xastoyo OD-STEK+MMC (mitomisin) corrahi amoliyyati icra olunmusdur.

Hazirda Vis OD = 0,3 Tn OD = 5 mm c.s. olmusdur.

Munyias Nekes Nevows Vabid
REVNOTESTLOR
s

INFEXSIYALAR
i

by, L s ©) =
Sok.2. a) Laborator miiayinads qanda herpes va sitomeqalovirus agkarlanib;
b) OD — HRT miiayinada: genislonmis ekskavasiya, ¢) Perimetriyada: gérmo

sahasinin kaskin daralmast

Klinik hal 3
Xosta Y.H., 1970-ci il tovoalliidli qadin. (ilk dofs 2016-c1 ildo miiraciot edib)
Daxil olarkon: Vis OD=0,9 Vis OS = ol horakati

Tn OD =20 mm c.s. Tn OS =28 mm c.s. (Qoldman iisulu ilo)
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Miiayins zamani: OD — goziin 6n hissasi normadadir, biillurda baslangic bulanma, boboyin isiga
reaksiyasi zaif, goz dibin norma daxilinds, OS — buynuz qisa endotelindo xirda presipitatlar, baboyin
is18a reaksiya zoif, biillurda natamam bulanma, g6z dibi miiayins olunmur,

B-scan USM: OS-qisalar yerindo, arxa hialoid membranin total qopmasi, siisovari cisimdo diffuz
zoif reflektivli bulanma, genislonmis ekskavasiya izlonir (gok.3).

HRT miiayinada: OD — stereometrik gostoricilor norma daxilinds olmus, OS — siiakegirici miihitlor
soffaf olmadig {igiin milayine miimkiin olmayib.

Cagirilmis gérmo potensiallarinin miiayinesindo OD — latentlik normal, amplitudas: bir qodor
azalmigdir, OS — latentlik normal, amplitudasi koskin azalmisdir (sok. 3).

Laborator miiayinads he¢ bir infeksiya agkarlanmamis, anamnezinds vo miiayinasinda heg bir
autoimmun xostolik vo gbz travmasi olmadigi miioyyon olunmusdur.

Toayin olunmus antiqlaukomatoz damcilar lazimli effekt vermadiyi iiciin xostoys STEK carrahi

omoliyyati icra olunmusdur.

oD Spereasinn BN ua perminy
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b) teediv.te Oty ol c) v
Sok.3. a) OS B-scan USM — arxa hialoid membranin total qopmasi, genislonmis ekskavasiya, b)
OD HRT; ¢) OD CGP — norma; OS CGP — amplitudasi kaskin azalmi izlonir Diagnoz: OS - A\B
A c\o olunmus uveal qlaukoma, uveit, fosadli katarakta. Toyinat: OS-Sol.Predforte x 8 dofa, Sol.

Dicloftil x 3 dofs, Sol.Midriacyl x 2 dafs. Hazirda: Tn OS =7 mm c.s.
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Miizakira

Goriindiyl kimi, uveal glaukomanin yaranma sobablorine autoimmun vo infeksion uveitlor do
daxildildir. Sarkaidoz zamani pasiyentlorin 38%-do gozlorin zodslonmosi bas verir vo hotta bunlar
xostaliyin ilk olamaoti ola bilor [10]. Uveitlorin miialicasi ti¢lin totbiq olunan steroidlorin uzun miiddotli
istifadosi iso steroid qlaukoma yarada bilor. Lakin, toplanmig otrafli anamnez vo diqqgotli miisahido steroid
glaukomani uveal glaukomadan ayirmaga komok edir [8]. Homginin, xostodo unilateral (birtorofli)
glaukoma iltihabi qalukomanin olmasina siibha yaratmalidir [4].

Uveal glaukoma hom aktiv iltihabi proses zamani1 homginin, daha uzaq dovrlordos xostoliyin agkar
olamotlori olmadiqda yarana bilor. Iltihabi prosesin tam sénmosine amin olmagq iiciin uzun miiddotli
miigsahida lazimdir [14]. Bels ki, qlaukoma daha ¢ox xroniki uveitlords yaranir vo rast golma tezliyi 46%
taskil edir [4]. E.C.Novitskaya torafinden xroniki uveitlorin 66,7%-ds gézdaxili tozyiqin artmasi miisahido
olunub, hansi ki, 1/3 hallarda yiliksok gozdaxili tozyiq xastoliyin uzaq dovrlarinde qeyd olunmusdur
[5]- Herpetik keratouveit sobabinden 10-54% hallarda ikincili agiq bucaqli qlaukoma yaranir. Xostolik
stromal keratit (96%) vo ya metherpetik xora (4%) ilo gedon vo tokrarlanan keratouveitdon bir ne¢o hofto
vo ya il sonra 6ziinii biruzo vers bilor. Patogenezindo boylik ehtimal trabekulositlorin iltihab mohsullari
vo virus ilo birbasa zodolonmosi do dayanir [10].

Uveitli xostolordo oftalmohipertenziyant nozordon gagirmamagq tgiin miitloq GDT o6l¢iilmali vo
g06rmo siniri diskinin vaziyyatino baxilmalidir, homginin, qonioskopiya aparilmali, gérmo sahasi miiayino
olunmalidir. Belo ki, uveal glaukoma tiglin gérmo siniri diskinin zodolonmosi (ekskavasiya) vo gérmo
sahasindoki doyisikliklor (birincili qlaukomadaki doyisikliklora analoji olan) xarakterikdir. Hazirki
dovrds xastalora gérma siniri diskinin tomoqrafiyasi vo kompiiter perimetriyasi icra olunur [14]. Uveal
glaukomanin morhalalori, gozdaxili tozyiqin vaziyyati va prosesin stabillosmasi birincili qlaukomaya
analoji olaraq klassifikasiya olunur [15].

Uveal glaukomanin miialicasinda on ¢atin problem gozdaxili tozyiqin normallagmasi vo gorma
funksiyalarinin stabillosmosidir [7, 13]. Iridosiklit, uveit vo glaukomanin kombins miialicesine steroid vo
geyri-steroid iltihab oleyhino vo qlaukoma sleyhino preparatlar daxildir. Ancaq uveit zamani gqlaukoma
aleyhine preparatlar gozdaxili tazyiqe gozlenilmaz tasir gostora bilor. Oger preparatlar komok etmozso
tozyiqi salmagq ti¢iin corrahi amoliyyata ehtiyac duyulur [8]. Nakashizuka M. vo hommiisllifiori torafindon
iridosiklit fonunda gedon uveal glaukomada trabekuloektomiya tatbiq ediblor [16]. Ancaq Spencer N. A.
vo hommiislliflori torafindon aparilmis belo iridektomiyada zoif miisbot effekt almiglar. Belo ki, 3 ay
arzinds 28 iridektomiyadan 39%-do effekt saxlanilmis, qalan 61%-ds isa dalik obliterasiya olmusdur
[17]. Mialliflorden ¢coxu kombina olunmus antiqlaukom miidaxiloys iistlinliik verir [6, 12].

Yekun

Ikincili uveal qlaukomanin yaranmasi cavan, amok qabiliyyatli insanlarda gérmonin azalmasina vo

dlilliyo sobab olur. Bu bir torafdon saglamliqda ciddi problems, digor torofdon sosial cohotdon problemlora

sobab olur.
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Beloalikla, uveal glaukomanin vaxtinda agkarlanib miialico edilmosi normal gbézdaxili tazyiqe nail

olmaga va yiiksok gorma itiliyini qoruyub saxlamaga sorait yaradir.
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