2019/2 (30)

e e

v
XU I-PRAKTIK JURNAL

ORIJINAL MOQALSLSR

o % S 0P S AOPAAOPAN AOP.
LSS LA FaYeraYerradeia?
JoeCoe Foes Fos yoe 1oel Toe! Toe
PR SRR SR SR SR RN

UOT: 617.753.3 : 617.7-089.243

Boadolova N.N., Molikov A.M.

IRREQULYAR ASTIQMATIZMIN QEYRI-CORRAHI KORREKSiYA USULU

“Diinyagoz” Klinikasi, Baki soh., Azarbaycan
Acar sozlar: irrequlyar astigmatizm, inca kornea, keratokonus, xtisusi linza segimi

Astigmatizm goziin optik sisteminin defektidir: gozlin siiasindirma quvvesinin asas meridianlarda eyni
olmamasi [1]

Astigmatizmin sababi balli deyil [2]. Bunun gismon genetik amillarlo slagali oldugu giiman edilir [3]. Bu
mexanizm, korneanin diizensiz bir ayriliyi vo ya billurun anormalliqlarini ohats edir [1, 2].

Diinyada astigmatizmin yayilmasi bdyiiklor arasinda 30-60% toskil edir [3].

Amerikal1 bir aragdirmaya gors, 5 yasdan 17 yasa qador olan 10 usaqdan 3-do (28,4%) astigmatizm var [4].

Astigmatizm har yasda miigahido oluna bilor [1].

Mogqsad — irrequlyar astigmatizmin qeyri-cerrahi korreksiya iisulu olan yeni nosil (hibrid - morkozi sort
buynuz qisa ilo tomas yaratmayan) EyeBrid silikon (LCS, Cane, Fransa) kontakt linzalari ilo vizual funksiyani
qiymotlondirmak.

Material vo metodlar

Hazirki todqiqat “Diinyagdz” klinikasina bir il orzinds irregulyar astigmatizm diagnozu ilo miiracist etmis 34
nofor (53 go6z) arasinda aparilmigdir. Onlardan 21-i kisi, 13-ii gadin olmusdur. Xostolorin orta yas haddi 29,55+7
(17-51) yas toskil etmisdir.

Umumi qobuledilmis miiayino metodlari: biomikroskopiya, refraktometriya keratotopoqrafiya, gorma itiliyinin
korreksiyasiz, vo kontakt korreksiyasi totbiq edilmisdir.

Xaostolora EyeBrid silikon (LCS, Cane, Fransa) ilo korreksiya toyin edilmisdir (sok.1). Eyebrid linzalarini 34 nofor
bir il arzinds hor giin10 saatdan artiq istifado etmisdir (EyeBrid silikon linzalarinin istifade miiddoti 6-12 aydir).

Sak.1. EyeBrid silicone (LCS, Cane, Fransa) linza

Keratokonus 53 goziin 36-da (67.9%) miisahide edilirdir: xastalorin buynuz qisasinin keratotopoqrafik
parametrlorinin tohlilino osason keratokonusun doracolori WaveLight® Allegro Oculyzer (ALCON, ABS)
aparatiin komayi ile toyin edilmisdir. Bels ki, 18 gozda (50%) 3-cii daracali, 11 gbzds (30,5%) 2-ci daracali, 7
g6zda (19,4%) isa 1-ci doracali olmusdur.

Posttravmatik kornea ¢apig1 53 goziin 7-ds (13,2%) miisahids edilirdir, 4-ds (7,5%) postinfeksiyali (agir keratit
sonraki) ¢apiq, 3-da (5,6%) post-LASIK ektaziya, 3-da (5,6%) iso postgraft ektaziya miisahids edilmisdir.

Naticalar va onlarin miizakirasi

Tadqiqata daxil edilon 53 gbzdon 36-1 keratokonus, onlardan 29-u yalniz korneal krosslinking, 4 gozs -
intrastromal korneal halqa seqmenti, 3-ns - keratoplastika, 17 gdzdas isa (7-da (13,2%) posttravmatik kornea ¢apigi,
4-ds (7,5%) postinfeksiyali (agir keratit sonraki) ¢apiq, 3-ds (5,6%) post-LASIK ektaziya, 3-da (5,6%) postgraft
ektaziya) heg bir prosedura aparilmamisdir.




2019/2 (30) ORIJINAL MOQALSLSR

! w . N N N N . AN . AN N AN N . AN N AN N . AN . N ]
SAOPASRIOPASAOP AR AOP AR AOR AR IO AN 0P AR K0P AR AOP AR IOR AR AOP AR AOP ARAOP AR AOP AR IO AR AOP ARAOP AR AOP AN AOP AR A0OP ARAOP AR AOP TS AC
ELMI-PRAKTIK JURN AL SO0 O 0 e O 0 e 0 0 2 0 N 0 N 0 N 0 % 0 N O N 0 N 0 N 0 e 0 e 0 e O N 0 e

Aparilan tadqiqat zamani — refraktometriya, keratometriya doracaleri, silindrik komponentlar, korreksiyasiz gorma
itiliyi, EyeBrid silikon linza ils korreksiya naticalorinin orta statistik gostaricilori alds edilmisdir (cadval 1, sak. 2).

Coadval 1

EyeBrid silikon linza ils korreksiya naticalorinin orta statistik gostoricilori

Refraktometriya Keratometriya Gorma itiliyi
Sfera -5.6 £7.5 (-1.75 <-21.00) K1 47.50 £4.50 (40.50<56.80) Korreksiyasiz 0.15+0.55(0.01<0.4)
Silindr -5.0 £2.77 (-2.75<-13.00) K2 51.00 £4.60 (45.75<67.90) Korreksiya ilo 0.9+0.22(0.6<1.0)

53 gozdo linzanin “ideal oturus” (“ideal fit”) voziyyatini oldo etmok miimkiin olmusdur.

Geyd etmek lazimdir ki, qaranliqda pisloson, xiisusilo intrastromal korneal halga seqmenti omoliyyati kecirmis
pasientlorin sikayati olan is1ga baxarken “dagilmalar” kontakt korreksiya ilo 88% pasientlarde tam olaraq aradan
gotiiriildiir. Fundus muayinasindo 53 gdzdo nisbi normal g6z dibi miisahidos edilmisdir.
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Sak.2. Yiiksok daracali astigmatizmi olan pasiyent 9.S.: hibrib linzanin totbiqindan avval va sonra refraktometriya
gostaricilori

Miizakira

Astigmatizm haqqinda ilk dofo 1801-ci ildo Thomas Young bildirmisdir [2, 5].

Astigmatizmin novlarina aiddir:

Regular astigmatizm — asas meridianlar 90° bucaq yaradirlar.

Irregular astigmatizm — osas meridianlar perpendikulyar deyil. Bu, korneada capiga sobeb olan travma vo ya
omoliyyatla slagadar ola bilor. Bundan slavs, irregular astigmatizim on ¢ox keratokonus zamani musahids edilir [6].

Sado miyopik astigmatizm — goziin iki osas meridianindan biri, is1q siialarini retinanin qarsisinda, digori iso

retinada fokuslayir.
Sado hiperopik astigmatizm — iki osas meridiandan biri isiq slialarini retinanin arxasina, digori iso retinada

fokuslayir.
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Miirokkob astigmatizm — osas meridian igiq siialarini retinanin qarsisinda, digori iso arxada fokuslayir.

Miirokkob miyopik astigmatizm — gdziin iki osas meridiani is1q siialarini retinanin 6niinds fokuslayir.

Miirokkab hiperopik astigmatizm — iki osas meridian isiq siialarini retinanin arxasinda fokuslayir [6,7,8].

Bazon asimptomatik olmasina baxmayaraq, astigmatizmin daha yiiksok doraceleri bulaniq gérmo, daha ¢ox
gecolor miisahids olunan isiga qarsi hassasliq (isigin yayinmast), ikili gérmae, gozlarin garginlosmasi, yorgunluq
va ya bas agris1 kimi simptomlara sabab ola bilar [9,10]. Bazi tadqgiqatlar astigmatizm vo miqren bas agrisinin daha
yiiksok yayilmasi arasindaki olaqoyo isare etmisdir [11].

Astigmatizm kontakt linzalar, eynak (zsif deracslords) v ya refraktiv amsliyyatla diizaldils bilor [12].

Erkon yaslarda baslayan astiqmatizm ambliyopiya ilo noticolons bilor. Buna géra do korreksiya daimi olmalidi [13].

Korneanin refraktiv voziyyati vo pasientin hoyat torzi ilo olageli miixtolif miilahizalor bir se¢imin digorindon
daha yaxs1 olub olmadigini miioyyonlosdirir [14].

Irregular astigmatizmin kontakt korreksiyast iigiin istifads edilon linzalar iki qrupda toplanir: miixtolif diametri
olan sart qazkeciron kontakt linzalar (RGP-Rigid Gas Permeable) vo hibrid (sort-yumsaq) kontakt linzalar [15].

Yekun

Belaliklo, alinan naticalor gostarir ki, yiiksok xasto momnuniyyati vo yiiz faiz gérmo itiliyi EyeBrid silikon
linzalarini irrequlyar astigmatizmin effektiv korreksiya tisulu oldugunu hesab etmoye imkan verir.

Kliniki hal

Pasient ©.S., 1995-ci il tovalliidlii kisi, gdrmo zoifliyi, bulaniq gdrme, gecolor géz gamasmasina, axsamlar
isiqda iki, ic gdrmo sikayati ilo “Diinyagdz” klinikasina miiraciot etmisdir.

Biomikroskopiya zamani iki gézds konus sokli, stromanin dorin qatlarinda Voqt xatlori hidrops doyisikliklori
musahido edilmisdir

Refraktometriya zamani: sag géz — sfera -9,75; silindr -5.50; sol goz — sfera -15.50; silindr -11.25 olmusdur.

Keratometriya zamani: sag gozdo K1 —49.75; K2 — 57.00; sol gdzdo K1 —49.50 ; K2 — 57.75 toskil etmisdir.

Korreksiyasiz gorma itiliyi 0,01 olmusdur, eynok ilo gdrma itiliyini artigt miimkiin olmadi

Aparilan muayinolor naticasinds xastoyayliksok doracoli astigmatizm, keratokonus diaqnozu qoyuldu. Buynuz
gisanin topoqrafiyasi zamani ti¢lincii doracali keratokonus diagnozu tostiq olunmusdur.

Xostoyo Eyebrid silicone kontakt linza ilo korreksiya toyin edilmigdir. Korreksiya naticosindo 1.0 gérmo
itiliyino nail olunmusdur.
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BE3OIIEPAILIMOHHBIN METOJI KOPPEKIIMUM UPPEI YJISPHOI' O
ACTUTMATU3MA

Knunuxa “Diinyagdz”, e.Baxy, Azepbaudican

KuioueBble ci10Ba: uppecyisapHuiil acmuemamusm, MOHKAs PO20SUYA, KePAmOKOHYC, NOOOOP CReYUATbHBIX TUH3

PE3IOME

Ieab — OLEHUTH 3pUTENbHbIE (QYHKIUM MALUEHTOB C UPPErYISPHBIM (HENPaBWIBHBIM) aCTUTMAaTH3MOM C
MOMOIIBI0 0E30MePaAIMIOHHOIO METO/Ia KOPPEKIIMKM KOHTAKTHBIMH JIMH3aMU HOBOTo mnokoiieHust EyeBrid silicone
(LCS, Cane, ®paniius).

Martepuajbl 4 MeTOAbI

[IpencraBneHHOE Hccen0BaHUE ObUIO MPOBEACHO cpenu 34 manueHToB (53 masa), y KOTOpbIX ObUI JIHArHO-
CTUPOBAH UPPETYISPHBIA aCTUTMaTU3M B Te€UEHUE OAHOro roga. M3 Hux 21 manmeHTt cocTaBuiId My>XYUHBI U 13
MAIMEeHTOB XeHIMHbI. CpeHuil BO3pacT NmanueHToB coctaBmi 29,55 + 7 (17-51) ner.

OO0IenprHATHIC METOIBI 00CIIEIOBaHUS: OMOMHUKPOCKOIUS, pePPaKTOMETPHSI, KepaToTonorpadus, KOppEeKIus
OCTPOTHI 3pEHUSI.

[Tarmenram ObliIa Ha3HAYEHA KOPPEKIIMS C MMOMOIIBI0 KOHTaKTHBIX JH3 EyeBrid silicone (LCS, Cane ®pan-
1usi). 34 yenoBeka ucrnosb3oBaiu JuH3bl Eyebrid 6omnee 10 yacoB B eHb.

Keparoxonyc nHabmromancs B 36 u3 53 ma3 (67,9%): mokaszarenu KepaTrokoHyca ObUIN pacCUUTaHBI C UCTIOIB30-
BaHueM anmapara WaveLight® Allegro Ocularzer (ALCON) Ha ocHOBe aHaH3a KeparoTonorpapuyeckux mnapa-
METPOB POTOBUIIEI MAITEHTOB. TaknM obpa3om, B 18 rmrazax (50%) Obina 3-s cTemeHb KepaTokoHyca, B 11 mrazax
(30,5%) 2-s, a B 7 nazax (19,4%) 1-s1 cTerneHb KepaTOKOHYyca

IMocTTpaBmMarnueckuit pyden porosuiis! Habmoancs B 7 u3 53 rma3 (13,2%), mocnennpexnnonHoe pyoie-
BaHMe (TsDKenbIi kepatut) — B 4 (7,5%), skrasus nocie LASIK — B 3 (5,6%) u B 3 (5,6%) m1a3zax HaOmonanach
9KTa3Ms MOCIIe TPAHCIUIAHTAIIMH POTOBHUIIEL.

Pesyabrarnl

U3 53 11a3, BOBICYEHHBIX B HCCIICIOBaHUE, B 36-TH OBIT KEPATOKOHYC, 29 N3 KOTOPHIX NEPEHECITH POTOBUYHBIH
Kpocc nusakmHT, B 4 Tiazax ObUTH WMILIAHTHPOBAHBI HHTPACTPOMAJIbHBIE CETMEHTHI KOJIbIIa POTOBHIIBI, 3 Iia3a
TIePEHECITH KepaToIuacTuky, a 17 — (13,2%) nocrrpaBMarinueckoe pyorieBanne poroBHIsl; (7,5%) moctuH(eKIm-
OHHOE pyOIleBaHNe (ITOCTTPaBMATHICCKHH KepaTut), 3 sxrasuu (5,6%) mocie LASIK, u 3 (5,6%) skrazun nocie
TpaHCIUIAHTaTa) HUKAKUX ONEPATHBHBIX BMEIIATEIBECTB OOJIbIIIE HE TPOBOAMIOCH

BbIIM IOy deHbI CpeTHIe 3HAYCHHS IIPOBOUMEBIX HCCIIEIOBAHMI — pe)paKTOMETPHH, KepaTOMETPHH, IIHIIHH-
JPUYECKNX KOMIIOHEHTOB, OCTPOTHI 3pCHUs 0€3 KOPPEKINH U ¢ Koppekuuei nuH3oi EyeBrid

B 53 mia3zax ynanoch qoctiub «ideal fit) B monoxeHuu JTUH3BI HA POTOBUIIE.

CremyeT OTMETHTB, YTO OCHOBHAS Kaj100a MallMeHTOB C BBICOKMM HPPETY/ISIPHBIM aCTUTMAaTH3MOM, 0COOCHHO
HOCJIC UMIUIAHTAIUY POTOBHYHBIX HHTPACTPOMAJIBHBIX KOJICI — PACCEHBAHHE CBETA B TEMHOTE, OBLIO TOJTHOCTHIO
ycTpaHeHo y 88% ManueHTOB ¢ KOHTAKTHOH KOPPEKIUEH.

CocTosiHUE ITIa3HOTO HA Y YKa3aHHbIX MALMEHTOB ObLIO B IIPE/ENaX HOPMBIL.

3akiiloueHue

Takum 00pa3oM, MOTyUEHHBIE Pe3yIbTAThl TIOKa3bIBAIOT, YTO BBICOKAS CTENEHb YIOBIETBOPEHHOCTH MaIlEH-
TOB C MPPETyJISIPHBIM aCTUIMaTU3MOM U CTONPOLIEHTHAs OCTPOTA 3PEHUs IEeNAlOT KOHTaKkTHbIE JuH3bI EyeBrid
silicone 3 peKTUBHBIM CITIOCOOOM KOPPEKIIMU UPPETYIISIPHOTO aCTUTMATH3Ma.
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Badalova N.N., Melikov A.M.

NON-SURGICAL METHODS FOR CORRECTING IRREGULAR
ASTIGMATISM

“Diinyagéz” Clinic, Baku, Azerbaijan

Key words: irregular astigmatism, thin cornea, keratoconus, selection of special lenses

SUMMARY

Aim — assessment of the visual function of patients with irregular astigmatism using non-surgical correction
method with the new generation EyeBrid silicone (LCS, Cane, France) contact lenses.

Materials and methods

This study was conducted among 34 patients (53 eyes) who were diagnosed with irregular astigmatism for one
year. Of these 21 men and 13 women. The average age of the patients was 29.55 £ 7 (17-51) years

Common examination methods: biomicroscopy, refractometry, keratotopography, correction of visual acuity
without correction and contact correction.

Patients were prescribed correction using EyeBrid silicone contact lenses (LCS, Cane France) (photo 1). 34
people used Eyebrid lenses for more than 10 hours a day.

Keratoconus was observed in 36 of 53 eyes (67.9%): keratoconus indices were calculated using the WaveLight®
Allegro Ocularzer (ALCON) apparatus based on the analysis of keratotopographic parameters of the cornea of
patients. Thus, 18 eyes (50%) had a 3rd degree of keratoconus, 11 eyes (30.5%) 2nd, and 7 eyes (19.4%) had st
degree of keratoconus

Post-traumatic corneal scar was observed in 7 of 53 eyes (13.2%), post-infection scarring (severe keratitis) in 4
(7.5%), ectasia after LASIK in 3 (5.6%) and 3 (5, 6%). ectasia was observed after corneal transplantation

Results

Out of 53 eyes involved in the study 36 had keratoconus, 29 of which underwent corneal Cross linking,
intrastromal segments of the corneal ring were implanted in 4 eyes, 3 eyes underwent keratoplasty, and 17 eyes
(13.2%) post-traumatic corneal scarring ; (7.5%) post-infectious scarring (post-traumatic keratitis), 3 ectasias
(5.6%) after LASIK, and 3 (5.6%) ectasies after transplant) no more surgery was performed

Research averages - refractometry, keratometry, cylindrical components, visual acuity without correction, and
with correction with EyeBrid lenses.

In 53 eyes an “ideal fit” was achieved in the position of the lens on the cornea

It should be noted that the main complaint of patients with high irregular astigmatism especially after
implantation of corneal intrastromal rings - light scattering in the dark, was completely eliminated in 88% of
patients with contact correction

Fundus examination revealed relatively normal fundus in 53 eyes

Conclusion

Thus, the results show that the high degree of satisfaction of patients with high astigmatism and absolute visual
acuity make EyeBrid silicone contact lenses an effective way to correct irregular astigmatism.
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