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XULASO

Mogsad — ultrasos biomikroskopiya (UBM) vasitosi ilo
oftalmohipertenziya vo birincili qlaukoma zamani gbéz almasinin
o6n seqmentinin strukturlari arasinda olagenin bozi xiisusiyyatlorin
miioyyan etmok.

Material vo metodlar

Tadqiqata 46,6=11,4 (27-60) orta yasda olan oftalmohipertenziya (n=7)
va birincili qlaukoma (n=53) ilo 60 pasiyent (60 goz) daxil edilmis
(Mills tosnifat1 ilo 0-2 morhololor) va gozlorin aksial uzunluguna (AU)
gora 3 qrupa boliinmisdiir: I grup (16 xasta) — qisa (<23,0 mm), II grup
(23 xosto) — orta (23,0-24,5 mm) vo III qrup (11 xasto) — uzun gozlor
(>24,5 mm). Goz almasinin asas xatti (mm) vo bucaq (°) parametrlori
UBM ils (Ellex Eye Cubed, 40 MHz, Ellex Inc., Australia) 6l¢tilmiigdiir.

Naticalor

I, II, III gruplarda miivafiq olaraq asagidaki noticolor aldo olunmusdur:
on kameranin dorinliyi — 2,11£0,05, 2,47+0,04, 3,02+0,06; arxa
kameranin dorinlilyi — 0,58+0,04, 0,65+0,03, 0,69+0,05. Qiizehli
gisanin kok otrafi zonada qalinligi — 0,34+0,02, 0,34+0,01, 0,33+0,03.
Skleral mahmizdan 1 mm maosafads siliar cismin qalinligt: 0,47+0,03,
0,55+0,04, 0,62+0,05; 2 mm mosafodo: 0,28+0,03, 0,33+0,02,
0,38+0,03 olmusgdur. Skleral mahmizdan 250 um mosafado “trabekula-
qiizehli qisa” distansiyasi — 0,09+0,03, 0,12+0,03, 0,21+0,04; 500
um mosafads olan — 0,14+0,02, 0,18+0,03, 0,27+0,03. “Trabekula-
siliar ¢ixantilar” distansiyas:1 0,65+0,05, 0,87+0,04, 1,07+0,06; Zinn
baglarin uzunlugu: 0,33+0,05, 0,52+0,04, 0,71£0,06 olmusdur. On
kamera bucagi (12 otrafinda) — 16,34+5,65, 22,49+3,85, 27,04+3,23;
“sklera-qiizehli qisa” bucagi — 15,80+2,34, 19,56+1,12, 24,97+1,59;
“sklera-siliar ¢ixintilar” bucagi — 38,21+2,44, 48,69+ 2,97, 51,22+3,66
olmusdur. Qiizehli qisanin profili asason diiz, qisa gozlordo bir qodor
gabariq, uzun gozlords iso diiz profilli vo arxa yerlogsmoli, bir nego halda
konkav vaziyyatdo miigahids edilmisdir

Yekun

On kameranin dorinliyi miixtolif AU ilo birlikdo géz almasmin 6n
seqmentinin strukturlarinin yerlogsmosindo on vacib amildir. Qisa
gozlordo arxa kameranin dayaz olmasi, qiizehli qisanin trabekula ilo
titkonmosi va siliar ¢ixintilarla gqismon Ortiilmosi miisahido edilmisdir.
Orta vo uzun gozlords siliar ¢ixintilar ilo 6rtiilmasine vo onlarin qiizehli
qisanin kok nahiyasine yapismasina gora, Zinn baglarin vizualizasiyasi
¢otinlogmisdir. Hor li¢ qrupda qiizehli gisanin diiz profili agkar edilmisdir,
lakin orta vo uzun gozlords profil daha gabariq olmusdur.

Acar sozlor: ultrasas biomikroskopiya, qlaukoma, oftalmohipertenziya,
biometriya
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SUMMARY

Purpose — detection of some features of the relationship between
anterior segment structures in eyes with ocular hypertension and
primary glaucoma using ultrasound biomicroscopy (UBM).

Material and methods

A total of 60 patients (60 eyes) aged 27-60 years (46.6+11.4) with
ophthalmic hypertension (n=7) and primary glaucoma (n=53) (0-2
stages in accordance with Mills glaucoma classification) were examined.
They were divided into 3 groups in accordance with the axial length
(AL): 16 short (<23.0mm), 23 medium (23.0-24.5mm) and 11 long
eyes (>24.5mm). Main linear (mm) and angular (°) parameters of the
eye’s anterior segment were measured using UBM (Ellex Eye Cubed,
40 MHz, Ellex Inc., Australia).

Results

The anterior chamber depth in short eyes was measured as 2.11+0.05,
in medium — 2.47+0.04, in long — 3.02+0.06, posterior chamber depth:
0.58 £0.04, 0.65 £+ 0.03, 0.69 £ 0.05. Iris thickness in root zone was
0.34+0.02, 0.34+0.01, 0.33+0.03. Ciliary body thickness at 1 mm from
scleral spur: 0.47+0.03, 0.554+0.04, 0.62+0.05, at 2 mm: 0.28+0.03,
0.33+0.02, 0.38+0.03 respectively. “Trabecula-iris” distances at 250 pm
from the scleral spur was: 0.09+0.03, 0.12+0.03, 0.21%0.04, at 500 pm:
0.14+0.02, 0.1840.03, 0.27+0.03. “Trabecula-ciliary processes” was
0.65+0.05, 0.87+0.04, 1.07+0.06, length of Zinn zonules — 0.33+0.05,
0.5240.04, 0.71£0.06 respectively. Anterior chamber angle (at 127) was
16.34+5.65, 22.49+3.85, 27.04+3.23, “sclera-iris” angle: 15.80+2.34,
19.56£1.12, 24.97+1.59, “sclera-ciliary processes” angle — 38.214+2.44,
48.69+2.97, 51.2243.66. Almost all patients had a predominantly flat
iris profile, in short eyes it was more convex and anterior positioned, in
long eyes — a straight iris profile combined with predominant posterior
position, but in several cases — a concave profile.

Conclusion

Anterior chamber depth in combination with different AL is the most
important factor in spatial arrangement of the eye’s anterior segment
structure. In eyes with a short AL a shallow posterior chamber depth,
adjoining the iris to trabecula and partial coverage of posterior chamber
by ciliary processes were observed. There were some difficulties in
visualizing Zinn zonules due to coverage by ciliary processes and their
adjoining to the root zone of iris in medium and long eyes. A flat iris
profile was found in all 3 groups of glaucoma patients, but in eyes with
medium and high AL it was more convex.

Key words: ultrasound biomicroscopy, glaucoma, ocular hypertension,
biometry
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PE3IOME

Llesab — BBIABUTH 0COOCHHOCTH B3aUMOOTHOLICHUS CTPYKTYP IIEPEAHETO
OTpe3Ka ITIa3HOro sf0J0Ka MpH O(PTATBMOTHIIEPTEH3UN U TIEPBHYHON
IJIayKOMe METOIOM YJIBTPa3ByKoBO# Onomukpockonuu (YBbM).

MarepuaJy u MeTOABI

Briio obcnenoBano 60 6ompHBIX (60 1a3) B Bo3pacte ot 27 mo 60 met
(46,6%11,4) c opraneMorunepTeH3uer (n=7) U MEPBUYHON TIIAYKOMOU
(n=53) (0-2 cragmsa mo kmaccudukanuum Mwumica), pa3IeICHHBIX
B COOTBETCTBHM C akKCHaibHOW jumHOW (AJl) mmaza ma 3 Tpymmsl:
I-1 rpynma (16 mammentoB) — xoportkue (<23,00 mm), II-s rpymma
(23 naumenta) — cpemaue (23,00 - 24,50 mm) u Il-a rpymma (11
TAIUCHTORB) — JUTMHHBIC m1a3a (>24,50 mm). JIuneitHble (MM) U YIIIOBBIC
(°) mapametpsl 3amepstuck MetonoM YBM (Ellex Eye Cubed, 40 MHz,
Ellex Inc., Australia).

Pe3yabrarsl

[Tonyuennsie pesyneratel B l-oi#f, Il-o#i, Ill-eit rpymmax Opumn
COOTBETCTBEHHO: MTyOWHa nepenneii kamepsr — 2,11+0,05, 2,47+0,04,
3,02+0,06; nryouHna 3agueit kamepsl — 0,58+0,04, 0,65+0,03, 0,69+0,05.
TonmmuHa pagyXku B THpukopHeBod 30He coctaBmwia 0,34+0,02,
0,34+0,01,0,33+0,03; TommuHA IIMIMAPHOTO TENaB | MM OT CKIIEpaNTbHOM
mmopsr: 0,47+0,03,0,55+0,04, 0,62+0,05, 8 2 Mmm: 0,28+0,03, 0,33+0,02,
n 0,38+0,03 coorBercTBeHHO. JlMcTaHImMs «TpabeKyna-pamykKa» B
250 mxMm ot ckaepanbHoi mmopsl — 0,09+0,03, 0,12+0,03, 0,21+0,04,
B 500 mxMm: 0,14+0,02, 0,18+0,03, 0,27+0,03; muctaHmms «Tpadexya-
nuiauapsaele otpoctku» — 0,65+0,05, 0,87+0,04, 1,07+0,06; nnuna
LUHHOBEIX ¢BA30K — 0,33+0,05, 0,52+0,04, 0,71+0,06 COOTBETCTBEHHO.
Yron nepeaneii kamepsl (y 127) — 16,34£5,65, 22,49+3,85, 27,04+3,23;
yToJ «cKiepa-pamyxkka» — 15,80+2,34, 19,56+1,12, 24,97+1,59; yron
«CKJIepa-uuiuapHbie OTpocTKm» —38,2142,44, 48,69+2,97, 51,22+3,66
COOTBETCTBEHHO. Y BCEX MAaIMEHTOB TpeoliIanan TIOCKHA TpOoQhIIb
pamgyXKu, B KOPOTKHX IJla3aX OH ObUT OoJiee BBITYKJIBIM H TIEpEITHE-
PACIIOJIOKEHHBIM, B JJTHHHBIX — IIPSMO# IMTPO(HITL TPH MPEBATHPYIOIIEM
3aJJHEM MOJOKEHHH, B HECKOJIBKUX CIIydasX HAOIFOANCS BOTHYTHIH
poQHIIb.

3akJoueHue

I'myOuHa TepeqHed Kamepbl B codeTaHWM C pasnuyHod AJl mimasza
SIBJISIETCS BAXKHEUIINM (DAKTOPOM B ITPOCTPAHCTBEHHOM PACIIOIOKEHHH
CTPYKTYp TEpeIHEero OoTpe3Ka IJIa3Horo s0ioka. B rmazax ¢ koporkoi
AJl HaOnromanoch Menkas 3ajHss Kamepa, NPUMbBIKAaHHE PATykKKH K
Tpabekyne W YaCTHYHOE IMPHUKPHITHE 3aJHEH KaMephl IFIHAPHBIMHU
oTpocTkamu. B mmasax co cpegHed u BbIcOKOM AJl oTMedanoch
3aTpyAHEHHE BU3yaJIM3allid LUHHOBBIX CBA30K 33 CUET HPUKPHITHA
OWIMAPHBIMA OTPOCTKAMH M TIpHJIETaHWE WX K NPUKOPHEBOH 30HE
pamyxku. Ilmockuit mpodmnp pamyKkh BCTpedajcs BO BCeX 3-X
rpyImnmax, OfHAKO B IJIa3aX CO cpenHel u Boicokoir AJ] oH Obu1 Oonee
BBIITYKJIBIM.

KuroueBble ca0Ba: )ibmpazgykosas OUOMUKPOCKONUS, 2layKoMd,

ogpmansmocunepmensus, ouomempus
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Goziin biometrik gostaricilori vo goz
almasinin 6n seqmentinin strukturlarinin
anatomik vo topoqrafik olagolori tokco risk
faktorlar1 deyil, hom do gormo orqaninin
xastaliklorinin sababi ola bilar [1, 2, 3]. Boazi
todqiqatlar gostorir ki, aksial uzunluq, buynuz
qisanin oyriliyi, 6n kameranin dorinliyi vo
biillurun qalinligr arasindaki olago goziin
hidrodinamikasinin  xarakterini miioyyon
edir vo birincili qlaukoma inkisafinda
meyillondirici faktor hesab edilir [5, 6, 7].
Ultrasos biomikroskopiya (UBM) iisulu
gbézlin On hissasininin  strukturlarini  «in
vivoy izlonmosi, onlarin nisbi mdvqeyini
vizuallagdirmaga, homginin glaukoma {igiin
xas olan xiisusiyyatlori miioyyon etmoya
komok edon parametrlori 6lgmoya imkan verir
[8,9, 10, 11, 12]. Standart klinik metodlardan
istifado etmokla, vizuallagdirilmasi ¢atin olan
gdz almasinin strukturalarimin  miiayinosi
glaukoma xostoliyinin inkisaf mexanizmi
haqqinda ¢ox qiymotli olave molumat aldo
etmayo imkan verir [13, 14].

Qlaukoma ilo xostolordo UBM ilk
dofo 1992-ci ildo Pavlin C.J. torafindon
tosvir edilmigdir [15]. Avropa Qlaukoma
Comiyyatinin tolimatlarinin  son nasrindo
UBM g6z almasinin 6n seqment strukturlarinin
vizuallagdirilmas1 vo dlgiilmasi tiglin qiymatli
cthaz kimi qobul olunur [16, 17, 18, 19].
Bu, miixtolif nov oftalmohipertenziya vo
qlaukoma zamani prosesin patofiziologiyasin
daha otrafli 6yronmoyo imkan verir. Miioyyan
edilmis anatomik vo fizioloji xiisusiyyatlor
gdz almasinin biometrik gdstaricilori ilo
glaukoma etiopatogenezi arasindaki olaqoni
daha yaxs1 anlamaga imkan verir [20, 21].

Magsod — UBM  vasitosi il
oftalmohipertenziya vo birincili qlaukoma
zamani g6z almasinin On seqmentinin
strukturlari arasinda  olagenin  bozi
xiisusiyyatlorin miioyyan etmak.

Material vo metodlar

Tadqiqata Akademik Zorifo Oliyeva adina
Milli Oftalmologiya Moarkezinde miiayine
olunmus 27-60 yas arasinda olan (orta yas
— 46,6 *11,4) oftalmohipertenziya (n=7)

vo birincili glaukoma (n=53) ilo 60 xosto
(60 goz) daxil edilmisdir (Mills tosnifati ilo
0-2 morhoaloalor). Onlardan 28 kisi, 32 qadin
togkil etmigdir. Xostolor gdz almasiin aksial
uzunluguna (AU) gora 3 qrupa boliinmiisdiir:
I gqrup (16 xasto) — qisa (<23,0 mm), II qrup
(23 xosto) — orta (23,0-24,5 mm) va III qrup
(11 xasto) — uzun gozlor (>24,5 mm).

Biitiin xastalors vizometriya (Huvitz Chart
Projector CCP-3100, HUVITZ Co.Ltd, South
Korea), biomikroskopiya (TOMEY TSL-
5000, TOMEY, Japan), tomassiz tonometriya
(FT-1000, TOMEY, Japan), refraktometriya
(avtomatik  keratorefraktometr RC-5000,
TOMEY, Japan), oftalmoskopiya (TOMEY
TSL-5000, TOMEY, Japan) kompleks
oftalmoloji miiayinslori aparilmigdir. UBM
(Ellex Eye Cubed, 40 MHz, Ellex Inc.,
Australia) yerli anestetik (Alcaine 0,5%,
Alcon Ag) instillyasiyasi altinda aparilmisdir.

Todqgigata corrahi omoliyyat vo zado

kecirmis, wuveit, siskinlosmis katarakta
vo psevdoeksfoliasiya olan gozlor daxil
edilmoyib.

UBMmiiayinozamaniasagidakixatti(mm)
vo bucaq parametrlor (°) todqiq edilmisdir:
on vo arxa kameralarin dorinliyi, qiizehli
qisanin profili vo kok zonasinda qalinligi,
kirpikli cismin skleral mahmizdan 1 vo 2 mm
mosafodo galinligl, skleral mahmizdan 250
va 500 pm masafods olan “trabekula-qiizehli
qisa” distansiyasi, “trabekula-siliar ¢ixintilar”
distansiyasi, Zinn baglarin uzunlugu, 6n
kameranin bucagi, “sklera-qiizehli qisa”
vo “sklera-siliar ¢ixintilar” bucaqlar1 (sakil
1). Statistik molumatlarin tohlili SPSS-20
program vasitasi ilo hoyata kegirilmigdir.

Naticalar vo onlarin miizakirasi

Qisa AU olan xostolordo 6n kameranin
dorinliyi 2,1140,05 mm, orta AU — 2,47+0,04
mm, uzun iso — 3,02+0,06 mm olmusdur.

Arxa kameranin dorinliyi I qrup xastalords
0,58+0,04 mm, II qrupda — 0,65+0,03 mm, III
grupda — 0,6+£0,05 mm olmusdur.

Biitiin xostolordo qiizehli qisanin diiz
profili istiinliikk toskil edirdi vo bu digor
miialliflorin olds etdiyi molumatlara uygundur
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D

1))

Sokil 1 (I-II). UBM skanogqramda asas xatti va bucaq parametrlari:

la - 6n kameranin bucagi; Ib - arxa kameranin darinliyi; Ic - kirpikli cismin scleralnmahmizdan 1 mm masafado
qalinligy,; Id - kirpikli cismin skleral mahmizdan 2 mm moasafoda qalinligi; Ile - on kameramn dorinliyi; Ilf
- “sklera-qiizehli qisa’bucagi; Illg -“sklera-siliar ¢oantilar” bucagi; IIh - kok zonasinda giizehli gisanin
qalinligy; Ili - Zinn baglarin uzunlugu; 1Ij — qiizehli qisanin profili

[7, 14]. Lakin, qisa AU olan xastalords qlizehli
qisa bir gqader gabariq vo 6n yerlogmasi ilo
miisayiat olunurdu. 24,5 mm-don yuxar1 AU
olan glaukoma ilo xastolordo qiizehli qisa
diiz profilli idi vo osason arxa yerlogsmasi
izlonilirdi, lakin bir ne¢o halda konkav profil
miisahido edilmisdir.

Kok zonasinda qiizehli qisanin qalinlig [
qrup pasiyentlords 0,34+0,02 mm, II qrupda
—0,34+0,01 mm, III grupda iso — 0,33+0,03
mm togkil etmisdir.

Kirpikli cismin skleral mahmizdan 1 mm
mosafods qalinligi qisa AU olan gozlordo
0,47+0,03 mm, orta AU — 0,55+0,04 mm,
uzun AU — 0,624+0,05 mm olmusdur.

Kirpikli cismin skleral mahmizdan 2
mm mosafodo qalinligi I qrup xostolordo
—0,28+0,03 mm, II qrup xastolordo—0,33+0,02
mm, III qrupda iss — 0,38+0,03 mm.

Skleral mahmizdan 250 pum masafods olan
“trabekula-qiizehli qisa” distansiyas1 23,0
mm qodor AU olan xastolordo — 0,09+0,03
mm, 23,0-24,5 mm AU olan — 0,14+0,03 mm,
24,5 mm-don yuxar1 AU olan pasiyentlordo —
0,21+0,04 mm.

Skleral mahmizdan 500 pm mosafodo
olan “trabekula-qiizehli qisa” distansiyast isa:
0,18+0,02 mm, 0,12+0,03 mm va 0,27+0,03
mm miivafiq olaraq.

“Trabekula-siliar ¢ixintilar” distansiyasi
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qisa gozlordo — 0,65+0,05 mm, orta gézlordo —
0,87+0,04 mm, uzun gozlords iso — 1,07+£0,06
mm olmusdur.

Zinn baglarin uzunlugu 23,0 mm qodor
aksial uzunlugu olan gozlordo 0,33+0,05
mm, 23,0-24,5 mm aksial uzunlugu olan
- 0,52+0,04 mm, 24,5 mm-don yuxar1 —
0,71+£0,06 mm togkil etmisdir.

On kameranm bucag1 (12 orofasindo)
I qrup xostolordo 16,34+5,65°, II vo III
qruplarda iso — 22,49+3,85° vo 27,04+3,23°
miivafiq olaraq togkil etmisdir.

“Sklera-qiizehli qisa” bucaq parametri
qisa AU olan xostolordo — 15,80+2,34°,
orta AU vo uzun AU ilo - 19,56+1,12° vo
24,97+1,59° olmusdur.

Digor bucaq parametr — “sklera-siliar
cixintilar” — qisa gozlordo 38,21+2,44°, orta
gozlordo — 48,69+2,97°, uzun goézlordo —
51,22+3,66° olub.

Toadgigatimizda xostolor goziin AU goro
gruplara boliinmiigdiir. Yegorova E.V. vo
hommiisalliflor iso xostolori refraksiyaya
goro qruplara ayirmisdirlar: hipermetroplar,
emmetroplar vo mioplar [1]. Bizim ndqteyi-
nozorimizdon, refraksiya gostoricilori bir ne¢o
amilin kompleks naticasidir vo qz almasinin
biometrik  xtisusiyyotlori  kifayot qodor
doaqiqliyi ilo miioyyon etmoys imkan vermir.

Mandell M. va digorlori (2006) UBM-
don istifads edorak, “plateau iris” sindromu
olan 318 gozlordo 6n kameranin dorinliyini
(OKD) 6lgiiblar. O, farz edilon normal OKD-
don gozocarpan dorocado kicik olmusdur
(2,04+0,30 mm) [5]. Bizim oldo edtiyimiz
molumatlarimizdigortodqiqatgilarinnaticalari
ilo korrelyasiya edir [1, 2, 3]. Marchini G.
vo hommiiolliflor (1998) siliar ¢ixintilarin
irali yerdoyismasi vo 6n seqmentin daha six
oldugunu tosdigloyirlor [6]. K.Inazumi vo
hommiislifior fikrinco, qlaukoma xastsliyinin
ilkin maorhalalarinds siliar ¢ixintilarin UBM
milayinasi onlarin tizorinds psevdoeksfoliativ
materialin yigilmasinin askar edilmosi {i¢iin
son doraco vacibdir ki, bu da preklinik
morhalado psevdoeksfoliasiya sindromunu
miloyyon etmayo imkan verir [21].

Q.Xu [8] birincili anadangalms qlaukoma
zamani gozlorindo aydin olmayan skleral
mahmiz, nazik iris, genis 6n kamera bucagi,

dorin 6n kamera, seyroklogmis siliar cisim,
uzanmig siliar ¢ixintilar vo anormal On
irisin  yerlosdirilmosi qeyd edir. Bu da
anadangolmo qlaukoma patogenezinin bozi
xiisusiyyatlorino baxmayaraq, imumiyyatlo,
bizim miisahidslarimizlos iist-iisto diisiir.
Ozlem Bicer vo  hommiiolliflorin
todgiqatlarinda (2023) 1256 goziin miiayinasi
naticasindo UBM vasitasi ilo “plateau irisinin”
konfiqurasiyasin1 arasdirmaq on vacib amil
kimi qiymatlondirmisdir [19]. Demok olar
ki, biitiin tadqiqatcilar [10, 11, 12, 13] g6ziin
on seqmentinin strukturlarinin voziyyatini
qiymatlondirmok iiclin oftalmohipertenziya
vo qlaukomasi olan xostolordo UBM vo
gonioskopiyanin aparilmasinin vacibliyini
tosdigloyirlor. Ancaq bulanmis buynuz qisa
hallarinda UBM yegano miimkiin miiayino
tisuludur. Dada T. vo hommiialliflor noqtoyi
nozorindon skleral mahmiz gbziin 6n
seqmentin yegana daimi slamatidir vo bucaq
patologiyasini tohlili ti¢iin bir agardir. O hesab
edir ki, UBM klinik cohatdon tadqiqi ¢otin
olan arxa kameranin strukturlari miisahidoyo
komok edon, onlar1 toforriiatli sokilds tasvir
edon vo qiymatlondirilon ingilabi vasitadir

[22]. Bu texnologiyanin istifadosindo
oldo olunan keyfiyyot vo komiyyot
giymatlondirmonin  noticalori  qlaukoma

patofiziologiyasinin asas magamlarini toqdim
edilmoasino imkan yaradir.

Yekun

OKD miixtolif AU ilo birlikdo goz
almasmin On seqmentinin strukturlarmin
yerlosmasindo on vacib amildir. Aldigimiz
naticalordo qisa AU olan gozlordo arxa
kameranin dayaz olmasi, qiizehli qisanin
trabekula ilo tiikkonmosi vo siliar ¢ixintilar ilo
gismon Ortiilmosi miisahido olunurdu. Orta
vo uzun AU olan gozlords siliar ¢ixintilarla
ortiilmosino vo onlarin qiizehli gisanin kok
nahiyasina yapigmasina gors, Zinn zonulalarin
vizualizasiyasi ¢otinlogmisdir. Biitlin
qruplarda qlaukomasi olan pasiyentlords
qiizehli qisanin diiz profili askar edilmis,
lakin orta vo uzun AU olan gozlords profil
daha gabariq olmusdur.
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