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Miiasir katarakta corrahiyyosindo fakoemulsifikasiya omoliyyat miiddotinin qisalmasi, daha kigik kosik,
omoliyyatdan sonra siiratli gérma barpasi kimi iistiinliiklori sayasinds on uygun metod sayilir [1, 2]. ©O©moliyyatdan
sonra yliksok gdrmo barpasi ilo yanasi gérmonin keyfiyyoti do 6nomlidir. Postoperativ astigmatizm gérmonin
keyfiyyotino shomiyyatli deracads tosir gdstorir. Omoliyyatdan sonra minimal astigmatizm, siiratli gdrma barpast,
emmetropiya, keyfiyyatli gormo miiasir katarakta corrahiyyasinin osas hadofloridir. Katarakta carrahiyyasindo
astigmatizmin formalagsmasinda carrahi texnika, kasiyin 6l¢iisti, lokalizasiyasi, buynuz qisa morkazindon uzaqligi
onamli faktorlardir. Bu faktorlar buynuz qisanin ayriliyina tasir gostararak astigmatizmin formalagmasini induksiya
edo bilorlor [3, 4, 5]. Bunlardan basqa corrahi amsliyyatdan sonra kasik sahasindoki stromal 6dem do astigmatizmo
tosir gostoro bilir. Buynuz qisa oyriliyinds on az doyisikliya sobab olacaq 6l¢ii vo lokalizasiyada kosik aparmaqla
postoperativ astigmatizmi azaltmaq miimkiindiir. Osas hodof omoliyyatdan sonra soffaf vo diizgiin oyriliyo
malik buynuz gisanin aldo olunmasidir [6, 7, 8, 9]. Bu baximdan son dovrlords corrahi yanagma da miixtalifdir.
Kataraktanin ekstrakapsular ekstraksiyasi dovriiniin corrahlari daha ¢ox yuxari korneal kasiklori {istiin tutdugu
halda, genc carrahlar temporal kasiys iistiinliik verirlar [6]. Amerikan oftalmoloqlari arasinda carrahlarm 71%-1i
temporal girigi Gistlin tutur. Avropada iso bu gosterici 35% toskil edir [10].

Mboqsad — kataraktanin fakoemulsifikasiyas: zamani temporal vo yuxari korneal kasiklorin omsliyyatdan
sonraki astigmatizmin inkisafinda rolunun miigayisasi.

Material vo metodlar

2016-ci il aprel — oktyabr aylar1 orzindo akademik Zorifo Oliyeva adina Milli Oftalmologiya Markazinin
buynuz gisa corrahiyyasi vo transplantasiyasi sobasinda 113 gozdo (87 xasto) fakoemulsifikasiya corrahi amaliyyati
aparilmigdir. Miigayiso liglin omoliyyat aparilan xastolordo sol gdzlords temporal kosik - 62 goz (54,87%),
sag gozlords iso yuxari korneal kasik - 51 g6z (45,13%) aparilmisdir. Todqiqat apardigimiz xastolords carrahi
omoliyyat zamani heg bir fosad olmamisdir, IOL kisada yerlogmisdir. Pasientlorin yas haddi 36 - 98 yas olmusdur.
Kasik nahiyasine miivafiq olaraq carrah sol gozii amaliyyat edorkon temporal (Sak.1), sag gozli amoliyyat edorkon
iso alin pozisiyasinda dayanmisdir (Sok.2).

Sok.1. Temporal kasik zamani corrahin pozisiyasi Sak.2. Yuxar1 korneal kasik zamani carrahin pozisiyasi

Kataraktanin fakoemulsifikasiyasi 2,4 mm sagda yuxart, solda temporal korneal tunel kasiyi ilo Laureate Alcon
fakoemulsifikatoru ilo aparilmigdir. Fasilosiz dairovi kapsuloreksis aparildigdan sonra fakoemulsifikasiya icra
olunmugdur. Aspirasiya - irriqasiyadan sonra IOL kapsula kisosino implantasiya olunmusdur.

31




2016/3 (22)

OFTALMOLOGIYA

ELMI-PRAKTIK JURNAL

ORIJINAL MOQALSLSR

Aparilmis corrahi omoliyyatlardan sonra pasiyentlordo refraktometrik miiayinolor aparildi.
1) amaliyyatin ilk giinlorinda

2) 2 hoaftodon sonra

3) amaliyyatin 1 ayinda

4) omoliyyatin 3 ayinda

Naticalor va onlarin miizakirasi

Aparilmis corrahi omoliyyatlardan sonra pasientlor analiz edildi (cadval 1):

Cadval 1
Astigmatizm v gormo itiliyinin amoliyyatdan sonraki naticalori
Astigmatizm

Gorma itiliyi
(0))]

OD (n=51)

OS (n=62) Gorma itiliyi OS

<0,75

<0,75

>0,75

22 29 49 13 0,6+0,03 0,75+0,03
43,48% 56,52% 79,33% 20,67% p>0,05 p>0,05

3 hafio 22 29 49 13 0,6+0,07 0,7+0,07
43,48% 56,52% 79,33% 20,67% p>0,05 p>0,05

la 27 24 47 15 0,7+0,06 0,8+0,06
Y 52,12% 47,88% 75,47% 24,53% p>0,05 p>0,05
3a 30 21 46 16 0,7+0,1 0,8+0,1
Y 58,43% 41,57% 73,66% 26,34% p>0,05 p>0,05

1)  Omoliyyatdan sonraki ilk giinlords temporal kasiklo daha effektiv naticalor aldo olundu. Bels ki, temporal
kasik icra olunmus sol gozlorin 79,33%-do (49 goz) astigmatizmin daracasi 0,75 - den az oldu. Yuxari
korneal kasik aparilmis sag gozlordo ise bu gostorici yalniz 43,48% (22 g6z) toskil etdi. Gorma itiliyi sol
gozlords orta hesabla 0,75, sag gozlords iso 0,6 oldu.

2)  O9moliyyatin 2 haftesinds bu naticalords dayisiklik miisahids olunmadi.

3)  Omoliyyatin 1 ayinda sag gézlords 0,75-don asagi olan astigmatizm dorocasi 52,12%-do (227 goz), 0,75
- don yuxart olan astigmatizm iso 47,88%-da (24 g6z) qeyd olundu. Sol gozlerds 0,75 - den asag1 olan
astigmatizm 75,47%, (47 goz) 0,75-den yuxar1 astigmatizm 24,53% (15 goz) toskil etdi. Gorma itiliyi sag
gozlords orta hesabla 0,7, sol gozlords 0,8-0 ¢atdi.

4)  Omoliyyatin 3 ayinda sag gozlords 0,75-don asagi olan astigmatizm doracasi 58.43%-da (30 g6z), 0,75-
don yuxar1 astigmatizm 41.57%-ds (21 g6z) qeyd olundu. Sol gozlords 0,75-don asagi olan astigmatizm
doracasi 73,66% (46 go6z), 0,75-don yuxari astigmatizm 26,34% (16 goz) toskil etdi. Lakin sol temporal
kasik istifado olunan 2 gézds astigmatizmin 0,5 doracs artdig1 nozars ¢arpdi. Sol temporal kasikle olan
gozlords gérma itiliyi orta hesabla 0,8, sag superior kasiklo olan gézlords 0,7 oldu.

Yekun

Belaliklo, temporal kosik aparilmig gozlords postoperativ astigmatizm doracalori az oldugundan daha yiiksok
vo keyfiyyatli gorma noticalori aldos edilmisdir.

Corrahi giris ilk névbado orbitanin siimiik skeletinin qurulusundan asilidir. Yuxari korneal kosiklordo alin
stimilyii corrahin foaliyyatini mohdudlasdirdig {igiin temporal kosiklor fakoemulfikasiya zamani daha rahat giris
hesab olunur. Bundan basqa temporal kasik corrahi amoliyyat zamani irrigasiya mohlulunun asanliqla ¢ixisina
imkan verir. Temporal korneal kosiklor gormo oxuna daha uzaq olduqlar ii¢iin refraktiv olaraq daha stabil kasiklor
hesab olunur. Yuxar1 korneal kosiklordo {ist qapagin kesik sahosino tozyiqi fluktuasiyaya sobob oldugundan
temporal kosiklorlo miiqayisodo geyri-diizgiin astigmatizmin amologalma ehtimali daha yiiksokdir. Homginin
temporal kasik aparilmasi yuxari limbal zonanin goelocakds antiglaukomatoz carrahi smsliyyatlarin aparilmasi
ticiin saxlanmasina imkan yaradir.

Beloliklo, omoliyyat texnikasinin tokmillogdirilmosi, omoliyyatdan sonraki astigmatizmin minimuma
endirilmasi, stabil refraksion effektin oldo edilmasi oftalmoloqlara pasientlords keyfiyystli gormo naticalari aldo
etmoyo imkan verir.
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POJIb TEMIIOPAJIBHOI'O 1 BEPXHEI'O KOPHEAJIbBHOI'O PA3PE30B
B PA3BUTHUU ITOCTOIIEPAIITMOHHOI'O ACTUT'MATU3MA TIPU
OAKOOMVYIIbCUDOUKALIMN KATAPAKTDI

Hayuonanvuwiii [{enmp Opmanvmonozuu umenu axao. 3apuguvl Anuesou, baxy, Azepbaiioxncan

KaioueBble ciioBa: xupypeus kamapaxmol, akosmMynbcupurayus, KopHeaibHvle pazpes, acmueMamusm

PE3IOME

Leas — cpaBHUTENBHAS OIICHKA POJIM TEMIIOPAIEHOTO H BEPXHETO KOPHEATHHOTO Pa3pe30B B Pa3BUTHH MOCTO-
MEPAIIOHHOTO ACTHTMAaTH3Ma MPH (HaKOAIMYIbCH(PUKAIIIH KATaPAKTHL.

MarepuaJja 1 MeTOABI

3a nepuon ¢ anpens o okTIops Mecsi 2016 rona B OTAEICHUH XUPYPTUH U TPAaHCIUIAHTAIMK poroBuisl Ha-
ronasibHoro Llentpa Odranemonorun nmenu axaj. 3apudsr AnueBoit Ha 113 miazax (87 GonbHBIX B Bo3pacte
36-98 7ert.) mpoBeneHa omneparust Gakodmynbcuduranuu. [Ipu nposeneHnn hakodmMynbcuduKaun Ha 62 Tiazax
(54,87%) 6511 IpOU3BEEH TEMITOPANIBHEIN, a Ha 51 (45,13%) npaBoM a3y BepXHHUIT KOPHEATIBHBIN pa3pesbl.

Pesynbrarnl

[IpoBeneHHbIN CpaBHUTENBHBIA aHAIU3 PE3YJIBTATOB YKA3aHHBIX BBIIIE Pa3pe3oB MpH (ako3MyIbCHPUKAINT
MoKa3aj, 9YTo Ha 3-M MecsIle TMOocie onepalliy Ha TPaBoM a3y CcTeneHb acturMarm3ma B 58,43% ciydae (30
m1a3) 6su1a Mensie 0,75 [1, a B 41,57% cimygaes (21 mia3) 6sn1a Beime 0,75 J1. Ha meBom mmazy 73,66% ciyda-
sx (46 Tma3) creneHp acturmarusma Opta Menbine 0,751, a B 26,34% ciygaes (16 mma3) Bemme 0,75 1. Oxgrako
BHUMaHHE TIPHUBIIEKIIO YBEIMYEHNE CTereHn acTurmarim3ma Ha 0,5 J] Ha 2-X m1a3ax, re WCIONIb30BaCs JICBBIH
TEMIOpPaJIbHEIA pa3pe3. Ha 1imazax, re BRINONHSIICS JIEBBIH TEMITOPANBHBIN pa3pe3 OCTPOTa 3pEeHUS B CPSIHEM
cocraBmia 0,8, Ha IpaBBIX IMIa3ax ¢ MPUMEHEHUEM BepxHero paspesa — 0,7.
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3akiouenne

OrnepaTvBHOE BMEIIATEILCTBO B TIEPBYIO OUEpellb 3aBUCUT OT KOCTHOTO ckelleTa opouThl. [loMrMo 3TOr0 BO
BpeMsl OIepaly TEMIIOPaJIbHBIA pa3pe3 CO3/acT YCIOBUS IS BBIBEACHHS MPPUTallMOHHOTO pacTBopa. Temmo-
palibHbIe KOpHealbHble pa3pe3bl pedpakTHBHO cuuTaloTcsi Oosee cTabMIBLHBIMU M3-3a 0oJiee OTIAJICHHOTO pac-
TIOJIOXKEHHST OTHOCHUTEIILHO 3pUTENBHOI ocH. BepXHie KopHeabHbIe pa3pe3bl U3-3a AaBJICHHS Ha BEPXHEE BEKO B
obnactH paszpesa (IIIOKTyallly U, TEM CaMbIM, [10 CPABHEHHIO C TEMIIOPAIbHBIMH Pa3pe3aMH, MMOBBILIAIOT BEPOSIT-
HOCTb Pa3BUTHS HENPABUIBHOTO aCTUTMaTH3Ma.

Maharramov P.M., Sultanova A.I., Madatli Sh.D.

THE ROLE OF THE TEMPORAL AND UPPER CORNEAL INCISIONS IN
POSTOPERATIVE ASTIGMATISM IN CATARACT PHACOEMULSIFICATION

National Centre of Ophthalmology named after acad. Zarifa Aliyeva, Baku, Azerbaijan

Key words: cataract surgery, phacoemulsification, corneal incision, astigmatism

SUMMARY

Aim — comparative estimation of the role of temporal and upper incisions in the cataract phacoemulsification
of postoperative astigmatism development.

Material and methods

Since April to October, 2016 the phacoemulsification surgery was performed on 113 eyes (87 patients) in the
department of surgery and corneal transplantation of the National Centre of Ophthalmology named after acad.
Zarifa Aliyeva. The age of patients was wilhin 36-98 years. For the comparative analysis on the left eye of 54,87%
(62 eyes) there was made the temporal and on the right one 45,13% (51 eye) — the upper corneal incisions.

Results

At the 3th month postoperatively the degree of astigmatism lower than 58,43% (30 eyes), higher than 0,75-
41,57% (21 eyes) of cases on the right eyes. On the left eyes the degree of astigmatism lower than 0,75 was 73,66%,
higher than 0,75 — 26,34% of cases. But the attention was attracted to the increase of degree of astigmatism on
0,5 in 2 eyes where the left temporal incision was used. On eyes with left temporal incision the visual acuity on
average was 0,8, on right eyes with upper incision — 0,7.

Conclusion

Surgical intervention depends on the bony skeleton of orbit. Besides, during the surgery the temporal incision
creates conditions for irrigation solution. Temporal corneal incisions refractively are more stable due to the remote
distance from the visual axis. During the upper corneal incisions because of the pressure in the zone of incision on
the upper eyelid is the cause of fluctation and so as compared with the temporal incisions, increases the possibility
of incorrect astigmatism development.
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