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XULASO

Mogqalodo anadangolmoe hidrosefaliyaya goro
sunt corrahiyyasi aparilmis pasiyent 9 yash H.O.
usagin gérmo sinirinds bas vermis doyisikliklor ilo
bagl klinik hal tesvir olunmusdur. Hidrosefaliya,
beyin onurga beyin mayesi yollarinin obstruksiyast,
bu mayenin kollo daxilinds yigilmasi, beyin
modaociklorinin  genislonmasi vo biitiin  bunlarin
kolladaxili

xarakterizo olunan xastolikdir. Beynin 3-cii modaciyi

noticosindo tozyiqin  artmas1 ilo

ilo gébrmo siniri, gormo ¢arpazi vo kavernoz sinus
arasindaki yaxin olaqoys goro onun genislonmasi
miixtolif neyrooftalmoloji xastoliklora sobab olur.

Xostado ilkin milayine zamani gérma itiliyinin
azalmasi, daxili ¢oplik, sol gozdo daha ¢ox olmagqla
gérma siniri diskinin hissavi solgunlugu miisahids
olunub. Bu xostoliyin nevroloji agirlasmalariin
miixtolif xarakterli oldugunu nozoro alsaq, xosto
oftalmoloqun, nevroloqun, neyrocarrahin kompleks
miisahidasi altinda qalmalidir.

Acar sozlor: anadangalma hidrosefaliya, gérma sinirinin atrofiyasi, neyrooftalmologiya

Araesa I1.3.

YACTUYHA ST ATPODU 3PUTEJILHOI'O HEPBA BCJIEJCTBUE BPOXIEHHOM

TUJIPOLIEDAJINM (KIIMHUYECKUI CIIYUYAN)

PE3IOME

B crarbe onucaH KIMHUYECKUN clydail u3MeHe-
HUH 3pUTEIhHOTO HepBa y pebenka X.A. 9 rer, me-
pEHECIIero MyHTHPYIONIYIO OMEepaluio Mo TOBOAY
BpoxkeHHOW ruaponedamuu. ['maponedanus — 3a-
OoseBaHue, XapaKTepHU3yloleecs OOCTpyKIUel my-
TEH CIMHHOMO3IOBOM >KMJIKOCTH, CKOIJICHHEM JTOH
JKUJIKOCTH BHYTPH 4eperna, PaciIupeHUEM KeTya04-
KOB TOJIOBHOTO MO3ra M B PE3yJbTare BCETO 3TOTO
MOBBIIICHUEM BHYTPUUYEPEITHOTO JIaBlieHUs. B cBs3u
C TECHOM CBSI3bI0 3-TO >KEIy/l0YKa rOJJOBHOTO MO3Ta
CO 3PUTEIIBHBIM HEPBOM, MEPEKPECTOM 3PUTEIBHBIX

HEPBOB M KaBEPHO3HBIM CHHYCOM €TI0 paCIIUpPCHHE
BBI3BIBACT Pa3IM4YHbIC HEUPOO(TATHMOIOTHUYECKHE
3a00JIcBaHU.

[Ipu nepBUYHOM OCMOTpe OOJBHOIO OTMEYe-
HO CHIIKCHHE OCTPOTHI 3PCHHS, BHYTPEHHEE KOCO-
I1a3ue, 4acTUYHasi OJICIHOCTh JTUCKA 3PHUTEIBHOTO
HEpBa, 0COOCHHO JICBOTO TJ1a3a. YUMThIBAsl, YTO HE-
BPOJIOTUYECKHE OCJIOKHEHHS OSTOr0 3a00JieBaHUs
HOCSIT pa3jMuYHBIA XapakTep, OOJbHOM TOHKEH Ha-
XOIIUTKCS TTO]T KOMIUIEKCHBIM HaOII0OIeHuEM 0 Tah-
MOJIOTa, HEBPOJIOTA U HEUPOXHUPYPTa.

KiioueBble cjioBa: spoowcoennas euopoyepanus, ampodus 3pumenbHo2o Hepad,

Hetipooghmanbmonocus
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PARTIAL OPTIC ATROPHY DUE TO CONGENITAL HYDROCEPHALUS (CLINICAL CASE)
SUMMARY
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The clinical case related to changes in the optic
nerve of a 9-year-old child H.A. who underwent
shunt surgery due to congenital hydrocephalus is
described in the article. Hydrocephalus is a condition
characterized by obstruction of the brain's cerebral
aqueduct pathways, accumulation of cerebrospinal
fluid within the brain ventricles, dilatation of brain
ventricles, and an increase in intracranial pressure
due to these factors. Enlargement of the optic nerve
with the third ventricle of the brain, the optic chiasm,
and the cavernous sinus can lead to various neuro-
ophthalmological disorders.

During the initial examination of the patient,
decreased visual acuity, esotropia, and partial pallor
of the optic nerve disc, more pronounced in the left
eye, were observed.

Given the diverse nature of neurological
complications associated with this disease, the
patient should remain under the comprehensive
observation of an ophthalmologist, neurologist, and
neurosurgeon.

Key words: congenital hydrocephalus, optic nerve atrophy, neuro-ophthalmology

Hidrosefaliya anadangolmo vo  qazanilma,
hamg¢inin madacik sisteminin daxili vo ya xaricinds
axinin anormalligina bagli olaraq olagali vo tixayict
olaraq Kklassifikasiya olunur [1]. Anadangalmo
hidrosefaliya morkozi sinir sisteminin an ¢ox rast
golinon anomaliyalarindan biridir, digor ndvler
arasinda 50 % toskil edir. Rastgalmo tezliyi 6lkolor
arasinda ¢ox forqlilik gdstorsa do ortalama raqom har
10000 dogusda 2,2-18 arasi doyisir [2, 3].

Beyin onurga beyin mayesinin patoloji artimi
otrafindaki, inkisafda olan beyin toxumasina
mexaniki tozyiq edir. Vaxtinda miialico aparilmasa,
miixtolif dorocoli  kognitiv  pozgunluq, serebral
iflic vo gérmo itkisino sabab olur. Agir hallarda bu
xostolik letal sonlugla naticolonir [4]. Aragdirmalarda
miloyyon olunub ki, yilingiil vo orta agir doroacoli
hidrosefaliya xiisuson orta temporal vo orta frontal
qirislarda beynin qurulus pozgunluguna sobab olur
[5]. Agir hidrosefaliya hallarinda iss beyin qabigina
kompressiyanin naticosinda iimumi beyin ¢okisi vo
qalinliginin azalmasi1 miisahido olunur (xiisuson topo-
onsa paylarinda) [6]. Beyin toxumalari ilk ndvbada
artmig beyin onurga beyin mayesinin yaratdigi
mexaniki tosirdon zodslonir, ikincili doyisikliklor
iso interstisial 0dem, isemiya vo oksidativ stresso
bagli yaranir [7]. Hidrosefaliyanin simptomlar1 yasla
bagl olaraq doyisir: Korpolordo — basin bdyiimasi,
omgoklarin gabariq vo gorgin olmasi, bas dorisinds
damarlarin izo ¢ixmasi, gozlorin asagi dogru
baxmast (“Batan giines” simptomu), qicolmalar,
sobabsiz aglamalar, zoif ommo, qusma, yuxululuq vo
s. Usaq vo boyiiklordo — bas agrisi, bulanti vo qusma,
imumi halsizliq, davranis doyisikliklori, dorslordon
geri qalma, qicolmalar, gorma pozgunluqglart vo s.

Hidrosefaliyanin saboblorina genetik faktorlar, erkon
dogum, infeksiyalar, intraventrikulyar qganaxma
vo nevral borunun defektlori, ddyenok cismin
ageneziyast vo Silvi su komorinin stenozu kimi
beynin qurulus anomaliyalar1 daxildir [8].

Anadangalma hidrosefaliyanin yaranmasi ilo bagh
ana vo usaqla slagali risk faktorlarima qohum evliliyi,
hamilolik diabeti, hamiloliyo bagli hipertenziya,
oligohidramnios, hidrosefaliyanin ailo anamnezi,
hamiloalik dovriinde derman vo spirtli igki istifadasi,
prenatal baximin diizgiin olmamag kimi faktorlar
aid olunur [9, 10, 11, 12].

Klinik hal

Xosto H.O., 9 yash oglan usagi, gormosindo
bir ne¢o aydir yaranan zoifliyo goéro 2023-
cii il Mart ayinda akad. Zorifo Oliyeva adina
Milli  Oftalmologiya Moarkozino  miiayinoyo
gondorilmigdir. Ailo anamnezi toplanan zaman
anasiin gonc yasda 6liimii vo omisinds kegirilmis
koxlear nevritdon sonraki karliqg miioyyon edildi.
Ona koOrps vaxti anadangolmo hidrosefaliya
diagnozu qoyulub. 4 aymda sunt corrahiyyasi
aparilib vo daim neyrocorrahin nozaroti altinda
qalib, suntun foaliyystindo hor hanst pozgunluq
olmayib. 8 yasinda suntun dorialtinda olan
hissesinin ¢ixmasma goro kollonin tope-onso
nahiyasindo dorialtina maye toplanib vo amoliyyat
olunaraq sunt c¢ixarilib. 8 yasma qodor yerli
poliklinikada oftalmoloq miiayinssindon kegib
vo hor hansi bir patologiya miisahido olunmayib.
Sunt ¢ixardildigdan 3-4 ay sonra usaq gérmasinin
zoiflomasindon sikayat etmoya baslayib. Hominayda
aparilan beynin MRT miiayinasinds 4cii madaciyin
minimal dilatasiyasi, lateral moadaciklorin temporal
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buynuzunun asimmetriyast vo kéhno ventrikulyar
suntun kolloyo daxil oldugu hissads kollonin
ki¢ik deformasiyasindan olavo bir patologiya
agkarlanmayib. Orbital MRT miiayinosindo iso
normal gostoricilor olub. MRT miiayinosi 2023-
cii ildo yenidon tokrarlanib vo ovvalki miiayino

ilo stabil naticolor gdstarib. Xastoya bizo miiraciat
etmomisdon ovval aparilan OKT miiayinosi
noticasine gora sag gbdzdo yuxart kvadrantda, sol
g6zdo iso biitlin kvadrantlarda sinir liflori qatinin
nazilmosi miisahido olunmusdu (sok.1).
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Sak.1. Pasiyents daxil olarkon OKT miiayinasinin gostaricilori

B OS(L) 45

Sak. 2. Oftalmoskopiya: a) OD — gérma siniri diskinin ciizi solgunlugu,
makula vo periferik retina — norma daxilindo; b) OS — gdrma siniri diskindo
temporal solgunluq, makula vo periferik retina norma daxilindo
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Klinikamiza daxil olarken asas sikayot gérmonin
azalmasi olmusdur.

Miiayine zamant:
Vis OD=0,08 (k/etmir) ROD=sph-8,50 cyl-0,25 ax 5
Vis 0S=0,02 (k/etmir) ROS=sph -9,50 cyl-0,50 ax 159
Gen bobakdo ROD sph -2,25

ROS sph -0,50

OS — daxili ¢oplik.
TnOU=20 mmHg

Biomikroskopiyada OU — Goziin qoruyucu aparati
patologiyasiz, buynuz qisa soffaf, 6n kamera dorin,
baboyin isiga reaksiyast normal, biillur soffaf.

Xostoys ERQ vo VEP miiayinolori aparildi.

ERQ: OU-liimumi, makulyar, kolbaciq vo ritmiki
(30 hz) ERQ norma daxilindaodir.

Flash VEP: OU P2-nin latentliyinin orta doracada
uzanmasi vo amplitudasinin azalmasi (OS>0D).

Image ouamy.@ Analysis mode:Fine (2.0.7)

Capture Date:31/05/2023
Retinal thickness map ILM-OS/RPE / Red-free

“n

=
1 5 95 99 (%)

263.0
Center Thickness pm, 211

Total Volume
ILM-OS/RPE Map

Average Thickness m

7.44
OS/RPE Surface

mm?

Comments:

Pattern VEP: OU P100 latentliyinin orta deracoado
uzanmasi vo amplitudasinin azalmasi (OS > OD).

Biitiin bu faktorlar kollodaxili tozyiqin gizli
artimi ola bilocoyi ehtimalimi diisiindiirdii vo xosto
nevroloqa gondorildi. Xeostoyo asetozolamid vo
neyroprotektorlarla miialico baslanildi. 3 ay nevroloji
mialico miiddatindo gérmosindo klinik yaxsilasma
miigsahido olundu. Dinamik miisahidada:

Vis OD=0,02 (k/ils 0,9) ROD sph — 2,50

Vis 0S=0,02 (k/ils 0,8) ROS sph — 1,50

Tn OU=16.

Xostoya OKT vo perimetriya miiayinoalori aparildi.
Saokillordon do goriindiiyii kimi asason sol gbzdo sinir
liflori vo ganglion hiiceyralor qatinda nazilmo qeyd
olunur.

OS(L) | image OualNy. Analysis mode:Fine (2.0.7)

Capture Date:31/05/2023
Retinal thickness map ILM-OS/RPE / Red-free

)
Average Thickness m) 240.9
Center Thickness ___(um) 206
Total Volume (mm?) 6.81

ILM-OS/RPE Map OS/RPE Surface

Date: I

Signature:

Sak.3. OD — neyroretinanin parafoveolyar sektoral nazilmasi, OS —

neyroretinanin parafoveolyar nazilmasi

Comments; Signature: Date

Sak.4. GCL qatinda miilayim nazilma

OS(L) | image cusit:| 51 analysis modeiFine (20.7)

Capture Date:31105/2023

Comments Signature: Date:

Sak. 5. RNFL vo GCL qatlarinin nazilmasi
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OD(R) Image Quality: Analysis mode:Fine (2.0.7)

Capture Date:31/05/2023

RNFL Circular Thickness Dia3.4mm
OD(R) — OS(L) ===*

Analysis mode:Fine (2.0.7) Image Qual\ty: OS(L)
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Sak. 6. OD — RNFL qgatinin sektoral, OS — biitiin kvadrantlarda nazilmasi
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PSD 10.59 dB P <0.5%

Pattem Deviation

Patiern Deviation not
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depressed fields. Refer
to Total Deviation
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Sak. 7. OD — perimetriya

Perimetriyada (morkozi 30 doroco) xosto usaq
oldugu ii¢ilin sag gézdo miiayinoni diizglin etmadi vo
yalang1 neqativ sohvlor ¢cox oldu (sok.7), sol gozdo
159 nisbaton daha diizgiin natico alindi. Noticoyo gora
hissovi skotomolar miioyyan olundu (sok.8).

Beloliklo xostoys g6rmo  sinirinin  hissavi
atrofiyast (OS>0OD) vo akkomodasiyanin spazmi
diagnozu qoyuldu. Akkomodasiyanin spazmina gora
0,01 %-li Sol. Atropin Sulfat toyin olundu. Yanasi
olaraq nevroloq nozaratindo do miialico davam edir.
Xosto kliniki yaxsilagma morhalasindo oldugu ii¢iin
miisahids altindadir.

False POS Errors: 9%

False NEG Errors: 33%
Test Deration: 09:08 PR [P
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Sok. 8. OS — perimetriya

Miizakira

Hidrosefaliyanin osas neyrooftalmoloji
agirlagsmalarina  gormo  siniri  diskinin = 6demi,
atrofiyasi, gérmo orqaninin horoki pozgunluglari,
gormo  itiliyinin  azalmasi,  kortikal  gdérmo

pozgunlugu, gérmo sahosinin defektlori vo dorzal
orta beyin sindromu aiddir. Bu alamatlorin hor hansi
birinin ani yaranmasi hidrosefaliyanin yaxsi idaro
olunmadigin1 gostorir, buna goéro do zoror ¢okmis
xostolorin - miitomadi oftalmoloji  miiayinolordon
kegmayi onlarin gérmasinin qorunmaginda vo bazon
hoyati tohliikonin qarsisin1 almaqda ¢ox vacibdir.
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Vacib moagamlardan biri do odur ki, kdrpalords vo
erkon usaqliq dovriinde gorma siniri diskinds 6dem
miigahido olunmayabilor [13]. Anatomik arasdirmalar
gostorir ki, gébrma sinirini ohato edon subarxnaoidal
saha beyindaxili digor subaraxnoidal sahalordon ayr1
bir bolmadir. Bu ayr1 bélmalor bazi usaqlarda artmis
kollodaxili tozyiqin gérmo siniri diskinin 6demina
sobab olmamagini vo ya funksional ventrikulyar sunt
olduqda bels diskdo 6dem yaranmagin1 izah eds bilor
[13]. Bizim xastado do ovvalki miiayinslords gérmo
siniri diskinin 6demi miisahido olunmayib. Homginin
gormo siniri 6demindon sonra yaranan atrofiyaya
xas optik diskin kenarlarinin aydin olmamasi,
disk sothindo kicik damarlarin sayinin azalmasi,

peripapilyar dairovi retinoxoroidal qiriglar (Paton
qirislart), venulalarin qivrimlagmasi kimi slamatlor
bu xastodo miisahido olunmur [14].

Noatico

Biitin bu faktorlar1 nozors alanda gOriiniir
ki, anadangolmo hidrosefaliyaya goro vaxtinda
omoliyyat olunmus vo suntun faaliyyatindo problem
olmayan usaqlar da daim oftalmoloq nozarstindo
olmalidir. Gormo sinirinin atrofiyast geri donmoz
proses olduguna goro vaxtinda aparilan miiayinolor
gorma sinirinin tam atrofiyasinin vo kolladaxili
tozyigo bagl yarana bilocok digor ciddi fasadlarin
garsisini almagda komok edir.
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