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Keratokonus buynuz qisanin getdikca proqressivlagon geyri-iltihabi distrofik xastoliyidir. Buynuz qisada patoloji
doyisiklik yarandigi andan etibaron yiiksok derocsli miopik refraksiya vo qeyri-diizglin korneal astigmatizm,
buynuz qisanin konusabanzar deformasiyasi, incalmasi va soffafliginin itirilmasi kimi slamatlor meydana ¢ixmaga
baslayir [1].

Keratokonus vo korneanin digor ektatik xostoliklori 150 ildon artiqdir ki, elmo mslumdur. Lakin, son iki
dekad arzinds bu xastaliklorin diagnostikasi vo menecmenti ils slagadar elmds inqilab yaranmigdir. Diaqnostika
baximindan, korneal topoqrafiya vo tomoqrafiyanin kosfi korneal ektaziyalarin daha erkon morhslods taninmasina
boyiik yardime1 olmusgdur [2].

Keratokonusun corrahi miialicosi bu tokamiilii daha bariz oks etdirir [3]. Intrastromal korneal halga seqmenti
(ICRS) [4,5], korneal krosslinking (CXL) [6, 7], Fototerapevtik keratektomiya [8] vo Fotorefraktiv keratektomiya
(PRK) [9] daxil olmagq]la terapevtik eksimer lazer miialicasi vo Fakik intraokular linzalar (IOL) [10] kimi alternativ
prosedurlar har biri toklikds vo ya kombina gokilds [11, 12] korneal transplantasiyaya ehtiyaci langidir vo ya aradan
qaldirir. Elaco do, keratoplastikanin Darin Anterior Lamellar Keratoplastika (DALK) [13], Penetran keratoplastika
[14] vo Femtosecond lazer dastayi ilo korneal transplantasiyanin [15] da yeni tisullar1 daim tokmillosmokdadir.

Sxem 1-do Keratokonus vo Ektatik Xastaliklorin Qlobal Konsensusunun keratokonuslu xastalords montiqli
menecment ardicillig1 gostorilmisdir.

Asagida toqdim edacoyimiz kliniki halda mogsad keratokonusun son marhslssinin carrahi yolla menecmentini
gostormakdir. Hindistan osilli 1970-ci il tovalliidlii kisi cinsli xastonin sol gdziinds 1999-cu ilds Soudiyys
Orabistaninda Dr. Mohammad Anwar torofinden keratokonus diagnozu ile sol goziindos OS-DALK (Big bubble
iisulu ilo) corrahi amoliyyati icra edilmisdir. Xosto homin il bir ne¢o ay sonra Hindistanin Heydorabad sohorinds
“Swarup Eye Centre” gz xastoxanasina har iki gdziinds yaxin ve uzaq mosafoys gérma qabiliyyastinin zaifliyi
sikayati ilo miiraciot etmisdir va sol gdziindo OS-Phaco+IOL corrahi amoliyyat: icra edilmisdir.

2012-ci ildos xasto yenidon miiraciot edorkon:

Vis OD = 0,02 k/etmir; Vis OS = 0,16 k/i -2.75/-8.0/120°=0,5

Refraksiya: OD -13.5/-5.25/70° ; OS -2.75/-7.75/110°

Tn OD =8 mmHg; TnOS = 15mmHg

Biomikroskopiya: OD- Apikal ¢apiq va incolma, Fleiser halgas1 vo konik sokil ($ak. 1 a,b,c), biillur soffafdur,
arxa seqment normal, OS - DALK omoliyyatindan sonraki voziyyat, soffaf qraft (Sok. 2a), asagi qraft-host
birlogmosinds ektatik zona (Sok. 2b), pseudofakiya qeyd olunur (Sok.2c), arxa seqment normaldir.
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Sxem 1. Keratokonus va ektatik xastaliklorin qlobal konsensusunun keratokonuslu xastalords montiqli menecment
ardicilhig

Sak. 2. OS - DALK amoliyyatindan sonraki vaziyyat
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Anterior seqment optik koherens tomoqrafiya (OKT) goriintiide sag gézds stromal ¢apiglagma va incalmo geyd
olunur (Sak.3a, b).
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Sak. 3. OKT - OD stromal ¢apiqlasma va incalma

29.08.2012-ci il tarixds xastonin sag géziindo OD-DALK (Groove and Peel iisulu ilo) icra edilmigdir.

Omoliyyatdan bir glin sonra biomikroskopiya: OD- DALK amoliyyatindan sonraki vaziyyet,soffaf qraft, tikiglor
saglamdir (sok.4a), qraft-host birlogsmasi saglamdir (sok.4b), dessemet membranda amoliyyat zaman1 yaranmis
kigik perforasiyanin izi goriiniir (sok.4c), biillur saffafdir.

Omoliyyatdan bir ay sonra: VisOD=0,1 k/i 0.00/-5.50/60°=0,16 VisOS= -3.0/-8.0/120’=0,5 Refraksiya: OD
+7.75/-9.50/60° , OS -4.00/-9.00/120° TnOD=16 mmHg, TnOS=17 mmHg Topoqrafiyada ¢op tipli astigmatik
goriintii izlenilir (sokil 5).
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Sak. 5. a) Topoqrafiyada cop tipli astiqmatik goriintii; b va ¢) Topoqrafiya nazarati ils tikislorin sokiilmasindon
sonraki vaziyyot
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Sak. 6. OKT goriintiids yuxari Sak. 7. Tikislor sokiildiikdan bir il

kvadrantda dessemet membran sonra artiq xastanin sag goziindo Sok. 8. Haigis iisulu ilo Torik iOL
iizorinds amoliyyat zamani steroid mansali arxa subkapsulyar hesablanmasi

buraxilmis nazik stromal qahq katarakta omols golmisdir

Onco bosalmus tikislorden baslamagla topoqrafiya nazarati ilo biitiin tikislor 1 il arzinds marhalalarls sokiildii
(Sak.6, 7). Anterior seqment optik koherens tomoqrafiya (OKT) goriintiide yuxar1 kvadrantda dessemet membran
izarinde amaliyyat zamani buraxilmis nazik stromal qaliq qeyd olunur (S$ak.6). Tikislor sokiildiikden bir il sonra
artiq xostonin sag goziinds steroid mongali arxa subkapsulyar katarakta omoalo golmigdir (Sok. 7).

Xostonin sag goziinde OD-Fako+Torik IOL carrahi amoliyyati planlandi.

Preoperativ VisOD=0,1 k/i 0,00/-5,50/10°=0,3

Refraksiya OD +1.25/-6.25/175

Haigis iisulu ilo Torik IOL hesabland1 (Sok. 8) vo 2015-ci ilin sentyabrinda OD-Fako+Torik TOL corrahi
omoliyyati icra edildi.

Ompoliyyatdan bir ay sonra:

VisOD=0,5 k/i 0.00/-0.75/110°=0,7; VisOS= 0,16 k/i -2.0/-9.0/120°=0,5

Refraksiya OD +0.50/+0.25/135° OS -4.00/-9.00/120°

TnOD=14mmHg TnOS=12mmHg olmusdur.

a b.

Sok.9 a, b. Sag gozdo Fako+Torik IOL corrahi amaliyyatindan iki ay sonraki vaziyyat

Omoliyyatdan iki ay sonra xastoya tokrar miiayine apartlmisdir (50k.9).

Xostonin sol gdziinde Piggyback Sulcoflex Toric IOL vo ya Kompression tikislorlo limbal govsotici kesiklor
edilmasi toklif edildi, lakin xasto garar vermomisdir.

Beloliklo, keratokonusun istor erkon diagnostik, istor do miialicasi baximindan elmi yanagmalar ¢ox siiratlo vo
ugurla inkisaf etmokdadir.
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JIEUEHUE KEPATOKOHYCA XUPYPTUUYECKUM ITYTEM (KJIMHUYECKU
CJIIYUAN)

Swarup Eye Centre, I'etidapabao, Hnous
Hayuonanouwiii L{enmp Opmanvmonocuu umenu axad. 3apugpuol Anuesou, baxy, Azepbaiioxncan

Ki1i0ueBble CJI0Ba: KepamoKoHyc, 2my00Kas aHmepuo-iamenapHas kepamoniacmuxa, mopudeckue HOJI

PE3IOME

B crarpe onmcad KIMHAYECKHA cnyqaﬁ XUPYPTru4eCcKoro croco0a jeueHus KEPATOKOHYCAa B HOCHCHHCﬁ cTa-

VN,

Myskunna 1970 rona poxxnenns ooparuiics ¢ auarozom: OD — keparokonyc 4 craaguu; OS — cocTosiHue Hocie
MIEPEHECCHHOMN ITyOOKOH aHTEpHO-JIaMEISIPHON KePaTOIIACTHKH, apTU(AKNSI.

IIpu nocrynnenuu:

VIS OD =0.02, Tn OD =8 mmHg ;

VIS OS = 0.16 sph —2.75 cyl — 8.0 ax 120, Tn OD = 15 mmHg

[Ipu 6MOMUKPOCKOITHH:

OD-Konnueckast (hopMa poroBuIibl, aluKaJIbHbIH pyOer, ncronyeHue u konbsio dnemepa (puc. 1 a,b,c,), xpy-
CTaJIMK TPO3PAYHBIH, 3aTHUH CETMEHT O€3 TaTOJIOTHH.
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29.08.12 OD — Obuia mpow3Be[eHa omepanus IITyOoKas aHTepHo-JTaMeNsIpHas KepaToIUIaCcTHKa (METOI0OM
Groove and Peel).

B nepsblii neHs nocne oneparuu: I'padT — npo3padeH, mBkl unucTele (puc. 4 a), graft — host B mpaBribHOM
no3unuu (puc. 4b ). Ha necriemenToBoii MeMOpaHe mpocMaTpuBaeTcs epdopamus HeOOIbIIOTo pa3Mepa, oopa-
30BaHHas B X07Ie onepauuu (puc. 4c¢ ).

CrycTs 4 Mecs1ia ObIIIH CHATHI pacCIaOUBIINECS IIBBI M B TEYEHUHN MOCIEAYIONIETO T0A1a, TI0Jl KOHTPOJIEM Kepa-
ToTomnorpaduu OBIIN CHATHI BCe OcTaylbHBIE ( pHC. 6,7). CIycTs rox mocjie CHATHS IIBOB, HAa MIPaBOM ITIa3y OblIa
JIMarHOCTHPOBaHa CyOKaICy IsipHast KaTapakra CTEPOMIHOM ITHOIOTHH.

B 2015 rony npoussenena onepauus: FAKO+TORIK IOL.

Cnycts 1 mecsin ocie onepaituu: VIS OD = 0.5 shp 0.00 ¢yl -0.75 ax 110=0.7

Taknum 00pa3oM, yCHENIHO pa3BUBAETCS PaHHSS TUarHOCTHKA U JICYEHHE KePaTOKOHyCa.

Swarup R., Rajabli R.Kh.

THE EARLY DIAGNOSIS AND MANAGEMENT OF KERATOCONUS
(CLINICAL CASE).

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

Key words: keratoconus, deep anterior lamellar keratoplasty, toric IOL

SUMMARY

We would like to present the surgical management of keratoconus. 34 years old Indian male patient had OS-
DALK (Big Bubble technique) surgery in left eye by Dr. Mohammad Anwar in Saudi Arabia in 1999. After some
months patient had OS-Phaco+IOL surgery in left eye in “Swarup Eye Centre”, Hyderabad, India.

In 2012 the patient’s data were: VisOD=0,02 not corrected; VisOS=0,16 -2,75/-8,0/120° 0,5

Refraction: OD -13,5/-5,25/70°; OS -2,75/-7,75/110°

TnOD=8 mmHg TnOS=15 mmHg

OD-Apical scar and thinning, Fleischer ring, conis shape (Photol), clear lens, Posterior segment is normal;
OS-After DALK surgery, clear graft, ectatic area in inferior graft-host junction (Photo2), pseudophakia, posterior
segment is normal. In OptoVue OCT screening on right eye there are apical stromal scarring and thinning (Photo 3).

In 29.08.2012 the patient had OD-DALK (Groove and Peel technique) on right eye.

Postoperative 1st day: OD-clear graft, sutures are intact, graft-host junction is intact, the trace of microperforation
area on Descemets membrane, clear lens.

Postoperative 1st month: VisOD=0,1 0,00/-5,5/60° 0,16; VisOS=0,16 -3,0/-8,0/120° 0,5

Refraction: OD +7,75/-9,5/60°; OS -4,00/-9,0/120° TnOD=16 mmHg TnOS=17 mmHg.

Topographic guided sutures removal was performed step by step during 1 year (Photo 6, 7).

In OptoVue OCT screening on right eye there is some stromal tissue on descemet membrane

(Photo 8).

One year after sutures removal was there was steroid induced posterior subcapsular cataract in right eye
(Photo9).

Surgeon planned OD-Phaco+Toric IOL on right eye.

Preoperative data: VisOD=0,1 0,00/-5,5/10° 0,3

Refraction: OD +1,25/-6,25/175° After Haigis intraocular lens calculation in September 2015 there performed
OD-Phaco+Toric IOL surgery.

Postoperative 1 month: VisOD = 0,5 0,00/-0,75/110°= 0,7 VisOS = 0,16 -2,0/-9,0/120° = 0,5

Refraction: OD +0,5/+0,25/135° OS -4,00/-9,0/120° TnOD = 14 mmHg TnOS = 12 mmHg.
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