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Acar sozlor: vaxtindanqabaq dogulmuglarin retinopatiyasi

Vaxtindanqabaq dogulmuslarin retinopatiyast (VDR) normal retinal vaskulyarizasiyaya tosir edon
vazoproliferativ xastalikdir. VDR anormal retinal vaskulyarizasiya vo fibrozlasma ilo xarakterizo olunan, qisa
miiddatds iralilayan va korlugla naticalonas bilan patologiyadir. Bu xastalik inkigaf etmis 61kalords usaq korlugunun
asas sobablarindandir [1, 2].

VDR-in agirlasmalariin qarsisinin alinmasi iiclin an vacib faktor skrininq proqramin diizgiin aparilmasidir.
Hestasiya yas1 32 hoftodon kicik, dogum ¢okisi 1500 qr-dan asagi olan vaxtindangabaq dogulmuslar VDR ii¢iin
osas risk qrupuna daxildirloer.

Xostoliyi erkon agkar etmok ii¢lin vaxtindanqabaq dogulmuslar hestasiya yaslarindan asili olaraq toyin olunmus
vaxtlarda miiayino olunmalidirlar. Tk miiayino vaxti1 22-27 hofto arasinda dogulmuslarda 31-ci hoftoys gatanda,
28-32 hoftolik usaqlarda iso dogusdan 4 hofto sonradir [3, 4].

Ilkin miiayinaden alinan noticolors osason ndvboti miiayinolor xostoliyin merholosinden, hansi zonada
olmasindan asil1 olaraq 1-2 hafts sonra vo ya daha qisa miiddot orzinds tokrarlanmalidir. Miiayinoler torlu gisada
damarlanma prosesi basa ¢atana qodar davam etdirilmalidir. Ilkin miiayina toyin olunmus vaxtda aparilmazsa vo
ya ilk miiayino edildikden sonra tokrari milayinoalorden yayinilarsa bu vaxtindanqabaq dogulmus usagin golocayi
iiclin boyiik tohliike yaratmis olar.

Vaxtinda miialico olunmamis VDR-li gozlordo neovaskulyarizasiya, siisovari cisimdo qansizmalar vo
vitreoretinal dartilmalar, sonda torlu gisanin qopmasi kimi geridénmoaz korlugla naticalonan proseslor bag verir.
Homginin vaxtindanqabaq dogulmus usaqlarda gdziin anatomik va funksional pozgunluqlar1 — gérma itiliyi, rong
goérmo, kontrast hossasligt vo gdrmo sahosinin qiisurlari, miopiya, ¢opgdzliik, 6n seqment anomaliyalari, torlu
gisanin periferik degenerasiyalari vo yirtig1 kimi patologiyalar rast galinir [5]. Biitiin diinyada erkon yagda olilliyin
sabableri arasinda gdérmo analizatorunun xastaliklori ilk yerlorden birini tutur. Vaxtindanqabaq doguslarin fasad
olaraq orqan va sistemlar icarisinds an ¢ox zadslonan MSS (serebral ifliclar, 60%) vo gérmo analizatorudur (zaif
gormo, vaxtindanqabaq dogulmuslarin retinopatiyasi — VDR, 30%). Tocriibomizdo rast goldiyimiz VDR-in fosadi
ilo olan bir kliniki miisahidoni diggstinizs ¢atdirmagq istoyirik.

Xosto ©.Q 2004-cii il tovelliidlii, 21.08.2015-ci il tarixinds har iki gbézdo gorma zaifliyi vo ¢oplik sikayaeti
ilo Akademik Zorifo Sliyeva adina Milli Oftalmologiya Markozinin usaqlarda goz patologiyasi sobasinin
poliklinikasina miiraciot etmisdir. Valideyn usagmin hor iki géziinde koérpolikdon ¢oplik oldugunu geyd edir.
Toxminon 1 ay 6nca ise 6vladinda sol gdzds gdérmanin zaiflomasini hiss etmisdir. Xastonin anamnezini toplayarken
molum olmusgdur ki, usaq hamilsliyin 26-27-ci haftesinds, 900 qr ¢oki ilo dogulmusdur. Usaq 21 giin kiivezdo
mialico almigdir. Valideyn usaqda irsi, infeksion xastoliklori inkar edir. Xostoya visometriya, tonometriya,
biomikroskopiya, gdz dibinin miiayinasi, exobiometriya, OKT , ERQ miiayinalori aparildi. Xostods avvalca goziin
On hissosinin miiayinasi aparildi.

Miiayinenin naticalari bels oldu.

GI OD=goz 6niinds ol harokoti

GI 0S=0,1 (korreksiya etmir)

OU - horizontal, kigik amplitudlu, orta tezlikli nisagm, 150 xarici ¢oplik agkar olundu. Xasto obyekti fiksasiya
etmadiyino gors ¢oplik bucagi Hirshberg lisulu ils toyin olundu.

Tn OD=17,5 mm Hg

Tn OS =18 mm Hg

Biomikroskopiya zaman1 OU — buynuz qisa soffaf, 6n kamera orta dorin, mayesi soffaf, bobok merkozdo,
dairovi, is13a reaksiya canlidir. OD — biillur baglangic bulanib.

G0z dibinin aks oftalmoskopiyasi zamani OD — gérma siniri (nisbaton solgun) vo makula norma ¢orgivasinds,
tor gisada yayilmis pigmentasiya, periferik hissads 3-cii zonada sagaqlanmis neovaskulyar damarlar, tor qgisanin
gopmasindan sonraki spontan yapigmasi kimi klinik alamatlor agkarlandi.

102




KLINIK MUsAHiDeLeR 2015/3 (19)
»»»;%e’- . 9‘;%% SIS ”OFTALMOLOGIYA

O
O »ngﬁ
pEXEC dr"ab‘u&%‘ PN 0>w'0 ‘bd ELMI-PRAKTIK JURNAL

RO
OS-sadalanan klinik slamatlor vo tor qisanin qopmast miigahido olundu.
Xoastados nistagm oldugundan toqdim olunan fundus fotogokillori aydin deyil (sok.1).

O
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c d
Sak. 1. a) OD — gorma siniri diski solgun, tor gisada yayilmis pigmentasiya; b, ¢, d) OS — tor qisanin qopmasi

Exoqrafiya miiayinosindo hor iki siisovari cisimdo ¢ox sayda zoif vo orta intensivlikli bulanmalar (distrofik -
degenerativ) , arxa hialoid membranin qopmast, hissavi qalinlasmasi vizualizo olunur. OD - gisalarin dislokasiya
slamati yoxdur. OS-tor gisanin subtotal yast1 qopmasi askarlanir. OAO OD=19,50 m, OAO 0S=21,50 mm (sok.2).

Sak.2. a) OD — qisalarin dislokasiyasi alamati yoxdur; b) OS — tor gisanin subtotal qopmasi

OKT (optik koherens tomoqrafiya) miiayinasindo OD-neyroretina vo pigment epitelinin atrofik doyisikliyi, OS-
makula qopmast goriiniir. OKT miiayinasinin naticolori asagidaki sokillorde qeyd olunmusdur (sok.3).
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a) b)
Sak.3. a) OD — neyroretina pigment epitelinin atrofik dayisikliyi; b) OS — makula qopmasi

ERQ miiayinasindo OU- torlu qisanin xarici qatlarinda vo morkozi zonada sag gdzdo kobud, sol gézdo nozora
carpacaq deracada patoloji doyisikliklor qeyd olundugu agkarlandi (sok.4).
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Sak.4. OD — iimumi va kolbaciq ERQ geyd olunmur; OS — iimumi va kolbaciq ERQ subnormaldir
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Aparilmis miiayinalars asasen xastays “OD-VDR 5-ci doracs (reqressiya formasi), OS- VDR 5-ci daraca torlu
gisanin total gopmasi” diagnozu qoyuldu.

OD-corrahi amoliyyatin perspektivsiz oldugu, OS- cohd kimi skleral sirklyaj (1-ci etap) vo gostoris olarsa Pars
Plana Vitrektomiya PPV (2-ci etap) omaliyyat1 maslohat goriildii.

Vaxtindan ovval dogulmus usaqlarda VDR-in askar olunmasi, diizgiin , vaxtinda aparilmis miiayino vo
miialicasinin togkili golocokds yarana bilacok bu kimi fosadlarin garsisini almis olur. Azorbaycanda neonatologiya
sahasinds elmi vo texniki iraliloyislo alagodar olaraq vaxtindangabaq dogulmus usaqlarin sag qalma ehtimali
artigindan belo usaqlarda VDR riski do artmaqdadir. Bunun iigiin oftalmoloq, neonatoloq, pediatrlar birga
foaliyyst gostormolidirlor. Neonatologlar vaxtindangabaq dogulmus usaqlar barads oftalmologlara molumat
vermoli, vaxtinda bu usaqlarin géz miayinosinin hoyata kegirilmosindo istirak etmosli, xostonin valideynlori
ilo molumatlandirict s6hbatlor aparmalidirlar. Fosadlarin bas vera bilmasi baximindan risk qrupuna daxil olan
usaqlarin dispanser miisahidasinin dinamik aparilmasi gliniimiiziin aktual masslasi olaraq qalmaqdadir.
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OCJIOXKHEHUE TP PETUHOITATUM HEJJOHOIIEHHBIX
(KJIMHUYECKHWU CITYUYAN)

Hayuonanvuwiii Llenmp Ogpmanvmonozuu umenu akao. 3apugut Anuesot, e. Baky, Azepbaiiosican

KaroueBble ciioBa: pemunonamus HEOOHOULEHHBIX

PE3IOME

B nmamnOi#t paboTe mpencTaBieH KIMHUYECKUN CIIydail OCIOXHEHHS, HE IPOBOIUBIIETOCS B CBOE BpEMs
CKPUHUHTA.

Bonbnoit A, 2004 roma poxnenusi, ooparusics B Haunonaneueiii Llentp OdTanbMonorun UMEHH akaj.
3apudbl ATHeBoi ¢ jxamodaMu MOHMKEHUS 3peHHs Ha 000HX ra3ax. PoquTenbHUIA yTBEPIKAALT, UTO Y peOeHKa
¢ MJaJieH4YecTBa ObIIO Kocoriasue. [Ipubiam3uTensHo 3a Mecsll g0 oOpaleHusl K HaM y peOeHKa 0OHapyXeHO
MOHIKEHHE 3peHusi. PebeHok pomwiics Ha 26-27 Henene 6epeMenHoCTH ¢ BecoM 900 rp., 21 1eHb moyJan JieueHue
B KIOBE3€.

Ha ocHoBanmm mpoBeneHHOTO oOCiemoBaHUS OOMBHOMY OBLT TOcTaBieH auarHo3 «OD — permHOmarus
HEJIOHOIICHHBIX 5-01 creneHu (popma perpeccun); OS — peTHHONATHS HETOHOIICHHBIX 5-01 cTeneHn. TorampHas
OTCIIOMKA CEeTYATKUY.

Hano oTmeTuTth, 4TO BKIIOYEHHE BCEX NETEH, POMUBIIMXCS MPEXKAEC BPEMEHH B MPOrpaMMy CKPHUHHHTA,
CBOEBPEMEHHOE BBISIBIICHUE UX, IEPUOINUECKOE 00CIIEOBAaHUE 10 BACKYJIAPU3ALMK CETYaTKU UIIH 10 Perpeccuu
00JIe3HH, €CITH €CTh IIOKA3aHMs UX CBOEBPEMEHHOE JICUSHHE BITOCIICACTBHN MOXKET MIPEJOTBPATUTH BOSHUKHOBEHHE
TaKOTO PO/ OCIOKHEHHH.

Takum o0pazom, HJsl NMPEAOTBPALICHHUS OCIOKHEHUH y JeTell C peTHHONAaTHel HEJOHOUICHHBIX TIIABHBIM
(hakTOpOM SBNISIETCSA MPABUIBLHOE BEICHNE MPOrpaMMbl CKPUHUHTA.
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SUMMARY

In this work the clinical case of complication due to the not performed screening was presented.

The patient A.G., birth year 2004 applied to the Nat. with complaints of vision decrease on both eyes. This
mother asserts that from the infancy he had had strabismus. Approximately one month before applying the decrease
of vision was revealed. The child was born on the 26th-27th week of pregnancy with a weight of 900gr.; 21day he
received the treatment in cuvez.

On the strength of the examination “OD — retinopathy of prematurity of 5th degree (regression form); OS —
retinopathy of prematurity of 5th degree. Total retinal detachment” was diagnosed.

We may note that including of all in timely borned children into the screening programme, the timely its
revealing, periodical examination before vascularization of retina or before regression of disease, the opportune
treatment in the future may present such complications.

So, for presenting the complication in children with retinopathy of prematurity the main factor is the correct
conducting of screening programme.
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