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ASAGI COP ©OZOLONIN HIPERFUNKSIYASI ZAMANI PILLOLI
ANTERIORIZASIYA CORRAHI OMOLIYYATI BiZIM TOCRUBSMIZDO

Akademik Zarifs Oliyeva adina Milli Oftalmologiya Mbarkazi,Baki sah., Azarbaycan
0.0liyev adina Azarbaycan Dioviat Hokimlori Tokmillasdirma Institutu, goz xastaliklori kafedrasi*

Acar sozlor: asagi ¢ap azalonin hiperfunksiyasi

Miiasir strabizmologiyanin an aktual problemlarindon biri do asagi ¢op azalonin hiperfunksiyasi vo onun
miiasir miialico tisullaridir [1-5]. Asagi ¢op ozolonin hiperfunksiyast son illor gopgézlilyiin ¢ox tez-tez tosadif
olunan novlerinden olub, ¢opgozlii xestalorin 2.5%-da tesadif olunur, osasen dort stadiyast movcuddur [6-9].
Omologolmo soboblorindon anadangalma vo qazanilma olur. 78% hallarda 4-cii sinir iflicinda, ¢ox nadir halda
3-cii sinir iflicindo olur. Xastolords goziin 9 istigamatds voziyyati zamani (eksikloduksiya vo yuxart adduksiya)
diizgiin baxis pozulur (sok.1).

g

Sak.1. Xasta A. 4 yas, asag1 ¢cop 9zalonin hiperfunksiyasi (soxsi miisahidomiz)
a—diiz pozisiya; b — saga baxis; ¢ — saga-yuxari baxis; d — sola baxis; e- sola-yuxari baxis;
f — yuxar1 baxis; g — asag1 baxis

Asagi ¢op ozolonin hiperfunksiyasinda bozon yanast olaraq daxili vo xarici ¢oplik do miisahido olunur.
Xaostodo bozon agirlasan diplopiya omolo golir ki, bu da onlarin xarici mihito uygunlagsmasinda ¢otinlik
toradir [1-9]. Xastolor subyektiv alamat kimi bazon basgicallomadan sikayatlonirler. Diplopiyadan aziyyast
¢okdiklorine gora xastolor fiksasiya zamani boyun ozalalorini gorginlosdirorak baslarini yana oyirlor. Noticodo
gormo ilo bagli ayriboyunluq omolo golir (Sok.2).
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Sak.2. Xasto L. 8 yas, boynun ayilmasi (soxsi miisahidomiz)

Asagi ¢ap azalonin hiperfunksiyasinin miialica tsulu - carrahi tisuldur. Bugtinki giin strabizmoloqlar
oftalmocorrahiyyodo bir ¢ox corrahi tsullardan istifado edirlor (resessiya, tenotomiya, mioektomiya).
Carrahiyyenin tarixinds asag1 ¢op 9zals izarinds aparilan amaliyyatlar ¢atin vo agirlagsma ilo miisahids olunur
(siliar sinirin zodolonmasi vo qanaxma). Bu sahado Dr. Marshall Parks ¢oxlu modifikasiyalar tortib etmisdir
[9]. Sonuncu olaraq anteriorizasiya tisulunun tizerinde dayanib. Homin tisulun vasitesiyle agirlasmalarin
qarsis1 miivoffoqiyyotlo alinib. Anteriorizasiya no domokdir? Anteriorizasiya — resessiya qaydasi ilo azalonin
transpozisiyasi demakdir. Bu zaman asag1 ¢op azalonin faaliyyati qaldirici faaliyystden asag1 salma faaliyyastine
doyisilir. Asagi ¢op azolonin hiperfunksiyasi zamani hor xastoyo stadiyasina géro ona uygun resessiya toyin
olunur (sokil 3) [9]. Buna pillsli anteriorizasiya deyilir (sokil 4).

A C ii"x. .

Sakil 4. Pillali anteriorizasiya

Isin moqsadi — asag1 ¢op ozolonin hiperfunksiyasi zamani asag1 ¢op ozolonin pill\li anteriorizasiyasi
omoliyyatindan sonra kliniki analizin aparilmasi.
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Material vo metodlar
Asag1 ¢op ozolonin hiperfunksiyast diagnozu ilo akademik Zorifo Oliyeva adina Milli Oftalmologiya
Morkazinin usaqlarda gérmonin mithafizasi sobasine 2013-2014-cii illor orzinds daxil olan 11 xasts tizarinds
corrahi amoliyyat aparilmisdir. Orta yas haddi 3-12 yas arasinda olmusdur. Xastolorin 5-i (45,5%) qiz,
6-s1(54,5%) oglan olmusdur (sok. 5).

5 (45,5%

6 (54,5%)

Sak.5. Xastalorin cins iizra boliinmasi
O Qiz O Oglan

Biitiin xostolordo viziometriya, skioskopiya, sikloplegiyadan avval vo sonra refraktometriya, gérmonin
xUisusiyyoti, tonometriya, oftalmoskopiya, biometriya kimi standart oftalmoloji miayinalor aparilmisdir.
Go6z almasmin doqquz vaziyyatds harakatlori yoxlanilmisdir. Asagi ¢op azalonin hiperfunksiyasi ilo yanasi,
xarici vo daxili ¢opliyi olan xastolords ¢oplik bucagt “Hirsberq” tisulu ilo, prizmalarla vo sinoptoforda toyin
olunub. Ambliopiyasi olan xastalors amoliyyatdan avval va sonra diiz okliiziya vo pleoptik miialico toyin
olunmusdur.

Omoliyyatin texnikasi

Corrahi omoliyyat timumi anesteziya altinda hoyata kegirilmsdir Konyunktivada forniks tisulu ilo kesiyi
aparildigdan sonra asagi ¢op ozolo qarmaga gotiiriiliir ozolonin baslangic yerino tikislor qoyulur, daha sonra
azoalo kosilib tikislorlo asag1 diiz ozolonin yaninda episkleraya tikilir (asag1 ¢op ozolonin hiperfunksiyasinin
doracosindon asili olaraq pillali anteriorizasiya aparilib) (sok.6). Daxili vo xarici ¢oplik yanasi gedorso xostodo
oamoliyyat iki etapla aparilir [9].

Sak.6. Corrahi amoaliyyatin gedisi

Naticoalor vo onlarin miizakirasi

Omoliyyatdan sonraki dovrdo xostolorin hamisinda asagi ¢op ozolonin funksiyasi barpa olunmusdur. Asagi
¢op azolonin hiperfunksiyasi zamani istifado olunan pillsli anteriorizasiya tisulu asagi ¢op ozoloni qaldirict
foaliyyotindon asagi salma faaliiyyotino doyisilir.

Misal olaraq 2004-cii il tovalliidlii xosto K.: Vis OU = 1,0. Ikinci deracali asag1 ¢op ozalonin hiperfunksiyas.
Omoliyyatdan sonra ¢op ozolonin funksiyasi barpa olmusdur (sok.5, 6).

a b c d

Sok.7. Xasta K. 9 yas, omoliyyatdan avval
a —diiz pozisiya; b — yuxari baxis; ¢ — sola baxis; d - saga baxis
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a b c

Sok.8. Xosto K., omaliyyatdan 1 ay sonra
a —diiz pozisiya; b — sola baxig; ¢ —saga baxis

Misal olaraq 2006-c1 il tovalliidlii xesto B.: Vis OS = 0,5; Vis OD=0,4. Bu xostods asag1 ¢op ozolonin
hiperfunksiyasi ilo yanasi xastode musterak daxili ¢oplik 30D D-do miisahida olunur. Ugiincii deracali asagi
¢op azalonin hiperfunksiyasi (sok.7, 8).

Xostado asagi ¢op ozolonin borpast pillali anteriorizasiya corrahi tisulu 1-ci etapda miiveffoqiyyatlo
aparilmisdir. Daxili ¢opliyin barpasiisa 2-ci etapda aparmaqnozerds tutulub. Umumiyyatla pilloli anteriorizasiya
tsulu 2000-ci illarden naticalor ¢ox yiiksok olmus vo ugurla hayata kecirilir [9]. Bu patologiyanin birinci
moarholosinds xastalor miisahids altinda olurlar. ikinci marholadon isa artiq corrahi amoliyyat aparmaq maslohat
gorilir.

a b c

Sak.9. Xasta B. 7 yas, amoaliyyatdan avval
a — diiz pozisiya; b — saga baxis; ¢ — sola baxig

a b c

Sak. 10. Xasta B., amaliyyatdan 4 ay sonra
a — diiz pozisiya; b — saga baxis; ¢ — sola baxig
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Yekun

Apardigimiz todqiqatlara osason asagi ¢op azalonin hiperfunksiyasi zamani istifade olunan asagi ¢op
azolonin pillali anteriorizasiya tisulu oftalmocoarrahi praktikada kosmetik vo funksional cohoatdon sado, etibarli
vo effektivli mialico tisulu hesab edilo biler.
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HAIII OIIBIT XUPYPITMUECKOI'O METOJIA CTYIIEHYATOM
AHTEPUOPU3ALIVM ITPU T'MITEPO®YHKIIMHN HIDKHEN KOCOM MBIIIIBI.

Hayuonanvuwiii Llenmp Omanvmonocuu umenu akademuxa 3apugul Anuesoil, e.baxy, Azepbaiiosican
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KuroueBble ciioBa: cunepdyukyus HudicHell KOCOU Mbliilybl

PE3IOME

Heab — mpoBeCcTH KIMHUYECKUI aHAIU3 IIOCJIE CTYIIEHYaTOM aHTEPUOPU3aALUU HUPKHEH KOCOU MBIIIIbI IPU
ee runepyHKINH.

MarepuaJj u MeTOAbI

OnepaTnBHOE BMEIIATENBCTBO MPOBEACHO 11 GOIBHBIM, MOCTYNHUBIINM B OTJIEJICHHE OXPAaHBI 3PCHHS
nereid u noapoctkoB Hanmonansuoro Lentpa OdranpMonorun uMeHH akaa. 3apudbl AJIMEBOW ¢ MarHO30M
runepQyHKIUs HIDKHEH Kocoi Mbimie! 3a nepuos ¢ 2013 mo 2014 rr. Cpeguuii Bo3pacT OOJBHBIX COCTABUII
3-12 net, u3 HUX 5 (45,5%) neBouexk, 6 (54,5%) MaTBYHKOB.

Bcem 601pHBIM TPOBOAMIIOCH CTAaHAAPTHOE 0P TAITBMOIIOTHYECKOE 00CIeTOBaHNE: BH3OMETPHS, CKHACKOTIHS,
pedpakroMeTpuss 10 M NOCIE IUKJIOIIETHH, TOHOMETPHUs, O(PTAIbMOCKONHUS, OMOMETPHS, ONpPEHeIIsIcs
xapakTep 3penus. [IpoBepsutoch BIKEHHE ITTa3HBIX 00K B AEBATH MosIokeHnsIX. Hapsany ¢ runepdyHkuei
HVDKHEH KOCON MBINIIIBI, OONBHBIM CO CXOMSAMIMMCS M PACXOMSIIIUMCS KOCOTIIa3neM 1o metoxny «l mpmbepr»,
IpU3MaMH U Ha CHHOIITO(ope ompeaesics yroi Kocormasusi. boasHEIM ¢ aMOIHonuel 10 U Mocie onepanuu
Ha3HaJalach MpsiMasi OKKJIIO3Us U IJIEONTUYECKOE JIeUCHHE.

PesyabTarbl M X 00cyxKaeHUe

B nocrneonepamoHHOM nieprozie y BceX OONMBHBIX yrosl KOCOMIA3Us YMEHBIIHUIICS, YCTPaHEHa KPUBU3HA IIICH.
W3-3a ynyumieHus: OMHOKYIAPHOTO 3peHHs OblIa BOCCTAHOBJIEHA OCTPOTa 3peHus. OnepaTHBHOE BMEIIATEIbCTBO
HU Ha OJJHOTO OOJILHOTO HEraTHBHOTO BO3JEHCTBHS HE OKa3bIBaJIa.

3akinoueHnue

Ha ocHOBe TpOBENEHHBIX WCCIECNOBAHWNW TpPHU THUNMEPOYHKIIMK HIKHEH KOCOW MBIIIIBI TPUMEHEHUE
XUPYPTUYECKOTO METO/Ia CTYIEHYATONH aHTEPHOPU3ALMU HUKHEH KOCOM MBILIIBI B O TaIbMOXHPYPrU4eCKOM
MPAKTHKE C KOCMETHYECKOW M (YHKUMOHAIBHON TOYKHM 3pPEHMS, CUUTAETCS IPOCTHIM, HAJSKHBIM H
3((HEeKTHUBHBIM METOIOM JICUCHHUS.
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OUR PRACTICE IN THE INFERIOR OBLIQUE MUSCLE HYPERFUNCTION

National Centre of Ophthalmology named after acad. Zarifa Aliveva, Baku, Azerbaijan.
Azerbaijan Institute of Postgraduate Education after A.Aliev, Baku.

Key words: inferior oblique muscle hiperfunction

SUMMARY

Last years we frequently meet with the hiperfunction of inferior oblique muscle.

Aim - anteriorization procedure of the inferior oblique muscle in its hiperfunction.

Material and methods

11 patients admitted to the department of vision protection of children of the National Centre of Ophthalmology
named after acad. Zarifa Aliyeva with the diagnosis of inferior oblique muscle hyperfunction were under
observation.

Results and discussion

In postoperative period in all patients the function of the inferior ablique muscle was rehabilitated. There were
no any negative results after the surgery. This changes the inferior oblique from an elevator to more of a depressor.
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