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XULASO

Moagsad - zododon sonraki afakiya vo atonik
genislonmis bobok noticosindo yaranan refrakter
koskin ikincili bucaq baglanmasi (KIiBB) ilo
glaukomanin mialicosindo serklyaj pupiloplastika
vo mistorok olaraq gozdaxili linzanin (IOL)
implantasiyasinin effektivliyini qiymatlondirmokdir.

Material vo metodlar

Klininiki miisahidoyas kiit zododon sonraki afakiya,
travmatik midriaz va ikincili qlaukoma diagnozu ils
4 pasiyent daxil olmusdur (4 g6z). Zododon sonraki
afakiya vo atonik genislonmis bobok naticosinda
yaranan refrakter koskin ikincili bucaq baglanmasi
ilo gqlaukomal1 pasiyentlora serklyaj pupiloplastika
vo miistorak olaraq gozdaxili linzanin implantasiyasi
icra olunmusdur.

Noatico

Miisahido omoliyyat zamani, omoliyyatdan
sonraki erkon dovrdo (1, 2 vo 6 aya qgodor) vo
omoliyyatdan sonraki gec dovrds (1 ilin sonuna
godor) GDT stabillosmasi vo goérma qabiliyyatinin
yaxsilagsmasi tosdiq olundu.

Yekun

Beloliklo, zododon sonraki afakiya vo atonik
genislonmis bobok noticosindo yaranan refrakter
koskin ikincili bucaq baglanmasi ilo glaukomanin
miialicosindo serklyaj pupiloplastika vo miistorok
olaraq gozdaxili linzanin implantasiyas: corrahi
omoliyyati  pasiyentlorde  gozdaxili  tozyiqin
sabitlosmasing, homginin gormos funksiyalarinin
artmasina imkan verir.

Agar sozlor: afakiya, midriaz, ikincili glaukoma, pupiloplastika, zada
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IIYTIUJIOIIJIACTUKHY B JIEHEHMM BTOPUYHOM TTTAYKOMBI

PE3IOME

Heab — orneHUTh 3G HEKTUBHOCTH MUPKISHKHOMN
MyNWIOTIACTUKM U KOMOMHUPOBAHHOW HMILIAH-
taruu uHTpaokymsapHeix JmH3 (MOJI) B nedenun
[JIayKOMBbI C pepaKTepHBIM OCTPHIM BTOPUYHBIM
3akpeiTiemM yra (OB3Y) BcienctBue mocTTpas-
MaTH4eCKOW ahakuu M aTOHMYECKOTO PaCIIUpPEHUs
3payka.

MarepuaJ 1 MeTOAbI

ITox xnmuHUYeckuM HaOmMroneHueM ObUIO 4 maru-
eHTa (4 miaza) ¢ nMarHo3oMm adaxus Mmocie Tynou
TpaBMbl, TPAaBMaTWUYECKUH MUApPUA3 U BTOPUYHAS
maykoMma. IlarenTam raykoMoii ¢ pedpakTepHbIM
OCTPBIM 3aKPBITUEM BTOPUYHOIO yIla B Pe3ysbTare
MOCTTpaBMaTu4eckor aakuy U aTOHUYECKUM pac-
HIMPEHUEM 3payKa BHIOTHSUINA [UPKISKHYIO Ty TN
JOTJIACTUKY B KoMOMHanuu ¢ umriantamuend MOJI.

Pesyabratsl

Pesynbrarel uccnenoBaHusi OIEHUBAINCH BO Bpe-
Ms orepaiuu, B panHeM (10 1, 2 u 6 mecsues) u B
OTAAJICHHOM MOCJIEO0NepaliMOHHOM Nepuoe (10 KOH-
ma 1 roma).

Bo Bpewms onepanuu rudema Habmromanace y 1
nanueHTa. B paHHem nocieonepanoHHOM MIEPHOJIE
(1 nenens) rudema pazmepom 1-2 MM HabmrOAAIACH
y 2 NalMeHTOB U pa3pelImiach B T€UEHHUE 2 HEJEINb
Ha (oHe cTaHmapTHOH Tepanuu. B oTnaneHHOM 10-
cieonepanoHHoM Tieprozae (depes3 12 mec) y Bcex
MAIMEHTOB HAOIONANUCh OKPYIIIble 3paukd Jua-
MeTpoM 3-4 MM Oe3 peakuu Ha cBeT. B koHue 1-ro
rojia OCTPOTa 3pEHUs y BCEX MALMEHTOB COCTaBUIIA
0,6-0,8; BI'J] cocraBmio 12-18 mm pr.CT.
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3akiouenue

Takum o0pazoMm, NUPKISKHAS MyHHLIOIIIACTH-
Ka B KOMOWHAIIMKM C WUMIUIAHTAI[UEH WHTPAOKYISIpP-
HOW JIMH3BI B JICUCHUH PEePpPaKTEPHON TIIAYKOMEI C
OCTpPBIM BTOPUYHBIM 3aKPBITUEM YIUIa, 00YyCIOBICH-

HOM MOCTTpaBMaTuyeckon adakueil 1 aTOHMYECKUM
pacuIpeHneM 3padka, HO3BOJISIET MallMeHTaM CTa0u-
JIM3UPOBaTh BHYTPUIVIA3HOE NABJIEHHWE W YIYYILUTH
3pHUTeNbHbIE (DYHKINH.

Pirmetov M.N., Akhmedova G.N.

PUPILOPLASTY IN THE TREATMENT OF SECONDARY GLAUCOMA

SUMMARY

Purpose — to evaluate the efficiacy of cerclage
pupilloplasty and combined intraocular lens (IOL)
implantation in the treatment of glaucoma with
refractory acute secondary angle closure (ARCA)
due to post-traumatic aphakia and atonic pupillary
dilation.

Material and methods

Under clinical observation there were 4 patients
(4 eyes) diagnosed with aphakia after blunt trauma,
traumatic mydriasis and secondary glaucoma.
Patients with glaucoma with refractory acute closure
of the secondary angle as a result of post-traumatic
aphakia and atonic pupil dilation underwent cerclage
pupiloplasty in combination with IOL implantation.

Results

The results of the study were evaluated during the
operation, in the early (up to 1, 2 and 6 months) and
in the late postoperative period (up to the end of 1

year).

Go6z almasinin  zodoslori ¢ox zaman goziin
bir nec¢o strukturunun yaralanmasi ilo miisahido
olunur. Bundan olavo pasiyentlordo miistorok badon
zadolonmalorine do rast golinir. GOz zadslorinin
monsali miixtalif olur — moaisat zadalari, harbi zadalar,
idman zadslori, avtoqoza, yaniqlar.

Yuxarida qgeyd etdiklorimizi nozoro alaraq, goz
almasinin zodalori zamani miialico taktikasi diaqnoz
vo miialiconin miirokkobliyi, xastoliyin gedisatinin
gozlonilmazliyi, agir yanasi patologiyalarin olmasi,
omoliyyatdaxili vo postoperativ agirlasmalarin,
eloco  do naticolorin  prognozunun  ¢otinliyi
sobabindon agiq sual olaraq qalir. G6z zodosi alan
pasiyentlorin miialicosinin ugurla noticolonmasindo
hidrodinamikanin stabilliyi bdyiik rol oynayir. Oksor
halda zodoli gozlordo rast goldiyimiz gozdaxili

During the operation, hyphema was observed in
1 patient. In the early postoperative period (1 week),
hyphema 1-2 mm in size was observed in 2 patients
and resolved within 2 weeks against the background
of standard therapy. In the late postoperative period
(after 12 months), all patients had rounded pupils 3—4
mm in diameter without reaction to light. At the end
of the Ist year visual acuity in all patients was 0.6-
0.8; IOP was 12-18 mm Hg.

Conclusion

Thus,

with intraocular lens implantation in the treatment

cerclage pupilloplasty in combination

of refractory glaucoma with acute secondary angle
closure due to post-traumatic aphakia and atonic

pupillary dilation allows patients to stabilize

intraocular pressure and improve visual functions.

tozyiqin (GDT) artmasi post-travmatik qlaukomanin
(PTQ) meydana golmosino sobob olur. ikincili
qlaukoma strukturunda PTQ-nin yayilmasi 25-67%-
o catir [1].

Odobiyyata goro, gbéz almasmin travmatik
zodolonmasi naticesinds GDT artmast xastolorin
0,78-6,2%-do miisahido olunur. G6ziin dalib kecon
zodolonmalori 22,5%, goziin kontuziyasi 7,65%
hallarda PTQ-ya sabab olur [2]. Goziin kiit travmasi
naticosindo yaranan 6n kamera bucaginin resessiyasi,
posttravmatik midriaz, hifema vo onun gedisatinda
yaranan fibroz toxuma, biillurun zodolonmasi,
quizehli qisanin defekti vo s. hidrodinamikanin
pozulmasina tesir gostorir [1, 3]. ©dobiyyata gora,
travmatik aniridiya olan xastolords ikincili qlaukoma
tezliyi 35%-o catir [4].
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Midriaz naticasinds yaranan kaskin ikincili bucaq
baglanmasi (KIBB) korlugun aparici soboblorindon
biridir. Geniglonmis babayin miotik dormanlara cavab
vermomasi kimi miioyyan edilon atonik genislonmis
babak agir vo davamli KIBB glaukomanin slamatidir
[5]. Atonik bobok noticosindo yaranan midriaz
davamli olaraq trabekulyar sobokoni bloklayir vo
dorman miialicasino cavab vermir [6]. Buna goro
do, atonik genislonmis babok zamani yaranan KiBB,
glaukoma miitoxassislor iiclin on ¢otin voziyyot
olmasina baxmayaraq corrahi miidaxilo yegano se¢im
olaraq galir. Miotik dormanlara cavab vermoyan
atonik genislonmis babok adoton eyni Olgiido qalir
va bu xastolordo fotofobiya, bulaniq gérmo, gorma
sahosi testindo geyri-spesifik hoddi hossasligin
azalmasi [7,8] vo daha yiiksok doracali aberasiyanin
[9] artmasi miisahido edilo bilor. Teekhasaenee
C, Ritch R. 1999-cu ildo ¢ap olunmus moqalodo
bobayi daraltmagq li¢iin amoliyyatinin sonunda 10-0
Prolen tikisi ilo serklyaj pupilloplastikani istifado
etdiklorini qeyd edirlor. Bu da amoliyyatdan sonraki
fotofobiyanin qarsisini alir, lakin texniki cohatdon
cotinlosdirir vo reabilitasiyan1 gecikdirir [7].

Moagsad — zododon sonraki afakiya vo atonik
genislonmis bobok noticosindo yaranan refrakter
kaskin ikincili bucaq baglanmasi ilo glaukomanin
mialicosindo serklyaj pupiloplastika vo miistorok
olaraq  goOzdaxili  linzanin  implantasiyasinin
effektivliyini qiymotlondirmakdir.

Material vo metodlar

Klininiki miisahidoys kiit zododon sonraki afakiya,
travmatik midriaz va ikincili qlaukoma diagnozu ilo 4
pasiyent daxil olmusdur (4 goz) (Sok.1). Pasiyentlorin
yas hoddi 32-65 toskil etmisdir, bunlarin arasinda 3
kisi vo 1 gadin olmusdur.

Sok.1. Omoliyyatdan dncoki voziyyat: zododon
sonra afakiya, travmatik midriaz va ikincili
glaukoma

Biitiin pasiyentlordo IOLun skleral fiksasiyasi vo
mistorok olaraq serklyaj pupiloplastika corrahiyyo
omoliyyatlart icra olunmusgdur. Pasiyentlorin gérmo
gabiliyyati 0.02-0.04 , GDT iso 40-55 mm c.s. toskil
etmisdir. Pasientlor 1-2 ay zododon sonra miiraciot
etmisdirlor.

Xoastodo miisahido olunan simptomlar:

«  KIBB noticosinds yarann tutma simptomlari
vo olamatlori (gbz agrisi, bulaniq gormo, yiiksok
GDT, buynuz gisanin 6demi);

* adekvat anti-qlaukomatoz
baxmayaraq, davaml yliksok GDT;

* atonik genislonmis babak.

Omoliyyatdan oavvalki vo sonraki dovrdo miiayino
iclin asagidaki {iisullarindan istifado edilmisdir:
vizometriya, biomikroskopiya, qonioskopiya (Sak.2),
Qoldman tonometriyasi, vo HRT3. Qonioskopiya
zamant biitlin xostolordo 6n kamera bucagi Shaffer
tosnifat1 lizra 0-1 doraca toskil etmisgdir.

Carrahi omaliyyatin gedisati

Saat 2, 5, 7 vo 10-da 21G limbal parasentezlor,
saat 12-do 2,8 mm Olcilido osas kosik aparilmisdir.
On vitrektomiya icra edilmisdir. On kameraya
viskoelastik vurulmusdur (Protectalon 1.8%) vo
Sensar (lig-parca) intraokular linza implantasiya
edilmisdir. Limbdon 2 mm mosafods saat 3 vo
9-da sklerada doliklor acilmis, IOL-nin haptik
hissalori bayira ¢ixarilmigdir vo skleral tunelo daxil
edildilmisdir (Sakil 3). Pupiloplastika iiclin tok
diiz iyno ilo 10-0 Prolen sapi istifado edilmisdir.
Iyno 6n kameraya saat 7-do parasentez kosiyindon
daxil edilmisdir. 23G disli endopinset saat 2-do
parasentezdon, qiizehli gisani ehtiyatla tutmaq vo
iynoni bobok soviyyasindo kegirtmok tigiin daxil
edilmigdir. Tikis boboyin konarindan toxminon 0,5

terapiyaya

Sak.2. Qonioskopiya. On bucagm midriaz
naticasinds qiizeyli qisanin kokii ilo baglanmasi
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Sok. 3. IOLun skleral fiksasiyasi

mm masafodo olmalidir. 27 kalibrli iyno saat 5-do
oks parasentezdon komokgi vasito olaraq istifado
olunmusdur. Daha sonra eyni parasentezdon iynoni
qiizehli gisadan kegirdorak yenidon saat 2-do vo 10-
da yerlogon parasentezlordon c¢ixarilmisdir. Homin
iyno qiizehli gisanin biitiin ¢evrasi tutulana qodor
eyni parasentezdon saat 10-da tokrar daxil edilmisdir
(Sak.4).

Tikis baboyin konarindan 360° kegdikdon sonra
iyna saat 7-do yerloson parasentezdon ¢ixarilir vo
bobayin 6l¢iisiinii kigiltmak ti¢iin sap dartilir. Bobayin
Olglisii vo diametri siirlison dilylin texnikasindan
istifado etmoklo tonzimlonir vo viskoelastik bimanual
iisul ilo yuyulur (Sak.5).

Naticalar va onlarin miizakirasi

Todgigatin  naticalori  omaliyyat
omoliyyatdan sonraki erkon dovrds (1, 2 vo 6 aya
godor) vo amoliyyatdan sonraki gec dovrda (1 ilin

sonuna gador) qiymatlondirilmigdir.

zamani,

Sak. 4. Pupiloplastika

Sak.5. Babayin 360° y1gilmast

Omoliyyat zamani 1 pasiyentdo pupiloplastika
morhoalosinde  hifema  miisahido  olunmusdur.
Omoliyyatdan sonraki erkon ddovrde (1 hafto) 2
pasiyentdo 1-2 mm hifema miisahido edilmisdir vo
standart terapiya fonunda iki hofto orzindo aradan
galdirilmigdir.

Omoliyyatdan sonraki gec dovrde (12 aydan
sonra) biitlin xostolordo isiZa reaksiyast olmamasi
ilo diametri 3-4 mm olan dairavi baboklor miisahida
olunmusdir. Biitiin xastolords 1-ci ilin sonunda gérma
itiliyi 0,6-0,8; gozdaxili tozyiq 12-18 mm c.s. toskil
etmisdir (s9k.6).

Genis posttravmatik atonik baboyin carrahiyyasi
liclin goxsayli tisullar tosvir edilmisdir. Bunlardan
fasilosiz tikislorin qoyulmasi, tok vo ya bir neg¢o
diiytinlii tikiglor, bir kegidli dord kegidli texnika vo
bir ¢ox basqalarini sadalamaq olar [10,11,12,13].

Belo corrahi yanagmalar gormo qabiliyyatinin
artmast vo baboyin anatomik voziyyetinin borpasi
mogsadi ilo kegirilir. Ogawa G.S. “The iris cerclage
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suture for permanent mydriasis:A running suture

technique” moqalosindo iris serklajinin  babok
sfinkterinin atoniyasi noticosindo yaranan midriazi
borpa etmok ii¢lin aparilmasini gostorir. Bu {isul
dairovi boboyin yaranmasina vo lazimi Olgiido
olmasina imkan verir [10]. Mioallif travmatik midriaz
vo afakiya olan xostolordo bobok sfinkterini barpa
etmok iiciin icra edilon corrahi texnikanin naticasi

va tohliikasizliyi tosvir edir. PTQ — nin naticasinda

gdzdo yaranan geridonmoz monfi doyisikliklori
nazora alaraq biz do 6z praktikamizda bu iisuldan
istifado etmoyo qorar verdik

Yekun

Beloliklo zododon sonraki afakiya vo atonik
geniglonmis bobok noticasindo yaranan refrakter
KIBB  glaukomanin  miialicosindo  serklyaj
pupiloplastika vo miistorak olaraq gézdaxili linzanin
(IOL) implantasiyasi corrahi omaliyyati pasiyentlords
GDTin sabitlosmasing, eloca da, gorma funksiyasinin
yiiksalmasina nail olmaga imkan verir.
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