
2012t3 (10'l

YtrK: 617 .7-007.68 1 -02 1.5-089

Pycrau6exona I-P., Kepunaon M.14.

BTOPI4I{HA' IJIAYKOMA IIOCJIE BI4TPEKTOMI4LT C CVnI{KoHoBorZ eulo-
TAMIIOHAXOIZ.

Haquouanaruuni Ifeump OQmanuuonozuu uweHu arcadeuurca 3apuQu Anueeoit, Asep6aildxau, e.Earcy

Klroqessre cJroBa: BTopI{qHas rJrayKoMa, Br4TpeKToMtrfl c cr4Jrr{KoHonofi sn4oralrlona.rofi

B nacroxrqee BpeM.f, Bce qarle B xrrpypflrr4 ocnoxHeHrrfi npoluQeparzsHofi aua6etutecxofi perznor1urvLr
ucflonl3yeTc.fl 3H.4oTaMrIoHaAa cI{JIITKoHoB;IM MacJIoM. llpeznayrUecTBaMr4 cr.rJrr4KoHoBofo MacJra rro cpaBHeHr4ro
c ApyfI4MIr raMnoHlrpylorqr{Ml4 BeillecrBaMrr (ra:rr, nep$ropopraHrrqecKr4e coeAuHeHz.tt) xnnfforcx: MaKczMajrb-
Hoe npoJIoHfI4poBaHI{e cpoKoB TaMnoHaAbI; o6ecneueuue uau6otee nonnofi TaMrroHaAbr Br4TpeanbHofi nonocrn;
npo3paqHocrE TaMrloHl4pyorqefr cpeAbl, qro rlo3BoJr-fler cJreAr4Tb 3a cocroflHr.reM fJra3Horo AHav rrpoBoAr4Tb Jra-
3epKo aryfl.fl rlr4 ro ceTqaTKr4 B rlo cneoleparlz OHHOM rrepr{oAe.

Cilnzr<onosoe MacJIo An-fl Burpeamnofi xupypruu 6sr;ro BnepBbre rrpeAno)KeHo Cibis e l962tvtro4y l1l, 14 B re-
lIeHI4Ir nocneAHVX 40 ner rrl4poKo Ircnonb3yercs. I.nfl. TaMnoHaAbr rroJrocrr{ creKJroBr4.4Horo reJra rrocJre BVTpeo3K-
ToMI{Ir. B xzpyprzu nponzSeparzsuofi aua6eruuecxofi perzHorturr4kr cr{Jrr4KoH qe.rrecoo6pa:Ho rrplrMenrrrb nprr
I].aIrkII-I.IlI| TpaKIIIZIOHHLIX, TpaKIIIIoHHO-pefMaTOIeHHbIX OrCnOftxax ceTqaTKI4, Ha eAI4HCTBeHHO Br4A{IIeM Ina3y.

K ocnoxnennflv', B;I3BaHHEIM cI4JIIrKoHoBofr raunona4ofi ornoc-flrcfl. pa3Br4Tvre KarapaKTbr, Keparorrarr4tr,
elrynsczQulcarlr4fl cvnvKoHa Ir nepexoA ero B rrepeAHroro KaMepy, pur3Br4rrre rnayKoMbr [2-5]. llocneAHee 3Haqr4-
TeJrbHo ofpaHuqzBaer ero npvMeHeHlre B xrrplpfun cerqarxz. CznzKonoeas rJrayKoMa Moxer Bo3HrrKHyrb KaK B

paHHeM, TaK 14 tIo3AHeM rIocJIeorepaIII4oHHoM rreprroAax. BrrAenf,ror HecKoJrbKo Bo3Mox{Hr,rx rraroreHerrrqecKr4x
MexaHr43MOB ee pa3Br4TII.fl :

. 3paqKonufi 6lox [6-8];

. BocrraJrenze [9, 10];

. npeArxecTByroqa.f,rJrayKoMa,

' Mzrpallr4fl. ckrIrlrKorra B nepeAHroro KaMepy 14 oceAaHr4e ero r rpa6exylxpnofi ceru.
B nos4Heu nocJleorrepalllroHHoM nepl4oAe rrpr4coeAzH.rrorc;r pa3Bzrr4e cuHexr4fi n yrny lepe4Hefi KaMepbr,

pa3Brrrrre py6eosa paAylKKIr , 3a6nF,auue rpa6exynxpsofi cerz snaynrczozqupoBaHHbrM cr4JrrrKoHow 12, 6-141.
Kporlle roro, AoKuI3aH ToKcrrqecruil s$$exr cI4Jrr4KoHoBofo MacJra Ha 3pr{TeJrbHrrfi uepn, qro, Bo3MoxrHo, ycyl.y-
6n-fler onrzqecKylo Hefiponaruro, ctlpoBorlr4poBaHHyro rroBbrrrreHHbrM BHyrprrrnuBHbrM 4annenuena [15].

Ilensro npoBeAeHHoro [ccne.{oBanuq 6rrro Bbr.flBr4Tb qacrory Bo3Hr4KHoBeHr4.rr BTopvqnoft rnayroubr Ha rJra-
3ax c crTJll4Kouoeofr 3HAoraMnoHagoit, passurl{e BTopr4qHofi rnaynouu B 3aBrrcrrMocrl4 or cpoKoB 3H.4oraMnoHa-

Abr, a raKxe olpeAenr{Tb nau6onee sQ$errznutre Mero.qbr ee repanvu.
Marepraa.usr rr MeroAbI. B ocnonnyro rpyilny BKJrroqeHbr 28 naquenron (3 1 rna:), roroptrnr 6ula npor43BeAe-

Ha BI4TpeKroMt4r rlo IIoBoAy nponuQeparzsnoft aua6eruuecxofi pernuorrurzfir c oHAoraMnona4ofi rroJrocrr4 cre-
KnoBI4AHoro reJla clrJllrKouona (DORC- 1000-5) 3a repr4oA c 2009 no 201 1 ro4rr. KourpoJrbHyro rpynny cocraBnlrr4
25 taqueuroy (27 uas) c reM nte AI4arHo3oM, KoropbrM nporr3BeAeHa Br.{rpeKToMr4.rr c raMroHa4ofi nzrpeamnofi
fIoJIocrr{ Bo3.qyrrrHo-fa:oeofr cMecblo.

Bospacr naIIIreHroB ourosHoil rpynrrbr cocraBr4Jr or 41 4o 75 ter (cpe4nzfi Bo3pacr 55.8 + 9,1). Cpe4n Hux
6onsnrrx Myx(cKofo nora 11 (39,3 oA), )KeHcKofo l7 (60,7). B srofi rpyrrre 6rrra rpoz:Be.4eHa BrrrpeKroMrrfl c
yAaneHI4eM 3rlrlperuHaJrrHsIx ueu6paH, 3HAoJra3epKoaryn;rquefr-u, B 3aBeprrreHlrrr, TaMrroHa4ofi nonocrrr creKJro-
BI4AHofo reJla oI{JII{KoHoBbIM MacJIoM c IroKa3areJreM B-rr3Kocrr4 1000. V4a:reHr{e cr{JrrrKona 6rrno npou3BeAeHo Ha

10 rna:ax vepes 2 Mecqqa, na 9 rnasax B neprroA ot2 tro 6 necxqen, na 6 rnasaxB rreprroA or 6 Naec.f,rleB Ao foAa,
na 6 rnagax cr4JrrrroHoBoe MacJro rro rroKa3aHr4.[M coxpaHeno 6olee ro.4a.

Cpe4Irufi Bo3pacr rIaIII4eHroB KoHrponbHoft rpynnu cocraBr{Jr 56,9 + 6,9 r.er (or 41 go 72 rcr).llarlzenroe
Myxcxoro rroJra B Aannofi fpynrre 6uno 9 (36%), )KeHcKoro 16 (64%).

Zsuepenue BHyrpurna3Horo AaBJreuux (B|[) nporrsBoAr4nocr, Ha rrHeBMoroHoMerpe. .{rx uccre4oBaHr.r{
6ruru zsyueHbl IloKa3arenz Bfl qepe3 oAr4H, ABa, lrecrb Mec.rrrleB 14 foA nocne cr4Jrr4KoHoBofi rauuona4u.

Pesy.rrrrarrr u o6cyxgeurae. BropuqHa,t ilrayKoua n nepnofi rpyme pa3Brlrracb s 12 rrrasax (38,7%). B xou-
rponsnofi fpynre froBblrlreHl4e B|! Ha6nroaarv nLilrt:l s 3-x zs 27u rtpoonepr4poBaHHbrx fJra3 OI,f%) fuuc.1).
B srofi fpymre rroBbrrrreHr4e Bfl na6.uro4aJrocb B 1fi rvrec.f,u y Bcex [arIr4eHToB. Kounencaqu.fl BIn Aocrr4raJracb
npvMeHeHI4 eM aHTl4tnayKoMaTo3Hbrx KaneJIb.
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OcHoeHas rpynna KonrponuHae rpynna

I Bropravnae rnayroMa I Hopnaanuxoe Bl-fl | Bropravnae rnayKoMa ! Hopr,aanunoe BrE

Puc.l r{acrora o$rarsuorr4rrepreH3rrrr B ocHoBHofi ra xonrpolrsofi rpynlax.

Btrn npouseeAeH aHaJII{3 cpoKoB BosHIrKHoBeHr,rr crrJrr4Kouoeofi rJrayKoMbr. O6napyxeuo, qro B TeqeHut4 [ep-
Boro Mec-aqa BHyrpl4rna3Hoe .qaBneHze rroBbrcr4Jrocr e 3-x cn)Aarx (9,1yo),uepez 2 Mecflua crrJu4KoHoBofi rartlno-
HaAbr B 8-z cnyvaxx (25,Byo), uepes 6 Mec-flrleB n 9-u (29%), v qepe3 ro1s 72-u (38,1%) (pvc.2).

I4s 12 rna3 co eropuvuofi uayronaofi n 5 (4I,6Yo) HopManrr3arlur Bfl Aocrr{fHyra MeArrKaMerosuofi repanz-
efi. B 3 fJla3ax (25%) Bfl cnu:znocb rlpu coqeraHr,rn MeArrKaMerosnofi repanzz z nonnofi 3Kcrpy3r4r4 cr4JrrrKoHa.

OAna rulull rrorHa-s oKcrpy3I4fl cIrJII4KoHa npr{Bena K HopMaJrrrsaquz B[ roJrbKo s 2 rrra3ax c nropuvHofi rJrayKo-

woft (16,7%o).

Ha2 rlltasax (16,7%) Haps,Ay c 3Kcrpy3rreit cutturcona B cB.rr3r{ c pe3rrcreHrHocrbro B|[ npoee4eHhr aHTr4rJray-

KoMaro3H6re xl4pyprvqecKl4e BMellrarerlbcrBa (cunycrpa6eKyJro3KroMnfl rr lrv'rrra:rtTa\vfl. Ahmed xnanana).

1 vecnq 2 vecnq 6 vecnq 1 vecnq
I O$ranbMorilnepreH snl I HopvranbHoe BrE

Puc.2 Auarus pa3Bkrrus. cI4JIIrKoHoBofi urayxorusr B 3aBr4ct4Mocrt4 or cpoKoB cr4JrrrroHoBofi rananona4rr

O6cyrm4eune. Taxuu o6pasovt, npoBeAeHHLIit ana:r.uz Aaer Bo3MomHocrb npeAnonoxr{Tb, iITo prrcK pa3B}r-

TV;r BTop[qHofi uayxormr Ha rJrzuax c cr4Jrr4KoHoeofi sn4oranruouaAofi Br,r[re, qeM flpra ApyrAX B:z1.ax raMrroHaA.

,{rurenrHoe HaxoxAeHr4e cr{Jrr4KoHoBoro MacJra B Bl4TpeaJrbHofi nonocru co3Aaer ycrloBI4r An.rr noBbrrxenzx B|[.
O.renu4na neo6xo4zrvrocrr, yAaneHr4s. cr4rrvKolr'a AJr.rr KoMrreHacar\krr4 B|[. Conracno Jonas [16] nocne yrane:r'ilfl,

cr4nr,rKoHoBoro MacJIa KoMrIeHcaII[fl BIA 6una AocrufHyra s 93,4yo cryr{aeB. lpyrze xte r4croqHr4Kr4 rroKa3r,rBa-

ror, rrro AJrr Aocrr4)KeHIlrI rroJlHofi xounencaquz Bfl oAnofi Jrrrrub 3Kcrpy3r4rr cunrrKoHa HeAocraro.rHo. CoDracHo

rrccJre.4oBaHr4ro, [pot43BeAeHHoMy Flaxel e 2000Na roAy, Hr{ B oAHoM us 62x cnyqaeB crrJrr4KoHoBofi rnayxourr ne

6uno AocrufHyro HopMaJrr{3auIau Bfl ilocJre ynanenns, crrJrrrKoHa [17]. 3ro xte rroArBepxAaerc.rr rrccJreAoBa-

l:Lrlr.lr4 Moisseiev [18]. Budenz s 200I\a foAy npoBeJr r{ccJreAoBaHr4e, rroArBepxAaroqee, qro orcyrcrBr{e fu-
rroreH3lrBHoro eQQerra oleparlrrr4 y4aneHrrfl. cr4Jr4KoHa Ha fJra3ax c BTopr4qHofi rnayxoruofi nanpxnryro cB.rr3aHo

c AJII4TenbHocrLro HaxomAeHrr.fl cI4JII{KoHa B BrrrpeaJrr,Hofi nonocrrz lI2). Cwnaerc-rr, qro 4nure;rrnufi KoHTaKT

rry3r,rpbKoB cr4JrrrKoHa c rpa6eryrxpnofi cersro fipr{BoArrr K opraHzqecKoMy ee rroBpexAeHr4ro, Lr, KaK cJreAcrBr4e,

.4DKe yAaneHr4e rrpoBor{r4pyroqero Qarropa (czrzxoHonoro uacna) He nprrBoAr4r K cHrr)KeHzrc Bfl. B uaureu
r{ccneAoBaHzr4 oAHo Jrr4rnb yAaJreHI4e crrJlrrxoHoBoro MacJra roJrbKo n 2-x ctyuaxx (16,7%) nplrBena x nonuofi
KoMneHcarlrz Bln.

12 (38,9%l 3 (11,1%l
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Bsrno.tsr:
l. B ce-f,su c sbrcoKofi qacroroit pasB4Trtfl nropzunofi rJrayKoMbr (38,7yo, corJracHo HarxeMy zcc.rre4oeanuro)

clznrrKoHoBa.{ 3HAoraMrIoHal.a npv Br.rrpeKToMrrr{ no rroBoly nponra$eparueHofi gva6etuuecxofi peruno-
rrutrlr4 Aonx{Ha rrpor43BoArlTbc.fl fro cTporr4M rroKuBaHrr.rrM.

2. 9eu 6o:nrue cpoK cvnzl(oHoBofi raunoua4br, TeM Bbrrre qacrora iloBbrrreHuq B[. llosroMy, orrrr4Manb-
HO paHHI{e CpOKLI y[aneHilfl- CHJII4KOHa IO3BOT-trT CHr43rlTr, pt4CK pa3BVTIr.fl fnayKoMbt.

3. Teparmx crrJllrKoHoBofi r:rayrouu AonxHa 6rrm xonannexcnofi c yqeroM rrarofeHerr{lrecKzx Sarropoe ee
pa3B?rrptfl, rr BKJIIoqarb s ce6.f, Haps.Iy c lonuofi scrrpyauefi cr4jrrrKoHa coqeraHze MeAr4KaMeHTo3Hoto I4

xr4pypfuqecKoro MeroAor cnuxenux B|[.

t.
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sirirox ENDoTAMpoNADn ire virnprrouiyRDAN s oNRA irixciri
QLAUKOMA.

Akademik Zarifa oliyeva adtna Milli oftalmalogiya Markazi, Baki s., Azarbaycan

Agar siizlar: ikincili qlaukoma, silikon endotamponada ile vitrektomiya

xurase
Silikon yafr son 40 ilde vitreoretinal cerrahiyyede daxili tamponada iigiin genig istifade olunmugdur. Silikon

endotamponadanm en afir fesadlanndan biri ikincili qlaukomarun yaranmasrdr.
Tedqiqatrn maqsadi proliferativ diabetik retinopatiyasr olan pasientlerde silicon endotamponada ile

vitrektomiyadan sonar yaranml$ ikincili qlaukomanrn tezliyini aragdrmaq ve onun effektiv miialicesini teyin
etmek olmugdur.

Material ve metodlar.
Osas qrupa 2009-2011ci illarde silicon endotamponada ile vitrektomiya emeliyyatrndan kegmig 31 goz daxil

olmugdur. Kontrol qrupa ise qaz rle tamponada olunmug 27 goz daxil olmugdur.
Netice ve miizakiralar.
Gcjz daxili tezyiqin (GDT) vitrektomiyadan bir, iki, altr ay ve bir il sonraki gostericileri oyrenilmigdir. Osas

qrupda ikincili qlaukoma otluz bir gozden on ikisinde (3B,7oA), control qrupda ise iyirmi yeddi gcizden yalntz
tigiinde (I1,1%) yaranmtgdr. Silikon qlaukomanrn yaranmasrmn vaxtr da teyin edilmigdir. Melum oldu ki silikon
endotamponadadan bir ay sonra 3 gozde (9,7o/o),2 aydan sonra sekkiz gozda (25,80A),6 aydan sonra 9 gozde
(29%),1 ilden sonra ise on iki (38,7%) gdzde yaranmrgdr.

Silikon qlaukomah 12 gozden 5-de GDT medikametoz terupiya ile, iig gozde ise medikametoz terapiya ile
silikonun tam xaric olunmasmdan soffa normallagmrgdrr. Tek silikon ya[rn ekstruziyasr yalnrz iki gozde GDT-
in norrnaya enmesine getirmigdir. iki gclzde ise silikon yafr ile yanagl antiqlaukomatoz cenaht emelilyatlar (bir
gozde sinustrabekulektomiya ve bir gdzde Ahmed valvm implantasiyasr) icra olunmuqdur ki, bu da GDT-in
normallagmasrna getirdi.

Yekun:
f . ikincili qlaukomantn inkigaf tezliyini nezero alaraq(bizim tedqiqatlanmrza esasen 38,1%) proliferativ

diabetikretinopatiyaya dair vitrektomiyazamamsilikon endotamponada ciddi gosterigler iizre apanlmahdr.
2. Silikon tamponadanrn miiddeti ne qeder gox olarsa, o qeder ds GDT yrikselme tezliyi artr. Buna gcire de

silikonun daha erken dovrde kenar edilmesi qlaukomanrn inkigaf riskinin enmesine imkan verir;
3. Silikon qlaukomantn terapiyasr, onun inkigafinrn patogenetik amilleri nezore altnaraq, kompleks gekilde

olmalrdrr ve silikonun tam ekstruziyasr ile yana$r GDT azaldan medikamentoz ve cerrahi metodlannr
dztnde eks etmelidir.

4. Tepanux cITJII{KoHoBofi rnayrcourr AoJrx(Ha 6srrl xoun-rrexcnoft c yireroM rrarofeHerr4qecKr{x Saxropon ee
pa3Brrrrrs., I{ BKrloqarb s ce6 . Haps,Iy c nonsofi scxrpysuefi cr4Jrr4KoHa coqeraHl{e MeAr4KaMeHTo3Horo rr

xr4pyprt4qecKoro MeroAoe cuzxenzx Bfl .

L MOQALOLOR

Kerimov M.L, Riistembeyova G.R.
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Rustambavova G.R.. Kerimov M.I.

SECONDARY GLAUCOMA FOLLOWING VITRECTOMY WITH SILICONE
ENDOTAMPONADE.

National Centre of Ophthalmology named after acad. Zarifa Aliyeva

Key words: secondary glaucoma, vitrectomy with silicone endotamponade

SUMMARY

Silicone oil is one of the important adjunct for internal tamponade in the vitreoretinal sugery for the past 40
years. A known complication of silicone endotamponade is the development of secondary glaucoma.

Aim. To determine the frequency of the secondary glaucoma development after vitrectomy with silicone
endotamponade in the patients with proliferative diabetic retinopathy.

Material and methods.3l eyes with silicone endotamponade, having been operated on since 2009 to20II,
were included into the main group. Control group included 27 eyes with gas endotamponade. Intraocular pressure
(IOP) was measured in one, two, six months and one year after vitrectomy.

Results and discussion. Secondary glaucoma developed in twelve out of thirty one eyes (38,1%) in the main
group and only in 3 out of twenty seven eyes (l I,lYo) inthe control one. The analysis of silicone induced glaucoma
terms was made. It was determined that after 1 month of silicone endotamponade glaucoma developed in three
eyes (9,7o/o), in 2 months in B (25,8%), after 6 months in9 (29%) and after one year in 12 eyes (38,7%).

In 5 of 12 eyes with silicone induced glaucoma IOP had reduced by the eye drops, in 3 cases it had decreased
after the combination of silicone oil extrusion and the eye drops. The silicone oil extrusion alone lead to the
normalization of IOP in 2 eyes. There were perforrned sinus-trabeculectomy on one eye and Ahmed valve
implantation on one eye in addition to silicone oil extrusion in order to reduce the IOP.

Conclusions:
1. In connection with the light frequency of secondary glaucoma development (38,70 according to our

investigation) silicone endotamponade in vitrectomy concerning proliferative diabetic retinopathy must be
done according to the strict indications.

2. The more the term of silicone tamponade the higher a frequency of IOP increase. That's why, optimally
early terms of silicone removal make it feasible to decrease the risk of glaucoma development.

3. Therapy of silicone glaucoma must be complex taking into account the pathogenetic factors of its
development. And include the combination of medicomentous and surgical methods of IOP decrease with
the full extrusion of silicone.
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