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USAQLARDA POSTTRAVMATIK OPTIKOREKONSTRUKTIV CORRAHI
OMOLIYYATLARIN APARILMA VAXTINDAN ASILI OLARAQ
EFFEKTIVLIYININ ANALIZI.

Akademik Zarifs Oliyeva adima Milli Oftalmologiva Markazi, Baki, Azarbaycan
Acar sozlar: travmatik katarakta, posttravmatik optikorekonstruktiv corrahi omoliyyat

Biitiin diinyada usaqlarda birtorofli korluq daha ¢ox gz almasinin zodolonmolori noticasinds bas verir. Miixtolif
adabiyyat manbalorine osason usaq oftalmopatologiyasinin orta hesabla 35-46,8%-ni g6z almasinin zodslonmalori
togkil edir [1, 2, 3].

Usaqglarda goz almasinin zodolonmosi toxumalara miixtolif deracads paylanir, buna goro do posttravmatik
patologiyalar, funksional pozgunluglar 6z mixtoslifliyi ilo diger patologiyalardan secilir. Usaqlarda dolib-kegon
yaralanmalardan sonra 82,2-90,5% hallarda travmatik katarakta inkisaf edir [2, 4, 7, 9]. Usaq orqanizmindo
birlosdirici toxuma amolo galmasinin vo biillur kiitlolorinin sorulmasinin yiiksok intensivliyi ilo olagadar olaragq,
travmatik katarakta buynuz qisa, qiizehli qisa vo siisovari cismlo kobud ¢apiq birlogsmolor sokilinds olur. 58,8
% hallarda zododon sonra biillur kiitlolorinin sorulmasi bas verir [2, 6, 7, 8]. 90,2 % halda travmatik katarakta
goziin 6n seqmentinin digar patologiyalart ilo birge rast golinir (76,4 % halda dslib keg¢on yaralanmalardan sonra
buynuz qisanin ¢apiqlari, 66% halda qiizehli qisanin sinexiyalari, 14,9% halda stisovari cisimds qaliq bulanmalar
vo hemoftalm, 9,5% halda g6z daxili yad cism) [2, 5, 7].

Usaqglarda gormo tizviiniin patologiyalart igorisindo zadolonmoalorin ohomiyyoatli doracoado yer tutmasi,
klinikasiin miirokkab olmasi, aparilmis miialiconin naticosinin geyri-qonaatbaxs olmasi va alilliyin usaq yaslardan
baslayaraq inkisaf etmosi posttravmatik patologiyalarin corrahi miialico tsullarinin vo onlarin noticolorinin
aragdirilmasinin vacibliyindon xabar verir.

Isin maqsadi.

Usagqlarda posttravmatik optikorekonstruktiv corrahi omsliyatlarin zodolonmodon kegon miiddotdon vo usagin
yasindan asili olaraq effektivliyinin analizi.

Material vo metodlar.

Miisahido 2009-2011-ci illords akademik Zorifo Oliyeva adina Milli Oftalmologiya Morkozinin usaq sdbasindo
mialico almis usaqlar tizorindo aparilmigdir. Miisahidoys 36 travmatik kataraktali xosto colb olunmusdur. Onlardan
13-1 (36,1 %) qiz, 23-1i (63,9 %) oglandir. Usaqlarin yasa gore qruplasdirilmasi 1 sayli cadvelds gostorildiyi kimi
olmusdur.

Cadval 1.
Usaqlarin yasa gors qruplasdiriimasi
Yas Z3dd almis usaqlarin sayl
2-6 11 (30,5 %)
7-10 13 (36,1%)
11-15 12 (33,3 %)
Comi 36 (100%)

Tadgiqata g6z almasinin a¢1q yaralanmasindan sonra ilkin corrahi islonma aparilmis xastalor calb olunub.
Usaglarda ilkin carrahi islonma ilo rekonstruktiv corrahi omaliyyat arasinda kegon miiddst miixtalif olmusdur.

Cadval 2
Usagqlarin ilkin corrahi islonmadon sonraki miidddotdon asihi olaraq qruplasdiriimasi
Ikin corrahi islonma ilo rekonstruktiv corrahi amoliyyat arasinda kecon miiddat Xastalorin say1
0 —2ay 4 (11,1%)
3-6ay 18(50,0 %)
7ay—1il 10 (27,8 %)
lil-2il 4 (11,1%)




2012/2 (9) ORIJINAL MBQALSLBR
U RAOPUSAORANAOP AR AOP AN AOR AN AOP AN AORUNAOP AN AOP AN AORUNAOP AR AOP AN AOR AN AOP 4N AORUNAOP AN AOP AN AORUNAOP AR AOP AN AOR AN AOP 4™

OO e D e e
ELMI-PRAKTIK JURNAL O 6 N 0 S 1 2 2 S 2 s S s 2 S o 2
Carrahi omoliyyat zamani travmatik kataraktanin ekstraksiyas: 36, IOL implantasiyasi 36, 6n sinexiotomiya 9,

arxa sinexiotomiya 12, arxa sinexioektomiya 8, pupilloplastika 15, 6n vitrektomyia 25, keratoplastika 3 halda icra
olunub.
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Sakil 1 (a). Sakil 1 (b). Sokil 2 (a). Sakil (b).
Optikorekonstruktiv Optikorekonstruktiv Optikorekonstruktiv Optikorekonstruktiv
corrahi amoliyyatdan corrahi amoliyyatdan corrahi amoliyyatdan corrahi amoliyyatdan

ovval sonra avval sonra

Xastalar postoperasion periodda corrahi omaliyyatdan 1 hofts, 1 ay, 3 ay, 6 ay sonra miisahids altinda olmuslar.

Miizakirs va natica:

Erkon postoperasion periodda 3 xostodo eksudativ iridosiklit, 6 xostodo babokdo fibrin pordo miisahido

olunmusdur.

Miixtolif yasl usaqglarda stasionardan ¢ixarilma vaxtinda GI codvel 3-do gosterildiyi kimi olmusdur.

Cadval 3
Stasionardan ¢ixarilma vaxtinda usaqlarin gorma itiliyi
Usagqlarin yasi % Gi
: Isiq hissiyyati 0,01- 0,1 0,2-0,4 0,5-0,7
2-6 = 5 (13,9 %) 5 (13,9 %) 12,8 %) 0 (0%)
7-10 T%‘ 12,8 %) 12,8%) 4 (11,1%) 7 (19,4%)
11-15 = 0 (0% ) 12,8%) 4 (11,1%) 7 (19,4%)

Stasionardan ¢ixarilma vaxtinda 63,8% (23 usaq) xostonin gorma itiliyi 0,2-0,7 togkil etmisdir. Bu xostolorin
95,6%-ini 7-15 yaslh usaqlar toskil edir. 2-6 yash usaqlarda gérmo itiliyi daha asagi olmusdur ki, bu da gérmo
analizatorunun anatomik vo funksional olaraq formalagsmamis morhoalodo zodolonmoya qarsi daha hossas olmast ilo
izah olunur. ilkin corrahi islonma ilo optikorekonstruktiv corrahi omoliyyat arasinda kegon miiddatdon asili olaraq
GI belos doyismisdir (Cadval 4).

Codval 4
Coarrahi islonma ilo optikorekonstruktiv corrahi amoliyyat arasinda kecon miiddsatdon
asili olaraq gorma itiliyi
ilkin carrahi islonma ilo Gi
optikorekonstruksiya = | Isiq hissiyyat 0,01- 0,1 0,2-0,4 0,5-0,7
arasindaki miiddat @

0-2ay g 0(0%) 1(2,8%) 2(5,5%) 1(2,8%)
3-6ay E" 0(0%) 2(5,5%) 6 (16,6% ) 10 (27,8%)

7 ay -1lil =3 3(8,3%) 3(8,3%) 1(2,8%) 3(8,3%)
1-2il 2(5,5%) 2(5,5%) 0(0%) 0(0%)

[Ikin corrahi islonmo ilo optikorekonstruksiya arasinda 0-6 ay olan xostolordo daha yiiksok gorma itiliyi rast
golinmisdir. Zadslonmadon 2 il vo daha ¢ox kegon xastolords optikorekonstruktiv corrahi amoliyyatdan sonra
optik naticolorde shomiyyatli forq olmamisdir. Zadelonmodon uzun miiddst ke¢dikdon sonra zadolonmis gozde
funksional pozgunluglarin borpasi ¢otin olur, bu da usaq yaslarda obskurasion vo digor mongali ambliopiyanin
inkisaf etmasi ilo izah olunur.

Beloliklo optikorekonstruktiv corrahi amoliyyatlar zedslonmodon sonra ilk 6 ay orzinde aparildigda daha
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yiiksok vizual gostericilor almaq miimkiindiir. Obskurasion ambliopiyanin amoalo golmo riskini nezors alsaq,
kicik yasli usaqlarda (2 yasa qodor) 1-3 ay orzindo aparilmasi daha moagsodouygundur. Bununla yanasi gérmo
orqaninin funksional inkisafi da nozere alinmalidir. Bels ki, gormo analizatorunun anatomik va funksional inkisafi
baximindan optikorekonstruktiv carrahi amoliyyatlarin aparilmasi orta yasli usaqlarda daha stabil naticolor almaga
imkan yaradir.
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Axb6epoBa A.T., 'amumosa H.®., Cyaranosa M.M.

AHAJIN3 DOOEKTUBHOCTU OIITUKOPEKOHCTPYKTUBHBIX OITEPALIMIA
ITOCJIE TPABMbBI YV JETEM B 3ABUCUMOCTH OT CPOKA UX ITPOBEJIEHMSI.

Hayuonanvrnoiii [{enmp Opmanvmonoeuu umenu axademuxa 3apuguvl Anuesoii, baxy

KuroueBblie ciioBa: TpaBMaTuueckas KaTapakra, IOCTTpaBMaTHYECKasi ONTUKOPEKOCTPYKTUBHAs Olleparius

PE3IOME

Hean ncciaenoBanus: Ananu3 3(HEeKTUBHOCTH ONTHKOPEKOHCTPYKTUBHBIX OTIEPAIM OCIIE TPAaBMBI y JeTei
B 3aBHUCHUMOCTH OT CpOKa JJaBHOCTH TPAaBM M BO3pacTa peOeHKa.

Marepuasnbl u Metoasl: [lox Habmonerne OpITI0 B3sATO 36 nMeTel ¢ ANAarHO30M TpaBMAaTHUSCKasl KaTapakTa,
MoJTy4aBIIuX jeyeHue B gerckoM otaeneHuu HI[O M. akan. 3.Anuesoil B nepuon ¢ 2009 no 2011roast. M3 Hux
13 neBouek (36,1%) u 23 (63,9%) Manpunka. B rccinenoBanue ObUTA BKIIOUEHBI JICTH, B aHAMHE3€ Y KOTOPBIX OT-
Meuajoch MPOHUKAOIIEE PaHESHUE POTOBUIIBI C IMTOCIIEAYIONICH MEPBUYHON MUKPOXUPYPTrUIECKOH 00paboOTKOMA.

VY Bcex AeTeil MpoMEeKyTOK MEX/Ty EPBHYHON MUKPOXUPYPIHUECKOH 00pabOTKOM paHbl U ONTHKOPEKOHCTPYK-
TUBHBIM BMEIIATEILCTBOM ObUI PA3JINUHBIH.

Pe3ynbTaThl HaOMIOAEGHUS TOKA3ald, YTO CBOCBPEMEHHOE BOCCTAHOBJICHHE aHATOMHYECCKHX CTPYKTYP 3pH-
TEJBHOTO aHANMU3aTopa y JIeTel CPEeJHEro Bo3pacTa MPUBOAUT K COXPAHEHUIO (DYHKIMOHAIBHBIX CIIOCOOHOCTEH
oprana 3penus. [lociennee CHIKAaeT PUCK Pa3BUTHU 0OCKypaIlMOHHONW amOnmronuu. Takum o0pa3om, 3eKTuB-
HEE MIPOBEACHUE ONTHUKOPEKOHCTPYKTUBHONW XUPYPruy B PaHHUE CPOKH IOCJIE€ pa3BUTUS TpaBMaTU4eCcKol Kara-
PaKTHI.
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Akbarova A.T., Gashimova N.F., Sultanova M.M.

ANALYSIS OF THE EFFICIENCY OF THE POSTTRAUMATIC
OPTICORECONSTRUCTIVE SURGICAL OPERATIONS DEPENDING ON THE
AGE OF THE CHILD AND THE PROCESS OF DAMAGE.

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

Key words: traumatic cataract, posttraumatic opticoreconstructive surgical

SUMMARY

Aim: Analysis of efficiency of the posttraumatic opticoreconstructive operations depending on the age of the
child and remoteness period.

Material and methods: 36 children with the diagnosis of traumatic cataract having been treated in the children
department of NOC after acad. Z.Aliyeva from 2009 to 2011 were under observation. Among them there were
13 girls (36,1%) and 23 boys (63,9%). The study included the children with the following primary microsurgical
treatment.

The interval between primary microsurgical treatment of the wound and the opticoreconstructive intervention
was different.

Results and conclusions:

The results showed that the timely rehabilitation of the anatomical structures of the visual analisator in the
middle aged children leads to the functional abilities preservation of organ of vision. The last decreases the risk of
the obscurational ambliopia development. So, it’s more effectively to perform the opticoreconstructive surgery in
the earlier periods after traumatic cataract development.
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