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Qlaukoma zamani gozdaxili tozyiqin (GDT) normallagdirilmasinin on effektiv iisulu géziin drenaj sistemindo
aparilan omoliyyatlardir [1]. Lakin omsoliyyat zonasinda ifrat birlosdirici toxumanin inkisafi naticesindo
yeniyaradilmig axin yollarinin blokadasi GDT artmasinin residivinin qarsisinin alinmast holo do hall edilmomis
qalir [2].

Bununla slagadar antiglaukomatoz (AQ) amoliyyatlardan sonra toxuma reaksiyasinin formalagmasinin effektiv
tosir tisullarinin axtarist elm vo kliniki tocriibo tiglin shomiyyat kosb edir.

Kegan asrin son 20 ilinde antimetabolitlor qlaukomanin carrahiyyasinde genis yer almigdir. Onlarin tasir
prinsipi dezoksiribonuklein tursunun sintezinin longimosine asaslanir. Bu timidilatsintetaza fermentinin longimasi
vasitasile bag verir, vo, 6z ndvbesinds episkleral fibroblastlarin proliferasiyasinin azalmasina gatirib ¢ixararaq, gox
giliman ki, onlara toksik tasir gostorir va filtrasion yastiqcigin sahasinds ¢apiqlasmani azaldir (Wolnuer B.C., et al.,
1991;Hurvitz L.M., 1994).

Oftalmologlarin diqqgatini ¢okon digar yanagmalardan biri siini drenajlarin yaradilmasi cohdlari olmusdur [3].

Sonralar reparasiya prosesing tasir gostoran digor {isul, yoni amnionun implantasiyasi, digqotimizi ¢okmisdir.
Miioyyan olunmusdur ki, amnion epitelizasiyani tezlosdirir, iltihab1 azaldir, artiq capiglagsmani longidir, toxumalarda
adheziv proseslorinin azalmasina vo vaskulyarizasiyaya sobab olur [4].

Isin magsadi: Birincili glaukomanin baslangic, inkisaf etmis vo ifrat inkisaf etmis morholosindo olan xostolora
tokrar corrahi miidaxilo zamani viskoelastikin (vis coat) totbiqinin effektivliyinin 6yronilmasi.

Material va iisullar: Ovvollor omoliyyat olunmus 44 xosto (44 g6z) todqiq olunub. Xostolorin orta yas hoddi
68.3+1.7 yas olub. Xastoliyin davametmo miiddati: 3-15 ilodok olub.

Biitiin xastalor 2 qrupa boliiniib.

I-ci qrup — 21 xosto (23 goz), kisilor 9 - 42.9+10.8%, qadmlar 12 - 57.1£10.8%, standart {isulla
sinustrabekulektomiya aparilib.

Biitiin xastolora srandart oftalmoloji miiayinalor aparilib (vizometriya, biomikroskopik vo oftalmoskopik
miiayino, qonioskopiya, kompiiter perimetriya, tonoqrafiya, tonometriya). Biitiin xostolor maksimal hipotenziv
rejimds olub.

GDT Maklakov tonometrinoe gors I qrupda orta hesabla 30.3+0.9 mm c.s. olub.

Omoliyyata qodar orta tonoqrafik gostericiler bunlar olub:

Po =24.5+0.7 mm c.s.

C=0.127+0.012 mm?/dog./ mm c.s.

F =1.7120.05 mm?

KB =216.1+7.8

II qrupda (23 go6z); qadinlar 12 nofar 52.2+10.4%; kislilor 11 nafor — 47.8+10.4%.

Omoliyyata qodor GDT orta hesabla 30.8+0.9 mm c.s. olmusdur.

Omoliyyata qodor orta tonoqrafik gostericiler asagidaki kimi olmusdur:

Po =25.440.8 mm c.s.

C=0.133+0.0112 mm?*/dog/. mm c.s.

F =1.716£0.07 mm?

KB =213.648.0

Omoliyyatin aparilma iisulu: Osas omoliyyat aparildiqgdan sonra skleral loskut yerino qaytarilir, diiyiinlii
tikislo fikso olunur. Bundan sonra onun altina viskoelastik yeridilir. Konyunktiva tikildikdon sonra formalagmis
filtrasion yastiqciga da az miqdarda viskoelastik yeridilir.

Notico vo miizakiralor: Omoliyyatdan sonraki ilkin dovrde biitiin xastolords gbz almasinin yiingiil iltihabi
geyd olunub. ©Omaliyyatdan sonra stasionardan yazilma aninda (6-7giin) birinci qrupdan olan biitiin xostolordo
GDT normal olub vo orta hesabla 18.7+0.5 (15.9-23.3 mm c.s.) olub.
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I qrupun uzun miiddst milayinasi zaman1 GDT gostaricilori cadval 1-do gostarilib.

Cadval 1

I qrup xastalorin amaliyyatdan sonra miixtalif dovrlords GDT gostoricilori

Miiayinanin dovrii

GDT mm c.s.

7 giin (n=21) 18.7+0.5 (15.9-23.3) M4

15 giin (n=20) 18.2+0.4 (16-22.2) ™A
1 ay (n=19) 18.9+0.5 (16.5-22.6) ™M
3 ay (n=17) 19.9+0.5 (16.6-23.3) M
6 ay (n=16) 20.9+0.5 (17.2-24.2) ™A
12 ay (n=12) 22.9+0.7 (18.6-26.3) M
2il (n=12) 23.340.6 (19.9-26.3) M

Qeyd: gostoricilorin statistik ahomiyyatli forqi.

Davamli hipotenziv effekt omoliyyatdan sonra 6 ay arzindo miisahido olunub.

I qrup xastalarin tonoqrafik gostoricilori cadvel 2-do gostarilib.

Cadval 2
I qrup xastalarin amaliyyatdan sonra miixtalif dovrlords tonoqrafik gostaricilori
Miiayinanin Po, vahidlor C, vahidlar F, vahidlor KB
dovrii mm c.S. mm?®/dag/mm.c.s. mm?
7 giin (n=21) 26.5+0.8 0.247+0.012 2.37+0.08 80.8+6.5
£ (11.6-26.5) M~ (0.15-0.33) " (1.9-2.9) ~~ (45-160) ~~
15 giin (n=20) 17.4+0.8 0.253+0.012 2.34+0.08 67.5+£3.3
£ (12.5-27.5) "~ (0.16-0.33) M~ (1.9-2.9) M~ (45-92) M~
I ay (n=19) 18.1+0.8 0.224+0.010 2.36+0.08 67.1£3.4
Y (13.3-25.2) ™ (0.15-0.3) M (1.9-2.9) ~~ (46-92) "M~
3 ay (n=17) 19.2+0.8 0.204+0.009 2.35+0.09 66.9+3.8
Y (14.6-26.2) " (0.14-0.26) " (1.9-2.9) M~ (46-92) "M~
6 ay (n=16) 20.4+0.8 0.174+0.008 2.39+0.09 71.8+4.6
Y (15.6-26.2) ™A (0.12-0.22) ™ (1.9-2.9) ™A (46-120) ™M
12 ay (n=12) 21.1+0.8 0.156+0.008 2.45+0.10 81.04£8.5
Y (17.4-26.2) ™ (0.12-0.2) (2-2.9) " (46-145) M~
2l (n=12) 22.1+0.8 0.140+0.006 2.44+0.10 96.8+12.7
(18.6-26.6) » (0.12-0.18) (1.9-2.9) " (46-170)

Qeyd: Omoaliyyatdan avvalki géstaricilorin statistik ahamiyyatli forqi
~-p0o<0.05; "- po<0.01; - po<0.001.

Gegikmis dovrds tonoqrafik gostericilerin bu qrupda Syranilmasi tonoqrafik naticelerin pislosmays meylli
oldugu geyd olunub.
II grupda deyisikliklar cadval 3-do gdstarilon kimi olub.

Cadval 3
IT qrup xastalorin amoaliyyatdan sonra miixtalif dovrlords GDT gostoricilari
Miiayinonin dovrii GDT mm c.s.
7 giin (n=23) 18.6+0.3 (16.5-21.1) M~
15 giin (n=23) 18.5+0.3 (16.5-21) "
1 ay (n=22) 18.9+0.3 (16.9-21.3) M~
3 ay (n=21) 19.6+0.3 (17.4-21.6) "
6 ay (n=19) 20.0+0.3 (18.2-21.7) ™A
12 ay (n=19) 20.7+0.3 (18.3-23.4) ™M
2 il (n=16) 21.3£0.2 (19.6-23.4) M

Qeyd: Gostaricilarin statistik ahamiyyatli forqi

Omoaliyyatdan avval: "~po<0.05; - po<0.01,

- M- po<0.001.
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Cadvaldon goriindiiyii kimi stasionardan yazilma aninda (6-7giin) GDT enmis olub vo miivafiq olaraq 16, 17,

18 olub.

Omoliyyat olunmus xastalorde GDT dinamik miisahidasi gdstorir ki, amaliyyatdan sonra birinci 3 ay orzinde
GDT artir vo 6-c1 ayadok tam sabitlosir.

2-ci qrup xastalorin tonoqrafik gdstaricilori cadval 4-do gdstarilib.

Cadval 4
I qrup xastalorin amoliyyatdan sonra miixtalif dovrlords tonoqrafik gostaricilori
e e Po, vahidlor C, vahidlor F, vahidlor
Miayinonin dovri mm.c.s. mm?®/dag/mm.c.s. mm? KB

7 giin (n=23) 14.2+0.5 0.275+0.014 2.42+0.06 76.3+£6.2
& (10.2-18.2) ™~ (0.19-0.41) "~ (1.9-2.9) Mn (46-152) "M~

15 giin (n=23) 14.1+0.5 0.330+0.014 2.42+0.06 71.1£3.9
£ (9.9-18.2) "M (0.21-0.43) (1.9-2.9) M (46-122) M

| ay (n=22) 15.0+£0.6 0.329+0.014 2.41+0.06 65.7+3.0
Y (10.3-19.3) ™~ (0.21-0.42) "M~ (1.9-2.9) M~ (46-91) "M»

3 ay (n=21) 15.6+0.6 0.300+0.013 2.424+0.06 66.7+2.9
Y (11.1-19.9) ™M (0.21-0.39) ™~ (1.9-2.9) M~ (48-91) M

6 ay (n=19) 16.3+0.6 0.274+0.015 2.38+0.06 69.2+3.0
Y (12.3-20.2) ™~ (0.16-0.37) "~ (1.9-2.9) Mn (48-94) "M~

12 ay (n=19) 17.3£0.6 0.262+0.016 2.38+0.06 70.6+3.1
Y (13.5-21) »» (0.16-0.36) " (1.9-2.9) M~ (48-95) M~

2l (n=16) 17.8+0.7 0.203+0.010 2.36+0.03 71.7+4.2
(14.2-21.6) ™~ (0.15-0.29) "M~ (1.9-2.9) Mn (48-98) "M~

Qeyd: Géstoricilorin statistik ahamiyyatli forqi

Imaliyyatdan avval: *~po<0.05; - po<0.01; "~ po<0.001.

II qrupda olan xastolorin orta tonoqrafik gostaricilarinin tahlili zamani tonoqrafik gostaricilarin pislosmasi az

miisahids olunur.

Miisbat hipotenziv effekto baxmayaraq antimetabolitlorin istifadesi ameliyyatdan sonraki dévrds sulu mayenin
artiq filtrasiyasina gotirib ¢ixara bilor, bu da hipotoniyanin vo simptomatik makulopatiyanin naticosindo gérmo
funksiyalariin asagi diismosino, kataraktanin omolo golmosino vo inkisafina sobab olur. Implantlarin istifadosi
zamani todricon implantantlarin tam rezorbsiyas:t miisahido edilir, makrofaqal reaksiya yaranir vo autotoxuma
birlogdirici toxuma ilo ovoz olunur, hansi ki gézdaxili mayenin formalagmis axin yollarini blokada edir [5].

Belolikla, omaliyyat olunmus xastalorin tohlili viskoelastikin skleral loskutun altina intraoperasion yeridilmasi
ilo aparilan STEK yiiksok effektliyo malikdir ki, bu da carrahi yara nahiyyesindo ifrat capiqlasmanin profilaktikasina
va oftalmotonusun davamli sabitlosmasina sabab olur.

Notica:

- Hidrodinamik gostaricilorin naticalori antiqlaukomatoz omoliyyat (STEK) zamani viskoelastikin totbiqinin
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effektivliyini siibut edir.
Qlaukomanin miialicasinds viskoelastikin istifadasi zamani toksik effektin olmamasi onun tokrar corrahi
miidaxilolor zamani istifadosi maslohot goriiliir.
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ITPUMEHEHUE BUCKO2JIACTUKA C LIEJIBIO ITPOOUIIAKTUKHN
PYBIEBAHUNA B XUPYPT'UUU ITTAYKOMBbI

Hayuonanvuouii Lenmp Opmanvmonozuu umenu axademuxa 3apugol Anuesotl, 2.baxy, Azepbaiioscan

KiaroueBble c10Ba: Ti1aykomMa, BUCKOJJIaCTUKHU

PE3IOME

Heas pabotei: M3yuenne >PQPEKTHBHOCTH HWHTPAOIIEPAIIMOHHOTO IMPHMEHEHHSI BHCKOIIACTHKA (Viscoat)
y OONBHBIX C HadaJIbHOHM, Pa3BHTOM M Jajieko3allefniell CTaAusAMH MEepBUYHON IIayKOMBI NPH MOBTOPHBIX
XUPYPTUYCCKUX BMEIIATEIbCTBAX.

Marepuansl u Metroabl: Hamu Opumm oOcienoBanbl 44 mamuenta (44 minasa), cpeqHHA BO3PACT KOTOPHIX
coctaBui 68.3+1.7 roga. Bce nmarnueHTsl ObUTH pa3zieseHbl Ha 2 rpynnsl. 1-s rpynna—21 nanuest (21 miaz), My>k4uH
9 - 42.9+10.8%, xxermud 12 — 57.1+10.8%, KOTOpbIM MPOBOIMIACE CHHYCTPAOCKYIIKTOMHUS 10 CTaHJAPTHOMN
MeTOoArKe. 2-s1 rpymma — 23 manuenTa (23 rnaza), Myxxaud 11 —47.8+10.4%, sxernmumn 12 — 52.2+10.4%. [Tantuenram
2-fi rpyMNIIBl IPOBOAMIACH CHHYCTPAOEKYIIKTMHUSI C BBEICHHEM BHCKOJIACTHKA IO/ CKIEPAIbHBIN JIOCKYT.

BoiBoabl: JlaHHBIE THAPOJWHAMUYECKUX IOKa3aTelied TMOATBEPKAAIOT APGEKTUBHOCTh MPUMEHEHUS
BHCKOXJIACTHKA B XOZI€ aHTHINIayKoMaTo3Hoit oneparmu (CTOK). YuuTeiBas oTcyTCTBHE TOKCHYECKOTO 3 peKTa
BUCKOYJIACTHKA B JICYEHHH IJIAyKOMBI TpeIiaraeTcs ero HCIOJIb30BaHWE IPU ITOBTOPHBIX XHPYPTrHYECKHX
BMEIIATETIHCTBAX.

Orudjeva G.Sh.

USE OF VISCOELASTIC TO PREVENT THE SCARRING IN GLAUCOMA
SURGERY

National Centre of Ophthalmology named after acad. Zarifa Aliyeva, Baku, Azerbaijan
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SUMMARY

Objective: To study the effectiveness of intraoperative use of viscoelastic (viscoat) in patients with initial,
developed and advanced stages of primary glaucoma in repeated surgeries.

Materials and methods: We have examined 44 patients (44 eyes) with average age of 68.3+1.7 years. All
patients were divided into 2 groups. 1st group —21 patient (21 eye), 9 men —42.9+10.8%, 12 women — 57.1+10.8%
who had been subjected to sinus trabeculectomy conducted by standard method. 2nd group — 23 patients (23
eyes), 11 men — 47.8+10.4%, 12 women - 52.2 + 10.4%. The patients in the 2nd group had sinus trabeculectomy
conducted with the introduction of viscoelastic under the scleral flap.

Conclusions: The hydrodynamic performance dataconfirm the efficiency of viscoelastic during antiglaucomatous
operation (STEK). Taking into account the lack of toxicity of viscoelastic in glaucoma treatment it is recommended
to use it for repeated surgical procedures.
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