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Giris

Gozyas1 pardasinin tamliginin pozulmasi diinya lizra genis yayilmais, coxfaktorlu
bir voziyyatdir vo miiasir oftalmologiyada miihiim problem hesab olunur (1,
2). Hazirda gozyas1 pordosinin qeyri-sabitliyi miixtolif géz patologiyalarinin
milalicosi zamani yaranan yatrogen tosirlor kontekstindo tez-tez qeyd edilir. Bu
hal tokco diskomfort vo subyektiv sikayatlora sobob olmur, eyni zamanda miialico
noticolorinin obyektiv sokildo pislosmasing, o ciimlodon ortokeratologiya zamani
da monfi tosir gostorir (3, 4).

Moagsad — gbzyasi pardasi tamligin pozulmasinin garsisinit almaq moagsadilo
erkon differensial  diaqnostikada  keratotopoqrafiyanin  informativliyini
qiymatlondirmak.

Material vo metodlar
Ametropiyasi olan 63 pasiyentdo gbdz yasi sisteminin kompleks diagnostik
qiymatlondirilmasi aparilmigdir.
* Ortokeratoloji  linzalarin  uygunlasdirilmasindan ovval vo  sonra
keratotopogqrafiya icra edilmisdir
* Odobiyyat molumatlarina asason, avvallor yiingiil quru géz sindromu oks-
gostoris hesab edilso do, hazirda bu voziyyot daha ¢ox ononovi yumsaq
kontakt linzalardan ortokeratoloji linzalara kecid {iglin gostoris kimi
doyorlondirilir
* Linzanin baza ayriliyinin diizgiin se¢ilmasi {i¢iin:
*  Yast1t meridian {izro morkozi zonada tigqat keratometriya aparilmisdir
* Alman gostoricilor orta hesablanmis vo 0,25 D doqiqliyinds
yuvarlaglasdirilmigdir
» Sferik linzalarla (forq 0,25 D) gérma itiliyi nezors alinmigdir
* Linzanin oturusu pasiyentin adaptasiyasindan 3-5 doqiqo sonra
yoxlanilmisdir
* Fluoresein linzani ¢ixarmadan vo yerini doyismadon gozyast meniskin
lizorino damcilanirdi, ¢iinki birbasa linzanin iizorino istifade edildikdo
goriintii se¢ilmirdi
* Linzanin hom statik, hom do dinamik oturusu qiymatlondirilmisdir:




* Dinamik oturus normal gz qirpma zamani
» Statik oturus iso gbz qapagqlar1 genis aciq voziyyotds (Push-up testi)

Noticalor

1.

“Ada” tipli naxis — adaton epitel patologiyalart zamani miisahids olunur.
Gozyast sistemi disbalansinin subkompensasiya marhoalosinds “Kornegel”
instillasiyasindan sonra 15 — 20 doqiqo orzindo tokrar keratotopoqrafiya
aparildiqda “Ada” fenomeninin itdiyi qeyd edilmisdir.

Lateral desentrasiya — gdzyas1 axininin pozulmasi ilo olagoli gozyasi sistemi
disbalansina uygundur.

Morkozi kontakt — linzanin morkozds borabor vo nisboton genis tomasi,
otraf zonalarin da vahidliyi gézyas1 sisteminin balansli oldugunu gostorir.
“Qasqabaqliiiz” —linza tomasi agsagiya dogru yerdoyismis, yuxarida oyriliyin
artdig1 “aypara” sokilli zona miisahids olunur; linza diizgiin secildikds bu,
g0z yasi ifrazatinin azalmasi ilo bagl goz yasi sistemi disbalansina uygun
golir.

“Gililtimsoayon {iz” — linza tomasi yuxartya dogru yerdoyismis, asagida
oyriliyin artdig1 aypara sokilli zona mdévcuddur; linza diizgiin segildikdo
bu, gdzyas1 axiinin pozulmasi ilo slaqgali disbalans1 gostorir.

Yekun

Toklif olunan keratotopoqrafiya lisulu yiiksok informativliyo malikdir va
gbzyast sistemi patologiyalarinin erkon vo/vo ya differensial diagnostikasinda
istifado olunan testlorlo miiqayiso oluna bilor. G6zyasi sisteminin miixtolif
komponentlorinin yanasi patologiyalarinda erkon differensial diaqnostika
vo adekvat miialico lisulunun seg¢ilmosi tiglin morhalali, kompleks miiayino
protokolunun totbiqi tovsiys olunur.
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Introduction

Tear film stability disorder is a multifactorial condition that is widely prevalent
worldwide and represents a significant issue in modern ophthalmology (1, 2).
Currently, tear film instability is often mentioned in the context of iatrogenic
effects during the treatment of various ocular pathologies. It is not only a source of
discomfort and subjective complaints but also a cause of objective deterioration in
treatment outcomes, including during orthokeratology (3, 4).

Purpose — to evaluate the informativeness of keratotopography for early
differential diagnosis in order to prevent additional tear film stability disorders.

Materials and Methods
A comprehensive diagnostic assessment of the tear system was performed on
63 patients with ametropia.

» Keratotopography was conducted before and after fitting orthokeratology
lenses.

* According to the literature, mild dry eye syndrome was previously
considered a contraindication, but currently it is rather an indication for
switching from conventional soft contact lenses to orthokeratology lenses.

* For proper selection of the lens base curve:

* Triple central keratometry along the flat meridian was performed.
* Values were averaged and rounded to 0.25 D.
* Visual acuity with spherical lenses (step 0.25 D) was considered.

* Lens fitting was inspected 3-5 minutes after patient adaptation.

* Fluorescein was applied to the tear meniscus without removing or shifting
the lens, because application directly onto the lens masked the pattern.

* Both static and dynamic lens fitting were evaluated:

* Dynamic fitting was assessed during normal blinking.
» Static fitting was assessed with eyelids held widely open (Push-up
test).

Results
1. “Island” pattern — typically observed in epithelial pathologies. In
subcompensated stages of tear system imbalance, instillation of cornegel




and repeating keratotopography after 15-20 minutes led to disappearance
of the “island.”

2. Lateral decentration — corresponds to tear system imbalance due to tear
outflow.

3. Central contact — uniform and relatively wide lens contact centrally, with
uniform surrounding zones, corresponds to balanced tear system.

4. “Frowning face” — lens contact is displaced downward, with a “crescent”
of increased curvature above; with proper lens selection, this corresponds
to tear system imbalance due to reduced tear production.

5. “Smiling face” — lens contact is displaced upward, with a crescent of
increased curvature below; with proper lens selection, this corresponds to
tear system imbalance due to impaired tear outflow.

Conclusion

The proposed keratotopography method is highly informative and comparable
to diagnostic tests for early and/or differential diagnosis of tear system pathology.
For early differential diagnosis and selection of an adequate treatment method
for comorbid pathologies of different components of the tear system, a stepwise
comprehensive examination protocol is recommended.
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