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Giris

Yiiksok dorocoli miopiya, xiisusilo anizometropiya ilo birlikdo, hoyat
keyfiyyatinin azalmasina sabob olan miihiim klinik problemdir [1, 2]. Gormas
korreksiyasinin konservativ iisullar1 ¢ox vaxt kifayot qodor effektiv olmur. Bu,
belo hallarda refraktiv corrahiyyoni, xiisuson do fakik intraokulyar linzalarin
(FIOL) implantasiyasin1 aktual edir.

Bu todqiqat, yiiksok doracoli anizometropiyasi olan xastodo kombina edilmis
refraktiv corrahiyyanin naticolorinin tahliline hasr olunmusdur ki, bu da refraksiya
patologiyasinin miirokkob hallarinin korreksiyasinda bu yanagmanin effektivliyini
vo tohliikosizliyini giymatlondirmays imkan veracokdir.

Mbogqsad — yliksok doracali anizometropiyasi olan xastodo kombino edilmis
refraktiv corrahiyyonin naticalorini tohlil etmak.

Material vo metodlar

Bu todqiqat, yiiksok dorocoli anadangolmo miopiya, miirokkob miopik
astigmatizm, yiiksok dorocoli ambliopiya, sag goziin vertikal komponentli
monokulyar xarici ¢opgdzliiyii, sol goziin sado miopik astigmatizmi vo yiingiil
doracali ambliopiyasi, anizometropiya, har iki gdziin periferik vitreoxorioretinal
distrofiyas1 diagnozu qoyulmus 25 yasl xasto A.-nin klinik hahdir.

Sag gozdo lazer gormo korreksiyasi {i¢iin buynuz qisanin galinliginin kifayot
godor olmamasi sababindon vo xastonin yasini nozors alaraq, FIOL implantasiya
edilmosino qorar verilmisdir [3].

“IPCL V2.0 TORIC” (“Care Group”, Hindistan) modeli istifado edilmisdir.
FIOL-in optik giicii istehsalginin internet saytindaki onlayn kalkulyator vasitasilo
hesablanmisdir.

Linzalar injektor vasitasilo 2,5 mm enindo buynuz qisa tunel kosiyindon kegorok
gbziin arxa kamerasina implantasiya edilmisdir.

Sol gozdo tor qisanin koskin distrofik doyisikliklorinin olmasi sobobindon
fotorefraktiv keratektomiya (PRK) icra edilmisdir. PRK zamani miopiyani
korreksiya etmok iigiin optik zonada buynuz qisa stromasinin dozalanmig ablasiyasi
olunur [4, 5].

Sag vasol gbzlords amoliyyatlar bir gilin forqlo ardicil olaraq hoyata kegirilmisdir.



Naticalor vo miizakira

Sag gdzdo FIOL implantasiyasindan sonraki ilk giindo gdrmo itiliyindo
ohomiyyatli doracado yaxsilasma miisahido edildi vo bu, amoliyyatdan oavvalki
maksimal korreksiya olunmus gérms itiliyini (0,2) iistolodi. Ug ay arzindo gérmo
itiliyinin dinamikasi, refraksiyada ciizi doyisikliklorlo (sph +0,50 dpt, cyl -0,75
dpt, ax 1) 0,3 soviyyasinds stabillogdi. Gozdaxili tozyiq biitlin omaliyyatdan
sonraki dovr orzindo eyni hadlords galdi. Sol goziin PRK omosliyyatindan sonra
besinci giindo epitelizasiya basa ¢atdigdan sonra yiiksok gorma itiliyi (0,8) oldo
edildi ki, bu da homg¢inin omaliyyatdan avvalki makimal korreksiya olunmus
gormo itiliyindon yiiksok idi. Ug ay orzinda gérma itiliyi, ciizi miisbot refraksiya
gostaricisi ilo (sph +0,25 dpt, cyl -0,25 dpt, ax 150) 0,8-0,9 soviyyasindo stabil
galdi. PRK-dan sonra buynuz gisa stromasimin galinligi 471 mikron togkil etdi
ki, bu da prosedurun tohliikasizliyini gostorir. Omoliyyat vo amsliyyatdan sonraki
dovr fosadsiz ke¢misdir. Xosto oldo edilmis funksional noticolordon yiiksok
raziligini ifads etmisdir.

Yekun

Fakik intraokulyar linza vo PRK-nin birgo totbiqi, xiisusilo yiiksok doracali
anizometropiyasi olan xostolordo refraksiya qilisurlarinin korreksiyasi {igiin
perspektivli bir tisuldur; bu tisul yliksok gérma naticalarinin slde edilmasine vo
xostolorin hoyat keyfiyyotinin yaxsilagdirilmasina imkan verir.

Acar sozlor: anizometropiya, fakik intraokulyar linza, fotorefraktiv
keratektomiya
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Introduction

High-grade myopia, especially in combination with anisometropia, is a
significant clinical problem leading to a decrease in quality of life [1, 2].
Conservative methods of vision correction often prove to be insufficiently
effective. This makes refractive surgery, in particular, the implantation of phakic




intraocular lenses (PIOL), relevant in these cases. This study is devoted to the
analysis of the results of combined refractive surgery in a patient with a high
degree of anisometropia, which will assess the effectiveness and safety of this
approach in correcting complex cases of refractive disorders.

Purpose — to analyse of the results of combined refractive surgery in a patient
with high-grade anisometropia.

Material and Methods

This study is a clinical case of patient A., 25 years old, diagnosed with high-
grade congenital myopia, complex myopic astigmatism, high-grade amblyopia,
divergent monocular strabismus with a vertical component of the right eye, simple
myopic astigmatism, mild amblyopia of the left eye, anisometropia, peripheral
vitreous chorioretinal dystrophy of both eyes.

Due to the insufficient thickness of the cornea for laser vision correction in
the right eye, and taking into account the patient’s age, it was decided to implant
PIOL [3]. The model “IPCL V2.0 TORIC” (“Care Group”, India) was used. The
optical strength of the PIOL was calculated using an online calculator on the
manufacturer’s website. The lens was implanted into the posterior chamber of the
eye through a 2.5 mm wide corneal tunnel incision using an injector. Due to the
presence of pronounced retinal dystrophic changes in the left eye, photorefractive
keratectomy (PRK) was performed. A dosed ablation of the corneal stroma in the
optical zone to correct myopia transpires during PRK [4, 5]. Operations on the
right and left eyes were performed sequentially with one day interval.

Results and Discussion

A significant improvement in visual acuity was observed on the first day after
PIOL implantation in the right eye, exceeding the best corrected visual acuity
before surgery (0.2). The dynamics of visual acuity stabilized at 0.3 within three
months, with minor changes in refraction (sph +0.50 dpt, cyl -0.75 dpt, ax 1).
Intraocular pressure remained within the standard range throughout the entire
postoperative period. After completion of epithelialization on the fifth day after
PRK of the left eye, high visual acuity (0.8) was achieved, also exceeding the best
corrected visual acuity before surgery. Visual acuity remained stable at 0.8-0.9 for
three months, with a slight positive refractive index (sph +0.25 dpt, cyl -0.25 dpt,
ax 150). The thickness of the corneal stroma after PRK was 471 microns, which
indicates the safety of the procedure. The operation and the postoperative period
passed without complications. The patient expressed high satisfaction with the
achieved functional results.

Conclusion

The combined use of PIOL and PRK is a promising method for correcting
refractive disorders, especially in patients with high-grade anisometropia, which
allows achieving high visual results and improving the quality of life of patients.
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