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Giris

Yiiksok doracali miopiya anlayist hals do tam doqiq miioyyan edilmomisdir.
Bozi miuislliflar bu patologiyani goziin ox uzunlugunun 28 mm vo daha ¢ox olmasi
ilo xarakterizo edirlor [1, 2]. Sklera, xorioidea, tor gisanin pigment epiteli vo gormo
funksiyasinin miivafiq qiisurlar ilo miisayist olunan miopiyan tasvir etmak ticiin
miixtolif vaxtlarda “bodxassoli miopiya”, “degenerativ miopiya” vo “patoloji
miopiya” terminlorindon istifads edilmigdir.

GOz oxunun uzunlugu 28 mm vo daha c¢ox olan, eyni zamanda katarakta
vo glaukomast olan xastolorlo qarsilasdiqda, corrahi vo omoliyyatdan sonraki
agirlasmalarin yaranma ehtimali haddindon artiq yiiksokdir, ¢iinki miopiyanin
agirliq doracosi vo ox uzunlugunun artmast ilo tor gisanin qopmasi riski do artir [3].
“Fakoemulsifikasiya + IOL” (Fako+IOL) amoliyyat: ke¢irmis miopiyal1 xastalorin
10 illik miisahidasi tor gisanin qopmasi tezliyinin 5%-0 godor artdigini, gonc
mioplarda isa bu riskin 20%-9 ¢atdigini gostormisdir [4]. Yiiksok ox miopiyasi olan
xoastolordo qlaukoma riski daha yiiksokdir vo diagnostikada ¢atinliklor mévcuddur
ki, bu da tibbi sohvlorin vo agirlagsmalarin sayini artirir [S — 7]. Beloaliklo, yiiksok
daracoli miopiyas: olan xastalor xiisusi corrahiyya vo miialico lisullarina ehtiyac
duyurlar.

Magqsad — yiiksok doracali miopiya, katarakta vo qlaukomasi olan xostolordo
bir gbziin kor olma sobabini miioyyon etmok vo xiisusi iisullardan istifado etmoklo
yegano goron goziin miialicosini qiymaotlondirmok.

Material vo metodlar

1355 tibbi geydiyyat varaqinin retrospektiv tohlili aparilmisdir. Biitiin xostolora
5 il arzinds “Fako+IOL” corrahi amoliyyati icra edilmisdir; onlardan 47-da yiiksok
doracali miopiya, katarakta vo qlaukoma miisahido edilmis, 18-1 iso (51-85 yas
arast 9 kisi, 9 qadin) yegano goron goz (monokulus) oldugu nozoro alinmisdir.
Digor gbziin kor olma sabablori anamnez vo ke¢mis tibbi sonadlor asasinda
mioyyon edilmisdir.

Yiiksok doroacoli miopiyasi olan xostolor iiglin amoliyyatdan ovval vo sonra
asagidaki miiayinolor icra edilmisdir: vizometriya, iki tiisulla tonometriya,
gonioskopiya, paximetriya, perimetriya, biometriya, oftalmoskopiya, vitreoretinal
interfeysin nozaroti (B-skan, optik koherens tomografiya (OKT)), ehtiyac




oldugda vo miimkiin oldugu toqdirds periferik tor qisa degenerasiyasinin lazer
fotokoaqulyasiyasi, asag1 dorocoli qaliq miopiya {iciin IOL-m hesablanmasi.
“Fako+IOL” omoliyyatinin xiisusi texnikalarmdan istifade edilmisdir: 20 mm
c.st.-dan ¢ox olmayan stabil gozdaxili tozyiq (GDT), 6n kameranin darinliyinin
dayisilmasini azaltmaq {li¢lin minimal aspirasiya-irriqasiya rejimi, asagi ultrasos
giicli. Rezistent hipertenziya (GDT > 25 mm c.st.) hallarinda miivaqqoti effektli
hipotenziv komponent — “ab externo mikroqoniopunktura” (RF Patenti
No2577506, 11.03.2015) icra edilmisdir [8]. ©Omoliyyatdan sonraki dovrdo,
uzunmiiddotli miisahido zaman1 OKT va perimetriya malumatlarinin ildo 3-4 dofo
progressiv tohlili ilo GDT-nin monitoringi va korreksiyas: aparilmigdir. Biitlin
xastolor neyroprotektiv miialico almisdir.

Naticalar vo miizakira
5 il orzindo omoliyyat olunmus biitiin kataraktali xostolorin 3,5%-ni yiiksok
doracali miopiya, katarakta vo qlaukomasi olan xostolor togkil etmisdir, lakin
homin vaxta qodor bu yiiksok dorocoli miopiyali xostolorin 38,3%-1 artiq bir
gdzilinlin gérma qabiliyystini tamamils itirmisdi. Todqiq olunan 18 “monokulus”
xosto arasinda 2 halda (11,11%) radial keratotomiyadan sonra buynuz qisanin
bulanmasi, 12 gozdo iso (66,7%) psevdoeksfoliativ sindrom askar edilmisdir.
Birinci goziin korlugunun anamnestik sabablari:
1. sonradan tor gisanin qopmasi ilo noticolonon katarakta corrahiyyosi — 2 g6z
(11,1%);

2. glaukomanin ugursuz konservativ miialicosi — 7 g6z (38,9%);

3. hipotenziv fosadlar vo g6z almasinin subatrofiyasi ilo noticolonon niifuzedici
qlaukoma carrahiyyasi — 9 goz (50%).

Bu noticolor gostorir ki, gérmonin itirlmasinin on ¢ox rast golinon sobobi
hipotenziv agirlasmalarla miisayiot olunan qlaukomanin corrahi mialicasi
olmusdur. ©Ononoavi dalib-ke¢on glaukoma omaliyyatlari, gdzdaxili maye ifrazatinin
asag1 olmasi sobobindon yiiksok doracali miopiyali xastalor ligiin ciddi risk dasiyir.

Digor goziin corrahi miialicesi: “Fako+IOL” — 10 gbz (55,6%), “Fako+IOL+ab
externo mikroqoniopunktura” — 8 gbéz (44,4%). Xostolorin funksional
noticalorindo miisbat dinamika katarakta corrahiyyasi vo miopiyanin doracosini
azaldan omoliyyatin refraktiv effekti ilo bagl olmusdur. Haptikas1 bucaq altinda
olan va dlgiisii 13 mm-don az olmayan hidrofob akril monofokal 3-hissali IOL-
lara iistiinliik verilmisdir. Birhissali IOL implantasiyas1 zamani, kapsul kisosini
dartmaq va arxa kapsulun bulanmasinin qarsisini1 almaq tigiin kapsul halgasindan
istifado edilmisdir. Monofokal IOL-1n secilmosi onlarin tomin etdiyi torlu qisa
tosvirinin daha yiiksok soffafligi ilo baghdir. Bu vacibdir, ¢iinki yiiksok doracoli
miopiyali xostolords “Fako+iOL”-don sonra torlu qisadaki tosvirin olgiisii
eynoklo miigayisado 15% artir [9]. Yiiksok doracoli mioplarda kontrast hassasligi
vo tor qisa tosvirinin soffafliglt onsuz da asagidir; multifokal linzalar iso halqa,
pariltt vo ulduzvari isiq sagmalar1 yaradaraq bu voziyyoti daha da pislosdiro
bilor. Hoddindon artiq uzun goz almasi, tor qisa vo xorioideanin nazilmosi, arxa
stafiloma, degenerativ makulopatiya vo “lak ¢atlar1” ilo miisayiat olunan yiiksok



daracoli miopiyada multifokal IOL-mn implantasiyas1 golocokda eynokdon tam
azadlig1 tomin etmaya bilor.

Omoliyyatdan sonraki ilk 7 gilin orzindo 5 xastods (27,8%) Slemm kanalinin
sixilmasi ilo bagl reaktiv hipertenziya askar edilmisdir. Belo hallarda GDT-in
normallagdirilmasi xarico axini yaxsilasdiran damcilarin (prostaglandin analoqlari,
miotiklor) istifadosi ilo miimkiindiir, ¢linki maye istehsalin1 azaldan damcilar vo
diuretiklor nazaragarpacaq tosir gostormir. Slemm kanalinin sixilmasinin miialicasi
1 aydan 3 aya qodor ¢oko bilor [2]. Nozoro almaq lazimdir ki, yiiksok doracali
miopiyasi olan gozlordo hodof GDT-nin miopiya olmayan gdzlorlo miigayisodo
daha asag1 toyin edilir; proqressivlogon hallarda tez-tez 14 mm c.st.-dan asagi
vo ya hotta daha asag1 roqomlor (<11 mm c.st.) hadoflonir [10]. 14 vo 35 ayliq
miisahido miiddotindo proqgressivloson glaukoma sobobindon 2 gozdo (11,1%)
corrahi omoliyyat — mikrosunt implantasiyas1 icra edilmoli olmusdur. Digor
xoastolors qlaukomanin konservativ vo lazer miialicasi totbiq edilmisdir. Xostolordo
glaukomanin morholosi miisahido miiddoti orzindo doyismoz qalmisdir.

Yekun

Bu noticolor gostorir ki, monokulus, yiiksok dorocoli miopiya, katarakta vo
glaukomas1 olan xosto qrupunda bir gdziin gérmso itkisinin on ¢ox rast golinon
sobabi hipotenziv fasadlarla miisayiot olunan dslib-kegon gqlaukoma corrahiyyasi
(50%), digor saboblor iso qlaukomanin ugursuz konservativ miialicasi (38,9%)
vo tor qisanin qopmasi (11,1%) olmusdur. Yiiksok doracoli miopiyast olan
gozlorin xlisusiyyotlorino digqgot yetirilmosi bizo digor goézlordo katarakta
corrahiyyasini ugurla hoyata kegirmoyos vo glaukomani stabillogdirmoyo imkan
vermisdir. Miialiconin optimal klinik naticalorini alde etmok {i¢iin movcud tor
qisa patologiyalarini idare etmok, gozdaxili maye istehsalinin azligim1 vo asagi
qiymatlondirilon hodof GDT-ni nazaors almaq, uzun gozlor ti¢iin ixtisaslasdirilmis
IOL-m implantasiyas1 ilo katarakta corrahiyyosi texnikalarmi totbiq etmok,
omoliyyatdan sonraki hipertenziyant effektiv sokildo miialico etmok vo
trabekulektomiya (vo ya onun modifikasiyalarini) icra etmomok maslohotdir.
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Introduction

The concept of super high myopia (SHM) is not yet clearly defined. Some
authors note this pathology at the axial eye length of 28 mm and more [1, 2]. The
terms ‘malignant myopia’, ‘degenerative myopia’ and ‘pathological myopia’ have
also variously been used to describe myopia accompanied by degenerative changes
in the sclera, choroid, retinal pigment epithelium and associated compromises in
visual function.

When we deal with patients who have cataract and glaucoma and eyes with
axial length 28 mm and more a chance of getting surgical and postoperative
complications is extremely high because the risk of retinal detachment increases
with severity of myopia and greater axial length [3]. A 10-year follow-up of
patients with myopia undergoing Phaco+IOL showed increasing the incidence
of retinal detachment to 5%, and in young myopes this risk reached 20% [4].
Patients with high axial myopia have a higher risk of glaucoma and difficulties in
diagnostics [5 — 7] what increases number of medical mistakes and complications.
Thereby patients with SHM need special surgical techniques and treatment rules.

Purpose — to assess a reason of the first eye blindness of the patients with
monoculus, SHM, cataract and glaucoma and evaluate the result of the fellow eye
treatment using special methods and techniques.

Material and Methods

A retrospective study of 1355 medical records was carried out. All the patients
underwent Phaco+IOL performed by one surgeon within 5 years, 47 of them had
SHM, cataract and glaucoma and 18 of them (9 men, 9 women aged 51-85) had
monoculus and were taken into account. The reasons of the first eye blindness
were established by anamnesis and past medical documents.

For the patients with SHM pre- and postoperatively were performed: visometry,
tonometry by two methods, gonioscopy, pachymetry, perimetry, biometry,
ophthalmoscopy, control of vitreoretinal interface (B-scan, OCT), laser coagulation
of the peripheral retinal degeneration (if needed and possible), calculation of IOL
for residual myopia of a low degree. We used special techniques of Phaco+IOL
procedure: stable IOP not more than 20 mm Hg, minimal aspiration-irrigation
mode avoiding fluctuation of anterior chamber depth, low ultrasound power. A



hypotensive component with temporary effect was performed in cases of resistant
hypertension (IOP > 25 mm Hg) - Microgoniopuncture ab externo (Patent RF
Ne2577506 of 11.03.2015) [8]. Postoperatively we performed IOP monitoring
and correction in long-term observation with progressive analysis of OCT and
perimetry data 3-4 times a year. All the patients received neuroprotective therapy.

Exclusion criteria: incomplete posterior vitreous detachment with vitreoretinal
traction, retinal holes without possibility of laser coagulation and other indications
for vitreoretinal surgery.

Results and Discussion

The number of patients with SHM and cataract and glaucoma was 3.5% of all
operated cataract patients for 5 years, but 38.3% of these supermyopes by then had
already completely lost sight of one eye. Corneal scarring after RK was found in
2 cases (11,11%) and pseudopexfoliative syndrome was found in 12 eyes (66.7%)
among the 18 patients with monoculus studied.

Anamnestic cause of vision loss of the first eye:

1. cataract surgery with subsequent retinal detachment - 2 eyes (11.1%)

2. unsuccessful conservative treatment of glaucoma - 7 eyes (38.9%)

3. penetrating glaucoma surgery with hypotensive complications and

subatrophy of the eye globe - 9 eyes (50%).

These results show that the most frequent cause of vision loss was surgical
treatment of glaucoma with hypotensive complications. The traditional full-
thickness glaucoma surgeries of trabeculectomy are a serious risk for supermyopes
due to their low intraocular fluid production.

Surgical treatment of the fellow eye: Phaco+IOL—10eyes (55,6%), Phaco+IOL+
Microgoniopuncture ab externo — 8§ eyes (44.4%). The positive dynamic on visual
acuity of the patients was related to cataract surgery and refractive effect of the
operation, which reduces the degree of myopia. We preferred a hydrophobic acrylic
monofocal 3-piece IOL with angulation of haptic and size not less than 13 mm. In
the case of a single piece IOL implantation a capsule ring was used to tighten the
capsule bag and to prevent of the posterior capsule opacification. The choice of
monofocal IOLs is related to the greater clarity of the retinal image they provide.
This is important because the retinal image size of supermyopes increases by
15% after Phaco+IOL compared to glasses [9]. High myopes already have lower
contrast sensitivity and clarity of retinal image, and multifocal lenses can further
impair this, along with introducing halos, glares, and starbursts. Implantation
of multifocal IOLs in SHM with an excessively long eyeball and tendency to
structural stretching, thinning of the retina and choroid, posterior staphyloma,
degenerative maculopathy and lacquer cracks cannot promise the independence
of spectacle in future.

Postoperative reactive hypertension associated with Schlemm’s canal collapse
was found in 5 patients (27.8%) within the first 7 days after surgery. Normalization
of the ophthalmotonus in such cases is possible through the use of drops improving
the outflow (analogues of prostaglandins, miotics), because the drops reducing




inflow and diuretics do not have a noticeable effect. Treatment of collapse of the
Schlemm’s canal may take from 1 to 3 months [2]. It should be taken into account
that target IOP in high myopic eyes is set lower than in non-myopic eyes, often
aiming for below 14 mmHg or even low-teen figures (<11 mmHg) in progressive
cases [10]. In 14 and 35 months of follow up surgery for progressive glaucoma
had to be performed in 2 eyes (11,1%) — implantation of a microshunt. The rest of
the patients were given conservative and laser treatment of glaucoma. The stage of
glaucoma of the patients remained constant throughout the duration of observation.

Conclusion

These results show that the most frequent cause of vision loss of one eye in the
group of patients with monoculus, SHM cataract and glaucoma was penetrating
glaucoma surgery with hypotensive complications (50%) and other reasons were
unsuccessful conservative treatment of glaucoma (38.9%) and retinal detachment
(11.1%). Attention to the characteristics of eyes with SHM has allowed us
to perform successfully cataract surgery and to stabilize glaucoma of fellow
eyes. In order to obtain optimal clinical results of the treatment it is necessary to
perform management of pre-existing retinal pathologies, to take into account the
low production of intraocular fluid and underestimated target IOP, to apply gentle
cataract surgery techniques with implantation of specialized IOLs for long eyes,
effectively treat postoperative hypertension and not to perform trabeculectomy
and its modifications.

Keywords: super high myopia, glaucoma, cataract, monoculus
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