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The preoperative status of macular detachment is the most important prognostic indicator for visual recovery
after surgical treatment of rhegmatogenous retinal detachment. Accurate assessment of preoperative involvement
of the macular region using optical coherence tomography (OCT) better determines the optimal timing of surgical
intervention. This means a more accurate prediction of vision recovery in patients. The combined operation of vitrec-
tomy and phacoemulsification is an effective and safe procedure that ensures the complete removal of all vitreous
body parts. Such a strategy minimizes surgical trauma, reduces the risk of complications, and promotes rapid recov-
ery of vision. There were 64 patients (64 eyes) with rhegmatogenous retinal detachment combined with age-related
cataract who underwent closed subtotal vitrectomy (SVT) with silicone oil tamponade of the vitreous cavity, en-
dolaser retinal coagulation, and cataract phacoemulsification (FEC) with intraocular lens (I0L) implantation. Before
surgical treatment and in the postoperative period, visual acuity, intraocular pressure, Humphrey perimetry, field of
vision tests based on screening tests, optical coherence tomography of the retina and optic nerve, and sonography
were performed on patients. 1 year after surgery, OCT was performed in 60 patients (60 eyes). The average thickness
of the neurosensory retina in the foveolar zone was 279.12+1.6 um, and the thickness of the choroid was 251.7+2.41
um. When examining the integrity of the pigment epithelium and choriocapillary complex, it was established that in
32 eyes (53.33%) there was a decrease in its optical density, an increase in optical density in 13 eyes (21.67%), in 15
eyes (25.0%) there were no changes fixed The I1S/OS layer was preserved in 51 eyes (85.0%), its disorganization was
noted in 9 eyes (15.0%). Combined surgical treatment allows for a statistically significant improvement of the mor-
phofunctional indicators of the retina and choroid in patients with rhegmatogenous retinal detachment combined

with age-related cataracts after 1 year of observation.
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Connection of the publication with planned re-
search works. The work is a fragment of the depart-
ment’s research work “Improving the diagnosis and
treatment of diseases of the retina and optic nerve of
vascular, endocrine and traumatic genesis” (state regis-
tration number 0120U100810).

Introduction. A feature of rhegmatogenous detach-
ment (from the Greek. rhegma — tear) is the presence
of one or more tears in the retina, through which fluid
from the vitreous body penetrates the subretinal space
and detaches the neurosensory layer of the retina from
the pigment epithelium. According to the world lit-
erature, rhegmatogenous retinal detachment (RRD) is
7.98-18.2 cases per 100,000, with higher rates among
men and older patients. As a result of the fact that 84%
of patients with RRD are people of working age, it is a
significant medical and socio-economic problem [1, 2,
3].

To date, despite improvements in technology and
surgical methods of treating retinal detachment, the
rate of vision loss remains at a high level. Literature data
indicate that visual acuity reaches 20/40 in 42% of cases
after vitreoretinal interventions for retinal detachment
and only in 28% — with macular detachment. Also, ac-
cording to the available data of some authors, patients
with primary RRD require secondary surgery in approxi-
mately 10-40% of cases [4, 5].

In most cases, surgical treatment of RRD leads to
anatomical success, but the visual acuity of some pa-
tients remains low, and violations of contrast sensitivity
and color perception may also be detected [6]. Violation

of visual functions in RRD is a multi-functional process.
Functional results after retinal detachment surgery de-
pend on preoperative visual acuity, duration and area
of the retinal detachment, especially when the macula
is involved in the process. The emergence of new, high-
ly informative diagnostic methods made it possible to
study the structure of the retina, especially the macula,
to a greater extent and to determine the factors that de-
termine the decline of visual functions [7].

The preoperative status of macular detachment is
the most important prognostic indicator for recovery of
vision after surgical treatment of RRD. Accurate assess-
ment of preoperative involvement of the macular region
using optical coherence tomography (OCT) better deter-
mines the optimal timing of surgical intervention. This
means the more accurate prediction of vision recovery
in patients [1].

Performing vitrectomy in phakic eyes often results
in cataract formation or progression. According to the
literature, the frequency of cataract development or
progression after vitrectomy remains quite high (from
20% to 80%), which leads to a decrease in visual func-
tions and, as a result, to a deterioration in the quality
of life of this category of patients [8]. The development
of cataracts is associated with a change in the compo-
sition of the intraocular fluid and, as a result, changes
in the metabolism of the lens. Cataract progression is
also observed after damage to the lens with an instru-
ment, blocking the posterior capsule with injected gas.
Accordingly, the presence of cataract or a high risk of
its development after closed subtotal vitrectomy (CSV)
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was the reason for developing a combined lens and
vitreous removal procedure. A significant advantage of
the combined operation is the possibility of full access
to the front part of the vitreous body and the retina’s
periphery. It is known that it is impossible to completely
remove the vitreous body in the presence of a natural
lens. Residual vitreous often leads to the development
of anterior proliferative vitreoretinopathy, the forma-
tion of peripheral tears and retinal detachment [9].

The combined operation of closed subtotal vitrec-
tomy and cataract phacoemulsification (FEC) is an effec-
tive and safe procedure that ensures complete removal
of all vitreous body parts. Such a strategy minimizes
surgical trauma, reduces the risk of complications, and
promotes rapid recovery of vision. Prevention of ante-
rior vitreoretinopathy is the primary goal of combined
intervention.

The aim is to investigate the morphofunctional
changes of the retina after the combined surgical treat-
ment of rhegmatogenous retinal detachment in combi-
nation with cataract.

Object and research methods. We observed 64 pa-
tients (64 eyes) with rhegmatogenous retinal detach-
ment in combination with age-related cataracts, who
underwent CSV with tamponade of the vitreous cavity
with silicone oil, endolaser coagulation of the retina and
FEC with implantation of an intraocular lens (I10L).

All studies were conducted in compliance with the
bioethical requirements of the Declaration of Helsinki,
adopted by the General Assembly of the World Medi-
cal Association, the Council of Europe Convention on
Human Rights and Biomedicine (1977), the relevant
provisions of the World Health Organization, the Inter-
national Council of Medical Scientific Societies, the in-
ternational code of medical ethics (1983) and the laws
of Ukraine and the order of the Ministry of Health of
Ukraine dated September 23, 2009 No. 690. Patients
whose data were used in the dissertation research gave
informed consent.

Before surgical treatment and in the postoperative
period, visual acuity, intraocular pressure, Humphrey
perimetry, field of vision tests based on screening tests,
optical coherence tomography of the retina and optic
nerve, and sonography were performed on patients.

The presence of silicone oil in the vitreous cavity did
not allow for obtaining informative results from eye so-
nography.

The observation period is one year.

Statistical processing of the obtained data was car-
ried out in the author’s MedStat package (Y.E. Lyakh,
V.G. Gur’yanov, 2004-2012) and the statistical pack-
age EZR v. 1.35 (Saitama Medical Center, Jichi Medical
University, Saitama, Japan 2017). The average value of
the variable (M), standard error (+m) was calculated to
present quantitative indicators. The Student’s t-test was
used to determine the statistical significance of differ-
ences in mean values in two independent groups. The
arcsine Fisher transformation method was used to com-
pare the structure of groups in percentages (P% + m%)
in different periods of observation. The null hypothesis
of no effect was rejected and the differences between
indicators were considered statistically significant at a
significance level of p<0.05.

Research results and their discussion. According to
the OCT of the macular region of 64 eyes before surgical

treatment, the thickness of the neurosensory retina in
the foveolar zone was 428.174+2.31 um on average, and
the thickness of the choroid was 271.4£2.6 um. When
examining the integrity of the pigment epithelium and
the choriocapillaris complex, it was established that in
47 eyes (73.44%), there was a decrease in its optical
density, an increase in optical density in 5 eyes (7.81%),
in 12 eyes (18.75%) there were no changes fixed The IS/
OS layer was preserved in 46 eyes (71.9%), its disorgani-
zation was noted in 18 eyes (28.1%).

On the first day after surgery, according to OCT data,
the thickness of the neurosensory retina in the foveolar
zone was 268.14+2.39 um on average, and the thickness
of the choroid was 271.41£2.74 um. When examining the
integrity of the pigment epithelium and choriocapillaris
complex, it was established that in 46 eyes (71.88%)
there was a decrease in its optical density, an increase
in optical density in 12 eyes (18.75%), in 6 eyes (9.38%)
there were no changes fixed The IS/OS layer was pre-
served in 46 eyes (71.9%), its disorganization was noted
in 18 eyes (28.1%).

On the tenth day after surgery, the thickness of the
neurosensory retina in the foveolar zone was on aver-
age 269.28+2.41 um, the thickness of the choroid was
278.3+2.76 um. When examining the integrity of the
pigment epithelium and choriocapillaris comple, it was
established that in 46 eyes (71.88%) there was a de-
crease in its optical density, an increase in optical den-
sity in 12 eyes (18.75%), in 6 eyes (9.38%) there were
no changes fixed The IS/OS layer was preserved in 46
eyes (71.9%), its disorganization was noted in 18 eyes
(28.1%).

One month after surgery, the thickness of the neu-
rosensory retina in the foveolar zone was on average
276.31+2.34 pm, the thickness of the choroid was
296.3+2.68 um. When examining the integrity of the pig-
ment epithelium and choriocapillaris complex, it was es-
tablished that in 46 eyes (71.88%) there was a decrease
in its optical density, an increase in optical density in 12
eyes (18.75%), in 6 eyes (9.38%) there were no changes
fixed The IS/OS layer was preserved in 46 eyes (71.9%),
its disorganization was noted in 18 eyes (28.1%).

Three months after surgery, the thickness of the
neurosensory retina in the foveolar zone was on aver-
age 286.14+2.4 um, the thickness of the choroid was
276.412.58 um. When examining the integrity of the
pigment epithelium and the choriocapillaris complex,
it was established that in 40 eyes (62.5%) there was a
decrease in its optical density, in 12 eyes (18.75%) an in-
crease in optical density, in 12 eyes (18.75%) there were
no changes fixed The IS/OS layer was preserved in 46
eyes (71.9%), its disorganization was noted in 18 eyes
(28.1%).

When OCT was performed on 62 patients (62 eyes) 6
months after surgery, the average thickness of the neu-
rosensory retina in the foveolar zone was 268.14+2.4
um, and the thickness of the choroid was 268.4+2.44
um. When examining the integrity of the pigment epi-
thelium and choriocapillaris complex, it was established
that in 41 eyes (66.13%) there was a decrease in its op-
tical density, an increase in optical density in 15 eyes
(24.19%), in 6 eyes (9.68%) there were no changes fixed
The IS/0S layer was preserved in 51 eyes (82.26%), its
disorganization was noted in 11 eyes (17.74%).
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Table 1 — Dynamics of the thickness of the neurosensory retina in the  the foveolar zone is statistically
foveolar zone in the near and long term of observation after CSV with  significantly reduced by 60% on
tamponade of the vitreous cavity with silicone oil, endolaser coagulation the first day and after 6 months (
of the retina and FEC with I0L implantation (M+m) tlday,6month=6.7, p=0.0000002),

Terms of observation,
(number of eyes)

on the tenth day by 59%

The thickness of the neurosensory retina in the foveolar zone, um | (t10day=6.8, p=0.00000011), after

Before the operation

1 month of observation by 55%

(n=64) 428,17+2,31 (tImonth=7.6, p=0.00000003), by

The first day (n=64) 268,14+2,39** 50% after 3 months (t3month=9.3;

The tenth day (n=64) 269,28+2 41%* p=0.00000001), by 53% (tlyear=

After 1 month (n=64) 276,31+2,34** 8.2; p=0.00000001) after 1 year

After 3 months (n=64) 286,14+2,4** after surgery.

After 6 months (n=62) 268,14+2,4%* Table 2 presents the dynam-
279,12+1,6** (p=0,00000001) ics of the thickness of the choroid

=6.7, (p=0.0000002); t

tbefore surgery-1 day

After 1 year (n=60) (p=0.00000011); t

before surgery-1 month

=9.3, (p=0.00000001); t,

months

t
before surgery-1 year

before surgery-10 days_ °

=7.6, (p=0.00000003); t,

before surgery-6 months

6.8, in the near and distant periods of
observation after SVR with tam-
-6, (p=0 O*’S‘S’Sggez';? p.o.nade of the vitreous cavity with

v ’ ’ | silicone oil, endolaser coagulation

= 8.2, (p=0.00000001). of the retina and FEC with IOL im-

Notes: * the level of significance of differences compared to the results before surgery, p<0.05 plantation (M£m).

calculated using the Student’s t-test; ** level of significance of differences compared to the results

before surgery, p<0.01 calculated using the Student’s t-test.

OCT was performed one year after surgery in 60 pa-
tients (60 eyes). The average thickness of the neurosen-
sory retina in the foveolar zone was 279.12+1.6 um, and
the thickness of the choroid was 251.742.41 um. When
examining the integrity of the pigment epithelium and
choriocapillaris complex, it was established that in 32
eyes (53.33%) there was a decrease in its optical den-
sity, an increase in optical density in 13 eyes (21.67%), in
15 eyes (25.0%) there were no changes fixed The IS/0S
layer was preserved in 51 eyes (85.0%), its disorganiza-
tion was noted in 9 eyes (15.0%).

Table 1 presents the dynamics of the thickness of
the neurosensory retina in the foveolar zone in the near
and distant periods of observation after CSV with tam-
ponade of the vitreous cavity with silicone oil, endolaser
coagulation of the retina and FEC with IOL implantation
(M£m).

As can be seen from the table 1, after performing
CSV with tamponade of the vitreous cavity with sili-
cone oil, endolaser coagulation of the retina and FEC
with IOL implantation in patients with rhegmatogenous
retinal detachment in combination with age-related
cataract, the thickness of the neurosensory retina in

Table 3 presents the dynamics
of the state of the pigment epithe-
lium and the choriocapillaris complex in the near and
distant periods of observation after CSV with tampon-
ade of the vitreous cavity with silicone oil, endolaser
coagulation of the retina and FEC with IOL implantation
(in %, P+m).

As can be seen from the table 3, after perform-
ing CSV with tamponade of the vitreous cavity with
silicone oil, endolaser retinal coagulation and FEC with
IOL implantation in patients with rhegmatogenous reti-
nal detachment in combination with age-related cata-
ract after 1 year, a statistically significant 1.4 times (¢1
year=2.3; p=0.018) decreased the number of eyes with
decreased optical density of the pigment epithelium
and choriocapillaris complex and the number of eyes
with increased optical density of the pigment epitheli-
um and choriocapillaris complex increased by 2.4 times
on the 1st and 10th day, after 1, 3 months (¢1.10day,
1month, 3 months=1.9; p=0.044), 3 times after 6
months (¢6month=2.6; p=0.0011), 2.7 times after 1
year (¢plyear=2.2; p=0.015) after surgical intervention in
comparison with data before the operation.

Table 4 presents the dynamics of the state of the IS/
OS layer in the near and distant

Table 2 — Dynamics of the thickness of the choroid in the near and distant periods of observation after CSV
periods of observation after SVR with tamponade of the vitreous cavity with tamponade of the vitreous
with silicone oil, endolaser coagulation of the retina and FEC with IOL  cavity with silicone oil, endolaser

implantation (Mtm)

coagulation of the retina and FEC

with I0L implantation (in %, P+m).

Thickness of the choroid, um As can be seen from the table

4, after the performance of CSV

with tamponade of the vitreous

cavity with silicone oil, endola-

ser retinal coagulation and FEC

with 0L implantation in patients

with rhegmatogenous retinal de-
tachment in combination with

age-related cataract is statisti-

Terms of observation,
(number of eyes)

Before the operation (n=64) 271,4+2,6

The first day (n=64) 271,4+2,74

The tenth day (n=64) 278,3+2,76

After 1 month (n=64) 296,3+2,68*

After 3 months (n=64) 276,4+2,58

After 6 months (n=62) 268,4+2,44
251,7+2,41*

_ t =0, p=1,0; t
AETIVERITO0) | R 00000 05 o0
fore surgery-6 months= 0737 P=0A Ycrore urgeryt year =

=0.8, p=0,07; t cally significant after 1 year by
=0.5,p=0,17;t__ | 18% (¢lyear= 1.8; p=0.0436.) in-
=2.1,p=0,00000011.| creased the number of eyes with

Notes: * the level of significance of differences compared to the results before surgery, p<0.05 calcu-

preserved or restored IS/OS layer

lated using the Student’s t-test; ** level of significance of differences compared to the results before POstoperatively compared with

surgery, p<0.01 calculated using the Student’s t-test.

preoperative data.
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Table 3 — Dynamics of the state of the pigment epithelium and the choriocapillaris complex in the near and
distant periods of observation after CSV with tamponade of the vitreous cavity with silicone oil, endolaser
coagulation of the retina and FEC with IOL implantation (in %, Pm)

Terms of observation,

Condition of pigment epithelium and choriocapillaris complex

(number of eyes) unchanged decrease of optical density increase of optical density
Before operation(n=64) 18,75+4,9 73,44+45,5 7,81+3,4
The first day (n=64) 9,38+3,6 71,8845,6 18,75+4,9*
The tenth day (n=64) 9,38+3,6 71,88+5,6 18,75+4,9*
After 1 month (n=64) 9,38+3,6 71,88+5,6 18,75+4,9*
After 3 months (n=64) 18,75+4,9 62,5%6,1 18,75+4,9*
After 6 months (n=62) 9,68+3,8 66,13+6,0 24,1945,4%*
25,045,6 53,33+6,4** 21,67+45,3*
d)be""””'ge’y'lday:lﬁ' p=0.13 Doerore surgerv-ldav:o'z' p=0.84 ¢beforesurgery-1 davzl'g’ p=0.044
before surgery -10 days=1.6, p=0.13 before surgery-10 davs=0'2’ p=0.84 before surgery-10 days=1'9' p=0.044
After 1 year (n=60) before surgery -1 month:1‘6' p=0.13 before surgery-1 month=o'2’ p=0.84 before surgery-1 month=1'9‘ p=0.044
before surgery -3 months~ 0 P=1:0 before surgery-3 months— L+ P=0-18 before surgery-3 months — L+ 0y P=0-044
beforeSwge,y_emonthfl-S, p=0.26 before surgery-6 months _ 0.9, p=0.38 before surgery-6 months 2.6, p=0.011
=0.8, p=0.36 before surgeryn-Lyear— 2+ 37 P=0-018 betore surgery-1year— 2+2» P=0.015

before surgery-1year

Notes: * significance level of differences compared to the results before surgery, p<0.05 calculated using Fisher’s ¢-test; ** significance level of
differences compared to preoperative results, p <0.01 calculated using Fisher’s ¢-test.
So, the research conducted Table 4 — Dynamics of the state of the I1S/0S layer before and in the
by us over 1 year established that near and distant periods of observation after CSV with tamponade
the performance of CSV with tam- of the vitreous cavity with silicone oil, endolaser coagulation

ponade of the vitreous cavity with of the retina and FEK with 0L implantation (in %, P+m)
silicone oil, endolaser coagulation State of the 15/05 layer

of the retina and FEC with IOL im-

Terms of observation,

plantation is an effective method (number OT eyes) Saved or restored Disorganization
of surgical treatment of patients Before operation (n=64) 71,945,6 28,1+5,6
with rhegmatogenous retinal de- The first day (n=64) 71,945,6 28,1+5,6
tachment in combination with |The tenth day (n=64) 71,945,6 28,156
age-related cataract, which allows |After 1 month (n=64) 71,9%5,6 28,1%5,6
improving the morphofunctional After 3 months (n=64) 71,945,6 28,1+5,6
indicators of the retina. After 6 months (n=62) 82,26+4,9 17,74+4,9
Conclusions. 85,0+4,8* 15,0+4,8*

Performing CSV with silicone
oil tamponade of the vitreous cav-
ity, endolaser retinal coagulation,
and FEC with IOL implantation was
an effective surgical treatment
method for patients with rheg-
matogenous retinal detachment
combined with age-related cataract.

The combined surgical intervention made it possible
to statistically significantly improve the morphofunc-
tional indicators of the retina and vessel membrane in
patients with rhegmatogenous retinal detachment com-
bined with age-related cataracts after one year of ob-
servation.

Prospects for further research. Comparison of pre-
operative and postoperative macular detachment status

d)before surgery»ldayzo’ p=10, ¢befcre surgery-10 dayszo’ p=10’ ¢before surgery-1
monthzo’ p=10, ¢beforesurgery-3 monthszo’ p=10’ ¢before surgery-6 months=1'4’
p=021’ ¢befcre surgery-1 ear=1'8’ p=00436

Notes: * significance level of differences compared to the results before surgery, p<0.05 calculated
using Fisher’s ¢-test; ** level of significance of differences compared to preoperative results, p<0.01
calculated using Fisher’s ¢-test.

is the most important prognostic indicator for visual re-

After 1 year (n=60)

covery after combined surgical treatment of RRD. The
development of a scientifically based concept for treat-
ing patients with RRD by building mathematical models
for predicting the results of operative treatment, tak-
ing into account its microstructural changes according
to OCT data, is a promising and urgent task of modern
ophthalmology.
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MOP®ODYHKLIOHA/IbHI 3MIHU CITKIBKU NIC/IA KOMBIHOBAHOIO XIPYPTIYHOIO NNIKYBAHHA PETMATO-
FEHHOIO BIALWAPYBAHHA CITKIBKU Y NOEAHAHHI 3 KATAPAKTOIO

Yaboepos A.T., Kyk A. M.

Pe3stome. Ha cbOrogHilWHin AeHb, HE3BAXKatoUM HA BOOCKOHANEHHA TEXHONOTIM Ta XipypriyHUX MeToAiB NiKy-
BaHHA BiALIApPYBaHHA CiTKiIBKM, piBEHb BTPATX 30pYy 3a/MLIAETLCA HA BUCOKOMY PiBHi. JliTepaTypHi AaHi BKa3ylOTb
Ha Te, Wwo y 42% BUNaAKiB NicnA BITpeopeTMHANbHMX BTPYYaHb 3 NPUBOAY BiAlLAPYyBaHHA CiTKIBKM rocTpoTa 30py
pocarae 20/40, i avwe Ha 28% — 3 BigllapyBaHHAM Makyau. MosBa HOBUX BMCOKOIHGOPMATUBHUX METOAiB fAia-
FHOCTUKM A03BOANAO BiNbLIOK MiPOO BUBUMTU CTPYKTYPY CiTKIBKM, 0COBAMBO MaKy/n, Ta BUSHAUUTU GAKTOPH, LLO
BM3HAYalOTb 3HUMKEHHA 30pOBUX PYHKLiMA. HafaBHICTb KaTapaKT abo BUCOKUIN PU3KMK i PO3BUTKY NicA BiTpeKTOMii
NOCAYKWUM NPUBOAOM A15 PO3P06KN KOMBIHOBaHOT NpoLeaypu BUAANEHHA KPULITANAMNKA | CKNOBMAHOTO Tina. 3Ha-
YyLLMM NepeBaroto KOM6iHOBaHOI onepaLii € MOXAMBICTb NOBHOMO AOCTYNY A0 NepeAHboi YaCTUHM CKIoNoAibHOro
Tina Ta nepuodepii ciTkiBku. Mpy HAABHOCTI NPUPOAHOTO KPULLTAIMKA HEMOXKINBO NOBHICTIO BUAANNTU CKAONOAiOHe
Tino. 3anMWwKoBe CKNOBUAHE TiZI0 YacTO NPU3BOAUTL A0 PO3BUTKY NepeaHbol NponipepaTUBHOI BiTpeopeTiHoNaTii,
YTBOPEHHA NepudepuyHnX po3puBiB i BigwapyBaHHA CiTKiBKW. Mig Harnsgom nepebyBano 64 nauieHTa (64 oka) 3
permaToreHHUM BiALWAPYBAaHHAM CiTKIBKM Y NOEAHAHHI 3 BIKOBOKO KaTapaKTO, AKMM BUKOHHYBasaca 3CB 3 Tamno-
HaJoo BiTPeasNbHOI NMOPOXKHMUHU CUNIKOHOBMM MACa0M, eHAoNa3epKoarynauieto CiTkiBkm Ta PEK 3 imnnaHTauieto
10/1. MaujeHTam 40 ONepaTUBHOIO /iKyBaHHA Ta y MicasonepauinHoMy nepiogi NpoBoAUAN AOCAIAMKEHHS FOCTPO-
TW 30pY, BHYTPILLHbOOYHOIO TUCKY, NepumeTpito Humphrey, gocnigrkeHHA nosa 30py 3a CKPUHIHTOBUMUK TeCTamu,
ONTUYHY KOrepeHTHY Tomorpagdito CiTKiBKM Ta 30p0BOro HepBy coHorpadito. CTpoK cnoctepexeHHsa — 1 pik. Yepes
1 pik nicns onepaTMBHOro BTpyYaHHa 6yno nposeaeHo OKT 60 nauieHTam (60 ouveit). TOBLWMHA HENPOCEHCOPHOI
CiTKiIBKM Yy $OBEONAPHIN 30HI B cepeHbOMy CKnagana 279,12+1,6 MKM, TOBLIMHA CYANHHOT 060N10HKK — 251,7+2,41
MKM. Mpn gocniaKeHi LinicHOCTI NirMeHTHOro eniTeito Ta XOPioKaninApPHOro KOMMNAEKCY BCTAaHOB/EHO, WO Ha 32 ou,i
(53,33%) 6yN0 3HUMKEHHS MOr0 ONTUYHOI WiNbHOCTI, NiABULWEHHA ONTUYHOI WinbHOCTI Ha 13 oyax (21,67%), Ha 15
ouvax (25,0%) 3miH He 3adikcosaHo. LLiap IS/OS bys 36eperkeHnum Ha 51 oui (85,0%), Ha 9 ouax (15,0%) Biamiyanacs
Moro aesopraHisauis.

KniouoBi cnosa: permatoreHHe BigllapyBaHHA CITKIBKM, BiKOBa KaTapaKkTa, 3akputa cybToTanbHa BiTpeKTOMIA,
dakoemynbcudikaLia, onTMYHa KorepeHTHa Tomorpadis.

MORPHOFUNCTIONAL CHANGES OF THE RETINA AFTER COMBINED SURGICAL TREATMENT OF
RHEGMATOGENOUS RETINAL DETACHMENT IN COMBINATION WITH CATARACT

Zhaboiedov D. G., Zhuk A. M.

Abstract. To date, despite improvements in technology and surgical methods of treating retinal detachment,
the rate of vision loss remains at a high level. Literature data indicate that visual acuity reaches 20/40 in 42% of
eyes operated on for retinal detachment, and only in 28% of eyes with macular detachment. The emergence of new
highly informative diagnostic methods made it possible to study the structure of the retina, especially the macula,
to a greater extent, and to determine the factors that determine the decline of visual functions. The presence of
a cataract or a high risk of its development after vitrectomy was the reason for the development of a combined
lens and vitreous removal procedure. A significant advantage of the combined operation is the possibility of full
access to the front part of the vitreous body and the periphery of the retina. In the presence of a natural lens, it is
impossible to completely remove the vitreous body. Residual vitreous often leads to the development of anterior
proliferative vitreoretinopathy, the formation of peripheral tears and retinal detachment. 64 patients (64 eyes) with
rhegmatogenous retinal detachment in combination with age-related cataracts were under observation, who were
subjected to CSV with tamponade of the vitreous cavity with silicone oil, endolaser coagulation of the retina and
Phaco with 0L implantation. Before surgical treatment and in the postoperative period, visual acuity, intraocular
pressure, Humphrey perimetry, field of vision studies based on screening tests, optical coherence tomography of
the retina, and sonography of the optic nerve were performed on patients. The observation period is 1 year. 1 year
after surgery, OCT was performed in 60 patients (60 eyes). The average thickness of the neurosensory retina in
the foveolar zone was 279.12+1.6 um, and the thickness of the choroid was 251.74+2.41 pum. When examining the
integrity of the pigment epithelium and choriocapillary complex, it was established that in 32 eyes (53.33%) there
was a decrease in its optical density, an increase in optical density in 13 eyes (21.67%), in 15 eyes (25.0%) there were
no changes fixed The IS/OS layer was preserved in 51 eyes (85.0%), its disorganization was noted in 9 eyes (15.0%).

Key words: rhegmatogenous retinal detachment, age-related cataract, closed subtotal vitrectomy,
phacoemulsification, optical coherence tomography.
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MOP®O®YHKLUIOHA/IbHI 3MIHU CITKIBKU NMICNA KOMBIHOBAHOIO
XIPYPII4HOTIO NNIKYBAHHA PETMATOTEHHOr O BIAWAPYBAHHA CITKIBKU
Y NOEAHAHHI 3 KATAPAKTOIO

HauioHanbHU meaunyHuit yHiBepcutet imeHi 0.0. boromonbua MO3 YKpaiim (m. Kuis, YkpaiHa)
azhuk@eyes.ua

MepedonepayiliHuli cmamyc MAakynapHO20 8i0WAPYBAHHA € HAUBAMCAUBIWUM MPOSHOCMUYHUM MOKA3HUKOM
071 8i0HOB/EHHA 30py MicAa XipypeiyHo20 MiKYy8AHHA Pe2Mamo2eHH020 8i0Wapy8aHHA CimKigku. TOYHA OUiHKA
nepedonepayiliHoi yyacmi maxynapHoi obaacmi 3a 00NoMo20t0 onmuyHoi KoeepeHmHoi momozpadii (OKT) kpawe
BU3HAYAE ONMUMAsbHI MepPMiHU XipypeiyHo20 8mpyyaHHA. Lle o3Hayae binbw moYyHe npo2HO3y8aHHA 8iOHO8MEHHA
30py y nayieHmis. KombiHosaHa onepayis simpekmomii i hakoemynscugpikayii € edpekmusHoro | 6e3rneyHoro
npoyedyporo, AKa 3abe3nevye nosHe sudasneHHA 8cix 8i00inie cknonodibHoz2o mina. Taka cmpamezis npu3sooume
00 MiHImi3auii XipypeiyHOi mpasmu, 3HUMCYE PU3UK YCKAAOHEHb i CrpusEe WeuoKomy 8iOHO8seHHIo 30py. [1id
Haensdom nepebysaso 64 nayieHma (64 oka) 3 peaMamozeHHUM 8i0UWIapy8AHHAM CIMKiBKU y NOEOHAHHI 3 8iKOBOHO
Kamapakmor, AKUM BUKOHYB8A/ACA 3aKpuma cybmomansHa eimpekmomis (3CB) 3 mamnoHado eimpedasnbHoi
MOPOMHUHU CUMIKOHOBUM MAC/OM, eHOO/a3epKoazynAayieto CimKieku ma gpakoemynbcugikayia kamapakmu (PEK)
3 imnaaHmauieto iHmpaokyaapHoi (10/1). TMauyieHmam 0o onepamueHO20 AiKy8aHHA ma y nicasonepayiliHomy
nepiodi npoeodunu 0ocnidxeHHA 2ocmpomu 30py, BHYMPIWHLOOYHO20 MUCKY, nepumempito Humphrey,
00CnidHCEeHHA 014 30pYy 3a CKPUHIH208UMU MeCMAamu, ONMUYHY Ko2epeHmMHyY momMmo2pacgiro CimKieKu ma 30p08020
Hepsy, coHozpagito. Yepes 1 pik nicaa onepamueHo20 empy4aHHA 6yao nposedeHo OKT 60 nauieHmam (60 oyeli).
ToswuHa HelipoceHCOPHOI cimKigku y ¢hoseonapHili 30Hi 8 cepedHbomy cKnadana 279,12+1,6 MKM, mosWUHA
CYyOUHHOI 060710HKU — 251,742,411 mKm. [Mpu docnidxceHi yinicHocmi nizmeHmHo20 enimesnito ma xopiokaninapHo20
KOMIAEKCy 8CmaHoeneHo, wo Ha 32 ouyi (53,33%) 6yn0 3HU@eHHA o020 onMuYHOI WinbHOCMI, Mi08UUWEHHSA
onmuyHoi winbHocmi Ha 13 ouax (21,67%), Ha 15 ouax (25,0%) 3miH He 3aghikcosarHo. LLiap IS/OS 6ye 36epexeHum
Ha 51 oyi (85,0%), Ha 9 o4ax (15,0%) sidmivanaca liozo de3opaaHizayid. [TposedeHHA KOMBIHOBAHO20 XipypeiuHo20
NiKYyB8AHHA 00380/1A9€ CMAMUCMUYHO 3HAYyWe NoAinuwumu MopgogyHKUIOHAAbHI MOKA3HUKU CIMKI8KU ma cyOUHHOI
060/10HKU y X80PUX i3 peamamozeHHUM 8i0Wapy8aHHAM CiIMKI8KU y MOEOHAHHI 3 8IKOBOKO KAMapakmoto yepes 1 pik
crocmepexceHs.

Knrouosi cnosa: peamamozeHHe 8i0WaAPYyBAHHA CiMKiBKU, 8iKO8a Kamapakma, 3akpuma cybmomasbHa
simpexkmomis, hakoemynbcugpikayis, 0ONMUYHA Ko2epeHmMHa momozpaais.

38’A30K ny6nikauii 3 nNAaHOBMMM HayKoBO-  pux 3 PBC ntoam npauesfatHoro BiKy BOHa € 3HauyLO

pocnigHummn poboramu. Pobota € dparmeHTOm Ha-
yKoBO-gocnigHoi poboTtn Kadeapwn «YOAOCKOHANEHHA
[IarHOCTMKM Ta JliKyBaHHA 3axBOPHOBAHb CiTKIBKM Ta
30pOBOr0 HEepBY CYAMHHOIO, EHAOKPUHHOIO Ta TPaBMa-
TUYHoro reHesy» (Ne gep»k. peectpauii 0120U100810).
Bcryn. OcobamBicTio permaTtoreHHoOro BiflapyBaH-
HA (Big rpeub. rhegma — po3puB) € HasBHiICTb 04HOrO
abo AeKinbKox po3puBiB B CiTKiBLI, Yepes sKi B cybpe-
TUHANbHUIA NPOCTIP NPOHMKAE piAMHaA i3 CKNOBUAHOTO
Tina, Ta BigWapoBye HEMPOCEHCOPHWI LWap CiTKIBKK
Bif, MirMeHTHOro enitenito. 3a AaHMMM CBITOBOI NiTepa-
TYPW 3aXBOPIOBAHICTb HA pPermaToreHHe BiglwapyBaHHA
ciTkiBkn (PBC) cknapae 7,98-18,2 sunazakis Ha 100 000
HaceNeHHA 3 BULLMMM NOKa3HMKaMKM cepef, YO0BIKiB Ta
nauienHTiB cTapworo BiKy. BHacnigok Toro, wo 84% xBo-

MeANYHOIO Ta CoLialbHO-EKOHOMIYHO npobaemoto [1,
2,3].

Ha cboroaHilwHiln geHb, He3BaXatoum Ha BAOCKOHA-
NIEeHHA TEeXHONOril Ta XipyprivHMX MeToAiB NiKyBaHHA
BilLApPyBaHHA CiTKiBKM, piBEHb BTpaTW 30py 3anuLia-
€TbCA HAa BMCOKOMY piBHi. JliTepaTypHi OaHi BKasylTb
Ha Te, Wo Yy 42% BuMNagKis nicna BiTpeopeTUHaNbHUX
BTPyYaHb 3 NPUBOAY BifllapyBaHHA CiTKIBKM rocTpoTa
30py pocarae 20/40, i nvwe Ha 28% — 3 BigLapyBaHHAM
MaKynn. TaKOXK B HaABHI JaHi AeAKUX aBTOPIB WO, Nay,i-
€HTam i3 nepBMHHMM PBC noTpibHa BTOpMHHA onepauis
npn6ansHo 10-40% sunaakis [4, 5].

B 6inbliocTi BMNaakKiB xipypridHe nikyBaHHA PBC
nNpu3BOAMTL A0 aHAaTOMIYHOrO ycnixy, OfHaK rocTpo-
Ta 30pYy Y YaCTMHW XBOPWUX 3a/IMLLIAETHCA HEBUCOKOIO, A
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TAKOX MOXYTb BMABNATUCA MOPYLIEHHA KOHTPACTHOI
YYTNIMBOCTI, CNPUAHATTA KoNbopy [6]. MopyLueHHsA 30po-
BUX OYHKUiM npu PBC 6aratodyHKLiOHaNAbHUI Npouec.
PyHKLUiOHaNbHI pe3ynbTaTh Nicna xipyprii BigwapysaH-
HA CITKIBKM 3a/1eXaTb Bif, rocTpoTM 30py 40 onepawii,
TpuBanocti Ta naouwi PBC, 0cobanmBo npu 3any4yeHHi
MaKynu Ao npotecy. MNosasa HOBMX BUCOKOiIHPOpMaTMB-
HUX METOZIB AiarHOCTMKM A03BONAO Binblio Mipoto
BMBYUTU CTPYKTYPY CiTKiBKM, 0COBNMBO MaKy/au, Ta BU-
3HaUMTU GaKTOpH, LLLO BU3HAYAKOTb 3HUMKEHHA 30POBUX
dyHKUin [7].

MepenonepauiiHnid cTaTyC MaKyJApPHOro Bifwapy-
BaHHA € HAMBAMK/MBILLMM MPOrHOCTUYHMUM MOKa3HUKOM
ONA BiAHOBNEHHA 30py MiCAA XipypriyHOro JiiKkyBaHHA
PBC. TouHa ouiHKa nepegonepalitHOl y4acTi makynsap-
HOi 061acTi 33 AOMNOMOro ONTUYHOI KOrepeHTHOI To-
morpadii (OKT) Kpalwe BM3Ha4Ya€e OoNTUMasibHi TepMiHU
XipypriyHoro BTpy4yaHHs. Lle o3Havae 6inbl TouyHe npo-
rHO3yBaHHS BigHOB/MIEHHA 30py y naujieHTis [1].

BMKOHaHHS BiTpeKTOMIi y paKidyHMX o4Yax Yacto npu-
3BOAMTb A0 YTBOPEHHA abo NporpecyBaHHA KaTapaKTu.
3a gaHMMUK NiTepaTypu YacToTa Po3BUTKY abo nporpecy-
BaHHA KaTapaKTW MiCNA BITPEKTOMIi 3a/IMLLAETLCA AOCUTD
BUcOKot (Big, 20% no 80%), Wo NpuM3BOAUTb A0 3HU-
YKEHHA 30p0oBUX OYHKLiN i, AK HACNIAOK, A0 NOTipLIeHHA
AKOCTI }KUTTA AaHoi KaTeropii nauieHTiB [8]. PO3BUTOK Ka-
TapaKTN NOB’A3YI0Tb i3 3MIHOI CKNaAy BHYTPIiLIHbOOYHOI
PiAVHM i, SK HACNIAOK, 3MiHKM MeTaboni3my KpuwTanmka.
TaKoX NporpecyBaHHA KaTapaKTW CNOCTepiraeTbea nicna
YWKOAMKEHHA KPULLTANIMKA iHCTPYMEHTOM, 6/10KyBaHHA
334HbOI Kancynn BBeAeHMM ra3om. BignosigHo, HaAB-
HiCTb KaTapaKTh abo BUCOKUI PU3KK i PO3BUTKY nicns
3aKkpuToi cybToTanbHOi BiTpekTOoMii (3CB) nocay»Kuau
NpPUBOAOM A/A pO3pobKM KOMBIHOBaHOI npoueaypu
BMAANEHHA KPULLTA/INKA | CKNOBUAHOTO TiNa. 3HavyLwmMm
nepesaroto KombiHOBaHOI onepalii € MOXAMUBICTb Mo-
BHOIO AOCTYNy A0 NepeAHbOi YacTUHWU CKAonomibHoro
Tina Ta nepudepii ciTkiBKM. Bigomo, Wo npu HaaBHOCTI
NPUPOAHOIO KPULUTA/IMKA HEMOXK/IMBO MOBHICTIO BU-
AanuTn ckaonoaibHe Tino. 3aAULLIKOBE CKAOBUAHE TiNO
4acTo NPM3BOANTb A0 PO3BUTKY NepeaHboi nposnipepa-
TMBHOI BiTpeopeTiHoNaTii, yTBOpPeHHs nepudepruyHnx
po3pwmBIB i BigwapyBaHHA CiTKiBKK [9].

KombiHoBaHa onepauis 3aKpuTa cybToTasnbHa Bi-
TpekTomii i dpakoemynbcudikauia Katapaktn (PEK) e
epeKTMBHO i besneyHo npoueaypoto, sika 3abesne-
4y€e NOBHE BUAA/IEHHSA BCiX Bigainis cknonogibHoro Tina.
Taka cTpaTeria Npu3BOAMTbL A0 MiHIMi3auii XipypriyHoi
TPaBMM, 3HUKYE PU3UK YCKNALHEHD i CNPUAE LWBUAKOMY
BifiHOB/NEHHIO 30pYy. 3anobiraHHA nepeaHin BiTpeopeTi-
HoMaTii € rO/IOBHO MEeTOt KOMBIHOBAHOIO BTPYYaAHHSA.

MeTta — pocnignt mopdodyHKLIOHaNbHI 3MiHK
CiTKIBKM Nicna KOMBIHOBAHOrO XipypriyHOro NikyBaHHSA
PermaToreHHOoro BigLwapyBaHHA CiTKIBKM Y NOEAHAHHI 3
KaTapakTolo.

O6’ekT i meToau pocnigyKeHHsa. Mig Hawum cno-
cTepeskeHHAM nepebyBano 64 nauieHTa (64 oka) 3 per-
MATOreHHMM BigLAPyBaHHAM CiTKIBKM Y NOEAHAHHI 3
BIKOBOIO KaTapaKTolo, AKMM BMKOHYyBasaca 3CB 3 Tamno-
HaJolo BiTPEasibHOI MOPOXHUHU CUNIKOHOBUM MacioMm,
eHAona3epKoarynauieto citkiBkn 1a PEK 3 imnnaHTau,-
€10 iHTPAOKYAAPHOI NiH3K (10N1).

Bci mocnigKeHHa npoBoAMIM 3 AOTPUMaHHAM bBio-
eTUYHUX BMMOT [enbCiHCbKOT Aeknapauii, NpUrHATOI
leHepanbHO acambneeto BcecBiTHbOT MeaANYHOT acoui-
auji, KoHBeHLii Paan EBponu Npo npasa At0AUHN Ta bio-
meanumHy (1977 p.), BianosigHoro nonoskeHHs Bcec-
BiTHbOI OpraHisauii oxopoHu 340poB’s, MixHapogHoi
paan MeaUYHUX HAYKOBMX TOBApUCTB, MiXHapoAHOro
KodeKcy meauyHoi eTukmM (1983 p.) Ta 3aKoHam YKpaiHu
Ta Haka3y MiHicTepcTBa OXOPOHM 340p0B’A YKpaiHuM Big,
23.09.2009 p. Ne 690. MNauieHTn, faHi AKMX BUKOPUCTO-
BYBa/IM Y AMCEPTALLIMHOMY AOCNigKeHHI, AaBanu iHpop-
MOBaHYy 3roay.

MauieHTam 40 ONepaTMBHOrO NiKYBAaHHA Ta y nicna-
onepauiltHoMy nepiofi NPOBOAWAWN AOCAIAMKEHHS TO-
CTPOTU 30pYy, BHYTPILWHbOOYHOrO TUCKY, NEpPUMETpIto
Humphrey, pocnigeHHA nona 30py 3a CKPUHIHFOBUMM
TecTamu, ONTUYHY KOrepeHTHy Tomorpadito CiTKiBKM Ta
30p0BOro HepBy, coHorpadito.

HanBHicTb y BiTpeanbHiM NOPOXKHWUHI CUNIKOHOBOIO
Macna He J03BOAN0 OTPUMATK iHOOPMATUBHI pe3y/b-
TaTh coHorpadii oka.

CtpokK cnocTtepexkeHHA — 1 pik.

CratcTMyHy 06pobKy OTPUMAHMX AaHUX NPOBOAM-
/i1 B aBTOpCcbKOMy nakeTi MedStat (/lax HO.€., Typ’aHoB
B.l., 2004-2012 p.p.) i ctatuctTMyHOMy nakeTi EZR w.
1.35 (Saitama Medical Center, Jichi Medical University,
Saitama, Japan 2017). Ona nopaHHA KinbKiCHMX no-
Ka3HMKIB pPO3paxoByBanocCA CepefHE 3HAYEeHHA 3MiH-
Hoi (M), cTaHAapTHa nomuaKka (xm). Ons BM3HAYEHHSN
CTAaTUCTUYHOI 3HAYYLLLOCTI BiAMIHHOCTEM cepeaHix 3Ha-
YeHb B [ABOX He3aNeXHWX rpynax BUKOPUCTOBYBaNU
t-kpuTepint CTblogeHTa. A NOPIBHAHHA CTPYKTYPU rpyn
y BigcotKax (P% + m%) B pi3Hi TepPMiHU cnocTepeXkeH-
HA BMKOPUCTOBYBA/IN METOZ apKCUHYC MepeTBOpPEeHHsA
®iwepa. HynboBy rinotesy npo BiACYTHICTb edeKTy Big-
KUOANW i BIAMIHHOCTI MiXK NMOKa3HMKamMM BBaau CTa-
TUCTUYHO 3HAYYLMMM NPU PiBHI 3HauywocTi p<0,05.

Pe3ynbTatv pocnigiKeHHsa Ta ix obroBopeHHA. 3a
naHnmn OKT makynsapHoi obnacti 64 oka nepeg one-
paTUBHMM  JliKyBaHHAM TOBLIMHA HENpPOCEHCOpPHOI
CITKIBKM Yy POBEONIAPHIA 30HI B cepegHbOMy CKiaa-
na 428,17+2,31 MKM, TOBLIMHA CYAMHHOI 060/IOHKM
—271,4+2,6 mkm. Mpun gocnigxKeHi LinicHOCTI nirmeHT-
HOrO eniTenito Ta XOPiOKaninAPHOro KOMMJEKCy BCTa-
HOB/IEHO, WO Ha 47 o4ax (73,44%) 6yno 3HUKEHHSA MOro
ONTUYHOI LWiNbHOCTI, NiABULLEHHA ONTUYHOI LLiNIbHOCTI
Ha 5 ouax (7,81%), Ha 12 ouax (18,75%) 3miH He 3adikco-
BaHo. LLap I1S/OS 6ys 36epeskeHnm Ha 46 ovax (71,9%),
Ha 18 ouax (28,1%) Bigmiuanaca ioro gesopraHisauia.

Ha nepwy noby nicna onepaTMBHOro BTpyYaHHA 3a
naHnmn OKT ToBLMHA HEMPOCEHCOPHOI CiTKIBKM y ¢o-
BEO/IAPHIN 30Hi B cepegHboMy CKnagana 268,14+2,39
MKM, TOBLUMHA CYAMHHOI 060N0HKK — 271,412, 74 MKM.
Mpu pocnigyKeHi LinicCHOCTI nirmeHTHOro enitenito Ta
XOPIiOKaninApHOro KOMNAeKcy BCTAaHOB/MIEHO, WO Ha 46
ouax (71,88%) 6yn0 3HUMKEHHA MOr0 ONTUYHOI LLiNb-
HOCTI, MigBULWEHHA ONTMYHOI LWiNbHOCTI Ha 12 ouvax
(18,75%), Ha 6 ovax (9,38%) 3miH He 3adikcoBaHo. LLap
IS/OS 6yB 36epeskeHnm Ha 46 oyax (71,9%), Ha 18 ovax
(28,1%) Bigmivanacs Moro gesopraHisadis.

Ha pecaty foby nicns onepaTMBHOIO BTPYYaHHS TOB-
LWMHa HEMPOCEHCOPHOI CiTKiBKM Yy GOBEONAPHIl 30Hi B
cepeaHbOMy CKnagana 269,28+2,41 MKm, TOBLUMHA CY-
OVHHOI 060/10HKN — 278,312,76 MKM. Mpu gocniaskeHi
LiNICHOCTI NirMeHTHOro enitenito Ta XOpioKaninApHo-
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ro KOMMJIEeKCcy BCTaHOB/IEHO, WO Ha 46 oyax (71,88%)
OyN0 3HMMKEHHS MOr0 ONTMYHOI LWiAbHOCTI, NigBULLEH-
HSA ONTUYHOI WiNbHOCTI Ha 12 ouax (18,75%), Ha 6 o4ax
(9,38%) 3miH He 3adikcosaHo. LLlap IS/OS 6ys 36epeske-
HUM Ha 46 oyax (71,9%), Ha 18 ouvax (28,1%) Bigmiyana-
cA Moro gesopraHisau,in.

Yepes 1 micaub nicna onepaTtMBHONO BTPYYaHHA TOB-
LMHA HEeMNpPOCEHCOPHOI CiTKIBKM Y GOBEONSAPHIM 30HI B
cepefHbOMy CKnafdana 276,31+2,34 mKm, TOBLUMHA Cy-
OVHHOT 06010HKM — 296,312,68 MKM. Mpun gocnigreHi
LiNCHOCTI NIrMEHTHOro eniTenito Ta XOpioKaninApHoO-
ro KOMMJEKCY BCTAaHOBAEHO, WO Ha 46 ovax (71,88%)
OyN0 3HMMKEHHS MOr0 ONTMYHOI LWiBHOCTI, NigBULLEH-
HSA ONTUYHOI WiNbHOCTI Ha 12 ouax (18,75%), Ha 6 oyax
(9,38%) 3miH He 3adikcoBaHo. LLlap IS/OS 6ys 36epeske-
HMUM Ha 46 o4ax (71,9%), Ha 18 ouax (28,1%) Biamivana-
cs loro aesopraHisadis.

Yepes 3 micaui nicna onepaTtMBHOro BTPy4YaHHA TOB-
LWMHA HENPOCEHCOPHOI CiTKIBKM Yy GOBEONSAPHIM 30HI B
cepeaHboMy CKnagana 286,14+2,4 MKMm, TOBLUMHA Cy-
OVHHOT 060/10HKM — 276,412,58 mKm. Mpu gocnigyxeHi
LiNiCHOCTI MirMeHTHOro eniTenito Ta XOpioKaninApHOro
KOMMJEKCY BCTAHOBAEHO, WO Ha 40 oyax (62,5%) 6yno
3HMMKEHHS MOro ONTWMYHOI LWiNbHOCTI, NiABULLEHHSA
ONTUYHOI LWinbHOCTI Ha 12 ouax (18,75%), Ha 12 ouvax
(18,75%) 3miH He 3adikcoBaHo. LLap I1S/OS 6ys 36epe-
YKEHUM Ha 46 ovax (71,9%), Ha 18 ouax (28,1%) Biamiva-
flaca Moro gesopraHisauis.

Mpun npoBeaeHHi OKT 62 nauieHTam (62 oKa) yepes
6 micAuis nicnAa onepaTUBHOro BTPYYaHHA TOBLLMHA He-
MPOCEHCOPHOI CiTKIBKM Y POBEONAPHIN 30HI B cepeaHbo-
My CKnafana 268,14+2,4 MKM, TOBLLMHA CyAUHHOI 060-
NOHKKU — 268,412,44 mkm. Mpn pgocnigxeHi uinicHocTi
NirMeHTHOro eniTenito Ta XOPioKaniNAPHOro KoOMMaeKcy
BCTAHOB/IEHO, WO Ha 41 oyax (66,13%) 6yno 3HMMKEHHSA
MOro ONTUYHOI LWiNbHOCTI, NiABULLEHHA ONTUYHOI LWiNb-
HocTi Ha 15 ouax (24,19%), Ha 6 oyax (9,68%) 3miH He
3agikcosaHo. Lap IS/OS 6ys 36epexeHnm Ha 51 ouax
(82,26%), Ha 11 ouax (17,74%) Bigmiyanacs Moro gesop-
raHisauy,is.

Yepes 1 pik micna onepaTtMBHOrO BTpy4YaHHsA 6yno
nposBegeHo OKT 60 nauieHTam (60 ouelt). ToBUMHA He-
MPOCEHCOPHOI CiTKIBKM Y POBEONAPHIN 30HI B cepeaHbo-
My CKnafana 279,12+1,6 MKM, TOBLLMHA CyaUHHOI 060-
NOHKKM — 251,7+2,41 mkm. lMpn gocnigxeHi uinicHocTi
NiIrMEHTHOro eniTenito Ta XOPioOKaNniNAPHOro KOMMIEKCy
BCTaHOB/IEHO, Wo Ha 32 oui (53,33%) 6yno 3HMKEHHSA
MOro ONTUYHOI LWiNbHOCTI, NiABULLEHHA ONTUYHOI LWiNb-
HocTi Ha 13 ouax (21,67%), Ha 15 ouax (25,0%) 3miH He
3agikcosaHo. Lap IS/OS 6ys 36epekeHnm Ha 51 oui
(85,0%), Ha 9 ouax (15,0%) Biamivanaca roro gesopra-
Hi3au,is.

B Tabnuui 1 npeacraBneHa gMHamMiKa TOBLUMHK He-
MPOCEHCOPHOI CiTKIBKM Y GOBEONAPHII 30Hi B HAUBANK-
yi Ta BigAaneHi TepmiHM cnocTteperkeHHA nicna 3CB 3
TaMMOHAAO BiTPEaNbHOI MOPOXKHUHU CUNIKOHOBUM
Mac/iom, eHAo1a3epKoarynauieto citkiskm 1a PEK 3 imn-
nanTauieto 101 (M+m).

AK BUAHO i3 Tabn. 1, nicna BuKoHaHHA 3CB 3 Tamno-
HaAo0 BiTPEanbHOI MOPOXKHMHW CUNIKOHOBMM MAC/IOM,
eHaonasepkroarynauieto Citkiskm Ta PEK 3 imnnaHTauieto
ION1 y NaLLieHTIB i3 permaToreHHMM BifLapyBaHHAM CiT-
KiBKM Y MOEAHAHHI 3 BIKOBOIO KaTapaKTOK CTaTUCTUYHO
3HaUYyLLE 3HUKYETHCA TOBLLMHA HEMPOCEHCOPHOI CiTKiB-
K1 y doBeoNApHiIl 30Hi Ha 60% Ha nepluy go6y Ta Yepes

Tabnuua 1 — luHamiKka TOBLLMHU HelipOCeHCOPHOI
CiTKiBKM Y PpoBeonapHiii 30Hi B HABAUKYI
Ta BiAAaNeHi TepMiHU cnocTepeXkeHHA nicna
3CB 3 TaMnoHaAoto BiTpeasbHOI NOPOXKHUHMU
CUNIKOHOBUM MAcC/IOM, eHA01a3epKoarynsLieo
ciTKiBKM Ta DEK
3 imnnaHTauieto 10/1 (Mtm)

TepmiHun
cnocTtepeXeHHA,
(KinbKicTb oueit)

[o onepauii (n=64)
Mepwa fgoba (n=64)
[ecAata goba (n=64)
Yepes 1 micaub (n=64)
Yepes 3 micaui (n=64)
Yepes 6 micaAuis (n=62)

ToBLUMHA HEMPOCEHCOPHOT CiTKIBKM Y
$oBeonApHil 30Hi, um

428,17+2,31
268,14+2,39**
269,28+2,41%*
276,3142,34**
286,1412,4%*
268,14+2,4%*

279,12+1,6** (p=0,00000001)

£, onen1n05,=6-7 (P=0,0000002);

t,qo onep—10g06a=6'81 (p=0100000011),
=7.6, (p=0,00000003);

Yepes 1 pik (n=60)

A0 onep-1mic

tAOOﬂep-3 =23, (p=0,00000001);
Ao onep-GMic: 6‘7/ (p=0,0000002);
o onep1 pu= 8+2, (P=0,00000001).

MpumiTtkK: * piBeHb 3HAYYLWLOCTI BIAMIHHOCTEN Y NOPIBHAHHI 3 pe3y/b-
TaTamu Ao onepatdii, p<0,05 po3paxoBaHuii 3a 4ONMOMOTOLO t-KpiTepito
CTblofeHTa; ** piBeHb 3HAYYLWOCTi BiAMIHHOCTE Yy MNOPIBHAHHI 3
pesynstatamu Ao onepauii, p<0,01 po3paxoBaHWii 3a 4OMNOMOro
t-kpiTepito CTblogeHTa.
6 micauis (t1po6a,6mic=6.7, p=0,0000002), Ha pecATy
£o6y Ha 59% (t10406a=6.8, p=0,00000011), uepes 1 mi-
cAUb cnocTeperkeHb Ha 55% (t1mic=7.6, p=0,00000003),
Ha 50% uepes 3 micaui (t3mic=9.3; p=0,00000001), Ha
53% (t1pik= 8.2; p=0,00000001) yepe3s 1 pik nicns one-
PATMBHOIO BTPYYaAHHS.

B Tabauui 2 npeacrtaBneHa AMHaMiKa TOBLUUHU Cy-
OVHHOT 060/I0HKM B HalbAMXKYi Ta BigAaneHi TepmiHm

Tabnuua 2 — JuHamiKa TOBLLUHU CYAUHHOI
060/10HKM B HaUbBAMXKUI Ta BigAaneHi TepmiHn
cnocrepexeHHA nicaa 3CB 3 TamnoHagoto
BiTPeasibHOi NOPOXKHMUHU CUNIKOHOBMM MAC/IOM,
eHponasepKoarynsuieto Citkisku 1a PEK 3
imnnaHTauieto 1071 (Mtm)

TepMiHM cnocTepeXKeHHs,

R . o TOBLMHA CYAUHHOT 060NOHKK, UM
(KinbKicTb oueit) w YA '

[o onepauii (n=64) 271,442,6
Mepwa poba (n=64) 271,4+2,74
OecAata poba (n=64) 278,312,76
Yepes 1 micaup (n=64) 296,3+2,68*
Yepes 3 micaui (n=64) 276,4+2,58
Yepes 6 micauis (n=62) 268,4+2,44
251,7+2,41*
o onep71n06a=o’ p=1'0’
tAcu oneprlo,qua:O's’ p=0'07’
Yepes 1 pik (n=60) 20 mep_lMic=2.6, p=0,0000001;
=0.5, p=0,17;
Ao onep-3 mic
noonep-6 Mic=0'3’ p=0'4'
t =2.1, p=0,00000011.

Ao onep-1 pik
Mpumitkn: * piBeHb 3HAYYLWLOCTI BIAMIHHOCTEWM Yy MNOPIBHAHHI 3
pesynbtatamu Ao onepadlii, p<0,05 pospaxoBaHuii 3a A0NOMOrot0
t-kpiTepito CTblogeHTa; ** piBeHb 3HaYywWoOCTi BigMiHHOCTER vy
NOpiBHAHHI 3 pesynbTaTamu Ao onepauii, p<0,01 po3paxoBaHuit 3a
ponomoroto t-kpitepito CTblogeHTa.
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Tabnuuysa 3 — ivHamika cTaHy NirMeHTHOro eniTenilo Ta XOPioKaniNAPHOro KOMNJEKCy B HalibaunKui Ta
BigaaneHi TepmiHu cnocrepexeHHa nicna 3CB 3 TamnoHaao10 BiTpeasnbHOi MOPOXKHUHU CUNTIKOHOBUM
macaom, eHgonasepKoarynsuieto citkisku 1a ®EK 3 imnaaHTauieto 1041 (B %, P+m)

TepmiHu cnocTepeskeHHs, CTaH NiIrMeHTHOro eniTenito Ta XOpioKaniIAPHOro KOMNaeKcy
(KinbKicTb o4en) 6e3 3miH 3HUXKEHHA ONTUYHOT WiNbHOCTI | NiABULLEHHA ONTUYHOI LLiNbHOCTI
[o onepauii (n=64) 18,75+4,9 73,44+45,5 7,81%3,4
Mepwa goba (n=64) 9,38+3,6 71,8845,6 18,75+4,9*
[ecata noba (n=64) 9,38%3,6 71,8815,6 18,75+4,9*
Yepes 1 micaupb (n=64) 9,38%3,6 71,88+5,6 18,75+4,9*
Yepes 3 micaui (n=64) 18,75+4,9 62,5%6,1 18,75+4,9*
Yepes 6 micauis (n=62) 9,68+3,8 66,1316,0 24,1945,4**
25,045,6 53,3316,4** 21,67+5,3*
L e e 02 P08 Grnrs s L9 D008
Yepes 1 pik (n=60) b2 6, p=0,13 & 20,2, p=0.84 § " 9, p=0.044
$rooneps =0 P=1,0 roonen w13, p=0.18 Do oneps =19, P=0.044
Do onep-smic= -+, P=0,26 zoonep-smic— 0O P=038 o onep-gmic= 2-6, P=0.011
0 onep-1 pik=0.8, p=0,36 ¢A°onep_1 pm=2.3, p=0.018 ¢ME_1 i 2.2, p=0.015

MpumiTkK: * piBeHb 3HAYYLLOCTI BiAMIHHOCTEN Y NOPIBHAHHI 3 pe3ynbTaTammn A0 onepalii, p<0,05 po3paxosaHuit 3a LONOMOroK G-KpuTtepis
®diwepa; ** piBeHb 3HAYYLLOCTI BiAMIHHOCTEW Yy NOPIBHAHHI 3 pe3ynbTaTamu Ao onepadii, p <0,01 po3paxoBaHuii 3a JONOMOro G-Kputepis

diwepa.

crnocteperkeHHA nicna 3CB 3 TamnoHaaoto BiTpeasnbHOI
NOPOKHUHU CUNIKOHOBMM MaC10M, eH0/1a3epKoaryna-
uieto ciTkisku Ta PEK 3 imnaanTauiero 101 (M+m).

AK BUAHO i3 Tabn. 2, nicna BMKoHaHHA 3CB 3 Tamno-
HAZO0H0 BiTpeasNbHOI NOPOXKHUHU CUNIKOHOBMM MACIOM,
eHA01a3epKoarynauieto citkiBknm 1a PEK 3 imnnaHTau,-
€to 10J1 y naLieHTIiB i3 permaToreHHUM BiAlapyBaHHAM
CITKIBKM Y MOEAHAHHI 3 BIKOBOK KaTapaKTOK crnocTtepi-
ranoca CTaTUCTUYHO 3Hauylle NiABULLEHHA TOBLLUHM
CYAMHHOI 060/10HKM Ha 9% uepe3 1 micaup (tlmic= 2.6;
p=0,0000001) Ta 3HWMKEHHA TOBLLMHWU CYyAUHHOI 060-
JNIOHKM Ha 8% uvepe3 1 pik cnocTepexkeHb (tlpik= 2.1;
p=0,00000011) nicna onepaTMBHOro BTPy4YaHHA.

B Tabnuui 3 npeacTaBieHa gMHaMiKa CTaHy NirMeHT-
HOro eniTenito Ta XOPioKaniNAPHOro KOMMNEKCY B Hal-
6AMKYi Ta BigganeHi TepMiHM CnocTepekeHHa nicns
3CB 3 TamnoHaAoto BiTpeasibHOi MOPOXKHUHU CUNIKOHO-
BMM MAC/IOM, €HA0/1a3epPKoarynaLi€eto CiTkiskn Ta PEK 3
imnnanTauieto 10/1 (B %, Ptm).

AIK BUAHO i3 Taba. 3, nicna BuKoHaHHs 3CB 3 Tamno-
HaJoto BiTPEasibHOI MOPOXHUHU CUNIKOHOBUM Maciom,
eHAo/1a3epKoarynauieto CitkiBkn 1a PEK 3 imnnaHTau,-

Tabnauua 4 — fluHamika craHy wapy I1S/0S ao Ta B HaM6AMKYI
Ta BiaAaneHi TepmiHu cnoctepekeHHs nicna 3CB 3
TaMMNOHAA0I0 BiTpeasibHOI MOPOXKHUHU CUNIKOHOBMM Macsiom,
eHponasepkKoarynauieto citkisku Ta PEK 3 imnnanTauieto 101 (8 %, Pim)

eto |0J1 y nayieHTIB i3 permaToreHHUM BiALlapyBaHHAM
CITKIBKM Y NOEQHAHHI 3 BIKOBO KaTapaKToto Yepes 1 piK
CTaTUCTUYHO 3Havywe B 1,4 pas3u (p1lpik=2.3; p=0,018)
3MEHLINAACA KiNbKIiCTb 0o4elt 3i 3HMMKEHHAM OMTUYHOI
LWiNABHOCTI NIrMEHTHOro eniTenito Ta XOpioKaninApHo-
ro Komnaekcy Ta 36inbwnnacs KinbKicTb oyert 3 nigsu-
LLLEHOK OMTMYHOHO LiIbHICTIO NIrMEHTHOrO eniTenito Ta
XOpioKaninApHoro Komnnekcy B8 2,4 pasn Ha 1-y Ta 10-y
noby, yepes 1, 3 micaui (¢1,10806a, 1mic, 3mic=1.9;
p=0,044), B 3 pasu uepe3s 6 micauis (dp6mic=2.6;
p=0,0011), B 2,7 pasis uepes 1 pik (¢1pik=2.2; p=0,015)
nicna onepaTMBHOIO BTPYYaHHA Y NOPIBHAHHI 3 AaHMMMU
0,0 onepau,i.

B tabauui 4 npeacrasieHa AvHamika ctaHy wapy IS/
OS B HalbAMKui Ta BigdaneHi TEPpMiHM CMOCTEPEIKEHHS
nicna 3CB 3 TamnoHagoto BiTpeasbHOI MOPOXKHUHU CU-
NiIKOHOBMM Mac/IOM, eHA,01a3ePKOoAryNALIE0 CITKIBKM Ta
®EK 3 imnnanTauieto |10 (B %, Ptm).

AIK BUAHO i3 TabA. 4, nicna BuKoHaHHA 3CB 3 Tamno-
HaJ00 BiTPEaNbHOI MOPOXKHMUHW CUNIKOHOBMM MAC/IOM,
eHA0/1a3epKoarynaLieto CitkiBknm 1a PEK 3 imnnaHTau,-
eto |0J1 y nayieHTIB i3 permaToreHHUM BiALlapyBaHHAM
CITKIBKM Yy MNOEAHAHHI 3 BiKOBOIO
KaTapaKTOK CTAaTUCTUYHO 3Hauyle
yepes 1 pik Ha 18% (dplpik= 1.8;
p=0,0436.) nigsuwmMnaca KinbKictb
oyeli i3 36epexeHnm abo BigHOBE-

Tepminm Cran wapy 15/05 HUM Wwapom IS/0S I'IiCl:IFl onepatue-
CMNOCTEPENKEHHS, 36epexeHuit abo R N HOro BTPy4YaHHA y NOPIBHAHHI 3 Aa-
(KinbKicTb oyeit) BiAHOBAEHMI AesopranizosaHnii HVMM [0 ONepPaTUBHOIO BTPYHaHHS.

Jo onepauii (n=64) 71,9%5,6 28,1%5,6 OTKe, nNpoBefeHi Hamu Aochi-

Mepwa goba (n=64) 71,945,6 28,145,6 OXEeHHA ynpoJosBX 1 poKy BCTaHO-

[ecarta poba (n=64) 71,945,6 28,1%5,6 BUAN, WO BMKOHaHHA 3CB 3 Tam-

Yepes 1 micaup (n=64) 71,945,6 28,1%5,6 NOHaAO0 BITPEeasbHOI NOPOXKHUHU

Yepes 3 micaui (n=64) 71,945,6 28,15,6 CUNIKOHOBMUM  Mac/lioM, eHaona-

Yepes 6 micauis (n=62) 82,26+4,9 17,74+4,9 3epKoarynauieto CiTkiBkn 1a PEK 3

85,0+4,8* 15,0+4,8* imnnaHTauieto 10/1 aBnsetbca edpek-

_ d =0,p=1,0; ¢ =0,p=1,0; =0, TUBHMM METOAOM OMepaTUBHOrO

Yepes 1 pik (n=60) Ao onepaaces | foeneoases e NiKyBaHHA MaujeHTiB i3 permato-
p=1,0; ¢Aoonep-3 Mic_o' p=1,0; ¢Aoonep-6Mic_1'4’ p=0,21; [EeHHUM Bi PR

b . =18 p=0,0436. ALapyBaHHAM CiTKIBKM Y

MpuUmiTKK: * piBeHb 3HAYYLLOCTI BiAMIHHOCTEW y NOPIBHAHHI 3 pe3ynbTaTamu Ao onepalii, p<0,05
po3paxoBaHuMit 3a gonomoroto ¢-kputepia Piwepa; ** piBeHb 3HaYyLLOCTI BiAMiHHOCTEN Y nopis-
HAHHI 3 pe3ynbTaTamu Ao onepaii, p<0,01 po3paxoBaHuii 3a gonomoroto ¢-kputepis Piwepa.

NOEAHAHHI 3 BIKOBOKO KaTapaKTolo,
AKMIA 0,03BONSIE NONINWNTU Mopdo-
®YHKLIOHaNbHI NOKA3HUKM CITKIBKU.
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BucHoBKM.

BrKoHaHHA 3CB 3 TaMNOHaA0t0 BiTpeanbHOI MOPOXK-
HUHU CUNIKOHOBMM MAC/IOM, €eHZ0na3epKoarynaLieo
ciTKiBKM Ta PEK 3 imnnanHTauieto 1071 6yB epeKkTUBHUM
METOAO0M XipypriYHOro NlikyBaHHA NALEHTIB i3 permaTo-
reHHUM BiAWApPYBaHHAM CITKIBKM Y MOEAHAHHI 3 BiKO-
BOIO KaTapaKToto.

MepcnekTnBM noaanblunx gocnigKeHb. [opiBHAH-
HA nepefonepauiiHoro Ta nicasonepalinHoro craTycy
MaKy/IAPHOrO BiALIapyBaHHA € HaMBaXKAMBIIMM Mpo-
FTHOCTMYHUM MOKa3HUKOM A/1A BifAHOBAEHHA 30py Micns
KOoMbiHOBaHOro XipypriyHoro nikysaHHa PBC. Po3pobka
HayKOBO 06I'pyHTOBAHOI KOHLEMNLi NikyBaHHA XBOPUX 3

MpoBeneHHA KOMBIHOBAHOro XipypriyHoro BTpYy-
YaHHA [03BONMAO CTAaTUCTUYHO 3HauYyLle MOANiMWnTH
mopdodyHKLiOHANbHI NOKA3HMKKU CIiTKIBKM Ta cygHHOI
060/I0HKM Y XBOPUX i3 perMaToreHHUM BifLLapyBaHHAM
CITKIBKM Y MOEAHAHHI 3 BIKOBOIO KaTapaKToto yepes 1 pik
cnoctepekeHb.

PBC wnaxom nobyaosu matemaTUUHUX MoZenel npo-
rHO3yBaHHA pe3y/abTaTiB OMNEPATUBHOrO NiKyBaHHA 3
YPaxyBaHHAM 1i MIKPOCTPYKTYPHMUX 3MiH 33 AaHMMMU
OKT € nepcneKkTUBHOO | aKTya/IbHOIO 3a4a4€t0 Cy4acHOi
odTanbmonorii.
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MOP®ODYHKLIOHA/IbHI 3MIHU CITKIBKU NIC/A KOMBIHOBAHOIO XIPYPIIYHOIO NNIKYBAHHA PETMATO-
FEHHOIO BIALIAPYBAHHA CITKIBKU Y NOEAHAHHI 3 KATAPAKTOIO

¥aboegos A. ., Kyk A. M.

Pe3tome. Ha cbOrogHilwHin aeHb, He3BaXKalounm Ha BAOCKOHANIEHHA TEXHOONIA Ta XipypriyHMX METOZIB NiKy-
BaHHA BiALWAPYBaHHA CiTKIBKM, piBEHb BTPATK 30pYy 3a/IMLIAETLCA HA BUCOKOMY PiBHi. JliTepaTypHi AaHi BKa3yloTb
Ha Te, WO y 42% BMNaAKIB Nicna BITpeOpeTUHANAbHUX BTPYYaHb 3 NPUBOAY BiAlIAPYyBaHHA CiTKIBKM rocTpoTa 30py
fpocsarae 20/40, i avwe Ha 28% — 3 BigwapyBaHHAM Makyau. [10sBa HOBMX BUCOKOIHGOPMATUBHUX METOAIB Aia-
FHOCTMKM A03BOAUO BiNbLIOK MipOKO BUBUMTU CTPYKTYPY CiTKIBKM, 0COBAMBO MaKy/n, Ta BUSHAUUTU GaKTOpH, WO
BM3HAYalOTb 3HUKEHHA 30p0BUX QYHKLIiA. HaaBHICTb KaTapaKTh abo BUCOKUIN PU3KK 1T PO3BUTKY Nicnsa BiTpeKTomii
NOCAYKWUU NPUBOAOM A5 PO3P06KKM KOMBIHOBaHOT NpoLUeaypy BUAANEHHA KPULLTAZIMKA | CKNOBUAHOTO Tina. 3Ha-
YyLMM nepeBarotd KOMBiHOBaHOI onepaLiii € MOXK/IMBICTb MOBHOIO JOCTYNY A0 NepeAHbOl YacTUHM CKnonoaibHoro
Tina Ta nepuoepii ciTkiBKU. Mpy HAABHOCTI NPUPOLHOTO KPULLITA/IMKA HEMOXKIMBO NOBHICTIO BUAANUTU CKAoMnoaibHe
Tino. 3anMWKoBe CKNOBUAHE TiZI0 YacTO NPU3BOAUTL A0 PO3BUTKY NepeaHboi NponidpepaTMBHOI BiTpeopeTiHoNATIi,
YTBOPEHHA NepudepuyHMX po3pmBeis i BigwapysaHHA CiTKiBKW. Mig Harnsgom nepebysano 64 nauieHTa (64 oka) 3
permaToreHHUM BiZLWAPYBAHHAM CiTKIBKM Y NOEAHAHHI 3 BIKOBOIO KaTapaKTO, AKMM BMKOHHYBasacsa 3CB 3 Tamno-
HaZoMo BiTPeanbHOI NOPOXKHUHU CUNIKOHOBMM MAC/I0M, eHA0NA3epPKoarynsauieto CiTkiBkM Ta PEK 3 imnnaHTauieto
I0/1. MNaujieHTam A0 onepaTUBHOrO NiKyBaHHA Ta Yy niciaonepauinHoMmy nepioAi NpoBoAMAN AOCAIAMKEHHS TOCTPO-
TW 30pY, BHYTPIWHbOOYHOrO TUCKY, NepumeTpito Humphrey, pgocnigxeHHA nona 30py 3a CKPUHIHIOBMMU TecTaMu,
ONTUYHY KOrepeHTHY Tomorpadito CiTKIBKM Ta 30poBOro Hepsy coHorpadito. CTpoK cnocteperkeHHA — 1 pik. Yepes
1 pik nicns onepaTuBHOro BTpy4YaHHA 6yno npoBegeHo OKT 60 nauieHTam (60 ouelt). ToBLWMHA HEMPOCEHCOPHOI
CiTKiIBKM Yy hOBeONApHIi 30Hi B cepeHbOMY cKnagana 279,12+1,6 MKM, TOBLUMHA CYANHHOT 060N10HKM — 251,7+2,41
MKM. Mpu gocnigxKeHi LinicHOCTI NirMeHTHOro eniTeslito Ta XOPioKaninApHOro KOMMJIEKCY BCTAHOBAEHO, WO Ha 32 ou,i
(53,33%) 6yn10 3HUNKEHHA MOr0 ONTUYHOI LLiILHOCTI, NiABULWEHHSA ONTUYHOI LWinbHOCTI Ha 13 oyax (21,67%), Ha 15
ouax (25,0%) 3miH He 3adikcosaHo. LLlap IS/OS 6ys 36epexkeHnm Ha 51 oui (85,0%), Ha 9 ouax (15,0%) sBigmiyanaca
1oro gesopraHisadis.

KntouoBi cnoBa: permatoreHHe BigllapyBaHHA CITKIBKM, BiKOBa KaTapaKkTa, 3akpuTa cybToTanbHa BiTpeKTOMIA,
dakoemynbcudikaLia, onTUYHA KorepeHTHa Tomorpadis.

MORPHOFUNCTIONAL CHANGES OF THE RETINA AFTER COMBINED SURGICAL TREATMENT OF
RHEGMATOGENOUS RETINAL DETACHMENT IN COMBINATION WITH CATARACT

Zhaboiedov D. G., Zhuk A. M.

Abstract. To date, despite improvements in technology and surgical methods of treating retinal detachment,
the rate of vision loss remains at a high level. Literature data indicate that visual acuity reaches 20/40 in 42% of
eyes operated on for retinal detachment, and only in 28% of eyes with macular detachment. The emergence of new
highly informative diagnostic methods made it possible to study the structure of the retina, especially the macula,
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to a greater extent, and to determine the factors that determine the decline of visual functions. The presence of
a cataract or a high risk of its development after vitrectomy was the reason for the development of a combined
lens and vitreous removal procedure. A significant advantage of the combined operation is the possibility of full
access to the front part of the vitreous body and the periphery of the retina. In the presence of a natural lens, it is
impossible to completely remove the vitreous body. Residual vitreous often leads to the development of anterior
proliferative vitreoretinopathy, the formation of peripheral tears and retinal detachment. 64 patients (64 eyes) with
rhegmatogenous retinal detachment in combination with age-related cataracts were under observation, who were
subjected to CSV with tamponade of the vitreous cavity with silicone oil, endolaser coagulation of the retina and
Phaco with 10L implantation. Before surgical treatment and in the postoperative period, visual acuity, intraocular
pressure, Humphrey perimetry, field of vision studies based on screening tests, optical coherence tomography of
the retina, and sonography of the optic nerve were performed on patients. The observation period is 1 year. 1 year
after surgery, OCT was performed in 60 patients (60 eyes). The average thickness of the neurosensory retina in
the foveolar zone was 279.12+1.6 um, and the thickness of the choroid was 251.742.41 pum. When examining the
integrity of the pigment epithelium and choriocapillary complex, it was established that in 32 eyes (53.33%) there
was a decrease in its optical density, an increase in optical density in 13 eyes (21.67%), in 15 eyes (25.0%) there were
no changes fixed The IS/OS layer was preserved in 51 eyes (85.0%), its disorganization was noted in 9 eyes (15.0%).

Key words: rhegmatogenous retinal detachment, age-related cataract, closed subtotal vitrectomy,
phacoemulsification, optical coherence tomography.
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WILSON’S DISEASE AND DIAGNOSTIC CHALLENGES: CLINICAL CASE
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Among rare genetic diseases, Wilson's disease attracts considerable attention from scientists due to the damage
to many human organs and systems in this disease and the possibility of the disease's debut both in childhood and
in adulthood. Wilson's disease has an autosomal recessive type of inheritance caused by mutations in the ATP7B
gene, which is identified on the long arm of the 13th human chromosome (13q14.3-q21.1). Determined by genetic
changes, disorders of copper metabolism play a significant role in the development of Wilson's disease and cause its
accumulation mainly in the liver, nerve tissue, and peripheral parts of the cornea. In practice, modern doctors often
encounter clinical cases requiring a complex diagnostic search. Wilson's disease also belongs to such conditions that
are difficult to diagnose. The purpose of our work was to study the possibilities of conducting a diagnostic search in
the case of an atypical course of Wilson's disease in a comorbid patient using the example of a clinical case. The com-
plexity of this clinical case was the debut of the disease against the background of comorbidity, the initial absence of
damage to the nervous system, and characteristic ophthalmological signs, such as Kaiser-Fleischer rings and changes
in the content of "free" copper, serum ceruloplasmin, and the level of copper in daily urine. The importance of de-
termining these biochemical parameters in blood and urine when excluding Wilson's disease in a patient with liver
cirrhosis, even without damage to other target organs that are pathologically affected by copper, has been proven.
Timely appointment of diagnostic markers of Wilson's disease and appropriate specific treatment can help prevent
further progression of the disease and the appearance of complications in such patients.
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