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HUH PU3UK OYHUX YCKJIaJHEHb OyB BULMK Ha 53% 3 BUKOPUCTAaHHAM
JlofHOrO J1a3epy.

The success of neodymium and diode laser cyclophotocoagulation in
the treatment of neovascular glaucoma of diabetic genesis

Guzun O. V., Zadorozhnyi O. S., Nasinnyk I. O., Sharhi V., Korol A. R.

SI «The Filatov Institute of Eye Diseases and Tissue Therapy of the National
Academy of Medical Sciences of Ukraine» (Odessa, Ukraine)

Fifty-eight patients (58 patients) with diabetic neovascular glaucoma and pain
syndrome, aged from 52 to 75 years were treated. Pain syndrome was in 100% of
patients. The course of cyclophotocoagulation: group 1 (A=1064 nm with an energy
of 1 J, 41 burns) and group 2 (A=810 nm, power of 950-1300 mW, 1.5 seconds, 30
burns). 36 patients underwent infrared (940 nm) diaphanoscopy with transpalpebral
illumination. After cyclophotocoagulation, preservative-free dexamethasone was
administered topically in unidose 2-3 times daily (1 month). Qualified success was
defined as achieving 6 < IOP < 21 mm Hg after 12 months. Cyclophotocoagulation
with 1064 nm and 810 nm wavelengths demonstrated significant IOP control (21.0
mm Hg after 12 months) in 75% and 77% of patients with diabetic neovascular
glaucoma, but 3.2 times more cyclophotocoagulation sessions were required to
achieve qualifying success with the neodymium laser, and the associated risk of
ocular complications was 53% higher with the diode laser. However, complications
such as prolonged hypotony, ocular phthisis, and retinal or choroidal detachment
were not observed.

Ocob6nuBocCTi rigpoanHamMiku oka B 3aJIeXXHOCTI Big
pyHKLiOHaNbLHOro cTaHy LWfiIeMoOBa KaHany Ta KniHi4yHoro Tuny
nepBUHHOI BiAKPUTOKYTOBOI rmayKkomu

3asropogHsi H. I, Cuvoea K. C.

Kagpedpa ocbmarnsmonoeii 3M®Y, meduyHul yueHmp TOB «BI3YC»
(3anopixxs, Ykpaina)

AKTyanbHiCTb. Po3yMiHHS B3aEMO3B’I3Ky MiXK Ti[poAuHaMiKO0 Ta
reMo/IMHaMiKOI0 OKa BILJIMBA€E Ha PO3POO6KY iHAUBIlya/IbHUOTO MiZX0-
[y [0 JIKyBaHHA Ta CIPUAE NO3UTUBHOMY pe3yJbTaTy MOHITOPUHTY
BigkpuTOoKyTOBOI ryiaykomu (I1BT).

MeTa po60TH. BUBYHUTH 0COBJMBOCTI MOKA3HUKIB TiIpoJMHAMIKH
OKa B 3aJIeKHOCTI BiJ KJiHIYHOr0 TUIY [IEPBUHHOI BIAKPUTOKYTOBOIL
r/1ayKOMH Ta QYHKLIOHA/JIbHOTO CTaHy LieMoBa KaHasy (IIK).

Martepias Ta MeTogu. O6¢cTexxeHo 40 nauieHTiB (60 odeil), XBOpUX
Ha NMEepBUHHY BIJKPUTOKYTOBY IylaykoMy. K/iiHIYHMUM TUD riaykoMu
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BU3HAYaBCsA MPH MPOBeieHHI Aomieporpadii 04HUX apTepil Ha yJib-
TpasBykoBoMy ckaHepi SONOACE 8000 EX, 3a pe3sysbTaTamMu sIKOi Ha
38 ouax (63,33%) 6yJi0 BCTAHOBJIEHO TilepBOJIEMIYHUH TUI [VIayKO-
MM (3 MiBUIIEHOI0 MBUAKICTIO TOKY KpPOBi 110 04HiM apTepii). Lli oui
6ysnu BifHeceHi o 1 rpynu cnoctrepexeHHs. [lo Apyroi rpyny yBiMiu-
Jn 22 oka (36,67%), ne 6yB BcTaHOBJIEHUH rinoBoJsieMiyHu# Tun [1BI
(31 3HMIKEHOI0 MBUAKICTIO TOKY KPOBI 110 O4Hil apTepii).

®ynkuioHanbHui crad UK BH3HayaBcs Nmpu NpoBeJieHHI TOHO-
rpadii fo Ta yepe3 1 roAMHy nicjis po3BaHTaKEHHS TJlillepoackopba-
TOM B 1031 1,5 rpamMu Ha 1 Kr Baru Tija mami€eHTa Ha eJIeKTPOHHOMY
nHeBMoToHorpadi Reichart (Model 30, CIIIA). CTaTucTudHy 06pO6KYy
OTPUMaHHUX pe3y/IbTATIB MPOBE/IEHO HA NEPCOHATbLHOMY KOMIT' I0Tepi
B nporpami “STATISTICA 13En”.

PesynbraTu. 3a pe3y/bTaTaMu eJeKTPOHHOI ToHOrpadii BcTaHOB-
JieHo, 1[0 Ha GOoHi NPUOGJIU3HO OJAHAKOBUX IIUPP iICTUHHOI'O BHYTpIill-
HbOOYHOI'0 THUCKY B IepIid Ta Apyrid rpynax cnoctepexxeHHs1 (PO B
cepeHbOMY CTaHOBUB 26,09+0,42 MM PT. CT. IpU rinepBoJIeMi4HO-
My TuIi ta 24,31+0,44 MM pT. CT. HA 04ax 3 TillOBOJIEMIYHUM THIIOM,
p>0,05) mocToBipHO BiJIpi3HAINCH MOKAa3HUKH JIETKOCTI BiATOKY. Tak
Ha oyax nepuoi rpynu C cranosus 0,32+0,05, Ha o4yax Jpyroi rpyn -
0,08+0,009, p<0,05.

AHasi3 pe3ysibTaTiB TOHOrpadivyHOI po3BaHTAKyBaJIbHOI MPo6HU 3
rJlinepoackop6aToM MoKasas, 1[0 He3aJIEXHO BiJl pi3HOro cTaHy re-
MOJWHAMIKM Ta TiApOoAWHAMIKM IpU TinepBoJieMiYHOMY Ta TrilloBO-
JIeMiYHOMY THUIMAax IJIayKOMU QYKLiOHAJIbHUN Ta OpPTaHiYHUUN GJIOKU
11JIEMOBA KaHaJly 3yCTpi4alThCsl 0HAKOBO 4acTo B 060X rpymnax. Tak
dyHkuioHanbHu 60k LK piarHoctoBaHo Ha 38 ouvax (63,33%) B
nepuwii rpyni Ta 16 ovax (72,73%) B apyri#t rpymi, p>0,05, opraniu-
HUH - Ha 15 ovax (39,47%) 3 rinepBosieMiyHUM Ta Ha 8 o4ax (36,37%),
p>0,05. OgHak, 3BepTae Ha cebe yBary BiIMiHHICTb TijpoAHAMiUHUX
MOKa3HUKIB oKa npu pizHux Tunax [1BI. Tak, Bucxigni nokaznuku C Ta
F npu rinepBosieMiyHOMy THUIIi IEPBUHHOI BIAIKPUTOKYTOBOI [VIaYyKOMHU
Ha ovax 3 pyHKIioHaAbHUM 6J10koM LK Buli, Hi>k npu rinoBoJsieMiy-
HoMy (C Ha 57,14% Ta F Ha 40,56% BignosigHo). [licia npuitomy rii-
nepoackopbaty koedinieHT serkocti BifToKy B 1 rpyni Ha ¢oHi 3HU-
»keHHs BOT 36inbiyetbes Ha 32,25%, B 2 rpymi - Ha 57,14%, 1o Moxe
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CBiYMTH PO MOXKIUBY ePEeKTHUBHICTb MeIUKaMEHTO3HOI Tepallii yu
Jla3epHUX BTPy4YaHb HAa TaKUX oyax. BifCyTHiICTh MO3UTHMBHOI JUHa-
Mik1 koedilieHTa JierkocTi BiITOKY Y BiANOBiAb Ha po3BaHTaXKEHHS
rJlinepoackop6aToM Ha o4ax 3 opraHivHUM 6s10koM LK B 060x rpynax,
CBiYUTH MpO Te, 1110 HA AAHUX O04YaX OiJbII J[OLIIBHO BUKOPUCTOBY-
BaTHU XipypridyHi MeToAM JIIKyBaHHS, He3aJ1eKHO BiJ| KJIIHIYHOrO TUIY
[IBK.

BucHoBKU. 1. I'ifpoiuHaMiyHi MOKAa3HUKU OKa BiZpi3HSAIOTHCSA B
3aJIeKHOCTI BiJi KJIHIYHOI'O TUIY NEPBUHHOI BiJKPUTOKYTOBOI I1ay-
KoMHU. ['inepBoJIeMiYHUIN THUI TJIayKOMHU XapaKTepU3YETbCA BUILUMU
3HaYeHHHSMHU KoediljieHTa jierKocTi BigTOKy (Ha 42.86%) Ta XBUJIUH-
HOro 06’€eMy BHYTpPIilIHbOOYHOI pifiuHU (Ha 36.84%) B nmopiBHSAHHI 3
rinoBosieMiyHUM TUIOM. 2. He3asexxHo Bif K/iHiUHOrO TUMy IJ1ayKo-
MU, HasiBHICTb QyHKLioHa/IbHOro 6J10Ky LK cBiguuTh NpOo MOXK/IMBY
edeKTUBHICThL MeMKaMeHTO3HOI 4M Jla3epHoI Teparii, a HasgBHICTb
opraniuHoro 6Jioky K - npo go1isbHICTb epexoay A0 XipypriuHoi
TaKTUKHU.

Peculiarities of hydrodynamics of the eye depending on the functional
state of the Schlemm’ s canal and the clinical type of primary open-
angle glaucoma

Zavgorodnia N. G., Sychova K. S.

Zaporizhzhia, Ukraine

Understanding the correlation between ocular hydrodynamics and hemodynamics
plays a key role in the treatment and monitoring of primary open-angle glaucoma.
Peculiarities of hydrodynamics of the eye depending on the clinical type of
primary open-angle glaucoma and the functional state of the Schlemm’ s canal
were investigated. 40 patients (60 eyes) with primary open-angle glaucoma were
examined. The clinical type of primary open-angle glaucoma was determined using
dopplerography of the eye arteries. The functional state of the Schlemm’ s canal
was assessed by tonography before and after unloading with glyceroascorbate.
Hydrodynamic indicators of the eye differed depending on the clinical type of primary
open-angle glaucoma. Against the background of approximately the same intraocular
pressure, indicators of the ease of outflow had significant differences between the
two groups. Functional and organic blocks of the Schlemm’ s canal were detected
with the same frequency in both groups. The presence of a functional block of the
Schlemm’s canal may indicate the effectiveness of conservative or laser therapy,
while an organic block of the Schlemm’ s canal may require surgical intervention.
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