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BECLLOBHAA TEXHONOIMA AMNCKTEPA/IBHOTO
NAOMBUPOBAHNA PA3PLIBOB NP OTCJTOUKE
CETUATKWN

0. ApcioToB., H.IN. MNMawTaes
Yebokcapckuii unuan dry «MHTK «MUKpoxupyprus rnasa»
um. akag. C.H. degoposa Poc3gpasa», Uebokcapbl

B HacTosiLLee BpeMs B XMPYPrum OTCAONKU ceTyaTKn 3MUCKepanbHas
(hmKcaumsa CUANKOHOBON nNNOMObI OCYLLeCTBASETCA C MOMOLLbIO LUBOB.
CANWKOM NOBEPXHOCTHO HAaNOXEHHbIe LWBblI CKAepbl MOTYT Nerko npope-
3aTbCH, YTO MPUBOAMUT K CMELLEHWNIO, & UHOTAA U K 3KCTPY3UU MAOMOBI.
Upe3mepHO rny60Koe NpoBefeHue LWBa CKAepbl MOXET MPUBECTHU K ee nep-
hopaumm 1 NOBPEXAEHNO COCYANCTON M ceTyaToin o6ono4ek rnasa. Puck
3TOT Hambosee BbICOK NPW UCTOHYEHUWU CKAepbl, yalle BCEro BCTpevato-
Lieiica Npum MUONUM BbICOKOW CTeMeHun, cuHapome MapdaHa, nocse TpaBMm.
B Uebokcapckom punuane ®ry MHTK «MI» um. akag. C.H. ®egopoBa
€ 2006 roga c Lenbo N10OM6MPOBaHNA peTUHANbHbIX pa3pbiBOB MNP OTCAON-
Ke ceTyaTky MCNOb3yeTCAa TEXHONOrnA 6ecllOBHOMO0 KPYroBOro v N0Kab-
HOro 3NMCKMepanbHOro BAaBNEHUSA C NPUMEHEHMEM anfoTPaHCM/IaHTaToB
CKNnepbl U MeAULNUHCKOTO Kies.

Llenblo HacToALLen paboTbl ABNSETCA OLeHKa MHTPa- U nocneonepawun-
OHHbIX pe3ynbTaToB 6eCLIOBHOW TEXHONOTUW 3NUCKNEPasbHOr0 BAaBAEHUS,
onpefeneHune nokasaHWin ans LaHHOro BMAa BMeLlaTeNbCTBa.

MaTepuan n MeToAbl: B KayecTBe naoMbuMpytolero matepnana uc-
nonb3oBanacb Menkosyeumcras CMAUMKOHOBas rybka. B 3aBucMmMocTu oT
nokanusaunm v BEIMYNHbLI pa3pbliBa CeTHaTKU, CTEMEHU BbIPAXEHHOCTH
ANCTpOogMyecKoro npouecca Ha ee nepugepun (MXPL) nposBognnoch
3anuUCcKnepanbHOe KPYroBoe, CeKTopanbHoe Uau pagnanbHoe naom6mpo-
BaHue.

Wcnonb3oBanuck kneu «Cynbdakpunar», «TUCCYKON» U NaTEKCHbINA
TKaHeBOMN KNew.

TexHVKa onepauuun. Mpu noKanbHOM NAOMOUPOBAHUN CUNUKOHOBASA
rybka nomeuianacb B f10XXe, CPOPMUPOBAHHOE NOLKNEEHHbIM K CKiepe
annoTpaHcnnaHTaToOM Haj 30HOW npoekuuwu paspbiBa. Mpu KPyrosom
naoM6upoBaHMM MONOCKU annoTpaHcnnaHTaTa NOAKIenBanIuCh K cknepe
B 4-X KBajpaHTaX MepUAMOHANLHO U Yepe3 ChOPMUPOBAHHbLIA MEXAY HU-
MU U CKNepoi KaHan NpoBOAMAach CUINKOHOBAsA Naomoa.
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Mo npeanoXeHHOW MeTOAMKE HamMK B Nepuoj c ceHTAbpsa 2006 roga
no mai 2007 rofga 66110 NpOONEPMPOBAHO 18 maLMeHTOB C perMaToreHHom
OTCNOWMKOI ceTyaTKM B Bo3pacTe oT 19 go 57 neT. Y BCeX NauMeHOB UMe-
NOCb B TON WM UHOW CTeNeHU BbIPaXEHHOCTU UCTOHYEHUE CKepbl, No-
CNy>XUWBLIee MOBOAOM AN WUCKIOYEHUS LWOBHON ukcauuy naomébl B
X0fe onepayuu.

PesynbTaTbl. Y BCeX NaLMeHTOB CO34aHHbIM N0 NPeAsI0XEeHHOR MeTOo-
AVKe BanoOM BAABMEHMNA YAANOCh 3aKPbITb UMEK LLUECH Pa3pbiBbl CETYAT-
KW, 1 OHW BbINW BbINWCAHbI C NO/IHbIM €8 npuneraHnemM. Mpu HabnwLeHUK
yepe3 3 mMecqAua y nauuMeHTOB Baj BAABJIEHUA COXpaHfAeTca, gucnokKayum
NAOM6bl HET, ceTYaTKa NPUNeXunT. TakuMm o6pa3om, npeanoXxeHHas MeTo-
AVKa 6eCLIOBHOr0 3NUCKNepasbHOro NAOMO6MPOBaHWUA C MPUMEHEHUEM
K/leeBblX KOMMO3UTOB NO3BOMIAAET pelnTb NpobneMy TPYAHOCTU LLIOBHOM
hmkcauum naoM6bl NPU UCTOHYEHUU CKNEPBI, NPY faNeKOoN LeHTpanbHOM
nokKanusauumn paspbiBOB CeTYaTKW, Npu ukcaynu naombbl Ha CKnepe
py6LOBbIMU N3MEHEHUSAMMW AN paHaMK nocne TpaBMbl. OgHaKo TpebyeT-
cA fanbHellWwee AMHaMU4YecKoe HabnogeHne n 60nbllee KONNYECTBO CNy-
4yaeB Ans QOPMY/MPOBAHUSA OKOHYATEbHbIX BbIBOAOB.



EPISCLERAL PLOMBAGE
SUTURELESS TECHNOLOGY OF TEARS
IN CASE OF RETINA DETACHMENT

D.G. Arsutov, N.P. Pashtaev
ISRT Complex of Academic S.N. Fyodorov "Eye Microsurgery",
Cheboksary subsidiary, Cheboksary

At present episcleral fixation of a silicone seal is carried out with the
help of sutures in retinal detachment surgery. Too superficially put
sutures of sclera can easily cut through, that leads to dislocation, and
sometimes to extrusion of a seal. Too deeply put sutures of sclera may
lead to its perforation and damage of vessel and reticular membranes of
an eye. Risk is the highest in case of a thinned sclera, which is often met
in case of high myopia, Marfan syndrome, after traumas. At the
Cheboksary affiliate of FSI "IRTC Eye Microsurgery" a technology of
sutureless circular and local episcleral pressing in with the help of scleral
allografts and medical glue is used for retinal tears sealing in case of reti-
nal detachment since 2006.

The purpose of this work is to estimate intraoperative and postoperative
results of sutureless technology of episcleral pressing in, in order to deter-
mine indications for this intervention.

Materials and methods: a silicone sponge with small cells was used as a
seal. Episcleral circular, sectoral or radial plombage was rendered depend-
ing on retinal tear localization and dimensions, the degree of dystrophic
process expression at retinal periphery (PHRD). The glues "Sulphacrilat”,
"Tissukol", and latex tissue glue were used.

The technique of a surgery: During local plombage a silicone
sponge was placed in a bed formed by an allograft glued to sclera over
the tear projection zone. During circular plombage the allograft strips
were glued to sclera in 4 quadrants meridionally and a silicone string
was carried through the channel formed between the strips and sclera.
According to the proposed method 18 patients aged 19-57 with rheg-
matogenous retinal detachment have been operated by us since
September 2006 till May 2007. All the patients had different degree
thinned sclera, which was the reason of exclusion of suture fixation of a
seal during a surgery.
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The results: The tears of retina of all patients were closed by a created
roll of pressing in according to the proposed method. The patients were
discharged with a retina fully lying. The patients examined in 3 months
had the roll of pressing in, no seal dislocation, retina was lying. So the epis-
cleral plombage sutureless method with glue compounds solves the diffi-
culty of suture seal fixation in case of a thinned sclera, far central
localization of retinal tears, seal fixation at a sclera with cicatrical changes
or wounds after trauma. Nevertheless further dynamic examination and
more cases are required in order to draw final conclusions.
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