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CKBO3HAA KEPATOMJ/IACTUKA B KOMMJIEKCHOM NNEUEHWW
FPYBbIX PYBELLOB U SNMUNTENIMANTbHO-3HAOTEANANBHOW ANCTPO® I
POrOBULbl ¥ BOJIbHbIX C MOCTTPABMATUYECKOWN ADAKUEN
N AHWPUIONEW

Yebokcapckuin mvian MHTK «Mukpoxmpyprist rnasa» umMeHn akagemvika C. H. depoposa,l
MHCTUTYT yCcOBepLLIEHC TBOBaHNSA Bpayein2 Yebokcapbl

TpaBmaTuM4eCcKoe NOBPEXKAEHNE pPafy>KKN, KaK NpaBuio, CONPOBO>KAaeTCs BUTPeope TUHaNLHOK naTo-
norven, TpasmaTW3aLnenporosuLbl, XpycTannka, passuTunem BTOPUYHON rNayKoMbl. AKTYyanbHbIM OCTaeT-
ca BONpOoC 06 3TanHOCTW XUPYPrUYECKOro Ne4eHnst CoOnyTCTBYHLWEN NaTonorMu, a Tak»Ke BO3MO>KHbIE CPo-
K1 MeXK Ay aTanamu neyeHus.

Llenbto Hawlero uccnefoBaHns cTana paspaboTka pekoMeHAaLnin no Xupypruyeckomy neveHno naLumeH-
TOB C 3NUTENNANBbHO-3HA0 TENNANbHOI AUCTPOmeld, rpyobiMU py6OLAMU POrOBULLbI, aHUPUANER 1 adhaKneil noc-
Ne NPOHUKAOLLUX PAHEHUIA N T A>KENbIX KOHTY3NA.

MpoaHanusmpoBaHbl pe3ynbTaThbl NponeyeHHbIx ¢ 2002 no 2017 r. B Yebokcapckom thunuane @AY
«MHTK «Mukpoxupyprus rnasza» um. akag. C. H. ®egoposa» 75 60AbHbIX C NOCT TPaBMaTUYECKON aHm-
puanen, adakuein, aNUTeNManbHO-3HA0TeNMaNnbHOW AMcTpodmeid, pybuamy porosuilbl B ONTUYECKOW 30HE.
Ha ocHoBaHuM aHanu3a pe3ynbTaToB fleueHns Npeano>KeHa TaKTHKa BefeHns nalneHToB, 3akiyatoLan-
ca B NpeABapuTeNbHOM XMPYPrMYeckoM fle4yeHnn COnyTCTBYHLed NaTONOrNn: OTCNONKM ceTuyaTKu, re-
Mo Tanbma, BTOPUYHON NOCT TPaBMaTWNUYECKONA rnayKoMbl C MOCNeAYOLEA PEKOHCT PYKTUBHOW XMpPYpru-
ei. Mpu HanMuuu BUTPEOpPeTUHANBLHON NaToN0rMn CkBo3Hasa KepaTonnacTuka (CKIM) ¢ umnnaHTaymei
NCKYCCTBEHHON MpMaoXpycTanukoBoi guadgparmel (M X/[) BO3MOXKHa He paHee 6 MeC. Mocne MocneaHero
BUTPEOPeTUHANBHOIO BMELATEeNbCTBA U He paHee 6-8 Mec. nocne nNocnefHein aHTUrnaykoMHon onepayum u
KOMMeHcauuy BHYTPUINa3HOro AasfneHns 6e3 NpuUMeHeHUs rMnoTeH3UBHbIX Kanenb. Haubonee cTabunsHoe
BHYTpUrNasHoe AaBfieHne Npocne>XmBanoch y nauueHToB CO BTOPUYHOM NOCT TpaBMaTMYECKOA rnaykoMoii
npyu MMNNaHTauum knanaHa Axmega.

PekoHcTpykTwMBHaA xupyprus (CKI n umnnaHTaums MX[) BO3MOXKHA B HECKONbKMX BapuaHTax:
nvnnaHTaumsa M XA c nocnegyouwein CKIM, CKI ¢ nocnegytoweli nmnnaHTauyueid X nim ofHOMOMEHTHOE
BbIMO/IHEHNE faHHbIX onepaumnid. TeXHUYecKu NpoLLe OCYLLEeCTBMMO BbINONHEHUE AAHHOR XNPYPruM OAHOMOMEH-
THO, OfHaKO Haunyylune pe3ynbTaTbl OCTPOThl 3PEHUS NOAYYEHbl Y NaUWeHTOB NpKU NO3TAarnHOM fleYeHUN:
uMmnnanTaums MX A c nocnegyrowein CKI.

Mcnonb3oBaHne heMTOCEKYHAHOIO Nasepa Npu KepaToniacTUKe B KOMMNEKCHOM IeYEHUN HONBbHbIX Crpy-
ObIMK pybLamMun porosulibl, adakveid, aHmpuamneid No3BoNseT AOOUTHCSA 60/ee BbICOKOW OCTPOThI 3peHUA U CO-
KpawiaeT CpPOKu peabunnTauum.

OueHMBaTbL OKOHYATEeNbHblePe3y b TaTbl 3pUTENbHbIX (PYHKLMIA NALUEHT OB C aHHON NaToNor1en MO>K -
HO TONBKO Yepes rof nocfe CHATUSA LIBOB NOCNe nepecazku poroBulbl. AHaNn3 faHHbIX NPONeYeHHbIX BOMbHbIX
CBUAETENbCTBYET O 3HAUNTENbHOM MOBbILEHUW KAYECTBa 3pEHUS UMEHHO B 3TUW CPOKM.

MpoueccpeabunnTaym naLMeH T OB C 3aNUTENNANbHO-3HA0 T eAMaNLHOM ANCTPogUeit, rpybbiMu LeH T pab-
HbIMW Py6L.aMy POroBuLbl, adakneid, aHUMpuanen AOCTaTOUYHO ANMTENbHbIA (2-3 roga) 1 TPyAoeMKuid. Mpu-
[ep>KMBasACh NpeaNodKeHHbIX PEKOMeHAAUNA, MOXKHO BOCCTAHOBUTD YTpayeHHble 3pUTeNbHble yHKLUN Y
BEPHYTb NauMeHTa K NONHOLEHHOW aKTUBHOMR >KU3HN.

Kntouesblire c/ioBa: CKBO3HasA KepaTonnacTuka, snuTeNManbHo-aHA0TenmanbHas AMcTpodus porosuubl,
pybeL porosuLbl, athakusa, aHUpULnA, UCKYCCTBEHHAA UPUAOXPYCTanMkoBaa auagparma.
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Tpasmbl rfasa cocTasnaoT 2-15% B CTPYKTY-
pe obuiero TpaBmaTM3mMa 4Yei0BEKA, YTO MPUBO-
ANT K nHBanuamsauum B 19-30% cnyvaes [1-3].
OcC06eHHO aKTya/ibHbl B HACTOALLEE BPEMSA KOH-
TY3UKn rnasHoro s610ka y 601bHbIX ¢ py6buamu
poroBuubl nocne paguanbHOlW KepaTOTOMUMN.
B cBA31M C BbICOKOW TAXECTbIO NOCNeACTBUIA faxe
NpU HEe3HaYNTeNbHOM CKUNe TpaBMaTUYeCcKoro no-
BPEX/AEHMNA [aHHble TpaBMbl XapaKTepusylTcs
pacxoXjeHnem pyouUoB 1 BbiNageHNEM 060104EK
rnasa B paHy [4]. B pesynbTate 4ocTaToO4HO 4ac-
TO hOPMUPYOTCA Fpy6ble py6Lbl POroOBULbI, MPO-
Xofswme Yepes ONTUYECKUI LeHTp. Jaxe ecnu
pybeL, He 3aTparnBaeT ONTUYECKYH 30HY, (op-
MUPYETCA POrOBUYHbLIA acTMrMaTu3M, LOCTUra-
townin 10-15 guonTpuin [5]. Takxke KOHTY3UM rnas-
HOro f610Ka NPUBOAAT K Hen3b6exHol notepe
3HAOTeNnanbHbIX KETOK, & eCNN 3NUTENNaNbHO-
3HpoTennanbHasa guctpodusa (93/[4) porosuubl
pocturaet =Y ctaguu gucTpomMyueckoro npo-
Liecca (COrnacHo KIMHUKO-aHaTOMMUYEeCKOM Knac-
cupukauun B.B. Bonkosa 1 M.M. [lpoHoBa,
1978 r.), eAMHCTBEHHbIM CNOCOOOM NeYEeHMNs AB-
NAeTCsA KepatonaacTuka.

CnepyeT OTMeTUTb, YTO TpaBMaTM4eCcKoe no-
BPeX/eHWe pagy>XKun, Kak npaBu/o, CONpoBOXaa-
eTCA BUTPeOpeTUHaNbHO natonoruneii. Mpu npo-
HUKaKLWNX paHeHUAX TpaBMaTUYeCKUin remod-
TanbMm Habnwopgaetca B 46,6% cny4vaes, NPU KOH-
Ty3uax - B 57,2% [1]. MM03TOMY PEKOHCTPYKTUB-
Hag XMpyprus Bo3mMOXHa TO/IbKO Mocne npensa-
PUTENbHOW XUPYPrum CONYTCTBYHOLLER BUTpeope-
TUHANbHOW Natonoruu [6]. YuntbiBas 0TCyTCTBME
NPULOXPYCTANIMKOBOTI0 6apbepa Mexay rnepesHel
Kamepoi rnasa v N0N0CTbI CTEKIOBUAHOTO TeNa,
npu TamnoHaje CUIMKOHOBbLIMM Mac/naMu Hens-
6eXXHO NMPOUCXOANT CHUXKEHWE NMNOTHOCTU 3H[O0-
TeNnanbHbIX KNETOK, YTO, KaK npasuno, ycyry6-
NAeT COCTOAHME POroBuLbl. B Takux cnyyasax ang
YMeHbLUEHNA KOHTaKTa pOrosuLbl U CUIMKOHOBO-
ro Macna npuMeHATCA 6aH4aXHbIe LWBbI, CHUXa-
toLLie BEPOATHOCTb BO3JENCTBUSA CUNMKOHOBOIO
macna Ha aHgoTenuii [7, 8].

TpaBmaTnyeckoe NoOBpexaeHNe pagyXKn Tak-
)K€ 4acTO COMPOBOX/aeTca TpaBMaTU4ecKou rna-
YKOMOM, KOTOpas MOXeT pa3BUTbCA cpasy nocne
TpaBMbl MU B OTAANEHHOM Nepuoge. BepoATHOCTb
ee pa3BuTua gocturaet 35,7% npu aHupugun [9,
10]. Hanbonee NepcneKTUBHOM B OTHOLLEHUN A/1N-
TeNbHON KOMNEeHcaLumn BHYTPUTNa3HOr0 faBeHNns
y Takux nayueHToB ABNAETCA MMMNAaHTaLMA Kia-
naHa Axmega, aPeKTMBHOCTb KOTOPOro AOCTHU-
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raet 92,9% [5]. Mpuyem y nauneHToOB C aBUTpuUei
1 BbIMOTHEHHOM KepaToNnacTUKON paLunoHanbHO
MMNNaHTUPOBaTb TPYBOUKY KnanaHa B 3afHIOH0
KaMepy AN CHWKEHUS BEPOATHOCTU KOHTaKTa C
TpaHCnnaHTaToM.

YuntbiBas 60/1bLIYI0 BEPOATHOCTb COYETAHHO-
ro TpaBMaTMYeCKOro MoBPeXAeHUs poroBuLbl C
aHupuavei, OAHUM 13 MepCrneKTUBHbIX MEeTOL0B
XUPYPruYvecKoro fie4eHns faHHOMW NaTonornm aB-
naetrca umnnantauma MX A ¢ CKI. Mcnonb3osa-
HUe (heMTOCEKYHHOr0 nasepa npu BbIMONHEHNN
KepatonnacTUKW NO3BONSET JOCTUTHYTb NYYLINX
pesynbTaToOB M COKPaTUTb CPOKMU peabunmrauunmn
6onbHoro [5, 11, 12].

O[fHaKo aKTyalbHbIM OCTaeTcsa Bonpoc 06
3TanHOCTW XUPYPrMYECKOro nevyeHns conyTcTBy-
lOLLLEe BUTPeopeTUHANbHOM NaToN0rnmn, BTOPUY-
HOW rnayKoMmbl, CamMOi PEKOHCTPYKTUBHOMN X1pyp-
rum (CKM v umnnantauum NX/), a Takxe BO3-
MOXHble CPOKM MeXAY AaHHbIMU aTanamu.

Mo3TOMY Le/bio Hallero nccnesoBaHus crana
pa3paboTka peKoMeHAaLuuni No XMpypruyeckomy
neyeHunto naumeHTos ¢ 33/, rpybbiMu pybuamu
pPOroBuLbl, aHUPUANER N adakunein nocne NPOHM-
KaloLMX paHEHWNI N THKENbIX KOHTY3WUI rnasa Ha
OCHOBAHMMW aHann3a pe3ynbTaTtoB fIeYeHUs naym-
eHToB ¢ 2002 no 2017 .

Matepuan n metoabl.

B nepuog ¢ 2002 no 2017 r. Hamu 6bIAKN NpPoO-
onepupoBsaHbl 75 nayueHTos (75 rnas) nocne t4-
XEenbiX KOHTY3UIA C pa3pblBOM KepatoTomMuuec-
KUX pybLOB POroBuLbl U MPOHUKaOLWNUX paHe-
HUIA. MyXUunH 6b110 56, XeHWwuH - 19.

Mocne TpaBMbl BCEM MalueHTam B MepBble
24 yaca 6bl/la NpoBefeHa NepBUYHas XUPypru-
yeckas 06paboTKa paHbl N0 MECTY XXUTENbCTBA.
B Yebokcapckuin omnnan ®rAy «MHTK
«Mukpoxupyprusa rnasa» um. akag. C.H. depgo-
poBa» NauueHTbl 6bIIN HanpaB/ieHbl Ha falb-
Hellllee XMPYpPruyeckoe fieYeHne B CPOKK OT
6 mec. go 17 net nocne TpaBMmbl (CpegHUiA CPOK
73,9 Mec.). Bo3pacT naunmeHTOB K MOMEHTY XU-
PYPrMYecKoro nevyeHus B Hallen KAWHUKe
cocTaBnsan ot 8 go 79 net (cpefHuii BOo3pacT
47,4 ropga). XapakTep TpaBMaTU4yecKoro no-
BPEXAEHUA POroBuLbl: MPOHNKAKOLLEee pOroBmy-
HOe paHeHue - 25, MpPOHMKalOLLee KOpPHeocKe-
pafibHOe paHeHue - 9, KOHTY3UA C pas3pbiBOM
pybuos nocne kepatotomun - 30 (puc. 1), KOH-
TYy3UA c noBpexaeHuem porosuubl - 10, 33/ po-
roBuLbl NOCNe paHee NPOBELEHHOr0 BUTpeope-
TWUHaNbLHOro BMellarenscrea - 1
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Puc. 1 na3 naumeHTky C. Pa3pblB KepaTOTOMUYECKOro pyobLa yepe3 oNTUYECKUN LEEHTP,
athakuns, aHupuana

Mepea KepaTtonnacTUKOW 1 UMNAaHTaLnen npu-
[OXPYCTaNMKOBOW Anadparmbl 22 nauueHtam c
BMTPEOPEeTMHAaNbLHOM NaToNornein NpoBeaeHo npes-
BapMTeNbHOE XUpPypruyeckoe neyvexme. Mpu no-
cTynfieHnn y 14 naymeHTOB Obl/1 TOTaNbHbLIN re-
Mo TanbM, No NOBOAY KOTOPOro, Y4YUTbIBasi pUCK
OTC/IONKN ceTyaTKn BCNeACTBME TPaKLMUIA CTEKNO-
BMAHOrO Tena, a TakXKe HEBO3MOXHOCTb OLEHUTb
CTeneHb NPUeraHnsa ceTyaTKu, BbINOMHANACL BUT-
pakTomua 23-27 G. Bo BpemMa BUTPIKTOMUY BbISAB-
NneHa nokKanbHas 0TCNOWKa ceTyaTkn y 3 us 14 na-
LUMEHTOB, UM AOMONHUTE/IbHO BbINO/IHEHA 3HA0Na-
3epKoarynsyma cetyaTtku ¢ TamnoHagon rasoBos-
AywHoi cmecbto C3F8. Mocnepytowas peabunm-
Tauma - umnnaHtauma WX n CKIT - nposegeHa
B CPOKM uepes 6-8 mec.

Y 8 nauueHTOB Npu MOCTYMN/EHUWN BblABNEHA
oTCNnolKa ceTyaTkn. B 3aBUCMMOCTU OT BUTPEO-
peTUHaNbHOW NponudepaLuy BbINONHEHO pas-
NINYHOE XUPYPruyeckoe fievyeHne. 3 naLuneHTam c
OTC/NONKOWN CeTHaTKM U cNponngepaTuBHON BUT-
peopeTuHonatuein (MBP) BbINONHEHO 3NUCKe-
panbHOe nnombupoBaHue. B nocneonepaynoH-
HOM nepuoge 6bIN10 AOCTUTHYTO NOJSIHOE Npue-
raHue cetyaTku. Ona npounakTuKn peuungmsa
Obl/1a BbIMOJIHEHA OrPaHUYNTENbHAA a3epKoary-
NAUNA ceTyaTKM B CPOKM OT 1-2 Mec. mocne anuc-
KfiepanbHOro nnoMoupoBaHus. [lanbHenwas pe-
abnnmtauma (CKM v umnnantauna MXA) npo-
Jo/mKeHa vepes 8-12 mec.

5nayneHTam C TOTanbHOI OTC/ONKOIN ceTyaT-
kn n NMBP C3 - D1 BbINOMHEHO 3nUCKnepanb-
Hoe niiombupoBaHue c BUTPIKTOMUEN U TaMNo-
HafoW BUTpPeanbHOW NOMOCTU CUNUKOHOBBIM
macnom 5700 Cct. Bo Bpems BbINOJSIHEHUA BUT-
P3KTOMMK 2 NalumeHTam noTpeboBanack nocnab-
nawwan peTUHOTOMNUSA € 3HAO0Na3epKoarynaum-
eil ceTyaTKM No Kpak peTUMHOTOMUU. YUnTbiBas
OTCYTCTBME UPUAOXPYCTANIMKOBOTo 6apbepa u
KOHTaKT CUIMKOHOBOT0 Mac/ia C 3HA0Te/IneM Po-
rOBULUbl U APEHAXKHOW CUCTEMON yrna nepefHen
KaMepbl, BCEM NauuneHTamM ¢ CUIMKOHOBbLIM Mac-
nomMm 6blN1 Ha3HayeH KOCONT 2 pasa B AeHb And
NpoMuUNaKTUKN opTanbmornnepTeHsnn. Mossbl-
lWeHne BHyTpurnasHoro fgasneHus (Brj) He
BbIAIB/IEHO HW B OAHOM cnyyae. CU/IMKOHOBOE
macfno 6bi10 yaaneHo B CPOK A0 3 Mec. nocre
onepauum y 4 u3s 5 naymeHToB. 1 naumeHT He
ABWU/ICA BOBPEMSA Ha yfJasieHne CUIMKOHOBOTO
mMacna B COOTBETCTBMU C MOJIyYEHHbIMU PEKO-
MeHAaunaMn U npuexan TofbKo yepe3s 10 mec.
Bnocnegcteum y Hero passunacb 33/ porosu-
ubl (puc. 2).

Bce 75 nauneHTOB Obl/iv pa3feneHbl Ha 2 rpyn-
Mbl B 3aBUCUMOCTWN OT HAIMYUA BTOPUYHOW rnay-
KOMbI U cTabunsHocTn B A,

| rpynny cocTtaBunm 24 rnasa nawueHTOB,
Yy KOTOPbIX 4O CKBO3HOW KepaTonaacTUKN 1N UM-
nnaHTauum MpULOXPYCTannKOBOW Auadparmsl
Habnwganocb HectabunoHoe BIA. MauuneHTsbl
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Puc. 2. na3 nayueHTa M.: @) NpM NOCTYNIEHNM TOTaNbHbIA remogTanbM, TOTa/lbHaA OTC/OMKa CeTHaTKy,
MBP D1, athakusa, aHupmams; 6) BbINOSHEHa BUTPIKTOMMUSA € TAMMNOHAA0M CUIMKOHOBLIM Macniom 5700 Ccl;
B) yepe3 4 Mec. Moc/ne yaaneHns CUANKOHa, HaX04MBLLErocs B NoaocTu rnasa 10 mec.

[0AHHOW rpynnbl 66111 pa3gefieHbl Ha 2 NOArpynnbl:

A) 9rnas nayMeHTOoB, y KOTOpPbIX Lenesoe B
OOCTUTHYTO 3a CYET MELVKaMEHTO3HOTO /IeYEHNS;

B) 15 rna3 nayueHToB, Y KOTOPbIX LieseBoe
BI'l 4OCTUIHYTO 3a CYEeT XUPYPru4yeckoro ne-
YeHUd rnaykKombl. 5nayveHTam BblIMOSHEHA M-
nnaHtaumsa knanaHa Axmeg, 5- HenpoHuUKaw-
wasa rnyookasa cknepaktomma (HIFC3), 2- rny-
6okada cknepaktomusa (FrC3), 2- rC3 c gpeHa-
XeM. lnauneHTy XMpypruyeckoe aHTUI1ayKoOM-
HOe NneyeHWe NPOBOLMNOCL HEOAHOKPATHO:
HIFC3 c umnnaHTauuen gpeHaxa, MUKPOUM-
nynbcHas nasepHas uuknogporTokoarynaums
(MU PK).

Mepef CKBO3HOW KepaToniacTUKOM U UMNNaH-
Taumel pUAOXPYCTaIMKOBOW Auadparmbl y BCEX
nayueHToB 6bIN10 JOCTUTHYTO Lenesoe BI 4. AaH-
HbIV 3Tan NPOBOAWIN He paHee Yem yepes 6-8 mec.
nocse nNpoBefeHHOro aHTUIrN1ayKoOMHOr0 fieyeHuns

a

N cTabUNbHOM KOMMEHCUPOBAHHOM O TaNnbMOTO-
Hyce, NOATBEPXAEHHOM NPU AUHAMWUYECKOM KOH-
Tpone Bl He pexxe 1pasa B mecal.

Il rpynny coctasun 51 rnas nayneHTos, Yy KO-
TOPbIX 40 CKBO3HOW KepaToniacTUKM U UMNNAaH-
Taunmn npuaoxpycTainkoBon guadparmbl Habnwo-
flanocb cTabunbHoe BI' 6e3 ncnonb30BaHUs rn-
MOTEH3NBHbIX NpenapaTos. Bce nauneHThbl Takxe
OblIN pasfeneHbl Ha NOArpynmbl:

A) 40 rna3 nauneHTos, kotopbiM CKI1 BbINON-
HeHa TpPajgMLMOHHO C UCNO/b30BAHUEM BaKyyM-
HbIX TpenaHoB Barron unu Moria, u3 Hux 36 na-
yuneHtam CKI1 npoBoguMnn O4HOMOMEHTHO C
nmnnaHTaynein WX, 4 naumeHtam CKI1 npoBo-
AWM OTCPOYEHHO Yepes 6-12 mec. nocne MnnaH-
Taumn NXA;

B) 11 rna3 nauuneHToB, KoTopbiM CKT1 BbINON-
HeHa C MCnosb30BaHNeM PeMTOCEKYHHOIO nase-

pa (puc. 3).

6

Puc. 3. na3 nmayueHTkn K.: a) mpy NOCTYM/IEHUN UPUAOANANNS, CPaLLEeHNe Pafy>XKu C poroBuLei,
0CTaTKU XPYyCTa/IMKOBbLIX Macc; 6) nepBble CYTKW MOCNe YAaNeHUs CUHEXUIA, XPYCTaIMKOBbIX Macc,
nmnnaHTauun XA v gemtonasepHoin CKII
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YuutbiBas peskuii nepenag B Bo Bpems one-
pauun 1 pUCK COCYAUCTbIX HAapYLLEeHWUA, BCe nepe-
cajku porosuubl ¢ mnnaHtaymein X[ Bbinon-
HeHbl NoJ 3HAO0TpaxeanbHbIM Hapko3om [13].

Mony4yeHHble pe3ynbTaTbl aHA/IM3NPOBAM C MO-
mMoubto nporpammbl Microsoft Office Excel 2010.
JaHHble npeacrasnanv B suge M=*a, rge M - cpega-
Hee apuhMETUYECKOE, a - CTaHJAPTHOE OTK/IOHEHNE.

Pe3synbTaTbl. [0 npoBefeHHon CKIM c UX ]y
naumeHToB | rpynnbl HEKOPPUTMPOBaHHAsA OCTPO-
Ta 3peHns (HKO3) cooTeeTcTBOBaNa B NOArpyn-
ne A - 0,02+0,05, B - 0,03+0,06; koppurnposaH-
Haa (KO3) B nogrpynne A - 0,04+ 0,08, B -
0,04+0,08; poroBM4HbIN acTUrMaTnU3m COCTaBAAN
Bnogrpynne A - 8,2 +6,7 antp, B- 9,1+8,6 anTp.

LLI.

Yepes 1rog faHHbIe NOKasaTe/ M COOTBETCTBO-
Banu B noagrpynne A: HKO3 - 0,01+ 0,08, KO3 -
0,02+0,08, LUINHAPUYECKNIA KOMNOHEHT pedhpak-
umn coctasnan 8,7+7,3; s nogrpynne B: HKOS -
0,08+0,08, KO3 - 0,1+0,08, 4nMANHAPUYECKNIA KOM-
NMOHEHT pedpakunm - 4,7+4 3.

[MoBTOpHaa nepecajka poroBuLibl BbIMOMHEHA
5nayuneHTam | rpynnel nogrpynnel A (55,5% na-
LMEeHTOB AaHHOW NOArpynnbl), BCNeACTBME LEKOM-
neHcauun B[ n nporpeccnpoBaHns BTOPUYHOI
rnaykombl Npou30LWWLI0 MOMYTHEHWE TpaHCNJ/aH-
Tarta B CPOKM 4 - 6 mec. [laHHbIM nauuneHTam ne-
pes noBTopHoit CKI1 BbINOMHEHA MMMNAHTaL NS
KnanaHa Axwmeg (puc. 4)

Puc. 4. Ina3 nauneHTa M. 3-ii Mecsy, nocne MMNAaHTaLMKU KnanaHa AxXme[ BCeAcTBME NMPOrpeccupoBaHns
BTOPMYHOIA rnaykombl nocne CKIT ¢ umnnaHTaumein X

[laHHOoe Xupypruyeckoe neyeHme no3BOANIIO
cCKomneHcuposatb Bl n npoBecTn NOBTOPHYHO
nepecagky porosuubl.

B 4 cnydyasx noBTOpHaa nepecaska porosulbl
BbIMO/HEHA NauneHTam | rpynnel nogrpynnel B
(26,6% nauuneHTOB gaHHON noarpynmnel). B 2 cny-
yasax 60/1e3Hb TpaHcnnaHTaTa CcBA3aHa C KOHTaK-
TOM OnopHoro anemeHTa X[ B KOpHeocKnepanb-
HOW 30He, BblpaXXeHHOW nNponudgepaynein n obpa-
30BaHVeM peTPOKOpHeanbHOW MembpaHbl. MocTe-
MeHHO B CPOKM 40 1roja 3To NPUBESNO K N3Mesbye-
HUI0 NepefHeil kamepbl C NOCNeAYOLWMUM KOHTaK-
TOM OMNOPHbLIX 3neMeHTOB VX[ c porosuueli un
nporpeccupoBaHnem Kepatonatuu. B 2 cnyyasx
NMOMYTHEHME POrOBULLbI CBA3AHO C MPOrpPeccmpo-

BaHMEM BTOPWYHOW rnaykombl y nayueHToB C
npeABapuUTeNbHO BbINONIHEHHOM aHTUT 1Ay KOMHOWA
onepauuein (HFC3) 40 PeKOHCTPYKTUBHON XNpyp-
rmm (13,3% nayMeHTOB AaHHOM NOArpynnbl). ATUM
nawuneHTam BbIMO/IHEHA Na3epHas LUKIOPOTOKO-
arynauma B MUKpOUMMNY/IbCHOM peXxume.

PesynbTaTbl fieyeHusa nayumeHTos Il rpynnel
Obl/IN 3HAYMTENBLHO NyYLle BCeACTBUE OTCYTCTBUA
CONYTCTBYHOLWEA BTOPUYHON FNayKOMbI.

Jo onepaumn CKIT ¢ UX MO B noagrpynne A
HKO3 cooTtBetcTBOoBana 0,03+0,06, KO3 - 0,05+
+0,07, pOroBMYHbIA acTUrMaTnu3am COCTaBNAN
8,7+8,25 anTp; B noarpynne BHKO3 - 0,02+0,04,
KO3 - 0,05+£0,07, UMANHAPUYECKNIA KOMMOHEHT
pedpakumn coctaBnsan 8,3+5,8.
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Yepes 1rop faHHbIE MOKA3aTe/IM COOTBETCTBO-
Bann B nogrpynne A: HKO3 - 0,1+0,09, KO3 -
0,15£0,15, poroBn4HbIN acTurmaTusm - 4,6+3,5.

CnepyeT OTMeTUTb 4 NaymeHTOB JaHHON Noj-
rpynnsl, y KoTopbiX CKI1 6bina BbIMNOMHEHA NOCe
nmnnantaumm XA, T.K. y AaHHbIX 60/bHbIX NPO-
cnexxmsanucb nyywme nokasatenn: HKO3 cooTseT-
cTteoBana 0,25+0,24, KO3 - 0,28+0,23, porosuy-
HbIA acTUrmaTmam coctaenan 3,25+2,95 antp.

B nogrpynne B: HKO3 - 0,1+0,13, KO3 - 0,3+
10,28, UNIMHAPUYECKNIA KOMMOHEHT pedpakumnm -
3,7+£3,3.

B nocneonepayMoHHOM Mepuoje B CPOKMU
1-2 roga 3 naymeHTam Il rpynnel nogrpynnel A
noTpe6oBanacb MOBTOpHasa KepaTonjacTtuka
BCNeACTBME pa3BuTMA B60Ne3HU TpaHcnaaHTaTa.

3ak/yeHne

Ha ocHoBaHWW aHanu3a pe3ynbTaToB fleyeHus
npeasoxeHa TakTUKa BefeHUs MaLneHToB, 3akK-
noyaroLwansca B NpeiBapuTenbHOM XUpypruyec-
KOM Jle4eHUM cOonyTCTBYHOLWEN naTonornn: oT-
CNOWNKW CeTyaTKu, remogptasnbmMa, BTOPUYHOW Mo-
CTTpaBMaTMYeCKON rnaykombl ¢ nocnegytoLei
PEKOHCTPYKTUBHOW Xupypruei. Mpu Hannyum
BUTPEOPETUHANIbHOM NaTONOrMN CKBO3HAsA Kepa-
TonnacTukKa c uMmnnaHTaunen MX /[ Bo3mMOXKHa He
paHee 6 Mec. noc/e nocsefHero BUTPeopPeTUHasb-
HOro BMellaTe/ibCTBa N He paHee 6-8 mec. nocne
nocnefHer aHTUrNayKOMHOW onepauuy U KOM-
neHcauun BHYTPUTIa3HOro gaefeHuns 6e3 npume-
HEHMA TUNOTEH3NBHbLIX Kanenb. Hanbonee cra-
6unbHoe B[, npocnexunsanocb y nayneHToB CO
BTOPUYHON NOCTTPaBMaTUUYECKOW rayKomMon npu
nMmnnaHtayuy knanaHa Axmega. BoinonHeHHas
aHTUTNayKOMHas onepaumns CHuXaeT pPUCK Mpo-

CBEAEHNA Ob ABTOPAX:
MNo3geeBa Hagexxaa AnekcaHapoBHa

rpeccMpoBaHunsi BTOPUYHON rnayKoMbl Y pa3BuTuUS
60ne3Hn TpaHcnnaHTata. [ToBTOpPHAas KepaTonna-
CTUKa Mpu NporpeccupoBaHUM BTOPUYHON rnay-
KOMbl BO3MOXHa TO/IbKO MOC/ie KOMMeHcayum
B[ xvpyprunyeckum cnoco6om. MNpegnoytnTens-
HbIM METO/J0M B JAHHOM C/ly4ae ABNSeTCA UMMNNaH-
Tauma KnanaHa Axwmep.

PekoHcTpykTuBHas xupypruga (CKIM n umnnax-
Tauma MX/[) BO3MOXXHa B HECKOJIbKUX BapuaHTax:
nmnnaHtauna UXAO ¢ nocnegytouwein CKIT nnn
OLHOMOMEHTHOE BbIMO/IHEHWE JaHHbIX Onepaymii.
TexXHUYeCcKu NpoLLe BbIMOHEHUE AaHHOW XUpyp-
MY OLHOMOMEHTHO, OJHAKO Hauy4dllune pesynb-
TaTbl OCTPOTHI 3PEHUSA NOYyYeHbl Y NaLyeHTOoB Npu
Nno3TanHOM JleyeHUn: nmnnaHTtaumna X4 c noc-
nepytoulein otcpoyeHHon CKII.

Mcnonb3oBaHne (heMTOCEKYHAHOrO fnasepa
npu KepaTtonjacTuKe B KOMMAEKCHOM JfleUeHUN
60/1bHBIX C rpybbIMK pybLamu porosuubl, aga-
Knei, aHupuaunein nossonseT fob6mTbca 6onee
BbICOKOM OCTPOTbI 3peHMs U COKpal,aeT CPOKM
peabunuTaumnu.

OueHnBaTb pe3ybTaTbl 3pUTENbHbIX PYHKL NI
nauneHTOB C aHHOW NaToN0rnen MOXXHO TOMbKO
yepes rof nocsie nepecajkn porosuLbl, 8 OKOHYa-
Te/lbHble - Yepes3 rof nocse CHATUSA WBOB. AHann3
[OaHHbIX NMPOJIeYEHHbIX B0/bHLIX CBUAETENLCTBY-
eT 0 3HAUYMTE/IbHOM NOBbILLEHWNN KaYeCcTBa 3peHns
VMMEHHO MOC/NE CHATUSA POTOBUYHbBIX LIBOB.

Mpouecc peabunutaymm nauneHTos ¢ 33/,
rpyobimm pybuamu porosuubl, aakunein, aHupu-
Ve 1oCcTaTOUYHO ANNTENbHbIA (2-3 roaa) u Tpy-
foeMKuii. Mpuaepxmneasch NpPeaoXeHHbIX PeKo-
MeHJaLumni, MOXHO BOCCTaHOBUTb yTpayeHHble
3puTenibHble PYHKLUN U BEPHYTb NaLneHTa K Non-
HOLEHHOW aKTUBHOW YXNU3HW.

3aMecTuTeNb IMPEKTOPA Mo HayuHoii pa6oTe YeboKcapcKoro dunmnana deaepanbHOro rocyapCTBeH-

HOr0 aBTOHOMHOIO yuypexzeHus «MexXoTpacneBoi Hay4yHO-TEXHUYECKMIA KOMMIeKe “MuKpoxmpyprus
rnasa” umeHu akagemuka C.H.degoposa» MurnHuCTepCcTBa 34paBo0XpaHeHns Poccuiickoin defepayun, npe-
nogaeatens Kypca optanbmonorun FAY AMO «HCTUTYT yCcOBepLUEHCTBOBaHMS Bpadeit» MuH3apaBa
Yysallinm, JOKTOP MeAULMHCKNX HayK

MawTaeB Hukonaii MeTpoBny

anpekTop Yebokcapckoro qununana ®efepasbHOrN0 rocyapcTBeHHOro aBTOHOMHOIO yupexzaeHus
«MexoTpac/ieBoil Hay4YHO-TEXHUYECKMIA KOMMEKC “MUKpoXupyprus rnasa” umeHu akagemmka C.H.de-
JopoBa» MuHMUCTEpPCTBaA 34paBoOXpaHeHns Poccuinickoin deaepaumm, 3aBeayoLnii Kypcom ohTanbmoso-
rum FTAY AMO «MHCTUTYT ycoBepLIeHCTBOBaHMS Bpavei» MuH3gpasa Yysawiny, LOKTOP MeLULUHCKUX
HayK, npogeccop

®PponbiyeB ViBaH AnekcaHapoBuy

Hayu4HbI COTPYAHMK Yebokcapckoro pmnunana defepasbHOro rocyfapcTBEHHON0 aBTOHOMHOIO
yupexaeHns «MexoTpacneBoi Hay4YHO-TEXHUYECKMI KOMMEKC “MUKPOXUPYpPrua rnasa” MMeHn akage-
mMuka C.H.desoposa» MuHUcTepcTBa 34paBooxpaHeHns Poccuiickoin degepaunu



89 OPUTMHANBbHBLIE CTATbU I I I
n

CbiuéBa [apba BnagumuposHa
Bpay-opanHatop FAY AMO «HCTUTYT ycoBepLUeHCTBOBaHNA Bpayeli» MuH3gpasa YyBsalimm

AfLpec ans nepenmcku:

428028, r. Yebokcapsbl, npocu. TpakTopocTpouTenen, a. 10
Tel.: +7 (8352) 492413

E-mail: ivan-f@yandex.ru

INFORMATION ABOUTAUTHORS:

Nadezhda Aleksandrovna Pozdeyeva

deputy director for science of Cheboksary Branch of S. Fyodorov Eye Microsurgery Federal State
Autonomous Institution, lecturer of ophthalmology course at SAl SVE «Postgraduate Doctors’ Training
Institute» of Healthcare Ministry of Chuvashia, doctor of Medicine

Nikolay Petrovich Pashtaev

director of Cheboksary Branch of S. Fyodorov Eye Microsurgery Federal State Autonomous Institution,
head of ophthalmology course at SAI SVE «Postgraduate Doctors’ Training Institute» of Healthcare Ministry
of Chuvashia, Doctor of Medicine, professor

Ivan Aleksandrovich Frolychev

researcher of Cheboksary Branch of S. Fyodorov Eye Microsurgery Federal State Autonomous
Institution

Darya Vladimirovna Sycheva

resident of ophthalmology course at SAl SVE «Postgraduate Doctors’ Training Institute» of Healthcare
Ministry of Chuvashia

Correspondence addres:

428028, Cheboksary, 10 Traktorostroiteley Ave
Tel.: +7 (8352) 492413

E-mail: ivan-f@yandex.ru

N.A. POZDEYEVAL, N.P.PASHTAEV1 I.A. FROLYCHEV1 D.V.SYCHEVA2

PENETRATIVE KERATOPLASTY IN COMPREHENSIVE TREATMENT OF
COURSE SCARS AND EPITHELIAL AND ENDOTHELIAL CORNEAL DISTROPHY IN
PATIENTS WITH POSTTRAUMMATIC APHAKIA AND ANIRIDIA

Cheboksary Branch of S. Fyodorov Eye Microsurgery Federal State Institution]
Postgraduate Doctors’ Training Institute2 Cheboksary


mailto:ivan-f@yandex.ru
mailto:ivan-f@yandex.ru

30PABOOXPAHEHWE YYBALLUKVW. 2018. Ne 1 20

K

doi:10.25589/GID UV.2018.54.10833
UDC 617.713-089.843

© Group ofauthors, 2018

Received on 27.12.2017

N.A. POZDEYEVAL N.P. PASHTAEVI2 |.A. FROLYCHEV1 D.V. SYCHEVA2

PENETRATIVE KERATOPLASTY IN COMPREHENSIVE TREATMENT OF
COURSE SCARS AND EPITHELIAL AND ENDOTHELIAL CORNEAL DISTROPHY
IN PATIENTS WITH POSTTRAUMMATIC APHAKIA AND ANIRIDIA

Cheboksary Branch ofS. Fyodorov Eye Microsurgeryl
Postgraduate Doctors’ Training Institute2, Cheboksary

Traumatic iris damage, as a rule, is accompanied by vitreoretinalpathology, cornea injuries, lens damage or
secondary glaucoma. The question about the stages ofsurgical treatment of concomitant pathology, as well as the
possible intervals between the stages of treatment remains urgent.

The goal ofour research was to develop recommendationsfor the surgical treatment ofpatients with epithelial-
endothelial dystrophy, coarse corneal scarring, aniridia and aphakia after penetrating wounds and severe concussion.

The article provides an analysis of the results of the treatment of 75 patients with post-traumatic aniridia,
aphakia, epithelial-endothelial dystrophy and corneal scars in the optical zone. They underwent treatment in the
Cheboksary branch ofthe FSATIRTC “Acad. S.N. Fedorov Eye Microsurgery”’in 2002-2017. Based on the analysis
ofthe treatment results, the authors o fthe article propose the tactics o fmanagingpatients which includespreliminary
surgical treatment of the concomitant pathology: retinal detachment, hemophthalmia, secondary posttraumatic
glaucomafollowed by reconstructive surgery. In case of vitreoretinal pathology, penetrating keratoplasty (PKP)
with the implantation ofan artificial iridolenticular diaphragm (ILD) ispossible no sooner than 6 months after the
last vitreoretinal interference and no sooner than 6-8 months after the last anti-glaucoma operation and compensation
ofintraocular pressure without the use ofantihypertensive drops. The most stable intraocular pressure was observed
in patients with secondary post-traumatic glaucoma with Ahmed glaucoma valve implant.

There are two possible scenariosfor reconstructive surgery (PKP and implantation ofILD): implantation of
ILD with subsequent PKP, PKP with subsequent implantation ofILD or one-step execution of these operations. It
is technically simpler to perform this surgery at the same time, however, the best visual acuity results were obtained
in patients with stage-by-stage treatment: implantation of ILD with subsequent PKP.

The use offemtosecond laser in keratoplasty in the comprehensive treatment ofpatients with coarse corneal
scars, aphakia and aniridia allows to achieve higher visual acuity and reduce the rehabilitation period.

Evaluation ofthefinal results ofthe visualfunctions ofpatients with thispathology can only be performed one
year after the removal of the sutures after the transplantation of the cornea. The analysis of the data of the treated
patients testifies to a significant increase in the quality of vision when these terms are observed.

The process of rehabilitation of patients with epithelial-endothelial dystrophy, coarse central scars of the
cornea, aphakia, aniridia is quite long (up to 2-3years) and laborious. Adherence to the proposed recommendations
helps patients restore impaired visualfunctions and return to an active life-style.

Keywords: penetrating keratoplasty, epithelial-endothelial dystrophy of the cornea, corneal scar, aphakia,
aniridia, artificial iridolenticular diaphragm.

Rationale

Eye injuries account for 2-15% out of all possible
human traumas. They lead to disability in 19-30%
of cases [1-3]. Of particular relevance at present is
the concussion of the eyeball in patients with
corneal scars after radial keratotomy. Due to the
high severity ofthe consequences, even in case ofa
small trauma, suture line disruption and falling out

of eye membranes into the wound are quite
common [4]. As a result, coarse corneal scars are
often formed across the optical center. Even ifthe
scar does not affect the optical zone, corneal
astigmatism, reaching 10-15 diopters [5] is formed.
Concussions of the eyeball lead to the inevitable
loss of endothelial cells, and if the epithelial-
endothelial dystrophy (EED) ofthe cornea reaches
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stages 111-V of the dystrophic process (according
to the clinical anatomical classification of V.V.
Volkov and M.M. Dronov, 1978), the only method
of treatment is keratoplasty.

It should be noted that traumatic iris damage,
as a rule, is accompanied by vitreoretinal
pathology. With penetrating wounds, traumatic
hemophthalmia is observed in 46.6% of cases, with
concussions - in 57.2% of cases [1]. Therefore,
reconstructive surgery is possible only after
preliminary surgery of concomitant vitreoretinal
pathology [6]. Considering the absence of the
iridolenticular barrier between the anterior
chamber of the eye and the vitreous cavity,
tamponade with silicone oils inevitably leads to a
decrease in the density of endothelial cells, which
usually aggravates the condition of the cornea. In
such cases, to reduce the contact of the cornea and
silicone oil, bandages are applied, reducing the
likelihood of the effect of silicone oil on the
endothelium [7, 8].

Traumatic iris damage is also often accompa-
nied by traumatic glaucoma, which can develop
immediately after an injury or be somewhat
delayed. The probability ofits development reaches
35.7% with aniridia [9, 10]. The most promising
method of long-term compensation of intraocular
pressure in such patients is the implantation of
Ahmed’s valve, whose efficacy amounts to 92.9%
[5]. It is noteworthy that in patients who lack
vitreous body and have had keratoplasty, it is
rational to implant a valve tube into the posterior
chamber to reduce the likelihood of contact with
the graft.

Given the high likelihood of combined
traumatic damage to the cornea with aniridia, one
of the promising methods of surgical treatment of
this pathology is the implantation of ILD with
PKP. Using a femtosecond laser to perform
keratoplasty allows you to achieve better results
and reduce the period of rehabilitation of the
patient [5, 11, 12]. However, the question about
the stages (ILD and PKP) of surgical treatment of
concomitant vitreoretinal pathology and secondary
glaucoma, as well as the possible intervals between
the stages of treatment, remains urgent.

Therefore, the goal of our research was to
develop recommendations for the surgical
treatment of patients with EED, coarse corneal
scarring, aniridia and aphakia after penetrating
wounds and severe eye concussions on the basis of
analysis of treatment outcomes for patients from
2002 to 2017.

Material and methods

Between 2002 and 2017, 75 patients (75 eyes)
were operated on after severe concussion with a
disruption of keratotomical corneal scars and
penetrating wounds. There were 56 men and 19
women.

All patients underwent initial surgical treatment
of the wound at the place of residence within the
first 24 hours after the trauma. In the Cheboksary
branch of FSAIIRTC “Acad. S.N. Fedorov Eye
Microsurgery” patients were provided with further
surgical treatment within the period from 6 months
up to 17 years after the injury (a mean term equals
73.9 months). The age of patients at the time of
surgical treatment in our clinic was from 8 to 79
years old (mean age is 47.4 years old). The
breakdown oftypes oftraumatic damage ofthe cornea
was as follows: penetrating corneal wounds - 25,
penetrating corneoscleral wound - 9, concussion
with a disruption of scars after keratotomy - 30
(Fig. 1), concussion with corneal damage - 10,
EED of the cornea after previous vitreoretinal
intervention - 1

Prior to keratoplasty and implantation of
iridolenticular diaphragm, 22 patients with
vitreoretinal pathology underwent preliminary
surgical treatment. Upon admission to the
hospital, 14 patients had total hemophthalmia,
due to which, taking into account the risk of
detachment of the retina due to vitreous tract
tractions, as well as the inability to assess the
degree of retina attachment, vitrectomy 23-27 G
was performed. During vitrectomy, local retinal
detachment was detected in 3 out of 14 patients,
so they also had endolaser coagulation of the
retina with a gas-air mixture C3F8 tamponade.
The subsequent rehabilitation - implantation of
ILD and PKP - was carried out within 6-8
months.

8 patients had retinal detachment. Various
surgical treatments were administered, depending
on the vitreoretinal proliferation. 3 patients with
retinal detachment and proliferative vitreoreti-
nopathy (PVR) B had an episcleral filling. In the
postoperational period, a complete retina
reattachment was observed. To prevent relapse,
limiting laser coagulation ofretina was performed
within 1-2 months after episcleral filling. Further
rehabilitation measures (PKP and implantation of
ILD) were taken 8-12 months later.

5patients with total retinal detachment and C3-
D1 PVR had episcleral filling with vitrectomy and
vitreous tamponade of the vitreous cavity with
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Figure 1 Patient S’s eye. Disruption of keratotomic scars across the optical center, aphakia, aniridia

silicone oil 5700 Cct. During the vitrectomy,
relaxing retinotomy with retinal endolaser
coagulation along the edge was performed on 2
patients. Considering the absence ofiridolenticular
barrier and the contact of the silicone oil with the
corneal endothelium and the drainage system of
the anterior chamber angle, a patient was
prescribed with Kosopt 2 times a day to prevent

ophthalmic hypertension. Increase in intraocular
pressure (IOP) was not detected in any ofthe cases.
Silicone oil was removed within 3 months after
surgery in 4 out of 5 patients. 1 patient did not
appear on time to remove silicone oil in as
recommended, and turned up only 10months later.
As a result, he developed the e Ed of the cornea

(fig. 2).

Figure 2. Patient P’s eye: a) upon admission: complete hemophthalmia, complete retinal detachment,
PVR D1, aphakia, aniridia; 6) after vitrectomy and vitreous tamponade of the vitreous cavity with silicone
oil 5700 Cct.; B) 4 months after removal of silicone which had remained in the eye ball for 10 months

All 75 patients were divided into 2 groups,
depending on the presence of secondary glaucoma
and stability of IOP.

Group Il consisted of 24 eyes of patients who
had unstable 10P before penetrating keratop-
lasty and implantation of iridolenticular
diaphragm. Patients of this group were divided
into 2 subgroups:

A) 9 eyes of patients in whom target IOP was
achieved due to pharmacological therapy;

B) 15 eyes of patients in whom target IOP was
achieved through surgical treatment of glaucoma.
5 patients were implanted with Ahmed valve,
5 others had non-penetrating deep sclerectomy
(NPDS), 2 - deep sclerectomy (DS), 2 - DS with
drainage. One patient underwent surgical
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antiglaucoma treatment several times: NPDS with
drainage implantation, microimpulse laser
cyclophobic coagulation (LCC).

Before penetrating keratoplasty and implan-
tation ofthe iridolenticular diaphragm, the target
IOP was achieved in all patients. This stage took
place 6-8 months after the anti-glaucoma
treatment when there was a stable compensated
ophthalmotonus, confirmed with the dynamic
control of IOP at least once a month.

Group Il consisted of 51 eyes of patients who
had stable 10P without the use of antihy-

pertensive drugs before penetrating keratoplasty
and implantation of the iridolenticular dia-
phragm. All patients were also divided into
subgroups:

A) 40 eyes of patients who had traditional PKP
with the use of Barron or Moria vacuum trephi-
nes; 36 patients underwent PKP followed by ILD
implantation, 4 patients had PKP 6-12 months
after the implantation of ILD;

B) 11 atients who had PKP erformed
with a femtosecond laser (fig. 3).

Figure 3. Patient K s eye: a) upon admission, iridodialysis, fusion of the iris with the cornea,
the remains of lens masses; b) the first day after the removal of the synechia, lens masses,
implantation of the ILD and femtoscopic PKP

Given the sharp drop in IOP during surgery and
the risk of vascular disorders, all corneal
implantations of ILD were performed under
endotracheal anesthesia [13].

The results were analyzed with the help of
Microsoft Office Excel 2010. The data were
presented in the form M + a, where M is the
arithmetic mean, a is the standard deviation.

Results. Prior to the PKP with ILD in patients
of group I, uncorrected visual acuity (UVA) in
subgroup A was - 0.02 £ 0.05, in B - 0.03 + 0.06;
corrected visual acuity (CVA) in subgroup A was
- 0.04 £ 0.08, B- 0.04 £ 0.08; corneal astigmatism
in subgroup A was - 8.2 + 6.7 D, in subgroup
B-91+386D.

After lyear, these indicators were consistent in
subgroup A: UVA - 0.01 + 0.08, CVA - 0.02 £
0.08, the cylindrical component of refraction was
8.7 £ 7.3; in subgroup B: the UVA is 0.08 + 0.08,
the CVA is 0.1 £ 0.08, the cylindrical component
of refraction is 4.7 £ 4.3.

5 patients ofthe 1stgroup ofsubgroup A (55.5%
of the patients in this subgroup) had corneal
retransplantation; due to decompensation of IOP
and the progression of secondary glaucoma, the
gingival occlusion occurred within 4-6 months. In
these patients, before the second PKP, Ahmed
valve was implanted (fig. 4).

This surgical treatment allowed to compensate
for IOP and to re-transplant the cornea.

In 4 cases, repeated corneal transplantation was
performed in group | subgroup B (26.6% of the
patients in this subgroup). In 2 cases, the disease
of the graft was caused by the contact of the
supporting element ofthe ILD in the corneoscleral
zone, it lead to severe proliferation and the
formation ofaretrocorneal membrane. Gradually,
within lyear, this led to the crushing ofthe anterior
chamber followed by the contact ofthe supporting
elements of the ILD with the cornea and the
progression of keratopathy. In 2 cases, corneal
opacity is associated with the progression of
secondary glaucoma in patients with antiglaucoma
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Figure 4. Patient P’s eye. 3rd month after the implantation of
Ahmed valve due to the progression of secondary glaucoma after PKP with ILD implant

surgery prior to reconstructive surgery (13.3% of
the patients in this subgroup). These patients
underwent laser cyclophobic coagulation in the
microimpulse mode.

Treatment outcomes of patients in Group 1l
were significantly better due to the absence of
concomitant secondary glaucoma.

Prior to the operation of PKP with ILD in
subgroup A, the UVA was 0.03 + 0.06, CVA -
0.05 £ 0.07, corneal astigmatism was 8.7 + 8.25D;
in subgroup B UVA was - 0.02 + 0.04, CVA - 0.05
+ 0.07, the cylindrical component of refraction was
8.3+ 58.

After 1 year, these indicators in subgroup A
were as follows: UVA - 0.1 + 0.09, CVA 0.15 +
0.15, corneal astigmatism 4.6 + 3.5.

4 patients of this subgroup, in whom PKP was
performed after the implantation of ILD, stand out
as they had the best results: UVA was 0.25 £ 0.24,
CVA 0.28 + 0.23, corneal astigmatism was 3.25 +
2.95 Dpt.

In subgroup BUVA is0.1 £0.13, CVAis 0.3 =
0.28, the cylindrical component of refraction is
3.7+ 33.

In the postoperational period of 1-2 years,
3 patients of Group Il subgroup A required
repeated keratoplasty due to the development of
the disease of the graft.

Conclusion
Based on the analysis of the results of
treatment, we developed the tactics of managing

patients which involves preliminary surgical
treatment of the concomitant pathology (retinal
detachment, hemophthalmia, and secondary
posttraumatic glaucoma) followed by recon-
structive surgery. If there is vitreoretinal
pathology, penetrating keratoplasty with the
implantation of ILD is possible only 6 months
after the last vitreoretinal interference and 6-8
months after the last anti-glaucoma surgery and
compensation ofintraocular pressure without the
use of antihypertensive drops. The most stable
IOP was observed in patients with secondary post-
traumatic glaucoma who had Ahmed valve
implanted. Anti-glaucoma surgery reduces the
risk ofthe progression ofsecondary glaucoma and
the development of the graft disease. Repeated
keratoplasty in case secondary glaucoma
progresses is possible only after IOP is
compensated in a surgical way. The preferred
method in this case is the implantation of Ahmed
valve.

There are several ways to perform recon-
structive surgery (PKP and implantation of ILD):
implantation of ILD with subsequent PKP or a
one-step operation. It is technically simpler to
perform this surgery at the same time, but the
highest visual acuity was observed in patients with
stage-by-stage treatment: implantation of ILD
with delayed PKP.

The use of a femtosecond laser in keratoplasty
in the comprehensive treatment of patients with
coarse corneal scars, aphakia and aniridia allows
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achieving higher visual acuity and reducing the
period of rehabilitation.

Restoration ofvisual functions of patients with
this pathology can be assessed only one year after
cornea transplantation, and the final assessment
can be performed a year after the sutures have
been removed. Our research findings testify to a
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significant increase in the quality of vision after
the removal of corneal sutures.

The process of rehabilitation of patients with
EED, coarse corneal scars, aphakia and aniridia is
quite long (up to 2-3 years) and laborious.
Adherence to the proposed recommendations helps
patients can restore impaired visual functions and
return to an active life-style.
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