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FOBMAEEH CMITO3MYVM
HA HALIMOHAAHATA
I'AAVKOMHA ACOLIMALIA

YBaxkaemu Koneru,

PbkoBoacTBOTO Ha HaunoHanHata rmaykomHa acoumaums (HFA) cbpaeyHo npyBeTcTBa
BalleTo yvactue B X tobuneeH cumnosnym Ha HFA. CUMNO3nyMbT € Hal-BaXkHOTO CcbbuTHe,
opraHu3npaHo Bcsika roguHa ot HIA ¢ uen npeacTaBsiHe Ha CBETOBHM U 6bArapcku HayyHu
NOCTUXXEHNSA U HOBW TEXHOIMOTMM U MeToaM 3a nogobpsiBaHe Ha AMarHocTMKarta v fIe4eHeTo
Ha rmaykomara.

M3BecTHO e, Ye Ta e coumanHo3HadMmo 3abonsiBaHe, KOETO 3aemMa BTOPO MSICTO KaTo
npu4YnHa 3a HeobpaTnMa crnenoTa M NbPBO MSCTO KaTo MpUYMHa 3a nNpegoTBpaTvMa cneno-
Ta B cBeTa. [IHec kaTo rmaykoma ce onpefensit rpyna HeBpodereHepaTMBHN 3abonaBaHus ¢
KpaeH pesynTaT ONTUKOHEBPONaTUs C onpeaernieHn CTPYKTYPHU NPOMEHU B 3pUTENHUS HepB
M CbOTBETEH (byHKLIOHaneH aeumunt. borectta ce yBenvyaBa ¢ HanpegBaHe Ha Bb3pacTTa
1 NporHosuTe ca B 6baelle, Nopaan CBETOBHUTE TEHAEHUMM 3a yBefnyeHne Ha Npoabiiku-
TENHOCTTa Ha XXMBOTA U 3acTapsiBaHe Ha HaceneHneto, 6posiT Ha 3abonenuTte u ocnenenv
OT rnaykoma ga ce noBuLMW, a AUarHOCTULMPaHETO M neyeHneTo U Aa ce NPOMEHU U OCKb-
nn, KOETO NPEBPbLLA PAHHOTO U OTKPMBAHE U YCMELLHO NeYeHne B CBETOBEH npobnem.Tosa
npegnonara v ysenuyaBaHe Ha yCcunusata HU 3a nNpefoTBpaTsiBaHe Ha KpawHuTe U cTaguu ¢
HacTbNBaHe Ha crnenorta.

OcHoBHa TemaTuka Ha CMMNOo3uyma e paHHa AMarHoCTUKa U NeYeHue Ha rinaykoMmuTe.

O6orataBaHETO Ha HaLLMTE NO3HaHWUsi B obracTTa Ha paHHaTa AMarHoCcTuka u nevyeHue
Ha rnaykoMuTe U yCnewHoTO UM MPUMOoXEeHWe B eXedHeBHaTa HU MpakTuka we gosede Ao
Nno-ycneLLHo OTKpUBaHe U KOHTponupaHe Ha 6onecTTa, 3abaBsiHe Ha NporpecusTa Ha 3puTen-
HOYHKUMOHAanNHWTE yBpexaaHusi, 3anassaHe Ha 3peHMeTo, nogobpsiBaHe Ha Ka4yecTBOTO Ha
XMBOT Ha rnaykoMHoBOoMnHWTE U NpegoTBpaTsaBaHe Ha crernoTata oT rraykoma.

OdumumaneH roct Ha cumnoaunyma e npod. A. Hommer, cBeToBHOM3BECTEH YyeH. [Npod.
A. Hommer Lie usHece nekums, NoCBETEHA Ha Na3eprie4eHETO NpU rnaykoma ¢ Bb3MOXHOCT
3a AMckycus no npobnema.

X tobuneeH cumMnoavym Ha HauvoHanHata rmaykomHa acouvaums



A. Hommer

» [OupekTop Ha YHMBEPCUTETCKA OYHA KMMHMKA 3a NeYyeHne Ha
O4YHM 3abonsiBaHMs 1 onToMeTpus kbM MY — BueHa

» [naBeH nekap Ha o4Ha knMHuka Sanatorium Hera BueHa
* [Mpencepaten Ha ABCTPUNCKOTO MayKOMHO OpPYXeCTBO

» ®OUHAHCOB AMPEKTOP M YNEH Ha yNpaBUTENTHKSA CbBET Ha
EBpOnemncKkoTo rmaykoMHO ApYKeCTBO

» Bopgeuwa curypa B paboTHaTta rpyna, cb3gana Esponenckus
KOHCEHCYC 3a NedeHne Ha rnaykomara.

M3ka3Bame nckpeHa bnarogapHoOCT KbM reHeparnHuiTe CoHCOpU Ha cuMmnosunyma: up-
muTe ALCON n ALLERGAN, 3a TaxHaTa cduHaHcoBa nogkpena. OvyakBame C MHTepec opra-
HU3UPaHUTE OT TSX CUMMO3NYMU:

1. Cumnosnym Ha pupmata ALLERGAN c nektop npod. a-p A. Hommer,

2. Cumnosunym Ha coupmata ALCON.

CbpaeyHo bnarogapvM U Ha BCUYKM OCTaHanu UpMu, KOUTO Hapen C reHepanHute
CMOHCOPM LLie y4acTBaT B opraHusmpaHaTa pmpmeHa nsnoxba ¢ npegcraBsHe Ha TEXHU HOBU
neKapCTBEHWN NPOAYKTU, UHCTPYMEHTapUyM 1 TEXHOMOMMK, CBbP3aHu C paHHaTa AMarHocTuka
1 YCMELHOTO NeYeHne Ha rmaykomuTe.

Bnarogapum n Ha yyacTHUUMTE B KOHKypca ,Mnag y4yeH”. C uHTepec e cnegnm TeXHu-
Te U3ABM U M NOXenaBame YCreLHO NpeacTaBeHn NpeseHTauumn.

HagsBame ce, 4e 1 TO31 CUMNO3WYM LUE NMOBULLM HALLUTE NMO3HAHWSA, CbNPUYACTHOCT U
ycunusi 3a 3anassaHe Ha OOPO 3peHMe M Ka4eCcTBO Ha XXMBOT Ha HawwuTe naumeHTn. Cumno-
3UYMBT LLiE MPeAoCTaBu Bb3MOXHOCT 3a NMON30TBOPHMW U MPUSTHY CPELLM CbC CTapy NpusiTen,
Cb3faBaHe Ha HOBW NMO3HAHCTBa M NPodeCcnoHanHn KOHTakTh n obMsaHa Ha npodecnoHaneH
onuT. BsipBam, Ye TOM Lue e oLle efHa CTbMKa KbM OBMafsiBaHe Ha U3KYCTBOTO 3@ PaHHO pas-
no3HaBaHe M No-yCneLuHo fnevyeHne Ha bonectTa u 0b6eguHsaBaHe Ha ycunusaTa HYU ga cnpem
n3npeyBaHeTo U Ha NbTA Ha ceeTnuHaral

Oou. H. lMNMeTkosa
(Mpeacenaten Ha HITA)



OBLUA UHOOPMALIUA

YnpaButeneH cbBeT Mpencenaten: nou. H. MNMeTtkoBa
CexpeTap: A-p Y. PaHkoBa
YneHose: akag. N. MNyryykosa

npod. B. TaHeB

npod. M. KoHapesa-KocTaHeBa
pou. P. Xpuctosa

nou. b. AHrenos

OpraHu3aumoHeH KOMUTET YneHose Ha YC u:
a-p A. OparaHos
nou. M. AtaHacoB
oou. b. Kiouykos
a-p C. KoctoBa
o-p B. Koctanescka
a-p . Axes

TexHU4YeCcKku CbTPYAHULIN Mm.c. B. Ctonuesa
M.c. B. Muwesa
Mm.c. P. Baxapuesa

KoHrpecHu e3numn ©bnrapckun, aHrmMUCKn
MscTo Ha 3ana ,Cpegey’, xoten epaton®, Codhus
nposexaaHe Ha 5 anpun 2013 r. ot 14:00 go 18:00 u.

Ha 6 anpun 2013 r. ot 08:30 go 18:00 u.

®PupmeHa nsnoxoba ¢oavie npeg 3ana ,Cpegev’, xoten ,LepaTtoH*
Ha 5 anpun 2013 r. ot 14:00 go18:00 u.
Ha 6 anpun 2013 r. ot 08:30 go 18:00 u.

Takca yyacTtue Peructpauus: 0o 5 mapt 2013 1. Ha MSICTO:
YUneHose Ha HIA 80 nB. 100 nB.
HeuneHose Ha HI'A 90 nB. 110 nB.
CneuunanusaHtum 40 nB. 50 nB.
[MeHcuoHepwn 0 ne. 0 nB.

Perucrpaums Ha 5 anpun 2013 r. ot 12:00 go 16:30 u.

Ha MAICTO Ha 6 anpun 2013 . ot 08:30 go 10:00 u.

[ana Beuyeps Ha 5 anpun 2013 r. ot 19:30 u.: 3ana ,Posn“, xoten ,LllepaTton”

KokTenn Ha 6 anpun 2013 . ot 17,30 u.:

¢oavie npeg 3ana ,Cpegev’, xoten ,LepaTtoH*
06sa 1 kache naysu Ha 6 anpun 2013 r.: oare npeg 3ana ,,Cpegey’, xoten LlepaTton®

FeHepanHu cnoHcopu dupmute ALCON, ALLERGAN

X tobuneeH cumMnoavym Ha HauvoHanHata rmaykomHa acouvaums



NMPOrPAMA
X CUMNMO3UYM HA HALLMUOHANHATA NMAYKOMHA AcoLuMALMA
5—6 anpwn, xoten ,,LLlepaTtoH-Cochusa“
nn. ,,Ceeta Hegensa“ 5, Codun

5 anpun 2013 r.
12:00 — 16:30 Pernctpaums
14:00 — 14:30  OTKpuBaHe Ha cumno3nyma

14:30 — 16:00 1 CECMA: OB30PHU OOKNAOW: OMATHOCTUKA, NEMYEHUE
Mpeacegatenu: gou. H. MNeTtkosa, gou. P. Xpuctoea, gou. b. Kiovykos

1. O6pa3Hu meTOoAM NPU 3aKPUTOBLIMbITHU rmaykomm
B. KiouykoB. KnuHuka no ouHu 6onectun, YMBAI ,Llapvua VoanHa“, UCYI

2. KnuHuko-reHeTU4eH NoNMMopdur3bLM Ha NbpPBUYHaTa BPOAEHA rfaykoma
A. MNonoga. [letcko o4Ho oTaeneHue, MY, YMBAI ,AnekcaHgpoBcka“, Cogusi

3. HopmorteH3uBHa rnaykoma
H. MeTkoea. Tokyna 6onHuua, Codus

4. Ynorpeba Ha kanku 6e3 KOHCepBaHT — HOBa TeHAEHLUMUA B aHTUINayKoMHaTa
Tepanus
M. KonapeBa-KocTsiHeBa. KaTteapa no ouHu 6onectu. MeguumHcku yHnsepcuteT, [Nnosave

5. HoBM aHTUXUNEPTEH3NBHU MeAMKaMEHTU 3a HamarieHue Ha BbTPEO4YHOTO
HansiraHe npuv rnaykoma
M. T'yryykoBa-AHuynesa. CBAJ1 no o4Hu 6onectu ,3penHne”, Codus

6. ArpecuBHO noBegeHue Npu 60SIHU C HanNpeaHanu NepUMeTPUYHU NMPOMEHMU
M. Bacunesa, . Knpunosa, K. Hanmkuesa. COBAT ,Akag. Mawes*, Cocus

7. nmaykomarta — coumManHo3Ha4yMmo 3abonsiBaHe
P. XpucTtosa. KnuHuka no ouHu 6onectu, YMBAI ,Llapuua MoanHa®, UCYI

Anckycua

16:00 — 16:30 MoceleHne Ha dompmeHaTa nsnoxba

16:30-17:10 11 NNEHAPHA CECMUA: INNA3EP JIEYEHUE MNMPU NMAYKOMA
OdmumaneH roct-nektop Ha HIFA: npod. Anton Hommer
Mpencepnartenu: pgou. H. MeTtkoea, ao-p Y. PaHkoBa

PONA HA NA3EPHATA TPABEKYINOMNNACTUKA NPE3 2013 r.
A. Hommer, MY, Buena, Asctpus

Ouckycus



17:10-18:00 11l CECMA: OOKIJTAOUN 3A KOHKYPCA ,,MNAL YYEH"

1.

Mpenceparenu: npod. M. KoHapesa-KocTaHeBa,
pou. Y. banabaHos, a-p X. BugeHoBa

MceBpoekcconnaTtuBeH U NUrMeHTHO-AUCNEPCEH CUHAPOM — AndepeHunaums
ype3 nasep-ckaHupawiata KoHokanHa MMKpocKonusA

T. MapuHoBa. Kategpa ,Odtanmonorus v 3putenHu Hayku®, MY — BapHa

(PbkoBoguTen: npod. Xp. Npynyesa)

[OunarHocTuyHa 4yBCTBUTEINHOCT U cneundUIYHOCT Ha perpecuoHHUA aHanus
Moorfields, BknioueH BbB Bepcusa 3.1.2 Ha Xangen6epr peTuHa Tomorpad Il
A. Towes. Kategpa no ocdranmonorus, MY, YMBAI ,Anekcangposcka“, Cocus
(PbkoBoguTten: gou. b. AHrenos)

EnHocTpaHeH nu e nceBaoeKkconmaTtuBHUAT CUHAPOM — MUKPOCTPYKTYpPEH
aHanu3 U NPOrHoCTUYHU 3aKnovYeHus

B. MBaHueBa. Kategpa ,Odtanmonorus v 3aputenHu Hayku“. MY — BapHa

(PbkoBoguTen: npod. Xp. Npynyesa)

19:30 FAINA BEYEPA: 3ana ,Posan®, xoten ,lLepatoH®, Cochus

6 anpun 2013 r.
8:30 —10:00 4. IV CECMUA: OUATHOCTUKA MNMPU NMAYKOMA

1.

Mpeancepatenu: gou. b. AHrenos, gou. M. AtaHacos, g-p B. [lackanos

»3naTteH* nu e ,,3NaTHUAT cTaHAapT“?
L. OparaHos, [. OeyeBa, CEOBAI, BapHa

2. ToHOMeTpUA, NaXUMeTPUA, Npens3yncnsaBaHe — Kbae € uctTuHaTta?

3. 3narapoea'?, [1. leueBa?
1. Kategpa ,Odranmonorus n 3putenyn Hayku“, MY — BapHa, 2. CBOBAJ1 — BapHa

| Care TOHOMEeTHLp 3a U3MepBaHe Ha A€HOHOLHUTEe Kone6aHua Ha

BbTPEOYHOTO HansiraHe
W. Teoprues, M. Kupunoea, M. Bacunesa. COBAT ,Akan. Mawes®, Cocus

Maykoma u poroBuLa — Bb3MOXXHOCTU Ha KOHdoKanHaTa MUKpocKonus
Xp. MpynueBa, T. MapuHoBa, B. ViBaHueBa. Kategpa ,Odranmonorusi n 3putenHun Hayku",
MY — BapHa; CBOBAJ — BapHa

CpaBHeHMe mexay ABe NporpaMmm 3a usmepBaHe Ha Aeb6enuHaTa Ha peTUHHUA
HeBpo¢mnGpunepeH Crion ¢ oNTUYeH koxepeHTeH Tomorpac (RTVue-100) n

Kopenauusi ¢ MaKyJIHUTe U3MEeHEHUs1 NPU NMbPBUYHA OTKPUTObIbJIHA FayKkoma
K. MeTtpoBa, b. AHrenos. Kateapa no ocpranmonorus, MY; YMBAI ,AnekcaHgpoBcka“, Codusi

MpuuymHM 3a KbCHa AnarHo3a Ha rmaykomara
T. XeprengxueBa-dunesa, . Bacunesa. COBAJ1 ,Akag. MNawes*, Codus

X tobuneeH cumMnoavym Ha HauvoHanHata rmaykomHa acouvaums



7. KomnioTbpHa nporpama 3a paHeH CKPUHMHI Ha NauueHTU ¢ rnaykoma u

MaKynHa gereHepauus, cBbp3aHa ¢ Bb3pactra (MACB)
M. T'yrydkoBa-AHuynesa, X. BugeHosa, b. CamcoHoBa
CBAIJ1 no ouHn 6onectu ,3pexune”, BoeHHa 6onHuua, Codus

KoHdhokanHa MMKpOCKONUS Ha XKMBO NPU N'bPBUYHA OTKPUTOBIbIHA rNayKkomMma
cbC unu 6es guabet

LLlexepos B., T. MapuHoBa, B. ViBaH4eBa, Xp. [pynyesa.

Kategpa ,Odpranmonorusi u 3putenHu Hayku“, MY — BapHa

CneuvanuavpaHa 6onH1ua 3a akTUBHO rneyeHne, BapHa

10:00-10:40 CHMMMO3UYM: ALLERGAN

»dA SANA3M 3PEHUETO rogonHn HANPEQ!”
Mopgepatop: gou. a-p Hatanua lNeTtkosa

Ponsta Ha ckopocTTa Ha nporpecusi Npu rneYeHMeTo
Ha NauuMeHTy ¢ rmaykoma
Mpod. A-p AHTOH Xomep, ABCTpUs

10:40 — 11:00 Kadpe naysa
11:00 — 11:30 V NAEHAPHA CECMUA:

CBbBPEMEHHA NEKAPCTBEHA TEPANUA
Mpencenarenu: npod. Xp. Npynyesa, a-p O. AparaHos
FEHEPUYHU N BUOMNMOOOEBHU NPEMNAPATU: 3A U TNMPOTUB

Mpodb. B. Bnaxoe, no4eTeH npeacenarten Ha
OpyxecTBOTO MO KMMHWYHA hapmakonorusi u Tepanms

Aunckycusa

11:30 - 12:00 HATPAJA ,MNAL YYHEH"
12:00 -12:40 CMUMIMNO3NYM: ALCON

»[TIAYKOMATA OTBbA ANATHO3ATA U KOHTPOJIA“

12:40-13:00 [JapeHusa Ha HIA
13:00 — 14:00 065,
14:.00 — 14:40 VI CECUA: NA3EP NNEYEHUE MNMPU NMAYKOMA

1.

Mpeacenatenu: Akaa. M. Bacunesa, gou. A. Muwesa, gou. V. TaHeB

MokasaHa nu e nepucepHaTa nasepHa MPpUAOTOMUS NMPU NALMEHTU C
nNUrMeHTHa rmaykoma
M. Bacunesa, X. KpbcTera, . Kupunosa. COBAJT ,Akaza. Nawes®, Codus

ObnrocpoyHu pesyntatu npu nauneHTn ¢ NObI, npoBenu cenekTMBHa
nasepHa Tpabekynonnactuka
[. KasakoBa, b. NeTpoBckn. YHnBepcuTeTcka 6onHuua, JloseHey



3. Enpockoncka uuknodgoTtokoarynaymsa npu Mpuc — niaTto CUHAPOM.
Owe egHa onumsa
W. Tanes. Kategpa no ocdranmonorus, MY, YMBAI ,AnekcaHgposcka“, Cocus

4. KatapakTta B rmaykOMHMU oYM — ABOWHA Na3epHa Xupyprus
W. Tanes', C. Konesa?, C. Bymbaposa?, B.TaHes'
1. Kategpa no ocdranmonorusi, MY, YMBAI ,AnekcangpoBcka“, Cocus
2. O4yHa KknuHuka ,3peHune”, Codus

14:40 - 15:40 V11 CECUA: XUPYPI'MYHO NEYEHUE NPU INAYKOMA
Mpencepatenu: akag. M. MNyryykosa, npod. B. TaHes,
a-p W. Wanaypkos

1. HawwuTte pe3ynrtaTtu oT usnon3sBaHeTo Ha MukpocTeHTa CyPass B xupyprusta
Ha NbpBUYHaTa OTKPUTObIMbIIHA rlaykomMa
M. M'yryukoBa-AH4vyneBsa, b. CamcoHoBa, A. Tonos
CBAIJ1 no o4Hn 6onectu ,3penHne”; MBAN ,Tokyaa 6onHuua“, Cocus

2. OnepaTUBHO neYyeHue NpU HanpegHana rnaykoma ¢ eAHoeTanHo nocraBsHe
Ha ABa pa3nu4Hu umnnaHTa: Ex-Press® n Ologen ™
B. AHrenos. Kategpa no ocptanmonorusi. MY; YMBAI ,Anekcangposcka®, Cocus

3. XupypruyHa peBusus ¢ umnnaHTupaHe Ha Ologen™ npwu oum ¢ rmaykoma
n Ex-Press® umnnaHTr
B. Anrenos. Kategpa no odranmonorus, MY; YMBAI ,Anekcanaposcka“, Codus

4. BnusaHue Ha peTUHekTOMUATA Ha 360 rpagyca BbpXy CTOMHOCTUTE Ha
BbTPEOYHOTO HansiraHe Mpu o4M CbLC CUNMKOHOBA TaMMnoHaaa
I". Nanos, W. WaHaypkos, . Bacunesa. COBAJ ,Akaa. MNMawes”, Cocus

5. ManurHeHa rmaykoma crnep nepdopaTtvBHa KepaTonnacTuka —
eTnonorua n noseageHue
W. Wangypkos, M. Bacunesa. COBA ,Akag. Mawes®, Codus

6. OGpaTumMo nu e rMaykoMHOTO YBpexaaHe — TeMa C NpoabIDkeHue
T. Xeprenpxviesa-dunesa, V. Kupunoea, M. Bacunesa, COBAI ,Akap. Mawes*, Codus
15:40 — 15:50  3akpuBaHe Ha cMmno3nyma
156:50 - 16:10  Kadbe naysa
16:10-17:40  O6wo cubpaHme Ha HIA

KokTtenn

X toBuneeH cumMnoavym Ha HauvoHanHata rmaykoMHa acouvaums



PROGRAM
OF THE NATIONAL GLAUCOMA ASSOCIATION /NGA/
X SYMPOZIUM OF THE NATIONAL GLAUCOMA ASSOCIATION
5-6 April, 2013, Sheraton Sofia Hotel, 5 Sveta Nedelya Square, Sofia

5 arpil 2013
12:00 - 16:30 Registration
14:00 - 14:30  OPENING SESSION

14:30 — 16:00 1 SESSION: LECTURES: GLAUCOMA-DIAGNOSIS,
MEDICAL TREATMENT
Chairs: Ass. prof. N. Petkova, ass. prof. R. Hristova,
ass. prof. B. Kuchoukov

1. Imaging techniques in angle-closure glaucomas
B. Kutchoukov. University Eye Clinic ,Qween Johanna*, Sofia

2. Clinical and genetic polymorphism of the Primary Congenital Glaucoma
A. Popova. Department of ophthalmology. MF, University Hosp. ,Alexandrovska®, Sofia

3. Normal-Tension Glaucoma
N. Petkova, Tokuda Hospital, Sofia

4. The use of preservative-free eye drops — a new tendency in glaucoma therapy
M.Konareva-Kostianeva, Dept. Ophthalmology, Medical University, Plovdiv

5. Novel antihypertensive agents for IOP reduction in glaucoma
P.Guguchkova. Eye Clinic ,Zrenie®, Sofia

6. Patients with advanced glaucoma need different treatment approach.
P. Vassileva, Y. Kirilova, K. Naldzhieva. SOBAL ,Prof.Pashev”,Sofia

7. Glaucoma — a socially related disease
R. Hristova. University Eye Clinic ,Queen Johanna“ (ISUL), Sofia

16:00 — 16:30 visit of firm exhibition

16:30 - 17:10 11 PLENARY SESSION: LASER TREATMENT
with prof. A.Hommer — official Guest of NGA
Chairs: ass. prof. N. Petkova, d-r Ch. Rankova

THE ROLE OF LASER TRABECULOPLASTY IN 2013
A.Hommer, Medical University, Vienna, Austria

Discussion



17,10 -18,00 111 SESSION:PRESENTATIONS FOR THE

1.

COMPETITION ,YOUNG SCIENTIST*
Chairs: Prof. M. Konareva-Kostianeva, ass. prof. Ch. Balabanov,
d-r H. Videnova

Pseudoexfoliation syndrome and Pigment dispersion syndrome-differential
diagnosis by in vivo laser confocal microscopy

Marinova T. Department of Ophthalmology and Visual Science, Med. University, Varna;
Specialized Eye Hospital, Varna

(Scientific Consultant: prof. Ch. Grupcheva)

Diagnostic sensitivity and specificity of the Moorfields regression analysis
included in version 3.1.2 of the Heidelberg retina tomograph Il

A. Toshev. Department of Opthalmology, Medical University, ,Alexandrovska“ hospital, Sofia
(Scientific Consultant: ass. prof. B.Anguelov)

Unilateral pseudoexfoliation syndrome-microstructural evidence and
prognostic conclusions

V. Ivancheva. Department of Ophthalmology and Visual Science, Med. University, Varna;
Specialized Eye Hospital, Varna

(Scientific Consultant: prof. Ch. Grupcheva)

19,30 GALA DINNER: Royal Ball Room, Sheraton hotel-Sofia

06 april 2013
8:30 — 10:00 IV SESSION: DIAGNOSTIC METHODS

IN GLAUCOMA
Chairs: Ass. prof B. Anguelov, ass. prof. M. Atanassov, dr V. Daskalov

Golden standard - is it golden?
D. Draganov, D. Decheva. Eye Hospital, Varna

Tonometry, pachymetry, IOP adjustment-where is the truth?

Z. Zlatarova'?, D. Decheva?

1. Department of Ophthalmology and Visual Science, Medical University, Varna
2. Specialized Eye Hospital, Varna

| care rebound tonometer for measuring diurnal IOP
I. Georgieyv, Y. Kirilova, P. Vassileva. Eye Hospital ,Prof. Pashev®, Sofia

Glaucoma and cornea-insight by in vitro confocal microscopy
Ch. Grupcheva,T. Marinova, V. Ivancheva. Department of Ophthalmology and Visual Science,
Medical University,Varna, Specialized Eye Hospital, Varna

Comparisson of two different nerve fiber layer thickness measurement
patterns and correlation with macular changes, assessed by optical
coherence tomography (RTVue-100) in primary open-angle glaucoma
K. Petrova, B. Anguelov. Department of Opthalmology,

Medical University, ,Alexandrovska“ hospital, Sofia

X Symposium of the National Glaucoma Association



6.

7.

Reasons for late diagnosis of glaucoma
T. Hergeldzhieva-Fileva, P.Vassileva. Eye Hospital ,Prof. Pashev“, Sofia

Computerized program for early screening of patients with glaucoma and age
related macular degeneration

P. Guguchkova-lanchuleva, H. Videnova, B. Samsonova

Eye Clinic ,Zrenie®, Sofia, Military Hospital, Sofia

In vivo confocal Microscopy in Primary Open-Angle Glaucoma with and
without Diabetes

Sheherov V., T. Marinova, V. Ivancheva, Hr. Grupcheva. Department of Ophthalmology and
Visual Science, Med. University, Varna; Specialized Eye Hospital, Varna

Discussion

10:00 - 10:40 SYMPOSIUM: ALLERGAN

»SAVE SIGHT YEARS!”
Moderator: Assoc. Prof. dr. N. Petkova

Rate of Progression Role in Glaucoma Patient
Treatment Management
Prof. Anton Hommer, Austria

10:40 — 11:00 Coffee break
11:00 - 11:30 V PLENNARY SESSION: CONTEMPORARY DRUG THERAPY

Chairs: Prof. H. Grupcheva, d-r D. Draganov

GENERIC AND BIOSIMILAR PRODUCTS : PRO and CON
Prof. V. Vlahov. Honory President of the Bulgarian Society
of ,Clinical Pharmacology and Therapeutics®

Discussion

11:30-12:00 COMPETITION ,YOUNG SCIENTIST*

NGA Award for a most interesting presentation of a young scientist

12:00-12:40 SYMPOSIUM: ALCON

»GLAUCOMA BEYOND THE DIAGNOSIS AND IOP CONTROL*

12:40 — 13:00 NGA GRANTS AND DONNATIONS
13:00 — 14:00 Lunch

14:00 — 14:40 VI SESSION: LASER GLAUCOMA TREATMENT

Chairs: Acad. P. Vassileva, ass.prof. A. Misheva, ass. prof. |. Tanev

Does peripheral laser iridotomy help in patients with pigmentary glaucoma?
P. Vassileva, H. Krasteva, Y. Kirilova. Eye Hospital ,Prof. Pashev*, Sofia

Long term results of patients with primary open-angle glaucoma after SLT.
D. Kazakova, B. Petrovski. University Hospital ,Lozenets*, Sofia



3. Endoscopic Cyclophotocoagulation for Iris Plateau Syndrome.
One more option
|. Tanev. Department of Opthalmology, Medical University, ,Alexandrovska“ hospital, Sofia

4. Cataract in glaucomatous eyes-a double laser surgery
I. Tanev', S. Koleva?, S. Boumbarova?, V. Tanev'.
1. Department of Opthalmology, Medical University, ,Alexandrovska“ hospital, Sofia
2. Eye Clinic ,Zrenie“

14:40 - 15:40 SESSION VII: SURGICAL GLAUCOMA TREATMENT
Chairs: Acad. Guguchkova-lanchuleva, prof V.Taney,
d-r I.Shandurkov

1. Our results from application of microstent Cypass in the surgery of POAG
P. Guguchkova-lanchuleva, B. Samsonova, A.Topov
Eye Clinic ,Zrenie", ,Tokuda“ Hospital, Sofia

2. Surgical treatment of advanced glaucoma with a single step implantation
of two different implants — Ex-Press®u Ologen™
B. Anguelov. Department of Opthalmology, Medical University, ,Alexandrovska“ hospital, Sofia

3. Surgical revision with Ologen™ implantation in eyes with glaucoma and
Ex-Press® implant
B. Anguelov. Department of Opthalmology, Medical University, ,Alexandrovska“ hospital, Sofia

4. 360 degree retinectomy influence over IOP in eyes after vitrectomy with
silicone oil
G. Lalov, I. Shandurkov, P. Vassileva. Eye Hospital ,Prof. Pashev*, Sofia

5. Malignant glaucoma post penetrating keratoplasty-etiology and treatment
I. Shandurkov, P. Vassileva. Eye Hospital ,Prof. Pashev”, Sofia

6. Is glaucoma damage reversible-topic with continuation
T. Hergeldzhieva-Fileva, Y. Kirilova, P. Vassileva. SOBAL ,Prof. Pashev®, Sofia

Discussion

15:40 - 15:50 CLOSING CEREMONY
15:50 — 16:10 Coffee break
16:10—-17:40 ANNUAL NGA MEETING
COCKTAIL

X Symposium of the National Glaucoma Association



PE3IOMETA

O6pa3Hu MeToau Npu 3aKPUTOBLIBLITHU rMayKkoMu
B. Kiodykos, KnuHuka rno oyHu 6onecmu, YMBAI ,Llapuua NoarHa — NCYJT

MbpBUYHaTA 3aKPUTOBIbIHA NaykoMa € cpen OCHOBHWTE MPUYMHM 3a crienota. PaHHOTO
OTKpMBaHe Ha aHaTOMUYHO TECHW bIMn e 0BeKT Ha Krnacuyeckata roHMOCKONKUS, KaKTo 1 Ha
o6pa3HM MeToauKM KaTo ynTpassykoBata Guomukpockonusa (YBM) n onTuyHata KoxepeHT-
Ha Tomorpadcust (OCT). YBM e kOHTakTHa BUCOKOYECTOTHA B-exorpadusi, kosito n3obpassisa
C BUCOKA paspeLunTenHa cnocobHOCT NpedHns O4eH CErMEHT — POroBuLa, NpefHa kamepa,
upuc, nNpegHoKamepeH brbf, Ckrepa, UuMnMapHo TAMo ¢ pecHudecta u nnocka yact. OKT e
HEeKOHTaKTHa MeToauka, 6a3vpaHa Ha HUCKOKOXEPEHTHa CBETNMHA B MH(PaAYEPBEHNS Crek-
Tbp. [MonyyeHnTe cpe3oBe ca C No-BMCOKa pa3peLunTeniHa crnocobHOCT oT Te3n Ha YBM, kaTto
MpOHWKBaTeNHaTa CNocoGHOCT € orpaHnyeHa OT NUIMEHTHUS! eNUTEN Ha upuca.

KnuHuko-reHeTnyeH nonwmopdmsbm Ha NbpBMUYHaTa BpoAeHa rnaykoma

A. lNonosa, Kamedpa rno ogpmanmornoaus, [Jemcko o4Ho omoeneHue, MY,
YMBAJ ,AnekcaHdposcka“ — Cogpusi

Llen: [la ce npeactaBsT n o6cbaaT kKNnHUKo-reHeTnyHuTe (KIM) acnekTu Ha nbpBUYHaTa BPO-
aeHa rnaykoma (MBI). Matepman: JlnuHo m3acneaBanu naumeHty ¢ MBI n TEXHU KPbBHU
poacTeeHuun. Metoam: Bevdku metoam, onpegenenun ot KIT kKputepumn 3a NOCTaBAHETO Ha
avarHosata MBIM gHec. PesynTtaTtu: JluuHo npoy4yenn ca obwo 194 nauneHTu c MBI Bb3 oc-
HOBa Ha BbTpedaMunHusa n Ha mexaydamunHns aHanus Ha peHoTmna Ha nauueHTute c MNBI-
1 Bb3 OCHOBa Ha MO3HAHMSATA HW 3a MeXaHU3MWTe, KOUTO OBYCNaBAT KIMHWUKO-TeHETUYHUS
nonumopduabm (KI'M), ce pgokassa Hanuumeto Ha KITl. U3Boam: 1. MNBIN e kKNMHWYHO pas-
HoOOpa3Ha M reHeTUYHO XeTeporeHHa o4Ha NaTonorusa ¢ aBTo3o0MHo-peLiecBeH (AP) Tun Ha
yHacnefsBaHe, 3a KOsiTo e xapaktepeH 6orat KI'Tl. 2. MNo3HaBaHeTo Ha pasnuyHUTE acnekTu
Ha KI'T1 npu MNBIM nogobpsiBa audepeHumanHo-gnarHoCTUYHOTO MUCTIEHE, CBOEBPEMEHHOTO
otandepeHumpaHe Ha MNBIM ot apyrn, EHOTUMHO CXOAHU U FeHHO AeTEPMUHMPaHW rnayko-
MU B geTckata Bb3pacT. KnouoBu aymMu: nbpBuYHa BpoaeHa rnaykomMa, KIMHUKO-reHeTuYeH
nonMMopusbm.

HopmoTeH3nBHa rnaykoma
H. lMemkoea, Tokyda 6onHuya — Cogpusi

HopmoteHsuBHaTa rnaykoma (HTT) e mbpBuYHa OTKpuTObIbHa rmaykoma (MOblM), xapakTe-
pusmpalla ce ¢ NPOrpecuBHo yBpexaaHe Ha 3puTenHust Heps (3H) n 3putenHoTto none (31)
npu HopmanHo BOH (< 21 mmHg) v nunca Ha o4Hu unu cucteMHu 3abonssaHus, BogeLm
[0 apyrm dpopmm Ha oyHa Hesponatus. Habnogasa ce B 30-40 % ot cnyyvaute ¢ MNODBI.
OuckyTabuneH e BbNpOCHT Aanu Aa cyutame, Yye HTT e MODBI, unu e otaenHa cdopma Ha
rnaykoma. Xapaktepuaupa ce ¢ 6e3cMMNTOMHO NpoTUYaHe 1 guarHoctTuumpaHe npy Hanpeg-
Hanu yBpexaaHusa Ha 3H n 31, 06uKHOBEHO Npu No-Bb3pacTHU xopa — Hag 60 r. MaTtodusu-
onornyHuTe npouecu ca nogobHu Ha MObBI, go ronsma creneH HescHU. O6cbXaaT ce KaTo
NMPUYMHM CbPOEYHOCHAOBA HEAOCTATbYHOCT M XeMaTONMOMMYHU HapyLUeHUsl, HaManeH o4YeH
KPpbBEH TOK (Ba3ocna3bM, UCXeMusi), CbAOBa HEAOCTaTbYyHOCT U Aucperynaums, HapyLueHa
penepdy3ust n ap. CbNbTCTBALLM YECTO Ca: HOLLHA apTepuarnHa XMNnoTOHUs, MOBULLEH KPb-
BEH XONeCcTepori, MUrpeHa, CbHHa anHes, CTyAeHu kparHuum, 6onect Ha Raynaud. Tbpcu ce
NMOHWXXEHa TONEePaHTHOCT Ha 3pUTENHUSA HEPB KbM HEBUCOKU CTOMHOCTU Ha BOH u ce npen-
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nonara Bpb3ka C MMyHONorMyHun 3abonsasaHus. Pasrnexaar ce puckou gaktopu 3a HTI
(kBNTa paca, xeHn, CbpaevHOCHA0BY 3abonsaBaHNA, HUCKO ANACTONNYHO KPbBHO HansraHe),
TUNWYHW O4HM cumnToMu Ha HTT (TbHKM poroBuum, xemoparum Bbpxy A3H, napananunapHa
atpocus Ha [A3H, n3TbHEH HeBpopeTuHaneH NpbCTeH, TunuyHn 3a HTI gedekTn B 31 (no-
[o6Hu Ha MObBI, Ho no-nokanuanpaHu, No-AbNookn, No-6MM3kM Ao UKcaunoHHaTa Touka).
OnarHosata Ha HTT e guarHo3a Ha M3kno4BaHETo Ype3 cbobpassBaHe ¢ peguua hakTopu.
O6ewxaaT ce AnarHOCTUYHU MeToan, AvdepeHumanHaTa anarHo3a, NpudMHUTE 3a AnarHoc-
TUYHW TPELLKK U NIeYeHme.

Ynorpe6arta Ha Kanku 6e3 KOHCepPBaHT — HOBa TEHOEHLUUS
B aHTUrnaykomMmHara Tepanus
M. Kornapeesa-KocmsiHeea, Kamedpa o o4Hu 6onecmu, MY — Nnoedue

ChbluecTBYBaT HAKOMKO MPUYMHM 3@ U3MNON3BaHe Ha aHTUIMayKOMHU Karku 6e3 KOHCepBaHT:
nogo6peHa TONepaHTHOCT (MOHOCUMOCT), MOBULLEHO NpUABbPXKaHe U NOCTOSHCTBO B Tepanusi-
Ta, No-ycneLuHa nocneggatla rnaykoMHa dounTtpaumoHHa xmupyprusi. [loHocumocTTa KbM Kar-
Kn 6e3 KOHCEepPBaHT ce yBenuyaBa, Thii KaTo 3Ha4MMO Mo-Marnko ce HabnioaaBaTt KOHIOHKTUBHA
Xunepemusi, TO4KOBUAEH NOBLPXHOCTEH KepaTuT, GriedapuT, OTOK Ha krnanadnTe. YcTaHOBsIBa
ce nogobpeHne Ha O4YHWUTE CUMMTOMM U KITMHUYHWTE NPU3HaLUy Npy NpeM1MHaBaHe OT aHTurna-
YKOMHU Karky ¢ KOHCEpBaHT KbM TakuBa 6e3 koHcepBaHT. KntouoB hakTop 3a ycnexa Ha aH-
TUrNaykomHaTa Tepanusi € TSCHOTO NpUAbPXaHe KbM neyebHusi NnaH oT cTpaHa Ha nauveHTa
(adherence) n NOCTOAHCTBOTO, C KOETO ce npoBexaa nedeHneTo (persistence). Mpu ynotpeba
Ha kanku 6e3 KOHCepBaHT Te3n ABa Noka3aTens NnokaseaTt yBenuyeHve. MNo-mMankoTo cTpaHny-
HU ecbekTn BOAAT HE caMo [0 3afl0BONICTBO M YBEMUYEHO CbTPYAHUYECTBO (KOMMManHC), HO
NnoBMLLABAT M KAYeCTBOTO Ha XMBOT Ha rnaykoMHO 6onHus. YcneBaemocTTa Ha rmaykoMHarta
unTpaunoHHa onepauusi crief Npeaxoxaalla kankosa Tepanusi € no-Bucoka npu M3nons-
BaHe Ha Kanku 6e3 koHcepBaHT. AHTUIMAyKOMHUTE Kanku 6e3 KOHCepBaHT ca HaCco4YeHU KbM
naumeHTV c NpeiBapuTENHO ChllecTByBaLlUy 3a60nsaBaHNS Ha O4HaTa NOBLPXHOCT, CbC 3a60-
NSIBAHUSA Ha OYHaTa MOBbPXHOCT, MPUYUHEHWN OT NEYEHUETO C aHTUITayKOMHU MeanKaMeHTH
(ocobeHo KoMBMHaums OT 2 Unu NoBeYe), N NaLMEHTU C NNaHMpaHa rnaykomHa xmpyprusi. Mo-
rat Aa ce npvnaraT v npy BCUYKU MMayKOMHM NauMeHTW B KOHTEKCTa Ha TOBa, Ye rmaykoMHarta
Tepanus e Tepanus 3a Lsin XUBOT.

HoBu AHTUXNNEepTeH3INBHN MeaunKaMeHTn 3a HaMmalieHne Ha BOH npun
rmaykoma

p. lNy2yykoea-sH4ynesa, CBAJI no o4Hu bonecmu ,3peHue”,
WHemumym no ouyHu 6onecmu

Llenta Ha npeseHTauusita e Aa ce gage vHdopMaums 3a HoBuTe nevebHu cybctaHumm B
CTagui Ha KIMHUYHO Mpoy4yBaHe, kouto HamanseaT BOH npu rnaykoma. O6cbxaaT ce me-
XaHW3MbT 32 HamarnsiBaHe Ha BbTPEOYHOTO HansiraHe, hapmakonornsaTa, edekTMBHOCTTa U
6e3onacHOCTTa Ha Te3n HOBWU MefukameHTU. [poyyBaHWTe MegrkaMeHTy obxBallaT Takuea,
KOWTO AEeNCTBAT MO CbLUMS HAaYMH, KaKTO YTBbPAEHU Beve cybcTaHumu, paspelueHn ot FDA, a
CbLLO Taka U TakuBa, NpUHaanexallim KbM CbBCEM HOBU rpynu.

X tobuneeH cumMnoavym Ha HauvoHanHata rmaykoMHa acouvaums



ArpecuBHO noBegeHue nNpu 605IHU ¢ HanpegHanu
nepuMeTpuUYHU NPOMeHun
1. Bacuneea, Y. Kupunosa, K. Handxueea, COBAJT ,Akad. Mawes“— Cogpus

Mpu Hskom GomnHM ¢ rmaykoma 3abonsiBaHETO MpoTMYa Mo-arpecuBHO, ¢ Gbp3a mporpecus
Ha nepuMeTpuyHUTE nNpomMeHu. [NpoyyBaHa e ponsita Ha pasnuyHU PUCKOBU (haKTOPK: Bb3-
pacT, daMuiHa 06peMeHEHOCT, MBbXKW MOJ1, MUOMUS!, YCTaHOBSIBaHe Ha BUCOKW CTOMHOCTM Ha
BbTpeouHoTo HansaraHe (BOH) npu guarHoctuumpaneto u apyru. MNocnegHu npoyysaHus ae-
MOHCTpUpAaT No-6bp3a nporpecus Npu 60MHU C MbPBMYHA 3aKPUTOBLIbIHA rmaykoma (M3bI),
xpoHuyHa 3bl, kakTo 1 6oMHU Ccbe ,3akpuBaly ce brbn“. Mpu TakneBa GoMHM ca yCTaHOBEHU
n no-ronemu cnyktyaunm Ha BOH. MNpn Hawe npoy4yBaHe Ha 45 nauweHTn ¢ HanpegHana
rmaykoma npv AnarHoCTULMpaHEeTo yCTaHOBMXME No-Gbp3a nporpecusi Ha NPOMEHUTE B 3pu-
TEMHOTO Morie Npu nauMeHTn ¢ xpoHuyHa 3blC 1 Te3n ¢ rmaykoMa ¢ HUCKO HansraHe. Mpu
Te3n GONHM NPUINOXMUXME MO-arpecuBHO NeYeHne 3a HamansBaHe Ha BOH, kakTo u no-paHHa
XMpYypruyHa nHTepBeHUuusi. CbCTOSHNETO Ha APYroTO OKO ChLUO € BaxeH hakTop 3a Tepa-
NeBTUYHOTO pelleHne, ocobeHo Npu eqHOCTPaHHa creroTa oT rnaykoma. Halwarta knuHuyHa
npakTuKa v nonyyeHWTe peayntaTtu nokaseart no-6bp3a nporpecusi npy 6onHW ¢ HanpegHana
rmaykoma npu guarHoctuumpareTo. Tesn naumeHTu Tpabea fa 6baaT pa3no3HaT HaBpeme U
[a ce npeasnoxu no-arpecMBHO MHAVBWMAYaNM3MpaHo NeveHne 3a npefoTepaTsiBaHe Ha rna-
YKOMHUTE yBpexXaaHus.

FnayKomaTa - counanHoO3Ha4YMmMo 3abonaBaHe
P. Xpucmosa, KnuHuka no oyHu 6onecmu, YMBAJI ,L{apuya WNoaHHa — UCYIT*

B npepncTtaBeHus foknag ce akueHTpa BbpXy OCHOBHUTE MOMEHTU Ha AuarHoctukarta, Tepa-
nuaTa U NPocneasiBaHETO Ha rMaykoMHO 6omnHK. N3TbkBaT ce NpUYnHUTE, KOUTO OnNpeaensaT
3abonsBaHeTo KaTo coumanHo3Ha4ymmMo. MNocTtaeaT ce BbnpocuTe, cBbp3aHn cbe 100% penm-
Oypcauusi Ha TepanusaTa U KOHTPOI Ha Npoueca: AuarHocTuka, Tepanus u npocneasiBaHe Ha
rraykoMHo GomnHuTe.

MNceBpoekcdonnaTMBeH U NUrMEHTHO-AUCTIEPCEH CUHOPOM —
AundrepeHumaums Ypes nasep-ckaHupalaTa KoHoKasiHa MMKPOCKOMNUs

T. MapuHosa, Kamedpa ,,Ochmarnmornoaus u 3pumesiHu HayKu®,
MeduuyuHcku yHugsepcumem — BapHa, CBOBAJT — BapHa
Hay4eH pvkosodumen: npogh. Xpucmura lpynyesa 0.m.H., FEBO, FICO (Hon)

Len: [la ce gemMoHCcTpupa nasep-ckaHvpalarta KoHdoKanHa MMKPOCKOMNUSA Kato METod 3a
TOYHa AMarHoCcTMKa U HabnogeHne Ha poroBuuata Ha NauMeHTU C MUrMEHTHO-OUCTEPCEH
CVMHOPOM B CpPaBHEHWE C KIMMHUYHO BUAMM MNceBAoekcdonuatveeH cuHapom. MaTtepuan u
meToau: VscnenBaHn ca neTHageceT naumveHTU ¢ nasep-ckaHupalla KoHdpokanHa MUKpo-
ckonus (HRTII Rostock corneal module). Ocem OT nauneHTUTe ca C AMarHocTuumMpaH nces-
noekcdonmaTMBeH CUHAPOM U CefeM OT TAX C MUIMEHTHO-AUCNepPceH cuHapom. Pesyntartu:
CpepHaTta Bb3pacT Ha BKIHOYEHUTE B NPOYyYBaHETO naumeHTn e 53,2 roguHu. OnucatenHnaT
aHanu3 e OCbLUEeCTBEH OT ABama He3aBWcUMK u3crnegoBartenu. Han-sHaunmmute oTkputus
ca xuneppednekTopHU rpaHynu no eHaoTenHaTa NoBbPXHOCT. M3cneaBaHnTe poroBmum Ha
naumeHTuTe ¢ nceBgoekconMaTMBeH CUHAPOM OEMOHCTpUpaT abHOpMHa CTpyKTypa C 13-
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paseH nneomMopduabM 1 NONMMEraTu3bm Ha eHAOTENHUTE KNeTku. Tean porosuumn nMar 3Ha-
YUTENHO NO-HUCKa MbCTOTA Ha KNeTkuTe Ha 6asanHusa enuTen 1 Ha eHgoTena B CpaBHEHMWE C
pesyntatute OT W3CnefBaHWTE POrOBULM HA MaLMEHTU C MUTMEHTHO-OUCMEPCEH CUHAPOM.
[enosutute ce otnuyasat no opma, ronemMuHa u pegnekTMBHocT. [MrMeHTHUTE aenosu-
TK ca No-Marnku, No-nNpaBuHK 1 NO-pPedneKTUBHN B CpaBHEHUE C NcesgoekchonuauunTe n
ca C no-ronsiMa rbCToTa B LeHTpanHaTta porosuua. 3aknto4eHue: Jlasep-ckaHupalyara KoH-
dokanHa MMKPOCKONUA NpeacTaBs HOBa Bb3MOXHOCT 3a u3crnensaHe Ha nceegoekcgonua-
TUBHWNA N MUTMEHTHO-ANCNEPCHUA CUHAPOM, BKIIOYUTENHO M cTagupaHe. To3u MeTod AaBsa
BBb3MOXHOCT 3a NpocreassaHe U AbArocpoyHa NporHo3a Ha 3abonssaHeTo. Knowosu aymu:
rnaykomMa, nasep-ckaHupaiia koHdokanHa MUKPOCKOMUS, NceBaoekcdonuaTMBeH CUHAPOM,
NUrMEHTHO-ANCNEPCEH CUHAPOM.

OunarHocTnyHa 4yBCTBUTESTHOCT U cneundUYHOCT Ha
perpecuvoHHusa aHanu3s Moorfields, BkntovyeH BbLB Bepcus 3.1.2 Ha
Xangeno6epr petnHa Tomorpad Il

A. Towes, Kamedpa rno ogpmanmonoeusi, MY, YMBAJI ,AnekcaHdposcka“— Cogpusi

LUen: [a ce onpegenu 4yBCTBUTENHOCTTA U CNEUMEPUYHOCTTA HA PErpecUoHHUs aHanus
Moorfields (MRA), BkntoyeH B CTaHAapTHUSA OMArHOCTUYEH NakeT OT MporpaMu Ha Bepcust
3.1.2 Ha Xanpgenbepr petnHeH Tomorpad (HRT) Il. da ce nsumncnm 6poaT Ha AeNCTBUTENHU-
Te NOMOXWUTENHW, AENCTBUTENHUTE OTpULATENHKW, danmMBmTe NONOXMTENHN U hanwmnsnte
oTpuuaTenHu pe3ynTtaTu, KakTo U CbOTBETHUTE BEPOATHOCTHM CbOTHOLLEHUS. [la ce na4mcnu
ToyHocTTa Ha MRA npu AnarHocTrka Ha MbpBUYHA OTKPUTOBbIbIIHA rmaykoma. MaTepuanu u
meToau: VacnegsaHu ca 73 oun Ha 38 3gpaBu gobposonum (cpedHa Bb3pact 56 1. + 13, oT
konTo 11 MbXKe 1 27 xeHn) n 170 oun Ha 90 NauMeHTn C MbpBMYHA OTKPUTOBIbIIHA FMaykoMa
(cpenHa Bb3pacT 66 T. £ 12, oT KoMTO 33 MbXKe 1 57 xeHn). Mpu Bcuykn ce n3sbpLun 06CTONHO
o TanMonorMyHo n3cneasaHe, ctaHgapTHa KOMMIOTbPHa nepumeTpus u nscnegsade ¢ HRT
Il (Bepcua 3.1.2). PesynTtaTtu: [narHoctuyHata Y4yBCTBUTENHOCT M crneuynduyHocT Ha MRA
npu n3cnegsarHe ¢ HRT 1l (Bepcusa 3.1.2) e cbotBeTHO 40% (ooBeputeneH uHtepsan 95%,
33-48%) n 100% (goseputeneH uHtepsan 95%, 94—100%), kaTto Npu TO3N aHanNU3 rpaHuy-
HWUTe pe3ynTatu ca npubaBeHn KbM HOPManHWTE — Bb3MOXHO HaW-BMCOKA CreLndUYHOCT.
Mpn obpaTHUs BapmaHT YyBCTBMTENHOCTTA M cneundunyHoctTa Ha MRA ca cbotBeTHO 0.56%
(ooseputeneH nHtepsan 95%, 48-63%) n 0.96% (noseputeneH nHtepsan 95%, 88-99%),
KaTo TyK rpaHWYHUTE pe3ynTatu ca NpubaBeHn KbM NaTonorMyHUTE — Bb3MOXHO Haw-HUCKa
cneuundmyHocT. N3uncneHaTta cymapHa AMarHOCTMYHA TOYHOCT € CboTBEeTHO 58% 1 60% (mo-
BepuTeneH nHtepan 95%) 3a geara otaenHu cniyyas. Ussoau: MRA, KoWTo e 3anoxeH kaTo
AVCKPUMUHMPALLLA PYHKLUMS 3a MbpPBUYHA OTKPUTOBIbIIHA rNaykoMa B CTaHAAPTHUS NakeT OT
nporpamu Ha HRT |l (Bepcus 3.1.2), ce oTnuyaea ¢ BUCOKa CneungruyYHOCT M OTHOCUTENHO HU-
CKa YyBCTBMTESIHOCT. TON MOXe Aa ce U3rons3ea 3a AnarHocTnka Ha rmaykoMHUTE U3MEeHeHus
KaTo AOMbIIHEHME Ha OCTaHanUTe KMUHWYHN MeToau. [Mpn caMoCTOATENHOTO My M3MON3BaHe
MMa pWCK 3a MpOoryckaHe Ha AuarHosata Mopaju yCTaHOBEHWS ronsiM 6poi danumBo He-
ratmeHu pesyntatn. Knroyosu aymu: nbpBuMYHA OTKPUTOBIMbIHA FNaykoma, cneumnduyHocT,
YyBCTBUTESHOCT, perpecnoHeH aHanna Moorfields, Xaaen6epr petuHeH Tomorpad |l

X toBuneeH cumMnoavym Ha HauvoHanHata rmaykoMHa acouvaums



EpHocTpaHeH nu e nceBgoekcponmMatMuBHUAT CUHOPOM —
MWUKPOCTPYKTYPEH aHanu3 1 NPOrHOCTUYHU 3aKIO4YeHUs

B. UsaHyesa, Kamedpa ro o4yHu 6onecmu u 3pumeriHu Hayku, MY— BapHa;
Cneuyuanu3supaHa 6o5HuUUa o o4yHU borecmu 3a akmueHo rieyeHue — BapHa
HayueH pbkosodumen: npogh. XpucmuHa lpynyesa 0.m.H., FEBO, FICO (Hon)

Llen: HacTosiLoTo npoy4saHe nma 3a Len Aa oueHu epmkacHOCTTa Ha nasep-ckaHvpaliaTa
KoHdpokanHa mukpockonusa (LSCM) Ha xvBO M onTnyHaTa koxepeHTHa Tomorpadusa (OCT)
3a ycTaHOBsABaHE Ha MOPMONOrMYHM U3MEHEHNSA Ha POroBMLATa U KOHIOHKTMBATA Ha KOHTpa-
naTtepanHuTe oYM Npu NauMeHTU C KIIMHUYHO U3ABEH €AHOCTpaHEeH NnceBaoeKkcdonuaTnBeH
cuHgpom. MeTtoaum: B ToBa npoy4BaHe Ha cepust KNMHUYHW Clyvan o4nTe Ha ABajeceT na-
LIMEHTM C KIMMHUYHO n3sBeH egHocTpaHeH NMEC 1 Ha geceT 3apasu cybekTu ca pasaeneHu Ha
TpW rpynu: rpyna A BKIOYBa 04U C KITMHUYHO BUAUM NCEeBAOEKCAONMaTUBEH MaTepuran no 3e-
HMYHUA pbO M NpegHaTa neweHa kancyna (n=20); rpyna b BkntouBa KOHTpanarepanHuTe o4m
Ha KMMHUYHO egHOCTPaHHU crnydan Ha MEC, 6e3 Buanm nceBgoekconmaTMeeH matepvan B
npegHust odeH cermeHT (n=20); rpyna B ce cbCToM OT ABageceTTe 34paBu 04K Ha KOHTPOI-
HuTe cybekTun. Bemukm oum ca nacnegsanm vpes npeaHocermeHTHa OCT (3D Topcon 2000) n
ype3 LSCM Ha xwuBo (Heidelberg Retina Tomograph/Rostock Cornea Module). Pesyntartu:
Ha naxumeTpuyHuTe poroBu4Hu kaptu npu mnacnegsaHeto ¢ OCT ueHTpanHata porosuyHa
nebenvHa npu ounte ot rpyna A e 491+ 31 um, npu ouute ot rpyna b e 495428 ym. U B
ABeTe rpynu T9 € no-Marnka oT Ta3u Ha KoHTponuTe (542129 um). N3cneasaHeTo ¢ LSCM Ha
XKMBO NOKa3Ba, Ye NMbTHOCTTa Ha 6asanHWTe enUTEnHN KNeTkn, kepaTouuTuTe OT NpeaHa u
3aHa CTpoMa 1 Ha eHOOTENHUTE KIEeTKM e NOo-H1CKa npu oumTe ot rpyna A u b B cpaBHeHune
c rpyna B. B ctpomata Ha 18 ot 20 oun ot rpyna A u B 16 ot 20 oum oT rpyna b ca ycrtaHo-
BEHW xuneppedrnekTMBHU Aeno3UTN Ha PasnnyHn H1BA. YCTAHOBEH € MOBULLIEH TOPTYO3UTET
Ha cyb6a3anHuTe poroBMYHM HEPBU MpU ounTe OT rpynu A u b B cpaBHeHMe C KOHTponuTe.
HamepeHu ca npbcHaTK xuneppednekTMBHN AEN03NTM NO POFOBUYHNSA €HA0TEN MPU BCUYKN
oum ot rpyna A, npu 17 ot 20 oum B rpyna b n He ca HamepeHu B rpyna B. MNpu rpynute Aun b
e HabnogaBaHa CbLLUO pa3nMyHa CTeneH Ha NonMMeraTu3bm U NONMMOPEU3bM Ha eHAoTeNa,
KOWTO He ce ycTaHoBsBa npu koHTponute. U3Bogm: LSCM Ha kMBO No3BOMsiBa yCTaHOBSIBa-
He Ha MWKPOCTPYKTYPHUTE U3MEHEHUS W BU3yanusaumsa Ha ncesaoekcdonuaTMBHUS mate-
pvan Ha pasnnyHW HYBa B POroBMLUATa KakTo Npu 04M C KNUHUYHO aokasaH MEC, Taka n npu
He3acerHaTute o4n Npu KMMHUYHO eaHocTpaHHus MNEC. B koMbuHaums ¢ npegHocerMeHTHa
OCT T4 no3BonsiBa paHHO YCTaHOBSABAHE Ha HAKOW PUCKOBW (hakTopu 3a rnmaykoma (TbHKa
porosuLa) u paHHa guarHoctuka Ha MNEC. [1Bete meToauku 6uxa Mornu Aa uMat BaxkHa ponsi
Npu BTOPUYEH CKPUHUHT 3a rmaykoma v npu B3eMaHeTo Ha AndepeHunanHo-aunarHoCTUYHN 1
TepaneBTUYHU peLleHns B KNMHWYHaTa npaktuka. KnovoBu aymu: ncesgoekcdonuaTmeeH
CMHAPOM, POroBuLa, KOHOKaNHa M1KPOCKONNSA, ONTUYHA KOXePEHTHa ToMorpadus.

»3naTeH“ nu e ,,3nNaTHUAT cTaHpapT“?
A. ApaeaHos, [. [Jevesa, CEOBAJT — BapHa

PunckoBute haktopm yBenmuasaT BEpOATHOCTTA OT pa3BUTUE Ha rnaykomeH npouec. He Bony-
KV PUCKOBM pakTopm ca HY U3BecTHW. [NosuweHnTe ctonHoctn Ha BOH Hapepn ¢ Bb3pacTTa,
HamarneHaTta KopHeanHa aebenvHa, pamunHa obpemeHeHoCT, pacaTa, cucTteMHu 3abonsisa-
HMA, MronusaTa ca puckosun daktopu. BOH e nokasaten 3a KOHTPOI Ha rnaykoMHUsi NpoLiec,
KOMTO HMe MOXeM Ja MOBMMSeM Mo MEAUKAMEHTO3EH UNW XUPYPruyeH nbuT. MiamepBaHeTo Ha
BOH Ha rnaykomMHu naumeHTy e pyTUHHa NpaKTVKa B eXXeAHEBUETO HY, 3a pa3nuvka oT Apyrute
MeToaM 3a npocnegssaHe Ha PYHKUMOHANMHUTE N aHaTOMUYHN U3MEHEHNs. TOHOMETbLPBT Ha
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lonaman (FAT) ce pasrnexaa kaTo ,3nateH ctaHgapT 3a uamepsaHe Ha BOH. ToHomeTpu-
Te B HaTOBapeHWTe OTAeNeHns Morat Aa 3arybaT TOYHOCTTa Cv Meceuw crnep 3akynyBaHeTo
NN KanubpupaHeTo OT NPoM3BoAMTENS. TOHOMETPUTE Ca NO-CKIMOHHWU Aa AaBaT OTKIIOHEHWe
B MONOXWUTENHNs obxBaT, KOeTo BoAM A0 u3mepBaHe Ha nosuweHo BOH. Mpouegypata 3a
KanubpupaHe Ha [AT e cnoxHa v NPoabIPKUTENHA, U3NCKBA CrieABaHe Ha NPOTOKON OT OTO-
pusupanHu TexHnumn. Cneasanku YyacT OT TO3U NPOTOKOS, MOXEM Aa YCTaHOBMM Aanv U3nons-
BaHMAT OT HAC TOHOMETBP MOAMEXM Ha KanmbpupaHe 1 JOKOMKO MOXEM Aa ce [OBEPUM Ha
OTYETEHUTE CTOMHOCTMU.

TOHOMeTpI/Iﬂ, naxmmeTpusd, npen3vyucrniaBaHe — Kbae € ucTuHarta?

3. Bnamapoea’?, /[]. Hevyesa?
1. MY — BapHa, Kame0dpa no o4Hu 6onecmu u 3pumenHu Hayku, 2. CBOBAJT — BapHa

[MoBULLEHOTO BLTPEOYHO HansraHe U TbHKaTa porosuLa ca cpef BoAeLMTe PUCKOBU dakTopun
3a nosiBaTa U pasBUTUETO Ha MbPBUYHA OTKPUTOBIbIIHA rnaykoma. Metogute n anapartute
3a M3MepBaHe Ha Te3u nokasaTtenu crasaT BCE MoBeYe W Mo-NpeunsHn. HecboTBeTCTBUETO
B NOMyYeHNTe pesyntatv Moxe Aa HW 3aTpygHu npu u3bopa Ha agekBaTHO nedeHue. Len:
[a ce cpaBHAT pesynTtatuTe OT M3IMEPEHOTO C anfiaHaumoHHa ToHoMmeTpus no Goldmann u
KOpurmpaHo Ha 6asata Ha yntpassykoBa naxumeTtpus BOH ¢ gaHHuTe, nonydeHun npu 6es-
KOHTaKTHa TOHOMETpUSA 1 onTuyHa naxumetpus. Matepuan n metoau: N3cnegsanu ca 51
naumenTn (102 oun) c rmaykoma unu cycrnekTHa rnaykoma. BOH e namepeHo nocpenctsom
annaHauuoHHa ToHomeTpusa no Goldmann (FAT) n nHeBmatudHa ToHOMeTpusa ¢ Tonopahy
NT530P. LleHTpanHata poroBuyHa gebenuvna (LLPL) e namepeHa c yntpasBykoB NaxmMmeTbp
OcuScan RxP u ontnyeH naxumeTtsbp Tonopahy NT530P. KopurmpaHeto Ha BOH e nssbpLue-
HO aBTOMAaTUYHO OT M3non3BaHWTe anapatu. PesyntaTtu: CbluecTByBa CTaTUCTUYECKN 3HAYM-
Ma pasnuka B M3MepeHoTo u kopurnpaHoto BOH no asata metoaa, CTOMHOCTUTE, NOMyYeHu
¢ AT, ca cpegHo ¢ 0,8 mmHg no-Bucokun. 3Hadnma e u pa3nukata B nsmepexata LIPL, Ta3u,
yCTaHOBEHa C ONTUYHa NaxnMmeTpus, e cpegHo ¢ 13,44 um no-ronsiMa oT nosyyeHara ¢ yn-
Tpa3sykoBa naxumeTtpus. Konkoto LIP[1 e no-otaaneyeHa ot 545 ym, Tonkoea no-ronama e
pasnukarta B npemsdncneHotro BOH. U3Boaum: YctaHoBeHaTa pasnvka B uamepeHoto BOH
no ABata Metofa e nNpeHebpeXxnmo Marka 3a KnMHU4YHaTa npaktuka. Pasnvkarta B LIP[ oba-
Yye nmMa no-rofsiMo 3HaveHue, Tbii KaTo NoBMNMSBa W CTOMHOCTUTE Ha npeunsducrieHoto BOH.
MonyyeHuTe pesyntatu gaBaT Bb3MOXHOCT Aa Ce NpeaBuan OTKITOHEHWETO B KOPUrMPaHOTO
BOH npu nsnonssaHe Ha no-yao6Husi 6e3KOHTaKTeH TOHOMaXMMETbP.

Icare ToHOMeTBLp 3a U3aMepBaHe Ha AEHOHOLWHUTE KornebaHus
Ha BbTPEOYHOTO HanfAraHe
Y. leopaues, M. Kupurnosa, 1. Bacunesa, COEAJT ,Akad. Mawes“— Cogpusi

Len: [la npeactaBum guarHOCTUYHUTE Bb3MOXHOCTU Ha lcare One rebound TOHOMETBLP npwm
naumeHT ¢ nurMeHTHa rmaykoma. Metogm: Icare One rebound TOHOMETBP Ce NpenopbyBa 1 e
pa3paboTeH 3a BCUYKM MALMEHTU C raykoMa 3a IeHOHOLLHO n3mepBaHe Ha BOH B gomaluHm
ycnosusl. HaumHbT My Ha AeCcTBME Ce OCHOBaBa Ha NMpMHUMNA Ha ,puKoLleTa” Ha neka CoH-
[a, KOSITO 3a KpaTbk MOMEHT JOKOCBa poroBuLiaTa Ha nauueHTa. ToBa e 6bp3 1 6e36one3HeH
Ha4nH Ha namepsBaHe Ha BOH, KolTO He u3nckBa M3NON3BaHETO Ha TOMWKanHa aHecTe3us.
AnapaTbT oTYnTa HansraHeTo B MHTepBan ot 5 4o 50 mmHg. Beuuku pesyntatu 3a Hansra-
HETO 3ae[HO C faTaTa U Yaca Ha u3MepBaHe Ce CbXpaHsBaT B MaMeTTa Ha YCTPOMCTBOTO U
MoraT aa 6baaT NpexsbprieHn Ha KOMMITLP M U3npateHu Ha Habntogasalms oddTanMornor.
MpeacTtaBsAHe Ha KNUHKYeH cnyyan: MpeacTaBame naumeHT Ha 37-roguiiHa Bb3pacT C Mu-
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Onusi, KOWTO Ce B MPK HaC C HEKOMMNEHCHPaHa rnaykomMa, BbNpeku NPUNoXeHOTO nedYeHune.
OT HanpaBeHUTe M3cnegBaHUs ce YCTaHOBWM HanpegHan rnaykomeH npouec. MNaumeHTsT no
cobcTBeHO XenaHne cu 3akynu Icare One rebound TOHOMETBP 3a M3MepBaHe Ha HansraHeTo
B Aoma cu. Pesyntatu: Hai-Huckute namepeHn ctomHoctu 6sxa Bevep npegwn nsaraHe — 10-
14 mmHg Ha gBete o4u, a Han-Bucokute — 35-40 mmHg Ha asicHoTo oko 1 40-50 mmHg Ha
NSBOTO OKO, HE3ABMCMMO OT MPUITOXKEHOTO NedeHne. 3aknyeHue n obebxaaHe: Icare One
rebound TOHOMETBLP € NoKasaH NP1 BCUYKM NaLMEHTU C rmaykoma 3a AeHOHOLLHO npocneas-
BaHe Ha HandraHeTo. Tov AaBa AaHHW 3@ HanNUyHUTE PIyKTyaunum 1 MOMEHTHUTE CTOMHOCTU
Ha HandraHeTo, KaTo ce NoBuLIaBa MOTUBaLMSTA Ha NaumMeHTa 3a npoBexaaHe Ha Heobxoau-
MOTO NeyveHne. Y4ayHo € U3non3BaHeTo My Npu nauueHTu, Npu KOMTO oYakBame ronemu nu-
koBe Ha BOH — cny4aun ¢ nurmeHTHa rmaykoma, nceegoekcconnatnueHa rnaykoma, XpoHuyHa
3aKpUTOBLIbIIHA raykoma, OOMHM C OTKPUT, HO TECEH KaMePEH bIbil, Npu Aeua, KakTto 1 npu
naumeHTn, Npn KOMTO N3MepeHnTe oT Hac cTtomHocTM Ha BOH He morat aa obsacHAT nporpe-
cusTa Ha rnmaykoMHus npouec.

FnayKoma n poroeuua — Bb3MOXHOCTU Ha KOHCbOKaHHaTa MUKpPOCKONUA

Xp. Ipynyesa, T. MapuHosa, B. NieaHuesa,
Kamedpa o o4Hu 6onecmu u 3pumenHu Hayku, MeduyuHcku yHugsepcumem — BapHa
Cneuyuanusupara 6orHuya rno o4HU bornecmu 3a akmueHo redeHue — BapHa

Llen: [la ce nacneasat MUKPOCTPYKTYPHUTE NPOMEHM B poroBuLaTa Npu pasnmnyHu BTOPUYHU
rmaykoMm u Aa ce uspaboTaT NporHocTuyHu anroputmn. Metoamka: Ha KnuHUYHO AnarHocTu-
uMpaHu crnyyau c nNurMeHTHa, nceBhoekconmaTMBHa U HeoBackyrnapHa rnaykoma e u3Bbp-
LeHa koHdokanHa mukpockonus Ha xmBo (HRT Il Rostock corneal module) ¢ uen aHanua Ha
CTPYKTYPHUTE NPOMEHW B poroBuLaTa. M3BbpLueH e cpaBHUTENeH MOPOMETPUYEH aHanus.
PesynTaTtu: MNceBgoekcdonmauumTe ca BUAMMM KaTo pasfnnyHu No ronemmnHa pednekTnBHU
[Aeno3nTn ¢ HenpaswunHa opma, Kato TEXHUST Gpoi U roneMuHa BapupaTt B 3aBUCUMOCT
OT cTagus Ha 3abonsaBaHeTo. [MMrMeHTHUTE rpaHynu ca ¢ no-npasunHa dopMa 1 No-CUHo
nspaseHa peneKkTUBHOCT U TAXHOTO Pa3npoCcTpaHeHue e B Npsika Bpb3ka CbC CTaaus Ha 3a-
6onsBaHeTo. [Mpu BCUYKM Cryyan Ha HeoBacKyrnapHa rriaykoMa, He3aBMcuMo Aanu uma, unm
HsIMa xucema, ce BU3yanuampat epuTpoLmMTyM Mo 3aaHaTa poroBMYHa NoBbPXHOCT. NpomeHu-
Te Ha HMBO eHAOTeN NPU BCUYKN BTOPUYHU FMAyKOMK Ce CbITbTCTBAT C U3Pa3eHu CTPYKTYPHU
NMpPOMEHU BbB BCUYKM CIOEBE Ha poroBuLiaTa, a MUMEHHO: HamansiBaHe Ha 6posi Ha kepaTouu-
TUTE, pa3pexaaHe Ha HepBHUS NIeKcyc, nneomopdunsbm Ha GasanHWTe enuTenHU KNeTkw,
MWKPOKUCTUYHU NPOMEHM B enuTena. 3aknoyeHune: BTopuyHuTe rnaykomu okassar 3Hau1Mo
[AECTPYKTUBHO BMUsIHWE BbPXY POrOBUYHWUTE CTPYKTYpU. BeposTHO ToBa ce oTHacs 3a BCUYKM
rmaykomu, KaTo uaesita 3a rrnaykomara kato HeBponatusi Tpsibea ga 6be peBusupaHa.

CpaBHeHMe mexay ABe Nporpamu 3a usamepBaHe Ha AebenuvHaTa Ha
PeTUHHUSA HeBpocUbpUNepeH Criom ¢ ONTUYEH KOXepeHTeH Tomorpadp
(RTVue-100) n kopenauus ¢ MakynHATE U3MEHEHUS NMPU MbPBUYHA
OTKPUTOBLIbIIHA rNaykoma

K. lMempoesa, b. AHeenos, Kamedpa no ogpmanmornozusi, MY, YMBAJI ,AnekcaHOposcka*
— Cogpus

Llen: HacTosLwoTo npoyyBaHe 1ma 3a Len fa yCTaHoBW Bpb3kaTta Mexay CTOWHOCTUTe Ha ae-
©envHaTta Ha peTuHHUs HeBpodmbpuneper cnovi (RNFL), namepeHnn Ypes ase pasnuyHu npo-
rpamu (RNFL 3.45 n ONH map) Ha onTuuyeH koxepeHTteH Tomorpad (RTVue-100) npu naumex-
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TV C MbpPBMYHA OTKPUTOBIbIIHA rmaykoma (MOblM). Matepuanu n metoau: B nscnegsaHeto
ca BkntodeHn 109 oum (76 naumeHTu) ¢ gokasaHa MNODBI. MNpy BCUYKKM NaLMEHTU ce N3BbPLUK
nbreH oTanMonorMyeH nperneq, BKIYMTENHO CTaHAapTHa aBToMaTu3mMpaHa KOMMIoTbPHA
nepumetpus (HFA II; Carl Zeiss) n ontudHa koxepeHTHa Tomorpadus (RTVue-100, Optovue).
CrtonHoctute Ha RNFL ca namepeHu ¢ aBe pasnuyHu nporpamu Ha anapata — RNFL 3.45
(RNFL 1) n ONH (RNFL 2) . 3a cpaBHEHMETO Ce M34MCnn KopenaumoHeH KoedULMEHT Ha
Pearson, HanpaBu ce undteH T-tect n Bland-Altman aHanus. [JonbnHUTENHO Ce yCTaHOBMU
CTeneHTa Ha kopenauusi Mexagy CTOMHOCTUTE OT aHanu3a Ha raHru-KNeTbyYHUsS KOMMIEeKC
(Avg.GCC) n RNFL 2. Pe3yntatu: HanpaBeHuAT aHanu3 nokasa, Yye CbllecTByBa CTaTuUC-
Tuyeckn 3Hauuma (p < 0.0001) nonoxutenHa KopenauvMoHHa Bpb3ka mexay aebenvHara Ha
RNFL 1 1 RNFL 2 ¢ koedumumeHT Ha Pearson 0.905. YngtHusT T-TecT ycTtaHoBM nuncarta
Ha CTaTUCTUYECKM 3Ha4YMma pasnuka mexgy nsmepsanusTa (t = 0.362 u p < 0.05). Bland-
Altman aHanusbT nokasa, Ye ABaTa MeToAa ca B3aMMo3ameHsieMu (3a uHTepsana ot -9.19
£o 9.52 camo neT cnyyas ca U3BbH Hero). YCTaHOBM ce BUCOKa Kopenaums mexagy Avg.GCC
n RNFL 2 (R = 0.678, p < 0.0001). U3sBoau: [Joka3a ce CTaTUCTMYECKN LOCTOBEPHA BUCOKA
kopenauusa mexay aebenvHarta Ha RNFL 1 n RNFL 2 npu nauuenTn c NObI. Pesyntatute ot
n3crnegBaHeTo NOKa3Bar, Ye ABaTa Buaa u3aMepBaHus ca B3anmosameHsemu. MacneasaHeTo
Ha Avg.GCC B kombuHauus ¢ RNFL 2 nogobpsiBa AnarHoCTU4HUTE Bb3MOXHOCTU Ha MeToAda
npu NOBI.

MpuunHKM 32 KbCHa AuarHo3a Ha rnaykomara
T. Xepeenoxuesa-®unesa, 1. Bacunesa, COBAJI ,Akad. lNawes" — Cogpusi

BbBepeHue: [MaykomaTta e OCHOBHa Npu4ynHa 3a HeobpaTMma crnenota BbB Bb3pacToBaTa
rpyna Hag 60 roauHun. Len: [a nacnegsame npuymHuTE 3a AMarHOCTULMpaHE Ha rraykoMa B
HanpegHan ctaguii Ha 3abonsiBaHeTO, kKaTo aHanMavpame ANCNaHcepu3npaHnTe NaumeHTn ¢
rmaykoma B egHa ambynatopHa npakTvka. MaTtepuan u metoam: 3a nepuoga ot AeKeMBpU
2010 roguHa po aekemBpu 2012 r. ca gucnaHcepusmpaHy 95 HOBM NaumMeHTu C rraykoma.
OT TAX C HOBOOTKpUTa OT Hac NbpBUYHA OTKpUTOBIbIHA rmaykoma (MObIlN) ca 40 naumeHTn
(80 oum). 3abonsiBaHETO € YyCTAaHOBEHO M NpocneasiBaHo Ha 6a3ata Ha NbneH odTanmono-
rMyeH nperne, roHMOCKONWS, cTaHAapTHa aBToMatuyHa nepumetpus u OCT. MaumeHTute
ca aHanuaupaHu C Len yCTaHOBsIBaHe CTaausi U TeXecTTa Ha rmaykoMmarta KbM MOMEHTa Ha
AmarHocTuumpaHe Ha 3abonsisaHeTo. [pu naumeHTUTe ¢ HanpeaHana rnaykoma Ha 6asata Ha
aHKeTeH U JOKyMeHTaneH MeTos CMe onpeaenvny OCHOBHUTE NPUYMHK 3@ KbCHO ANarHOCTU-
uupaHe Ha 3abonsisaHeto. PesyntaTtu: OT 80-Te oun, komTo ca npoyyenu, 30% nmat Havan-
Ha, 35% ymepeHa n 35% HanpeagHana rmaykoma. OT nauneHTUTe C HanpeaHana rnaykoma 5-
Ma ca bunu Ha npernepq 3a U3nNucBaHe Ha o4una nNpes nocnegHuTe 2 roaMHK, 3-ma ca gownm
3a KOHCynTauusl crneq 3anovyBaHe Ha HamareHue Ha 3pEeHUeTO Ha BTOPOTO OKO, a npu 4-ma
naumMeHTV rmaykoma e auarHoctuumpaHa no nosog npernes 3a ornes Ha ovHWUTe AbHa nopa-
OV XMNepTOHNYHa cbpaeyHa 6onecT n anabeT. TepaneBTMYHOTO NOBeAeHME Npu NaumeHTUTe
C rmaykoma e 61no KoHcepBaTMBHO W/UIM ONepaTMBHO — Nas3epHU npoueanypu, cTaHaapTHa
Tpabekynektomus (TE), TE ¢ umnnaHTauusi Ha onoreH, mnnaHTaums Ha ExPress. 3aknoue-
Hue: Bcekn oyeH npernen TpsibBa 3agbIKMTENHO Aa BKIOYBA: U3credBaHe Ha 3puTenHarta
OCTpOTa, TOHOMETPUS, BUOMMKPOCKONMS 1 odpTanMocKkonusi (AMpekTHa, a no-gobpe n uHAn-
pekTHa). HegmarHocTMumMpaHeTo Ha rrmaykoMara npu npeguLluHA O4HU Nperneam npy HawuTte
5-ma naumeHTn e goBeno Jo crienoTa B 2 o4u. Mi3anucBaHeTo Ha o4una B ONTUYHWUTE MarasuHu
3abmKkaBa [a ce HanpaBy TOHOMETPUS U Orfief Ha O4YHOTO AbHO MPW BCUYKM NAUMEHTU He-
3aBMCMMO OT Bb3pacTTa UM.
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KomnioTbpHa nporpamMa 3a paHeH CKPUHUHI Ha NauMeHTu c rmaykoma
M MaKynHa gereHepauusi, CBbp3aHa ¢ Bb3pactta (MOCB)

1. F'yeyuykoea-SlHuynesa, X. BudeHosa, 5. CamcoHosa,
CBAJT no o4Hu bonecmu ,3peHue”, BoeHHa 6onHuya — Cogbusi

Mmaykomata e coumanHo3Haummo 3abonsBaHe, egHa OT BoAeLLmMTe NPUYUHK 3a HeobpaTuma
cnenota B cBeTa. Llenta Ha n3anoxeHneTo e Aa npeacraBMM Bb3MOXHOCTUTE Ha Cb3page-
Ha CbBMECTHO C aMepuKkaHcka ooHAaUUsa OHNanH nporpama 3a m3cnenBaHe Ha nepudepHo
3peHue Npu rmaykoma, KakTo U OHManH MakyneH Tect u rpug nepumetpus npy MOCB. Ma-
Tepuan u metoau: [Npeacrass ce oHNaMH KOMNIOTbPHA Nporpama, KoATo AaBa Bb3MOXHOCT
3a TecTBaHe Ha NepudepHOTO M LIeHTPanHO 3peHne OT BCEKM KOMMIOTbP B peasnHo Bpeme u
nornyyaBaHe Ha pesyntaTute OoT TecTa Han-kbCHO A0 48 yaca. PesynTtatu: [lepumeTpuyHnaT
TecT faBa [OCTa TOYHa OLEeHKa Ha 3pUTENHOTO Mose, Kato pesynTaTuTe A0 ronsma cTenex
CcbBNagaTt C No-npeuusHnTe pe3yntat Ha KOMMTbpHaTa nepumeTpus. MNporpamata gasa
Bb3MOXHOCT Aa Ce OTKPUAT NaumeHTUTe, KOMTO BCe OLLe HAMAT rornemMu NpoMeHu B 3puTen-
HOTO none, 1 paHo Aa ce Haco4at KbM cneumanuct. MakynHUAT TECT e U3KIIOYUTENHO LeHeH
Npu TbPCEHETO Ha MOVHN AedEeKTN B LEHTPaNHOTO 3peHNEe N C OTIIMYHWN CKPUHWHT pe3ynTaTw.
3akntoueHue: [Ieata MeToda ca U3KIOYUTENHO LEHHU 32 paHHa AMarHOCTKa U akKTUBHO OT-
KpuBaHe Ha naumeHTu ¢ rmaykoma n MOCB. Te ca 4OCTbMHM, 6€3nnaTHU U NECHO U3MbAHUMU
1 No3BONSABaT No-gobpa 1 akTMBHa NPOdUIaKkTUKa Ha rmaykoMHO 6OnHUTE NauneHTw.

KoHdokanHa MUMKPOCKONUA Ha XXMUBO NMPU NbPBUYHA OTKPUTOBLIbIIHA
rnmaykoma cbcC unm 6e3 gnaber

Lllexepoe B., T. MapuHosa, B. NeaHuyesa, Xp. pynyeaa,
Kamedpa o oyHu 6orecmu u 3pumesnHu Hayku, MeduuyuHcku yHueepcumem — BapHa
Cneuyuanusupara 6orHuya rno o4HU bornecmu 3a akmueHo redeHue — BapHa

Uen: [Ja ce geMoHCcTpupa ¢ NOMoLLTa Ha KOH(pOKanHa MUKPOCKOMNUSA Ha XUBO porosuuaTta
BbB BCUYKMTE CM HMBA NPW NaUMEHTH C rnaykoma cbe unm 6e3 anabet. Metoam: B ToBa npo-
yyBaHe Ha cepust KNMHWYHK CnyYan ca U3cneaBaHu ounte Ha obLLo oceMHaaeceT naumeHTu,
pasgeneHun Ha ABe rpynu: rpyna A BKIoYBa AeCeT NauMeHTU C MbpPBMUYHA OTKPUTOBIbIIHA rna-
yKoma/ ovHa xunepTeH3us; rpyna b Bknioysa oceM naumeHTu ¢ rmaykoma n amaber. Nposege-
HW Ca KMUHWYHWU U3CNeaBaHusl, BKIMHOYBaALLM 6E3KOHTaKTHa TOHO / NaxMMeTpus U KOHdpokanHa
MWKPOCKOMUS Ha XXMBO MpW BCUYKM NaumeHTn. CbbpaHuTe gaHHU ca aHanuavpaHu oT ABama
He3aBuWCMMU n3crnegosaTtenu. Hannyneto v NAbTHOCTTA Ha CNeuMdUYHN KINETKU € OnucaHo
n aHanuanpaHo. Pesyntatu: CpegHaTta ueHTpanHa poroBunyHa gebenuHa npu nauneHtuTe
ot rpyna A e 556 + 40 ym, a npu rpyna b e 551 + 27 ym. CpegHata nAbTHOCT Ha KNeTkuTe
B GasanHus enuteneH croin e 6010 + 433 cells/mm? npu nauneHTUTe OT rpyna A n 5846 +
750 cells/mm? npu nauveHTuTe oT rpyna b. CpegHaTa rbcToTa Ha eHOOTENHUTE KNeTku e
2834 + 194 cells/mm? 1 2694 + 300 cells/mm? npu naumeHTUTe OT rpynuTe A n b cboTBETHO.
CreundunyHn YacTum, CMATaHW 3a AEMNO3MTU, Ca OTKPUTU B HAKOW 04U, TsxHaTa NibTHOCT €
86,3/mm? npu naumneHTuTe OT rpyna A n 94/mm? npu nauneHTuTe OT rpyna b. 3akntoyeHue:
KoHdhokanHaTa MUKPOCKONUSI Ha XUBO € NpeLn3Ha MeToamKka 3a oueHka Ha MopdonornyHm
N3MEHeHNs BbB BCUYKM HMBA Ha poroBuLuaTta npy nauneHTy ¢ rmaykoMa v AOMbIAHUTENHU 3a-
6onsBaHus. To3n meTog 61 MOrbn Aa NOAMNOMOrHE KakTo ToYHaTa AMarHoCcTuKa,Taka 1 npor-
Ho3aTa Ha 3abonsBaHuATa Ha OKOTO.

Pestomerta



MokasaHa nu e nepudepHaTa fnasepHa MPULAOTOMUSA NPU NALUEHTHU
C NUrMeHTHa rnaykoma?
1. Bacunesa, X. Koncmesa, U. Kupunosa, COBAJ ,Akad. Mawes“ — Coghusi

Len: [a npeactaBum AuarHOCTUYHUTE U TepaneBTUYHW Npobrnemu npu HabniogaBaHWUTe
OT Hac OOMHM ¢ NUrMeHTeH aucnepceH cuHgpom (PDS) M nurmeHTHa AucrnepcHa rmaykoma
(PDG) 1 fa 06cbaMM BNMSIHUETO Ha NepudepHaTa nasepHa MpMaoTOMUS BbPXY CTOMHOCTUTE
Ha BOH. MauneHTn n metopu: lNMpu nekysaHuTe oT Hac 40 nocnegoBaTenHW NauueHTn ¢
PDS n PDG cme n3sbpLunnu nepudpepHa nasepHa mpugotomms npu 15 605HU ¢ nurmeHTHa
rnaykomMa Ha €4HOTO WM ABEeTe O4M Nnopagu u3dveprnsaHe Ha Bb3MOXHOCTUTE Ha MeauKa-
MEHTO3HOTO nevenue. Mpu BcuMYkn nauneHTn e HanpaBeHa YAG nasepHa nepudepHa npu-
[oToMUSI ¢ NnapameTpu Ha nasepa: P = 2.2 — 4.5 mJ, N = 2 B ropHaTa TpeTa Ha nepudepHus
mpuc ot 10 4. o 14 4. no uudepbnata. Pesyntatn n ob6cbxaaHe: CpegHata Bb3pacT Ha
6onHuTe e 38 roanHu (24 — 48 rognHK); CbOTHOLLEHME MbXeE: XXeHU = 4:1; B pa3nuyeH ctagui
Ha rnaykomHo yBpexaaHe. CTOMHOCTUTE Ha BbTPEOYHOTO HansaraHe (BOH) npu nauneHtuTe
Bapwupart ot 18.0 mmHg go 55.0 mmHg. CbcTtosHueTo Ha npegHokamepHus bron (MKb) e ¢
pa3nuyHa cTeneH Ha MMrMeHTauus — oT ymepeHa A0 06unHa, BKIMIOYUTENHO BbPXY POroBuLa-
Ta. YctaHoBuxme cnagaHe Ha BOH cbc cpegHo 10-15 mmHg 3a nepuoga Ha npocneasisaHe
oT 6 Meceua [0 1 roamHa, KaTo nNpu Hsikom oT BonHUTe edPekTbT € BpeMeHeH. [Mpu 5 oT naum-
eHTuTe (6 04M) e n3BbpLLEHA aHTUIMaykoMHa onepauus ¢ Ex-Press umnnant. O6cwxaart ce
HSIKOMKO NaTtouU3nonornyHn MexaHnsma 3a nosnusiBaHe KoHdurypauusTa Ha upuca u MNMKb
ypes nepudpepHa nasepHa MpUaoOTOMKA: 0cBobOXAaBaHe (MpeMaxBaHe) Ha 3aAHWS 3eHWYeH
6rnok 1 HamansiBaHe Ha TPUEHETO U epo3nsiTa Ha 3aaHaTa MpUcoBa NOBLPXHOCT, BOAELLO [0
ocBobOXaaBaHe Ha MUITMEHT.

ObnrocpoyHu pesynTtatu npu naumeHTn ¢ NMObI, npoBenu cenekTuBHa
nasepHa TpabeKkynonnactuka
/[. Kasakosea, b. [Nlemposcku, YHusepcumemcka 6onHuya ,JloseHey”— Cogpusi

LlenTta Ha npoyyBaHeTo € Aa npocnegmm edbekta ot nposeaeHata CIT Ha naumeHTn ¢ MO
3a nepwog oT 1 roguHa. Mpu nscnegsannTe ot Hac obwo 40 6onHM HamaneHueTo Ha BOH B
OuHamuka Gelue KakTo criegpa: Ha 3-Tu mecel ¢ 25.5%; Ha 6-Tn mecel ¢ 26% 1 Ha 1roguHa
c 20%. YBopa: CenektuBHaTa nasepHa Tpabekynonnactuka (C/1T) e HOB MeToa, npunarax
npv NleYeHne Ha odYHaTa XMNepTeH3us, MbpBUYHATa U HAKOM (DOPMU HA BTOPUYHA OTKPUTOb-
rbrnHa rmaykoma. MetoabT e BbBeeH npe3 1995 r. ot Mapk JlatnHa. MaTepuanu n metoam:
OT naumenTn ¢ MNMOBI, Ha kouTo 3a nepuog ot 1 1. e npoBeaeHo CIIT, npu 28 cniyyas (28
o4m), OTroBapsLM Ha crnegHuTe M3nckBaHus: Aa e nposegeHa CJIT camo Ha egHO OKO M camo
BELHDbX; KaMEPHMAT bIb/1 A € OTBOPEH Han-Marnko BTopa cTeneH; ga ca obpaboteHn go 180°
OT UMpPKYMdepeHUMsTa Ha NpegHoKaMepHUsl bIbil, ¢ okono 50 koarynara, cpefHa MOLLHOCT
0.8 mJ. Ot nscnegsannte 40 nauneHTn, 22 naumeHTn 6sxa Ha moHotepanus, 10 — Ha oBOK-
HO KOMBWHMpaHa Tepanusa n npu 8 CIT ce npoBeae kaTo MbPBUYHO neveHune. MpocneaeHa
e anHamukata Ha BOH Ha 3, 6, 12 meceua. CpaBHUXMe NonyyYyeHuTe pesynTtatu ¢ JaHHU OT
Opyr1 CBETOBHU NpoyyBaHus. PesyntaTt u o6cbxaaHe: OT NpoBEAEHOTO OT HAac Npoy4BaHe
Ce yCTaHOBWXa criegHnTe pe3ynTaTtu: Npu cpegHo U3Xo4Ho HansdraHe 22.9 +3 mmHg Hamane-
Hueto Ha BOH B anHamuka cnep CIT 6e kakTo cneaga: Ha 3-Tusa mecel, ¢ 25.5%; Ha 6-Tus
Mecel, ¢ 26%; Ha nbpeaTa roguHa ¢ 20%. Mpu 32 naumeHTn ce ycTaHoBM Ha 12-Tusi Mmecel
HangaraHe, NO-HUCKO OT M3xogHoTo. MNpu 2 cnydaa HAMale pasnuka mexay m3xogHoto BOH
1 ToBa Ha 12-Tnsa mMecel, Npu 6 criyyast € ycTaHOBEHO Ha 12-Tusi Mecel, HansiraHe, No-BUCOKO
oT nsxopgHoto. U3Boam: CenekTrBHaTa nasepHa TpabekynonnacTka e edpekTUBEH METOA, Ha
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nevexve npu nauneHTn ¢ NOBI, ocurypsealy peaykuma Ha BOH mexay 20-30% npu Hag 80%
otT 6onHuTe. EdhekTMBHOCTTa Ha MeToda HamansBea no-4yscTeutenHo creq 10-12-tus meceu,
rnopaamw KoeTo TO3u nepuoa Moxe Aa Cce KOMeHTMpa KaTo onTuManeH nHTepsan oT BpeMme 3a
noBTapsiHe Ha npoueaypara B €4HO U CbLLO OKO, MpW KOEeTO He e NnocTurHarto TapretHo BOH.

EHpockoncka umMknodotokoarynaums npu upuc-nnarto CUHSPOM.
Ouwe eaHa onuus
. Tanes, Kamedpa rno ogpmanmonoausi, MeduyuHcku yHusepcumem — Cocbusi

JleyeHneTo Npu rmaykoMHUTE NauueHTM € HAaCOYEeHO KbM KOHTPONMPaHe Ha HUCKM HMBa Ha
BbTPEOYHOTO HansiraHe. EHgockoncka unknodoTtokoarynaums (ELL®) e eamHcTBeHaTa npoue-
Aaypa, noenusiBalla NpoayKuusita Ha BbTpeoYHa TeqHocT (BT). Bcuuku Opyru XvpypruyHm me-
TOAM Ca Cb3fafeHn aa noBuwasar oTToka Ha BT. Mpuc-nnato cungpomsT (UMNC) 0bmkHOBEHO
e pedpakTepeH Ha MegukameHTO3Ha Tepanus. YcTaHoBeHaTa npakTuka 3a nasepHa upugo-
TOMWSA UNWN KaTapakTHa XUPYPrus He NPOMEHs 3aTBapsSHETO Ha brbna, koeTo cbagasa UIMC.
Enpockoncka umknodotokoarynauus (ELLP) aemoHcTpupa passutue, KaTo antepHaTMBHaA
npoueaypa npu UMC. JeMoHCTpmpaT ce Bb3MOXHOCTUTE 3a Mogudmkaumsa Ha brbra vpes
eHpockoncka uuknonnactuka. ELI® ce xapaktepuanpa ¢ oTHocutenHo 6esonaceH npodun n
Bb3MOXHOCT 3a KOMOGUHATUBHOCT € Apyrv Tepanuun. ELI® npegnara owe egHa Bb3MOXHOCT 3a
KOHTPON Ha BbTPEOYHOTO HansiraHe npu UMC.

KaTapaKTa B NMayKOMHHU O4U — ,D,BOI;IHa nasepHa Xxmpyprusa

Ue. TaHes!, C. Koneea? C. bymbapoesa?, B. TaHes’
1. Kamedpa no ogpmanmonoeusi, MeduyuHcku yHusepcumem — Cogbus
2. O4yHa KnuHuka ,3peHue” — Cogpusi

KoMGBuHMpaHa kaTapakTHa 1 rmaykoMHa XMpyprusi € NoCTOsIHHO Npean3BMKaTencTBo B odTan-
Moxupyprusita. JeMoHCTpMpame Halums onuT ¢ Nnas3epHa dotonmnsa ¢ HaHOCEKyHAEH nasep U
eHpockoncka uuknodgotokoarynaumsa (ELM) kato komGuHmnpaHa npoueaypa. NpencraBsve
15 nocnepgoBaTenHu cryyaum ¢ katapaktHa emyncudukaums ¢ HaHocekyHaeH nasep n ELM.
[eMoHcTpupaT ce nonyvyeHuTe pesynTtaTtu — BNUsHUE BbPXy eHAOoTena, 3putenHa ocTpoTta,
BbTPEOYHO HansraHe U HeoBXOAUMOCT OT OOMBIHUTENHN XUMOTEH3NBHM areHTn. OBcbxaaTt
ce NMCcoBETE Y MUHYCUTE Ha NpoueaypaTa — MHTpaonepaTBHU U MOCTONEPATUBHW.

HawuTe pesaynTaTu oT U3nonaesaHeTo Ha MUKpocTeHTa Cypass
B XMpYyprusiTa Ha NbPBUYHATa OTKPUTObIMbIIHA rNaykoma

lp. M'yay4koea-AH4ynesa, b. CamcoHosa, A. Toros,
CBAJ1 no o4Hu 6onecmu ,3peHue”, MBATT ,Tokyda 6onHuya“— Coghus

HacToswoTo cbobLieHne nma 3a uen ga npeacraBu HawuTe pesynTtaTy OT npunaraHeTo Ha
MukpocTeHT Cypass Ha nauneHTun ¢ NObI. MMnnaHTbT € noctaBeH Ha obLo 26 naumeHTn
¢ MNOBI. Ot Tax 18 ca yyacTHuum B npoyysaHeTo ,Cycle* n 8 B ,Duette”. Hai-gbnruat cpok
Ha npocnegsBaHe Ha HalwuTe NauneHTn e 2 rognHn. [JaHHWTe OT cBEeTOBEH Mallab OTHOCHO
eheKTMBHOCTTa Ha MUKpOCTeHTa npu npoyyBaHusaTa Cycle n Duette nokassaTt CHUXeHMe Ha
BOH cpeaHo 25 -30 % npu rmaykomHo 6omHUTe ¢ noctaBeH umnnaHt u 35-40 % npw npo-
BENMTe KOMOWHUpaHW MMNNaHTauuM C KatapakTHa ekcTpakuus. PesyntatuTte npu HawuTe
naumeHTn ce [obnuxkaBaT CbLIECTBEHO 4O MocoveHuTe. HagexpgaTta OTHOCHO 3HaYeHWeTo
N MSICTOTO HAa MUKPOMHBAa3UBHaTa XMPYpPrusl B NIEYEHMNETO Ha rmaykomara € Ha nbT Aa 6bae

onpasaaHa.



OnepaTuBHO nevyeHne Npu HanpegHarna rnaykoma ¢ egHoeTanHo
nocTtaBsiHe Ha ABa pa3nu4yHu umnnadTa: Ex-Press® n Ologen™
E. AHeenos, Kamedpa no ogpmanmonoausi, MY, YMBAJT ,AnekcaHOposcka“— Coghus

Llen: [la ce n3sbpLuM eAHOETANHO XUPYPrMYHO NOCTaBsHE Ha ABa pas3nuyYHy uMmnnaHTta — Ex-
Press® n Ologen™, npu Hsikov BUAOBE HA HEKOMMEHCHUpaHa HanpegHana rnaykoma u aa ce
npocnegAaT crniegonepatuBHute pesyntatu. Matepuan n metogm: Ha 6 naumeHtn (6 oun)
ce U3BbPLUM e[HOETaNHO UMMNaHTMpaHe Ha ABa pas3nuyHu umnnaHta — Ex-Press® u cybko-
HIOHKTMBEH Broperpagabuned umnnant Ologen™. Tpuma nauueHTn ca ¢ nceegoekcdonu-
TUBHa rnaykoma, ABaMa C MbpBUYHA OTKPUTOBIbIHA MaykoMa v aeTe (Ha 14 r.) ¢ rnaykoma,
cBbp3aHa cbC cuHapoma Ha Sturge-Weber. MNpu net ot onepaumute Ex-Press® numnnaHtsT
ce noctaBw rnog ckrnepanHo nambo, a Npy egHa caMo nog KOHIHKTUBHO nambo. B 3oHaTta Ha
ckriepanHoTo Nambo Mof TEHOH M KOHIOHKTMBA ce noctaeu Ologen nMmnnaHTeT. PesyntaTu: B
cnegonepaTuMBHNA Nepuog Ha npocneasiBaHe (Mexay 2 meceua u 13 meceua nNpun pasnuyHnTe
naumeHTn) ce NOCTUrHa NoHwxaBaHe Ha BbTPEOYHOTO HansiraHe 1 oTnajaHe Ha aHTUrmaykom-
HaTa Tepanusi npu 5 oT onepupaHuTe o4n. Mpu aeteTo BnocrneacTeue ce Job6aBu aHTUrnay-
KOMHa MegvkameHTo3Ha Tepanus. [Mpu 2 oun ce n3sbpLumn needle revision Ha nHKancynvpaHa
unTpauuoHHa Bb3rnaBHUYKa B Nepuoda Ha npocnegssaHe. 3akntoueHue: CrnegonepaTtue-
HWTe pe3ynTaTy NokasearT, Ye NpeanoXeHUsIT OT Hac HOB onepaTuBeH nogxon Moxe Aa 6bae
anTepHaTMBa Ha TpabekynektomusTa (CbC Unu 6e3 n3non3BaHeTo Ha aHTMmMeTabonuTn). 3a
crnefonepaTyBHUS pe3ynTaT e BaXkeH 1 NnoabopbT Ha naumeHTuTe. Heobxoammo e npocneas-
BaHETO Ha NoBeYe onepupaHun No Ta3u MeToAuKa NauueHTU.

XupypruyHa peBususi ¢ umnnaHTupaHe Ha Ologen™ npu oum
c rnaykoma v Ex-Press umnnaHt
b. AHeenos, Kamedpa no ogpmanmornoeausi, MY, YMBATI ,AnekcaHOposcka“— Cogbusi

Len: [la ce n3BbpLUM XMpypruyHa peenans ¢ umnnaHtTupaHe Ha Ologen™ npu oun ¢ rnayko-
Ma n Ex-Press® nmnnaHT u aa ce npocnegsT cnegonepatveHute pesyntatu. MaTtepuan v
meToaum: [Mpu naumeHT Ha 61 I. ¢ NbpBMYHA OTKPUTOBIbIIHA rMaykoma M naumMeHTka Ha 33 T. ¢
rmaykomMa, cBbp3aHa CbC cuHapoma Ha Sturge-Weber, onepupanu 3a rnaykoma ¢ Ex-Press®
MMMMaHT, Ce U3BbPLUN OnepaTMBHA PEBU3NS NOPaAU TeHOAEHUMSTa 3a NoBULLABaHe Ha BbTpe-
O4YHOTO HansiraHe. B 3oHaTa Ha MNTpaLMoHHaTa Bb3rnaBHMYKa Ce UMNaHTMpa Nog TEHOH U
KOHIOHKTMBa Groaerpagabuner nmnnadt Ologen™. PesyntaTtu: B crnegonepatueHust nepuog
Ha npocnegsisaHe (2 MeceLa Npuv NauuMeHTa ¢ MbpPBUYHA OTKPUTOBIbIIHA Fnaykoma u 4 me-
ceua npu nauueHTKarta c rnaykoma, cBbp3aHa CbC cMHapoma Ha Sturge-Weber) ce noctur-
Ha MOHWXaBaHe Ha BbTPEOYHOTO HansiraHe, 6e3 HeoBXOAUMOCT OT XMMNOTEH3MBHA Tepanusl.
3akntoyeHue: PaHHMTe cnegonepatuBHM pesynTaTy NoKassar, Ye onepaTvBHaTa peBnsuns c
noctaesiHe Ha Ologen™ umnnaHT nNpu o4n ¢ rmaykoma un Ex-Press® nmnnaHT Bogu 40 NOHW-
)aBaHe Ha BbTPeOoYHOTO HansraHe. Heobxoaumo e npocneasBaHeTo Ha NoBeYe NauneHTn 3a
no-AbIbr Nepuoa oT BpeMe.

BnusHue Ha peTuHekTOMUATa Ha 360 rpagyca BbpXy CTOMHOCTUTE Ha
BbTPEOYHOTO HarnsiraHe Mpu oYM CbC CUIIMKOHOBA TaMMnoHaaa
Ip. [lanos, U. LLlaHdypkos, I1. Bacunesa, COBAJI ,Akal. lNawes”— Cogpus

Len: a npeactaBumM BNUSIHUETO Ha peTMHEKTOMUSITA Ha 360 rpagyca BbpXy ObNrOCPOYHU-
Te Bapuaumm Ha BbTpeo4HoTo HansraHe (BOH) cnen ButpeopeTuHanHa xupyprus. Matepu-
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an un metoau: PetpocnekTuBHO npoy4BaHe Ha 20 nocrnegosaTenHu nauneHTn, NnpeTbpnenu
BUTPEKTOMUS CbC CUIIMKOHOBA TamroHaza no noBoA OTMenBaHe Ha peTuHaTta, YCIOXHEHO C
nponudepartmeHa ButpeopetnHonatusa (PVR) ctagun C. MNopagun ckbeaBaHe n pmbposa Ha
peTuHata npu 10 oT 6onHKTe ce M3BbpLUM peTnHekToMus Ha 360 rpagyca. 3a KOHTPOnHa rpy-
na 6sxa n3nonssaHu octaHanute 10 nauMeHTH, NPY KOUTO HE € U3BbPLUEHA PETUHEKTOMMUS.
3a nepuopg ot 6 meceua 4o 3 roguHK ce npocneamxa ctonHoctute Ha BOH. Pesyntaru: Mo
BpEMe Ha KOHTPOSIHUTE Npernean ce Hanpasu cpaBHeHNe Ha cTonHocTuTe Ha BOH npu asete
rpynu naumeHTw. MNpu 6 oT naumeHTUTe 63 peTuHeKToMKS ce yctaHoBm nosuweHo BOH. Te
Os1xa nekyBaHu ¢ KombuHaumm oT kapboaHxmapasHu nHxmbutopu, 6eta-6nokepn n andgal-
aroHucTu. Mpu HUTO eanH OT NauneHTUTe ¢ peTuHekTommns Ha 360 rpagyca He ce ycTaHOBU
nosuwweHo BOH. O6cbxpaHe: TexkaTta nponudepaTviBHa BUTPeOpeTUHONaTsA BOAN A0 YB-
pexaaHe Ha UMnmMapHOTO TAMO, NPy KOETO Ce NOHMXKaBa NPoAyKUMATa Ha BbTPeoYHa TEYHOCT.
Emyncudmvkaumsata Ha cunmkoHa cneq BTopus Mecel, e haktop, AonpuHacsLy, nosulaBaHe
Ha BbTPEOYHOTO HansraHe nopagu 3anyLiBaHe Ha TpabekynapHus anapart. 3BbpLuBaHeTo Ha
peTVHEKTOMUS yBenu4aBa yBEO-CKIepariHus OTTOK M CrocobCTBa 3a NoAabpXKaHe Ha HUCKU
cToriHocTn Ha BOH Bbnpeku emyncudmkaumsata Ha CUNMKOHa.

ManurHeHa rmaykoma cnep nepq)opaTMBHa KepaTtonyiacTtuka —
eTUornorus u nosegeHue
W. lllaHdypkos, I1. Bacunesa, COBAJI ,,Akal. lNawes”— Cogpusi

Llen: O6cbxaaHe Ha NpUYMHUTE 32 pa3BUTME Ha ManurHeHa rnaykoma cref nepdopartveHa
KepaTonnacTuka v npefcTaBsHe Ha MeToauTe 3a XMpYpruyHo neveHve. MaTtepman u mMeTto-
au: MNpeacTasAT ce nauMeHTn, NpeTbpneny npedopaTMBHa kepaTonsacTika Ha Apyro MsicTo
1 0o 4 ceamuum nNpeamn mM3siBata Ha rmaykoMeH MpUCTbM, HEMOBMUSIBALY, Ce OT MeAMKaMeH-
TO3HO neyeHue. Crieq nocTaBsiHe Ha AMarHosaTta ManurHeHa rmaykoma npyu BCUYKU criydau
U3BbpPLUMXME Napc nnaHa BUTpeKkToMus. Mpu naumeHTUTe CbC CUMHO M3MeCTeHa Harnpep
newa n 6riokmMpaH OT MPUC KaMepeH bIbi Ce HANoXWU OCbLLECTBSBAHETO M HA Napc nraHa
neHcektomus. PesyntaTtu: XvipypruyHOTO neveHne npu BCUYKKU Criydan Ha ManurHeHa rnay-
KoMma, uHayumpaHa oT nepdopaTtBHa kepaTonnactuka, foBege Ao 6bp3o KOMMeHcUpaHe Ha
BbTPEOYHOTO HamsraHe. Npu nauneHTUTe CbC CpacTBaHe Ha MpUca KbM POrOBUYHMS eHOOo-
TEn NeHCEKTOMUSATa U 0CBOGOXKAaBAHETO HA CpacTBaHWsATa ocUrypuy AbnbounHa Ha npefHaTa
Kamepa u penepdysns Ha KamepHusi brbh. MNpUUNHUTE 32 NAaTOrEHETUYHUS] MEXaHWU3bM, MO
KOMTO UMpKynaumsaTa Ha BbTPeoYHa TEYHOCT CMEHs ocoKaTta cy 1 3arnoysa aa ce akymynuvpa
B CTBLKIOBWUAHOTO TSNO crnep oteapsiwia bynba onepauusi, Bce ole e HenssicHeH. ObLwons-
BECTHO €, Ye B Te3u Cryyau eAMHCTBEHO NEYEHME e OTCTPaHsIBaHe Ha CTbKNOBUAHOTO TAMO
W NpeKbCBaHE Ha MOPOYHUSI KPBI 3@ aKyMynupaHe Ha TeYHOCT B Hero. OTCTpaHsBaHeTO Ha
nepudepHUTE NPeaHU CUHEXMU Ype3 3aieH AOCTbI Ce OKa3Ba eQMHCTBEH Bb3MOXEH Noaxos
3a Bb3CTaHOBsIBAHE Ha (PU3MONOrMYHUS BbTPEOYEH OTTOK Npe3 TpabekynapHus anapar.

Ob6paTumMo nu e rnaykoMHOTO yBpeXAaaHe — TeMa ¢ NpoabriikeHue
T. Xepzendxuesa-®unesa, V. Kupurnosa, 1. Bacunesa, COEA/T ,Akad. Mawes”— Cogusi

Llen: [la npoyyrM nmMa nv NpomsiHa B rMaykOMHOTO YBpexaaHe — ekckaBauus Ha nanunara Ha
3puTEnHUA HepBs, AedeKTN B 3pUTENHOTO none n HeBpoubpunepHUs crnow Npu nauneHTn ¢
nMbpBUYHa OTKpUTOBIbIHA rmaykoma (POAG), BTopuyHa ekcdonmatnsHa (XFG) u nurmeHTHa
rmaykoma (PG) cneq koMmneHcaums Ha BbTPEOYHOTO HansraHe, U Aa nNpeacTtaBUM KINUHUYHK
cny4daun. MaTtepuan n metoaun: AHanusmpanu ca naunentute ¢ POAG, XFG n PG, konto cme
npocneaunu B NpoabimkeHne Ha 3 roauMHW B Hawarta 6onHuua. TbpceHa e npomsHa B eKc-
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KaBauusita, NepumMeTpuTe U HeBpoMBPUNEPHNS CrON B 3aBUCUMOCT OT PasfNYHU PUCKOBU
dakTopu 3a nporpecus u cneg komneHcauusi Ha BOH B pesyntat Ha arpecnBHO MeaMKaMeH-
TO3HO U XMpypruyecko rnedvexve. Pesyntatn n auckycus: BonpochT 3a obpatumocTtTa Ha
rnaykoMHOTO yBpexaaHe ce obcbxaa B nocnegHuTe roaMHn BbB Bpb3ka C NoaobpeHnTe Bb3-
MOXHOCTM 3a NeveHre 1 npocneassaHe nporpecusTa Ha 3abonasaHeTo. Cpep npocneneHuTe
OT Hac rmaykoMHO O0MHM CMe AOKYMEHTMpanu Hawuv HabnaeHnsa Ha No-Mnagu naumeHTn ¢
BUCOKO n3xoaHo BOH, npu kouto KOHCEpBaTUBHOTO W/MMK ONEpPaTUBHO fle4eHne e JoBero A0
3Ha4MTenNHO noHwxeHwe Ha BOH, HamansBaHe pasmepa Ha ekckaBauusTa u nogobpsiBaHe
Ha nepumeTpuTe. Tean obHagexaaBalm pesynTtatv HU AaBaT OCHOBaHWEe Aa npuemeM, ye
rnaykomarta KakBoTO B3eMe, MOHSKOra B pe3yntar Ha HaluMTe TepaneBTUYHU YCUMUS MoXe U
Aa BbpHe.

X tobuneeH CMMNO3NYM Ha HauwonanHata rnaykoMHa acouuauma



ABSTRACTS

Imaging techniques in angle-closure glaucomas
B. Kutchoukov. University Eye Clinic ,Queen Johanna“— Sofia

Primary closed angle glaucoma represents one of the significant reasons for blindness
worldwide. The early detection of anatomically narrow angles is made by classic goniosopy
and recently with imaging techniques as ultrasound biomicroscopy (UBM) and optical
coherence tomography (OCT). UBM is a contact high frequency B-scan that acquires images
with high resolution of the anterior chamber — cornea, anterior chamber, iris, anterior chamber
angle, sclera, ciliary body with pars plana and pars plicata. OCT is a noncontact imaging
method, based on low coherence near infrared interferometry. The transversal scans have
higher resolution than those by UBM, while the penetration is limited to the pigment epithelium
of the iris.

Clinical and Genetic Polymorphism of the Primary Congenital Glaucoma

A. Popova, Department of Ophthalmology, Children ocular compartment MF,
University Hospital ,Alexandrovska“— Sofia

Objective: To present and discuss the clinical and genetic (CG) aspects of primary congenital
glaucoma (PCG). Material: Personally researched, studied and treated patients with PCG
and their blood relatives. Methods: All methods applied to CG evaluation of PCG, certain
of the CG criteria for diagnosis PCG today. Results: Private studied a total of 194 patients
with PCG. Based on our knowledge of intrafamilial and interfamilial phenotypic analysis of
patients with PCG, and based on our knowledge on the mechanisms of clinical and genetic
polymorphism (CGP) clarify the presence of CGP. Conclusions: 1. PCG is a clinically diverse
and genetically heterogeneous ocular pathology with autosomal-recessive (AR) type of
inheritance, characterized by extensive CGP. 2. Knowledge of various aspects of CGP in
PCG improves the differential diagnostic thinking, timely distinguish the diagnosis of PCG than
other similar phenotypically and genetically determined glaucomas in childhood. Keywords:
Primary congenital glaucoma, clinical and genetic polymorphism

Normal Tension Glaucoma
N. Petkova. Tokuda Hospital — Sofia

Normal Tension Glaucoma (NTG) is a Primary Open angle Glaucoma (POAG) with
characteristic progressive damaging of the optic disc and visual field with intraocular pressure
(IOP) within the normal range (<21 mm Hg) and absence of any other eye or systemic
diseases, leading to other forms of optic neuropathies. It is observed in 30-40 % of cases
with POAG. There is a debate if NTG is POAG with normal IOP or it is a distinct form of
glaucoma. NTG may be asymptomatic and diagnosed when already extensive visual field
losses are present, usually in elderly personsin the 60s and more. Pathophysiology is similar
to POAG but also — unclear. Cardiovascular and hematologic abnormalities, decreased ocular
blood flow (vasospasm, ishaemia), vascular insufficiency and dysregulation, disturbances
in reperfusion, etc. have come in consideration. In addition symptoms, such as nocturnal
systemic hypotension, elevated blood holesterol, migraine, sleep apnea, cold extremities,
could be observed. It is supposed that there is a low tolerance of the optic nerve towards
not very high IOP. An association of immune-related diseases with NTG is suggested. Risk
factors for NTG have been discussed: asians, women, patients with cardio-vascular diseases,
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diastolic systemic hypotension. Typical ocular symptoms for NTG (thinner central corneas,
optic disc hemorrhages, parapapillary disc atrophy, and thinner optic disc rim), typical for
NTG defects in VF (similar to POAG, but more focal, deeper and closer to fixation) have
been debated. NTG diagnosis is a diagnosis of exclusion after assessment of many factors.
Diagnostic methods, differential diagnosis, causes for diagnostic mistakes and treatment have
been also discussed.

The Use of Preservative-free Eye Drops —
New Tendency in Glaucoma Therapy
M. Konareva-Kostianeva, Dept Ophthalmology, Medical University — Plovdiv

There are several reasons to use preservative-free glaucoma medications: better tolerance,
improved adherence and persistence to therapy, better results after glaucoma filtering
surgery. Patients have better tolerance to preservative-free eye drops because of significantly
decreased incidence of conjunctival hyperaemia, superficial punctate keratitis, blepharitis,
eyelid oedema. Switching to preservative-free glaucoma medications results in alleviation of
eye symptoms and clinical signs. The key of successful medical glaucoma therapy is the
patient’s adherence and persistence to therapy. These two factors are improved significantly
with preservative-free treatment. Less frequency of adverse reactions is a benefit for glaucoma
patients, improving not only patient’s comfort and compliance but the patient’s quality of life.
The success of glaucoma filtering surgery is higher after topical therapy with preservative-free
glaucoma drops. Preservative-free glaucoma products are directed to patients with diseases
of the ocular surface (pre-existing or caused by treatment with anti-glaucoma agents) and in
planned glaucoma filtering surgery as well. They should be applied in all glaucoma patients in
the context of what is usually life-long therapy.

Novel antihypertensive agents for IOP reduction in glaucoma
Pr. Guguchkova-lanchuleva, Eye Hospital ,,Zrenie”— Sofia; Institute Eye Disease

The aim of this review is to provide information on novel compounds in clinical trials that
are being actively developed for the reduction of IOP in glaucoma patients. The mode of
IOP reduction, pharmacology, efficacy and safety of these new agents are assessed. The
investigational agents identified comprise those that act on the same targets of established
drug classes approved by the FDA as well as agents belonging to novel drug classes.

Patients with advanced glaucoma need different treatment approach
P. Vassileva, Y. Kirilova, K. Naldzhieva. SOBAL ,Prof. Pashev”— Sofia

Some patients with glaucoma have more aggressive course with rapid progression of optic
nerve damage and perimetric loss. The presence of many risk factors has been studied such as:
age, family history, male gender, myopia and their association with glaucoma progression.
The relationship between visual field progression and the severity of damage of presentation
has been evaluated by numerous studies. Recent studies have demonstrated significantly
higher rate of progression in eyes with PACG, ,occludable angle* in XFG and chronic angle-
closure glaucoma. These clinical forms are associated with higher IOP levels and greater
diurnal 10P fluctuations. In our study of 45 recent patients with advanced glaucoma at
presentation we also established rapid progression of the disease.

Another group with more rapid progression are patients with low tension glaucoma and chronic
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angle closure. In these patients we have offered more aggressive IOP lowering treatment and
considered early surgical intervention. The glaucoma stage of the other eye was important
factor for the therapeutic decision, especially in unilateral glaucoma blindness.

Glaucoma - a Socially-Related Disease
R. Hristova, Ophthalmology Clinic, University Hospital ,Queen Joanna — ISUL"

In this report a major accent was set on the basic moments of diagnostics, therapy and
treatment of glaucoma patients. The report marks the main reasons for glaucoma as socially-
related. The questions raised are related to 100% reimbursement of therapy and control of the
process: diagnostics, therapy and treatment of glaucoma patients.

Pseudoexfoliation Syndrome and Pigment Dispersion Syndrome —
Differential Diagnosis by In Vivo Laser Confocal Microscopy

Marinova TL, Department of Ophthalmology and Visual Science, Medical University — Varna,
Bulgaria, Specialized Eye Hospital — Varna (Scientific Consultant: prof. Ch. Grupcheva)

Purpose: To demonstrate in vivo laser confocal microscopy as an option for precise diagnosis
and monitoring of the cornea in pseudo exfoliation syndrome (PEX) and pigment dispersion
syndrome (PDS). Methods: Fifteen patients were examined by in vivo laser scanning confocal
microscopy (HRTIl Rostock corneal module). Eight with PEX syndrome and seven with PDS
were investigated. Several examinations were performed in order to facilitate quantitative and
qualitative analysis of the subbasal nerve plexus, endothelial cells and brightgranules, presumed
to be pigment. Results: The mean age of patients with PEX eyes was 53,2 years. Descriptive
analysis was performed by two independents investigators. The most significant findings were
hyper-reflective granules on endothelial surface, which were brighter, more reflective, rounder
and smaller in PDS. Interestingly PDS demonstrated higher density of the deposits over the
endothelium in central cornea. The qualitative morphology of the endothelium of PEX corneas
was highly abnormal in term of polymegathism and pleomorphism. Fellow eyes of patients
with PEX also had significantly lower densities of the basal epithelial and endothelial cells
than the pigment dispersion syndrome eyes. Concusion: In vivo laser confocal microscopy
demonstrates new perspectives for diagnostics of the pigment dispersion syndrome, including
staging and differential diagnosis with other similar pathology like PEX. The method has wider
applications for monitoring and long term prognosis. Key words: Glaucoma, In vivo laser
confocal microscopy, Pigment dispersion syndrome, Pseudo exfoliation syndrome, cornea

Diagnostic sensitivity and specificity of the Moorfields regression
analysis included in version 3.1.2 of the Heidelberg retina tomograph Il

A. Toshev, Department of Ophthalmology, Medical University, ,Alexandrovska“ Hospital,
Sofia, Faculty of Public Health, Medical University, Sofia
(Scientific Consultant: ass. prof. B.Anguelov)

Purpose: To determine the diagnostic sensitivity and specificity of the Moorfields regression
analysis (MRA) included in the standard package of Heidelberg retina tomograph (HRT) Il with
software version 3.1.2. To calculate the number of true positive, true negative, false positive
and false negative results and the corresponding likelihood ratios. To estimate the diagnostic
accuracy of MRA in the diagnosis of primary open-angle glaucoma. Material and methods:
73 eyes of 38 healthy volunteers (mean age 56 +13, including 11 men and 27 women) and
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170 eyes of 90 patients with primary open-angle glaucoma (mean age 66 + 12, 33 men and 57
women) were examined. It was performed a thorough ophthalmologic examination, standard
automated perimetry and examination with HRT Il (version 3.1.2). Results: The diagnostic
sensitivity and specificity of MRA in the examination with HRT Il (version 3.1.2) were 40% (95%
confidence interval, 33 to 48%) and 100% (95% confidence interval, 94—-100%) — most specific
criteria. In the reverse variant sensitivity and specificity of MRA were 0.56% (95% confidence
interval, 48—-63%) and 0.96% (95% confidence interval, 88-99%), respectively — least specific
criteria. The estimated total diagnostic accuracy was 58% and 60% (95% confidence interval)
for two separate cases. Conclusions: MRA is conceived as a discriminating feature for
primary open-angle glaucoma in the standard software of HRT Il (version 3.1.2) and has a
high specificity and relatively low sensitivity. It can be used to diagnose glaucoma changes in
addition to other clinical methods. Because of the large number of false negative results there
is a risk to miss the diagnosis when solely used. Key words: primary open-angle glaucoma,
specificity, sensitivity, Moorfields regression analysis, Heidelberg retina tomograph II.

Unilateral Pseudoexfoliation Syndrome — Microstructural Evidence and
Prognostic Conclusions

V. Ivancheva. Department of Ophthalmology and Visual Science, Med.University — Varna;
Specialized Eye Hospital — Varna (Scientific Consultant: prof. Ch. Grupcheva)

Purpose: This study aimed to evaluate the efficacy of laser scanning confocal microscopy
and OCT in detecting structural alterations of the cornea and conjunctiva in fellow eyes of
patients with pseudo-exfoliation syndrome (PXF) presumed to be unilateral. Methods: In a
prospective observational case series, eyes of 20 patients with clinically unilateral PXF and
ten age-matched controls were divided into three groups. Group A included eyes with clinically
visible exfoliation material (PXF) on the pupillary border or anterior lens capsule (n = 20);
group B included fellow eyes of clinically unilateral PXF — without visible PXF material (n =
20); group C consisted of control eyes with no evidence of PXF material (n = 20). The cornea
was imaged using Rostock Cornea Module (HRT Il) and OCT (3D Topcon 2000). Results:
Central corneal thickness measured by OCT (corneal thickness maps) in eyes of group A
was 491+ 31 um, in the eyes of group B is 495+28 pm. In both groups, it is less than that of
controls (542+29 um). LSCM in vivo showed that density of basal epithelial cells, keratocytes
from the anterior and posterior stroma and endothelial cells was lower in eyes of group A and
B compared to group C. Scattered hyperreflective deposits were found at different levels in
the stroma of 18 of 20 eyes in group Aand in 16 of 20 eyes in group B. An increased tortuosity
of subbasal corneal nerves was observed in eyes of groups A and B compared to controls
(group C). Corneal endothelial hyperreflective deposits were found in all 20 eyes and in 17
of 20 eyes in groups A and B, respectively, and in no eyes in group C. In group A and B were
also observed varying degrees of polymorphism and polimegatism of the endothelium, which
was not found in controls. Conclusions: LSCM in vivo permits detection of microstructural
alterations and visualization of pseudoexfoliative material at different levels of the cornea in
eyes of patients with PXF, as well as in the unaffected eyes of patients with clinically unilateral
PXF. In combination with OCT, it may allow early detection of some risk factors for glaucoma
(thin cornea) and early diagnosis of XFS. These methods could impact secondary glaucoma
screening and clinical surveillance decisions. Keywords: pseudoexfoliation syndrome,
cornea, confocal microscopy, optical coherence tomography
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Golden standard - is it golden?
Dragomir Draganov, Delyana Decheva, Eye Hospital — Varna

Risk factors increase the likelihood of developing glaucoma process.Elevated IOP is one of the
primary risk factors along with age, reduced corneal thickness, family history, race, systemic
disease, myopia.lOP is an important test in evaluation of patients with glaucoma, which we can
treat by medication or surgery. Measurement of IOP in glaucoma patients is routine practice,
unlike other methods for tracing functional and anatomical changes. Goldmann tonometry
is considered to be the gold standard test for IOP and is the most widely accepted method.
Tonometers in busy clinics have been shown to lose accuracy within months of purchase
or calibration by the manufacturer..They are more likely to deviate into the positive range,
resulting in higher IOP measurements. The following is the suggested user-level calibration
verification procedure for a Goldmann tonometer .This procedure is only intended to verify the
accuracy of the instrument. If the tonometer is inaccurate at any of the dial positions, it should
be returned to the manufacture for recalibration.

Tonometry, pachymetry, IOP adjustment — where is the truth?

Z. Zlatarova®?, D. Decheva?®
1. Medical University of Varna, Department of ophthalmology and visual science
2. Specialized Eye Hospital — Varna

Purpose: To compare IOP measured with Goldmann applanation tonometry (GAT) and
pneumatic tonometry and central corneal thickness (CCT) measured with optical and ultrasound
pachymetry. Methods: Fifty one patients (102 eyes) with glaucoma or suspected glaucoma
were included in this study. IOP was measured with GAT and ultrasound pachymetry was
made with OcuScan RxP. Tonopahy NT530P was used for pneumatic tonometry and optical
pachymetry. IOP adjustments were made automatically. Results: There was a statistically
significant difference between IOP measurements made with the two tonometers (p=0.001).
GAT overestimated IOP by 0.8 mmHg compared to Tonopachy NT 530 P. Tonopachy NT 530
P overestimated CCT by 13.44um when compared to ultrasound pachymetry. Conclusions:
Despite the statistically significant difference between IOP measurements with the two
tonometers, a difference lower than 1mmHg can be neglected in clinical practice. In the case
of pachymetry the difference between the two methods is greater and this might influence IOP
adjustment more significantly. These results will be helpful in predicting the deviation of IOP
adjustment even if we use optic systems for CCT measurements.

Icare rebound tonometer for measuring diurnal IOP
1. Georgiev, Y Kirilova, P. Vassileva Eye Hospital ,,Prof. Pashev”— Sofia

Aim: To present the diagnostic abilities of Icare rebound tonometer in a clinical case of a
patient with pigmentary glaucoma. Patients and methods: Icare ONE rebound tonometer
is designed and recommended for self measuring of intraocular pressure (IOP) by glaucoma
patients who need to monitor their medication and/or IOP at home. It is based on a rebound
measuring principle, in which a very light probe is used to make momentary contact with
the cornea. It is quick and painless method, requiring the use of no topical anesthesia. The
indicator led light displays 11 different pressure zones between 5 — 50 mmHg. Results are
stored in the tonometer’s memory for easy access. The data includes accurate measurement
and the date with the time of each individual measuring. The history of all measurements can
be transferred to a computer and sent to the ophthalmologist. Clinical case: We present 37
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y.o patient with myopia, who came to our clinic with decompensated glaucoma, regardless
of the received topical treatment. Clinical examination and test showed moderate glaucoma
stage. The patient decided to buy Icare rebound tonometer to self-measure his IOP at home.
Results: Diurnal IOP curve demonstrated lowest IOP values in the evening 10-14 mmHg and
in the morning 40-50 mmHg, regardless of the therapy. Conclusion and discussion: Icare
ONE rebound tonometer is designed and recommended for self measuring of the intraocular
pressure by all glaucoma patients. It allows better monitoring by providing information of the
IOP fluctuation and peak values. and therefore better motivation for the necessary treatment
of the patient is achieved. Its use is suitable when peak IOP is expected especially in PDG,
XFG, chronic angle-closure glaucoma, in kids, and when IOP values can not explain glaucoma
progression.

Glaucoma and cornea — insight by in vivo confocal microscopy

C. Grupcheva, T. Marinova, V. lvancheva,
Department of Ophthalmology and Visual Science, Medical University — Varna
Specialised Eye Hospital — Varna

Objective: To evaluate the microstructural changes in the cornea in different cases of
secondary glaucoma and to develop predictive algorithms. Methods: A clinically diagnosed
cases of pigmentary, pseudoexfoliative and neovascular glaucomas have been examined
by in vivo confocal microscopy (HRT Il Rostock corneal module) to analyze the structural
changes at all corneal levels. Comparative morphometric analysis was conducted. Results:
Pseudoexfoliations were visible as different in sizes and shape reflective deposits, and their
number and size correlated to the stage of the disease. Pigment granules were more regular
in shape, with brighter reflectivity and their distribution was directly related to the stage of
the disease. In all cases of neovascular glaucoma with or without hyphema erythrocytes
were encountered on the back corneal surface. Changes at endothelium in all secondary
glaucomas were accompanied with significant structural changes in all layers of the cornea
namely: reducing the number of keratocytes, thinning of the nerve plexus, pleomorphism of
the basal epithelial cells and microcystic changes in the epithelium. Conclusion: Secondary
glaucomas have a significant destructive impact on the corneal structures. Perhaps this
applies to all glaucomas, and therefore the idea of glaucoma as neuropathy should be revised
in the future.

Comparison of two different retinal nerve fiber layer thickness
measurement patterns and correlation with macular changes,
assessed by optical coherence tomography (RTVue-100) in primary
open-angle glaucoma

K. Petrova, B. Anguelov, Department of Ophthalmology, Medical University
LAlexandrovska“ Hospital — Sofia

Purpose: To evaluate the degree of correlation and agreement between two retinal nerve
fibre layer thickness measurement patterns (RNFL 3.45 and ONH map), obtained with optical
coherence tomography (RTVue-100), in primary open-angle glaucoma (POAG) patients.
Methods: In this study were enrolled of 76 primary open-angle glaucoma patients (109 eyes).
All subjects had comprehensive clinical examination, including standard automated perimetry
(HFA II; Carl Zeiss) and optical coherence tomography (RTVue-100, Optovue). RNFL was
measured with two different measurement patterns — RNFL 3.45 (RNFL 1) and ONH (RNFL
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2). For this comparison Pearson’s correlation coefficient was calculated and paired T-test and
Bland-Altman analysis was made. Additionally, ganglion cell complex (GCC) was evaluated and
compared with RNFL 2. Results: The analysis showed that there was statistically significant
(p < 0.0001) positive correlation between RNFL 1 and RNFL 2 and Pearson’s correlation
coefficient was R = 0.905. Paired T-test found no statistically significant difference between
measurements t = 0.362 p > 0.05. Bland-Altman analysis showed that measurements of
retinal nerve fibre layer thickness by RNFL 1 and RNFL 2 are in good agreement (from all 109
eyes, only 5 are out of the interval from -9.19 to 9.52). We found a good correlation between
GCC and RNFL 2 (R = 0.678, p < 0.0001). Conclusions: We found statistically significant
high correlation between RNFL 1 and RNFL 2 thickness in POAG patients. Our results show
that the two retinal nerve fibre layer thickness measurement patterns (RNFL 3.45 and ONH
map) are in good agreement. The GCC measurements seem to be valuable addition to RNFL
thickness measurements and improve the diagnostic accuracy of POAG.

Reasons for late diagnosis of glaucoma
T. Hergeldzhieva- Fileva, P. Vassileva, SOBAL ,Prof. Pashev“— Sofia

Introduction: Glaucoma is a leading cause of irreversible blindness in the age group over 60
years. Objective: To investigate the reasons for the diagnosis of glaucoma in advanced stage
by analyzing the dispensary patients with glaucoma in one outpatient practice.

Material and Methods: For the period from December 2010 to December 2012 there were 95
new dispensary patients with glaucoma. Forty patients (80 eyes) were with newly diagnosed
primary open-angle glaucoma (POAG). The disease is identified and monitored on the basis
of a complete eye examination, gonioscopy, standard automated perimetry and OCT. Patients
were analyzed to identify the stage and severity of glaucoma at the time of diagnosis of the
disease. In cases with advanced glaucoma we have identified the main reasons for the late
diagnosis of the disease on the basis of questionnaires and documentary method. Results: Of
the 80 eyes that were studied, 30% had initial, 35%- moderate and 35% advanced glaucoma.
Within the patients with advanced glaucoma 5 were reviewed for spelling of glasses in the last
two years, 3 persons came for consultation after the start of reduction of vision in the second
eye, and in 4 patients, glaucoma was diagnosed because they were referred for ocular fundus
examination because of hypertensive heart disease and diabetes. Therapeutic approach
in patients with glaucoma was conservative and / or surgical- laser procedures, standart
trabeculectomy (TE), TE with Ologen implant, ExPress implantation. Conclusions: Any eye
examination mustinclude: visual acuity testing, tonometry, biomicroscopy and ophthalmoscopy
(direct or preferably — indirect). Undetected glaucoma during previous exams in our 5 patients
led to blindness in two eyes. Spelling of glasses in optical shops commits to make tonometry
and ocular fundus examination in all patients regardless of their age.

Computer program for early screening of glaucoma and AMD.
P. Guguchkova, Ch. Vidinova, B. Samsonova, Eye Hospital ,,Prolight”— Sofia

Glaucoma is a disease with high social impact and one of the leading causes of blindness
worldwide. The aim of our survey is to describe the opportunities of a Bulgarian-American
online test program for estimating defects in the visual field as well as online grid test program
for AMD. Material and methods: We show the online computer screening system enabling
us to test the peripheral vision form any computer, real time and receiving the results in 48
hours. Results: This perimetric test gives precise information about the defects in the visual
field, almost corresponding to the more sophisticated computer perimetrical tests. The biggest
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advantage of the program is the ability to detect early glaucoma, when patients do not have
significant visual field losses and they can be referred to a specialist. The macular test is very
useful in finding early AMD changes. Conclusion. These two methods are extremely useful in
the early diagnostics of glaucoma patients and those with AMD. They are accessible, easy to
do, for free and very practical, enabling us to have better prophylactic of glaucoma patients.

In Vivo Confocal Microscopy in Primary Open-Angle Glaucoma with and
without Diabetes

Sheherov VP, V Ivancheva, TL Marinova, CN Grupcheva
Department of Ophthalmology and Visual Science, Medical University — Varna
Specialised Eye Hospital — Varna

Purpose: To demonstrate the in vivo microscopical observations at all corneal levels in patients
with glaucoma with or without diabetes. Methods: A total of 18 patients were examined. They
were divided into two groups: group A included 10 patients with primary open-angle glaucoma
or ocular hypertension and group B included 8 patients with glaucoma and diabetes. Clinical
tests (non contact tono/pachymetry) and in vivo confocal microscopy at all cellular levels were
performed in all patients. The recruited images were anaysed blindly by two examiners. The
presence and density of specific cells was meticulously described and analysed. Results: The
mean central thickness measured in group Awas 556+40 uym and those in group B was 551+27
pm. Central corneal epithelial density in the basal epithelial layer was 6010 + 433 cells/mm? by
POAG-patients and 5846 £750 cells/mm? in patients with glaucoma and diabetes. Endothelial
cell density was 28341194 cells/mm? in group A and 26941300 cells/mm? in group B. Specific
particles, thought to be deposits, were found in some eyes. Their calculated density was
mean of 86,3/mm? by POAG-patients and 94/mm? by patients with glaucoma and diabetes.
Conclusion: In vivo confocal microscopy is a useful tool for evaluation of morphologic changes
at all corneal levels in patients with glaucoma and additional disease. The methodology is of
grate help not only for precise diagnosis but has a prognostic values as well.

Does peripheral laser iridotomy help in patients with pigmentary
glaucoma?
P. Vassileva, H. Krasteva, Y. Kirilova — Eye hospital ,,Prof. Pashev”— Sofia

Purpose: To evaluate diagnostic and therapeutical problems in patients with pigmentary
dispersion syndrome (PDS) and pigmentary dispersion glaucoma (PDG). Patients and
methods: We present 40 consecutive patients with PDS and PDG, followed and treated in
our hospital for the period of 6 months to 1 year. In 15 patients with PDG we applied peripheral
laser iridotomy (PLI) when we could not control IOP. Parameters of PLI were: P=2.2 — 4.5mJ,
N-2 in superior third of the peripheral iris from 10 to 14 o’clock. Results and discussion:
Average age of patients was 38 years (24 — 48 years), male: female ratio 4:1, IOP=18.0
— 55.0 mmHg, in different stage of glaucomatous damage and varied amount of chamber
angle pigmentation. We demonstrate immediate pressure lowering effect of the procedure
with 10-15 mmHg. In some of patients the effect was only temporal and filtering procedure
was performed in 6 eyes (ExPress implant). We discuss pathophysiological mechanism of
pressure through removing the inverse papillary block, balancing pressure inside the eye and
stopping the posterior erosion of the iris, leading to pigmentary release.
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Long-Term Results of Patients with Primary Open-Angle
Glaucoma after SLT

Kazakova D, Petrovski B. University Hospital ,Lozenets”— Sofia

Introduction: SLT is a new method for the treatment of ocular hypertension and primary
open-angle glaucoma. The aim of this study was to follow up patients with primary open-
angle glaucoma after SLT and to determine the optimal period for repeating the procedure in
the same eye. Material: 40 eyes examined in a 1-year period. Examination: selective laser
trabeculoplasty. Methods: The patients with POAG underwent SLT. 28 cases met the following
requirements: To have undergone SLT only in one eye and only once; The camera angle is
open to at least second degree; To be treated to 180 ° of the circumference of open-angle of
about 50 coagulum, average power 0.8 mJ; Of the 40 patients: 22 patients — monotherapy; 10
patients — double combination therapy; 8 patients — SLT as primary treatment. The dynamics
of the IOP was tracked on the third, sixth and twelfth month. The results were compared to
findings from other studies worldwide. Results:The average IOP prior to this study was 22.9
+ 3 mmHg. After the SLT, the IOP decreased as follows: after 3 months — with 25,5%; after
6 months — with 26%; after 1 year — with 20%. In 32 patients, after 12 months, the IOP was
lower than initially. In 2 cases there wasn’t any difference between the initial IOP and the IOP
after 1 year. In 6 cases after 12 months the IOP was higher than the initial IOP. Conclusion:
Selective laser trabeculoplasty is an effective method for treatment of patients with POAG. It
guarantees a 20 — 30% IOP reduction in 80% of patients. The effectiveness of the method
decreases more significantly after 10 — 12th months. 10 — 12 months is the optimal interval for
repeating the procedure in the same eye if the target IOP has not been achieved.

Endoscopic Cyclophotocoagulation for Iris Plateau Syndrome.
One more option
Iv. Tanev, Medical University — Sofia, Department of Ophthalmology

The goal of glaucoma treatment is to achieve a intraocular pressure (IOP) control. Endoscopic
cyclophotocoagulation (ECP) is the only treatment that suppress the aqueous production.
All other surgeries are designed to increase outflow, either by external filtration or internal
filtration via angle-based procedures. Normally patients with plateau-iris configurations have a
glaucomatous angle of closure. They are recalcitrant to any previous treatment with glaucoma
medications. Treatments such as laser peripheral iridotomy or lens removal do not address
the angle closure that plateau-iris syndrome creates. ECP demonstrate possibilities as an
alternative to other surgeries treat iris. We demonstrate the angle modification possibilities with
endoscopic cycloplasty. The ECP shows a safety profile and combinative possibilities. ECP
offer one more option to control IOP.Endoscopic cycloplasty (ECPL) can be used in conjunction
with phacoemulsification to treat recalcitrant angle closure secondary to plateau iris.

Cataract in Glaucomatous Eyes — a Double Laser Surgery
Iv. Tanev', S. Koleva? S. Boumbarova?, V. Tanev?
1. Medical University — Sofia, Department of Ophthalmology, 2. Eye Hospital ,Zrenie“— Sofia

Combined cataract and glaucoma surgery stays a constant challenge in ophthalmosurgery field.
We demonstrate our experience with laser photolysis using nanosecond laser and endoscopic
cyclophotocoagulation (ECP) as a combined procedure. We present 15 consecutive cases of
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combined nanosecond cataract surgery and ECP. The obtained results has been present as
an influence on the endothelium, visual acuity, obtained intraocular pressure and necessity of
hypotensive agents after the procedures. The advantages and disadvantages of the procedure
has been discus — intraoperative and postoperative.

Our Results from the Application of Microstent CyPass in The Syrgery of
POAG

Pr. Guguchkova-lanchuleva, B. Samsonova, A. Topov
Eye Clinic ,Zrenie“, Tokuda Hospital — Sofia

The purpose of the current report is to represent our results from the application of microstent
CyPass in the surgical treatment of patients with POAG. The microstent is inserted in 26
patients with POAG. 18 of them are participants in the ,,Cycle” study and 8 of them in ,Duette”
study. The longest period of follow-up of our patients is 2 years. The world up to now data from
,Cycle and ,Duette” studies shows effectiveness of about 25-30% in patients with glaucoma
and CyPass inserted and about 35-40% in patients with phaco and CyPass combined surgery.
Our results are very close to these. We hope that microinvasive surgery in glaucoma will
respond to our expectations.

Surgical Treatment of Advanced Glaucoma with a Single Step
Implantation of Two Different Implants — Ex-Press® n Ologen™

B. Anguelov, Department of Ophthalmology, Medical University
LAlexandrovska Hospital“— Sofia

Purpose: To perform a single step surgical implantation of two different antiglaucoma implants
— Ex-Press® and Ologen™ in some types of advanced, uncontrolled glaucoma, as well as to
follow up the postoperative results. Material and methods: Single step surgical implantation
of two different antiglaucoma implants — Ex-Press® and subconjunctival biodegradable implant
Ologen™ was performed in 6 patients (6 eyes). Three patients are with a pseudoexfoliative
glaucoma, two are with a primary open angle glaucoma and a 14 year old child with a Sturge-
Weber syndrome associated glaucoma. In five of the surgeries the Ex-Press implant was
placed under a scleral flap, and in one — just under a conjuctival flap. In the area of the
scleral flap, the Ologen was placed under the tenon and conjunctiva. Results: During the
postoperative follow up (between 2 and 13 months), IOP drop and discontinuing of the drug
therapy was achieved in 5 of the treated eyes. The child was added an antiglaucoma drug
therapy. Two of the eyes had a needle revision of an incapsulated filtering bleb during the
follow up. Conclusion: Postoperative results show that the surgical approach we suggest
could be an alternative to trabeculectomy (with or without the use of antimetabolites). Patient
selection is also essential for the postoperative outcome. Follow up of a larger number of
patients treated with this surgical procedure is needed.

Surgical revision with Ologen™ implantation in eyes with glaucoma and
Ex-Press® implant

B. Anguelov, Department of Ophthalmology, Medical University

LAlexandrovska“ Hospital — Sofia

Purpose: To perform a surgical revision with Ologen™ implantation in eyes with glaucoma
and Ex-Press® implant and to follow up the postoperative results. Material and methods:
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Due to permanent IOP elevation, a surgical revision was performed in 61-year-old primary
open angle glaucoma patient and in 33-year-old patient with glaucoma associated with
Sturge-Weber syndrome both previously operated for glaucoma with Ex-Press® implantation.
Ologen™ biodegradable implant was placed in the bleb area under tenon and conjunctiva.
Results: During the follow up period (2 months for the primary open angle glaucoma patient
and 4 months for the patient with glaucoma associated with Sturge-Weber syndrome) IOP
drop was achieved and there was no need of IOP lowering medications. Conclusion: Early
postoperative results show that the surgical revision with OlogenTM implantation in eyes with
glaucoma and Ex-Press® implant leads to IOP drop. Following up more patients for a long
period of time is needed.

360 degree retinectomy influence over IOP in eyes after vitrectomy with
silicone oil
G. Lalov, I. Shandurkov, P. Vassileva Eye Hospital ,,Prof Pashev” — Sofia

Purpose: To present the influence of 360 degree retinectomy over long-term variations
of intraocular pressure in patients after vitreo-retinal surgery. Materials and methods:
Retrospective study of 20 patients underwent vitrectomy with silicone oil for retinal
detachment, complicated with PVR C. Because of retinal fibrosis in half of the patients 360
degree retinectomy was made. For control group were used 10 patients, who underwent
vitrectomy with silicone oil without retinectomy, chosen randomly. We followed IOP for a
period of 6 months to 3 years. Results: The values of IOP in the two groups were compared.
Increased IOP was measured of 6 patients of fhe group without retinectomy. They were
treated with combination of carboanhydrase inhibitors, beta blockers and alpha 1agonists. In
the patients with retinectomy was not found increased |IOP. Discussion: Severe proliferative
vitreoretinopathy causes damage to the ciliary body, which reduces the production of aqueous
humor. Emulsification of the silicone oil after the second month of implantation in the eye leads
to increased intraocular pressure due to obstruction of the trabecular meshwork. 360 degree
retinectomy contributes to increased uveo-scleral outflow. Retinectomy increases uveo-scleral
outflow which contributes to low IOP regardless of silicone oil emulsification.

Malignant glaucoma post penetrating keratoplasty — etiology and
treatment
I. Shandurkov, P. Vassileva, Eye Hospital ,,Prof. Pashev“— Sofia

Purpose: To review factors for development of malignant glaucoma post penetrating
keratoplasty (PK) and to discuss methods for surgical treatment. Material and methods:
We present patients with penetrating keratoplasty performed elsewhere 1 to 4 weeks before
accidental elevation of intraocular pressure (IOP). No medical treatment was able to decrease
the IOP. After the establishment of diagnosis: Malignant glaucoma, we performed vitrectomy
in all cases. In some patients with dislocated forward crystalline lens and blocked anterior
chamber angle, we had to perform lensectomy. Results: In all cases with malignant glaucoma
induced by PK, the surgical treatment led to rapid reduction of IOP. In the patients with anterior
synechia the lensectomy combined with release of anterior chamber angle led to reperfusion
of intraocular fluid. Discussion: Causes for agueous misdirection in malignant glaucoma after
globe opening surgery are still not known. It is popular that the only effective treatment for
interruption of vicious circle is vitrectomy. The removal of peripheral anterior synechia was the

best option for repair of physiological trabecular outflow.



Is glaucoma damage reversible- topic with continuation
T. Hergeldzhieva-Fileva, Y. Kirilova, P. Vassileva, SOBAL ,Prof. Pashev“— Sofia

Objective: To study changes in glaucoma damage — disk cupping, visual field defects and
retinal nerve fiber layer in patients with primary open-angle glaucoma (POAG), secondary
exfoliative (XFG) and pigmentary glaucoma (PG) after compensation of intraocular pressure
and to make case presentations. Material and methods: Patients with POAG, XFG and PG,
who were followed for three years in our hospital, were analyzed. Changes in cup/disk ratio,
perimetry and retinal nerve fiber layer were studied in connection to various risk factors for
glaucoma progression and after IOP compensation as a result of aggressive medical and
surgical treatment. Results and discussion: The question of reversibility of glaucoma damage
is discussed in recent years in relation to improved opportunities for treatment and monitoring
of disease progression. In our glaucoma patient pool we have documented younger patients
with higher baseline 10P, for whom conservative and / or surgical treatment resulted in a
significant decrease in I0OP, reduced disk cupping and improvement in visual fields. These
promising results allow us to assume that what glaucoma takes, sometimes as a result of our
therapeutic efforts might give back.

X tobuneeH cumMnoavym Ha HauvoHanHata rmaykoMHa acouvaums
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to see every day

so don’t let
glaucoma

get in the way

“CBeTbT € YyAo, KOeTo BuKAamMe BCEKU AeH.
He no3BonsiBanTe Ha rmaykomara ga ce M3npe4vvm Ha nbta”

— MOTO KbM Mpu3nBa Ha CBeToBHaTa rnaykoMHa acoumauus u CeetoBHaTa
nMauMeHTCKa rmaykoMHa acoumauus 3a MacoBO y4acTvMe Ha 0hTariMonosnTe no
cBeTa B CBeToBHaTa cegmuua Ha rmaykomata (10—-16 mapt 2013 ) n
V CBTOBEH rnaykoMeH koHrpec BbB BaHkyBbp ( 17—20 tonm 2013 1)




