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AKISTAN® 50 mcg/ml

Prostaglandin F2a-analog
Ha cnpase/iMBa LeHa

i e e
s = ,J*;l.
phamaselect. 7

50 mukporpama/ml

AKNCTAH

KAMKW 3A 04U, PASTBOP

latanoprostum 2.5 ml pasteop, Kanku 3a oun

PaspeweHune 3a ynotpeba Ha fekapcTeeH npogyKT Ne [1 21096/12.02.2013
Mo nekapcko npeanucaHme
JlekapcTBeH NpoayKT BKkAtoYeH B MJ1C v 3annawaH ¢ nybanyHm cpeacTsa

Mpoussoauten: dapmacenekt NHTepHewwsHbN OO
EpHct Menxuop 20,10-20 Buera, AscTpust
pharmaselect. ©ishiti
Odpmumanen AuctpubyTop 3a Bbnrapus: CTUHI AL
HUe ce rpnxnm 3a BallnTe o4m Codust 1592, 6yn.”AceH Vopaaros”Ne6
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HALIMOHAAHA
[TAAYKOMHA
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CUMITO3NYM HA HAIITMOHAAHATA
I'AAVKOMHA ACOLIMALIMA (HI'A)

10 TOAMMHM HI'A (2004-2014 1.)

28-29 mapr 2014 ., x-a ,Ileparon®, Codus

Yeaxxaemu Koneeu,

Ot nmeto Ha YC Ha HaumonanHaTa rmaykomHa acoumaums (HIA) Bu npusetcTBame C
»000pe gownu® Ha Xl cumnosmym Ha HIA, B npuaTHaTa obcTaHoBka Ha xoten ,llepaToH®.
OTHOBO MOXe [ia CU CMOMHUM, Ye TMaykoMUTe ca rpyna HeBpoAereHepaTuBHM 3abonsBaHus,
BoAeLM A0 ONTUKOHEBPONATUS C onpeAeneHn CTPYKTYPHU NPOMEHMU B 3pUTENHNUS HEPB U TU-
NUYHW YBPEXOaHUS B 3pUTENHOTO nore. MMaykoMaTta Bce olle He € OTCTbMumna BTOPOTO CU
MSCTO KaTo MpuymnHa 3a crnenota, C TeHAeHUMs da ce yBenuyasa B Obaelle, KOeTo HK Kapa
0a yBENuWYMM yCunusaTa Cu 3a PaHHOTO M OTKPMBAHE U MO-yCrewHo nedeHne. ColuecTBeHa
npegnocTaska 3a ycnex B bopbaTa ¢ Hes e pasLuMpsBaHeTo Ha HalMTe No3HaHusa 3a bonecTt-
Ta, 3an03HaBaHETO C OBArapCKUTE U CBETOBHU Hay4HWN MOCTMKEHUSI, CbBPEMEHHN 1 GbaeLm
TEXHOMOMMM N MeToam 3a NnogobpsiBaHe Ha AnarHocTKaTa 1 NIe4eHNETO N Bb3MOXHOCTUTE 3a
TSXHOTO OBNafsiBaHe U NPUIIOXKeHWe B NpakTMkaTa. ToBa € OCHOBHAaTa Liern Ha CUMMNO3NyMu-
Te, opraHusmpanu ot HIA. Mototo Ha CBeToBHaTa rnmaykomHa acoumaumsa (CIA) Tasum roam-
Ha e NocBeTeHO Ha GopbaTa ¢ ,HeBuaMmaTa“, T.e. HeoTkpuUTaTa rnaykoma. Ha nbpBo msicTo,
Hal-pasnpocTpaHeHa, HEBUAMMO M KOBapHO MPOTMYaLla B HA4YanoTo C OTHeMaHe Ha 3peHue,
nopaam koeto 6e HapeyeHa ,TUX KpadeL Ha 3peHne”, e OTKpUTObIrbrHaTa rnaykoma. losHa-
BaHeTO Ha TO3M BWA raykoMa, paHHOTO M pa3no3HaBaHe, LieneHaco4yeHo TbpceHe, 0cobeHo
B PUCKOBUTE rPYNu Ha HACENEHNETO U CBOEBPEMEHHO 1 MPABUITHO NTIEYEHNE € OT CbLLECTBEHO
3Ha4yeHVe B yCUnUSATa HU 3a 3anasBaHe Ha 3peHWEeTo Ha rmaykoMHobonHute. B nogkpena Ha
TO31 Npu3uB 3a 6opba c ,HeBuaMmaTa“ rmaykoma OcHoBHa Tematuka Ha Xl cumnosuym Ha
HIrA e: ,OTKPUTOBI BbITHU MMAYKOMW — natoreHesa, guarHocTtuka u nevexHme”. OCHOBHU
neKuMmn 1 goknagu e 6baaT M3HECEHM B HAYYHU CECUU OT U3TbKHATK GbNrapcku rnaykoMHM
crneumanucT n oTanmMonosu.

XII cumnoanym Ha HauuoHanHaTa rmaykoMHa acouuaums



locT-nektopn Ha Cwumnosnyma ca npod. Franz Grehn (Fepmanus), gou. Barbara
Cvenkel (CnoseHnust), npod. Alfonso Anton (Ucnanus). Harpaga ,,mnag y4veH“ we 6bae npu-
CbAeHa Ha yyacTHuumM o 35 HeHaBbpLUEHW roanHK, ¢ Han-gobpe npeacraBeHa n opopMeHa
npeseHTaumMs Ha 3aBbpLUEH caMoCToATeNeH Tpya B obnactta Ha rnmaykomara, npeacTaens-
BaLla Hay4eH MHTepec.

FeHepanHu cnoHcopu ca pupmute: ALCON, ALLERGAN, SYNAPSIS (THEA), kouto
LLie yqacTBaT U CbC COBCTBEHN CMMIMO3NYMU, 32 KOETO MHOrO Brarogapum.

B Te3n cumnosmymum cbLLO B3eMaT yyacTme CBETOBHOM3BECTHM NEKTOpW, kaTo A-p Meop-
r MapKXOMEHKO — U3TBbKHAT rnaykoMeH Xvpypr oT YkpawHa (roct-nektop Ha ¢ompma ALCON)
1 rocT-nekTop Ha upma THEA — npodp. Alfonso Anton.

M3ka3Bame HalaTa nckpeHa 6naroqapHOCT 1 Ha BCUYKM OMPMUK, yHacTBaLLy C LWaHao-
Be BbB (pupmeHaTa usnoxba Ha cumnoavyma. bnarogapHocT Ha BCUYKM fekTopu 1 odran-
MOMO03W, y4acTBaLLM C HayYHW Npe3eHTauun n ANCKYCUU, KakTo U Ha YneHoseTe Ha OpraHu-
3aUMOHHUSI KOMUTET, KOUTO CbC CBOSATA AENHOCT Harnpasuxa TO31 CUMMNO3NYM OCBLLECTBUM U
ycreLleH.

Xl cumnosmym Ha HIA e ocobGeHo BaxeH 3a Hac, Tbll KaTo CbBMaga C YecTBaHe Ha
10-rognwHna obunen Ha opraHm3aumaTa. OcHoBaHa npe3 2004 r. no nagesa Ha ClA u kato
npogbikeHe Ha CekumsaTa No rnaykoMa KbM Bbnrapckoto oTranmonorMyHo ApyxecTBo,
HI'A n3pacTtHa kaTto ctabunHa npogecnoHanHa, eTmyHa, HenpaBuUTencTBeHa opraHm3aums Ha
0o(hTanMono3n ¢ MHTepeC KbM rnaykomarta, C eXerogHo NpoBexaaHn CMMMo3nyMu Ha Tema
rnaykoma, fiBa OT KOMTO Ca B pamMKuTe Ha CBETOBHUTE KOHrpecu B [MNapwxk (2011 r.) n BaHkyBbp
(2013 r.). U3paBa HayyHa nuTepatypa u cnucaHue ,[maykomu®, oouumanHo nsgaHue Ha HI'A,
OCbLUECTBABA AapeHusi, Hay4YHW Harpagm 1M 4acTUYHO CrIOHCOpUpaHe NPeauMHO Ha Mnagu
ohTanMonosu B MexayHapoaHu HayyHu cboutus. HI'A yyacTBa akTMBHO B opraHusaumsaTa Ha
CBeToBHUTE OHM 1 cegMmuum Ha rmaykomata. OvakBame n B 6baelle fenHoCTTa 1 Aa e Bce
Taka pa3pacTBalia ce u ycnewHa!

MoxxenaBame ycnex Ha Bcuyku yyacTHuum B XII cumnosmym Ha HIA! Yenewen Xl cum-
nosnym Ha HIFA!

C ysaxeHue:
Hou. H. lNemkosa
(Mpedcedamen Ha HIA)



OBLA UHPOPMALINA

YnpaButeneH cbBeT (YC) Ha HIA: OpraHn3aunoHeH KoMUTeT
Mpeacepaten:  pgou. H. MNeTkoBa yneHoBe Ha YC u:
CekpeTap: a-p Y. PaHkoBa pou. [1. CtateBa
YneHose: akag. MNp. MNyryykosa o-p A. OparaHos

npod. M. KoHapeBa-KocTtsiHeBa a-p Ct. KoctoBa

oou. P. Xpuctoea o-p B. Koctanescka

nou. b. AHrenes a-p V. DemupyeBa

nou. M. AtaHacoB TexHMYeCKN CbTPYAHULIN:

pou. b. KiouykoB Mm.c. B. CtomueBa

a-p b. CamcoHoBa M.c. B. Muwesa

Mm.c. P. Baxapuesa

FeHepanHu cnoHcopu ca upmute: ALCON, ALLERGAN, SYNAPSIS (THEA), kouTo we
yyacTBaT U CbC COBCTBEHN CUMMO3MYMU, 3a KOETO MHOTO Brarogapum.

MscTo Ha npoBexaaHe

Ha cumno3uyma: 3ana ,Cpepgeu”, xoten ,epatoH“, Cocus
OdmumaneH e3uk e: Obnrapckn 1 aHrnNCcKn
Perucrpaumsa Ha msacTo: pervucTpaumoHHo 6topo, doarie, xoten ,LepatoH®

Ha 28 mapT 2014 r. ot 12:00 go 16:00 u.
Ha 29 mapTt 2014 r. ot 08:00 go 10:00 u.

Takca 3a perucTpaums: Perucrpaums: Ao 25.02.2014 r. Ha MACTO:
YneHose Ha HIA: 80 n.. 100 nB.
HeuneHose Ha HI'A: 90 nB. 110 ne.
CneuvannsaHTu: 40 nB. 50 nB.
[MeHcunoHepu: 0 ne. 0 nB.

KouTo Aa 6baaTnpeBeneHn Ha 6aHkoBaTa cmeTka Ha HITA:
COPY>XEHUE HAUMOHANHA TTAYKOMHA ACOLUMALINA
IBAN BG68FINV915012BGNOLB20
BIC  FINVBGSF

OdmumanHa Beyeps: 28 mapt 2014 r.,, 6anHa 3ana ,Posn®, x-n ,lepatoH” ot 19:00 u.

PesepBauMﬂ n 3annauwjaHe

Ha HOLLyBKa B XOTen: LWepaToH” 3a 28-29 mapt 2014 1.
€ npedepeHLManHmn LeHu 3a y4acTHULM B CUMMNO3NyMa:
EanHunyHa cras: 60 EU cbe 3akycka
[BownHa cTas: 65 EU cbe 3akycka

Appec 3a pesepBauua: www.luxurycollection.com/sofia

(r-xa Cunea lNeTkoBa)

Hapssawme ce npeacrodiularta cpetlla a € non3oTBOopHa U NpUATHA.
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rFOCT-NNEKTOPHU

Mpod. Franz Grehn, MD, PhD, Dr.h.c, cBeTOBHOM3BECTEH y4eH
C MHTepecu B obnactta Ha rrnaykomarta. 3aBbpluBa MeauuuHa npes
1973 r., cnep ToBa 3alMTaBa AOKTOpPCKa Tesa, crneuwanusmpa B YHU-
BEPCUTETCKM O4HM KnnHKKKM B Berlin n Freiburg, kato ot 1987 fo 1995 .
3aeMa PbKOBOAHW ANTBXHOCTU B YHUBEPCUTETCKUTE OYHU KIMHWKU BbB
Freiburg, Essen, Mainz. OT 1995 . e 3aBexaaly, YHMBepcuTeTcKa o4Ha
KnuHvka — Bropubypr. CblueBpeMEHHO € MU3MbMHABaN AMBbXHOCTU Ha
BMUENPE3NAEHT Ha ,MIHMUMaTMBEH KOMUTET 32 paHHO OTKpMBAaHE Ha rma-
ykomata”. bun e npe3ngeHT Ha HeMCKOTO 0PTanMONornyHO ApPY>KeCTBO
(2002-2003). EanH oT ocHOBOMONOXHULUMTE € Ha HemckaTta akagemust
no odpranmororus. lNMoveTeH YneH e Ha peavua MeauLUUHCKU, oddTanNMONOTMYHN U FayKOMHU
ApYyXecTBa (aMepunKaHCKO, HEMCKO, PyMBbHCKO, XbpBaTCKO, TanuaHcko). N3bpaH e 3a noye-
TeH uneH Ha Cblo3a Ha 6bnrapckute odranmonosu npes 2009 r. YUneH e Ha N3nbnHuTenHus
KomuTeT Ha EBponeinckoTo rnaykomHo apyxectso ot 2000 r. YneH e Ha peguvua akagemun
Ha HaykuTe (B MawHL, JOKTOp XOHOpWC Kay3a Ha YHuBepcuTeT lasi, PymbHusa). OT 2007 T. e
YreH Ha ynpaBuTenHusi cbeeT Ha CBETOBHAaTa rnmaykoMHa acoumaums U HevH npegcegaren ot
2012 go 2014 r. YneH e Ha M3NBNHUTENHMSA KOMUTET Ha [NayKOMHOTO n3cnenoBaTencko Apy-
xecTBo (2003) n Heros npeacenaren (2012—2016). ima akTMBHO y4acTue C KIo4YOBM NeKUMm
B MeXAyHapOoAH/ CMMMNO3NYMU M KOHTpecu 1 Harpaga 3a TSX, KakTo U Harpaga 3a 3acnyrum B
obnacTTa Ha rmaykomara oT HemMckoTo odTanmMonorMyHo ApyXecTeo, NpecTukHaTa Harpaga
— 3nateH megan ,Chibret” (2009 r.) n gp. OCHOBHMUTE MYy Hay4HWM MHTEpecu ca B obracTtTa Ha
rnmaykomara: uscriegoBarencka 4eVHOCT, MaykoMHa XUpyprusl, AeTcka rinaykomMa u katapakTa,
yyacTue B MPOCMEKTUBHU KIIMHUYHW rnaykoMHu npoyysanus. Mima 139 nybnukaumu, yyactue
B 13 KHUIM, n3paTtencka OeNHOCT B MEXAYHAPOAHW CrMCaHUS.

Mpod. Franz Grehn we n3Hece nekums ,HoBM TeHaeHUUN B rMaykomMHaTa mntpupatia
xupyprus“ Ha 28.03.2014 1.

DoueHT Barbara Cvenkel, MD, PhD, 3aBexaa rmaykoMHO oTae-
neHve B YHMBEPCUTETCKN MEeONLMHCKN LEHTBP, JTobnsiHa. Mpeacenaten
e Ha CnoBeHCKOTO rMayKOMHO OPYXXeCTBO. YUneH e Ha U3NbiHUTENHNA
KoMUTET Ha EBpoONenckoTo rmaykomHo apyxxectBo. OCHOBHM UHTepecn
MMa KbM: O4Ha MOBBLPXHOCT crnef NpoabIPKUTeNHa MeankaMeHTo3Ha aH-
TUIMaykoMHa Tepanusi; NiedeHme Ha rmaykoma CbC CenekTMBEH nasep;
MopdonorMyHn npomeHn B TpabekynapHata Mpexa crnef nasepHa Tpa-
OekynonnacTuka, rmaykomHa xvpyprus, obpasHa guarHocTuka.

Ta we wusHece nekuusa Jlazep nedveHve npu rnaykoma“ Ha
29.03.2014 r.

Mpod. Alfonso Anton, MD, PhD, npodecop B MexayHapoaeH
yHuBepcuTeT Ha KaTtanyHs, 3aBexxgall rmaykoMeH 1 U3cregoBarercku
otden B MHCTUTYT no oTnensaHe Ha peTuHaTta B KaTanyHsi, rnaykomeH
koHcynTaHT B Parc Salut Mar (YHuBepcuTeTcka 6onHuua B bapcenoHa).
OcHoBHWTE My MHTEpecu ca B obnacTtTa Ha enuaemuonorus, Teneme-
OvuMHa, 30paBHa MKOHOMMKa, anapartypa 3a obpasHa AuarHocTuka u
dyHKUMoHanHu nacneasaHus. Paspabotun e peauua nscnenoBarerncku
npoekTn kbM WcnaHckusa 3gpaBHoOu3cnegoBaTencku oHa U Ap. WH-
CTUTYLMN U YacTHM komnaHun. Mima Hag 40 nybnukauum n yyactus u




€ apbuTbp B HAKOMKO Hay4YHWU CNMCaHWS, BKIOYMTENHO U Ha MexayHapogHus KOMUTET Ha
uneHoseTe Ha ARVO, EBponenckoTo 1 MCNaHCKO rMaykoMHU APYyXXeCTBa 1 pedakTopCKM CbBeT
Ha cnucanue ,Mnaykoma“. Npod. Alfonso Anton e usHece nekunute ,Kak ga otkpuem npo-
rpecusaTa B 3putenHoto none“ un ,Monoprost gHec. EdmkacHocTt u 6esonacHocT” (Cumnosnym
Ha coupma Synopsis (THEA).

BB Bpb3ka ¢ 10-roguwiHus robunen Ha HIFA pbkoBoacTBoTO Ha HI'A Mma yectTa
pa yaoctou ¢ npecTtuxkHarta tutna ,,[TOYETEH YJNIEH HA HFA“ cnegHute 3acnyxunu
odTanmonosu 3a TexHUTe NPMHOCU B obnactra Ha ocdTanmonorusita U rnaykomara:

e [lpodp. Franz Grehn, MD, PhD, Dr.h.c

e [lou. a-p CrorHa BaHanueBa

e [lou. a-p Bnara Yunosa, 4.M.H.

e [lpodp. o-p BecenuH TaHeB, A4.M.H.

[Hou. H. lNemkoea
(Mpedcedamen Ha HIA)

XII cumnoanym Ha HauuoHanHaTa rmaykoMHa acouuaums



MPOTrPAMA

X1l CUMMO3MYM HA HALIMOHAJTHATA IMAYKOMHA ACOLIMALIUA
(HrA)
10-rOAVLLEH IOBUINEN HA HrA
(2004-2014 r.)

28-29 mapt 2014 r., 3ana ,,Cpegeun”, xoten ,,LLlepaTtoH®,
nn. ,Ceeta Hegena“ 5, Cocdmna

MeTbK, 28 mapT 2014 1.
12:00 — 16:00 Pernctpaunsa
13:30 - 14:00  OTkpuBaHe Ha cumMnNo3nyma

14:00 - 15:10 | CECUA: OB3OPHU OOKINAOU HA TEMA:
»OTKPUTOBIbJTHA MNMAYKOMA*
Mpeacenartenu: gou. H. MNeTtkoea, gou. P. XpucTtoea,
pou. 3. 3natapoBsa

1. CbBpeMeHHa naToreHesa Ha OTKPUTObIbJIHATa rnaykoma
Mp. MyryukoBa-Axyvynesa. CBAJ1 no oynn 6onectn ,3peHue”, Cocus

2. HoBocTu OT Nnpoy4BaHuATa BbpXy rnaykoMmuTe
M. Bacunesa. COBAJl ,Akag. MNawes*, Cogus

3. CbBpemMeHHa AMarHOCTUKa U neYyeHUe Ha MbpBUYHATaA AeTcKa rnmaykoma
H. MeTkoea. Tokyna 6onHuua, Codus

4. TMocTtTpaBMaTM4Ha rnaykoma )
P. XpuctoBa. KnuHuka no o4Hn 6onectn, YMBAI ,Llapuua WMoaxHa“, UCYI, Codust

Ouckycus

15:10-15:50 Il NNEHAPHA CECUA:
XUPYPI'MYHO NEYEHUE NPU TMAYKOMA
Mpeacenatenu: gou. H. MNeTtkoea, npod. M. KoHapesa-KocTsiHeBa,
o-p Y. PaHkoBa
locTt-nektop Ha HIA: npod. Franz Grehn, MD, PhD, Dr.h.c.
(3aBexpaall YHuBepcuTeTCKa 04Ha KnnHuka, Bropubypr,
Mpencenaten Ha CBeToBHaTa rmaykomMHa acoumaums)
Jlekumsi: ,,HoBo pa3BuTue B rmaykomHaTta dountpupaiua
xupyprma‘

Ouckycus

15:50 — 16:20 Kage naysa



16:20-17:00 CUMMO3UYM HA ®UPMA THEA

Mopgepatop: gou. M. AtaHacos

loct-nekTop: npod. Alfonso Anton MD, PhD

(3aBexgaly rnaykoMeH 1 uscnegoBarerncky otaen,
MexayHapoaeH yHuBepcuTert, KatanyHs)

Jlekumsi: ,,Monoprost gHec. EcomkacHocT n 6e3onacHocT

17:00 — 18:00 Il CECUA: AOKNAON HA KAHOMOATUTE 3A

1.

2,

HAIPADOATA ,MNAQ YYEH“
Mpencepatenu: gou. M. AtaHacos, gou. b. Kiouykos,
o-p b. CamcoHoBa

OnarHocTuyHa cnocoOGHOCT Ha MaKyJIHUTE NU3MEHEHUS Npu rnaykoma
K. MeTtpoBa. Kategpa no ocdpranmonorus. MY, YMBAI ,AnekcaHgpoBcka“, Codus

BTopuyHa nocTxupypruyHa rnaykoma — npeacraBsiHe Ha KNMHUYEH cryyan
K. Hangxwnesa. COBAJT ,Akag. Nawes®, Cocdusa

EHpoTen u 3akpuTobrbiiHa rnaykoma
T. MapuHoBa. HayyeH pbkoBoguten npod. Xp. pynyesa.
KaTtegpa no odpranmonorus u 3putenHu Hayku, MY, Bapna, CBOBAJ — BapHa

YpocTosiBaHe ¢ NPEeCTUXHOTO 3BaHUe ,,[loyeTeH YneH“ Ha 3acnyXxunm
odTanmonosu

19:00 [ana Beyeps. banHa 3ana ,Posn“ Ha xoTen ,epaTon®

29 mapr, 2014 r.
08:00 -9:004 IV CECUA: AUATHOCTUKA HA INMAYKOMATA

1.

Mpencepnatenu: pou. b. Avrenos, gou. UB. Taxes, gou. b. Kiouykos

FoHuockonusa — nHcpopmauma ,,40 NOUCKBaHe
M. Tanes', C. Konea?, C. bymbaposa?, B. TaHes?.
Katenpa no odranmonorusi, M®, MY — Codums’, O4yHa knmHuka ,3peHne?

AHanu3s Ha ¢pakTopm, oT KouTO 3aBucu gebenmHata Ha HPC um
HEeBpPOpPETUHAITHUA NPBLCTEH

B. CamcoHoBa, Mp. MNyryykoBa-AHuynesa*, M. MapuHoB.

CBAIJ no o4Hu 6onectn ,3peHune™, bbnrapo-amepukaHckm o4eH LeHTbp ,[Mponant®

OnTuyHa KoxepeHTHa ToMorpacus U AMarHoCTMKa Ha rmaykomara
B. KiouykoB, A. Anesa. Knunuka no ounm 6onectu, YMBAT ,Llapuua Moawnna“, VICYIT, Codus

CpaBHeHMe Ha AMarHOCTUYHUTE Bb3MOXHOCTU Ha OCHOBHUTE
knacuduumpawm anroputmm Ha Xangenoepr petuHeH Tomorpad Il (3.1.2)
A. Towes, b. AHrenos. Kategpa no ogpranmonorus. MY, YMBAJT ,AnekcaHgposcka“, Cocus

O6ekTBHaA U cy6eKTMBHA OLeHKa Ha eKCKaBaLMATa Ha AUCKa Ha 3pUTenHusA
HepB Npu NaumMeHTU ¢ NbPBUYHA OTKPUTObIbIHA rflayKkoma

P. Towes, H. Hukonoea, C. Hukonaesa, Xp. Mpynyesa. CneunanusmpaHa 6onHuua no o4Hm
bonecTtu 3a akTMBHO neveHune, BapHa, MeguunHcku yHnBepcuteT — BapHa

Xl cumnoanym Ha HauuoHanHaTa rmaykoMHa acouuaums



09:00 — 09:40
Aunckycusa

09:40 — 10:20
10:20 — 10:40
10:40 — 11:40

V NNEHAPHA CECUA: OUATHOCTUKA HA TMAYKOMATA
Mpencepnartenu: pou. P. Xpuctosa, gou. M. AtaHacos,

a-p b. CamcoHoBa

loct-nekTop: npod. Alfonso Anton. MD. PhD

(CnaykomeH v nacneposaTtencku oTaen,

MexayHapoaeH yHusepcuteT KatanyHs)

Jlekumns: ,,Kak pa otkpuem nporpecusita B 3puTeniHMTe nonerta“

CUMMNO3NYM HA ®UPMA ALCON

Mogepatop: gou. H. lNeTkoBa

JekTop: a-p Neoprun MapkxomeHko MD, Ph D.

OdbranmoxmpypruyHa knuHuka ,Hoso 3peHue”, Kues, YkpaiiHa
Nekuus: ,,EX-PRESS nMmnnaHTaumsa wnu gbLnbokKa CKrepeKkToMus.
Pe3ynTtaTtu u npeaumcTBa npyM KOMGMHUPaHa xXUpyprusa‘

Kade naysa

VI CECUA: MEOQUKAMEHTO3HO U NA3EP NNEYEHUE

NMPU NMAYKOMA

Mpeacenartenu: npod. M. KoHapeBa-KocTtsaHeBa, gou. A. Muwesa,
o-p O. OparaHos

1. ®apmakogunHamMuMyHa eKBUBasfIeHTHOCT Ha JleKapcTBa 3a JIoKanHo npusoxeHue
B opTanmMonorusaTa
E. Maves’, A. MNeTpos', P. XpucToBa?. KnuMHMKa no KNuHUYHa hapMakosnormst u Tepanusi,
MY — Cocbusa, YMBAIT ,Llapuua MoanHa“ — UCYJT; BM[ no knuHWYHa hapmakonorvs u
Tepanusa'; Knunuka no ounmn 6onectu, MY — Codpusi, YMBAT ,Llapuua MoaHka* — CYIN2

2. TeHepuuu B odpTanmonorusaTa
[. KasakoBa. YHuBepcutetcka 6onnuua ,Jlosexey”, Codumsa

3. HoBu noaxoau B aHTUrnaykoMHaTta MeguKaMeHTO3Ha Tepanusi
H. MeTkoBa. Tokyna 6onHuua, Codus

4. 3allo HAKOM NauMeHTU C aHTUTNayKOMHO fleYeHue crnmpart CBOeBOJTHO
NeYyeHneTo cun
E. Anxuescka, . Bacunesa. COBAI ,Akag. Mawes“, Cocus

5. CenekTuBHa nasepHa TpabeKynonnacTuka KaTo 4ONMbIIHUTESTHO NneyeHue
KbM MeAuKaMeHTO3HaTa Tepanusa npyu oTKPUTObLIbJIHA rflaykomMa U oyHa
XUNEepPTEeH3NUS — KIMMHUYHU criyyau
H. fakoB, b. AHrenos. Kategpa no ocdpranmonorusi, MY, YMBAJ ,AnekcangpoBcka“, Codusi

11:40 - 12:20

VIl NNEHAPHA CECUA: NA3EP JIEYEHUE

Mpepcenatenu: gou. H. MeTtkoBa, a-p Y. PaHkoBa, a-p C. KoctoBa
OdmumaneH roct Ha HIA: gou. Barbara Cvenkel, MD, PhD

(3aB. rmaykomHo otaeneHve, MegnumHckn yHuBepcuTer, JliobnsiHa)
Ilekuus: ,,JlazepHo neyeHue npu rnaykoma“



Aunckycuna

12:20-13:00 CUMNO3NYM HA ®UPMA ALLERGAN
13:00 — 14:00 065

14:00 — 15:30 VIl CECUA: XUPYPIMYHO NEYEHUE MNMPU TMAYKOMA
Mpencepartenu: akag. MNp. NyrydykoBa-AH4vynesa, npod. B. TaHes,
oou. [1. Ctatesa

1. OuarHo3a v nokasaHus 3a onepaTUBHO fieYyeHue Npu rnaykoma
K. PaueBa, N. Kupunosa, IN. Bacunesa. COBAJl ,Akag. MNawes*, Codus

2. Express uMnnaHT B aHTUrNayKkoMHaTa XUpyprusi — peanHute pesynraTtu
M. KoHapeBa-KocTsiHeBa. Kategpa no ouHu 6onectu, MY, Mnoeave

3. CynpaxopuouganeH mukpocteHT CyPass, komOGuHupaH ¢ dpakoxupyprusi npu
nauMeHTU C OTKPUTOBLIMbIIHA rmaykomMa
Mp. MNyryukoBa-AxuyneBa’, b. CamcoHosa?, A. Tonos?.
CBAIJ1 no o4Hu Gonectu ,3penHne”’, OyeH ueHTbp [MponaiT*?, BonHuua ,Tokyaa“, Cogus®

4. KaHanonnacTtuka — HOBUHUTE B peariHO Bpeme
MB. Tanes!, C. KoneBa?, C. bBymbaposa?, B. TaHes?2.
KaTtegpa no odpranmonorusi, M®, MY — Cocbusi', OuHa knuHuka ,3peHne?

5. Pons Ha newarta B natoreHe3aTta U XUpYpruyHoToO fievYeHune Ha
3aKpuTOobrbHaTa rmaykoma
B. AHrenos. Kategpa no ogptanmonorusi, MY, YMBAI ,Anekcangposcka“, Cocus

6. lMpeausBuKaTencrTBa U pUCKOBE Ha KaTapakTHaTa XMpyprusa npy naymMeHTa c
rmaykoma
M. AtaHacoB. Kategpa no o4Hu 6onectu, MY, NMnoeane

7. XupypruvyHa akTUBHOCT npwu rnaykoma
M. ®dapxar, K. PaueBa, IN. Bacunesa. COBAIl ,Akaa. Maweg“, Cocus

8. MNocTonepaTMBHO NpocneasiBaHe Ha NauMeHTU ¢ hunNTpupaLm
aHTUIMayKoOMHM onepauum
M. Kupunosa, N. Bacunesa. COBAI ,Akaga. Mawes®, Codus

Ounckycna — 10 MUH.

15:30 - 16:00  Kadbe naysa

16:00 - 17:30 IX CECUA: BTOPUYHU TMAYKOMW. KITIMHAYHU CITYYHAU
Mpencepatenu: akag. IN. Bacunesa, npod. Y. banabaHos,
a-p T. Xeprengxuesa-Punesa

1. TpyAHoOCTM B neyeHMeTO Ha HeoBacKyJiapHarTa rinaykoma npu guaber
T. XeprengxueBa-dunesa, 0. boHesa, 1. Bacunesa. COBAJ ,Akaa. MNawes®, Codus

2. BUCOKOTO BbLTPEOYHO HansiraHe — puckoB chakTop u nocneauua Ha oKny3uaTa

Ha peTUHanHaTa BeHa. MpeacTaBsiHe Ha KIMTUHUYHU cny4Yau
Xp. KpbeTera, WM. Kupunoea, M. Bacunesa. COBAJT ,Akaga. MNawes®, Codus

Xl cumnoanym Ha HauuoHanHaTa rmaykoMHa acouuaums



3. NObBI B TepMuHaneH ctagun Ha ABETE OYUN U OYEH UCXEMUYEH CUHAPOM

— KNMHUYEH cryyvyamn
C. Y3yHoBa. CneunanuanpaH oveH kabuHer, Nnosave

4. EpHocTpaHHa crnenoTa crieq o6ua aHecTe3us (KbCHO AMarHocTULMpaHa

n3br)
1O. boHeBa, T. Xeprenmxkuesa-dunesa, 1. Bacunesa. COBAI ,Akaa. Mawes“, Codus

5. BTopuuHa rmaykoma BCrieAcTBUe Ha NpeaeH YBeUT — KIMMHUYEH cryvaun
[. TaHeBa, T. Xeprengpxuesa-dunesa, . Bacunesa. COBAJ ,Akaga. Mawes®, Cocus

6. EpHocTpaHeH ekcchonuatuBeH CUHAPOM crnea nepcpopaTtMBHa
KepaTonnacTuka — KNMHUYeH criyyam
I'p. Nlanos, T. Xeprenoxuesa-dunesa, . Bacunesa. COBAI ,Akaa. Mawes“, Cocus

7. AHTUrnaykomHa Xxupyprusi npu naumeHTu ¢ nepcdopaTtmBHa kepaTonnacTvka
A. Teopruesa, T. Xeprenmpxkuesa-dunesa, . Bacunesa. COBAI ,Akaa. MNawes®, Codus

17:30-18:00 HArPAQOA ,MNA[Q YYEH*

SaKpVIBaHe Ha cMMnosnyma



PROGRAM

Xl SYMPOSIUM OF THE NATIONAL GLAUCOMA ASSOCIATION (NGA)
10 YEARS ANNIVERSARY OF NGA (2004-2014)

Sheraton Hotel, Sofia, 28-29 March, 2014

Friday, 28 March, 2014
12:00 - 16:00  Registration
13:30 —14:00  Opening session

14:00 — 15:10 | DIDACTIC SESSION: PRIMARY OPEN-ANGLE GLAUCOMA
Chairs: Ass. prof. N. Petkova, Ass. prof. R. Hristova,
Ass. prof. Z. Zlatarova

1. Current pathogenesis of open-angle glaucoma
Pr. Guguchkova-lanchuleva. Eye Hosp. ,Zrenie* Bulgarian-American Eye Center ,Prolight®,
Sofia

2. New insights in glaucoma studies
P. Vassileva, Specialized Eye Hosp. ,Acad. Pashev*, Sofia

3. Contemporary diagnostic and treatment of primary childhood glaucoma
N. Petkova, Tokuda Hospital, Sofia

4. Postraumatic glaucoma
R. Hristova. University Eye Clinic ,Qween Johanna*, ISUL, Sofia

15:10-15:50 1l PLENNARY SESSION: SURGICAL GLAUCOMA TREATMENT
Chairs: Ass. prof. N. Petkova, Prof. M.Konareva, Dr. Ch. Rankova
Guest speaker: Prof. Franz Grehn, MD. PhD. Dr.h.c
(Chairman of Dep. of Ophthalmology, Univ. Wurzburg)
Lecture: ,,New developments in glaucoma filtering surgery“

Discussion

15:50 — 16:20 Coffee break

16:20-17:00 SYMPOSIUM OF THE FIRM THEA
Moderator: Ass. prof. M. Atanassov
Guest speaker: Prof. Alfonso Anton, MD, PhD,
University Int. de Catalunya, Chairman of the Glaucoma and
Research Department Inst. Catalunya
Lecture: ,,Monoprost update. efficacy and safety“

17:00 — 18:00 11l SESSION: PRESENTATIONS FOR THE COMPETITION
»YOUNG SCIENTIST“
Chairs: Ass. prof. M. Atanasov, Ass. prof. B. Kuchoukov,
Dr. B. Samsonova

XII Symposium of the National Glaucoma Association



1.

Diagnostic abilitiy of macular changes in glaucoma
K. Petrova. Dep. of Ophthalmology, MU, Alexandrovska Hospital, Sofia

Secondary postsurgical glaucoma — presentation of a clinical case
K. Naldjieva. Specialized Eye Hosp. ,Acad. Pashev", Sofia

Endothelium and angle-closure glaucoma
T. Marinova, Superviser: prof. CN Grupcheva, Department of Ophthalmology and Visual
Science, Med. University, Varna, Specialized Eye Hospital, Varna

The prestigious title ,,Honorary member of NGA“ awarded to bulgarian
ophthalmologists

19:00 Galla dinner, Royal Ball Room. Sheraton hotel, Sofia

29 March, 2014
08:00-9:00 IV SESSION: DIAGNOSIS OF GLAUCOMA

Chairs: Ass. prof. B. Angelov, Ass. prof. Iv. Taney,
Ass. prof. B. Kuchoukov

Gonioscopy - info ,,on demand*
Iv. Tanev', S. Koleva?, S. Bumbarova?, V. Tanev2. Dep. of Ophthalmology, MF, MU, Sofia’,
Eye Clinic ,Zrenie*?, Sofia

Analysis of factors, influencing the thickness of RNFL and optic disk rim
B. Samsonova, Pr. Guguchkova-lanchuleva*, M. Marinov. Eye Clinic ,Zrenie**, Bulgarian-
American Eye Center ,Prolight”, Sofia

Optical coherence tomography and glaucoma diagnosis
B. Kuchoukov, A. Yaneva. University Eye Clinic ,Qween Johanna“, ISUL, Sofia

Comparison of the diagnostic abilities of the main Heidelberg Retina
Tomograph Il (3.1,2). Classifying algorrithms

A. Tosheyv, B. Anguelov. Dept. of Ophthalmology, Medical University ,Alexandrovska“ Hospital,

Sofia

Objective and subjective evaluation of the Cap/disc ratio in patients with
primary open angle glaucoma
R. Toshev, N. Nikolova, S. Nikolaeva, Ch. Grupcheva. Specialized Eye Hosp. MU, Varna

09:00 - 09:40 V PLENARY SESSION: DIAGNOSIS OF GLAUCOMA

Chairs: Ass. prof. R. Hristova, Ass. prof. M. Atanassov,

Dr. B. Samsonova

Guest speaker: prof. Alfonso Anton MD, PhD.

University Int. de Catalunya, Chairman of the Glaucoma and
Research Department Inst. Catalunya

Lecture: ,,How to detect progression with visual fields*

Discussion



09:40-10:20 SYMPOSIUM OF THE FIRM ALCON
Moderator: Ass. prof. Nataliya Petkova
Lecturer: Dr. Georgii Parkhomenko MD, PhD.
Ophthalmosurgical clinic ,New Vision* Kiev, Ukraine
Lecture: ,,EX-PRESS implantation vs deep sclerectomy results
and benefits in combined surgery“

10:20 — 10:40 Coffee break

10:40 - 11:40 VI SESSION: MEDICAL AND LASER TREATMENT OF
GLAUCOMA
Chairs: Prof. M. Konareva-Kostianeva, Ass. prof. A. Misheva,
Dr. D. Draganov

1. Pharmacodynamic equivalence of locally applied drugs in
ophthalmology
E. Gachev', A. Petrov', R. Hristova?. Clinic of Clinical Pharmacology & Therapeutics, MU
Sofia, UMHAT ,Tsaritsa Yoanna“ — ISUL"; Bulgarian Medical Society of Clinical Pharmacology
& Therapeutics™, Clinic of Ophthalmology, MU, Sofia, UMHAT ,Tsaritsa Yoanna“ — ISUL?

2. Generic Medications in ophthalmology
D. Kazakova. University Hospital ,Lozenez", Sofia

3. New approaches in the glaucoma medical therapy
N. Petkova. Tokuda Hospital, Sofia

4. Why some patients with antiglaucoma treatment willingly stop the treatment
E. Adjievska, P. Vassileva. Specialized Eye Hosp. ,Acad. Pashev*, Sofia

5. Selective laser trabeculoplasty as an adjunctive treatment to the drug therapy
in open-angle glaucoma and ocular hypertension — clinical cases

N. Dakov, B. Anguelov. Dept. of Ophthalmology. Medical University ,Alexandrovska“ Hospital,
Sofia

11:40 — 12:20 VIl PLENNARY SESSION: LASER TREATMENT OF GLAUCOMA
Chairs: Ass. prof. N. Petkova, Dr. Ch. Rankova, Dr. S. Kostova
Guest Speaker: Ass. prof. Barbara Cvenkel
(Eye Hospital, Medical University, Ljubljana)
Lecture: ,Laser treatment in glaucoma*“

12:20-13:00 SYMPOSIUM OF THE FIRM ALLERGAN
13:00 - 14:00  Lunch

14:00 —15:30  VIII SESSION: SURGICAL TREATMENT OF GLAUCOMA
Chairs: Acad. Pr. Guguchkova, Prof. V. Taney, Ass. prof. D. Stateva

1. Diagnose and indications for surgical treatment in glaucoma
K. Racheva,Y. Kirilova, P. Vassileva. Specialized Eye Hosp. ,Acad. Pashev*, Sofia

2. Ex-Press implant in glaucoma surgery — the real result
M. Konareva-Kostianeva. Dept. of Ophthalmology, Medical University, Plovdiv

XII Symposium of the National Glaucoma Association



3. Suprachorioidal microstent CyPass combined with phacoemulsification in
patients with open-angle glaucoma
Pr. Guguchkova-lanchuleva', B. Samsonova?, A. Topov®. Eye Clinic ,Zrenie*',
Bulgarian- American Eye Center ,Prolight“?, Tokuda Hospital, Sofia®

4. Canaloplasty — real time news
Iv. Tanev', S. Koleva?, S. Bumbarova?, V. Tanev2. Dept. of Ophthalmology, Med. Faculty,
Med. University, Sofia’, Eye Clinic ,Zrenie*?, Sofia

5. The role of the lense in pathogenesis and surgical treatment of angle-closure
glaucoma
B. Anguelov. Dept. of Ophthalmology, Medical University ,Alexandrovska®“ Hospital, Sofia

6. Challenges and risks of cataract surgery in glaucoma patients
M. Atanassov. Dept. of Ophthalmology, Medical University, Plovdiv

7. Glaucoma Surgical rates
M. Farhat, K. Racheva, P. Vassileva. Specialized Eye Hosp. ,Acad. Pashev", Sofia

8. Postoperative follow up of patients with filtering glaucoma surgeries
Y. Kirilova, P. Vassileva. Specialized Eye Hosp. ,Acad. Pashev*, Sofia

15:30 — 16:00 Coffee break

16:00 — 17:00 IX SESSION: SECONDARY GLAUCOMAS. CLINICAL CASES
Chairs: Acad. P. Vassileva, Prof. Ch. Balabanoy,
Dr. T. Hergedzhieva-Fileva

1. Difficulties in the treatment of neovascular glaucoma in diabetes. Clinical
cases
T. Hergeldzhieva-Fileva, Y. Boneva, P. Vassileva. Specialized Eye Hosp. ,Acad. Pashev*, Sofia

2. High intraocular pressure-risk factor and consequence of retinal vein
occlusion. Clinical cases
Hr. Krasteva, Y. Kirilova, P. Vassileva. Specialized Eye Hosp. ,Acad. Pashev®, Sofia

3. Primary Open-angle glaucoma at the terminal stage in both eyes and ocular
ischemic syndrome - a clinical case
S. Uzunova. Specialized Ophthalmologic Practice, Plovdiv

4. Unilateral blindness after general anesthesia (later diagnosis PACG)
Y. Boneva, T. Hergeldzhieva-Fileva, P. Vassileva. Specialized Eye Hosp. ,Acad. Pashev*, Sofia

5. Secondary glaucoma associated with anterior uveitis
D.Taneva, T. Hergeldzhieva-Fileva, P. Vassileva. Specialized Eye Hosp. ,Acad. Pashev*, Sofia

6. Unilateral exfoliative syndrome after perforative keratoplasty — a clinical case
Gr. Lalov, T. Hergedzhieva-Fileva, P. Vassileva, Specialized Eye Hospital ,Acad. Pashev®,
Sofia

7. Anti-glaucoma surgery in cases of patients with penetrating keratoplasty
A. Georgieva, T. Hergeldzhieva-Fileva, P. Vassileva. Specialized Eye Hosp. ,Acad. Pashev*,
Sofia

17:30 - 18:00 NGA AWARD ,,YOUNG SCIENTIST*

Closing ceremony
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PE3IOMETA

| CECUA: OB3OPHU AOKNAOU HA TEMA: ,,OTKPUTOBI bJIHA NMAYKOMA*“
lNpedcedamenu: doy. H. lNMemkosa, dou. P. Xpucmosa, doy. 3. 3namaposa

1. CbBpemMeHHa naToreHe3a Ha OTKPUTObIbIIHATA rnaykoma

lp. l'yay4koea-SAH4ynesa, CBAJI no oyHu 6onecmu ,3peHue”, Cogbusi
Bwnzapo-amepukaHcKku odyeH yeHmsp ,[Tponaim*

OcHoBHM bakTopK B NaToreHesara Ha rmaykomara ca: CMyTeHa CbAoBa perynaums, HeBpo-
AereHepaTuBHN yBpEXa4aHWs, NOBULLIEHO BbTPEOYHO HansraHe 1 nykTyaumm, Bb3pacT, reHe-
TUYHU haKTopM.

BaxHa pons 3a nporpecusita Ha rnaykoMHOTO 3abonsiBaHe nmat ekcdonvaunnte, nykTy-
aumuTe Ha BbTPEOYHOTO HansiraHe, GuomMexaHukaTa Ha rnaBaTta Ha 3puTenHust HepB (enac-
TUYHOCT M PUMMAHOCT Ha cKnepaTta, CKneparieH KonareHeH puHr), CTapeeHe Ha KneTkuTe Ha
TpabekynapHus anapart, cTpec Ha eHgoTena Ha LLinemoBus kaHan, nepdy3aMoHHOTO HansiraHe
n ap.

2. HoBocTu OT npoyyBaHusiTa BbpXy rnaykomure
1. Bacunesa, COBAJI ,Akad. NMawes*”, Cogpus

MpeamMeT Ha MHTEH3MBHU NPOYYBaHUS NPe3 NocrneaHUTe roAMHM ca peamua acnekTu Ha enu-
AEMUONOruaATa, AMarHoCTULMPAHETO, KINMHUYHKUTE hOpPMU 1 CTaAMM Ha rmaykomara.
OcHoBHaTa Tema e Ka4eCTBOTO Ha XMBOT Npu GOMHUTE C rnaykoMa, KOeTo ce onpeaens He
caMo OT HamareHue Ha LEeHTPanHoTO 3peHue, a B MNo-rofnsiMa cteneH oT HacTbhnunute ge-
dekTn B 3putenHoTo none. NMogpobHo ce obcwxaaT pasnUuHUTEe OeWHOCTU, KOMTO ca 3a-
TPYAHEHMU, KaTo WodupaHe, ABUKEHNE NPV HAaManeHo OCBETNEHME, OPUEHTALNSA B HEMO3HATO
MSICTO UM Ap., KaKTO U yCellaHusiTa Ha nauneHTUTe Npu nepudepHn 3pUTENHMU HapyLLEHUS.
KayecTBOTO Ha XMBOT Ce BnoLlaBa 3Ha4YUTENHO M OT YBPEXAAHETO HA OYHATa NOBbPXHOCT OT
aHTUrNaykoMaTo3HWUTE Karku, a npyu 6onHM ¢ NpeaBapuUTenHO CblLUecTBYBaLlO 3abonsiBaHe
BroLaBaHeTo Ha CbCTOSTHUETO MOXe [a A0BeAe A0 CnvMpaHe Ha NevYeHneTo.

Mpu n3yyaBaHe Ha OCHOBHUS NPOGEM — paHHOTO AMarHocTMLUMpaHe Ha rnaykomata, ce nog-
YyepTaBa, Ye MacOBUTE CKPUHUHIOBM Mperfiean He ca MKOHOMUYECKM onpaBhaHu 1 ce npea-
nara uscrefaBaHe camo Ha PUCKOBM rpynu (MpW Hanmume Ha pamuiiHa aHamHe3a W Npu Ha-
cTbnBaHe Ha npecbuonus). B npaBunata 3a gobpa KNUHUMYHA NpakTUKa Npu OYeH npernes
ca BKIOYEHN U CTPUKTHO POPMYNMPaHN 3a4biKUTENHN KOMNOHEHTU 33 HACOYEHO ThpCEHE
Ha paHHa rmaykoma. OnpoBepraBaT Ce HSKOM OT CbLLEeCTBYBaLLMTE NOCTYNaTh, KaTo ce U3Ha-
CAT AaHHM 32 MHOIO MO-TONAM ASN Ha 3aKpUTObIb/IHaTa rflaykoMa B CpaBHEHME ¢ No-cTapu
CXBaLLaHWsi, KAKTO U YECTOTO AMAarHOCTULMPaHe Ha T.Hap. rnaykoma CbC ,3aKpuBall ce brbn’.
M3TbKBa ce ronsiMoTo 3HaYeHue 3a nporpecusita Ha 3abonsBaHeTo Ha AOMbIHUTENHU (haK-
TOpWU — NpomMeHnTe B AebennHata Ha raHrmMUAHO-KNETBYHNSE KOMMIEKC, KAKTO U HAa CUCTEMHMU
aKTopu, HECBBHP3aHWU C BbTPEOYHOTO HansiraHe.

HoBW KOHCEHCYCHM cTaHoBULLA ce NyOnuKyBaT U BbpXy CTaaunNTE B Pa3BUTMETO Ha rmaykoma-
Ta, npobnemuTe ¢ ,NponycHaTta“ rnaykoma, HenpasurnHoO AuarHocTuumpaHa/nekysaHa rnayko-
Ma, MOBEAEHME NpU raykoMa 1 KaTapakTa U UHAMKaLUUTE 3a paHHa XMpyprusi Npu Hanpea-
Hanu NPOMEeHN B 3pUTENHOTO Mone.

Pestomerta



3. CbBpemMeHHa gMarHocTuKa u fie4eHue Ha MbpBUYHATa AeTcKa
rnaykoma
H. lNemkosa, Tokyda 6onHuya, Cogusi

B nocnegHute rognHn knacudukaumaTa Ha KOHreHUTanHMTe hopMm Ha riaykoMa npetbpnsi
CbLLECTBEHN MPOMEHW, KAaTO KOHreHuTanHata u uHdaHTunHaTa gopma bsixa obeguHeHn B
enHa obuwa rpyna ,JeTcka rnaykoma“, Aensiia ce Ha MbpBUYHA M BTOPMYHA, a nocnegHara
1 Ha npugobuta u Henpugobuta. ObeanHABaALLO 3BEHO, BLMPEKN PasnUYHOTO NPOTUYaHe,
npu Tax e nogobHaTa reHeTudHa npegonpeaeneHocT 3a 6onecTTa, obwata eTmonorvs: au-
3reHesa B KaMepHUs bIbfl U NaTOMeXaHWM3bM: HaMareH OTTOK Ha BbTpeo4yHaTa TeYyHocT. [leT-
ckaTa rnaykoma npu no-kbCHaTa cu NnosiBa Moxe Aa HanogobsiBa oBEHUINHa Uiv rmaykoma
Ha Bb3pacTHUTE, HO Ce OTNMYaBa OT TSAX Mo yrnoTpebsBaHuTe AUarHOCTUYHU METOAM, KOUTO
ca nog ynovika u no-orpaHuyeHun: 6e3 naxumetpusi, OCT, nepumMeTpusi U C HAKOU TUMUYHU
3a paHHa Bb3pacT 0COBEHHOCTM KaTo peBep3nbreHOCT Ha MaykoOMHUTE yBpeXaaHus u ap.
MeOnkameHTO3HOTO NleYEHNE € HACOYEHO KbM MOHWxeHne Ha BOH n e obukHoBEHO Bpe-
MEHHO, NpeaonepaTUBHO UMK crieqonepaTMBHO KaTo AOMbIHUTENHA Tepanus, cred YacTUYHO
yCMELHN XUPYPIUYHU UHTEPBEHLMN. VIMa 1 CbLUECTBEHN Pasnvkv, U3MCKBaLLM M3bsirBaHe Ha
napacuMnaTMKoMMMETULM 1 anda 2 aroHUCTV Npu AeTckaTa rnaykoMa. Bb3amoxHu ca noseye
HeXenaHu peakumn. JlasepHu MHTEPBEHLMM B KaMeEPHUS BbIbi ca Henoaxoasiwu. OnepaTtus-
HOTO fleYeHne e 3a NpeanoYnTaHe, KaTto NpPbLB M36OP MHTEPBEHLIMU ca onepaunn B KaMepHUs
BB C NpunaraHe Ha aHTMUBPO3HN cpeacTda: TpabekynoTomusi U roHmotTomust. [letckarta
rnaykoma, ocobeHo npu no-kbCcHa nosiea, TpsabBa fa ce TbpCcy akTUBHO, 0OCOBEHO NpW Hamnu-
4ne Ha puckoBm chakTopu. JleyeHneTo TpsibBa fa e MHANBUAYanu3mMpaHo, CbC CbAencTane oT
cTpaHa Ha poauTenuTe, ¢ 4o6po npMcnocobsiBaHe U CbTPYAHUYECTBO 3a NOCTUraHe Ha afek-
BaTeH KOHTpon Ha BOH v ¢ npogbmkutenHo cnefgeHe Ha CbCTOSIHUETO — LN KMBOT. ToBa e
€OVHCTBEHUAT MbT 3a OTKPUBaAHe U nobexagaBaHe Ha ,BuAMMaTa v HeBuaMMa“ rmaykomMa npu
Te3un Jeua M cnaceHne Ha TAXHOTO 3pEHMUE.

4. MNocTTpaBMaTU4Ha rnaykoma
P. Xpucmosa, YMBA/ ,Liapuua WoanHa“ — UCYJT, Cogpusi

MoBuwweHo BbTPeo4yHO HanaraHe (BOH) e yecto ycnoxHeHne npu o4Hu Tpasmu. MpuunHute
ca MHorodakTopHu. Jluncata Ha afeKBaTHO U HAaBPEMEHHO feveHne BOAAT A0 HamaneHue
1 3aryba Ha 3puTenHaTa OCTpoTa KaKTo MpW MbpBUYHATa OTKPUTOBIbIIHA M 3aKPUTOBIbIHA
rmaykoma.

B 3aBUCKMMOCT OT MPMOOKOPHENHMS I BTOPUYHATA rnaykoma 6rea BTOPUYHa OTKPUTOBIbIT-
Ha 1 BTOPWYHA 3aKPUTOBIbIIHA.

B 3aBncMMOCT OT npuumHaTa 3a TpaBMaTUYHWUTE YBPEeXAaHus pasnuyaBame: KOHTY3MOHHa
BTOPWYHA rnaykoma, rmaykoma, acouuvMpaHa ¢ OTKpuTa o4Ha Tpaema, rnaykoma, CBbp3aHa ¢
n3rapsiHe Ha o4uTe, rmaykoma, CBbp3aHa C opbuTanHa XunepTeHcus, ATporeHHa rnaykoma,
rmaykoma, cBbp3aHa ¢ opTanMusi CUMNaTuKa, 1 rnaykoma, CBbp3aHa C efleKTPOLLIOK.

Tosu By BTOpMYHO nosulasaHe Ha BOH unu rmaykoma, acoummupaHa c TpaBma, ce pasrnex-
[a B NpeacTosLwoTo cbobLyeHve.

Xl cumnoanym Ha HauuoHanHaTa rmaykoMHa acouuaums



Il MIEHAPHA CECUA: XWPYPTUYHO JNNIEYEHME MNMPU INTAYKOMA

lMpedcedamenu: dou. H. MNemkoea, npog. M. KoHapesa-KocmsiHesa, 0-p Y. PaHkosa
Focm-nekmop Ha HIA: npogb. Franz Grehn, MD, PhD, Dr.h.c.
(Basex0dalwy YHUsepcumemcka o4Ha KruHuka, Bropubype,
lMpedcedamen Ha CeemosgHama anaykoMHa acoyuayusi)

HoBo pa3BuTue B rmaykoMmHaTta comntpupalla Xxmpyprus
F. Grehn, YHusepcumemcka o4Ha KnuHuka, Bropubype

[bnro BpeMe B 0OCHOBaTa Ha rmaykomHaTta xupyprus e una dountpaumns B CyOKOHIOHKTUB-
HOTO MPOCTPaHCTBO (Tpabekynektomus.) To3n NpUHUMM € AOBen A0 3HAYMTENHO U Abl-
roTpamHo NOHWXeHWe Ha BbTPEOYHOTO HansiraHe 1 AoKa3aHo 3anasBaHe OT BriollaBaHe Ha
3puTenHoTo none. Hanocnegbk HeneHeTpupalaTa xMpyprua ctasa nonynspHa sapagm no-
MankoTo Cryyaun Ha YCNoXHEeHWUsa 1 3anasBaHeTo Ha fobpa sputenHa octpota. OcseH Abn-
6okaTa CKNepeKkTOMUS U BUCKOKaHanocToMusaTa, kaHasnonnactukara cera ce Bb3npuemMa ot
MHOFO FNaykoMHWU Xupyp3un. MexayBpeMeHHO paHAOMWU3MPAHO KOHTPONMPaHO MpoyysBaHe
3a KaHanonnacTvka OT HallMa WMHCTUTYT NnokassBa 3Ha4uTenHo noHwxasaHe Ha BOH cnen
Tpabekynonnactuka u eQUHUYHN CTPaHNYHN edPeKTU 1 NO-Marnko AOMbIHUTENHN NHTEPBEH-
Luuu nNpu KaHanonnactuka. CnegosaTenHo nocrnegHaTa € UsKMoYUTENHO BaXkHa NMpu BUCOKO-
puckoBu cny4vaun. Bce nak 3a nocturaHe Ha BOH mexay 8 n 13 mmHg e Heobxoguma dwmn-
TpaLMOHHa xmpyprus n T TpsibBa aa ce passuea. Llle 6bae npeacraBeHa HoBa xmbpuaHa
dunTpaunoHHa npoueaypa, cbyeTasalla HacToALMTE TEXHUKN Ha AbnboKa cknepekTomus
n pmnTpaumoHHa Tpabekynektomus. Tasn TexHVKa BOAM A0 eAHaKkBo HamansiBaHe Ha BOH,
CpaBHeHa C KOHBEHLMOHanHaTa TpabeKkynekToM1s B HALLETO KOHTPONUPAHO CPaBHUTENHO
npoy4ysaHe. ViMnnaHTaunoHHaTa XMpyprusa CbLUO € cTaHana cTaHgapTHa npoueaypa npu
BTOPUYHUTE NayKoMU 1 Npu HeycnelwHa untpaunoHHa xupyprusa. Ho Yecto npu Hes e
HeobxoAMMO AOMbIHUTENHA MeAWKaMeHTO3Ha Tepanus U uMa AbIroCcpoYHN npobnemu ¢
porosuuara.

Il CECUA: OOKNAOU HA KAHOUOATUTE 3A HAFPAOATA ,MITA YYEH*“
lMpedcedamenu: doy. M. Amaracos, doy. b. Krouykos, 0-p b. CamcoHosa

1. OuarHocTM4yHa CNOCOGHOCT Ha MaKyJTHUTE U3MEHEeHUA

npwu rmaykoma
K. lNMempoesa, Kamedpa no ogbmanmonozus, MY, YMBAIT ,AnexkcaHdposcka“, Cochusi

Llen: [la ce onpefenu guarHocTM4yHaTa cnocobHOCT Ha napameTpuTe OT KapTaTa Ha raHrmun-
Ho-kneTbyHMA kKomnnekc (GCC), namepeHn ¢ oNTUYEH KOXepeHTeH ToMorpad, 1 aa ce onpe-
Aenu TaxHaTa AnarHocTU4YHa TOYHOCT NpW pasrpaHWyaBaHe Ha 34pasu OT NaUMEHTU C rnayko-
Ma, pasnpegeneHn B TP pasnunyHu rpyny crnopeq TexxecTTa Ha 3abonsiBaHeTo.

Matepuanu n metoam: MacnegsaHu ca 208 o4m Ha NauMEHTU C OTKPUTOBLIbIHA rnaykoma
(pasnpegenexun B Tpu rpynu: 88 oun ¢ HavanHa rnaykoma, 55 ¢ passuta u 65 ¢ HanpegHa-
na) n 57 o4n Ha 3apasu UHAMBMAW. NPy BCUYKM € M3BbPLUEH NbrieH OTarIMONOrMyeH npe-
rnen, ctaHgapTHa aBToMaTtuavpana nepumetpus (HFA 1) n onTnyHa koxepeHTHa ToMorpa-
dusa (RTVue-100). Uscnegsanm ca Avg.GCC, Inf.GCC, Sup.GCC, GLV (global loss volume),
FLV (focal loss volume) n RNFL (petuHeH HeBpodmbpunepeH cnoi — ONH map). 3a Bceku
napameTbp ce onpeaenn YyBCTBUTENHOCT, cneundudHocT, positive likelihood ratio (PLR) n

negative likelihood ratio (NLR) n ce Hanpasn ROC aHanus.



PesyntaTn: YcTaHOBM Ce BMCOKa YyBCTBUTENMHOCT U CNELUMUYHOCT Ha uU3cneasaHuTe na-
pameTpu BbB BCUYKU FPYNK, KaTo 3a HadanHa rnaykoma te ca mexay 90% un 96%, kakto 3a
GCC, taka n 3a RNFL. B rpynute passuta 1 HanpegHana rnaykoma 3a HAKOW napameTpu Te
HapacTteaT go 100%. C Hali-BMCOK AuarHocTU4YeH noTeHuuan B nbpeaTta, BTopaTta u obwiaTa
rpyna rmaykomHo 6onHm e GLV (cvotBeTHo 0.980, 0.999, 0.991), nokaTto B TpeTaTta rpyna ca
GLV, FLV, Avg. RNFL 1 Inf. RNFL (1.0). Hait-Hucka gnarHoctuyHa cnocobHocT nma Inf. RNFL
npv HavanHu rnaykomuu nameHenus (0.915). PLR e Hag 12 3a BcuYkn uscnenBaHn napame-
Tpw, kato 3a GLV n Sup. RNFL e cbotBeTHO 27.54 1 26.03. 3a NLR ctonHocTuTe ca ot 0.03
no 0.12.

U3Boau: HacTosAWwoTo NnpoyyBaHe OTKPpM BUCOKA YyBCTBUTEMHOCT U CNeundUYHOCT BbB BCUY-
KV U3cnefBaHu rpynm 1 MHOTO BUCOK AnarHocTuyeH noteHuman (Hag 0.90) 3a Bcuyku napame-
Tpu oT kapTaTta Ha GCC n RNFL. C HapacTBaHe TeXXecTTa Ha rnmaykoOMHUTE U3MEHEHMSA pacTe
M AnarHocTuyHaTa cnocobHOCT Ha u3cnenBaHuTe nokasatenu. [NapameTpute oT KapTata Ha
GCC umar Bucok n cenamepum ¢ RNFL anarHoctudeH noteHuman, HeaaBucumMo oT CTeneHTa
Ha rnayKoMHUTe yBpexXaaHus.

Kno4yoBu gymu: 4yBCTBUTENHOCT, CNELMAUYHOCT, FaHMTMAHO-KNETbYEH KOMMMEKC, ONTUYEH
KOXepeHTeH Tomorpad, rnaykoma.

2. BTOpVI‘-IHa NOCTXUPYPrnyHa rinaykoma — npeacraBsHe Ha
KNMUHU4YeH cnyqaﬁ
K. Handxueea, COBAJT ,Akal. MNawes”, Coghusi

BbBeaeHue: BTopuyHaTta rnaykoma Bb3HWKBA KaTO YCINOXHEHWE Ha APYro O4HO Mnv o6LLo
3abonsiBaHe unv TpaBma, Npy KOETO Ce HapyLlaBa LMpKynauusaTa Ha BbTpeoyHaTa TEYHOCT U
ce noBwLwaBa BbTpeo4yHoTo HansiraHe (BOH). Pa3suBa ce no pasnnyHn mexaHnuamu, BKIHOYBa-
LM OTOK Ha TpabekynapHua anapart, AUCHYHKUMA Ha eHOOTEeNHUTE KNeTkn Ha Tpabekynyma,
GrnokupaHeTo My OT (PUBPUH 1 Bb3NANUTENHW KINETKWU, NpoCTarnaHaMH-MeaunpanHa yspeaa Ha
KpbBHO-BOAHATa Gapuepa u ctepona-nHayumMpaHa peaykumsa Ha OTTUYaHeTo Ha BbTpeodHaTa
TEYHOCT npe3 TpabekynapHaTa Mpexa.

KnuHunyeH cnyyvan: NpeacraBsame nauneHT ¢ guarHocTUUMpaH KepaToKOHYC, Ha KOroTto ca
NOCTaBEHN KEPapUHroBe Ha ASICHOTO OKO, HO CbCTOSIHWETO Ce € YCNOXHUITO Nopaaun AeLeH-
Tpauusi Ha CErMeHTUTE M MOBMLUABaHe Ha BbTPEOYHOTO HandraHe. MauveHTbT e npocneas-
BaH 3a Nepuvog OT 4 roAVHN 1 ca My M3BbPLUBAHU NEPUOANYHM 06pa3Hn ncneaBaHust (KOMo-
TbpHa nepumeTpus, Tonorpadus, naxmmetpus, OCT). JlekyBaH e KOHCepBaTMBHO, HO Nopaau
He3agoBonuTeneH kKoHTpon Ha BOH 1 nporpecus Ha rmaykomMHuTe yBpean ce M3BbpLun Tpa-
b6ekynekTomus ¢ onoreH u Mitomycin C.

O6cbxaaHe M 3akntoyeHue: Korato eqHo Bb3naneHue e cbyeTaHo ¢ yBennyeHo BOH, Bb-
npocbLT € Aanu Toea nosuwaBaHe Ha BOH ce aobmkyn Ha akTMBHO Bb3narieHne u HedocTa-
TbYHa NPOTUBOBB3NANUTENHA Tepanus, XPOHUYHU CTPYKTYPHM MPOMEHMN B pe3ynTaTt Ha Bb3-
naneHueTo, Unu € NpPean3BMKaHO OT CTEPOMAHOTO NeveHne. BropuyHata rmaykoma 4ecTo ce
noBnusiBa OT CTaHAAPTHOTO aHTUIMAayKOMHO NeyeHue, npunaraHo npu MbpBUYHATa OTKPU-
TObIbJIHA [Maykoma, HO MpU Hanuune Ha Bb3nanuTeneH Npouec B OKOTO MpuriaraHeTo Ha
npocTtarnaHauHy He ce npenopbyBa. YecTo NbTn MearkamMeHTo3HaTa Tepanus e HegocTaTby-
Ha UM HeedekTMBHA NO OTHOLUEHWE Ha koHTpona Ha BOH n nporpecusita Ha rmaykomara,
3aTOBa W BTOpUYHAaTa rrnaykoma ce riekysa npegumHo XMpypruyHo. TbpceHeTo Ha ONTUMarHo
JledeHne 3a BCEKM KOHKPETEH Cryval Ha BTOPWMYHA rraykoMa OCUrypsiBa MakCcMmarneH KOH-
Tpon Ha BOH v no 1031 HauvH rapaHTMpa npeaoTBpaTsBaHETO Ha HeobpaTuma 3aryba Ha
3pUTENHNTE PYHKLNN.

Xl cumno3unym Ha HaumoHanHaTa rnaykomHa acouuasms



3. EHpoTen u 3aKpuUTOobIbilHA rNaykoma

T. MapuHosa, Hay4yeH pvkogodumen: npog. Xp. [pynyesa, 0.m.H., FEBO, FICO (Hon),
Kamedpa ,,Ocpmarnmonoeus u 3pumenHu Hayku", MeduyuHcku yHusepcumem — BapHa,
CBEOBAJT — BapHa

BbBeaeHune: KoHdokanHata MMKpOCKONMS NO3BONSBA HEMHBA3NBHO BU3yanuanpaHe n npo-
crneasiBaHe Ha BCUYKU KIETbYHM CroeBe Ha poroBuuarta. ToBa m3cneaBaHe AaBa Bb3MOX-
HOCT 3a AMHaMWYHO u3cneaBaHe BbB BPEMETO HA MUKPOCTPYKTYPHUTE XapakTepPUCTUKU Ha
uanarta porosuua B 3apase 1 6onecr.

Len: [da ce aHanuanpaT MUKPOCTPYKTYPHUTE NPOMEHM B POrOBMYHMSA eHOOTen npu nauu-
€HTU C MPUCTBLMN Ha 3aKPUTObLIbIHA Ffaykoma C Orfief OLeHKa Ha pucka 3a nocregsallo
POrOBWYHO yBpeXaaHe.

Matepuanu u metogu: Ha 12 KNUHWMYHO AMArHOCTULMPAHU NAUMEHTU C MPUCTBN Ha 3a-
KPUTOBIbIIHA rMaykoMa e usBbplueHa KoHdokanHa mukpockonusa Ha xmBo (HRT Il Rostock
corneal module) Ha aBeTe oun, 14+/-2 oHW cneq NbPBY NPUCTBN Ha €4HOTO OKO, C Len aHa-
N3 Ha CTPYKTYPHWUTE MPOMEHW B POrOBUYHUS eHAoTen. HanpaBeH e cpaBHUTeNneH mopdo-
MeTpuyeH aHanu3. Ha Bceku nauMeHT e M3MepeHO HadanHo M u3xogHo HMBO Ha BOH c
TONOPACHY 1 poroeunyHa aebenuvHa c yntpassykoBa naxumetpusi. Ha Bcekun e nposefeHa
n3xogHa KoMnioTbpHa nepumeTpus (Haag-Streit Octopus 900).

Pe3yntatu: [IBe cegmuum cneg npuctbna cpegHata CTOMHOCT Ha u3mepeHoto BOH
e 15.55.2 mmHg B 3acerHatuTe o4uu, Jokato B oumTe 6€3 CUMMTOMWU Ha MPUCTBLM TO €
17.5+£2.2 mmHg. CpegHaTa KneTb4Ha rbCTOTa Ha e4HOoTeNa B 3acerHatuTte oYM e n34mcneHa
Ha 1220+65.2 KneTkn/MM?, ooKaTo Tasu rbctoTa e 1891+32.2 kneTknu/Mm? B HesacerHatuTe oT
rnaykomMeH npuctbn oumn. [debenuHaTa Ha poroBuuaTta Ha 3acerHaToTo M APYroTo OKO U3Me-
peHa e cboTBeTHO 618.20+£53.2 um 1 579.56+11.2 uym. BbB BCUYKM NpocneaeHn cryyau He
ce OTKpuxa 3Ha4yMMu OTKITOHEHUS B NepudepHOTO 3peHne Npu n3BbplUeHaTa KOMMITbpHA
nepumMeTpus.

3akntoyeHue: JlazepHaTa KOH(pOKanNHa MMKPOCKOMMSA AEMOHCTpMpa 3HauYnma peaykums Ha
Opos Ha eHOOTENHUTE KNETKM, KakTo U NeoMopdr3bM 1 NONUMEraTn3bm He camo B O4UTE C
AnarHocTuumMpaHa 3akpuTobrbiiHa rnaykoma, Ho Makap U B Mo-marska CTeneH v B KIMHUYHO
He3acerHaToTo OKO Ha naumeHTa. JledeHMeTo Ha ocTpaTta 3akpUTObIbIIHA rMaykoma ce cMsaTa
3a AedUHUTUBHO, HO TOBa HabnaeHMe OEMOHCTpMpa MOpMONorMyHN foKasaTenciea 3a
POrOBUYHN YBPEXAAHUSA C Bb3MOXHM MOCNeauum 3a Ka4eCcTBOTO Ha 3PEHNETO N KaYeCTBOTO
Ha >XMBOT. BEpOSITHOTO POrOBUYHO 3acsraHe Npu BCUYKM raykoOMW MOXE Aa Hamnoxu pesusnst
Ha KOHUEeNnumMaTa 3a rnaykomarta Kato HeBponaTus.

KnroyoBu aymum: poroBnyeH eHaoTen, 3akpuTobIrbiHa rnaykoma, KoHgoKanHa MIMKPOCKONNs

IV CECUA: OUATHOCTUKA HA TMAYKOMATA
lpedcedamenu: dou. b. AHeernos, doy. Us. TaHes, dou. b. Kiouykos

1. ToHMockonua — uHcpopmaums ,,00 NOUCKBaHE

W. TaHes!, C. Bymbaposa?, C. Koneesa? B. TaHesg?,
Kamedpa no ogpmanmornoausi, MeduuyuHcku gakynmem,
MeduyuHcku yHusepcumem — Cocpusi’, O4Ha KruHuka ,3peHue?

Llen: OueHka Ha OTTOKa Ha BbTpeoyHaTa TEYHOCT MpU MbpPBUYHA OTKPUTOBLIbIIHA FNaykoma
npu NauMeHTH C XPOHUYHO MEeAMKaMEHTO3HO HEKOMMNEHCHUPAHO BbTPeoUHO HansraHe (BOH).
Metoau: lMpeactaBsme rpyna ot 30 nocrnefoBaTeniHU Cryvyasi Ha MauMEHTU C XPOHUYHA
MODBIr Ha makcumanHa nokanHa Tepanusa Npu BbTPEOYHO HansaraHe >21 mmHg, nnaHMpaxm

Pestomerta



3a XMpypruvHa nHTepseHums. [leMoHCTpupa ce Bu3yanusaumsaTa Ha KONMEeKTOpHWUTE KaHanm
npes LnemoBuns kaHan 4pes roHMockonus npegonepaTueHo. lNpeactaBeHo e BepTUKanHO Cb-
OTHOLLEeHne Ha ekckaBauus/anck Ha 3puteneH Hepe (CE[) upes 3D m3obpaxeHusa Ha gucka
Ha 3puTeneH HepB.

PesynTtatu: [lemoHcTpupaTt ce pe3dyntatute u kopenauunte Ha BOH n npe- n nHtpaonepa-
TMBHWUTE TOHWOCKOMCKM nokasatenu. Bucokoto BOH cunHo kopenupa cbC CbCTOSIHUETO Ha
LLinemoBusa kaHan n HAMa 3aBMCUMOCT ¢ Bb3pacTTa u CE[.

3akntouyeHue: Bucokoto BOH kopenupa ¢ noLl roHnockonckm pednyke 1 nowo n3nbrsaHe
Ha LUnemoBusa kaHan. OueHkaTta Ha konanca Ha LinemoBus kaHan e kno4oBa 3a usbopa u
pesynTtarta Ha onepaTuBHaTa UHTEPBEHLMUS.

2. AHanus Ha dakTopwm, OT KOUTO 3aBuUcK gebenmHata Ha HOC un
HEeBPOpPETUHAITHUSA NMPBbCTEH

b6. CamcoHosa, lp. Ny2y4koea-sH4ynesa®, M. MapuHos,
CBAJ1 no o4yHu 6bonecmu ,3peHue™, bbneapo-amepukaHcku o4eH ueHmswp ,[ponalm*

MpencTaBsiMe KIMHWYHM Criydan Ha MauMeHTU C rnaykoma Mnu CbMHUTEMHWU 3a rnaykoma,
nacneasadm ¢ OCT n nepumeTpus. YCTaHOBEHNTE HECLOTBETCTBUSA Mexay AebenvHarta Ha
HEBPOPETMHaNeH NpbCTeH U AebenvHa Ha KOPEeCNOHAEHTHUSI y4acTbK OT CMosl HA HEPBHU-
Te BNakHa cTaBaT NoBOA Aa aHanuavpame nogpobHO dhakTopute, OT KOUTO 3aBUCHAT ABaTa
nokasartens, » Aa yCTaHOBUM, Ye Te ca pasnM4YHW, KOETO ODsICHsIBa nuncata Ha 3agbihku-
TenHa kopenauus B gebenuHute. OT gpyra cTpaHa, Hann4neTo Ha HECHOTBETCTBME MeXaY
noaYepTaHo U3TbHEH y4acTbK OT HEBPOPETUHANIEH NPBLCTEH C KOPECMOHAMPALLA NepdeKkTHa
YHKLMSA, yCTaHOBEHA Ype3 KOMMITbpPHA NepPUMETPUs], Mopaxaa Bbnpoca ganv AaHHuTe 3a
AncKka Ha 3puUTenHust Heps, kKouto Aobusame ype3 OCT, oTpassaBaT MakCMManHo JOCTOBEPHO
CTPYKTYPHUTE 0COBEHOCTM Ha AMcKa W Aanu Mo CTpyKTypaTa Ha rnaBaTta Ha ONTUYHUS HEepPB
MOXeEM Aa CbAMM 33 OENCTBUTENHUSA (PYHKLMOHAMNEH KanauuTeT Ha HepBa.

3. OnTnyHa KoxepeHTHa ToMmorpadusa n guarHocTvka Ha rnaykoma
B. Kiouykos, A. SIHesa, OuHa knuHuka, YMBAI ,Liapuua WNoaHHa“— MICYTI, Cogpusi

Llenta Ha To3n 0630p e Aa ce NpefcTaBu CbBPEMEHEH Mornea BbpXy ponsita Ha cnekTparn-
HaTa onTu4yHa KoxepeHTHa Tomorpadmst (OCT) B AvarHocTMkaTta Ha rmaykomHaTa HeBpona-
Tus. Kato oTHOCMTENHO HoBa 06pa3Ha MeToamka TS ocurypsiBa 0OEeKTUBHWU KBaHTUTATMBHU
napametpu Ha [A3H n HeBpombpunepHusi cnon n Nnpuaobrea Bce No-LWNPOKO NPUSIOKEHNE B
eXxefqHeBHaTa KIMMHWYHA NpaKTuKa.

4. CpaBHeHue Ha AUarHOCTUYHUTE Bb3MOXHOCTU Ha OCHOBHUTE
Knacuduumpallym anroputMmu Ha Xangenbepr peTuHeH
Tomorpad Il (3.1.2)

A. Towes, b. AHeenos,
Kamedpa no ogbmanmonozus, MY, YMBAIT ,,AnekcaHOposcka“, Coghusi

Uen: [Ja ce onpegenu guarHocTuyHata 4yBCTBMTENMHOCT U cneumdmyHocT Ha Moorfields
regression analysis (MRA) 1 Glaucoma probability score (GPS) npu otandepeHumMpaHeTo Ha
3QpaBK 04U OT TakMBa C MbpBUYHA OTKPUTOBIbIIHA rmaykoma (MOBIN). a ce Hanpaeu cpaBs-
HUTEMEH aHanu3 Ha MnonyvyeHuTe pe3ynTaTi 3a ABaTa OCHOBHW AMArHOCTUYHM anropuTbma,
3anoxeHu BbB Bepcus 3.1.2. Ha Xangenbepr petuHeH Tomorpad (HRT) Il

Xl cumnoanym Ha HauuoHanHata rmaykoMHa acouuaums



Martepuanu u metoam: N3cneasaHm ca o6wo 178 oun Ha 107 nuua (Ha cpegHa Bb3pacT
61+£10 r.), kato oT Tax 39 ca mbxe (70 04n) n cboTBeTHO 68 ca xeHu (108 oun). MaumeHTute
ca pasnpefeneHu B [iBe rpynu KakTo creasa: 3apasu JOOPOBOMUM U NAUMEHTU C HaYanHa
MObBI™ cnopepn knacudmkaumsaTa Ha Hodapp-Parrish-Anderson. Mpu BCUYkn n3BbpLUMXMe Mb-
neH oTanmonoruyeH nperneq, ctaHgapTHa komnioTbpHa nepumeTtpus (SITA standard 30-2)
n nacnegsaHe ¢ HRT 11 (3.1.2).

Pe3yntatu: Glaucoma probability score nokassa no-Bvcoka 4yBCTBUTENHOCT M NO-HUCKa Cre-
UMEUYHOCT NpU YCTaHOBSIBAaHE Ha paHHUTE NPOMEHN B AMCKa Ha 3puTenHusa Heps npu MNObI
B cpaBHeHue ¢ Moorfields regression analysis. [1BeTe nporpamu He moraTt ga ce usnonssart
KaTo CaMOCTOSITENHW CKPUHMPALLM anropuTMu.

3aknrwuveHue: [narHoctnyHaTta TodHocT Ha MRA e cxogHa ¢ Tasu Ha GPS. YcTtaHoBu ce, 4e
GPS moxe aa Hanpasu pasrpaHMyeHne Mexay rnaykoMHU 1 30paBu O4M C OTHOCUTENHO Mo-
Aobpa 4yBCTBUTEMHOCT, HO MO-NoLla cneumdguyHocT. ToBa NpeacTaensBa 3HAYMTENHO Mpe-
anmcteo nped MRA B cnyyam ¢ HavanHa rnaykoma.

5. O6ekTnBHa " CyGGKTMBHa OLeHKa Ha eKCKaBauusdaTa Ha ANCKa Ha
3pUTENTHUA HepB Npu NnauneHTn € NbpBUYHA OTKPUTOBIbJTHA rNayKkomMa

P. Towes, H. Hukonosa, C. Hukonaesa, Xp. pynyesa,
Crieyuanu3supaHa 6onHuya rno o4HU bonecmu 3a akmusHo fieyeHue, BapHa,
MeduuyuHcku yHugsepcumem — BapHa

Llen: [la ce u3BbpLUM aHanM3 Ha Bb3MOXHOCTUTE 3a Ge3anapaTHa oLeHKka Ha Aucka Ha 3pu-
TeNHWA HepB NpW NauueHTU C NbpPBUYHA OTKpUTOBIbAHA rmaykoma (MObIM). da ce cpaBHAT
pe3yntatute Ha ABama eK3aMUHaTOpW, OLEHsIBaLLM B pearnHu KIMHUYHM YCOBUS U NPU U3-
nonsBaHe Ha erneMeHTapeH copTyepeH NHCTPYMEHT 3a u3MepBaHe.

MeToaum: Benukute 50 naumeHTn (98 oun), BKINKOYEHU B NPOYYBaHETO, Ca C fjoka3aHa U Meanka-
MeHTO3HO TpeTupaHa MNObI™. Ha Bcuykv naumeHTV e HanpaBeHa CHUMKa Ha Aucka Ha 3puTenHus
HepB Npy CTaHOAPTHU CBETNUHHM YCIOBUS U onpefieneHa dukcaums. M3sbplueHa e KIMHuYHa
OLieHKa Ha CHUMKUTE Ha AWCKa Ha 3pUTENHWSI HEPB M € 3an1caH pe3ynTaTbT 3a CbOTHOLLIEHNe
AUcK/Yallka BbB BEPTUKANHUS U XOPU3OHTarNeH MepuanaH ot AsaMa eksaMmuHaTopu. Cblumte
CHVIMKW Ca aHanuaupaHu ¢ nomoLLTa Ha codTyepHa nporpama v BepTukanHarta u Xopu3oHTan-
Ha eKkckaBaLMsi ca M3MEPEHU C MOMOLLTA Ha NPELM3eH n3MepBaTerieH MHCTPYMEHT, OTHOBO OT
ABaMa ek3aMmuHatopu. Ctatuctmyeckata obpabotka e ussbplueHa ¢ SPSS.

Pesyntartu: [Npu knnHM4HaTa/3pmTenHa oueHka Ha Aucka e nocturHata nostopsiemocT B 53%
mMexay ABamaTta ekdamuHatopu. OT octaHanuTe 43% muma otknoHeHue ot 0.1 B 28% ot cny-
YauTe 1 0.2 unu noeeye B 15% OT cnyyauTe, NO-4eCTO BLB BEPTUKANHUA MepuanaH. PesynTa-
TUTE Ha ABamaTa ek3aaMMHaToOpu ca 3Ha4YUTeNHO No-6rM3kK KaTo CTOMHOCTY B MpoLieca Ha U3-
MepBaHe, KaTo 0THOBO B 17% OT cny4yauTe nma pasmuHasaHe ¢ 0.1, ¢ no-ronsima 4YecTtoTa Ha
pa3MnHaBaHeTo Mo BepTuKanHusa mepuanaH. CpaBHEHNETO Ha U3MEPEHUTE U KITMHUYHO oLe-
HeHuTe cboTHoLWeHKs C/D nokassa 3HaUMTENHU OTKIIOHEHUS U NPU iBamMaTa ek3amMmUHaTopu.
MHTepecHo e aa ce otbenexu, ye oTkrnoHeHue ¢ noseyve ot 0.1 Mexay KNMMHUYHO OLieHeHaTa
1 Npeun3Ho n3aMepeHa CTOMHOCT Ha ekckaBauusTa ce Habniogasa npu 73% OT pesynratute u
3a iBaMarta ek3aMuHaTopu.

3aknoueHue: Pe3yntatute Ha Hactosiata paboTa rnokasBeart, Ye 3a npeumsHa oLeHKka Ha
eKkckaBauusiTa He e HeobxoaMMO Aa ce M3Mon3Ba BUCOKOTEXHOMNOMMYHa anapartypa, a € foc-
TaTb4YHO [a Ce HanpaBW CHUMKA Ha AMCKa Ha 3pUTENHUS HepB. V3non3BaHeTo Ha coTyepeH
MeToZ 3a M3MepBaHe 61 NoAo6pPUNO TOYHOCTTA Ha OLeHKaTa U Bb3MOXHOCTUTE 3a NpeLn3u-
paHe Ha AnarHosara OT pasnnyHU CreunanvcTy B peanHarta KnMHUYHa npakTuka.
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V NMNEHAPHA CECUA: OAMATHOCTUKA HA TTTIAYKOMATA

lMpedcedamenu: doy. P. Xpucmosa, douy. M. AmaHacos, 0-p 6. CamcoHosa
Focm-nekmop: npogh. Alfonso Anton. MD. PhD
(Faykomen u uscnedosamericku omoern, MexdyHapodeH yHusepcumem KamariyHsi)

Kak pa OTKpUueM nporpecusTa B 3puTesiIHUTE nosrneta
A. AHmoH, MexdyHapodeH yHusepcumem, KamarnyHsi

HaGniogaBaHeTo Ha Nporpecus B 3pUTeNnHUTE NorneTa e OCHOBHO MNpy NpocneasBaHe Ha rnay-
koma. LLle 6baat 06sicHeHN BapMabunHOCT B pe3ynTaTuTe Ha 3pUTENHUTE NofeTa u METOAMN Ha
pasno3HaBaHe Ha nporpecus B Tax. LLle 6baaT AeduHnpaHmn 1 NokasaHu aHanua Ha TeHaeH-
umaTa 1 aHanus Ha cnydas. Lle 6bae passicHeHa 1 npenopbyaHa MeToauyHa UHTepnpeTaums
Ha pesynTatute oT 3puTenHuTe noneta. LLle ce uanonaeat crnyyaun oT npakTvkaTa, 3a Ja ce
0BSACHAT pasnuyHUTE METOAM U MHTEpPNpeTauus Ha pesynTtaTuTe.

VI CECUA: MEOQUKAMEHTO3HO U NNA3EP JNIEMEHUE MPU IMAYKOMA
lMpedcedamenu: npogh. M. KoHapesa-KocmsiHesa, dou. A. Muwesa, 0-p []. [JpasaHoe

1. dJapmaKo.qm-laMMqHa €KBUBAJrieHTHOCT Ha rNieKapcTBa 3a JIOKaJiHO
npunoxeHue B OdJTaﬂMOﬂOI'MﬂTa

E. laues’, A. lMemposg’, P. Xpucmoea?,

KnuHuka no knuHu4Ha ghapmakonoausi u mepanus, MY — Cocpus,

YMBA/ ,apuua WoanHa“ — UCYIT'; BM/] no knuHu4Ha ¢hapmakonoausi u mepanus’;
KnuHuka no oyHu 6onecmu, MY — Cocpus, YMBATI ,,Llapuya NoaHHa“— MCYJT, Coopus?

[okasBaHeTO Ha TepaneBTUYHa M Uy BMoekBMBaNeHTHOCT € HeobxoAvMa npegnocraska 3a
perucTpupaHeTo Ha reHepuyHU NeKkapcTBeHN npenapatu. B otgenHu cnyyaum, korato dap-
MakoAMHaMM4HUTE edeKkTn Ha NnekapcTeaTa ca Hanuue v nNpu 3apasu xopa, NpoyyBaHusTa
3a TepaneBTMYHa eKBMBANEHTHOCT (MPoBeAeHU BbpXy 6onHM) moraT Aa 6baaT 3amMeHeHu ¢
npoy4BaHusa 3a T. Hap. apMakoAMHaMUYHa eKBUBanNeHTHOCT (NpoBeAeHN BbPXy 3ApaBu Ao-
6posonun).

Bsxa npoBefeHu ABe KNUHWYHM NPOYYBaHWA 3a U3cneaBaHe apmakognHamuyHaTa ekBu-
BaneHTHOCT Ha ABa opuruHantm (Trusopt® n Cosopt®) n aBa reHepuYHU NeKapcTBEHU Mpe-
naparta (04HM Kanku), cbabpxawm gopsonamug (20 mg/ml) n gopsonamug-tumonon (20
mg/5 mg/ml). MNpoyyBaHuaTa 6sxa npoBeaeHn noa opMata Ha egHOLIEHTPOB, paHAOMU-
31paH, cnan 3a m3cnegoBaTens, KPbCTOCaH AW3alH C €QHOKPATHO MPUIOXeHWe Ha TecT-
n pedepeHTHUs npenapat (1 Kanka B KOHIOHKTMBaNHUSA Cak Ha ASICHOTO OKO) Npuv 34paBu
pobposonuu. BbTpeoyHoTo HansraHe (BOH) Gelwe M3MepBaHO NMOCPeACTBOM MeToda Ha
annaHaunoHHa ToHomeTpust Ha Goldman npegu- u ABa 4aca crnep NpUoOXeHUETO Ha Cb-
OTBETHWUS OPUrMHaNeH UnNn reHepuydeH npenapar. [penapatuTe, cbabpXxaLiyn gop3onamug,
posefoxa Ao noHmkeHne Ha BOH cvotBeTHO ¢ 3,23 1 3,10 mmHg, a npenapaTtute, cCbabp-
Xalm gopsonamMmua-tTumonon — Ao noHwmxkeHme Ha BOH ¢ 4,61 n 4,72 mmHg, cboTBeTHO 3a
OpUrMHarnHusa U reHepuyHus npenapart. 95% LOBEPUTENHU NHTEPBANMW Ha PasnuKUTe Mexay
OCHOBHUSI hapMakoguHamuyeH nokasarten (abcontoTeH pa3mep Ha noHwxeHue Ha BOH)
65xa B rpaHuunTe -0.65 go +0.40 mmHg 3a npenapaTtute, cbabpXxalin gop3onamui, 1 B
rpaHunumTe Ha -0.33 go + 0.55 mmHg 3a npenapaTtute, cbabpXaln op3onamua-TMMonorn,
T.€ B rpaHMLMTE Ha NPMEeMNUBUSA MHTepBan 3a hapMakoguHaMuyHa ekBMBaneHTHoCT (1.5
mmHg).
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2. NeHepuuuTe B ohTanmonorusTa
/[. Kazakosea, YHusepcumemcka bonHuuya ,J/loseHey"”, Coghusi

Mpon3BoACTBOTO Ha reHepUYHN NPOAYKTU € MHAYCTPUS 3a MUMUapAau Aonapu u npodaxoéu,
Haaxebpnswm 80 munuapaa fonapa. BnusHMeTo Ha reHepuyHWTe aHano3u npogbiixasa aa
pacTe cref, U3TMYaHeTo Ha NaTeHTUTe Ha BCe MoBeYe opuruHanHu npogyktu. Ctpaterusita 3a
HacbpyaBaHe Ha NPOM3BOACTBOTO Ha rEHEPUYHM NpenapaTy e BaxHa B rmobarneH acnekT, Tbil
KaTo HaMansiBa 3apaBHUTE Pa3xoau W yBenuyaBsa npefnaraHeTo Ha ekapcTBa 3a nauneHTu.
Makap fa ce npaBsiT U3nuTaHWs 3a GUOEKBUBANEHTHOCT Ha FrEHEPUYHUTE NPOAYKTU B CPaBHe-
HVe C MHOBATVMBHUTE MpenapaTtu, He ce U3ncKBaT TecToBe 3a 6e30nacHOCT N edpMKacHOCT; eTo
3allo reHepUYHUTE NekapcTBa He ca HEMpPEMEHHO TepaneBTUYHO EKBUBANEHTHU Ha opuru-
HanHuTe npogykTh. MHOro npoyyBaHus ca yctaHoBunu npobnemu, kato Hanpumep Hamarne-
Ha eUKaCHOCT U yBENUYEHW CTPaHUYHU eheKTU crel NPEeMUHABaAHETO OT OPUTMHAMNHU KbM
reHepu4yHu npenapatu. N3anckeat ce 3aabnboyeHn nscneaBaHus, CpaBHABALLM reHEPUYHUTE
riekapcTBa C OpUrMHanHuTe nekapcTeeHy opMu B opTanMonorusita u o4HUTe nekapu Tpsio-
Ba BHUMMaTemnHo Aa HabniogaeaTt nauMeHTuTe crneq cMsiHata Ha OpurMHanHus npenapar c He-
roB aHarnor, 3a ja rapaHTupar TsixHata 6e30nacHOCT 1 a crefsiT 3a eBeHTyanHUTe NPOMeEHU
B eonkacHocTTa.

3. HoBu noaxoau B aHTUrnaykoMHata MeguKkaMeHTO3Ha Tepanus
H. Memkosa, Tokyda 6onHuya, Cogusi

CbBpeMeHHaTa aHTUrMaykoMHa Tepanusi Npy NMbpBUYHATA OTKPUTOBbIbIIHA rrnaykoma ce
cBeXaa OCHOBHO [0 NMoHwxeHne Ha BOH n n3bareaHe Ha dnykTyauunTte. 3a HEMHUSA ycnex
OT CbLLECTBEHO 3HAYEHWNE € TCHOTO CbTPYAHUYECTBO C NaUMeHTa, MOCTOSIHCTBOTO B U3MbII-
HEHWEeTO W, NPUAbPXAHETO KbM TepanuaTa. 3a Aa ca Hanvue Tesn NnpegnocTaBku 3a npasui-
Ha Tepanus, B MOCNEAHUTE FOAMHN HAacTbNMXa peauua NPOMEHU, KaTo ce cb3gafoxa Meau-
KamMeHTU ¢ HamaneH 6poi HakaneBaHusa (X 1 K. AH.) C NoAMEHEH, No-6e3onaceH KOHCepBaHT
(Polyquad) nnu 6e3 KoHCeEpPBaHT 1 HOBW (HUKCUPaHU KOMBUHaUUKU. TbpcsT ce HOBW No-edhu-
KacHu cpeacTtea , noHwkasawm BOH no HOB 1 no-ehekTnBEH MeEXaHU3bM, KaTo HOBa Tepa-
NneBTUYHA Len e noaobpsiBaHETO Ha KOHBEHUMOHAMHUS MbT Ha OTTOK npe3 TM upes T. Hap.
ROCK uHxubutopw. MNpeanonara ce, 4e Te MMaT HEBPOMPOTEKTUBHO M NOAOOPSABALLO OYHUS
KPBbBEH TOK AeicTeue. [Nopaaun 3aTpyaHEHUsITA 3a HakanBaHe Ha Kanku npuv 3aeTu xopa, Ha
KOMTO He Ce pasynTa 1 Bb3pacTHU NaLMEHTH Ce TbPCAT U anTepHaTUBHU METOAM 32 OCBOBOX-
[JaBaHe Ha NeKkapCTBEHMWSI NPOAYKT Ype3 06TypaTopu Ha Cb3HUTE MbTULLA, KOHTAKTHU MeLum,
WHXEKLMUN, KOHIOHKTUBHW, CYOKOHIOHKTUBHU M BUTPEanHW UMMaHTK, KaTo MOBEYETO OT THX
ca B CTaauun Ha NPEAKIIMHUYHO U KIMMHWYHO NPOoyYBaHe, KOETO Ce pasrnexaa B HacTosiwara
ctatus. Npegnonara ce, 4ye B cneggawmte 20 roaMHy aHTUINaykoMHarta Tepanus U HaumHuTe
Ha ocBOGOXOaBaHe Ha NeKapCTBEHUSI NPOAYKT Le Ca HaMbIIHO Pa3fUYHU OT CbBPEMEHHUTE
METOAM Ha feveHmne.

4. 3awo HAKOU NMauueHTU C aHTUITIayKOMHO JieYeHmne cnmpaTt CBOeBOJTHO
e4yeHNeTo cu
E. Adxuescka, I. Bacunesa, COBAJI ,Akad. lNawes”, Cocbus

BbBeaeHue: FnayKomaTa N HapylwleHnaTa Ha o4HaTa NOBbPXHOCT Ca ©0necTHN CbCToSAHMSA,
KOUTO MHOI0 4eCTO CbNbTCTBAT NpU €AnH nNauueHT. KauecTBOTO, KONMMYECTBOTO U npegnas-
HaTa (byHKLI,I/IFI Ha CNb3HUA C*)MJ'IM, NO-TOYHO HapylleHnAaTa Ha o4HaTa NOBBLPXHOCT nopaaun
Heroeata HeNbJIHOLEHHOCT Ca cnegcrtene Ha pas3nnyHn NpudmnHn.
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Len: MNpeacraBsHe Ha KNWHWYHWM CyYan Ha NaumeHTn ¢ AUCHYHKUMA HA POroBUYHMSA enu-
Ten, CNpenu CBOEBOMHO aHTWrnaykomara Tepanus nopagu uspaseHu CTpaHu4HW edekTu,
[0Beno Ao nporpecus B rmaykoMHuTe npomeHu. [peacrtaBaMe TUNMYEH KIMHWYEH Cryvan
Ha nauueHT Ha 53 r. (Nnekap-peHTreHomnor) ¢ NUrMeHTHa rnaykoma, yctaHoseHa npes 2012
r. B HawaTta knuHuka ce siBM 3a MbpBM MbT Ha nperned B kpas 2013 r. ¢ onnakeaHusa ot
cbnaeHe, ApasHeHe n dotodobus, Ha aHTUrnaykomHa Tepnus ¢ Monoprost OU n Cosopt
OS. MbpBoHayanHoTo neveHue e 6uno c Xalatan, kato BOH Bce oule e 6uno BbB BUCOKM
cTonMHOCTU — fobaBeH Xalacom. [1HM cnep ToBa — CbC cunHa hoToobust N TEXbK AUCKOM-
¢OpT 04N — YCTAHOBEH KEPATOKOHIOHKTMBUT. CBOEBOSIHO CaM chvpa usanaTta aHTurnaykomHa
Tepanus — onnakeBaHusaTa Hamansieat. Hakonko meceua cnep toBa BOH oTHOBO ce nokayea.
OTHOBO neyvexune ¢ Xalacom, BOH ce Hopmanuanpa. Cbluarta roguHa — ob6ocTpsiHe Ha kepa-
TOKOHIOHKTMBMWTA. 3anoyHaTo neyeHne ¢ yHreeHTu, aHTnbumotuyHmn u KC kanku, KC n.6. — ¢
nopobpenne. OT HawwmA npernea:

VOD=0.1 ¢ -4.0 gcp -1.0 au/175=1.0 VOS=0.1 ¢ -4.0 gcp -1.0 au / 175=1.0

TOD=19.0 mmHg TOS=20.0 mmHg (Monoprost OU n Cosopt OS)

BPC®: 2/1 cek. NMOC — uspaseHa xvnepemmns Ha KOHIOHKTUBATA, TexKa envdopa, epo3vmn Ha
[BeTe poroBuLn, No-MpaseHn Ha NABOTO OKO, HexeH KprokeHbepr Ha aBeTe oun, abnboka MK,
npospaynu neww, A3H sutanHun, Ea-0.6/0.7, En-0.6, HCC, npoaupa lamina cribrosa, makynu
¢ otcnabeH pedinekc, nepudepus 6.0.

OonbnHutenHn uscnegsanus: K, NKb, OCT, CCT.

3akntoyeHue: [opagu XpoOHNYHWS XapakTep Ha rnaykomMarta, MeguMkameHTo3HaTta Tepanus ce
npunara c roguMHn, a 4ecTo 1 A0 XUBOT, NOpaAmn KOETO YeCTO Bb3HUKBAT CTPAHUYHU ehekTu,
ObIDKaLLM Ce Ha KOHCEPBaHTUTE, CbAabpXally ce BbB rakoHa. OT HSKOMKO rognHu dapma-
LEBTUYHNUTE KOMMaHWUWN NpeanaraTt Ha nasapa NpoayKTU, KOUTO He CbAbPXKaT KOHCEpPBaHTU (B
TAX Uy BbOOLLE HAMA KOHCEPBAHT, MU Ma TakbB C MHOTO MO-HUCKA Uy NIMNCBaLLa TOKCUY-
HocT). 3aToBa oLle Npu yCTaHOBSABaHe Ha rmaykomara, npegu U3nucBaHe Ha aHTUrnaykoMHO
neyeHune Tpsbea aa ce Hanpasu 06CTOEH npernes Ha o4HaTa NOBBLPXHOCT M crnej ToBa Aa ce
3anoyYyHe TOYHMAT BUA NeYeHne, KOeTo e e Hal-NMoaxoasLo M Waaswo 3a CbCTOSIHUETO Ha
CbOTBETHUSA MALMEHT.

5. CeneKktuBHa nasepHa Tpa6e|<ynonnacmxa KaTo AONBJIHUTENTHO
neyeHne KbM MegUKaMeHTO3HaTa Tepanuda Npu OTKPUTObIbJIHA
rmaykomMa v odHa XxvmnepTeH3ud — KNMMMHU4YHU cny4vyaun

H. fakos, b. AHzernos, Kamedpa rno ogpmarnmornoaus,
MY, YMBAJI ,AnekcaHdposcka®, Coghusi

Len: Ja ce npeacTaBAT KMUHUYHM ClyYam Ha NaUMEHTU C MbpPBUYHA OTKPUTOBbIbITHA FnaykKo-
Ma, NCeBAOEKCHONUTUBHA rnmaykomMa 1 O4Ha XUNEepTEH3Wsl, NMeKyBaHU MeanKaMeHTO3HO, Npu
KOUTO Ce M3BbPLUU CeNeKTUBHa nasepHa TpabekynonnacTuka.

Martepuan n Mmetoau: MNpeactaBeHn ca 5 KNMHWYHK cnyyast Ha NaUMEHTU C OTKPUTOBIbII-
Ha rnaykomMa 1 o4Ha XunepTeHsus — ABama nauueHTu (4 oum) ca ¢ nceBnoekconmuTUBHA
rmaykoma, ABama nauueHTn (4 oun) ca ¢ MbpBUYHA OTKPUTOBIbIHA FNaykoma n 1 naumeHT
(2 oun) e ¢ o4Ha xunepTeHausl. Bcnukm naumeHTM ca Ha rokanHa aHTUrnaykomHa Tepanus
C edVH OO TpU MeamKameHTa. [Npu BCUYKM NaumeHTn ce U3BbPLUM CENEeKTMBHA nasepHa Tpa-
BekynonnacTuka Ha ABeTe o4n no uanara 360° ot umpkymdepeHUmaTa Ha NpeaHoOKaMepHUs
brbn. EHeprusaTa Ha otgenHusa nync Bapupawe mexay 0.8 n 1.3 mJ. Npu Bcsko oTaenHo oko
ce Hanpasuxa mexay 90 n 110 netHa. Cneq NHTEPBEHLMUTE HA NALMEHTUTE He ca npunara-
HY NOKanH1 NPOTUBOBB3MNANUTENHN Kankn — CTePOUAHM unu HecteponaHu. BOH npu Bcuukm
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naumeHTu ce uamepu: 1 yac, 24 yaca, 7 gHu, 30 gHM cneg NHTEPBEHLMATA, KaKTO U Ha BCEKX
cnepBaly, MeceLl, NpU KOHTPOSTHUTE BU3UTMU.

Pe3ynTtaTtu: Npu BCUYkM nauneHTn ce nocturHa HamanseaHe Ha BOH 3a neproga Ha npocne-
asiBaHe. HeroBoTo NOHWXEHUE NpU 04nTE C N3paseHn CTPAHUYHN peakuumn OT NPUITOXKEHNETO
Ha HSAKOW OT aHTUrMayKOMHUTE MeAVKaMEHT MO3BOMY NPeyCTaHOBABAHETO HA CbOTBETHUSA Me-
AVKaMeHT, KOeTo He AoBede A0 NoBuLaBaHe Ha cToMHocTute Ha BOH. B pesynTat Ha ToBa
ce NOoCTUrHa n34yesBaHe Ha CbOTBETHUTE CTPaHMYHKM SiBeHus. 3a nepuoaa Ha npocneassaHe
NPU HUTO €4MH NaUNEHT He Ce HamnoXu BKIOYBAHETO HA HOBU aHTUIMAyKOMHN MeanKaMeHTH
U1 N3BBPLLBAHETO Ha onepauus 3a rmaykoma. He ce HabntogaBaxa yCNOXHEHUs!, CBbp3aHu
¢ npoeexgaaHeTto Ha CIT.

3akntoyeHue: CenektvBHaTa nasepHa Tpabekynonnacrtvka ce yTBbpxaaBa KaTo edeKTu-
BeH 1 6e3onaceH MeToA 3a HamarnsiBaHe Ha BbTPEOYHOTO HansraHe. lMpeunsHusaTt nogbop
Ha naumeHTuTe, noaxoaswm 3a CJIT, e oT orpoMHO 3Ha4YeHne 3a ycnexa Ha npoueagypata. C
npunoxeHueto Ha CINT morat ga 6baat peLleHn 1 Hskom Npobnemu, CBbp3aHn ¢ XpoHUYHaTa
MeanKaMeHTO3Ha Tepanus Npy nauueHTuTe ¢ rnaykomMa, koeto 6um nogobpuno cbTpyaHUYecT-
BOTO Ha NauueHTa.

VII MNEHAPHA CECUA: NA3EP NEYEHUE

lMpedcedamenu: douy. H. lNemkoea, 0-p Y. PaHkosa, d-p C. Kocmoea
OgpuyuaneH eocm Ha HIFA: doy. Barbara Cvenkel, MD, PhD
(3as. enaykomHo omdeneHue, MeduyuHcku yHusepcumem, J1obrisiHa)

NaszepHo neyeHue npu rmaykoma
B. Cvenkel, Meduyu+cku yHusepcumem, JllobnsHa

Mpe3eHTauuaTa obobLiaBa MHAMKaLUKUTE M TEXHUKUTE Ha NasepHaTta Tpabekynonnacrtuka. Mo-
HoBaTa NnasepHa TEXHUKa, CenekTnBHa nasepHa Tpabekynonnactuka (CI1T) e egHakBo edhek-
TUBHA C aproH-nasepHata Tpabekynonnactuka (ANT). MpeagumcTeoTo Ha CIT e n3buparenHo-
TO MpuLenBaHe B KINeTkUTe Ha TpabekynapHata mpexa, 6e3 fa ce NpuMYnHsABa KoarynauMoHHa
Hekpo3a. CrnefoBaTenHo MoXe Aa ce noBTapsi 6e3 npeansBUKBaHeE Ha NEPUEEPHU CUHEXUN.
EdektbT 0T noHnkaBaHe Ha BOH ce nsvepnsa BbB BpemeTo 1 npu AJNT, n npu CINT. OcHOBHU-
AT chakTop, Npeackassaly, 4o6bp noHwkaealy BOH edekT cnep nasepHa TpabekynonnacTuka,
€ no-BMcoKkoTo naxoaHo BOH. Kato nbpBoHavanHa Tepanusi nasepHarta Tpabekynonnacruka
HamansiBa BbTPEOYHOTO HamnsraHe, CPaBHUMO C MOHOTEpanusi ¢ NpocTarnaHanHOBU aHarno-
3u. CINT e no-ecbektnBHa npu oun cned npeaxoxgawa AJTT, otkonkoTo ga ce nostopu AJTT.
OCHOBHUTE YCINOXHEHMS Ca TPaH3UTOPHO MOKayBaHe Ha BbTPEOYHOTO HansiraHe U yMepeHo
Bb3naneHune B npegHaTa kamepa. [MbpBoHa4YanHoTo nasepHo NeYeHne Moxe Aa OTIoXM Heob-
XOOMMOCTTa OT MPUIIOKEHNE Ha aHTUIMayKoMHU kanku. 3a B 6baelle Tpsibsa aa ce npoydart
edukacHocTTa oT nosTapsiemMocT Ha CJTT, CbOTHOLLEHNETO LieHa-eEeKTUBHOCT, KAYeCTBOTO Ha
XKMBOT Ha NauUMEeHTUTE, KakTo U NPeguMcTBaTa, OTHacsALWM ce Ao nsbopa Ha neveHuve.

VIIl CECUA: XUPYPITMYHO NNEYEHUE MPU NMAYKOMA
lpedcedamenu: akad. lNp. [yey4koea-SH4ynesa, npog. B. TaHes, dou. []. Cmamesa

1. OuarHo3a v noka3aHuA 3a onepaTuBHO JfleYeHne Npu rraykoma
K. Pauesa, U. Kupunoea, I1. Bacuneea, COBAJ1 ,Akad. Mawes*, Cogusi

Uen: [la npeagctaBMMm BMOOBETE MMaykoMa 1 nokasaHuAaTa 3a onepaTtnuBHO nevyeHune npu na-
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LMEeHTU C HanpegHan cTagun Ha 3abonseaHeTo, NPeTbpnenn aHTurnaykoMHa untpupatua
XMpYprusa B HallaTta KruMHWKa npes nocnegHute 5 rognHu.

MeTtopa: OT npemuHanute npes knuHukata 1557 naumeHTn ¢ rmaykoma Ha 103 nauyueHTn
€ npoBefeHa aHTurnaykoMHa cpunTpupalla xmpyprus npes nocnegHute 5 roamHn (2009-
2013). AHanuaupaHu ca gemorpadCckv AaHHU Ha nauueHTuTe (Non 1 Bb3pacT) 1 pa3npene-
NEeHNeTo 1M crnopej BMaa Ha rnaykomara.

Pe3ynTtaTtu: 103 naumeHTn ¢ HanpegHana rnaykoma ca npetbpnenu TE B nepuog ot 5 ro-
OWHW ¢ nepuog Ha npocrnegsaBaHe oT 3 go 60 meceua. HabniogaBaxme npeobnagasaHe Ha
mbxeTe — 59 (57%), npen xeHnute — 44 (43%). CpefHata Bb3pacT Ha onepupaHnTe nauneH-
™™ e 65 . (o1 30 go 92 r.) Han-ronsim gan ot onepupaHuTe NauMeHTn ca ¢ ekcdonuatueHa
rnaykoma — 42 (41%), 20 (19%) — ¢ NODBI, 13 (13%) — c M3bI, 8 (8%) — ¢ nurmeHTHa rna-
ykoma, 6 (6%) — ¢ rnaykoma cnep K, no 4 (4%) naumeHTn ¢ rnaykoma cneg MNrMB u ¢ Heo-
BackynapHa rnaykoma, 3 (3%) — ¢ Bb3nanuTtenHa rnaykoma, 2 (2%) — ¢ spogeHa n 1 (1%)
— C KOPTM30HOBA rnaykomMa. 3puTenHara oCcTpoTa € ABWXKEHWE Ha pbKa MUIn No-HUCKa npu
62 (60%) oT naumeHTuTe, KaTo camo 15 (15%) oT HabnogaBaHWTe NaUMEHTU UMaT 3peHune
1.0, HO C HanpegHann NPOMEHN B NepumeTpuTe.

3akntoyeHue: o Hawn HabnogeHus Ao uNTpupatla xMpyprua AocTuraTt naumeHTn ¢ He-
KOMMEHCUPaHO O4YHO HansraHe Ha hoHa Ha MakCUMmarHO MeAWKaMEHTO3HO NeyYeHue unu
nauMeHTn ¢ HanpeaHanu NpoMeHun B 3puTenHoTo none. MNMpeobnagasar nauMeHTUTe C BTO-
pu4Ha rnaykoma, Ham-4ecto ekcdonvaTnsHa.

2. Express UMNNaHT B rrmayKoMHaTa XMpyprusi — peanHure
pesyntatm

M. Kornapeea-KocmsiHeea, Kamedpa o o4Hu 6onecmu,
MeduuyuHcku yHusepcumem, lrnosdus

Len: [la ce aHanuanpat pe3yntatuTe No OTHOLWeEHMe Ha BbTPeo4YHOTO HansdraHe (BOH) cneg
mMnnaHTaums Ha Express mini shunt npu 60nHM ¢ OTKPUTOBIBIHA rMaykoma.

MeToaum: MNpocnenexun ca 50 oum ¢ noctaBeH Express umnnaHT Ha 45 rmaykomMHO GOrHM
cbC cpefHa Bb3pacT 60 + 17 roa. (30 mbxe n 15 xxeHn), kKaTo Ha 5 nauneHTn ca onepupanHn
n aeete oun. C nbpBMYHA OTKPMTOBIbIIHA rnaykoma ca 19 ouwn, ¢ ekcponmatmeHa — 22, ¢
IOBEHUITHA — 6, C NUTMEHTHa — 2, C HeoBackynapHa — 1.

PesynTtaTtu: OcemHapeceT 60nHM MaT 4aBHOCT Ha raykoMHOTO cu 3abonsiBaHe oT 1 me-
cey o 1 roaunHa, 16 6onHn — ot 1 o 5 rog. u 1160nHK — Hag 5 roanHn. Express nmnnant
e noctaBeH B 8 nceBgodaknyHm oun. Camo 6 oT onepupaHuTe oumn (12%) ca B HavaneH
cTaguin Ha rnaykoma. Express nMmnnaHT e nocraBeH B €AMHCTBEHO 3PSILLO OKO NMpwu eau-
HageceT oun. CpegHoTto npeponepatnsHo BOH e 29.0+6.2 mmHg, kato 30 oun (60%) ca
nokasanu BOH Hag 25 mmHg Ha makcumanHa MeguMkamMeHTo3Ha Tepanus. Ha nbpearta
cegmuua crneq onepaumaTta e nocturHato cpegHo BOH 12.5+3.3 mmHg, a 1 roa. cneg
onepaumata BOH nokasea cpegHa cTonHocT — 14,7+3.5 mmHg. Edyausa Ha xopuounges-
Ta e HabnogaeaHa npu 2 oun. B egHo oko e mocTaBeH BTOpu Express umnnaHT nopaam
noBuLLEHN cToHocTn Ha BOH. Mpu 2 oun e usebplieHa nocnegsaila TpabekynekTtoMmus.
Mpu eaHo oko 6 meceua cnes kKoMbuMHUpaHa onepauus (pakoemyncudukauns n Express
mmnnaHT) BOH octaHa noBuweHo Ha TpoiHa KoMOMHaLMsA aHTUrNaykoMaTo3HU MeauKa-
MEHTW.

3aknwyeHune: AHTUIMaykoMHaTa onepauus ¢ noctaBaHe Ha Express umnnaHT e eneraHT-
Ha, C MarKo YCrnoXHeHusi n ¢ gobpa ycneBaemoCT XUPYPruiyHa MHTEPBEHLMS.
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3. CynpaxopuouganeH mukpocteHT CyPass, KOMOMHMpPaH
¢ hakoxupyprusi npu nauneHT ¢ OTKPUTObIbIIHA rMaykoma

lp. lyey4kosa-SH4ynesa’, b. CamcoHosa? A. Tornoe® CBAJI no ouyHu 6onecmu
L~3peHue”’, OveH ueHmsp ,[lponatim™, bonHuya ,Tokyda“— Cogpusi®

CTeHT TexHonorumTe TpaHcdopmmpat xvupyprusita Ha rnaykomarta. MukpocTeHTbT CyPass
Cb3fasa AONbIHUTENEH, NEPMAHEHTEH M J03UPaH OTTOK Ha BbTPeoYHaTa TeYHOCT KbM Cynpa-
XxopuounaanHoTo npocTpaHcTBo. OT Hawwmsa ekun ca onepupandy 45 naumeHTn ¢ OTKPUTOBIbI-
Ha rnaykoma, Ha kouto e umnnaHtTmpaH CyPass mukpocTeHT. Mpu 10 oT Tax umMnnaHTauusTa
€ KoMBbrHupaHa ¢ dpakoxupyprus. Mpu 7 GONHU eKCTpaKuMATa Ha kaTapakTaTa e cTaHgapTHa
ynTpa3sBykoBa chakoemyrncudmkaums, a npu 3 6onHM — nasepHa dakonusa ¢ HaHonasep. B
Kpasi Ha onepauusita CbC crneumarneH Bogad nog roHUOCKOMNCKN KOHTPOS Ce UMMnaHTupa CTeH-
TbT B CynpaxopvonganHoTo npocTpaHcTeo. lNpegonepatueHo cpegHoto BOH Ha nauneHtute
C KOMOMHMpaHa onepauusa e 27,6 mmHg, ¢ npegonepatuBHa Tepanus oT 1 oo 4 meauka-
MeHTa. HawwuTe pesyntatv nokassaTt Hamanewume Ha BOH npu naumeHTuTe ¢ kOMBUHUpaHa
xupyprus ¢ okorno 35% 3a noBede OT egHOroAMLIEH Nepuoa Ha npocnegsBaHe. Cuntame, ve
CyPass CTeHT e efHO LWaAsLio 1 eneraHTHO peLleHne, 0CO6eHO NPU rMayKoOMHU NauneHTH,
HyxgaeLm ce n ot dakoxmpyprus. OcobeHo Wwaasdiia 3a OKOTO NpuW rMaykoMHU NauneHTu e
KomMbuHaumsATa OT MUHUMAIHO MHBa3uWBHa xmpyprust cbe CyPass u nasepHa cakonusa Ha
KaTapakTaTa C HaHOCeKyHAeH nasep.

4. KaHanonnacTtuka — HOBUHUTE B peasiHO Bpeme

Ue. TaHes', C. Konesa?, C. bymbapoea? B. TaHee?,
Kamedpa o ogpmanmonoeusi, MeduyuHcku ¢ghakynmem,
MeduuyuHcku yHusepcumem — Cocgpusi’, OuHa KnuHUKa ,3peHue?

Uen: [la ce aHanuanpa OTTOKbT Ha BbTpeOYHa TEYHOCT Ype3 dnyopecLenHoBa rpadus Ha
LLinemoBus kaHan npu katetepu3auns 360° 1 TEH3MOHEH KOHELL.

MeTtoau: MNMpeactaeaT ce 30 nocnegoBaTenHu kaHanonnactuku npy MOl nauneHTn. MbTU-
LaTa Ha OTTOK Ce BM3yanuavpar upes nacax Ha gpnyopecueunH npes Tpabekynyma u enuckrne-
panHuTe BEHW.

Pesyntatu: AHanuampanu ca sb3pact —45.9 1. (SD +/- 13.3), BOH —40.0 mmHg (SD +/- 11.9)
BEPTMKAINHO CbOTHOLLEHME Ha ekckaBaumsa/anck Ha 3aputeneH Heps (CE[) -0.78 (SD +/- 0.22).
CpepnHoto BOH 6 meceua cnep kaHanonnactukarta 6e 17.5 mmHg (SD +/- 3.7). HusoTo Ha
nocturHatoto BOH kopenupa ¢ roHMOCKONCcKns KpbBEH pediryKe U eBakyauusita Ha BbTPeoY-
Ha TeYHOCT npe3 konektopHuTe kaHanu (P < 0.001).

3akntoyeHue: Bucokoto BOH kopenupa ¢ now roHMockoncku pednyke 1 NoLwwo u3nbiBaHe
Ha LUnemoBus kaHan. OueHkaTa Ha konanca Ha LnemoBus kaHan e knto4voBa 3a usbopa u
pesyntaTta Ha onepaTuBHaTa UHTepBeHUns. KaHanorpadudara e akTop 3a oueHKa Ha yHK-
umaTa Ha LnemoBwus kaHan u onpegens TepaneBTUYHOTO NOBEAEHNME.

5. PonsATa Ha newarta B naToreHe3aTta U XMPYpPruyHoTo fievyeHune Ha
3aKpuTobrbnHaTa rmaykoma
b. AHeernos, Kamedpa no ogpmanmonoeusi, MY, YMBAJ ,AnekcaHdposcka®“, Cogpusi

B ocHoBaTa Ha natoreHe3aTa Ha 3aKPUTOBIbITHUTE (bOpMI/I Ha rfnaykoma nexar HapyweHute

aHaTOMW4YHW B3aUMOOTHOLLEHUA U NapamMeTpn Ha CTPYKTYpuUTe B NpeaHna o4eH CerMmeHT. Hesa-
BMCMMO OT KOHKPETHUS NaTOreHETUYEH MEXaHN3bM, B KpaliHa CMeTKa ce JocTura 4o 6J'IOKV|paHe

Pestomerta



B pa3nuyHa CTeneH Ha NnpegHoKaMepHUs b ¢ HAaNMUUETO Ha UPUAO-TpabekynapeH KOHTaKT.
[o6pe npoyyeHn 1 NpuaHaTK kaTo hakTopu, onpeaensiyy pUcka 3a 3akprBaHe Ha nNpegHoKa-
MepHUs BIbM, ca hopmarta, ronemmrHaTa u no3uumsTa Ha newara. Ha Hakou no-HoBW napa-
METpU, CBbP3aHU ¢ nelara, kato lens vault Hanp., B nocnefHuUTe roauHu ce otaaea ocobeHo
3HayeHue, Hal-Beye Npu NauneHTUTe C MOBULLEH PUCK OT BrokupaHe Ha nNpegHOKamMepHUs
BrbA.

NelleHaTta ekcTpakuumsa Bce NoBeYe ce YTBbPXAABa KaTo XMPYprnyHa onuums KakTo 3a natore-
HETWYHO NeyeHve, Taka 1 3a NPEeBEHLMS Ha HSKOW OT (hOPMUTE Ha 3aKPUTObIbIIHA rMaykoMa.
Mpwn MHOro OT cnyyauTe ¢ rmaykoma ce Habnioaasa 1 CbNbTCTBaLLa kKaTapakTa. Mssoaute ot
peavua npoy4BaHusi MOKA3BaT, Ye eKCTpakuMsaTa Ha nelaTta ¢ UMniaHTauus Ha 3agHokamep-
Ha BbTPeoyHa nelya AaBa MHoro fobpu pesynTtaTtv npu naumeHTn ¢ onpegeneHn opmu Ha
3aKpuTObIbIHa rmaykoma. OTCTpaHsiBaHETO Ha kaTapakTata nogobpsisa 3peHneTo, 3agbnbo-
YaBa npefHaTa kamepa, cnomMara 3a eNMUMUHMPaHETO Ha 3eHUYHKS GroK M 3a OTBapsIHETO B
M3BECTHa CTeneH Ha NpeJHOKaMepHUs bIb U HamansiBaHe Ha BbTPEOYHOTO HansiraHe.

Bce no-wimpoko ce npoyyBa v npeanara AOPU U eKCTpakumMsl Ha npospayHa newla, ocobeHo
ako e ¢ yBenuyeHa AebenvHa u no-npegHo pasnonoxeHue. Yecto 6uBaT cpaBHsBaHWU pe-
3ynTaTuTe, 0cobeHO XMMNOTEH3NBHNSA eekT, Ha NneLleHaTa ekCTpakums 1 ApyruTe yTBbpAeHu
MeToaM B TepaneBTUYHUTE NPOTOKONM NpY 3aKPUTOBIbIHA FMaykoMa — MEAUKAMEHTO3Ha Te-
panusi, nepudepHa nasepHa MpuaoTomus, nepudepHa nasepHa MpuaonnacTuka, roHnocu-
Hexunonusaa v ap.

6. MNMpeausBuKaTesnicTBa U PUCKOBE Ha KaTapaKTHaTa XMpyprua npu
nauueHTa C rimaykoma
M. AmaHacos, Kamedpa no o4Hu 6onecmu, MeduyuHcku yHueepcumem — [1nosdus

LlenTa Ha HacTosiLaTa paboTa e ja ce NpeacTaBsAT OCHOBHWUTE NPean3BUKATENCTBa U PUCKO-
BE MNpW KaTapaKkTHa XUpYprusi Ha rmaykoMHU nauueHTu.

[JuckyTupaTt ce BbNpocuTe 3a OLEHKA Ha CbCTOSIHUETO Ha NauueHTa Mo OTHOLLEHWE Ha Bofe-
LL|a NaTonorMsi U OCHOBHa NPUYMHA 33 BIOLLEHO 3PEHNE.

[JedvHupaT ce OCHOBHUTE PUCKOBE MpY ONepaTUBHOTO NIeYeHUE Ha kaTapakTaTta B rfaykom-
HO OKO, KaKTO U u3bopa Ha xupyprudHa ctpaterusi. [peacrtaBeHun ca Han-4yecTuTe MHTpa- U
NoCTONepPaTUBHU YCIIOKHEHMS, KaKTO M Bb3MOXHUTE HaYMHW 3a NpeaoTBpaTsaBaHeTo M. Cno-
[ensi Ce NIMYEH OMWT.

7. XupypruyHa aKkTUBHOCT NpU rnaykoma
M. ®apxam, K. Pauyesa, I1. Bacunesa, COBAJI ,Akad. lMawes*, Cogpus

Len: Ja o6cbaum oT4eTEHMTE MPOYYBaHMSA 3a rnobGanHn U HauMOHAamNHW OAaHHU 32 HUBOTO
XUPYPruyHa akTMBHOCT Npu rmaykoma. (GSR).

Metoau u matepuanu: VIHpopmauusi 3a CTeNeEHTa Ha aHTUIMAyKOMHaTa Xupyprus 3a npe-
axogHuTe 5 roguHn ca 6unn cbbpaHu OT TpU KOMNETEHTHN HuBa: LleHTpanHo npaButencTso
WK 3acTpaxoBaTenHu pernctpu (HnBo 1); HaumoHanHo npodecuoHanHo ApYXeCTBO, OCHO-
BaHO Ha u3criegBaHe Ha YneHoBeTe U HenpaBuTencTseHn opraHusaumm (HMO) B cTpaHuTe
6e3 npodpecroHaneH cbio3 (HMBO 2); MHAMBUAYyanHu xvpyprudHun npaktukv (Hueso 3). Hue
npeacTaBaAMe 1 HawwuTe pesyntaTtu, npuaobutn ot 6a3a gaHHm B COBAJT ,Akaa. MNawes”.
PesynTtaTtu: lNMony4yeHnte aaHHM ca oT: 73 rmaykomHu opraHusauumu, 35 optanmonornyHm n
HenpasuTencTBeHn opraHusaumm B 11 ctpaHu. CpegHute CTOMHOCTU Ha rMaykoMHMW onepauum
139+-113 roguwHo (2.9-500). MNMonoXuTeNHO CbOTHOLLEHNE MOXE Aa ce BUAM Mexay Gpon
Ha rnaykoMHu onepauun u npubnuamtenHa oueHka Ha 6poit Ha odranmonosuTe. OT HawwuTe
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knuHnyHm aanHn B COBAI ,Akaga.lNaweB® cpegHnTe CTOMHOCTM Ha rnaykoOMHU onepauuun B
Hawara knuHuka 3a nepwog 1/1/2009-31/12/2013 ca 103 (22.6/roguHa). B Bbnrapus He ca
OOCTBMNHM ApYrv ohmLManHn JaHHW Ha HUBOTO Ha rnaykomHa xmpyprus. OT npocnegeHuTe ot
Hac NauneHTU Han-ronsam Aan ce naga Ha Tesun ¢ ekcdonuaTtneHa rnaykoma (41%).
3akntoyeHue: Hama faHHM 3a 06wWwma Gpow Ha rmaykoMHMTe onepaumn B CBETOBEH Malab.
Ha HauMoHanHo HMBO HAMa odULManHM AaHHU 3a NPOLIEHT rnaykoMHM onepaumn U € HEBb3-
MOXXHO [la Ce U34YWNCIM U CPaBHST pe3ynTaTuTe 3a bbnrapusi cbCc CBETOBHU TakuBa. [Npeacra-
BEHUTE pe3ynTaTn Moxe Aa 6baaT NonesHy Npy NPefoCTaBsAHETO Ha 30paBHU PECYPCH, KaKTO
1 3a CpaBHEHWE W HabnoaeHe Ha 34paBHU MHTEPBEHLMM NPU raykoma.

8. nOCTOHepaTMBHO npocneansiBaHe Ha nauynMeHTU
¢ ounTpupallum aHTUINayKOMHU onepauumn
W. Kupunoea, I1. Bacunesa, COBAJ ,Akad. [Mawes*, Coghusi

BbBepeHue: XvpypruyHOTO NeYeHne € Hal-CUrypHOTO CPEeACTBO 3@ 3HAYUTENHO MOHWKa-
BaHe Ha BOH npu rmaykoma, HO U31CKBa akTMBHO MpocreasiBaHe, ocobeHo B MbpBusi Mecell
creq onepauusaTa.

Llen: [a npeactaBuM HawumMTe pesynTaTti Npu OnepaTyBHOTO NIEYEHWE Ha HanpegHana rna-
yKkoma.

MeTopa: PetpocnektnBHo npocneasasaHe npy 103 naumMeHTy ¢ n3ebplueHa duntprpaila aH-
TUrnaykoMHa onepauums n HanpegHan rmaykoMeH npoec 3a nepvog ot 5 rogutm (2009-2013).
AHanuavpaHu ca BUObLT Ha aHTUITIaykoMHaTa onepauus, U3non3BaHeTo Ha aHTUMeTabonuTy,
NoCTUrHaTUTE pe3ynTaTi U NpocrneaeHn cneaonepaTuBHN YCIOXHEHMS.

Pe3yntatu: 3a nepoga ot siHyapu 2009 go gekempu 2013 rogmMHa ca onepupann n npo-
cnefenun 103 naumeHTn ¢ HanpefHana rnaykoma. Crnopeq Buaa Ha aHTUrnmaykomHarta orne-
pauus naumeHTUTe ca pasnpegeneHu B Tpu rpynu: Tpabekynektomus (TE) — 49 (48%), TE ¢
KonareHoB maTpukc onoreH — 38 (37%) n aHTurnaykomHa onepaums ¢ Ekcnpec — 16 (16%).
Mpu 98 (95%) ot nauueHTute BOH e no-Bucoko ot 35 mmHg npeau onepauusta (Bapupa
mMexay 25-50 mmHg), Bbnpeky npeaxoxaalloto MeankameHT3Ho nevenne. MutommumnH — C
e nsnonaeaH npu 62 (60%). Cneg onepauusaTta npun 97 (94%) ot naumeHTnTe BOH e komneH-
cupaHo — 11-22 mmHg, 18 (17%) — ¢ gobaBeHn aHTUrMaykoMHKW Kanku. Mpu 25 naumeHTn
(24%) e npoBegeHoO AoNbrHUTENHO fneveHne ¢ 5-FU B paHHMS nocTtonepaTvBeH nepuog, Ha
13 naumeHTn (13%) e n3sbpLueH needling u npu 6 (6%) — e HanpaBeHa pe-TE. B noctonepa-
TUBHUS Nepuod ca HabrogaBaHU crieJHUTE NOCTONEPATUBHU YCNOXHEHUS: U3TUYAHE OT KO-
HIOHKTUBaNHWA onepaTtneHus pa3pes — 16 (16%), nnutka NK - 22 (21%), xudema — 11 (11%),
kuctosHa ®B-9 (9%) n nnocka ®B — 18 (17%). bes cnyyan Ha 6nedut unu eHgoTanmMur.
3aknoueHune: XpyprmyHoTo feveHne npu HanpegHanara rnaykoma € eaMHCTBEHUAT n3bop
3a CbXpaHsiBaHe 3pUTENHUTE (PYHKUMM Ha naumeHTuTe. Taka ce ocurypsiea 4o6bP KOHTpOn
Ha BOH, ¢ HUCBK NPOLIEHT Ha YCNOXHEHNS!, HO Ce U3NCKBa MHTEH3MBHO MOCTONEepaTUBHO Npo-
cnensisaHe.

IX CECUA: BTOPUYHU MAYKOMW. KIMTMHUYHU CITYHAU
lMpedcedamenu: akad. l1. Bacunesa, npogh. Y. banabaHos, 0-p T. Xepzendxuesa-Punesa

1. TpyAHoCTU B NleYeHNETO Ha HeoBacKyflapHaTa rinaykoma npu gunaber
T. Xepeendxuesa-®unesa, FO. boHesa, 1. Bacunesa, COBAJI ,Akad. lNawes”, Cochus

Len: [la o6cbanm npuumHNTE 3a KbCHa AuarHo3a Ha HeoBackynapHa rnaykoma (HBIM) y nauu-
€HTW C He3a0BONMTENEH METAabONUTEH KOHTPOM Ha AvabeTa n TPYAHOCTUTE B NTEYEHMETO UM.
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Martepuan n metopu: lNMpeacrasame 3-ma naumeHTn ¢ guabet n HBI™ B kpaeH ctagui. Auar-
HOCTUYHWUTE METOAM, OCBEH NOAPOOHN aHamMHe3a U OYeH Mpernes, ca BKMYBanu roHMOCKO-
nuns, dyHaobrmommukpockonus, oToAOKYMEHTaUusa Ha npeaeH v 3ageH odeH cermeHT n OCT.
JleuebHusT nogxon e 6un MHAMBMAYaANU3UPaH, KaTto NMpU BCUMYKM NAUMEHTU Ca U3BbPLLEHM
onepaTuBHW NpoLieaypu B €4HOTO UM ABETE OYM.

Pesyntartu: 3a nepuopg ot 6 meceua (centemspu 2013 — peBpyapu 2014) npu aBe xeHu u 1
MBX Ha Bb3pacT CbOTBETHO 69, 56 1 52 I. ¢ MHOrO HUCKO 3peHVe Ha eaHOTO UIn ABETe o4u,
6onkn, BOH Hag 40 mmHg, Texka py6eosa n/unun HeoBackynapusaumsi B KaMepHUS brbf U
KpaeBsa rnaykomMHa ekckaBauus CMe AuarHoCTUumpanu u nekysanu KpaeH ctagum Ha HBIL
Ha 3 oun ¢ Texka pybeosa cme M3BbPLUMMIM UMKNOKpuoTepanusa npu naxogHo BOH Hag 50
mmHg, a Ha 2 oun — TpabekynekTomusa ¢ MUTOoMUUMH C Npu M3XOAHO HandraHe mexay 26 u
30 mmHg. MNMaHpeTuHanHa coTokoarynaumnsi e ocbLlecTBeHa Ha 3 o4un, a peTuHanHa Kpuvo-
Tepanusa eqHOBPEMEHHO C LIMKMOoKpuoTepanus u npunoxeHve Ha aHtn-VEGF megukameHT
B nNpegHa kamepa — Ha 1 oko. [Npy BCUMYKM NauUMeHTH e nocTurHata komneHcaumsa Ha BOH un
ycrnokosiBaHe Ha bonkara.

O6cbxkaaHe M 3akntoyeHue: Jiuncara Ha 3agb/KUTENHW PegoBHY Nperneam npu odranvo-
1or 1 NHOPMMPAHOCT Ha AnabeTnumnTe 3a puckoBeTe 3a 3aryba Ha 3peHMEeTo UM ca OCHOBHU
NPUYMHM 3a KbCHa AMarHo3a Ha HanpegHanu o4Hu yBpexaaHus. Heobxoammm ca o6egnHeHu-
Te YCUNNA Ha NNYHW NeKapu, eHOOKPUHOMO3M U OPTanMOoro3n, KakTo U CbOTBETHA HOPMaTMB-
Ha ypeaba, 3a ga ce AvarHocTuumpar 1 nekyBaT HaBpeMe OYHUTE YCNOXHEHUs Ha anaberta,
KoraTto nporHosata 3a 3ana3BaHe Ha 3peHWeTO e Mo-6rnaronpusaTHa.

2. BUCOKOTO BbTPEO4YHO HansiraHe — pUCKoB chakTop U nocrneaguua Ha
OKNny3usiTa Ha peTuHanHarta BeHa. [peacTtaBsiHe Ha KITIMHUYHU Crly4Yau
Xp. Knncmesa, U. Kupunosa, I1. Bacunesa, COBA/ ,Axad. Mawes*, Coghusi

BbBeaeHue: OknysnsaTa Ha peTMHanHaTa BeHa e BTOPOTO Hal-4eCcTo CpeLlaHo CbAoBO YB-
pexaaHe Ha peTvHaTa nNpu Bb3pacTHY NauneHTn. Pruckosu chakTopum ca HanpeaHana Bb3pacT,
apTepuarnHa XMnepToHus, AUCIMNMAEMUS, BACOKOTO BbTPEOYHO HansraHe, TIOTIOHOMYLLEHE U
Apyru. YcnoxHeHusaTa, KoMTo HacTbnBaTt — xeModTanm, OTOK Ha Makynata 1 HeoBackyrnapHa
rmaykoma, ca B 3aBUCMMOCT OT Buaa u dopmarta Ha Tpombosarta — CTBOSIOBa UM KITOHOBA,
MNCXEMUYHA, HeMcxemuyHa (0TovHa) unm cmeceHa.

Llen: O6cbxaaHe Ha AMArHOCTUYHM M TepaneBTUYHWU NMPOGreMu nNpu nNauMeHT ¢ OTKPUTOb-
rbfiHa rnaykoma un Tpombo3a Ha peTuHanHarta BeHa.

MaumeHTn n metoaum: lNpeacraBsame TpyMa NaLMEHTU Ha Bb3pacT 75T, 79T. n 72 I. C eKc-
donuaTtnBHa rmaykoma M BeHo3Ha Tpombo3a — CTBOMOBa NpW ABaMa W KNOHOBAa MpW eauH.
Mpn BCMYKN € M3BBPLUEH MbMEH OPTanNMONOrMyeH npernes, KOMMITbPHA NeEPUMeTpusi, on-
TUYHA KOXepeHTHa ToMorpadus, naxmmMeTpus, dpryopecuenHosa aHrmorpadus, exorpagus.
Mpv gBamata nauMeHT CbC CTBOMOBa TPoMOO3a ce yCTaHOBWM HeoBacKyrnapHa rraykoma,
xudema 1 kpaeBa ekckasBauums B HONHOTO OKO M HanpegHanu rmaykoMHW NMPOMEHW B Apyro-
TO, BbMNPEKM aHTUrmaykoMHaTa Tepanus. Ha ounte ¢ HeoBackynapHa rnaykoma ce U3BbpLUn
LIMKIO M peTUHANHO KpWO, MOpaan BUCOKOTO BbTPEOYHO HansraHe (50,6mmHg n 59,1 mmHg)
1 HuckaTta 3putenHa octpota — PLC n Hyna. 3a 3pswpmTe o4n ce Ha3Haum YeTBOpHa KOMOBU-
Haums oT kanku. Mpu TpeTusa naumeHT AvarHosarta rnaykoma e noctaBeHa cried KfioHosaTa
Tpombo3a. Mpu noctbnBaHeto — VOD=0.2; VOS=0.8-1.0; TOD=29 mmHg; TOS=17 mmHg,
n3paseH ekcponmatmeeH cMHAPOM, Tpomb03a Ha 4OMHO-TEMMNOPaNHNS BEHO3EH KIOH, Kpaesa
eKckaBaumsa 1 OTOK B MakynaTta Ha asicHo oko, E=0,7 ¢ nepumetpuynn n OCT gaHHu 3a ma-
yKoma Ha nsiBo oko. HanpaseHa e AJIK Ha NCXeMUYHUTE 30HU U Ce Ha3HauYn aHTUIMayKOMHO
fnevyeHve 3a ABETE O4N.
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O6cbxpaHe: Mpu npeacTaBeHnTe Criydan BUCOKOTO BbTPEOYHO HansiraHe e 6uno puckoB
akTop 3a Tpombo3ata. Micxemusita oT cTBonoBarta Tpombo3a npu ABama oT 6onHUTE e fo-
Bena o crenoTta crnef pasBUTMETO Ha HeoBackynapHa rrmaykoma. PaHHOTO guarHocTuum-
paHe M afekBaTHO feYeHVe Ha rraykomMata MoXe Aa Hamanu pucka OT Bb3HUKBAHETO Ha
CbAOBM MHUMAEHTW. [pu Bb3HUKHaNM TakuBa TpsibBa HAco4eHO Aa ce Tbpcu rnaykoma B
ApYroTo OKoO.

3. NMObI B TepMMHanNeH cTagun Ha ABeTE OYU U
OYEeH UCXEMUYEH CUHAPOM — KITMHUYEH Crly4an
C. Y3yHoea, Cneyuanu3supaH o4eH kabuHem, lnosdus

Llen: MNpeacraBsHe Ha NauMeHT CbC CbOOBM NMPOMEHWU B peTMHaTa, MosiBUNN ce B xoaa Ha
KbCHO OTKpMTa NbPBUYHA OTKPUTOBIMbIIHA rNaykoma.

MeTtoaum: Npu nauneHT Ha 57 1., n3cneasaH No NOBOA CUITHO HaMareHo 3peHne Ha e4HOTO OKO
1 cnenoTa Ha Apyroto, ce YCTaHOBW HOPMariHO OYHO HansiraHe, Kpaesa rmaykoMHa ekckaBa-
LUMS Ha nanunuTe ABYCTPaHHO M TEPMUHANEH rnaykoMmeH aedekT nepMMeTprMyHo BbB BMXKAA-
LoTO oKo. MauneHTHLT He e noceLlaBan oveH nekap. B xoga Ha ABYrogMwWwHO npocnegssaHe
ce nosiBvxa NpbCHATU TOYKOBUOHM XEMOpArnm B peTMHata Ha BUX4awoTo oko. [Mpunoxuxa
ce cneumanuanpaHn MeToamn Ha uscnenBaHe — criyopecuenHoBa aHrmorpadumsa v gonnep co-
Horpadmsa nopagm CbMHeHWE 3a AUCHYHKLUMA Ha KapoTuaHaTta apTepus.

PesynTtatu: Hanuune Ha HegoOCTaTbYHOCT HA OYHUSA KPBBOTOK, 6€3 JOKA3aHO CTECHEHME Ha
KapoTuaHaTta apTepusi. [locTurHato e cTabunumanpaHe Ha CbCTOSIHMETO 32 MOMEHTA, BbMpekn
Yye naumeHTbT KaTeropnyHo OTKka3Ba aHTUIMaykoMHa onepauusi.

3akntoyeHue: VicxeMnyHUTe NPOMEHN B peTUHaTa, CbYeTaHn C HanMYMeTo Ha rrnaykoma, ooy-
CNaBAT HUCKaTa PYHKUMSA U TEXeCTTa Ha 3abonsBaHeTo.

Cny4anaT ce npeactaes B nogkpena Ha ctaHoBuLLeTo Ha HIFA 3a HeobxoaMMOCT OT exerogHu
npocunnakTyHn npernegm no 3gpaeHa kaca Ha naumeHTuTe Hag 50 rog. ¢ ormen paHHO u
HaBpPEMEHHO OTKpMBaHE Ha rrnaykoma.

4. EpHocTpaHHa cnenoTta crnep o6uwa aHecTe3uns
(kbcHO punarHocTuumpana N3bIN)
FO. boHesa, T. Xepeendxuesa-®urnesa, 1. Bacunesa, COBAJT ,Akad. Mawes”, Cochusi

BbBeaeHue: [Npy Hanuume Ha TeceH unu 3akpueall ce npegHokamepeH brbn (MKb) pas-
nnYHU hakTopu, Cpes, KOUTO NekapCTBEHM cpeacTaa (CMMNaTUKOMUMETULN, aHTUXONUHEPTU-
Un, aHTMAENpecaHTn, aHTUKOHBYCaHTK, cyndoHamnamn, KokavmH, 60TynMHOB TOKCKH), cnaba
CBETNMHA, 6bp3a Kopekums Ha X1NeprivkeMusl U Ap. MoraT Aa NpoBOKUPaT OCTbP rMaykoMeH
npuCTBbA.

KnuHuyeH cnyyvan: XKeHa Ha 46 . ¢ HacTbnuna crnenoTa Ha asicHo oko (OO) cnep rMHekono-
rMyHa onepauwms, n3sbplueHa nog obuia aHectesus. [1o Bpeme Ha xocnuTanM3aumsaTta € KOoH-
cynTupaHa ¢ odTanMornor fno noBoA, ONnnakeaHus OT HamaneHo 3peHue Ha [0, rageHe n 6on-
Ka B nsiBaTa NonoBunHa Ha rmasaTta. YCTaHOBEHO € MHOIMo HUCKO 3peHune Ha O u e HacoveHa
3a noapobHu n3cneaBaHus 6e3 HasHavyaBaHe Ha Tepanus. [lBa Meceua npeay onepaTMBHaTa
WHTepBeHUMS Ha npernes nopaau 3avepsasaHe Ha [JO e 61no namMepeHo BUCOKO BbTPEOYHO
HansiraHe (BOH) n e 6una Ha3HayeHa npoTMBOBB3NanuTenHa tepanvs. Cnen M3nUCBaHeTo
e npernegaHa ot oTanMoror, nocraseHa e guarHosa upugoumnknut Ha O v e npeanucaHa
Tepanusa ¢ HCINBC. 3anoyHaTo neveHne 3a BTOpMYHA rnaykoma nopagu nepcuctupaHe Ha
BMCOKM cTOMHOCTU Ha BOH. EaBa no-kbCHO cnef HenoBnusaBaHe OT TepanusaTa Ha creasaly

Pestomerta



nperneg e nocraBeHa gvarHosata MbpBUYHA 3akpUTObIbHa rmaykoma (M3blN) n e yctaHo-
BeHa HanuyHa Beye cnenota Ha [10O. N3BbplueHa nasepHa Tepanusa- Nd-YAG npugotommnm Ha
OBETE 04N M e Ha3HavYeHa MeauKaMeHTO3Ha aHTUrNaykoMHa Tepanms.

O6cbxaaHe u 3akntodeHue: Npy pyUCKOBM NAUMEHTU, HA KOUTO NPeaCTON XMPYpPrnyHa WH-
TepBeHUMs ¢ obLLa aHecTe3nss C MeaMKaMeHTU, KOMTO MoraT Aa NPOBOKUPAT rraykoOMeH npuc-
TbN, Ce NpenopbYBa NpeaonepaTUBHO KOHCYNTaumnsa ¢ opTanMoror.

5. Btopu4Ha rnaykoma BcrnencTBue Ha npeaeH yBeuT — KITMHUYEH
cny4vamn
/M. TaHesa, T. Xepeendxuesa-®unesa, 1. Bacunesa — COBAJI ,Akad. Nawes*, Cogpusi

BbBeneHue: BropuuHaTta rnykoma ce Abmxu Ha 04HO unu obulo 3abonsiBaHe, TpaBma mnu
OYHa onepauusi.

Len: [a npeacraBvM KNUHUYEH criydait Ha GOneH C TEXbK peuuavBupall NpeaeH yBeuT u
pa3BuTHe Ha BTOpUYHA Bb3NanuTenHa rnaykoma ¢ atpodust Ha 3putenHus HepB Ha 3acerHa-
TOTO OKO.

KnuHunyeHn cnyvan: lNpeacrasame 35-roguileH nauuMeHT C OnnakBaHe OT 3aMblfleHne Ha
3peHMETO Ha [sICHO OKO, KOWTO € NeKyBaH Apyrage 3a nepvog oT 8 meceua ¢ NpoTMBoTybep-
Kyno3H/W MeaMKaMeHTW. YCTaHOBUXMe 3ana3eHa 3puTenHa ocTpoTa M MOBULLIEHU CTOMHOCTU
Ha BOH. MNocTtaBrxme AnarHo3a xmrnepTeH3nBEH YBEUT U 3ano4HaTo KOHCEPBATMBHO NeyeHne
C NOKanHu aHTUXMNEPTEH3NBHU U NPOTMBOBbL3NANUTENHN MEAUKAMEHTU N CUCTEMHU NPOTU-
BOBUPYCHU, aHTUXMNEPTEH3NBHU M NPOTMBOBbL3NANUTENHN CPEACTBa (BUCOKU CTOMHOCTM 3a
BCUYKM XEPMNETUYHN BUPYCH, @ KBAHTU(EPOHOBUSIT TECT — oTpuuateneH). MNauneHTbT B Npo-
ObmkeHne Ha 1 1. m 8 M. Oewe npocnegsaBaH U NekyBaH Ha Apyro mMsacto. MNpu NoBTOPHOTO
Cu siBsiBaHEe MpW Hac yCTaHOBMXME peLnavB Ha yBeuTa, HamaneHve Ha 3peHueto, BOH Hag
35 mmHg. KM 1 OCT unacnepBaHusiTa nokasaxa TEXKU HapyLleHUs B NepndepHOTO 3peHne
1 MOpPdONOrMYHN U3MEHEHMS B AMCKA Ha 3pUTENHKUSA HEPB Ha 3acerHaToTo oko. Hanpasu ce
TecT MaHTy, koiiTo Belle NoNoXUTENEH, U Ce Ha3Hauu NoBTOPHa NPOTUBOTYGEPKYNO3HA U aH-
TUBMpPYcHa Tepanwus. MNMopaau nunca Ha koMmneHcupaHe Ha BOH ¢ makcMmanHa MegukameH-
TO3Ha Tepanusl NnaumMeHTLT belue onepupaH — Tpabekynektomus ¢ mutomuunH C. Mpu onepa-
umsaTa ce B3e npegHokamepHarta TeqHocT 3a PCR n3cnenpaHe. Pesayntatute 6sxa HeratuBHu
3a HSV tun 1 v T1in 2, CMV 1 M. Tuberculosis Ha doHa Ha 4-Mece4HOTO TybGepKynocTaTuyHO
1 NPOTUBOBMPYCHO JIeYeHwe.

3akntoueHue: NpeacTaBeHUST NaLMEHT e NoKasaTerieH 3a HanM4MeTo Ha 3Ha4YMTENHU Tpya-
HOCTV MPU €TUONOTMYHOTO U3SACHSBaHe Ha TEeXKW Bb3nanutenHu npouecu. CBOeBpEMEHHOTO
onepaTUBHO NeyeHre Npu nunca Ha komneHcaumst Ha BOH npu pa3euTue Ha BTopuyHa rnay-
KOMa crnep CbOTBETHA NpefonepaTBHa NOArOTOBKA € OT OCHOBHO 3Ha4YeHMWe 3a CbXpaHsiBaHe
Ha 3peHneTo.

6. EaHocTpaHeH ekcchonmaTtuBeH cMHApPOM crieq nepdopaTuBHa
KepaTonsiacTuka — KIIMHUYeH cny4van
Ip. Jlanos, T. Xepeendxuesa-®unesa, 1. Bacunesa, COBAJT ,Akad. Mawes”, Cogpusi

BtBegeHue: EKCCbOJ'IMaTMBHMﬂT CUHOPOM € 4eCTOo cpellaHO CbCToAHME NpU NauneHTn Hag
50-roguiHa Bb3pacT. ETtnonorusita He e nssicHeHa, Ho ce CBbp3Ba C reHeTU4Ha npegncnosn-
umns, BnuaHne Ha UV nbuuTte, reorpachKaTa LNPUHaA, KakTo U BPpb3Ka CbC CUCTEMHNU 3a60-
NsBaHWSA KaTo UCXeMUYHa Gonect Ha CbpuUeTOo, apTepuariHa XmnepToHua, Anuxaﬁmep n ap.
YecTo ABETE 04M He ca CUMETPUYHO 3acerHaTtu.
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Llen: [1a ce npeacTaBu KNMHWYEH Cyyai Ha NauueHT ¢ eAHOCTPaHeH eKcAonuaTnBEH CUHA-
poMm crieq nepdgopaTBHa KepaTonnacTuka Ha ABETE O4K.

KnuHuyeH cnyyan: MNpeacraBame Mbx Ha 53 roguHu, KOWTO € HaCOYeH B KNMHUKaTa 3a nep-
chopaTMBHa kepaTtonnacTuka Ha OsSiCHOTO OKO MO MoBoA KepaToKoHycC. JISBOTO Oko e onepu-
paHo npe3 1982 rognHa — nepdopaTvBHa kepaTonnacTuka. YCTaHOBU ce uspaseH ekcconu-
aTVMBEH CYHOPOM Ha NSIBOTO OKO C MOBMLLIEHO BLTPEOYHOTO HansraHe. Ha gsicHOTO oko ce
M3BbLPLUM NepdopaThBHA KepaTonnacTuka, a 4 roguHu No-KkbCHO K hakoemMyncudukaumns Ha
kaTapakTa. [pe3 nepvofa Ha npocneasiBaHe Ha ASCHOTO OKO (8 roAMHM) HSMa AaHHW Aopu
3a HavaneH ekccponuaTMeeH cuHAPoM. B MoMeHTa naumMeHTbT € Ha Tepanus ¢ GeTa-6rnokep B
NSIBOTO OKO M BbTPEOYHOTO HasnsiraHe € KOMMNeHCUpaHo.

O6cbxaaHe: ETnonornsta Ha ekconuaTBHUS CUHOPOM He € HanbilHO nsscHeHa. lNpu na-
LUMeHTa ce obcbxaa reHesata Ha e4HOCTPaHHUA ekconuaTMBeH CUHOPOM — €4HOCTPaHHa
nposiBa, TPAHCMUCUSI HA CUHAPOMA C JoHopCcKaTa porosuLia.

7. AHTUrnNaykoMHa XUpyprus npuv naumeHTu
c nepdopaTuBHa KepaTomnnacTuka
A. leopeuesa, T. Xepeendxuesa-@urnesa, 1. Bacunesa, COBA/JI ,Akad. Nawee"“, Cogpusi

BbBeaeHue: EqHo oT Han-yecTuTe ycnoxHeHus cneg lNMKIM e nosuweHoto BOH, koeto no
AaHHW Ha pas3nu4Hn nstodHnum goctura 4o 30%. BMCOKOTO BLTPEOYHO HansaraHe e egHa ot
NPUYUHUTE 33 HWUCKO 3pEHue crief poroBMYHA TPaHCMMaHTauus nopagu noMbTHSABaHE Ha
TpaHcnnaHTaTa unm rmaykoMHO yBpexXaaHe Ha 3pUTErnHUst HepB.

Llen: [la npeacraBmm pesyntaTnte OT XMPYPrmyHOTO NoBnunsisaHe Ha Bucoko BOH npw naum-
€HTU, Ha KOUTO NpeacTou unu Beye e HanpaseHa (K.

MauneHTn M Metoam: HacrtoswoTo npoyyBaHe obxeaiia nauneHtn c MK, ussbplieHa B
COBAIJ ,Akag. Mawes” 3a nepnoga aekemepu 2004 r. — dpeBpyapu 2014 r. XnupypruyHoTo
neveHve e BKMoYBarno: Tpabekynektomusi (cbe unm 6e3 umnnaHt Ologen™), nocTaBsiHe Ha
aHTUIMayKOMeH OPEeHaXeH UMMMaHT, LIMKNOKpUoKoarynauus.

Pe3yntatu: 3a nepuog ot 9 rogmHn ca nssbpluenn 213 kepatonnactuku (108 mbxe n 105
xenn). Mpeam IMKI ca ycraHoBeHW 3aBuweHn ctorHocTn Ha BOH npu 37 nauneHTtu (17.3%).
Mpun 16 oT Tx (7.5%) e n3BbpLUEHa aHTUraykoMHa onepaums. [py BCUYKN NaumeHTn ¢ noBu-
weHo BOH npeawm MKI1 ce nocturHa KOMNeHcupaHe Ha HansraHeTo Npeau TpaHCnaHTauus.
Cnen TpaHcnnaHTaumsTa BUCOKO HansiraHe e ycTaHoBeHo npu 65 naunenTtn (30.5%), kato
aHTUrMayKoMHa UHTepBEHLMS e n3BbpLueHa npu 26 ot Tax (12.2%).

3akntoueHue: [1o6puaT koHTporn Ha BOH e Heobxoanmo ycrnoBuve 3a 3ana3saHe npo3padvHoc-
TTa Ha poOroBMYHUS TpaHcnnaHTat. CbBpeMEHHUTE aHTUIMayKOMHWN XUPYPIUYHU MHTEPBEHLMM
ocurypsieat komneHcupaHe Ha BOH ¢ noHwkaBaHe Ha pycka OT HamarieHne Ha 3peHneTo npu
naumeHnTn c MK B pe3ynTtat Ha 00yCcnoBeHO OT BUCOKO HamnsiraHe NMOMbTHSBAHE Ha TpaHC-
nnaHTata unu B pesynTaT Ha pa3BUTUE Ha rMayKOMHO yBpeXaaHe B O4HOTO AbHO.

Pestomerta



ABSTRACTS

| DIDACTIC SESSION: PRIMARY OPEN-ANGLE GLAUCOMA
Chairs: Ass. prof. N. Petkova, Ass. prof. R. Hristova, Ass. prof. Z. Zlatarova

1. Current Pathogenesis of Open Angle Glaucoma

Pr. Guguchkova-lanchuleva,
Eye Hospital ,,Zrenie®, Bulgarian-American Eye Center ,Prolight”, Sofia

As main factors of pathogenesis of glaucoma are considered: disturbed regulation of blood
flow, neurodegenerative damages, increased intraocular pressure and pressure fluctuation,
age, genetic factors. Important role for progression of glaucoma have: exfoliations, intraocular
pressure fluctuations, biomechanical parameters of optic nerve head (elasticity and rigidity of
sclera, scleral collagen ring), growing old of trabecular Meshwork cells, endothelial stress of
Shlem channel, perfusion pressure and s.o.

2. New Insights in Glaucoma Studies
P. Vassileva, Specialized Eye Hospital ,Acad. Pashev*, Sofia

A number of aspects of the epidemiology, diagnosis, clinical forms and stages of glaucoma are
subject of intense research in recent years.

The focus is on the quality of life in glaucoma patients, which is determined not only by the
severity of central vision loss but to a greater extent by the occurrence of visual field defects.
In depth are discussed the increasing problems with daily activities such as driving, mobility in
dim light, orientation in unfamiliar places, etc. which patients experience as a result of visual
dysfunction as the glaucoma damage becomes more severe. Furthermore, ocular surface
damage caused by side effects of glaucoma treatment negatively impacts patients’ quality
of life, especially in pre-existing ocular surface disease cases, when it might lead to lack of
compliance and discontinuation of the antiglaucomatous therapy.

The studies on the main issue — early diagnosis of glaucoma, emphasize that public screenings
is not cost-efficient and screening of risk groups (with family history and at onset of presbyopia)
is only recommended. The rules of good clinical practice strictly outline the mandatory
components of an eye examination for guided search for early glaucoma. New research
challenges some of the traditional opinions and reports on higher prevalence of angle-closure
gaucoma and the more frequent diagnosis of occludable angle glaucoma. Highlighted is the
impact of additional factors, non-related to intraocular pressure, on glaucoma progression
— changes in the thickness of the ganglion-cell complex and systemic disease.

New consensus opinions on the stages of glaucoma progression, target pressure, problems
in misdiagnosis and/or incorrect treatment for glaucoma, management of combined cataract
and glaucoma, as well as early antiglaucomatous surgery in patients with advanced visual
field changes at presentation.

3. Contemporary Diagnostic and Treatment of Primary Childhood
Glaukoma
N. Petkova, Tokuda Hospital, Sofia

The classification of the congenital forms of glaucoma has essentially changed in the
recent years: the congenital and infantile glaucoma being united in one group of ,Childhood
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glaucoma®, classified as primary and secondary, the latter could be: acquired and non-
acquired. The common factor, nevertheless the differences in the clinical course, is the genetic
pedetermination of the disease , the common etiology: angle dysgenesis and pathomechanism:
decreased aqueous outflow. The childhood glaucoma developed later could be similar to
Juvenile glaucoma and glaucoma in adults, but it is different in the diagnostic methods which
are usually under anesthesia and more restricted: without CCT, OCT and Perimetry. Typical
for Childhood glaucoma is the reversibility of glaucomatous deffects, etc.Medical therapy
is needed for lowering I0OP, before surgery, or as adjuvant therapy after partially successful
surgical procedures. There are also essential differences , such as parasympathicomimetics
and alpha 2 agonists have to be avoided in Childhood glaucoma. Adverse side effects may
be manifested much more in children.Laser procedures in chamber angle are not suitable
in Childhood glaucoma. Surgical treatment is more preferable, and surgery in chamber
angle such as Goniotomy and Trabeculotomy have been considered first choice treatment.
Childhood glaucoma should be searched actively for, especially when risk factors have been
present.The treatment has to be individualized with parents’ cooperation for better adherence,
compliance ,adequate glaucoma control and continous follow up to the end of their lives. The
only way for us is to discover, beat the visible or ,invisible glaucoma“ and save the visual
abilities of these children.

4. Post-traumatic Glaucoma
R. Hristova, University Hospital ,Queen Johanna“— ISUL, Sofia

High Ocular Blood Pressure is a frequent complication in the eye traumas. The reasons are
multifaceted. The lack of adequate and prompt treatment leads towards reduction and loss of
ocular acuity in the primary open-angle and closure-angle glaucoma.

In relation to iris-corneal angle, secondary glaucoma is divided to secondary open-angle and
secondary closure-angle glaucoma.

In relation to traumatic injuries we distinguish several types of glaucoma: Contusion secondary
glaucoma, Open eye traumas glaucoma, Eye burns glaucoma, Orbital hypertension glaucoma,
latrogenic glaucoma, Sympathetic Ophthalmia glaucoma, and Electroshock glaucoma.

This type of secondary increase of the Ocular Pressure Glaucoma associated with eye
traumas are discussed in the recent paper.

Il PLENNARY SESSION: SURGICAL GLAUCOMA TREATMENT

Chairs: Ass. prof. N. Petkova, Prof. M. Konareva, Dr. Ch. Rankova
Guest speaker: Prof. Franz Grehn, MD. PhD. Dr.h.c
(Chairman of Dep. of Ophthalmology, Univ. Wurzburg)

New Developments in Glaucoma Filtering Surgery

F. Grehn, Department of Ophthalmology, Julius-Maximilians-University,
Josef-Schneider-Str. 11, 97080 Wuerzburg

A mainstay of glaucoma surgery has long been filtration into the subconjunctival space
(i.e. trabeculectomy). This principle has resulted in substantial and long lasting intraocular
pressure reduction and has been proven to preserve visual field deterioration. Recently,
non-penetrating surgery has become popular because of its reduced complication rate
and good preservation of visual acuity. Beyond deep sclerectomy and viscocanalostomy,
canaloplasty is now accepted among many glaucoma surgeons. In the meantime. a
randomzed controlled prospective study of canaloplasty versus trabeculectomiy at our
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institution has shown significant better IOP reduction in trabeculectomy but fewer side
effects and less additional interventions in canaloplasty. Therefore, it is particularly valuable
in high risk cases. However, to achieve IOPs in the low teens or high single digits, filtration
surgery is still needed and should be further developed. A new hybrid filtration procedure
combining the current techniques of deep sclerectomy and a filtrating trabeculotomy will be
presented. This technique resulted in equal IOP reduction when compared to conventional
trabeculectomy in our controlled matched comparative study. Tube surgery also has
become a standard procedure in secondary glaucomas and when previous filtering surgery
failed, but additional medication is often needed and longterm corneal problems are not yet
completely controlled.

Il SESSION: PRESENTATIONS FOR THE COMPETITION
»YOUNG SCIENTIST*

Chairs: Ass. prof. M. Atanasov, Ass. prof. B. Kuchoukov, Dr. B. Samsonova

1. Diagnostic Ability of Macular Changes in Glaucoma

K. Petrova, Department of Ophthalmology,
Medical University, ,Alexandrovska®“ Hospital, Sofia

Purpose: To evaluate the diagnostic ability of ganglion cell complex (GCC) parameters,
obtained with optical coherence tomography and to determine their ability to differentiate
healthy from glaucoma patients, divided into three groups depending on the severity of the
disease.

Material and methods: In the study were enrolled 208 eyes of open-angle glaucoma patients
(88 eyes with early glaucoma, 55 with moderate and 65 with advanced glaucoma) and 57 eyes
of healthy individuals. All of them underwent complete eye examination, including standard
automated perimetry (HFA 1l) and optical coherence tomography (RTVue-100). Avg. GCC, Inf.
GCC, Sup. GCC, GLV (global loss volume), FLV (focal loss volume) and RNFL (nerve fiber
layer — ONH map) were measured. ROC curves were created and sensitivity and specificity
were calculated for each of these parameters with evaluation of positive likelihood ratio (PLR)
and negative likelihood ratio (NLR).

Results: It was found high sensitivity and specificity for all of the studied parameters in all
examined groups and in early glaucoma group they are between 90% and 96% for GCC
and also for RNFL. In early and advanced glaucoma group for some parameters they reach
100%. The highest diagnostic ability in the first, the second and the general glaucoma group
was found for GLV (respectively 0.980, 0.999, 0.991), whereas in the third group they are
GLV, FLV, Avg. RNFL and Inf. RNFL (1.0). The lowest diagnostic accuracy was found for Inf.
RNFL in the group with early glaucoma damage (0.915). PLR is above 12 for all the examined
parameters and for GLV and Sup. RNFL are respectively 27.54 and 26.03. The numbers for
NLR are from 0.03 to 0.12.

Conclusions: This study found a high sensitivity and specificity in all studied groups and
very high diagnostic ability (above 0.90) for all GCC and RNFL parameters. Their diagnostic
potential increase with the severity of the disease. The parameters from GCC and RNFL map
have high and comparable diagnostic ability, regardless of the degree of glaucoma damage.
Key words: sensitivity, specificity, ganglion cell complex, optical coherence tomography,
glaucoma.
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2. Secondary Postsurgical Glaucoma — Presentation of a Clinical Case
K. Naldjieva, SOBAL ,Prof. Pashev*, Sofia

Introduction: Secondary glaucoma occurs as a complication of other ocular or systemic
disease or trauma, which lead to impaired normal circulation of the aqueous humor and
increasing of intraocular pressure (I0OP). It develops by different mechanisms, including edema
of the trabecular meshwork, dysfunction of the trabecular endothelial cells, accumulation of
fibrin and inflammatory cells, prostaglandin — induced damage of the blood-aqueous barrier
and steroid-induced reduction in the outflow through the trabecular meshwork.

Clinical case: We present a patient with keratoconus, who had been operated with
kerarings. His condition worsened because of decentering of the segments and increasing
of the IOP. The patient was followed up for a period of 4 years and he underwent imaging
examinations (perimetry, topoghraphy, pachimetry, OCT) periodically. He was treated
with antiglaucomatous medications. Because of the unsatisfactory control of IOP and the
progression of glaucomatous damage he underwent trabeculectomy with Ologen and
Mitomycin C.

Discussion and conclusion: When an inflammation is combined with increased IOP the
question is whether this increase of IOP is due to active inflammation and insufficient anti-
inflammatory therapy, or structure changes due to the inflammation, or it is because of the
steroid therapy. Secondary glaucoma is usually influenced by the standard antiglaucoma
drugs applied in primary open- angle glaucoma, but in cases of active inflammation in the
eye, the use of prostaglandins is not recommended. Often, drug therapy is insufficient or
ineffective in the control of IOP and the progression of glaucoma and that is why secondary
glaucoma is mainly surgical disease. The search of optimal treatment for each case of
secondary glaucoma provides maximum control of the IOP and thus ensures the prevention
of irreversible loss of visual function.

3. Endothelium and Angle-Closure Glaucoma

Marinova TL, Supervisor: Prof. CN Grupcheva MD, PhD, DSC, FEBO, FICO (Hon),
Department of Ophthalmology and Visual Science, Medical University — Varna, Bulgaria,
Specialized Eye Hospital — Varna, Bulgaria

Introduction: Laser-scanning confocal microscopy allows imaging and observation of all
cellular layers of the cornea. This microscopic examination demonstrates dynamic observations
over time, and has been used to describe number of ocular diseases.

Purpose: To analyze microstructural changes in cornea endothelium in patients with acute
angle closure glaucoma (AACG) in order to assess possible cornea damage risk.

Material and Methods: Twelve clinically diagnosed patients with AACG have been examined
by in vivo confocal microscopy (HRT Il Rostock corneal module) 14+/-2 days after the first
attack of first eye to analyze the structural changes at corneal endothelium. Comparative
morphometric analysis was conducted. The initial and final IOP and CCT were measured by
TONOPACHY and visual field tests were performed (Haag-Streit Octopus 900).

Results: Two weeks after presentation of the AACG the mean IOP in affected eyes was 15.
5+5.2 mmHg although the mean IOP in non-affected eyes was 17.5+2.2 mmHg. The mean
endothelium cell density in eyes with AACG was 1220+65.2 cells/mm? and in the non-affected
fellow eyes was 1891+£32.2 cells/mm?. The results of central cornea thickness in both groups
measured by Ultrasound Pachymetry were as follow 618.20+53.2 ym in affected eyes and
579.56+11.2 uym in non-affected eyes. In all cases the visual field tests did not show significant

alternations.
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Conclusion: In vivo confocal microscopy demonstrated significant increase of endothelium
cell density. The qualitative morphology of the endothelium was highly abnormal in term of
polymegathism and pleomorphism not only in eyes with AACG but in the other eyes too. The
treatment of AACG is considered definitive but our study demonstrates morphological proofs
of cornea changes with possible future dynamics therefore decreased quality of vision and life.
Perhaps the corneal changes apply to all glaucomas, and therefore the idea of glaucoma as
neuropathy should be reconsidered in the future.

Key words: corneal endothelium, primary angle-closure glaucoma, confocal microscopy.

IV SESSION: DIAGNOSIS OF GLAUCOMA
Chairs: Ass. prof. B. Angelov, Ass. prof. lv. Tanev, Ass. prof. B. Kuchoukov

1. Gonioscopy - Info ,,On Demand*

Iv. Tanev', S. Boumbarova? S. Koleva?, V. TaneV?,
Medical University — Sofia, Department of Ophthalmology’, Eye Hospital ,,Zrenie*, Sofia?

Purpose: To assess the aqueous outflow pathway in primary open-angle glaucoma (POAG)
on max medical therapy with uncontrolled I0P.

Methods: 30 consecutive POAG patients on max medical therapy presented IOP >21 mmHg
has been planned for canaloplasty. We demonstrate the collector channels into the Schlemm’s
canal by means provocative gonioscopy at the beginning of surgery.

Results: Higher IOP strongly correlate to collapsed SC and no correlation to the age and
cup/disc ratio.

Conclusion: High mean IOP may be associated with poor blood reflux and filling of SC. A
collapsed canal, probably secondary to high IOP, may be an underestimated sign patients with
POAG. The quality of blood reflux and episcleral venous egress may both be predictive of the
level of IOP after surgery.

2. Analysis of Factors, Influencing the Thickness of RNFL and
Optic Disk Rim
B. Samsonova, Pr. Guguchkova-lanchuleva*, M. Marinov,

“k

Eye Clinic ,Zrenie**, Bulgarian-American Eye Center ,Prolight*, Sofia

We represent clinical cases of patients with glaucoma and suspicious for glaucoma, tested
with OCT and perimetry. The established discrepancies between optic nerve rim thickness
and the thickness of the corresponding section of RNFL give us the reason to make a detailed
analysis of the factors, influencing both rim and RNFL and establish that they differ, which
explains the lack of obligatory correlation of the rim and RNFL thicknesses. On the other hand
the available discrepancy between extremely thin rim section and corresponding to it perfect
function established by computer perimetry, arises the question if OCT reveals sufficiently
authentically the structural details of optic disk and if the structure of the nerve head can be a
reliable indicator for the functional capacity of the optic nerve.

3. Optical Coherence Tomography and Glaucoma Diagnosis
B. Kutchoukov, A. Janeva, Clinic of Ophthalmology,
University Hospital ,Queen Joanna“— ISUL, Sofia

The purpose of this review is to provide an update of the role of spectral domain OCT in the
diagnosis of glaucomatous neuropathy. As a relatively recent imaging technique it provides
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objective quantitative measures of the optic disc and the retinal nerve fiber layer and is
increasingly utilized in everyday clinical practice.

4. Comparison of the Diagnostic Abilities of the Main Heidelberg Retina
Tomograph Il (3.1.2). Classifying Algorithms

A. Toshev, B. Angueloy,
Department of Ophthalmology, Medical University, Alexandrovska Hospital, Sofia

Purpose: To determine the diagnostic sensitivity and specificity of the Moorfields regression
analysis (MRA) and Glaucoma probability score (GPS) for discrimination of healthy eyes from
those with primary open-angle glaucoma (POAG). To compare the analysis of the results for the
two main diagnostic algorithms of Heidelberg retina tomograph (HRT) Il version 3.1.2.

Material and methods: 178 eyes of 107 patients (mean age 61+10), 39 (70 eyes) men and
68 (108 eyes) women were examined. They were separated in two groups: healthy volunteers
and POAG patients at early stage of the disease according to the Hodapp-Parrish-Anderson
classification. We performed comprehensive ophthalmic examination, standard automated
perimetry (SITA standard 30-2) and examination with HRT Il (3.1.2).

Results: GPS shows higher sensitivity and lower specificity for the establishment of the early
glaucomatous changes in the optic nerve head in comparison with MRA. Both algorithms cannot
be used as individual screening tools for POAG.

Conclusion: Diagnostic performance of GPS was similar to MRA. It was found that GPS
might differentiate between glaucomatous and healthy eyes with relatively better sensitivity
but worse specificity and represent considerable advantage over MRA in early glaucoma
cases.

5. Objective and Subjective Evaluation of the Cap/Disc Ratio
in Patients with Primary Open Angle Glaucoma

R. Toshev, N. Nikolova, S. Nikolaeva, Ch. Grupcheva,
Specialised Eye Hospital Varna, Medical University, Varna

Purpose: To analyse the options for clinical evaluation of the cap/disc (C/D) ratio, using
standard photography in cases of primary open angle glaucoma (POAG). To compare the
results of two experienced examiners in simple clinical observation and precise measurement
using software tool.

Methods: All 50 patients (98 eyes) included in the study were diagnosed with POAG and were
already on medical treatment. The disc of the optic nerve was photographed using a simple
screening technology in standard lightening and fixation. The first step was evaluation and
grading of the C/D of all slides by two examiners. Subsequently same photos were analysed
by precise measurements, using simple software tools. Statistical analysis was performed with
the SPSS assistance.

Results: In clinical evaluation (gazing) the interobserver repeatability was low at 53%. The rest
of evaluations were deviating within 0.1 in 28% and more than 0.2 in 15%. The disparity was
more prominent in evaluation of the vertical meridian. The results for the measurement were
more consistent between the two examiners. However, again in 17% of the measurements
the interobserver error was more than 0.1, again with prevalence of the deviation in the
vertical meridian. Interestingly, both examiners had significant intraexaminer deviation when
comparing gazing with measurement. In 73% of the results the deviation between evaluation

and measurement of the C/D was minimum 0.1.
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Conclusions: Very often for precise evaluation of C/D we rely on sophisticated expensive
technology such as OCT and HRT. However, simple standard photography assisted with
conventional measurement tool, might be precise and very efficient for the everyday clinical
practice. Wider acceptance of this approach is not only achievable, but will also improve the
collaboration between different eye care practitioners and improve the follow up of patients
with POAG.

V PLENARY SESSION: DIAGNOSIS OF GLAUCOMA

Chairs: Ass. prof. R. Hristova, Ass. prof. M. Atanassov, Dr. B. Samsonova
Guest speaker: Prof. Alfonso Anton MD, PhD., University Int. de Catalunya,
Chairman of the Glaucoma and Research Department Inst. Catalunya

How to Detect Progression with Visual Fields
A. Antén, MD, PhD, University Int. de Catalunya

Identification of progression in visual fields is fundamental for glaucoma follow-up. Variability
of visual field results and methods to identify progression in visual fields will be described.
Trend and event analysis will be defined and reviewed. A methodical interpretation of visual
field results will be described and recommended. Practical cases will be used to explain the
different methods and the interpretation of the results.

VI SESSION: MEDICAL AND LASER TREATMENT OF GLAUCOMA
Chairs: Prof. M. Konareva-Kostianeva, Ass. prof. A. Misheva, Dr. D. Draganov

1. Pharmacodynamic Equivalence of Locally Applied Drugs in
Ophthalmology

E. Gachev’, A. Petrov’, R. Hristova?,

Clinic of Clinical Pharmacology & Therapeutics, MU, Sofia, UMHAT , Tsaritsa Yoanna“
— ISUL, Sofia’; Bulgarian Medical Society of Clinical Pharmacology & Therapeutics™;
Clinic of Ophthalmology MU Sofia, UMHAT , Tsaritsa Yoanna“— ISUL?

Proving therapeutic and- or bioequivalence of drugs comprises a prerequisite for granting
marketing authorization of generic drug products. In specific cases, when pharmacodynamic
effects of drugs are evident also in healthy people, therapeutic equivalence studies (performed
in patients) can be replaced by s.c. pharmacodynamic equivalence studies (performed in
healthy volunteers).

Two studies for proving pharmacodynamic equivalence of two original drug products —
eye drops (Trusopt® and Cosopt®) and two generic drug products (eye drops) containing
Dorzolamide (20 mg/ml) and Dorzolamide-Timolol (20 mg / 5 mg/ml) were performed. The
studies were conducted as monocentric, observer-blinded, randomized, single dose, two-
period crossover design in healthy volunteers. Intraocular pressure (IOP) was measured
by means of the Goldman applanation tonometry method before- and two hours after the
application of the respective original- or generic drug product. Dorzolamide led to a decrese in
IOP amounting 3,23 n 3,10 mmHg and Dorzolamide-Timolol — to a decrese in IOP amounting
4,61 n 4,72, respectively for the original and the generic drugs. The 95% confidence intervals
for the differences in the main pharmacodynamic parameters (absolute decrease in IOP)
ranged from -0.65 po +0.40 mmHg, and -0.33 go + 0.55 mmHg for Dorzolamide and
Dorzolamide-Timolol, respectively for the original and generic drugs and are thus within the
acceptance range for pharmacodynamic equivalence (+1,5 mmHg).
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2. Generic Medications in Ophthalmology
D. Kazakova, University Hospital ,Lozenec®, Sofia

Generic drug manufacturing is a multibillion dollar industry with sales of over $80 billion.
Inflence og the generic drug industry continues to grow as more brand name products go off
patent. The strategy of encouraging drug production is important at a global level to reduce
healthcare costs and to enhance drug availability to patients. While generic drug are tested for
bioequivalence within a certain compared to innovator drugs, safety and efficacy testing is not
required; therefore,generic drugs are not necessarity therapeutically equivalent to branded
drugs. Many studies have found issues,such as decreased efficasy and increased adverse
effects, after transitioning from branded drugs to generic drugs. Until more studies comparing
generic drugs to branded drugs are available, clinicans must closery monitor patients after
transitioning from branded drugs to generic drugs to ensure patient safety and to monitor any
changes in efficacy.

3. New Approaches in the Glaucoma Medical Therapy
N. Petkova, Tokuda Hospital, Sofia

Currently almost the only way to treat Primary open angle glaucoma is to lower the
intraocular pressure and to diminish its fluctuations. Its success is dependent on the patients
persistence, adherence to therapy and compliance. To improve them new formulations of
antiglaucoma medications were created with new mechanism of action, rare administration
of eye drops (once daily) with less toxic preservative or BAC free new drugs or new fixed
combinations. New classes of hypotension drugs are being developed, mainly targeting
the TM and enhancing the aqueous outflow such as the ROCK inhibitors. It is supposed
that they have a neuroprotective and also enhancing ocular blood flow effect too. New
alternative methods with devices for drug delivery are created because of difficulties in
instillation of eye drops in busy, unreliable and elderly people, such as punctual plugs,
contact lenses, conjuctival injections, conjuctival, subconjuctival and vitreous inserts, most
of them in preclinical or clinical development ,described in the present presentation. It is
supposed that the glaucoma treatment and delivery of medication will be quite different after
20 years.

4. Why Some Patients with Antiglaucoma Treatment Willingly Stop the
Treatment? Presentation of a Clinical Case
E. Adjievska, P. Vassileva, Uneversity Eye Hospital ,,Prof. Pashev®, Sofia

Introduction: Glaucoma and ocular surface disease are medical conditions that often
concomitant disorders in one patient. Quality, quantity and safety function of the tear film,
namely violations of the ocular surface are due to various reasons.

Aim: The aim of our presentation are clinical cases of patients with dysfunction of the corneal
epithelium willingly stopped antiglaucoma therapy due to pronounced side effects leading to
progression in glaucoma changes. We present a typical clinical case of 53 years old patient
(physician — radiologist) with pigmentary glaucoma diagnosed in 2012. He came in our clinic at
the end of 2013 with complains of tearing, irritation and photophobia on therapy with Monoprost
OU and Cosopt OS. Initial treatment — Xalatan, IOP measured still in high value — added
Xalacom. Days later — with a strong photophobia and severe discomfort eyes — established
keratoconjunctivitis. Willingly stops all antiglaucoma therapy. A few months later, new rise of
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IOP. His therapist begins again the treatment with Xalacom, IOP is then normalized. That
same year — exacerbation of keratoconjunctivitis. Treatment with ointments, antibiotic drops
and KC, KC p.b — with improvement. Our examination showed:

VOD=0.1 ¢ -4.0 dsph -1.0 dcyl/175=1.0 VOS=0.1 c -4.0 dsph -1.0 dcyl/175=1.0

TOD=19.0 mmHg TOS=20.0 mmHg (Monoprost collyr OU n Cosopt collyr OS)

Tears breakup time: 2/1 sec. Schirmer Tect: 8/6 mm With pronounced hyperemia of the
conjunctiva, epifora and severe erosions of both corneas, tender Kryukenberg, deep anterior
chamber, transparent lens vital optic disc, ¢/d-0.6/0.7, lamina cribrosa can be seen, maculas
with weakened reflex. Few further examinations were made.

Conclusion: Due to the chronic nature of glaucoma, drug therapy is used for years and often for
life. This often leads to severe side effects caused by preservatives contained in the bottles. For
several years, pharmaceutical companies offer products which do not contain preservatives ( no
preservative, or has very low or no toxicity). A detailed examination of the ocular surface should
be performed before prescribing the antiglaucoma treatment to these patients.

5. Selective Laser Trabeculoplasty as an Adjunctive Treatment to the
Drug Therapy in Open-Angle Glaucoma and Ocular Hypertension
— Clinical Cases

N. Dakov, B. Anguelov, Department of Ophthalmology,
Medical University ,Alexandrovska“ Hospital, Sofia

Purpose: To present cases of patients with primary open-angle glaucoma, pseudoexfoliation
glaucoma and ocular hypertension on antiglaucoma drug therapy, which underwent selective
laser trabeculoplasty (SLT) as an adjunctive treatment.

Material and methods: Five cases of patients with open-angle glaucoma or ocular
hypertension are presented: two patients (4 eyes) with pseudoexfoliative glaucoma, two
patients (4 eyes) with primary open-angle glaucoma and one patient (2 eyes) with ocular
hypertension. All patients are on topical drug therapy with 1 to 3 antiglaucoma medications.
SLT was performed in both eyes of all patients. The trabeculum was treated on 360 degrees
in all eyes. The single pulse energy varied between 0.8 and 1.3 mJ. Between 90 and 110 laser
spots were made in each eye. No anti-inflammatory eye drops (steroidal or non-steroidal)
were prescribed to the patients after the procedure. In all patients IOP measurements were
performed: 1 h., 24 h., 7 days, 30 days after the procedure, as well as at every next month
at the follow-up visits.

Results: IOP drop was achieved in all patients during the follow-up period. The IOP drop in the
eyes with pronounced side-effects due to a certain anti-glaucoma drug, allowed the suspension
of this drug, which did not lead to IOP elevation. This resulted in the disappearance of the
side effects. During the follow-up period, neither antiglaucoma drops were added, nor was
glaucoma surgery performed in any of the patients. There were no intra- and postoperative
SLT related complications.

Conclusion: SLT is a well-established, effective and safe method for IOP reduction. Precise
patients’ selection is essential for the postoperative SLT outcomes. A number of problems
associated with chronic drug therapy in glaucoma patients can be overcome by performing
SLT which would also improve patient compliance.
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VII PLENNARY SESSION: LASER TREATMENT OF GLAUCOMA

Chairs: Ass. prof. N. Petkova, Dr. Ch. Rankova, Dr. S. Kostova
Guest Speaker: Ass. prof. Barbara Cvenkel
(Eye Hospital, Medical University, Ljubljana)

Laser Treatment in Glaucoma
B. Cvenkel, Eye Hospital, Medical University, Ljubljana

The presentation summarizes the indications and techniques for laser trabeculoplasty. The
newer laser technique, selective laser trabeculoplasty (SLT), is equally effective as argon laser
trabeculoplasty (ALT). SLT has the advantage of selectively targeting pigmented trabecular
meshwork cells without causing coagulation necrosis. Therefore it can be repeated without
inducing peripheral synechiae. The IOP lowering effect wears off over time, for both ALT and
SLT. Higher baseline intraocular pressure is the main predictor of good IOP-lowering response
after laser trabeculoplasty. As primary treatment, laser trabeculoplasty reduces intraocular
pressure comparable to the prostagladin monotherapy. SLT is less operator dependent and
more effective in eyes after prior ALT than repeat ALT. The main complications are transient
intraocular pressure elevation and mild anterior chamber inflammation. Primary laser therapy
may delay the need to start antiglaucoma eyedrops. In the future issues such as efficacy of
repeat SLT, cost-effectiveness, and patients’ quality of life, as well as preferences regarding
choice of treatment should be addressed.

VIII SESSION: SURGICAL TREATMENT OF GLAUCOMA
Chairs: Acad. Pr. Guguchkova, Prof. V. Tanev, Ass. Prof. D. Stateva

1. Diagnose and Indication for Surgical Treatment of Glaucoma
K. Racheva, Y. Kirilova, P. Vassileva, Specialized Eye Hospital ,Akad. Pashev®, Sofia

Objective: To present glaucoma types and indications for surgical treatment of patients with
advanced glaucoma who underwent antiglaucomatous filtering surgery in our clinic during the
last 5 years.

Method: From 1557 that were diagnosed with glaucoma in our clinic during the last 5 years
(2009-2013) 103 underwent antiglaucomatous filtering surgery. Demographic data (age and
gender) and glaucoma type distribution were analyzed.

Results: 103 patients with advanced glaucoma underwent antiglaucomatous filtering surgery
in a 5 years period with 3 to 60 months follow-up period. We observed a predominance of
men — 59 (57%) over women — 44 (43%). The average age of operated patients is 65 (from
29 to 92 years). The largest group of patients were with exfoliative glaucoma — 42 (41%),
20 (19%) — with POAG , 13 (13%) — with PACG, 8 (8%) — with pigmentary glaucoma, 6
(6%) with glaucoma after PKP, 4 (4% ) — with glaucoma after PPV and with neovascular
glaucoma, 3 (3%) — with inflammatory glaucoma, 2 (2%) with congenital and 1 (1%) — with
cortisone glaucoma. Visual acuity was hand movement or lower in 62 (60%) of the patients,
only 15 (15%) of the enrolled patients had VA 1.0, but with advanced changes in visual
fields.

Conclusion: According to our observation to filtering surgery come patients with
decompensated IOP despite of medical treatment or patients with advanced changes of
visual field. This patients are predominantly with secondary glaucoma, which most often is
exfoliative.
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2. ExPress Implant in Glaucoma Surgery — the Real Results
M. Konareva-Kostianeva, Dept. Ophthalmology, Medical University, Plovdiv

Purpose: To analyse the results on the intraocular pressure (IOP) after implantation of
ExPress mini shunt in patients with open-angle glaucoma.

Methods: Fifty eyes with ExPress implant in 45 patients with glaucoma aged 60+17 (30 male
and 15 female) are followed up. In 5 patients surgery on both eyes is performed. 19 eyes
are with primary open-angle glaucoma, 22 with exfoliative glaucoma, 6 with juvenile, 2 with
pigment and 1 with neovascular.

Results: Eighteen patients are diagnosed from 1 month to 1 year ago, 16 patients — from 1 to
5 years and 11 — over 5 years. ExPress implant is placed in 8 pseudophakic eyes. Only 6 of
the operated eyes (12%) are with initial stage of glaucoma. In 11 eyes ExPress is implanted
in a single eye with preserved vision. Mean preoperative IOP is 29,0+6,2 mmHg and in 30
eyes (60%) — over 25 mmHg on maximal conservative therapy. In the first postoperative
week mean IOP is 12,5+3,3 mmHg and one year after surgery is 14,7+3,5 mmHg. Choroidal
effusion is observed in 2 eyes. In 1 eye second ExPress implantation is necessary because
of evaluated IOP. Two eyes undergo additional trabeculectomy. In 1 eye 6 months after
combined surgery (Phacoemulsification and ExPress implant) IOP remains elevated under
triple antiglaucomatous therapy.

Conclusion: Glaucoma surgery with ExPress implant is elegant surgical intervention with less
complications and very good success rate.

3. Suprachoroidal Microstent CyPass Combined with
Phacoemulsification in Patients with Open Angle Glaucoma

Pr. Guguchkova-lanchuleva’, B. Samsonova? A. Topov?
Eye Clinic ,Zrenie*', Bulgarian-American Eye Center ,Prolight*?, Tokuda Hospital — Sofia®

Stent technologies transform glaucoma surgery. Microstent CyPass creates additional
permanent and controlled conduit for drainage from the anterior chamber to the suprachoroidal
space. We have put CyPass microstent to 45 patients with open angle glaucoma. In ten cases
the implant was combined with phaco surgery (7 cases of standard phacoemulsification and
3 cases of nanosecond laser phacolysis). At the end of the phaco prosedure, the CyPass was
iserted in the suprachoroidal space by the help of a specially desingned applier and guide-
wire under gonioscopic controle. The mean preoperative IOP of our patients with combined
surgery was 27,6 mmHg with preoperative therapy from 1 to 4 medications. For more than
one year follow-up, our results show significant reduction of the IOP, about 35% in patients
with combined surgery. According to us CyPass is one elegant safety solution for patients with
glaucoma, needing phaco surgery as well. Even more sparing for the eyes with glaucoma is
the combination between CyPass and nanosecond laser phacolysis.

4. Canaloplasty — Real Time News

Iv. Tanev', S. Koleva? S. Boumbarova?, V. Tanev?,
Medical University — Sofia, Department of Ophthalmology’, Eye Hospital ,Zrenie” — Sofia?

Purpose: To assess the aqueous outflow pathway in primary open-angle glaucoma (POAG)
through canaloplasty (360° and tension suture) and fluorescein tracer during canaloplasty.
Methods: 30 consecutive POAG patients undergoing canaloplasty. During canaloplasty
injected fluorescein tracer into SC. The outflow pathway parameters of interest were blood
reflux, transtrabecular passage of fluorescein, and episcleral vein filling.
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Results: Mean age, intraocular pressure (IOP), and cup-to-disc ratio were 45.9 years (SD +/-
13.3), 41.0 mmHg (SD +/- 11.9), and 0.78 (SD +/- 0.22), respectively. The mean |IOP was 17.5
mm Hg (SD +/- 3.7) 6 months after surgery. The level of IOP after surgery correlated with the
grade of blood reflux and episcleral venous egress (P < 0.001).

Conclusion: High mean IOP may be associated with poor blood reflux and filling of SC. A
collapsed canal, probably secondary to high IOP, may be an underestimated sign patients with
POAG. The quality of blood reflux and episcleral venous egress may both be predictive of the
level of IOP after surgery. Channelography may reflect the function of the outflow pathway and
may be helpful in assessing the surgical outcome of canaloplasty.

5. The Role of the Lens in Pathogenesis and Surgical Treatment
of Angle-Closure Glaucoma

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

The pathogenesis of angle closure glaucoma types is based mainly on disturbed anatomical
interactions and parameters between the structures in anterior eye segment. Despite the
exact pathogenetical mechanism at the end the anterior chamber angle is blocked to a various
extent with irido-trabecular contact.

Thoroughly examined and acknowledged as factors defining risk for angle closure are the
shape, size and position of the lens. Some relatively new parameters related to the lens as
lens vault for example, have been considered very important mainly in patients with high risk
of angle closure.

Lens extraction is more and more affirmed as a surgical option for pathogenetical treatment
as well as for prevention in some angle closure glaucoma types. In many glaucoma cases
there are accompanying cataract. The results of plenty researches prove that lens extraction
with posterior IOL implantation leads to quite good outcomes in patients with certain angle
closure glaucoma types. Cataract extraction improves vision, deepens anterior chamber,
contribute for eliminating the pupillary block and widening in some degree of the anterior
chamber angle, leading to IOP drop. Clear lens extraction is more and more researched and
suggested, especially when the lens is thicker and more anteriorly positioned. The results after
lens extraction, especially the IOP lowering effect, are often compared to other established
methods in angle closure glaucoma treatment protocols — drug therapy, laser peripheral
iridotomy, laser peripheral iridoplasty, goniosynechialysis, etc.

6. Challenges and Risks of Cataract Surgery in Glaucoma Patients
M. Atanassov, Dept. of Ophthalmology, Medical University — Plovdiv

The purpose of this work is to present the most common challenges and risks of cataract
surgery in glaucoma patients. The issue of patient evaluation with respect to the leading
pathology and a major cause of vision.impairment is discussed. The key risks in the surgical
treatment of cataract in glaucoma eye, and the choice of surgical strategy are defined.
Presented are the most common intra and postoperative complications, and possible ways to
prevent them. Personal experience is shared.
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7. Glaucomal Surgical Rates
M. Farhat, K. Racheva, P. Vasileva SOBAL ,Acad. Pashev*, Sofia

Purpose: To discuss the reported studies for the global and national data about the glaucoma
surgical rates (GSR: number/1million population).

Methods and Materials: GSR for the preceding 5 years have been estimated based on 3
levels: Central government or insurance registries(level 1 of evidence) National professional
society based on survey of members and non-govermental organizations (NGO) in countries
without a professional society and (level 2), individual glaucoma surgeons (level3). We also
present our results acquired from the data base in SOBAL ,Acad. Pashev*.

Results: The received data is from, 73 glaucomal societies, 35 ophthalmology societies
and NGOs in 11 others contries. Most of them rated an average of glaucoma surgery was
139+-113/year (range 2.9-500) %). A positive correlation can be seen between global GSR
and number of estimated ophthalmologist (+0.41), From our clinical data in SOBAL ,Acad.
Pashev” on filtering surgeries in glaucoma, we have calculated the local GSR for the period
1/1/2009-31/12/2013, that is 103 (22.6/year). No available official data for glaucoma surgery
is avaiblable in Bulgaria. The largest group of our patients was observed to be with exfoliative
glaucoma (41).

Conclusion: The number of glaucoma surgeries performed worldwide is not known. There is
a paucity of data on rates of glaucoma surgery , at the global as well as the national level. It
is not possible to calculate and compare our rate to the global one, but this metric GRS may
be useful for the assignment of healthcare resourses, as well as for comparing and monitoring
public health interventions in glaucoma.

8. Postoperative Follow-Up of Patients with Filtering Glaucoma
Surgeries
Y. Kirilova, P. Vassileva, Specialized Eye Hospital ,Akad. Pashev®, Sofia

Introduction: Antiglaucomatous surgery is the most effective procedure to significantly lower
IOP in glaucoma, but requires active follow up, especially in the first post-operative month.
Objective: To present our results of the surgical treatment of advanced glaucoma.

Method: A retrospective study of 103 patients with filtering surgery for advanced glaucoma for
a period of five years (2(009-2013). The type of anti-glaucoma surgery, use of anti-metabolites,
results and postoperative complications were analyzed.

Results: For the period January 2009 to December 2013 103 patients with advanced
glaucoma were operated and followed. According to the type of anti-glaucoma surgery
patients were divided into three groups: trabeculectomy (TE) — 49 (48%), TE with a collagen
matrix Ologen — 38 (37%) and filtering surgery with Express 16 (16%). Preoperative |IOP was
25 -50 mmHg, while 98 (95%) of patients had higher than 35 mmHg, despite preceding drops.
Mitomycin — C was used at 62 (60%). In 97 (94%) of patients compensation of IOP -11 -22
mmHg was achieved, in 18 (17%) — with added anti-glaucoma drops. In 25 patients (24%), an
additional treatment with 5-FU in the early postoperative period was done, 13 patients (13%)
is carried out with needling and 6 (6%) with re — TE. In the postoperative period, the following
postoperative complications were observed: leakage -16 (16%), shallow anterior chamber
-22 (21%), hyphema -11 (11%), cystic bleb -9 (9%) and flat bleb -18 (17%). No cases of
endophthalmitis or blebit were registrated.

Conclusion: Surgical treatment of advanced glaucoma is the only choice for preserving the
visual function of patients. It provides better control of IOP with a low rate of complications, but
requires intensive postoperative follow-up.
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IX SESSION: SECONDARY GLAUCOMAS. CLINICAL CASES
Chairs: Acad. P. Vassileva, Prof. Ch. Balabanov, Dr. T. Hergedzhieva-Fileva

1. Difficulties in the Treatment of Neovascular Glaucoma in Diabetes
T. Hergeldzhieva-Fileva, Y. Boneva, P. Vassileva, SOBAL ,Acad. Pashev*, Sofia

Objective: To discuss the reasons for the late diagnosis of neovascular glaucoma (NVG) in
patients with inadequate metabolic control of diabetes and the difficulties in their treatment.
Material and Methods: We present 3 patients with diabetes and end-stage NVG. Diagnostic
methods included not only detailed medical history and eye examination, but also gonioscopy,
fundus biomicroscopy, photo documentation of the anterior and posterior segment of the
eye and OCT. The treatment approach was individualized and in all patients surgeries were
performed in one or both eyes.

Results: Over a period of 6 months (September 2013 — February 2014) in two women and
one man, aged 69, 56 and 52 respectively, with very low vision in one or both eyes, pain, IOP
above 40 mmHg, severe rubeosis and /or chamber angle neovascularization end-stage NVG
was diagnosed. Cyclocryocoagulation was performed in 3 eyes with severe rubeosis and
baseline IOP above 50 mmHg, trabeculectomy with mitomycin C was done in 2 eyes with
baseline IOP between 26 and 30mmHg. Retinal photocoagulation was performed on 3 eyes,
retinal cryotherapy with simultaneous cyclocryocoagulation and application of anti-VEGF drug
in the anterior chamber was performed in 1 eye. IOP compensation and pain relief were
achieved in all patients.

Discussion and conclusion: The lack of compulsory regular examinations by an
ophthalmologist and awareness of patients with diabetes on the risks of losing their vision
are major reasons for late diagnosis of advanced ocular complications. It takes the combined
efforts of GPs, endocrinologists and ophthalmologists, as well as relevant regulations to timely
diagnose and treat eye complications of diabetes, when the prognosis for preserving vision is
more favorable.

2. High Intraocular Pressure — Risk Factor and Consequence of Retinal
Vein Occlusion. Clinical Cases
Hr. Krasteva, Y. Kirilova, P. Vassileva, Specialized Eye Hosp. ,Prof. Pashev*— Sofia

Introduction: Retinal vein occlusion is the second most common retinal vascular disease
in older individuals. Risk factors are arterial hypertension, age, hyperlipidaemia, increased
intraocular pressure, smoking etc. Depending on the type of the occlusion — central or branch,
ischemic, non-ischemic or mixed, the most common complications are hemophthalmos,
macular edema and neovascular glaucoma.

Patients and methods: We present 3 patients (75, 79, 72 years old) with open-angle
pseudoexfoliation glaucoma and retinal vein occlusion. Two of the patients presented with
central retinal vein occlusion, neovascular glaucoma and hyphema of one eye and advanced
glaucoma damage in the other, despite their previous antiglaucoma treatment. The intraocular
pressure in affected eyes was very high — 59.1mmHg and 56.0 mmHg. The visual acuity was
PLC and zero. We performed cyclo and retinal cryo of the eye with the occlusion and maximal
medication therapy for the other eye. The third patient was with branch retinal vein occlusion
and no previous history of glaucoma. At ophthalmological examination we established:
VOD=0.2; VOS=0.8-1.0, TOD=29 mmHg; TOS=17.0 mmHg; pseudoexfoliation syndrome,
pale optic disc, excavation 1.0, macular edema and occlusion of the infero — temporal branch
of the central retinal vein for the right eye and excavation 0.7 for the left eye with glaucoma

Abstracts



damage on the OCT and perimetry. We performed laser photocoagulation of the ischemic
zones. Antiglaucoma treatment for both eyes was prescribed.

Conclusion: In these cases the increased intraocular pressure was risk factor for vessel
occlusion. The ischemia after central retinal vein occlusion in two of the eyes led to neovascular
glaucoma and blindness. The early diagnostic and intensive treatment of glaucoma could
significantly reduce the risk of vascular occlusions. But if they occur we shouldn’t forget
searching for glaucoma in the other eye.

3. Primary Open Angle Glaucoma at the Terminal Stage in Both Eyes and
Ocular Ischemic Syndrome — a Clinical Case
S. Uzunova, Specialised Ophthalmology Practice, Plovdiv

Purpose: To introduce a patient with vascular alterations to the retina that occurred in the
course of the untimely diagnosed POAG.

Methods: What was established during the examination of a patient at the age of 57 due
to low vision in one eye and blindness of the other eye, was normal intraocular pressure,
terminal bilateral glaucomatous excavations of the papilla, and terminal glaucoma deficiency
perimetrically in the eye with low vision. The patient had never visited an ophthalmologist
before. For the duration of the two-year-long observation, scattered punctuate hemorrhages
occurred inside the retina of the eye with low vision. Specialised research methods were
applied — fluorescein angiography and Doppler sonography due to suspected dysfunction of
the carotid artery.

Results: Presence of blood flow insufficiency in the eyes, without any proven narrowing of
the carotid artery. The condition has been stabilised for the time being, although the patient
specifically disclaims anti-glaucoma surgery.

Conclusion: The ischemic alterations to the retina, in combination with the presence of
glaucoma, determine the low function and seriousness of the condition.

This case is presented in support of the NGA's statement regarding the necessity for the
National health insurance to cover the annual check-ups of the patients over 50 years of age
in regard to the early and timely diagnosis of glaucoma.

4. Unilateral Blindness After General Anesthesia
(Later Diagnosed PACG)
Y. Boneva, T. Hergeldzhieva-Fileva, P. Vasileva, SOBAL ,Akad. Pashev*, Sofia

Introduction: In the presence of narrow or closing anterior chamber angle (ACA) some factors
including drugs (ie, sympathomimetics, anticholinergics, antidepressants, anticonvulsants,
sulfonamides, cocaine, botulinum toxin), dim light, and rapid correction of hyperglycemia
could provoke acute angle closure.

Clinical case: 46 years old woman with unilateral blindness (right eye) occurred after
gynecological operation under general anesthesia. During the hospitalization she was
consulted with ophthalmologist for reduced vision in the right eye, nausea and left sided
headache. Low visual acuity w as established in the right eye and she was sent for detailed
exams without any therapy being prescribed. Two months before the operation she was
consulted by ophthalmologist for right eye redness, a high intraocular pressure (IOP) was
measured and anti-inflammatory therapy was assigned. After being discharged, she was
examined and diagnosed with iridocyclitis in the right eye. NSAID therapy was prescribed. A
treatment of secondary glaucoma was initiated due to persistent high levels of IOP. With no
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sufficient effect to the therapy, she consulted with another ophthalmologist, where primary
angle closure glaucoma (PACG) with unilateral blindness was diagnosed. Laser therapy (Nd
YAG-iridotomiae oc.utr.) was applied and was prescribed topical treatment for glaucoma.
Discussion and conclusion: For patients at risk who are about to undergo a surgical
intervention under general anesthesia with drugs that can trigger glaucoma attack, is
recommended preoperative consultation with an ophthalmologist.

5. Secondary Glaucoma Associated with Anterior Uveitis

D. Taneva, T. Hergeldzhieva-Fileva, P. Vassileva,
Specialized Eye Hospital ,Acad. Pashev*, Sofia

Introduction: Secondary glaucoma may result from systemic or ocular disease, ocular injury
or surgery.

Objective: To present a clinical case of a patient with severe recurrent anterior uveitis and
development of secondary inflammatory glaucoma with optic nerve atrophy in the affected
eye.

Clinical case: 35 years old patient complaining of blurred vision in the right eye, treated
elsewhere for a period of 8 months with antituberculosis medications. The eye examination
showed preserved visual acuity and elevated intraocular pressure (IOP). The patient was
diagnosed with hypertensive uveitis and conservative treatment with anti-glaucoma,
antituberculosis, antiviral drugs and NSAIDs was inititated (high values for all herpetic viruses
and a negative PCR test). The patient was monitored and treated elsewhere for a period of
1 year and 8 months. At the follow-up eye exam we found a recurrence of uveitis, reduced
vision and IOP above 35 mmHg. CP and OCT examinations showed severe abnormalities
in peripheral vision and morphological changes in the optic disc of the eye. Mantoux testing
was positive and antituberculosis and antiviral therapy was assigned. Due to lack of IOP
compensation with maximum medical therapy, the patient underwent surgery -trabeculectomy
with mitomycin C. During the operation anterior chamber fluid was taken for PCR testing. The
results were negative for HSV type 1 and type 2, CMV and M. Tuberculosis in the course of 4
months antituberculosis and antiviral treatment.

Conclusion: This case is indicative of the significant difficulties in clarifying the etiology of
severe inflammatory processes. Timely surgery, after adequate preoperative preparation, is
essential for preservation of vision in cases with lack of IOP compensation in the development
of secondary glaucoma.

6. Unilateral Exfoliative Syndrome After Perforative Keratoplasty —
Clinical Case

Gr. Lalov, T. Hergeldzhieva-Fileva, P. Vassileva,
Specialized Eye Hosp. ,Prof. Pashev®, Sofia

Introduction: Exfoliative syndrome is a common condition in patients over 50 years of age.
The etiology is unknown, but it is associated with a genetic predisposition, the effect of UV
radiation, the latitude, and systemic diseases like ischemic heart disease, hypertension and
Alzheimer. Often both eyes are not affected symmetrically.

Purpose: To present a clinical case of a patient with unilateral exfoliative syndrome after
perforative keratoplasty in both eyes.

Clinical case of 53 years old male with keratoconus, who underwent perforative keratoplasty
of the right eye in our clinic. The left eye underwent perforative keratoplasty in 1982. We
found advanced exfoliative syndrome in the operated eye with increased intraocular
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pressure. A perforative keratoplasty of the right eye was performed, and four years later —
phacoemulsification. In the follow up period of the right eye (8 years) there is no evidence even
for incipient exfoliative syndrome. Currently the patient is treated with topical beta-blocker in the
left eye and the intraocular pressure is in normal rates.

Discussion: The etiology of exfoliative syndrome is not fully understood. In this case we consider
the genesis of unilateral exfoliative syndrome — asymmetry, transmission of the syndrome with
the transplanted cornea.

7. Anti-Glaucoma Surgery in Cases of Patients with Penetrating
Keratoplasty

A. Georgieva, T. Hergeljieva-Fileva, P. Vasileva,
Specialized Ocular Hospital and Clinic ,Academic Pashev*, Sofia

Introduction: One of the most common complications after penetrating keratoplasty is
increased intraocular pressure which, according to various sources, reaches up to 30%. The
high intraocular pressure is one of the causes for low vision after corneal transplantation due to
either clouding of the transplant or glaucoma damage to the optical nerve.

Objective: Presentation of the results of surgically influenced increased intraocular pressure in
cases of patients who have undergone or will undergo penetrating keratoplasty.

Patients and Methods: The present research covers the penetrating keratoplasty patients
of Specialized Ocular Hospital and Clinic ,Academic Pashev" Sofia in the period December
2004- February 2014. The surgical treatment included: trabeculectomy (with or without implant
Ologen™), insertion of anti-glaucoma drainage implant, and cyclocryotherapy.

Results: For a period of 9 years, 213 keratoplasty were performed (108 men and 105 women).
In case of 37 patients (17.3%) increased intraocular pressure was found before the keratoplasty.
Anti-glaucoma surgery was performed on 16 of them (7.5%). The intraocular pressure was
compensated before the transplantation in all cases where the patients had increased intraocular
pressure before the penetrating keratoplasty. After the transplantation increase of the pressure
was diagnosed in 65 patients (30.5%), whereas anti-glaucoma surgery was performed on 26
of them (12.2%).

Conclusion: Good control of the increased intraocular pressure is necessary condition for the
preservation of the transparency of the corneal transplant. The contemporary anti-glaucoma
surgery compensates the intraocular pressure. This reduses the chance of low vision in cases of
patients with penetrating keratoplasty, caused by the clouding of the transplant or by glaucoma
damage of the fundus.
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