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YLEA® MOOOBPABA N MOOObP>XXA SPEHNETO
npu NPUNOXXeHne BEOHbX Ha BCEKM 2 Meceua’?

YHuKaneH mexaHu3bM Ha feiicTBIE 32 N0-BUCOK aMHNTET HA CBbP3BaHe
» CneumasnHo cb3/afeH a ce CBbp3Ba No-3/1paBo C BCUMYKN U30hopMu
Ha VEGF-A u PIGF cnpsiMo ecTecTBEHUTE UM peLienToput>®
Bbp3a pepykuus Ha ae6ennHarta Ha peTuHaTa i TeYHocTTa
* HamansiBa ae6envHata Ha peTMHaTa C epUKacHOCT, CPaBHUMa C paHMbusymab.
68% OT NauMeHTUTe AEMOHCTPMpPAT OTCHCTBME Ha TedHocT npu OCT
cnepn 52 ceammumt e
Cxema Ha npunoxexune npe3 meceL,
o MpunoxeHne BeAHBX Ha BCEKK 2 Meceua® 6e3 MexanHHO HabnoaeHne c noTeHunan
3a yAbJXaBaHe v NpUIoXKeHWe BEAHBX Ha Bcekn 3 Mecella cref 12 Meceuat

Pexum Ha oTnyckaHe: flekapcTseH NPOAYKT N0 Nekapcko Mpeanucarie. Bubnnorpadus:
3a.nLa ap 18 roALia Bbspact. Chilspxa agruGepuer. 1. Eylea - KPATKA XAPAKTEPUCTUKA HA MPOLYKTA - JIATA HA AKTYATIM3VIPAHE HA TEKCTA 10.2015.

Eylea 40 mg/ml wixerwioHen pasTso
il o e 2, VEGF Trap-Eye (aflbercept ophthaimic soluton) briefing document. Ophthaimologic Drugs Advisory Committee. June 17, 2011
MpuTeXaren Ha paspeLLEHIIETO 3a ynoTpe6a: Tarrytown, NY: Regeneron Pharmaceuticals, Inc.; 2011

G iz RS PR R DG 3. Holash J, Davis S, Papadapoulos N, et al, VEGF-Trap: a VEGF blocker with potent anfitumor effects. Proc Natl Acad Sci USA.
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Monpo6Ha HhopMaLls 3a TO3M IeKaPCTBeH PORYKT € NpefocTaBeHa Ha yebcaiiTa 5. Papadopoulos N, Martin J, Ruan Q, et al. Binding and neutralization of vascular endothelial growth factor (VEGF) and related
+a EBponefickara areduA 1o nexapcTeara hip:/ww.ema.europa.eu ligands by VEGF Trap, ranibizumab and bevacizumab. Angiogenesis. 2012:15(2):171-185
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e related macular degeneration [published online ahead of print October 16, 2012]. Ophthalmology. 2012. doi:10.1016/j.
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Yeakaemu Koreeu,

PbkoBogcTBoTO Ha HauunoHanHata rmaykoMHa acouuwauus (HFA) nma ygosoncTeueto
Oa Bu npueetcTBa ¢ gobpe gownu Ha XIV-a Cumnosmym Ha HIA. OcHoBHa TemaTuka Ha
cumnosuyma e ,,BTOPUYHU MMAYKOMWU. KOHFEHUTANHA FMAYKOMA: naroreHesa,
AWarHocTuKa u neveHue’.

OCHOBHM nekunn 1 goknaau we 6baat nsHeCceHu OT U3BECTHM MayKoMHU cneumanucTu
1 optanmonosu. Jlekumu e BoaaT CBETOBHOM3BECTHUTE FOCT-IIEKTOPU:

Mpodp. Franz Grehn, MD, PhD. 3aeman e pbkoBOAHM OJTBXHOCTU
B YHVMBEPCUTETCKM OYHM KNHUKKM BbB Freiburg, Essen, Mainz. OT 1995 r.
e 3aBexgaan YHuepcuTeTckaTta odHa knuHuka — Wuerzburg, a ot egHa ro-
OuHa oTHOoBO e B Mainz. bun e npe3ngeHT Ha HemMckoTo odpTanmMonormyHo
OpyxecTBo, npeacenaten Ha CeeToBHaTa rnaykomHa acoumaumsa (World
Glaucoma Association (WGA) 2012—-2014 r.). EauH 0T 0CHOBOMOMNOXHULUTE
e Ha HemckaTa akagemus no ogranmornorus. YneH e Ha U3nbHMTENHUA
komuteT Ha EBponeiickoto rmaykomHo Apyxectso (European Glaucoma
Society (EGS). Npeacenarten e Ha [MaykOMHOTO M3CneaoBaTenicko ApyxKe-
ctBo (Glaucoma Research Society (GRS). M36paH e 3a AOKTOp XOHOPUC Kay3a Ha YHuUBepCcu-
Teta lasi, PymbHus. MNMoyeTeH uneH e Ha Cbio3a Ha 6bnrapckuTe odranmonosu ot 2009 r. Mo-
YeTeH YNeH e 1 Ha peaunua rmaykoMHMW ApyKecTsa, BknodmTenHo Ha HIFA. Mpod. Franz Grehn
€ C OCHOBHM MHTepeck B obnacTtTta Ha rmaykomarta. CBETOBHOM3BECTEH YY€EH, OTNMYEH MayKo-
MEH CrneumanucT, XMpypr 1 npenogasaren, rocTysa 3a Tpetu nbT Ha Cumnosnym Ha HITA.

Mpod. Alfonso Antén, MD, PhD e npodecop no odpranmonorus B
MexayHapogHusa yHusepcuteT — KatanyHus (Universitat Internacional de
Catalunya), MNMpeacenarten e Ha rmaykoMeH v u3crnegoBaTernickv oTaen B
3 Institut Catala de Retina u rmaykomeH koHcynTaHT B 6onHuuarta Parc Salut

Mar (Barcelona). Tol e cb3gan v ocbLLECTBMN peauua uscnegoBaTterncku

npoekTn, onHaHCMpaHn OT VicnaHckua 3apaBeH uscnegoBaTenckn oHA
; (FIS) 1 apyrm MHCTUTYLMKU N YacTHWU KOMNaHuu. MiHTepecute My ca B 06-
i nacTTa Ha enuaemMmuonoruaTa, TenemMeauumHaTa, 3gpasHaTta UKOHOMUKA,

obpasHaTa gnarHocTuka n PyHKLMOHaNnHN nacneasaHuns. PeueH3eHT e Ha
HSIKOSIKO Hay4YHW CNCaHus, YneH e Ha pedakuMoHHaTa Konerms Ha cnvcanue [ naykoma“, Hs-
KOIKO Hay4YHU 1 u3gaTerickv KomuteTa, BKIYMTenHo MexayHapoaHusi KOMUTET Ha YreHoBe
Ha ARVO, EGS, Spanish Glaucoma Society n noyeteH uneH Ha HI'A. YyacTBa kaTo rocT-nekx-
Top 3a TpeTu NbT B Cumnosmym Ha HIA.

Mpod. Fotis Topouzis, MD, PhD e npodecop no odpranmonorns 8
OuHo otaeneHue, YHuBepcuteT ,Apuctoten” — ConyH, Mpums, 3aBexaaly,
N ocHoBaTen Ha nabopartopus 3a M3cneaBaHUs U KINUHUYHW NPOYYBaHMA
B CbLIOTO oTAenexve. Cneunanuavpan e odranMonorns B 6onHuumTe
,Saint-Antoine” n ,Quinze-Vingts“ B Mapwux, n rmaykoma B ,Jules Stein Eye
Institute®, University of California, Los Angeles (UCLA). YneH e Ha Ynpa-
BUTENHUS cbBeT Ha EGS, npeacenaten Ha KomuTeTa no obpasoBaHue u
. L[porpamHo nnaHupad komuteT" kKbM EGS. Conpeacenaten e 8 WGA n
GRS. YuacTBa B 5 pejakUMOHHM KONernm n e peLeH3eHT B 25 MeguumnHckn
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cnucaHusi. HayyHute My nHTepecu ca B obrnactTa Ha KNMHUYHU U FeHETUYHW NPOYyYBaHUs
npeauMHo B obnacTta Ha rnaykomata, MakyrHa AereHepauus, cBbp3aHa ¢ Bb3pacTTta, au-
abetHa petuHonaTtus. [MaBeH mM3cnefoBaTen € Ha ronemMy enuaeMUornorMyHn NpoyYBaHUs:
,ConyHcko o4Ho npoyysaHe” (Thessaloniki Eye Study, EUREYE Study) n koopaunHaTop B [Ma-
ykoreHHus npoekT Ha EGS (EGS Glaucogen Project).

Mpodp. AparaH BecenuHnoBuy, MD, PhD, e npocecop no odpranmo-
norusa B O4YHa knmMHuka ,3o0Ha Ha 3peHne BecennmHoBuY®, YHMBeEpcuTETCKA
o4Ha knuHuka Huw, Coupbus. Npeacenarten e Ha CpbbekoTo odTanmono-
MMYHO APYXKeCTBO. YyacTsa 3a BTopu NbT Ha Cumnosnym Ha HIFA. OcHoB-
HWUTE MYy Hay4YHW MHTEepecu ca B obnacTTa Ha rmaykomara.

Mpodp. Magdalena Antova-Velevska MD, PhD, e npocecop no
odranmonorua B Kategpa no odranmonorus, MY ,Knpun n Metogun®
— Ckonve, Huw, MakegoHusi. 3aBexaana e YHMBepcuteTcka odHa Knu-
Huka n Kategpa no odpranmonorus B cblums yHmusepcuteT (2002—-2004 r;
2008-2012 r.). MNMpe3 2003-2007 r. e 6una BuuenpesnageHT Ha MakegoH-
ckata acoumaums no opTanMonorns; YneH Ha YnpaBuUTenHWA CbBET Ha
FOronsTouHOTO odoTanmonornyHo Apyxectso (2004 r.); noyeTeH yneH Ha

: COIJ1B (2016 r.); uneH Ha PegakunoHHata konerus Ha ,Macedonian Journal

of Ophthalmology” (ot 2014 r.). OCHOBHW Hay4HW MHTEpecn uva B obnac-

TTa Ha 3abonsBaHUsTa Ha NPeaHUS O4EH CErMeHT, UMYHOMNOrnsTa, Katapakrara u XMMU4Yecku-
Te n3rapsiHms.

Mpod. Vesna Dimovska, MD, PhD, e 3aBexpaly kateapa no od-
Tanmonorusi, MY ,Kupun n Metogun® — Ckonue, MakegoHus (2004—2008 r.)
n ot 2013 r. Hacam NpoabiKaBa € Tas3n ANbXHOCT. [pe3naeHT e Ha Make-
[JoHckaTta acoumaumns no odpranmonorusa ot 2005 go 2007 r., npeactasuten
e Ha P. MakegoHus B EBponeinickoto odranmonornyHo gpyxectso (SOE).
[MmaBeH penakTop e Ha MakefqoHCKO odTanMosorMyHo cnucadve ot 2014 r.
UneH e Ha MexgyHapogHaTa pefakuMoHHa Korerns Ha cnucanuaTta: ,Acta
ophthalmologica“ (Cbp6bus) n ,Macedonian Medical Review®. CraBTop € B
MoHorpadum: JnabetHa petuHonaTtua®, 2001 r. n ,[naykoma“, 2005 r.

Mo BpeMe Ha CumMno3nyma B AMAAKTUYHU, HAYYHMW U NIIEHAPHU CECUMU aKTUBHO yyacTune
e B3eMaT peauua YTBbpAEHN Gbnrapcku rnaykoMHW creumanuct u oTanMornosu ¢ MHTe-
pecu no npobnema ,rnaykoma“.

Harpapa ,,Mnap y4eH“ we 6bae npucbaeHa Ha y4acTHULM, HeHaBbpLLMK 35 rogmHu,
¢ Han-gob6pe npeactaBeHa U opopMeHa Mpe3eHTaLusi Ha 3aBbpLUEeH CaMOCTOSITENEH TPy B
obnacTTa Ha rmaykomara, npefcTaBnsiBalla Hay4yeH uHtepec. MoxenaBame Aobpo npeacra-
BSIHE M YCMEX Ha y4aCTHULMUTE B TO3M KOHKYpC!

Llle 6bae opraHusnpaHa 6orata cmpmeHa m3noxba ¢ yyactne Ha pasnuyuHn upmun.
KakTo BuMHaru, oyakBame MHTEPECHWU CUMMNO3MYMU, OPraHU3UPaHWU OT FreHEPanHUTE CMIOHCOPU:
dmpmute: ALCON, ALLERGAN, THEA.

CwpdeyHo bnazodapumM 3a msxHama rnomow, u ydacmue!



OBLA UH®POPMALIMNA

YnpaBuTteneH cbBeT (YC) OpraHu3aunoHeH KOMUTET:
uneHoBe Ha YC u:
lMpedcedamen:pou. Hatanusa MNeTkoBa pou. XpuctnHa bnaroesa
Cekpemap:  a-p Yaputa PaHkoBa a-p Ctanncnaea KoctoBa
YneHose: akag. Npasocnaea lNyryukoBa-Axuvynesa Aa-p Oparomup [paraHos
npod. Mapueta KoHapeBa-KoctaHeBa a-p CHexaHa Myprosa
pou. Pycka XpucrtoBa a-p VipenHa OemupyeBa
npod. 6oTbo AHrenos a-p Axn 3gpaskoB
pou. MapuH AtaHacos a-p Hukonan [Jakos
aou. bopucnas Krouykos
a-p bucepa CamcoHoBa TexHUYeCKN CbTPYAHULIN:

m.c. Buona Ctonuesa
M.c. BaneHtTnHa Muwesa
m.c. PeHn 3axapueBa

Msicto Ha npoBexaaHe Ha cumno3suyma: 3ana ,Cpegeu” Ha xoTten ,Codwma Xoten
Bankan*
OdbmumaneH e3uk: 6bnrapckun, aHrMURCKN
Perucrtpaumsa Ha MACTO: peructpaumoHHo 6topo, doawne, xoten ,Codua Xoten Ban-
kaH* Ha 18 mapT: 12.00-16.00 4. 1 Ha 19 mapT: 08.00-10.00 u.
Takcu 3a peructpauma Ha mscto: udneHose Ha HI'A: 100 n..
HeuneHose Ha HIA: 110 nB.
cneumanuaanTu: 50 nB.
neHcuoHepwm: 0 n..
OdwmumanHa Beyveps: 18 mapt 2016 r., 6anHa 3ana ,, Poan® ot 19.00 u.

M3ka3same Halwiata uckpeHa 6naroqapHOCT Ha BCUYKM YNEHOBE Ha OpraHun3aumMoHHNS
KOMMUTET, NOMOrHanu B pas3nuM4Hun eTanu ot opraHu3auusita Ha Cumnosmyma. bnarogapvm Ha
BCUYKM NEKTOPW N Y4aCTHULM C NPe3eHTaumm 1 UM noxenasame yCneLHo npeacrassHe. bna-
rogapum Ha BCUYKU NPUCBHCTBALLM M YHaCTHULUM B AUCKYCUK 3a TEXHWS MHTEPEC U CbNpUYacT-
HOCT KbM npobnema ,rnaykoma‘.

OcobeHa bnarogapHocT uskassame Ha reHepanHute cnoHcopy ALCON, ALLERGAN,
THEA, kakTo 1 Ha BCu4kn chpMu, yyacTBalLm BbB hpMeHaTta na3noxba, nomorHanm 3a yc-
NeLHOTO MPOoBEXAaHe Ha ToBa Hay4yHO cbbuTue. HagsBame ce npeacToswiata cpewa ga
oboratu HawuTe rmaykoMHW MO3HaHWA U Aa ce NpeBbpHEe B €4HO YCnewHo U HezabpasMmo
npexuessaHe!

lMpukaHBame BM Aa npucbCTBaTe MacoBO B NPeACTOSALWOTO ,0TYETHO-M360pHO Chbpa-
Hue", ¢ koeTo wWe 3aBbpun XIV Cumnosnym Ha HI'A. Pasuntame Ha BaleTo AeriHO yvacTue 3a
B3eMaHe Ha Han-npaBuHUTE peLleHns 3a n3bop Ha HOBO PBKOBOACTBO M ycneluHa 6baela
aenHocT Ha HITA!

C ysaxeHue: doy. Hamanus lNemkoea
(Mpedcedamen Ha HI'A)
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MPOTrPAMA

X1V CUMNO3UyM
HA HALMOHAJNHATA NAYKOMHA ACOLUMALIUA (HIA)

18-19 mapt 2016 r.
»Cocma xoren BankaH“, nn. ,CeBeta Hegena“ 5, Cochmua

OCHOBHA TEMATMUKA:
KOHrFrEHUTAJHA FrMAYKOMA. BTOPUYHU NMAYKOMM

MeTbk, 18 mapT 2016 T.
12.00-16.00 4. Peructpauus

13.00-13.30 4. OTKpuBaHe Ha cuMNo3nyma

13.30-15.004. | OQUOAKTUYHA CECUA: BTOPUYHU MMAYKOMU
Mpencepnatenu: akag. MNp. MNyrydkosa-Axdynesa, gou. P. XpucTosa,
aou. b. Kiovykos

1. TurmMmeHTHa rmaykoma — eTMonaroreHesa, KnmHuka v nevyeHuve
M. Bacunesa. COBAI ,Akaga. Mawes®, Codus (20 mMuH.)

2. KbcHO OoTKpMBaHe M arpecMBHO NpoTUYaHe Ha ekcdonuaTMBHa rnaykoma
M. KoHapeBa-KocTsiHeBa. KaTteapa no oyHu 6onectu, MY, MNnoeauvs (20 muH.)

3. ManurHeHa rnaykoma. lMaTtoreHe3a, KNnMHUKa, neyeHue
H. MetkoBa. COBAI ,MeHTarpam®, Codums (20 MuH.)

>

HeoBackynapHa rnmaykoma
M. AtaHacoB. Kategpa no odpranmonorus, MY, NMnoeane (20 muH.)

15.00-15.40y4. 1l NMNIEHAPHA CECUA: KOHTEHUTANHA TMAYKOMA
Mpepcepartenu: gou. H. MeTtkosa, a-p Y. PaHkoBa, a-p Ct. KoctoBa

loct-nektop: npod. Franz Grehn, MD. PhD,
OuHa knuHuka ,Bropubypr”, MaiiHu, l'epmanus

MneHapHa nekuus: ,,KoHreHunTanHa rnaykoma. MaToreHesa, anarHosa,

neyeHue"
F. Grehn. OuHa knuHuka ,Biopubypr®, ManHy, lepmanums (30 MuH.)

Ounckycus (10 MuH.)

15.40-16.10 4. Kadpe naysa
16.10-16.50 4. CUMMNO3UYM HA ®UPMATA ,, ANNIEPTAH*



16.50-17.30 4. 1l MIEHAPHA CECUA: BTOPUYHU INTAYKOMMU

Mpencepatenu: npod. M. KoHapesa-KoctsiHeBa, gou. b. Kiovykos,
a-p b. CamcoHoBa

['ocT-nekTop: npod. F. Topouzis, MD. PhD.
YHuBepcuTeTcka ovHa knunHuka, ConyH, Mepums

MneHapHa nekums: ,,ExcchonmatmuseH cuiapom / EkcchonmatmsHa rnaykoma.
Moyku ot CONyHCKOTO OYHO Npoy4BaHe*
F. Topouzis. YHuBepcuteTcka o4Ha knuHuka, ConyH, Mpuus (30 MuH.)

Ounckycus (10 MuH.)

17.30-18:00 4. IV CECUA: KAHOUWOATU 3A HATPAQOA ,,MINAL YYHEH“

1.

Mpencepatenu: gou. M. AtaHacos, gou. 3. 3natapoea,
a-p CH. Myprosa

U3cnepBaHe Ha makynHuTte napametpu (MRNFL, GCL+, GCL++)

npuv 3apasu Aeua u mnaam Bb3pactHu ¢ Topcon 3D OCT

B. Muxainosa. Kategpa no ogpranmonorus, MY — Cocdumsa, YMBAI ,AnekcaHgpoBcka“,
Codmsa (10 MuH.)

aykoma, KaTapakTa U nauMeHTbT € C ONAaCHOCT 3a XWUBoOTa.
PAnbk KNMHUYEH cryyal u MeTa-aHanu3 Ha nuTepaTtypara
M. Papesa. Kategpa no ogpranmonornst u aputenHu Hayku, MY — BapHa (10 mMuH.)

Ouckycusa (10 MuH.)

19.00 v. FANA BEYEPA. banna 3ana ,, Poan® Ha xoten ,Cocus Xoten Bankan®

Cnb6ora, 19 mapTt 2016 .

08:00-09:104. V CECUA: AUATHOCTUKA HA MMAYKOMUTE

1.

MNpencepatenu: npod. b. AHrenos, gou. A. AHOpees,
gou. M. AtaHacos, a-p B. Jackanos

HapyweHus B KpbBOCHabAABaHETO NpPU NaLMEHTU C rnaykoma
X. bnaroesa, O. Tane6. MBAJl ,Ceeta Codus“, Codus (10 MuH.)

OuHamuka Ha xopuouaHaTta gebenuHa B xo4a Ha rnmaykoMHuUs npouec
A. 3opaskos, E. Togoposa, W. TaHeB. KaTegpa no odranvonorus,
YMBA ,Anekcangposcka“, Cocusi (10 mMuH.)

Bb3moXHOCTM 3a u3cneaBaHe Ha CNb3HUA PUNM ¢ KOpHearneH Tonorpad
ANTARES (CSO) npu nbpBUYHaA OTKPUTOBLIMbITHA FIayKkoma

. Avmosa, b. AHrenos, A. Hapanuesa, M. BaTtawku. MegnumHckn nHctutyT — MBP,

OuHo otgeneHne, Cogus (10 muH.)
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4. N3cnepBaHe Ha NPOMEHUTE B 3pUTESNTHOTO Morie Npu rmaykoma

ype3s ,Rarebit“ nepumerpus
M. BeHoBa, U. TaHeB. Katepa no opranmonorus, YMBAI, ,AnekcaHapoBcka®“,

Codousi (10 muH.)
5. lMpeaukTopwn Ha rMayKoMHUs npoLec

X. Bnaroesa, B. Bakos. MBAJl ,Cseta Cocus“, Codusi (10 MuH.)
6. Bb3moxHM rpewwku npu aHanusa Ha OCT npu nauueHTH ¢ rmaykoma

Mp. MNyryukoBa-AHuynesa’, Xp. BugeHosa?. CBAJ no ouHn 6onectu ,3perune”, Cocus’',

OuHo oTaenexune, BoeHHa 6onHuua, Codus? (10 MuH.)
Awnckycusa (10 MuH.)

09.10-09.50 4. VITIJIEHAPHA CECUA: OJUATHOCTUKA

HA TTTAYKOMMUTE: OCT

Mpeacenatenu: gou. W. Tanes, gou. X. bnaroesa,
o-p Xp. BugeHosa

loct-nektop: npod. Alfonso Anton, MD, PhD,
Universitat Internacional de Catalunya, Institut Catala de Retina,
Parc Salut Mar (Barcelona), Vicnanus

MnenapHa nekums: ,,CbBpemeHHa OCT“
A. Anton. Universitat Internacional de Catalunya, Institut Catala de Retina,
Parc Salut Mar (Barcelona), Vicnanus (30 MuH.)

Aunckycus

09.50-10.10 4. Kadpe naysa

10.10-10.50 4. CUMMNO3NUYM HA ®UPMATA ,,ALCON“

10.50-12.20 4. VIl CECUA: BTOPUYHU INAYKOMU

1.

Mpencepnatenu: akag. . Bacunesa, npod. Y. banabaHos,
o-p O. OparaHos

locT-nekTopu: npod. MarganeHa AHTtosa-Benescka, MD, PhD,
npod. BecHa Jumoscka, MD, PhD,
npod. AparaH BecenunHosuny, MD, PhD

Mpupo-kopHeaneH eHpotenuaneH cuHapom. Cogan—Reese npeseHTaums
B. AumoBscka. YHuBepcuTeTCKa o4Ha knnHuka, Ckonune, MakeaoHus (20 mMuH.)

BbTpekamepHo npunoxeHue Ha bevacizumab npu nauneHTn

C HeoBacKyrnapHa rnaykoma

[1. BecenvHoBuy, A. BecenvHosud, M. LiBeTaHoBM4Y. O4Ha KnWHKKa ,,30Ha Ha 3peHne
BecenuHoBun4", O4Ha knmHuka Huw,KnuHuyeH ueHTbp Huw,Copbus (20 MuH.)



3. maykoma n KopHeanHa TpaHcnaHTauusa

M. AHToBa Benescka, B. [lumoBcka. YHMBEpPCUTETCKA OYHA KIMUHMKA,
Ckonue, MakegoHust (20 muH.)

. XvnepTeH3uBeH yBeuT — AnarHocTuyeH n TepaneBTUY4eH noaxon

T. Xeprenoxuea-dunesa, . Bacunesa. COBAJ ,Akag. Mawes", Codus (10 mMuH.)

TepaneBTUYHU TPYAHOCTU NPU ABaMa NauMeHTU C BTOPUYHA rnaykoma

M eAHOCTPaHeH XPOHUYEH rpaHyrioMmaTo3eH yBeuT

B. Metpoea, T. Xeprengxunesa-dunesa, . Bacunesa. COBAJ ,Akaa. Mawes*,

Codpusa (10 mMuH.)

Ouckycusa (10 MuH.)

12.20-13.004. CUMIMO3UYM HA ®UPMATA , THEA“

Mogepatop: gou. H. lNeTkoea

locT-nekTop: npod. Alfonso Anton.
Universitat Internacional de Catalunya, Institut Catala de Retina,
Parc Salut Mar (Barcelona), icnaHus

Nekuus: ,,Bb3neincTBneTo Ha KOHCepBaHTUTE NPU rMaykoMHU onepauum’
A. Anton. Universitat Internacional de Catalunya, Institut Catala de Retina,
Parc Salut Mar (Barcelona), cnanus (30 MuH.)

13.00-14.004. OBAA

14.00-14.50 4.  VIIl CECUA: KOHFTEHUTAJTHA NMAYKOMA

Mpencepatenu: pou. H. MeTtkoea, gou. A. MNonoea, a-p Ct. KocTtoBa

Maykoma B geTcKa Bb3pacT U MeAUKO-reHeTUYHO KOHCYNnTUpaHe
A. Monoga. feTcku o4eH kabuHet — YMBAI , AnekcanapoBcka“, Codus (8 MuH.)

UscnenBaHe Ha nepunanunapHma RNFL n makynHute napameTtpu

Mexay ABaTa nona npwv 3gpasu geua ¢ TOPCON 3D OCT

B. Muxannosa, . Qumutposa, A. Towes. Kategpa no ocdpranmonorus, MY,

YMBA ,AnekcaHgposcka“, Cocus (8 MuH.)

LleHTpanHa KopHeanHa pge6envHa Npu NnaLMeHT ¢ NbpBUYHA

KOHreHuTarnHa rrnaykoma

C. KoctoBa, H. Benesa, A. Ockap. Kategpa no odranmonorus,

YMBAI ,AnekcangpoBcka“, Cocdums (8 MuH.)

KbcHO nposiBeHa BTOpUYHa KOHreHUTarnHa rnaykoma

npu Axenfeld-Rieger aHomanusa — KNUHUYEH cnyyvan

C. KoctoBa, Y. PaHkoBa, H. akos, H. NMeTkoBa. Kategpa no odranvonorus,

YMBAI ,AnekcangpoBscka“, Cocdus (8 MuH.)

JleyeHue Ha KbCHa NnocTonepaTMBHa XUNOTOHUA NPU KOHFreHUTanHa
rmaykoma c MHXeKkTupaHe Ha aBTONOXHa KpbB
H. NeTkoBa. COBAI ,MeHTarpam®, Codus (8 MuH.)
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Ounckycusa (10 MuH.)

14.50-15.40 4. IX CECUA. MMAYKOMU: BTOPUYHU TMAYKOMW. NEMEHUE
Mpencepnatenu: pou. A. AHgpees, gou. [1. KasakoBa,
a-p T. Xeprenmxuesa, a-p M. Kupunosa

1. UscnepBaHe Ha cnb3HuA hunm c kopHeaneH Tonorpad ANTARES (CSO)
npu NaunMeHTn, noanexalwm Ha KatapakranHa xvpyprusa
B. Anrenos, . Anmosa, A. Hapanuesa, M. Bataiuku.
MeawuuuHckm nHeTuTyT — MBP, O4Ho oTaenexue, Codus (8 MuH.)

2. ISaTapaKTHa eKCTpaKuus npu naumeHTn CbC 3aKpUTOBbIbIIHA rnaykoma
M. Kupnnoea, K. PayeBa, K. Hangxuesa, IN. Bacunesa. COBAJl ,Akag. MNawes®,
Codous (8 MuH.)

3. MoauduumpaHa TpabeKkynekTomus ¢ HOB 6GMoaerpadbuneH UMNNaHT
(Ologen™) npu oTKPUTOBLIbIIHA FNIayKoMa
B. AHrenos. MeguumHcky MHCTUTYT — MBP, O4Ho otaeneHue, Codusi (8 MuH.)

4. MpexopHo nokauBaHe Ha BOH cnea HTpaBuTpeanHo npunoxeHue
Ha Aflibercept
W. Teoprues, IN. Bacunesa. COBAIl ,Akaa. Mawes®, Cocus (8 MuH.)

5. HanpepHana rmaykoma — 3alLo olule s AnarHoctuumpame?
[l. TaneBa, K. Hangpxuesa, V. Knpunosa, T. Xeprengpxuesa-dunesa, . Bacunesa.
COBAN ,Akag. Mawes* (8 MuH.)

Ounckycus (10 MuH.)

15.40-16.00 4. Harpaga , MNAL YYEH"
16.00-16.10 4. 3akpuaHe Ha Cnmnosnyma
16.10-16.30 4. Kadpe naysa

16.30-18.00 4. OBLWO CbBPAHUE



PROGRAM

XIV SYMPOZIUM
OF THE NATIONAL GLAUCOMA ASSOCIATION (NGA)

18-19 March 2016
»S0fia Hotel Balkan“, 5 St. Nedelya Sq., Sofia

TOPIC: CONGENITAL GLAUCOMA, SECONDARY GLAUCOMAS

Friday, 18 March 2016

12.00-16.00 Registration
13.00-13.30 Opening Session

13.30-15.00 |. DIDACTIC SESSION: SECONDARY GLAUCOMAS

Chairs: Acad. Pr. Guguchkova-Yanchuleva, Ass. prof. R. Hristova,
Ass. prof. B. Kuchoukov

1. Pigmentary Glaucoma - Etiopathogenesis and Management

P. Vassileva. SOBAL ,Prof. Pashev*, Sofia (20 muH.)
2. Late Detection and Aggressive Course of Exfoliative Glaucoma

M. Konareva-Kostianeva. Dept. Ophthalmology, Medical University, Plovdiv (20 muH.)
3. Malignant Glaucoma. Pathogenesis, Symptoms, Treatment

N. Petkova. Specialized Eye Hospital ,Pentagram®, Sofia (20 muH.)
4. Neovascular Glaucoma

M. Atanassov. Dept. Ophthalmology, Medical University, Plovdiv (20 mMuH.)
Discussion (10 MuH.)
15.00-15.40 Il PLENNARY SESSION. CONGENITAL GLAUCOMA

Chairs Ass. prof. N. Petkova, Dr. Ch. Rankova, Dr. St. Kostova

Guest speaker: Prof. Franz Grehn, MD, PhD.
University Eye Clinic Wuerzburg, Mainz, Germany

Keynote lecture: ,,Congenital Glaucoma. Pathogenesis, Diagnosis,

Treatment”
F. Grehn. University Eye Clinic, Wuerzburg, Mainz, Germany (30 mMuH.)
Discussion (10 MuH.)

15.40-16.10 Coffee break
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16.10-16.50 SYMPOSIUM OF THE FIRM ALLERGAN

16.50-17.30 Il PLENNARY SESSION. SECONDARY GLAUCOMAS

Chairs: Prof. M. Konareva-Kostianeva, Ass. prof. B. Kuchoukov,
Dr. B. Samsonova,

Guest speaker: Prof. Fotis Topousis, MD, PhD.
University Eye Clinic, Thessaloniki, Greece

Plennary Lecture: ,,Exfoliation Syndrome / Exfoliation Glaucoma: Lessons
from the Thessaloniki Eye Study“
F. Topousis. University Eye Clinic, Thessaloniki, Greece (30 MuH.)

Discussion (10 MuH.)

17.30-18.00 IV SESSION. COMPETITION ,,YOUNG SCIENTIST*

Chairs: Ass. prof. M. Atanassov, Ass. prof. Z. Zlatarova,
Dr. Sn. Murgova

1. Evaluation of Inner Macular Layers (mRNFL,GCL+,GCL++)
with Topcon 3D OCT in Normal Children and Young Adults
B. Mihaylova. Dept. of Ophthalmology, Medical University,
+Alexandrovska“ University Hospital, Sofia (10 MuH.)

2. Glaucoma-Cataract and a Life Threat to the Patient.

A Rare Clinical Case and Literature Meta-analysis
M. Radeva. Dept. of Ophthalmology and Visual Science, Medical University,

Varna (10 muH.)
Discussion (10 MuH.)
19.00 GALLA DINNER. Royal Ballroom in ,Sofia Hotel Balkan®

Saturday, 19 March 2016

08.00-09.10 V SESSION. DIAGNOSIS OF GLAUCOMA

Chairs: Prof. B. Anguelov, Ass. prof. A. Andreey,
Ass. prof. M. Atanassov, Dr. V. Daskalov

1. Blood Flow Deficiency in Patients with Glaucoma
H. Blagoeva. O. Taleb. ,St. Sofia“ Hospital, Sofia (10 MuH.)

2. Dynamic Changes of Choroidal Thickness in the Glaucoma Process
Y. Zdravkov, E. Todorova, |. Tanev. Department of ophthalmology,
Medical University ,Aleksandrovska“ Hospital, Sofia (10 MuH.)



3. Opportunities to Study the Tear Film with Corneal Topographer
ANTARES (CSO) in Primary Open-Angle Glaucoma
D. Dimova, B. Anguelov, A. Naralieva, M. Batashki. Medical Institute,
Ministry of Interior, Eye Clinic, Sofia (10 muH.)

4. Study of Changes in the Field of Glaucoma by Rarebit Perimetry
M. Benova, |. Tanev. Dept. of Ophthalmology, Medical University,
,2Alexandrovska“ Hospital, Sofia (10 mMuH.)

5. Glaucoma Predictors
H. Blagoeva, V. Bakov. ,St.Sofia Hospital“, Sofia (10 mMuH.)

6. Possible Mistakes in the OCT Analysis of Patients with Glaucoma
P. Guguchkova-Yanchuleva, Ch. Vidinova. Bulgarian-American Centre ,Prolight*
Sofia, Military Medical Academy, Sofia (10 mMuH.)

Discussion (10 MunH.)

09.10-09.50 VI PLENNARY SESSION. DIAGNOSIS OF GLAUCOMA
Chairs: Ass. prof. I. Tanev, Ass. prof. H. Blagoeva,
Dr. Hr. Videnova

Guest lecturer: Prof. Alfonso Anton, MD, PhD.
Universitat International de Catalunya, Institut Catala de Retina,
Park Salut Mar (Barcelona), Spain

Keynote lecture: ,,OCT Update“
A. Anton. Universitat International de Catalunya, Institut Catala de Retina,
Park Salut Mar (Barcelona), Spain (30 mMuH.)

Discussion (10 MuH.)
09.50-10.10 Coffee break
10.10-10.50 SYMPOSIUM OF THE FIRM ALCON

10.50-12.20 VII SESSION. SECONDARY GLAUCOMAS

Chairs: Acad. P. Vassileva, Prof. Ch. Balabanov,
Dr. D. Draganov

Guest speakers: Prof. Magdalena Antova-Velevska, MD, PhD,
Prof. Vesna Dimovska, MD, PhD.

University Eye Clinic Scopje, Makedonija,

Prof. Dragan Veselinovic, MD, PhD. Eye Clinic ,Zone of Vision
Veselinovic®, University Eye Clinic Nis, Serbia

1. Iridocorneal-Endothelial Syndrome. Cogan—Reese Presentation
V. Dimovska. University Eye Clinic Skopje, Macedonia (20 MuH.)
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Intracameral Bevacizumab Application in Patients

with Neovascular Glaucoma

D. Veselinovi¢, A. Veselinovi¢, M. Cvetanovi¢. Eye Clinic ,Zone of Vision

Veselinovic®, Ni§ Eye Clinic, Clinical Center Ni§, Serbia (20 mMuH.)

Glaucoma and Corneal Transpalantation
M. Antova-Velevska, V. Dimovska. Eye Clinic Scopje, Makedonija (20 MuH.)

. Hypertensive Uveitis — Diagnostic and Therapeutic Approach
T. Hergeldzhieva-Fileva, P. Vassileva. SOBAL ,Acad. Pashev®, Sofia (10 MuH.)

. Therapeutic Difficulties in Two Patients with Secondary Glaucoma
and Unilateral Chronic Granulomatous Uveitis
B. Petrova, T. Hergeldzhieva-Fileva, P. Vassileva. SOBAL ,Acad. Pashev®, Sofia (10 MuH.)

Discussion (10 MuH.)

12.20-13.00 SYMPOSIUM OF THE FIRM THEA

Moderator: Ass. prof. Nataliya Petkova

Guest speaker: Prof. Alfonso Anton, MD, PhD.
Universitat International de Catalunya, Institut Catala de Retina,
Park Salut Mar (Barcelona), Spain

Lecture: ,,The Impact of Preservatives on Glaucoma Surgery*“

13.00-14.00 LUNCH

14.00-14.50 VIII SESSION. CONGENITAL GLAUCOMA

Chairs: Ass. prof. N. Petkova, Ass. prof. A. Popova, Dr. St. Kostova

Glaucoma in Childhood and Medical Genetic Counseling
A. Popova. Children’s eye compartment, University Hospital ,Alexandrovska®,
Medical Faculty, Sofia (8 MuH.)

. Analysis of Peripapillary RNFL and Macular Layers Thickness by Gender

with Topcon 3D OCT in Normal Children

B. Mihaylova, G. Dimitrova, A. Toshev. Department of Ophthalmology,

Medical University, ,Alexandrovska“ University Hospital, Sofia (8 MuH.)

Central Corneal Thickness in Patients with Primary Congenital Glaucoma
S. Kostova. Department of Ophthalmology, Medical University,
LAlexandrovska“ Hospital, Sofia (8 MuH.)

Late Onset Secondary Congenital Glaucoma associated

with Axenfeld—Rieger Anomaly, a Clinical Case

S. Kostova, Ch. Rankova, N. Dakov, N. Petkova. Department of Ophthalmology,

Medical University, ,Alexandrovska“ Hospital, Sofia (8 MuH.)

. Treatment of Postoperative Late Onset Hypotony in Congenital Glaucoma
with Autologous Blood Injection
N. Petkova. Specialized Eye Hospital ,Pentagram®, Sofia (8 MuH.)



Discussion (10 MunH.)

14.50-15.40 IX SESSION. GAUCOMA. SECONDARY GLAUCOMAS.

TREATMENT

Chairs: Prof. V. Taney, Ass. prof. D. Kazakova, Dr. T. Hergeldzhieva,
Dr. Y. Kirilova

. Opportunities to Study the Tear Film with Corneal Topographer

ANTARES (CSO) in Patients Undergoing Cataract Surgery
B. Anguelov, D. Dimova, A. Naralieva, M. Batashki.
Medical Institute, Ministry of Interior, Eye Clinic, Sofia (8 MuH.)

. Cataract Extraction in Patients with Angle-Closure Glaucoma

Y. Kirilova, K. Racheva, K. Naldzhieva, P. Vassileva.
Specialized Eye Hospital ,Prof. Pashev* Sofia (8 MuH.)

. Modified Trabeculectomy with a New Biodegradable Implant (Ologen™)

in Open-Angle Glaucoma
B. Anguelov. Medical Institute, Ministry of Interior, Eye Clinic, Sofia (8 MuH.)

. Transient Elevation of Intraocular Pressure after Intravitreal Application

of Aflibercept
I. Georgiev, P. Vassileva. Specialized Eye Hospital ,Prof. Pashev®, Sofia (8 MuH.)

. Advanced Glaucoma — Why Even Diagnose It?

D. Taneva, K. Naldzhieva, Y. Kirilova, T. Hergeldjieva, P. Vassileva.
Specialized Eye Hospital ,Prof. Pashev” (8 MuH.)

Discussion (10 MuH.)

15.40-16.00 NGA AWARD ,YOUNG SCIENTIST®
16.00-16.10 Closing Ceremony

16.10-16.30 Coffee break

16.30-18.00 GENERAL ASSEMBLY
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PE3IOMETA

| AMOAKTUYHA CECUA

BTOPUYHU NMAYKOMMU
lpedcedamenu: akad. Mp. y2y4koea, dou. P. Xpucmosa, dou. b. Kiouykos

1. NMurmeHTHa rmaykoma — eTuonaTtoreHesa, KIMiMHUKa u fie4eHue
1. Bacunesa. COBAJI ,,Akad. Nawes"”, Coghus

MuumeHTHO-ancnepcHuAT cungpom (MOC) u nurmeHTHata raykoma (MM ca cmaTaHm Jo cko-
po 3a psigko HabnogaBaHa hopma Ha BTOpMYHA OTKPUTOBIbIIHA FNaykoMa M He ca CHUTaHu
3a NbpBUYHK 3abonsasaHns. Bee owe MNAOC octaBa Y4ecTo Hepa3no3HaT B Ha4YanHWTe ctaauu,
npeav Aa HacTbNu 3aTpyAHEHME B OTTUYAHETO Ha NpeAHOKaMepHaTa TEYHOCT U NOBULLEHNE
Ha BbTpeoyHoTo HandraHe (BOH) ¢ passutue Ha Ml B 15% go 50%. YHacneassaHeTo e aB-
TO30MHOAOMMHAHTHO C pa3fnuyHa CTEeNeH Ha NeHeTpaumsa B pasyntat Ha KOMOMHaLusi OT My-
TauuM Ha HSAKONKO reHa, kato ToBa obycnaBsi pa3HoobpasHuTe knuHudHKu nposieu. MAC ce
XapakTepusupa C HapyLlleHUe Ha MUIMEHTHUSI eNUTEN Ha Mpuca, eKCLEeCUBHO oTAensiHe Ha
MArMEHT N HaTPYNBaHETO My BbPXy CTPYKTYpUTE Ha NpeaHus oveH cermeHT. Habniogasa ce
npeavMHO ABYCTPaAHHO MpWU Mragn MbXe C MUonus. XapakTepHu npusHaum ca: NUrMeHTHU
OTNOXEHNA BbpPXy KOpHeamnHws eHpoTen (BpeTeHo Ha KpykeHbepr), nibTHa NUrMeHTaums
Ha Tpabekynyma v TpaHCnyMUHaLMOHHN AedeKTU B cpegHaTa nepudepus Ha upuca. Yecto
ce Habnogasa HanNMyYMeTo Ha xapakTepHa KOHKaBHa KOHdUrypaumus Ha npuca, npu KosTo ce
NPOBOKMPa OTAENSHE Ha MUIMEHT Nopaaun NOBULLIEHUS UPUAO-30HYNapeH KOHTakKT. B nocnen-
HW MpoyYBaHUS ce AeMOHCTpupa pa3suTmeTo Ha NI ¢ TexKn PyHKUMOHANHN yBpeXaaHUs B
pe3ynTaTt Ha 6rnokvpaHe Ha TpabekynapHoTo oTTu4aHe. MoHwkeHneTo Ha BOH ce noctura
TPYAHO nopaawu orpaHu4eHns n3bop Ha aHTUrmayKoOMHU MeaMKaMeHTU: npocTarnaHanHoBsuTe
aHarno3su He ce NpenopbYBaT, Thil KAaTO BOAAT 40 NOBULLEHA NMUIMEHTaUMsA Ha Mpuca, a M1o-
TUUMTE UMAT TEXKWN CTPaHWYHW ABNeHns. Hanocnegbk ce o6Cbxaa No-LLMPOKO NPUIOXeHne
Ha nasepHo nedveHve c nepudepHa nasepHa upugotomus (M) n npngonnactuka. MU
npemaxsa obpatnMusa 3ageH nynunapeH 6ok 1 n3paBHaBa rpagueHTa Ha HansraHeTo Mexay
npegHa n 3agHa OYHM Kamepu, KaTo Bb3CTaHOBsIBA HOpMarnHaTta KoHurypaums Ha upuca ¢
HamaneHue Ha MPUAO0-30HYNaPHUSA KOHTaKT U OTAENSHETO Ha MUIMeHT. YecTo ce Hanara us-
BbpLUBaHETO Ha TpabekynekTomusa nopagu nuncarta Ha komneHcauust Ha BOH v HanpeagaHe
Ha rnaykomHute npomenun. [okato MNObI 3anousa cneq 50-rogmwHa Bw3pact, MNAC wn M
3acsarat Mmnaam xopa. Npu guarHoctuumpaHe Ha nosuweHoto BOH B Mnaga Bb3pacT cneaea
HacoyeHo aa ce Tbpev MNAOC un M.

2. KbcHo OTKpuBaHe U arpecuBHO NpoTn4vaHe
Ha eKC(*)OJ'IVIaTVIBHa rmaykoma

M. KoHapesa-KocmsiHeea. Kamedpa o oyHu 6onecmu, MeduyuHcku yHusepcumem,
lnoedus

EkcdponmnatmsHaTa rmaykoma (EIN) npoTvya acMmnToMHO Aopy Npu cunHo nosumweHo BOH n
©onHWTEe MoraT Aa ocTaHaT HeguarHoCTUUMpaHW OO PasBUTME Ha TEXKU 3pUTENHU yBpeaw.
Oxkorno 10% OoT ekccponuaTMBHUTE Criydam ce MponyckaT npu TsacHa 3eHuua. fopu odran-
MON031 € oNuT Morat ga nponycHat go 15% ot tax. Egea gonosumn npusHaum Ha paHHa
ekcdonmaTtueHa rmaykoma Morat ga 6baart npeHebperHati. BbTpeoyHoTo HansiraHe npu EI
€ Mo-BMCOKO W NnokasBa Nno-roriemMu AeHOHOLLHKN konebaHus. MNukose Ha BOH moraT ga 6baart

Pestomerta



nponycHaTtn npu odranmonornyeH nperned. KoHcyntupaHu u npocnegexun ca 370 6onHu ¢
ekcconmatueBHa rmaykoma. Habnogasa ce 6bp3 Temn Ha nporpecust Npu TAX - A0 HAKOM-
KO roavHu crief ycTaHoBABaHETO Ha 3abonsBaHeTo (cpefeH nepuog 4 rogunHu) npu 200 ot
TAx (54%) 3peHueTo MoHe Ha e4HOTO OKO € MMMCBALLO WM MHOrMO HWUCKO. YCTaHoBsBa ce
no-rofisiMa YecToTa 1 TeXeCT Ha yBpeda Ha O4YHUS HePB MO BpeMe Ha auarHosata. Ouwe npu
OTKPMBaHETO Ha rnmaykomarta npu 50 naumeHTu (egHa YETBBPT OT TSAX) Ce YCTaHOBSIBA, Ye eKC-
donuaTtneHaTa rnaykoma e B NporpecuseH Unn TepMmUHaneH CTaguin CbC 3Ha4YMm 3arybum B
3putenHoTo none. MNMporHo3ata Ha EIN e no-nowua, 0TKOMKOTO Ha MbpBUYHATa OTKPUTOBbIbIHA
rnaykoma, KOeTo M3ncKBa MOCTaBsHe Ha paHHa auarHosa. [Mpu odranmonorvyeH npernes
€ HeobXoAMMO 3af4bIimKUTENHO OCBeH n3MepBaHe Ha BOH u npeumsHa oueHka Ha gucka Ha
3pUTENHNA HEPB MPY pasLLInpeHa 3eHnua.

KnroyoBu gymu: excghonnuamueHa anaykoma, QuagHocmuka, rpoepecus, MpoeHo3a.

3. ManurHeHa rnaykoma. lMatoreHesa, KNMHUKa, fieyeHne
H. Nemkosa. COBAJ ,[lenmaepam*, Cocpusi

ManurHeHaTa rnaykoma (MI) ce passuBa B 2—4% OT naumeHTuTe, NpeaMMHO C MbPBUYHO
3aTBOPEH bIrbJ1 UM MbPBUYHA 3aKpUTOBbIbIIHA rmaykoma (M367), npeTbpnenu dunTpupawa
onepaums. T e paaka, arpecuBHa oopma Ha BTopuYHa 3akpuTobIrbiiHa rmaykoma (B3IM). B3I
cnaga KbM rpynarta cbC 3a4Ho M30yTBaLl MexaH3bM (cnopes knacudukaumsata B PbkoBoa-
CcTBOTO Ha EBponeiickaTta rmaykomHa acoumnaums), 6e3 Hannune Ha 3eHudeH onok. Cnopen
knacudmkauunte TS Moxe Aa 6bae ¢ Hanuuve Ha newa, 6e3 newa vnu nceegodaknyHa.
Mma knacudmkaumm, cnopeg konto uma MI™ cneg onepaumst 1 MIC 6e3 npegliecTeaiya one-
patuBHa MHTepBeHuus. Cnopen NaToreHeTUYHUA MeXaHU3bM TS € U3BECTHA KaTo: rnaykoma
C uunuapeH 6rok, rmaykoMeH CMHOPOM C HernpaBuIIHO HanpaeneHne Ha BbTpeoyHaTa Teu-
HOCT, rmaykoma C AUPEeKTeH newleH 6rnok. TUNMYHM NpusHaum ca akcuanHo nnvTka npegHa
Kamepa, NoBULLIEHO BbTPeOoYHO HansaraHe (BOH), (HO e Bb3MOXHO TO 4a € HoOpMarsiHo U Aopu
C HUCKM CTOMHOCTM) M HOPMAarieH 3afeH OYeH CerMeHT. Y4yaBallo nunceaT onncandus Ha MM
npu YepHata paca. JIokanHoTo aHTUrMayKOMHO U KOHBEHLMOHAHO XMPYPrMYHO fNle4eHne He
ca edeKkTuBHWN. Padrnexaar ce: natoreHesarta, KMMHWYHA KapTuHa, npegpasnonarawm du-
3MOMOMMYHM N aHaTOMUYHK hakTopu, audepeHunanHa gnarHosa, AUarHoCTU4HN MeToau u
neveHve.

KnroyoBu gymu: manuzHeHa enaykoma, namozeHesa, KiuHuka, OuagHoCmuka, ie4eHue.

4. HeoBacKkynapHa rnaykoma
M. AmaHacos. Kamedpa no oyHu 6onecmu, MeduyuHcku yHusepcumem — [1rnogdue

HeoBackynapHaTa rnaykoma e BTOpUYEH TWM FriaykoMa, Xapaktepuaupalla ce ¢ 6bp3a npo-
rpecus, TPYAHO MeOMKaMEeHTO3HO M XMPYPrMyecko MoBMMsiBAHE M Molla AbrocpoyHa npor-
Hosa. MpuyrHa 3a nosiBata Ha HOBOOGPa3yBaHU CbAOBE B OKOTO U Haii-Beye B NpeaHUst O4eH
CErMEHT & XpOHMYHAaTa UCXeMUs, Ablhkalla ce Ha AuabeTHa peTUHONaTUs, OKMNy3us Ha LieH-
TpanHaTa BeHa Ha peTuHaTa, O4YeH UCXEMUYEH CUHOPOM U Ap.

[1ckyTupa ce pasnpocTpaHeHNEeTo, BEPOSTHOCTTA OT pa3BuThe 1 NpodunakT1kara Ha nosisa-
Ta Ha HeoBackynapHa rnaykoma. CrneuuanHo BHUMaHWe e 06bpHaTo Ha MeToaMTe 3a Meauka-
MEHTO3HO U X1PYPrMYEcKo neveHne u TaxHaTa ycrnesaeMocT.

KniouoBu gymu: HeosackynapHa efiaykoma, emuoramozeHesa, npogunakmuka, rede-
Hue.
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Il NTNEHAPHA CECUA

KOHFEHUTAJTHA TTMTAYKOMA
lMpedcedamenu: dou. H. lNemkosa, 0-p Y. PaHkosa, d-p Cm. Kocmosea

MNMneHapHa nekuus: ,,KoHreHuTanHa rnaykoma. lNMartoreHesa,
OWarHocTuKa, neyeHme"
®@. IpeH. O4yHa KnuHuka ,Bropubype”, MatiHu, lepmaHusi

[MbpBUYHATa KOHreHuUTanHa rnaykoma e psgko 3abonssaHe ¢ vectota 1 Ha 12 — 18 000
paxaaHusi B 3anagHuTe cTpaHu. [oBeveTo OT cnyvaute ca C aBOTO30MHO-PELIECMBEH MeXa-
HM3bM Ha yHacneasasaHe. CnegosatenHo npu nuskopoacTeeHnTe 6pakose ce Habniogasa
CUTHUUKAHTHO NO-BMCOKA YECTOTa Ha KOHreHuTanHa rnaykomMa. 3a pasnvka ot rinaykomara
npuv Bb3pacTHU yBpeaaTa Ha 3pUTeNHUSA HepB e4HO3HAYHO e pesynTaT OT NOBULLEHO BbTpe-
O4HO HansaraHe (BOH). Mpu nbpBMYHATa KOHreHUTanHa rnaykoma passuTueTo Ha Tpabeky-
napHaTta Mpexa e CrnpsiHO B NO-paHeH cTaguii, KbAeTo yBeanHaTta Mpexa BCe oLle Nokpuea
KOpHeockrnepanHata. Kato pesynrtar ce yBenuyaBa CbMNpPOTUBIEHWETO Ha OTTUYaHE U ce
nosuwasa BOH. KomnpecuaTa Ha yBeanHata Mpexa MOpdonorMyHo kopenvpa ¢ membpa-
HaTa Ha bapkaH. LLUnemoBuAT kaHan OOMKHOBEHO € OTBOPEH WM MO3BONSABA COHAMpaHe C
TpabekynotomHu coHgn nnun 360° kateTep. 3ambrnsiBaHe Ha poroBUYHaTa NpPO3pPayvHoCT,
rbHKM Ha JecuemeToBaTa MeMbpaHa M Mo-rofisiMa akcuanHa ObMKWHa ca HeBYCMUCIIEHN
curHanu 3a nosuweHo BOH npu geua. MNpomeHnTe B pOroBUYHUS AnaMeTbp U 3pUTENHUSA
HEepB ca Harnu4yHW No-4ecTo, HO ca Mo-Manko HeAByCMWUCNEHU. PaHHaTa avarHocTuka no-
HSKOra ce nporycka B Mo-NekuTe crnyyan, a Bb3MOXHOCTTa 3a ONepaTUBHO fieyeHne e no-
Marnka B no-crnabo passuTute cTpaHu. TOHOMETpUsiTa e TpyaHa 3a MHTepnpeTauusi, korato
ce ocbLecTBsiBa noj obLa aHecTeans. Bce nak pasBUTMETO HA HOBUM MHCTPYMEHTMW B HaLLIK
AHU ynecHsBa namepsaHeto Ha BOH B 6ygHo cbcTosiHMe Ha geteTo. NpocneasasaHeTo cneq
XUPYprus e peluasallo 3a pas3BUTMETO Ha 3peHWe W BKIIoYBa onpeaensHe Ha pedpakum-
ATa U neyeHve Ha ambnuonus, ako e Heobxogumo. BTopuyHuTe rmaykomm B AeTCKa Bb3-
pacT BKMYBaT HacneacTBeHW aHoManuu kato AkceHdena-Purep u lMNeTtepc, aHnpuansa m
ap. Han-ronsmoTo npeamsBuKaTencTsBo Ha rnaykoMmte B [eTCKa Bb3pacT e adpakuyHata
BTOpMYHA FMaykoMa crief XMpyprus Ha KOHFreHuTanHa karapakta, 3aloTo XMpypruyHuTe
pesyntaTty ca crabu u 4ecTo ce HyXaasaT oT umnnaHTu. OT HAKOMKO roriemMu npoyyBaHusi
e JoKasaHo, Ye paHHaTa kaTapakTanHa xupyprus (npegu 9-a mecel OT paxaaHeTo) NoBu-
LaBa pucka OT BTOpMYHA rmaykoma AeceTokpaTHo. [1py HaMnpaHeTo Ha TOYHUS MOMEHT 3a
KaTapakTanHa Xupyprus Ha MHOro Mankute Aeua Tpsbsa ga ce B3eme npensua PUCKLT OT
BTOpMYHA adhaknyHa rnaykoma cpeLly pucka ot ambnuonus. Xmpyprusata npyv KOHreHuTanHa
rrmaykoma e OCHOBHa CTbIKa B XMBOTa Ha AeTeTo. T4 obadve nokassa MHoro cnabo pa3suTune
OT BbBEXAaHETO Ha roHnotomusaTa npe3 1940 r. ot Barkan u TpabekynotomsaTa npes 1960
r. ot Smith, Allen & Burian n Harms. PeTpocnekTvBHM aHanuaun nokassaTt eqHaKkbB pe3ynTar
npy roHNoToMMATa M TpabekynoToMusATa B MHOrO MPOYYBaHUSA, HO YECTO MOBeYe OT efHa
UnNn Be Hamecu ca HeobxoauMM M HMBOTO Ha yCnex e BCe Olle He3afoBoNuUTenHo. Ako
HWe npuemame, Yye TpabekynapHaTa gucreHesa € OCHOBHOTO MSCTO Ha naTornorusita, oTea-
PSINKM NoBeYe OT eAnH UNu ABa KBagpaHTa oT TpabekynapHaTa Mpexa, usrnexaa nornyHo.
Bbnpekun ye 360° Tpabekynotomus ¢ M3Non3BaHe Ha LWeEB e npeacTaBeHa oT Smith npes
1962 r., a no-kbcHO 1 ot Lynch and Beck, Ts He e cneyenuna obuwoTto ogobpeHne gotora-
Ba, KOraTo ce BbBeXJa OCBETEH KaTeTep 3a kaHanonnacTuka ¢ Bb3MOXHOCT CbLLo 3a 360°
Tpabekynotomus. Tasn TexHMKa NO3BOMSABA LMPKYNSPEH 3puUTeneH KOHTPOn Ha nosuuusara
Ha KaTeTepHus BPbX U NpoMsIHA B MOcokaTa My Moxe Aa 6bae n3berHata. CKOpOLUEH HaLl
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ONUT C Ta3un TexHWKa Nokas3Ba NPEBbL3XOACTBO Npes KOHBEHUWOHanHaTta TpabekynoTomus
npv MbpBUYHA U BTOPUYHA AETCKa rmaykoma U CpaBHEHUETO C TOHMOTOMUSATA € OMUCaHo B
nutepaTtypara. BbobLle NnevyeHneTo Ha KOHreHuTanHara rnaykoma moxe aa 6bae nogobpe-
HO Ypes3 paHHa AMarHoOCTUKa, XMPYPrusi C ONUT M NMOCTOSIHHO NpocrieasBaHe A0 4OCTUraHe 1
3anasBaHe Ha ObMATOTPaiHW 3pPUTENHN DYHKLUN.

Il NNEHAPHA CECUA

BTOPUYHU NMAYKOMU
lMpedcedamenu: npogh. M. KoHapesa, doy. b. Kio4ykos, 0-p 6. CamcoHosa

EkcdonunatuBeH cuHgpom /| EkccponmaTtnBHa rmaykoma: noyku
oT COnyHCKOTO O4YHO Npoy4BaHe
F. Topousis. YHusepcumemcka o4yHa KnuHuka, ComnyH

Wma manko nonynauuoHHo 6a3npaHmn NpoyyBaHuns, KOUTO BKIHOYBAT B NPOTOKOMA CU Hanuyme
Ha ncepoekcdonmaumm (MNE). ConyHckoTo o4HO npoyysaHe (COI), koeTo e nonynaumMoHHO
6a3vpaHo npoyyBaHe BbpXy o4HUTE 3abonsiBaHWs Ha HaceneHueto B ConyH, Mbpuwms, yc-
TaHoBsIBa npeobnapasaHe Ha MNE n ncespoekcdonuatneHa rmaykoma (MEIN) n npegcrasa
XapaktepuctukaTta u puckosute daktopm Ha lMNE n MNElN CneunanHo ca npoyyeHu: Bpb3kaTa
Ha lNME ¢ HMBOTO Ha BbTpeo4HOTO HansraHe (BOH), cbe cTeneHTa Ha yBpexaaHe Ha Avcka Ha
3pUTENHNA HEPB U HaNMMUMETO Ha CUCTEMHU 3abonsiBaHWs!, BKMHOYUTENHO CbPAEYHOCHO0BM
3abonsiBaHusa 1 Bpb3kaTa Ha BOH c nokanmsaumsita Ha IME. JonbnHutenHo COMN nokasea
NOBULLEHO CbMHEHNME 3a rmaykoma B CbLUms CKpMHUHE TecT Ha BOH npu nuua c MNME. Hakpas
ca nscnegsaHu puckosuTe chaktopu 3a MEN n we 6baat npeacraBeHn 3aeqHoO C BPb3KUTE C
nonvmopgunsbm Ha LOXL1.

IV CECUA

KAHOUOATU 3A KOHKYPC ,MJTIAQ] YYEH*
lMpedcedamenu: douy. M. AmanHacos, doy. 3. 3namaposa, 0-p CH. Mypzosa

1. U3cnepBaHe Ha makynHute napametTpu (MRNFL, GCL+, GCL++)
npuv 3gpaBu geua n mnagm Bb3pactHu ¢ Topcon 3D OCT

b. Muxatinosa. Pokosodumer: npog. U. lNemkosa. Kamedpa no ogpmasnmorioaus,
MY — Cogpusi, YMBAITT ,AnekcaHOposcka“, Cogpusi

Uen: [a ce onpenensit u CpaBHAT CpegHUTE CEKTOPHW U OOLM CTOMHOCTM Ha MakyrnHute
napametpn (MRNFL, GCL+ n GCL++) mexay 3gpaBu deua U Maav Bb3pacTHU, KaTo ce
nanonaea npotokonbT Glaucoma Analysis — Macula Ha Topcon 3D OCT 2000+.

MaTepuan n metoau: N3cnegsaHu ca 200 3gpasu oumn Ha 100 gobposonum — 50 geua ot 7
no 18 r. (11.96+3.35 r.) n 50 mnagu Bb3pacTHK oT 19 o 45 r. (35.66+9.08 r.). Beuuku Te ca
npemuHanu npes KnuHuka no ouHn 6onectv Ha AnekcangpoBcka 6onHuua. laHHuTe ce obpa-
6oTuxa crtatuctudeckmn ¢ nporpamata SPSS 3a Windows (USA, Chicago, SPSS Inc., Version
16.0.), kato ctonHocTtu 3a P<0.05 ce nprexa 3a CTaTUCTUYECKM 3HAYMMM.

PesyntaTu: He ce ycTaHOBM CTaTUCTMYECKM 3HAYMMa pasnuka Mexay ABeTe rpynv npu HUTo
e[VH OT n3crneaBaHNTe CEKTOPHM 1 OBLLM MaKynH1 napaMmeTpu.

N3Boau: Tbii kaTo He ce yCTaHOBMXa CTaTUCTUYECKN AOCTOBEPHMW Pas3nuyms Mexay cpaBHs-
BaHWTE rpynu, KNMHWYHaTa Knacudukaumsa Ha pesyntatute npu nscneasaHe Ha MakynHuTe
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napameTtpu ¢ Topcon 3D OCT 2000 moxe fa ce n3non3ea B paHHaTa AMarHOCTUKa Ha rnay-
Koma v npu feua ao 18 roguHu.

KniouoBu pymu: makynHu napamempu, 0eua, onmuy4yHa KoOXepeHmHa momoepagusi, paHHa
OuaeHOoCmMuKa Ha anayKoma.

2. Naykoma, KkaTapakTa M NauueHTHbT € C ONacHOCT 3a XXUBOTA.
PAabK KNMHUYEH criy4yan U MeTaaHanus Ha nureparypara

M. Padesa. Pvkosodumen: npogh. Xp. [pynuesa. Kamedpa no o4Hu bonecmu u spumenHu
Hayku, MeduyuHcku yHusepcumem — BapHa

Llen: [la ce npeacTaBu KNUHUYEH Cryvan ¢ AnarHo3a MenaHom Ha LunmMapHoOTO TS0, MbpBO-
HayanHo aMarHocTULMpaHa KaTo rnaykomMa v nocreaeallo pasBuTa katapakra.

Cnyuamn: XeHa Ha 50 roguHu e guarHoctuympaHa ¢ nosuweHo BOH (cpegHu CTOMHOCTM OKO-
no 28 mmHg) 1 ymepeHu npomMeHun B 3pMTENHOTO nose. HasHayeHa e Tepanus ¢ npocTarnaH-
OVHOB aHarnor u Taka e nocturHat koHTpon Ha BOH. Cnep Hsikonko meceua nauueHTkata
ce onnakea oOT oTcrnaGeHo 3peHue U crieq NPOBEAEH KOHCYNTaTMBEH nperren € noctaBeHa
avarHosa kartapakta. Npu npoBepka 3a ,BTOPO MHEHME" € YCTAaHOBEHa MacuBHa ,CaHTUHE-
Ha" (konaTeparnHa) Backynapusauusl, 3aemallia Lenvsi ropeH KBagpaHT, KakTo 1 MenaHouuTHa
ne3ns Ha upuca. YNTpasByKkOBOTO U3CreaBaHe NOTBbPAN MeflaHOM Ha LMnunapHoTo Tsano. MNa-
uneHTKaTa 6e nognoxeHa Ha upugoumnektomus Tun ,open sky“ n 6e octaBeHa adakuyHa. B
MOMeHTa 3putenHata octpota € 0.4 ¢ KOHTaKTHa feLla, HOpMarnHo HansiraHe, HesacerHaTu
OYHW CTPYKTYPM U NUMCa Ha AaHHM 3a MeTacTasn. [MauneHTkata n3yakea 3a MMniaHTaums Ha
nelua c p1cyBaH mpuc.

3akntoueHune: MenaHoMbT Ha UMIMAPHOTO TAMO € XKMBOTO3acTpallaBallo CbCTOSIHWE, KOETO
€ HaW-4ecTUSAT HeaMarHoCcTMUMpaH 3rokKavyecTBeH o4eH Tymop. B To3u cnyvai e gnarHocTu-
UMpaH 1 nekyBaH KaTo rrnaykoma. AgekBaTHa guarHo3a U opraHoCbXpaHsiBallo onepaTtuBHO
neYyeHne cnacuxa XunBoTa Ha naumeHTKaTa.

KnrouoBu aymu: enaykoma, kamapakma, MenaHoM Ha UuiuapHomo msisio, iedyeHue.

V CECUA
AONATHOCTUKA HA TMAYKOMUTE

lpedcedamenu: npogh. b. AHeernos, douy. A. AHOpees, douy. M. AmanHacos, d-p B. [Jackanos

1. HapyuweHus B KpbBOCHabasiBaHeTO Npu NauueHTn
C rnaykoma
X. bnaeoesa, O. Taneb. MBAJI ,Ceema Cogpus”, Cogpusi

[oBULWEHOTO BLTPEOYHO HansraHe NOHacCTOSILLEM € OCHOBHUAT PUCKOB (PakTop, KONTO MOXe
Aa 6bae noBnusiH OT neveHne npu 6onHW ¢ rnaykoma. MoHsikora HAKoW NauneHTy ryeaT 3pu-
TENHOTO CW Nofe [0 pasfnuyHa Mo CTeneH crienota Bbhpeku noHwkaesaHeTo Ha BOH. MNpe3
nocrnegHuTe roaMHW HapylleHusiTa B KpbBOCHabOsBAaHETO M Heroeata aBToperynaums npu
nauveHTV C NbpBUYHA rMaykoMa Ce MocoYBaT KaTo KMioYoB hakTop 3a nporpecusTa Ha 3a-
6onsBaHeTo. MHOro KNMHWYHK MPOyYBaHMS MokasBaT AedduumUT B PETUHHUSA, XopuonganHus
1 peTpobynbapHusa KpbBOTOK. Hanmue e pervoHanHa KopecnoHaeHums mexay aedektute B
3pUTENHOTO Mone n ucxemusaTa. HapyleHnsTa B 04HOTO Nepdy3nOHHO HansraHe n aptepu-
anHoTo HansiraHe, KaKTO M HOLLHATa XUMOTEH3Usi, CTapeeHETO Ha CbOBETE, XemoparmmTe B
3pUTENHUA HEPB, MUrpeHaTa 1 AnabeTbT CbLUO ce acouumpar c rnaykomara.

Llenta Ha HacToswWwmMA goknag e aa ce oKycupa BHUMaHNETO BbPXY HapyLleHUsiTa B KPbBO-
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cHabasiBaHeTo, KoUTo ca OTroBOPHK 3a nporpecudaTa Ha rmaykomMarta, Kakto n ga ce noco4ar
OOMbIHUTENHN ENEMEHTU B HeliHaTa naToreHesa.

2. [IuHamuka Ha xopuougHaTa gebenvHa B xo4a Ha rmaykoMHusi npouec

5. 30paskos, E. Todoposa, M. TaHes. KnuHuka o o4Hu bornecmu,
YMBAJ ,AnekcaHdposcka“, Kamedpa no ogpbmanmornozausi, MY — Cogbusi

BbBeaeHue: [1aToreHesara Ha rmaykoMHaTa onTU4YHa HEBPONATUs 0cTaBa eHUrMaTnyHa, Bb-
npeku nposexgalumTe ce oT AeceTUneTus nscneasaHns n npoyysaHus. C LUIMPOKOTO HABMM-
3aHe Ha ONTUYHaTa KoXepeHTHa Tomorpadums B NpakTuKaTa MHTEPeCHhT KbM XOpuonaHaTa ae-
6envHa (X[), kaTo naToreHeTnyYeH hakTop 3a pa3BUTME Ha Ffaykoma, cTaBa BCe NO-rofnsMm.
Len: [a nscnensame n cpasHum X[ npu naumneHTn ¢ rnaykoma, OTKpUTOBIbIIHA U 3aKPUTO-
BIbIHA, U 34paBu MHAMBUAM, KaKTo M Aa cpaBHuM X[ npu naumeHTy ¢ HeTPeTUpaHu, HEKOM-
neHcupaHu rmaykoMu Npeau v cneq HavanoTo Ha TepanusTa.

MaTepuan n metoau: M3cnegsaHu 6sxa 12 naumeHT, OT KOUTO NETMMa C OKPUTObIbIIHA U
e[VH CbC 3aKpUTOBIbIHA rMaykoma 1 6 odTanmMonornyHo 3apasu nHaveman. Ha Bcuukmn 6e
n3BbpLUEeH 06CcToeH odTanmMonornyeH npernea, kakto n SD-OCT namepBaHe Ha xopuonaHa-
Ta pebenvHa n ynTpa3ByKkoBO onpefensiHe Ha akcuanHarta AbIhkuHa.

PesyntaTu: B npeactaBeHuTe OT HAC Crydan He OTKPUMXME CbLUECTBEHWN Pa3fnuKM B XOPWO-
naHata gebenviHa mexay naumeHT! ¢ OTKPUTOBbIMbIHA rmaykoMa v 3apaeu niaveman. OcBeH
TOoBa yCcTaHOBMXMe, Ye aguHamukata B X[ cneq KOMNeHcauusi Ha BbTPEOYHOTO HansraHe e
pasnuyHa npu NauMeHTH C OTKPUTOBIbIIHA U 3aKPUTOBIbIIHA rnaykoMa.

3akntoyeHune: Pesyntatute oT peaguua nscnegBaHnst OTHOCHO Bpb3kaTta mexay X[ v rnay-
KOMa ca NpoTMBOpEYMBH, KOETO 0BycnaBs HyxAaaTa OT HOBM pa3paboTku B Tasu Hacoka. C
HaCTOALLMSA AOKMa HMe ce onMTBaMe Aa NoKaXeM AUHaMUYHUTE MPOMEHU, KOUTO HacTbNBaT
B XopuonpHata febenvHa B xoAa Ha rmaykoMmHusi mpouec. ToBa OT CBOsi CTpaHa B GbAelle
MOXe [a Ce OKaxke e4UH HOB U CbLUEBPEeMEHHO MHOTO MHGOPMAaTUBEH NoKa3aTen 3a AnarHo-
CTUKa, KOHTPOM 1 NpocreassaHe npu naumMeHTy ¢ rmaykoma.

KnrouoBu aymu: xopuoudesi, debenuHa, anaykoma.

3. Bb3moxHOCTM 3a uscnenBaHe Ha Clb3HUA PUIIM C KOpHeaneH
Tonorpad ANTARES (CSO) npu nbpBUYHa OTKPUTOBIMbIIHA rnaykoma

. Jumoesa, b. AHeenos, A. Hapanuesa, M. bamawku. MeduyuHcku uHcmumym — MBP,
OyHo omOeneHue, Cogusi

Llen: Hacrtosilieto npoyyBaHe vMa 3a Len Aa yCTaHOBM BPEMETO 3a pa3KbCBaHe Ha CMb3HUSA
UM 1 Ka4eCTBOTO Ha OYHAaTa NOBLPXHOCT NPU MaLMEHTU C NbPBUYHA OTKPUTOBIbHA rnay-
KOMa Ha KOHCepBaTMBHa Tepanusi.

MaTepuan n metoam: NpeacraBsame Bb3MOXHOCTUTE 3a OOEKTUBHO U3CneaBaHe Ha CMb3HNSA
¢unm ¢ kopHeaneH Tonorpad ANTARES (CSO) npu naumeHTV ¢ NbpBMYHA OTKPMTOBIbITHA
rnaykomMa Ha KoHcepBaTuBHa Tepanus. Macnegsaxme 41 nauneHTtu (76 oun), ot KOMTO 9 MbXke
1 32 xeHn Ha Bb3pacT oT 39 0o 87 I, KOMTO ca Ha pasnuyHa aHTUrNaykoMHa Tepanusi.
Pesyntatu: OT n3cnegsaHuTe 76 oun 44 ca c HaMmaneHo BpeMe 3a paskbCBaHe Ha CMb3HUA
dunm. MpogbrmkuTenHarta aHTMrNmaykoMHa KOHCcepBaTMBHA Tepanus MoxXe fa AoBeae A0 A0-
MbMHWTENHO BrolwaBaHe Ha napameTpuTe Ha CNb3HUSA UnIM.

U3Boau: M3cnenBaHeTo Ha o4HaTa NOBLPXHOCT MPU NMALUEHTU C MbPBUYHA OTKPUTOBLIbIHA
rnaykoMa Ha KoHcepBaTMBHa Tepanusi C KopHeaneH Tonorpad e oT U3KMHYUTENHA BaXHOCT
3a npeumsHaTa OYHa AMarHoCTuKa, onpeaernsiHe Ha TepaneBTUYHOTO NOBEAEHMe, Npocreas-
BaHe Ha nauueHTuUTe, NogobpsiBaHe Ka4eCTBOTO Ha XXMBOT M CbTPYAHUYECTBOTO C NauUmeHTa.
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KniouoBu AyMu: gpeme 3a paskbc8aHe Ha CITb3HUS (hUIIM, OYHa MOBbPXHOCM, KOpHeaneH
moroepadh, MbpeuYHa OMKpPUMObabIIHa 2riayKoma.

4. WU3cnegBaHe Ha NPOMEHUTE B 3PUTESTHOTO Norsie npu rnaykoma
ypes ,,Rarebit” nepumeTrpus
M. beHosa, M. TaHes. Kamedpa no ogpmanmornoeusi, YMBAITI ,AnekcaHOposcka“, Copusi

.Rarebit* nepumerpusita npeacrasnasa 6bpP3 M AOCTbMNEH (PYHKLUMOHANEH TECT C HaMbITHO
pasnuyeH NpuHUMN B CpaBHEHWE CbC CTaHAapTHaTa aBToMatuyHa nepumetpusi. MetoabT e
[oka3an cBosiTa ePeKTUBHOCT 3a YCTaHOBSIBaHe Ha NPOMEHU B 3pUTENHOTO Morie npu nauu-
€HTWN C HeBpOMNOrMYHM 3abonsBaHus. Mo OTHOLLEHME Ha NPUINOXEHWETO My B obnactTa Ha
rmaykomarta Bce Olle He € HambfHo npoydeH. OT HamnpaBeHWTe U3crnedBaHWUs 40 MOMEHTa
MeToABbT MokasBa obellaBally pe3yntatm — BUCOKA YyBCTBUTEMHOCT M CneumduyHoCT npu
Hanuume Ha paHHW NPOMEHU B 3pUTENHOTO none. MIHTepecHo e Ja ce u3cneaBat AuarHoc-
TUYHUTE BB3MOXHOCTM Ha MeToda NpW NauueHTu ¢ npeanepuMeTpuyHa rmaykoma. Tosa 6u
MMarno BaXHO KMUHWUYHO MPWUMOXEHUE Hal-Beye 3a [NMayKoOMHUTE Creunanuctu, KbaeTo ce
TbPCY Bb3MOXHO Hal-paHHaTa guarHosa.

KnrouoBu pymm: enaykoma, paHHa duazHosa, Rarebit-nepumempusi.

5. MpepukTopu Ha rmaykoMHuUs npouec
X. bnaeoesa, B. bakos. MEAJT ,Ceema Cogpus“— Cogpusi

Llen: Lienta Ha HacToALOTO Npoy4BaHe e Aa ce onpefensaT rnopeamua ot AUarHoCTUYHK na-
pamMeTpu, KOUTo Aa ce 0603HaYaT KaTo NPeaunKToOpK 3a pasBUTUE UIIN HaNU4Yne Ha acUMMNTO-
MEH rnaykomeH npotec.

MaTepuan un metoau: M3acnensaHa e rpyna naumMeHTU ¢ pUckoBu akTopu 3a pasBuTMeE Ha
NbpBMYHA OTKPUTOBIbIHA raykoma 3a nepuog ot 2008 go 2016 rognHa. AHanuanpanu ca
OaHHUTE OT PYTUHHUTE METoAM 3a M3credBaHe: 3puTenHa OCTPOTa, BbTPEOYHO HarnsiraHe,
naxumeTpusi, Guommnkpockonus, yHAOCKONUS 1 BUCOKOCTELManm3mpaHuTe: KOMNITbpHa ne-
pumetpus (DICON), OCT (Optovue RT Vue), usetHa gonneposa yntpacoHorpadus (Fukuda
Denshi). O606LeHn ca pe3yntatute oT hmU3nKanHUTe HaxoaKu Npy obLy KapanuonorMieH nnm
HEeBPONOruMyeH npernea. MsknoveHn ca naumeHTUTe ¢ 04HM 3abonsBaHus.

PesynTtatu u o6cbxaaHe: NonyyeHnTe AaHHK OT pasnuYHUTE METOAM AaBaT Bb3MOXHOCT 3a
060co6siBaHe Ha AMArHOCTUYHW NPEaUKTOPY Ha rMayKOMHUsI MPOLIEC, KOUTO Ce XapaKTepu3au-
paT c BUCOKa CTEMNEH Ha JOCTOBEPHOCT.

6. Bb3MoOxHM rpeLku npu aHanusa Ha OCT npu naymMeHTU ¢ rnaykoma

lp. lNyey4koea-SH4yneesa’, Xp. BudeHosa?. CBAJl no o4Hu 6onecmu ,3peHue”, Coghus’,
OyHo omOeneHue, BoeHHa 6onHuya, Cogusi?

Haenusaxeto Ha SD-OCT anapatute nognomara B ronsiMa CTeneH noctaBsiHETO Ha ToYHaTa
AvarHosa npu rnaykoma, Ho 1 yBenuyasa Bb3MOXHOCTUTE 3a rpeLLKu Npu pasyuTaHe He pe-
synrarure.

Llen: Llenta Ha HacTosALwaTa npeseHTauns e ga nokaxem pasnuyHuTe Bugose aptedaktv U
rpeLUKy Npu n3BbpLUBaHe u pazdyutaHe Ha OCT pe3ynTaTuTe Npy NaumeHTu C rnaykoma.
Marepuan n metogu: B Hawus aHanu3 cme Bkiounnu 257 naumeHTw, n3crnegsaHu n guar-
HocTuumpanm ¢ MNOT. Beuukn Te 6sixa nogpoBbHo odhTanMonorMyHo nscneaBaHn — 3aputenHa
ocTpoTta, nepumeTpusa — Humphry perimeter n OCT (RTVue, Optovue). HanpaseHu 6s1xa cka-

HupaHus Ha RNFL n GCC npwu Bceku OT nauneHTumTe.



Pesyntatu: Ot HanpaBeHuTe 257 ckaHupanusa Ha RNFL u GCC B 55 ot Tean Ha RNFL 1 35 ot
Te3un Ha GCC ce Hamepuxa aptedaktu. Kato usino npoueHTsbT Ha apTedakTute e okono 20%.
B ronsimaTa cv yacT npuumMHUTE 3a Te3n apTedakTi ca CBbp3aHu C O4Ha NaTonorus Karo:

¢ Hanuuueto Ha enupeTMHHa MeMbpaHa, yeenv4yasalla gebenuHata Ha RNFL (12%);

e OTnensaHEeTO Ha CTLKNOBUAHOTO TAMO, AABALLO UMO3KA 3a rnaykomHa nporpecus (4%);

¢ [laTonornyHo BucokaTa muonusa ¢ nepunanunepHa atpodust (2%).

ApTedakTu 1 rpeLLkn BCEACTBMNE Ha HeMpaBuIiHa MHTepnpeTauusi Ha AaHHUTe OT MallMHaTa
nopaau onpegeneHara cratuctmyecka 6asa gaHHu ca 1%, CbLUO TOMKOBa Ca M rpeLuknTe,
nonyyeHy Npy NpoBexaaHe Ha caMoTO M3cneaBaHe.

3akntoueHue: OCT nsobpaxeHunsaTa ca MU3KMHOYUTENHO BaXKHU MpU MOCTaBsiHe Ha ToyHaTa
JAmarHosa, Ho Te BUHaru Tpsibea fa ce MHTepnpeTMpaT BHUMATENHO. [narHocTUYHUTE 3aknto-
YeHusi TpsibBa Aa 6baaTt KOMNNEKCHU M BasupaHn Ha KNMHUYHaTa KapTuHa, NepUMETPUYHM
n3cneaBaHus 1 npocrneasisaHe Ha CbCTOSIHUETO BbB BPEMETO U i@ He Ce OCHOBaBaT caMo Ha
otaenHn OCT unsobpaxkeHust. Mpu pasuntaHeTo Ha pesyntaTuTe e Heobxoanmo Aa no3HaBame
1 npeLeHsiBaMe Bb3MOXHOCTUTE 3a eBEHTYyarnHn apTedakTyi Unm rpeLuku.

VI NNEHAPHA CECUA
OUWATHOCTUKA HA NMAYKOMUTE: OCT
lpedcedamenu: doy. UN. TaHes, doy. X. bnazoesa, 0-p Xp. BudeHosa

MneHapHa nekuus: ,,CbBpemeHHa OCT“

A. AHmoH. YHusepcumem Ha KamanyHus, lncmumym ,Catala de Retina“,
Parc Salut Mar, bapcernoHa, VicnaHusi

WaeHTudukaumsa Ha CTpykTypHaTta rnaykomHa yepeaa v nporpecus B OCT n3obpaxeHusita e
MHOrO MOMEe3HO 3a AUarHoCTULMPaHETO 1 NpocrneasBaHeTo Ha rnaykomara. [pes nocnegHuTe
15 rognHn OCT ce pasBu 3HAYUTENHO M Cera Beve NPUCHCTBA B NMOBEYETO OYHU KIMHUKM.
EontounaTa Ha OCT TexHonorusTa npes optical domain, spectral domain, en-face and swept
source e 6bae onvcaHa U Wwe 6baaT NOCOYEHN TEXHUTE NPeaMMCTBA, HeoCTaTbLUM U NpU-
noxenue. MHpopmauusita, cbabpkalia ce B pasfMYHUTE pasneyartky 1 anroputMmuTe, e
6bae pasrmepaHa. LWWe 6bae onucaHa v npenopbYaHa METOAUYHA UHTEPNPETALMS Ha pe3yn-
Tatute ot OCT. e 6baat n3nonasaHu criydaum OT npakTukarta, 3a ga ce 06ACHAT pasnuyHnTe
WHCTPYMEHTW, anropuTMn 1 TbIKYBaHETO Ha pesynTtatuTe.

CUMMO3NYM HA PUPMATA ,,ALCON*

VIl CECUA
BTOPUYHU NMAYKOMMU
lpedcedamenu: akad. l1. Bacunesa, npog. Y. banabaHos, 0-p . [ipacaHos
1. Upmnao-kopHeaneH eHpoTenuaneH cuHapom. Cogan-Reese npeseHtauums

B. [Jumoscka. YHusepcumemcka o4Ha KruHuka, Ckonue, MakedoHusi

WpuagokopHeanHusaTt eHpgoteneH cuHapom (ICE) e psagko 3abonsiBaHe, KOETO Ce CbCTOM OT
CMEKTBbP OT KIMMHUYHW eQnHMLN: NporpecnBHa eceHumanHa npmucosa atpodums, Cogan-Reese
cvHgpom u Chandler cungpom. NpoyyBaHnsa ca nokasanu, Ye Te3n KNMHUYHW eaMHULM umaT
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CXOAHMN UCTOPUS N KIMMHWYHA HaxodKa, KakTo U WAEHTUYEH NaTtoreHeTU4eH MexaHu3bM, xa-
pakTepuaupall ce ¢ abHopMHa nponudepauuns Ha eHgoTena Ha porosuuarta. Habniogasa ce
CbLUO Taka 1 NporpecmBHa OBCTPYKUMSA Ha MPUOOKOPHEAnHUs brbin U aHoManuMu Ha upuca
kaTto atpodhmsa n odbopmsHe Ha aynka. Cogan-Reese cMHAPOM € eHa OT KNMHUYHM (hOpMU Ha
ICE cvHApom, KonTo MMa 0BUKHOBEHO eAHOCTPaHHa foKanuaaums 1 noctTeneHHa eBonoums.
Ta ce xapakTepuanpa ¢ MaTMpaHa U HesicHa MOBBbPXHOCT Ha upuca (HEBYC), XbNTW UK Kadsi-
BM OyykM unm Bb3endeTa Ha npuca, 3akpensaHe Ha 4acTu oT upuca kbM porosuuara (PAS) n
BTOpPUYHa rmaykoma. 3abonsBaHeTo 3acsra NpeguMHO XeHW Ha cpedHa Bb3pacT. ETnonoru-
ATa He e HaMbIHO U3SICHEHA, HO € LUMPOKO NpMeTo MHeHueTo, Ye ICE cuHapom nma BupycHa
eTnonorus, Ha 6asata Ha PCR Ha HSV [JHK BbB BbTpeoyHa TEYHOCT OT 3acerHaToTo OKO.
Jlekumsta npeactass CbLUO W Criydal Ha nauueHTka ¢ TunnyeH cuigpom Ha Cogan-Reese,
KOATO € rneKkyBaHa B YHMBepcuTeTckaTta odHa knuHuka B Ckonve. Bbnpekun ye npugokopHean-
HUAT eHgoTteneH cuHapom (ICE) n HeroBute KNnMHWYHM hopmum ce cumnTaT 3a peaku CbCTOAHUS,
YHUKanNHWUTE KNMHUYHW XapaKTEPUCTMKM M KpariHaTa eBOSouus, CBbp3aHa C yBpexaaHe Ha
3peHneTo, JoKasBa HeobXoaMMOCTTa OT NPaBUITHO U HAaBPEMEHHO pa3no3HaBaHe W feveHne
Ha 3abonsBaHeTo.

2. BbTpekamepHo npunoxeHue Ha bevacizumab npu naumneHTn
C HeoBacKyfapHa rnaykoma

[. BecenuHosu4, A. Becenurosu4, M. Ligsemarosuy. O4YHa KruHuka ,30Ha Ha 3peHue
Becenurosuy*, OyHa knuHuka Huw, Knunuyern ueHmsbp, Huw, Cbpbus

HeoBackynapHaTa rnaykoma noctaBssi rofnsiMo TepaneBTUYHO NPEAN3BMKaTENCTBO Npes BCUY-
ku odptanmonosn. HoBoobpasyBaHu cbaoBe B KaMepHUsSI bIbil NPUUUHSBAT NOBULLEHWE HA
BbTPEeO4YHOTO HansraHe (BOH) cbec cTomHOCTM, NnpeBuwiaBalum noHsikora 60 mm x. Bucokute
cTonHoctn Ha BOH yecTo npuynHsBaT HenoHocMMy GOMKM Npy NaLUeHTUTe C HeoBackKynap-
HaTa rmaykoma, U3nckBally agekBaTHa Tepanusi. HesaBncumo oT dakTta, Ye e Hanuue nodtu
nbiHa 3aryba Ha 3peHue npu Te3n nauueHTw, B onpedeneHun crnyvan moraT ga ce 3anassit
OCTaTbYHM 3puUTeNHU pyHKUMKN. VIHTpaBUTpeanHoTo npunoxeHve Ha bevacizumab ce okasa
edbekTMBHO NP NeYeHne Ha Te3n nauneHTU. B HacTosiwaTa cTaTtusi ca aHanu3upaxmu pesynTta-
TUTE OT BbTPEKaMepHO NpunoxeHne Ha bevacizumab npu o4n ¢ HeoBackynapHa rraykomMa.
MaTtepuan n metogu: Npu 14 naumeHTn c HeoBackynapHa rrnaykoma ca nHxektmpanm 0.1 cc
bevacizumab B npenHata kamepa. BOH e 6uno ot 28 go 62 MM x. Cnep nbpBOTO UHXEKTUPA-
He e perncTpupaHo 3HaunTenHo noHmkeHne Ha BOH npu 10 naumenTn. Mpun 3 naunentn BOH
He e NOoHWKeHO Jopw cred TpeTaTta uHxekums. MaumeHTuTe 6e3 3HaunTenHo nogobpeHne Ha
KMUMHUYHaTa Haxoaka ca ¢ MOPO3HM NPOMEHM U FTOHUOCUHEXUW, BTOPUYHU HA HeoBackyna-
pu3aumsaTa. MNpy eguH NnaumeHT e HanpaBeHO efHOKPaTHO MHXeKTMpaHe Ha bevacizumab u
NeYeHNEeTo e NPeKbCHATO.

3aknoyeHue: JleyeHneTo Ha HeoBackynapHaTa rnaykoma ¢ bevacizumab Bogu B noBevyeTo
criyyau 1o perpecusi Ha HeoBacKynapusauusita B Upuca u kamepHusi brbi 1 Moxe Aa 6bae
BaXkeH TepaneBTMYeH 13bop Npu nevyeHne Ha NaunMeHTn ¢ HeoBacKynapHa rnaykoma.

3. Mmaykoma n KopHeariHa TpaHcnnaHTauus

M. Aumosa-Benescka, B. [lumoscka. O4Ha KnuHuka, Ckornue, MakedoHusi
BbBeaeHue: [oBuweHoTo BbTPeoyHOTO HansraHe (BOH) n nporpecus Ha rmaykoma cnepg
pOroBMYyHa TpaHCMnaHTauMsa KOHKPEeTHO Mpu neHeTpupalwa kepatonnactuka (1K), gecue-

MET-CTPUNUHI eHpoTenHa kepatonnactuka (JCEK) n pecuemetroBa membpaHa eHpoTenHa
kepatonnactuka (OMEK) ca nobpe onvcaHn npuymHM 3a OYHO yBpexaaHe. Yectotata Ha
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Bb3HMKBaHE Ha rnaykoma e CUnHo BapuabunHa u 3aBucK OT U3NbIIHEHNETO Ha Npoueaypara.
YCcTaHOBEHM Ca HAKOMKO NpuYMHHK dhakTopa. OT TAX Han-4ecTo ce cpela nepudepHa npea-
Ha cuHexus (MINC) n KopTukocTeponagHo-uHayunpaHa enesaumsi Ha BOH.

Uen: Ja ce onuwar pasnuyHu NpUYMHM 3a rnaykoMa crnej kepaTtonnactuka u nogxogute
3a nevyeHneTo UM. BHMMaHneTo e Haco4eHo KbM Npeau3BukaTencTeaTa B AMarHocTukaTta Ha
rnaykoma v MoHuTopupaHe Ha BOH npu Tasu rpyna nauneHTu.

Pesyntatu: AHann3bT Ha NPeaHUs O4eH CErMeHT, NeYeHne C MeguKaMeHTu 1 nasep ca obuk-
HOBEHO Tepanus Ha NpbB U36op 3a noBuLLeHo noctonepatnsHo BOH. XupypruyHata uHTtep-
BEHUMSA, BKIN. DUNTpaLMOHHA XMPYPrus 1 MOCTaBAHe Ha UMNNaHTK, MOXe Aa e Heobxoauma
3a koHTpon Ha BOH 1 npeBeHUns Ha NPOrpecmMBHOTO rMaykoMHO yBpexaaHe.

N3Boau: MMaykomata e 4ecTo yCroxHeHue cneq kepatonnactuka. CTeneHTa Ha arpecMBHOCT
4YeCTO e CBbp3aHa C MHAUKauuuTe 3a poroBuyHa xmpyprus. PuckoBute daktopu Kato Beve
HanuyHa rmaykoma, 6ynosHa kepatonatus u NNMC noBuwaeaT cTeneHTa Ha enesauus Ha BOH
1 nosieata Ha rnaykomMa crnef kepatonnactuka. [1py BCUYkM cnyyam paHHaTta guarHocTvka u
neveHve ca HeobxoaMMM 3a ONTUMU3MPAHE pesynTaTuTe Ha nauneHTuTe.

4. XvnepTeH3MBEH YBEUT — AMarHOCTUYEH U TepaneBTUYEH Noaxon
T. Xepeendxuesa-®unesa, 1. Bacunesa. COBAJI ,,Akad. Nawes*”, Cogpus

Llen: la npeacraBuM CbBpeMeHHUTE AMArHOCTUYHM 1 TepaneBTUYHM Bb3MOXHOCTU Mpu na-
LMEHTUTE C XUNEPTEH3UBEH YBEUT.

NaumneHTn n metoam: MNpoBegoxme PeTPOCNEKTVBHO NpOy4BaHe Ha BCUYKM 64 nocnenosa-
TenHW nauneHTn (47 muxe 1 17 xxeHn Ha cpefHa Bb3pacT 46 roanMHN) ¢ XMNepTEH3NBEH YBEWT,
nekyBaHu B Hawarta 6onHuua 3a nepuog ot 3 roguHm (sHyapm 2012 — sHyapu 2015).
Pe3ynTartu n o6cbxaaHe: [IMarHOCTUUHUSAT NOAXOA NPU NALUEHTUTE C XUMNEPTEH3UBEH YBEUT
e BKIo4Ban ocBeH nogpobHaTta aHamHesa U TUMUYHUTE KIMHUYHWU CUMITOMU, U3BBbPLUBAHETO
Ha nabopaTopHu TectoBe (PCR Ha npeaHokamepHa TEYHOCT M CTHKIIOBMAHO TAMO, CEPOIIO-
TMYHK n3cnenBaHns). Jle4eHeTo CbC CUCTEMHM aHTUBUPYCHU MEAUKAMEHTU B KOMOUHAaLIMS C
ToKarnHu ctepouam e 6uno nonesHo 3a KOHTPON Ha BbTPEOYHOTO Bb3naneHue, a NokanHuTe u
CUCTEMHU aHTUIayKOMHU MEAVKAMEHTUN — 3a HOpManuanpaHe Ha BbTPEOYHOTO HansiraHe.
3akntoyeHne: CbBpeMeHHUTE OMarHOCTUYHM TecToBe M neyvebHu cpepctea nopobpsiBaT
nporHo3ara 3a 3anasBaHe Ha 3peHVeTo 1 NofobpsiBaHe Ka4eCTBOTO Ha XXMBOT Ha MauUMeHTUTe
C XUMNEPTEH3NBEH YBEWT.

5. TepaneBTU4YHM TPYAHOCTU NpU ABaMa NaLuMeHTU C BTOPUYHA rnaykoma
N egHOCTPaHEeH XPOHMYEeH rpaHyrniomMaTto3eH yBeuT
b. Nemposa, T. Xepzendxuesa-®unesa, 1. Bacuneea. COBAJI ,Akad. Nawes*, Cogpusi

Len: [la npeactaBum TepaneBTUYHUTE TPYAHOCTM, KOUTO CME UManu, Npu ABama naumeHTm ¢
BTOPUYHA rfaykoMa B pe3ynTaT Ha eqHOCTPaHEH XPOHWUYEH rPaHyfioMaToO3€eH YBEUT.
NaumneHTu 1 MeToam: [1BaTta KNMUHUYHU cryYasi ca HAa MbXe Ha Bb3pacT 37 u 45 roguHu, Ko-
MTO ca NEeKyBaHW NPOABLITKUTENHO BPEME 32 €0HOCTPaHEH XPOHWUYEH rPaHyfIOMaToO3€eH YBEUT.
MpoBeneHu ca NbnHW U3cneABaHWs 3a yCTaHOBSIBAHE €TUONONATA Ha Bb3MnaneHneTo.
Pesyntatu n o6¢cbxaaHe: [leamarta nauMeHTU MMaT aHaMHe3a 3a pasnuka B LIBETa Ha O4u-
Te 1 e 06CHXKaaH XETEPOXPOMEH MPUAOUMKIMT Ha PykC KaTo NpuuMHa 3a Bb3narneHueTo.
BbTpeoyHOTO HamnsiraHe Ha 3acerHatute o4M e JocTurano cTomHocTv Hag 50 mmHg, kato u
npu ABamara nauueHT ca 3BbPLLEHN MOBEYE OT eAHa aHTUIMayKOMHa MHTEPBEHLMS Nopaau
nnnca Ha KoMMeHcaumsl Ha HansiraHeTo BbMNPEKM MakcMmarHara fiokarnHa u cuctemMHa Tepa-
nusi. KoHTponsT Ha BOH He e 6un onTmaneH gopu npu peMmcus Ha BbTPEOYHOTO Bbanare-
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Hue. OyHKUUSATA Ha 3acerHaTuTe ouu e NepLenuusl Ha CBETIIMHA, a NanunaTa Ha 3pUTEnHIS
HEPB € C KpaeBa rnaykoMHa eKckaBaLys.

3akntoyeHue: KoHCepBaTUBHOTO M OMEPaTMBHO NeYeHne Ha BTOpUYHaTa rmaykoma npu na-
LMEHTU C XPOHUYHO BLTPEOYHO Bb3MarieHWe He e BUHAru yCrnelwHo 3a HopmanuaupaHe Ha
BbTPEOYHOTO HarnsiraHe 1 3anassaHe Ha 3peHVETO.

KnouoBu aymu: emopuyHa anaykoma, spaHynoMamoseH yeeum.

CAMNO3NYM HA ®PUPMATA ,THEA“
Modepamop: doy. H. Nemkosa

Focm-nekmop: npogp. Alfonso Anton. Universitat Internacional de Catalunya,
Institut Catala de Retina, Parc Salut Mar (Barcelona), icnaHus

Nekums: ,,Bb3pencTBMETO HA KOHCEPBAHTUTE NPU MayKOMHMU
onepauum‘

VIl CECUA

KOHIFEHUTANHA TMAYKOMA
lpedcedamenu: doy. H. lNemkosa, dou. A. lNonoea, d-p Cm. Kocmosa

1. Maykoma B geTcka Bb3pacT U MeAUKO-FreHETUYHO KOHCYNTUpaHe
A. lNonosa. [Jemcku o4yeH kabuHem, YMBAJI ,AnekcaHoposcka*, M® — Cogpusi

maykomuTe B AeTcka Bb3pacT ca HAacO4YEHO NPOYYBaHN B KITMHWUYEH, ETUOMOMNYEH, XUCTONO-
rMYeH, UUTOreHeTUYeH, MONeKynapHO-reHeTUYeH acnekT. Han-4yecTtn oT geTckuTe rnaykomu
ca reHeTu4Ho getepmuHmpanmTe (90%). LUMpoKMAT KNMHUYEH NoNMMMOPU3bM, HANIMYMETO Ha
foraTt KMUHWKO-reHeTUYeH NonumMopdunasbM, eHo- N reHOKONMATa, CNopaanyHUST XapakTep
npu GOMLIMHCTBOTO OT KMMHWYHUTE (POPMU 3aTPyAHSABAT paHHaTa KnuHuko-reHeTndHa (KI)
AMarHosa, pecnekTMBHO MeAMKO-TEHETMYHOTO KoHcynTupaHe (MIK). MNpeactaBaT ce reHeTny-
HO AeTEPMUHUPAHUTE FMaykoMy B AeTcka Bb3pacT — M30NMpaHK, acoumMupann ¢ Apyrn O4HU
n/vnn obwm yepexaanus. Obcbxaat ce Hakom KIM acnektn Ha getckute rmaykomu npu MIK.
KntouoBu aymu: eniaykoma, demcka anaykoma, MeOUKO-2eHEMUYHO KOHCYIMUpaHe.

2. N3cnepBaHe Ha nepunanunapHua RNFL u makynHuTe napametpu
Mexay ABaTa nona npu 3gpaeu geua ¢ TOPCON 3D OCT

b. Muxatinosa, I Qumumposa, A. Towes. Kamedpa no ogpmanmonoaus, MY — Cogpus,
YMBAI ,AnekcaHdposcka®“, Cocbusi

Llen: [la ce onpenenu cpegHaTa gebenvHa Ha nepunanunaphiua RNFL v BbTpeluHuTe crioe-
BE Ha MakyrnaTta, KaTo Ce YCTaHOBMW CTaTUCTUYECKN eDEKTBT Ha norna BbpXy TAX Npu 30paBu
Aeua c anaparta Topcon 3D OCT 2000+.

Matepuan u metoau: Macnegsanu ca 82 oum Ha 47 geua Ha Bb3pacT oT 5 oo 18 r. (mean
11.9+3.3). Becuukn 1e ca npemuHanu npes3 [leTcko o4HO oTAeneHve Ha AnekcaHopoBcka
6onHuua. Macnegsaxa ce 19 napametbpa oT Tpu npotokona: 3D Disc, Circle n Glaucoma
Analysis — Macula. JaHHuTe ce obpabotuxa cratuctudeckn ¢ nporpamata SPSS (USA,
Chicago, SPSS Inc., Ver. 16.0.) n Independent Samples t-Test, kato cTonHocTn 3a P<0.05 ce
npuexa 3a CTaTUCTUYECKN 3HAYUMMU.

Pe3ynrartu: MNo-geben RNFL 1 BbTpellHM crioeBe Ha MaKynaTa ce yCcTaHOoBU Npu MOMUYeTa-
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Ta, HO CTAaTMCTUYECKM 3HaYMMa € pasnukata camo B 3 napameTbpa (4Ba 3a cekTopHa aebenu-
Ha: Circle — Sup. Quadr. RNFL, Macula — Sup. RNFL n eguH 3a obwa: Circle — Total RNFL).
U3Boau: Hannuneto camo Ha 3 3Haunmu pa3nuuus ot 19 npu uscnegsaHe edpekra Ha nona
BbpXy B AebenvHara Ha nepunanunapHusa RNFL 1 BbTpellHuTe cnoeee Ha makynarta mexay
nBata nona npwv 3apasu geua c Topcon 3D OCT nokasea, Ye He e Heobxoaumo cb3aaBaHe Ha
HOopMaTuBHa 6a3a faHHM OTAEeNHO 3a MoMMyeTa U Mom4yeTa 40 18-rogullHa Bb3pacrT.
KniouoBu gymu: pemuHeH HespogubpuriepeH crol, maKynHu napamempu, deya, nos, on-
mu4Ha KoxepeHmHa momozpagusi.

3. LeHTpanHa kopHearnHa ge6enuHa npu nauMeHTU ¢ NbpPBUYHA
KOHreHuTanHa rnaykoma

C. Kocmosa, H. Benesa, A. Ockap. Kamedpa no Ogpmanmonoeusi, MY — Cogbus,
KnuHuka no oyHu 6onecmu, YMBAITT ,AnekcaHdposacka“, Coghusi

BbBeaeHue: MMaykomarta B eTCKa Bb3PacT € CPaBHUTENHO PSAKO, HO CEPUMO3HO 3acTpalua-
BaLLo 3peHneTo 3abonseaHe. Mo nutepatypHu gaHHu 3acsra 1 Ha 10 000 go 12 500 HoBopo-
AeHun. PaHHOTO pa3no3HaBaHe Ha npobnema, afekBaTHOTO My fleYeHne N CTPUKTHO npocne-
asaBaHe 6u npomeHnno u nogobpuno nporHosarta Ha 3abonsaBaHeTo.

Llen: Lienta Ha HacTosILLOTO NpoyyBaHe e Aa U3cneaBa LeHTpanHarta kopHeanHa aebenvHa
(LK) npu geua ¢ nbpBuYHa koHreHutanHa rnaykoma (MKI) n ga yctaHoBM 3aBMCMMOCTTa
mMexgy gebenvHata Ha poroBuuata, BbTPEOYHOTO HansiraHe M POroBUYHWUS OvameTbp npu
n3cnegsaHuTe nuua.

MaTepuanu un metoaum: MNoa obuia mackoBa aHecTesusi ca uscneasanHun 30 oun Ha 15 geua
¢ IMKT. NscnegBaHn ca BbTpeoyHoTo HansdraHe (BOH), ueHTpanHata poroBuyHa aebenvHa
(LUKL) n xopmsoHTaneH porosuyeH gnametsbp. LIK[ e namepeHa ¢ nomoLlTa Ha KOHTaKTeH yn-
Tpa3BykoB naxmmeTbp. BOH e namepeHo nocpeactasom MepkuHC annaHaumMoHeH TOHOMETbP.
HanpaseHun ca n BCUYKN APYrv N3CneABaHns, U3MnonssaHyu B oranmonormyHara npaxktumka:
0o TanMocKonms, rOHNOCKONUS.

Pe3yntaTu: HanpaBeHo e cpaBHUTENHO npoyyBaHe Ha faHHuTe. Jannute 3a UKL npu geua
C KOHreHuTanHa rnaykoma ca npoTMBOPEYMBU N Ca HEOOXOAMMM OLLe MHOro MpoyyBaHus, 3a
[Aa vMa HOpMaTUBHM CTOMHOCTM M Aa ce pa3bepe No-siCHO AMarHoCTUYHaTa CTOMHOCT Ha TO3u
nokasaren.

3akntoyeHue: [Maykomara B AeTcCKa Bb3pacT € akTyaneH, 3Ha4uMM, LUMPOKO AUCKYTUPaH Me-
Avko-coumaneH npobnem. NMpu BCUYkM geua C rmaykoma Ui CbMHeHWe 3a TakaBa Tpsbsa
Aa ce Npeanoxu naket OT u3cnedBaHUsl, KOUTO ce MpaBAT B onpedenieHa nocriegosarten-
HOCT, CTpyBaT napu n otHemat Bpeme. be3 TaxHa nomoly obaye e abConNOTHO HEBB3MOXHA
npaBunHaTa AuarHosa, ctagvMpaHeTo Ha bonecTTa v npegnaraHeTo Ha ajeKkBaTHa Tepanus.
Moseue ot nonosuHaTta ot nauueHTute ¢ MKl cturat go cnenota. Pongarta Ha LUK/ npu geua
C KOHreHuTanHa rrnaykoma npefctou aa 6bae nssicHeHa.

KnrouoBu aymu: koHeeHumar+a anaykoma, duasHosa, yeHmparsHa KopHeasnHa debenuHa.

4. KbcHo nposiBeHa BTOPUYHA KOHreHuTasiHa rinaykoma
npu Axenfeld-Rieger aHomanus — KnuHWYeH cnyyan

C. Kocmosa, Y. PaHkosa, H. [Jakos, H. lNemkosa. Kamedpa no ogpmanmornoeusi, MY,
YMBAIT ,AnekcaHdposcka®“, Cogpus

EnHa oT BTOPMYHUTE OETCKM INaykoMu C KbCHa M3siBa, CBbp3aHa C HenpuaobuTn o4HM aHoMa-
nun, e MesodepMarnHara guareHesa Ha upuca, kbm kouto cnaga Axenfeld Rieger aHomanusata
(ARA) (unn ,cnHapoM®, ako nma 1 CUCTEMHW aHoManuu, cnopeq knacudgukauusata Ha EGS).
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[maykomaTa He e 3agbrmKkuTeneH npusHak. AKo ce siB1 B MbpPBUTE 2 rOAUHW, NPEOHUST OYeH
CermMeHT MOXe Aa e No-rofnsiM, Ho To31 CUMNTOM Aa ce NponycHe 1 3abonaBaHeTo Aa ce anar-
HOCTULMPA B MbPBOTO A0 TPETOTO AeCeTurneTne crieq nosisa Ha TpanHo NOBULLEHO BbTPEOY-
HoTo HangraHe (BOH), 3aputenHu HapyweHus u gedektn B 3putenHoTo none. Onvcea ce Knu-
HWYeH cnydan Ha naumeHT (E. M. H.) Ha 55 ., konTo HOoCcu GenesnTe Ha YaCTUYHO NposiBEHA
ARA ¢ gnarHoctuumpaHe Ha rmaykomara Ha 30-roguiiHa Bb3pacT Ha gacHoto oko (OO) u Ha
55-roanwHa Bb3pacT Ha nsBoTo oko (J10). 3peHneto Ha O e HanbNHO 3arybeHo cnep KbCHO
OTKpMBaHe M HeycnewHO onepaTuBHO NneveHue, a Ha J1O ce obpblua BHUMaHWe edBa cnejg
nosiBa Ha 3pUTENHU CMyLLEHUs B Hero Ha 55 r., nopaam nosuweHune Ha BOH. MNMposegeHun ca
cnegHUTe n3cneaBaHvs: aHamHesa — Hama gaHHK oT nofobHo 3abonsaBaHe B ApYry POAHWHY;
©MOMUKPOCKONUSA: NO-ronsiM poroBuyeH avametrbp 14 Mm (roBopeluo 3a nosuweHns Ha BOH
B paHHa aeTtcka Bb3pacT Ao 2 r.). O e ¢ napumanHa neskoma B JorHaTa YacT Ha porosuLa-
Ta, nepudepHa npuaeKkTomus rope, upngodoHesa. [isete oun ca Cc HESICEH UPUCOB CTPOEX,
AELEeHTPUPaHN 1 NEKO U3TErMeHN Harope 3eHUUN, HayanHo NOMbTHEHW newm. FoHnockonus:
MoOXe Aa ce ocbluecTsu camo B JIO — TanmumpaH HepaBHOMEPHO C MPUCOBA ThKaH KamepeH
bIbf1, MPUCOBM aaxe3un kbM nNuHUATa Ha Schwalbe, 3ageH eMOpPUOTOKCOH, TUNMYHK 3a ARA,;
OuyHun gbHa: JO — E: 09 MNA; JIO — E: 08 NA (npean 6 m: 04 MM, koeto roBopu 3a 6bp3a npo-
rpecusi Ha rmaykoMHuTe yepexaaHus). 3putenHarta octpota Ha 1O e nunca Ha npoekuusi n
nepuenums 3a ceetnmHa n 05 B J10. CtoniHocTuTe Ha BOH Bapupart yecto Hag 30 mm xx. OCT
1 KOMMIOTbpHAaTa NepMMEeTPUs CbLUO AaBaT AaHHU 3@ TUMUYHK [MaykoOMHU yBpexaaHus. Me-
AVKaMEHTO3HOTO NeyeHne, TUMMYHO 3a NodobHO 3abonsBaHe, ce oka3a HeedeKTNBHO. pu
nvunca Ha edeKTUBHOCT OT TepanusTa ce NpenopbvBa ONEepPaTUBHO JNeYEHNE: FOHUOTOMUS,
TpabekynoTomusa unu ounTprpaila onepauusi, o06ukHoseHo — Tpabekynektomus. Mpu naum-
€HTa e NnaHupaHa TpabeKynekToMuMs Ha NSABOTO OKO.

3akntoyeHue: BropnyHata rmaykoma npu ARA moxe ga 6bae ¢ MHOro kbcHa u3ssa. Npu
AnarHocTumumpaHe Ha 6onecTTa B €4HOTO OKO € HeobxoAMMO LuaTenHo n3cneasaHe u npocrne-
AsiBaHe Ha CbCTOSHWETO W Ha APYroTo OKO C Liern No-paHHO fieYeHne 1 npefoTepaTsaBaHe Ha
HeobpaTMMUTe 3pUTENHN YBPEXAaHUa 1 crnenorta.

KnroyoBu gymu: emopuyHa KoHeeHumarsnHa anaykoma, Axenfeld-Rieger aHomarnus, KbCHa
ussisa.

5. JleyeHne Ha KbCHa NocTonepaTuBHaA XUMNOTOHUSA NPU KOHFeHUTarnHa
rmaykoma c UHXeKTupaHe Ha aBTOJIOXXHa KPpbB
H. Nemkoea. COBAI ,[leHmaepam®, Cochusi

TpabekynotomusaTa (TT) u roHnotomusita (I'T) ca MbpBa NUHWA NEYEeHWe NpPU KOHreHuTanHa
rmaykoma. AKO Te3u npoLedypu ca HeycreLHn, Te MoraT Aa ce NOBTOPAT Unu ce npeanpuemMa
duntpupalla onepaumsi, Han-yecto — Tpabekynektomusi (TE) nnm kombmHMpaHa MHTEPBEH-
uma (TT+TE), obukHoBeHo ¢ ynoTpeba Ha aHTudnbposHu cpeactea (Mitomycin C (MMC), 5
— fluorouracil). lo6aBbYHOTO NeyveHne ¢ aHTUPMOPO3HM cpeacTBa KbM (huUnTpaumoHHaTa Xu-
pyprust nogobpu ycneBaemMocTTa, HO 3a ChXareHve ce yBenmumxa yCroxXHeHUsTa, kaTo Hanpu-
Mep: NnosiBa Ha NNUTKa NpefHa Kamepa, NosiBa Ha kaTapakTa, LUnnoXopuonaanHo oTnensaHe,
paHHa UMM KbCHa XUMOTOHUS!, XMMOTOHMYHA MakynonaTus. [inarHo3a XunoToHnst ce MocTass
npu BbTpeodHo HansraHe (BOH) nog 6 mm X 3a nepuog OT eanH Mecel 1 noseve. Hanuue e
,PaHHa" XMNOTOHWS, KOraTo Ce pa3BMBa B MbPBUSI MeceL, cref, U ,KbCHA" XUNOTOHWS — edHa U
roBeye roAvHN cried onepauusiTa.

Llen Ha HacToslLaTa npe3eHTaums e: Aa ce aHanuavpa ycneeaemocTTa u 6esonacHocTTa npu
reyeHne Ha KbCHa MocTonepaTBHA XWUMOTOHUS MPU KOHreHWTarHa rnaykoMa ¢ MHXeKTUpaHe

Ha aBTOJIOXKHA KPbB BbB ¢)MﬂTpauMOHHaTa Bb3rnaBHU4YKaA.



Martepuwan u metoam: Pasrnexaat ce Tpu geua (6 oun) ot 6 0o 12-rogmiiHa Bb3pacT, npe-
Tbprenu kato aHTurnaykomHa onepauus TT go 6-mecedyHa Bb3pacT. [lopagn HepocTaTby-
Ha e(eKTMBHOCT Ha MbpBaTa onepauus OOMbHUTENHO Ca U3BbPLUEHW: TT, KOMOUHMPaHU
onepaumuu (TT+TE), pensus c urna ¢ MMC ¢ go6bp noctonepatuseH pesyntat cneg wn-
Tpupawarta onepaums. HAKONKO roguMHn cnep Hest ce pasBMBa XWUMOTOHWUSI B €0HO OT o4uTe
uMm. OumnTe ca C ronemMm n U3TbHeHN PUNTPaALNOHHN Bb3rNaBHUYKK. B 2 oT Tsx ce pa3sBuBa
npexoAeH MakyreH OTOK M HamaneHue Ha 3putenHata octpota. [lpoBegeHo e 3a okono 3
MeceLa MegukamMeHTO3HO NeveHre (KoMnpecuBHa nNpeBpb3aka, NoKanHo — KOPTUKOCTeponau,
NPOTUBOBBL3NANNTENHO NeYeHne, UHXMBMTOpK Ha kapboaHxmapasaTta, LuKrnonnernum) ¢ Bpe-
MeHHU nogobpeHus un cnagaHusa Ha BOH, yecto okono 3 Mm . JledeHneTo e npoabmkeHo
C VHXEeKTMpaHe Ha aBTOMOXHa KPpbB BbB (punTpauMoHHaTa Bb3rnaBHudka. B ase ot ounte
npouenyparta e npoBefeHa ABYKPATHO Npe3 MHTepBan oT 2—3 roauHuN U B €4HO OKO MPOBEX-
[aHeTo U e eQHOKpaTHO.

PesyntaTu: Meceu cneg npoueaypata BOH e nosuweHo go 9—12 mm x B TpuTe oun. Cneg
2-3 rogunHu B e ot ounte BOH 0THOBO ce noHwxkasa nog 6 MM X 1 ce MHXeKTMpa NOBTOPHO
aBTOMOXHa KpbB € o0Obp pesynTaTt u nosuwweHne Ha BOH Hag 6 mm x.

3akntoyeHune: NHxXeKkTMpaHeTo Ha aBTOMOXHA KPbB BbB pMMATpaLMOHHATa Bb3rnaBHUYKa €
JIECHO U3NbiHMMAa, edonkacHa 1 6esonacHa MHTEPBEHUMS NMPKM NIEYeHNe Ha KbCHa nocTonepa-
TMBHA XUNOTOHUSA cneq UCTYNM3npaLLn onepaLmmn Npu KOHreHnTanHa rnaykoma.

Kno4yoBu aymu: KoHzeHUmarnHa anaykoma, KbCHa rocmorepamueHa XUromOHUS, UHXe-
KmupaHe Ha asmorioxHa Kpb8 b8 (hunimpaylioHHama eb32/1a8HUYKa.

IX CECUA

MAYKOMW. BTOPUYHU TMAYKOMW. NEYEHUE
Mpedcedamenu: dou. A. AHOpees, dou. []. Kasakosa, 0-p T. Xepzendxuesa, 0-p M. Kupurnosa

1. U3cnepBaHe Ha cnb3HUA ounm ¢ KopHeaneH Tonorpacgp ANTARES
(CSO) npu naumeHTU, NoanexalwyM Ha KatapakrarHa XMpyprus

b. AHeenos, [. Aumosa, A. Hapanueea, M. bBamawku. Meduyu+Hcku uHcmumym — MBP,
O4yHo omadeneHue, Cogusi

Llen: HacTosweTo n3cnegsaHe uma 3a Len ga ycTaHoBY BPEMETO 3a pa3kbCBaHe Ha CMb3HWA
unm Npun NaumneHTn, Ha KoMTO UM nNpeacToun hakoemyncudmrkaumsa ¢ umnnadTaums Ha NOJ.
Martepuan n metogu: B HacToAwWwoOTO n3cneaBaHe ca BKNOYEHU npegonepatuBHo 58 na-
umeHTn (92 oum), ot KomTto 23 ca Mbxe 1 35 xxeHn Ha Bb3pacT oT 46 fo 87 r., Ha KouTo ce
13BbpK hakoemyncudukauma ¢ umnnaHtaumsa Ha MOJ. OBekTMBHO npegonepaTMBHO ce
n3cneasa cnb3HUAT unm ¢ kopHeaneH Tonorpad ANTARES (CSO).

PesyntaTu: YcTaHOBMXME NPU HAKOW NaLMEHTU CUMMTOMMW Ha AMCKOMAOPT, 3pUTENHU Hapy-
LLIEHUs1, HeCTabMNHOCT Ha CIb3HWSA UM, yBpexaaHusa Ha oyHaTa noebpxHocT. OT n3cnea-
BaHuTe 92 oum 65 ca ¢ HamaneHo BpeMe Ha pasKkbCBaHe Ha CNb3HusA unm. N3sbplumxve
aHanu3 Ha nonyYeHuTe AaHHW, Npocrneanxme u Moagynupaxme TepaneBTUYHOTO NoBeAeHue
npu naumeHTure.

N3Bopu: Heobxogumo e uscrnenBaHe M OLeHKa Ha o4yHaTa MOBBPXHOCT NPpU NauUMEHTU He
caMo npeau, HO 1 Cref KaTtapakTHa XMpYprus, Tbil KaTo Npu ronsiMa YacT OT Te3n NaumeHTu
€ NoALEeHEeHO 1 NPOoNycHaTO HaNMYMEeTo Ha Tasu cuMnTomaTuka. juarHoctTukara u neYeHneTo
Ha TakuBa NauMeHTy e NoBULIKN KoMdOopTa N KA4ECTBOTO MM Ha >KUBOT.

KntoyoBu aymu: speme 3a paskbceaHe Ha CrTb3HUS BUIIM, OYHa MO8BPXHOCM, KOPHeaneH
morozpach, nayueHmu, nodnexawyu Ha kKamapakmHa Xupypausi.
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2. KarapakTHa eKCTpakuusa npu naumeHTU CcbC 3aKpUTObIbITHA FlayKkoma
a. Kupunosa, K. Pa4esa, K. Handxuesa, 1. Bacuneea. COBA/I ,Akad. Nawes*, Cogpusi

Len: [la npeactaBum HawmnTe pesyntati OT XMPYPruyHOTO NiedeHne Ha KaTapakTa npu nauu-
€HTU CbC 3aKpMTObIbIHA rnaykoma.

MauneHTn n metoau: MNMpoyusaHe npu 33 NauUMEHTU CbC 3aKPUTOBIBIHA rMaykoma, npu Ko-
UTO € M3BbpLLEHA onepaums 3a kaTapakTa. MNaumMeHTuTe ca Ha cpefHa Bb3pacT 67 roavHu,
onepuvpaxu ca 3a nepuog oT 1 roguHa (tonn 2014 — tonn 2015), a cnegonepaTMBHOTO Npocne-
asiBaHe e oT 6 4o 18 meceua. Becmuku nauneHTy ca cneg nepudgepHn MpuaoTommnm, a 4 ot Tax
ca u cnep TE. MNpwn 32 oT naumeHTUTE e n3BbplleHa akoeMyncndpukauusa Ha KatapaktaTta
1 nmnnanTaums Ha NOJT, a npu egun — ECCE. lNpu 6 oT nauMeHTUTE Npean 3ano4ysBaHe Ha
hakoxmpyprusita e HanpaeeHa 23 G core BUTPEKTOMUS.

Pesyntatu: Mpu BcuukM nauueHT HabniogaBaxme nogobpeHue Ha 3puTenHata ocTpoTa
cnep onepauusita, HopmanuaupaHe Ha BOH u 3aagbnboyaBaHe Ha K. MNMpobnemu ¢ n3ebpLu-
BaHETO Ha Kancyriopekcuca ca peructpupaHmn npu 5 naumeHTu, pyntypa Ha 3agHaTa neLueHa
Kancyna — npu 3 nauueHTu, KaTto Npu ABama OT TAX € HanpaBeHa NpegHa BUTPEKTOMUS C
umnnaHTaumsa Ha MOM-a B cynkyca. He cme HabniogaBanu MHTpaonepaTuBHU YCIOXHEHUS]
npu nauneHTUTe ¢ egHOBpeMeHHO nposedeHa 23 G core BuTpekTomus. B noctonepatmeHus
nepuop HabnogaBaxme 6bp3onpexogeH OTOK Ha poroBuuata npu 16 nauneHTu, ynnbTHEHa
3agHa neweHa kancyna npy 10 naumeHTn, opopMsiHe Ha LMKNUTHA MeMbpaHa npu 2 naunex-
T, nceBgodaknyHa kepatonaTtus npu 1 NauMeHT U XeprneceH kepaTtuT Npy 1 NauneHT.
3akntoueHune: KatapakTtHaTta XMpyprus npyu naumeHTn CbC 3aKpMTObIbiHa raykoma npotuya
C NoBeYE MHTPa- U NOCTOMNEPATUBHM YCIOXHEHMS, HO € MeTo Ha U36op 3a NofobpsiBaHe Ha
3puTenHaTa ocTpoTta 1 HopmanuaupaHe Ha BOH.

KniouoBu aymun: kamapakmHa xupypausi, 3aKpumobebiiHa a/iayKoma.

3. MoaudmumpaHa TpabeKkynekToMmmsa ¢ HOB buogerpadbuneH uMnnaHT
(Ologen™) npu OTKPUTOBLIMbIIHA FNIaykoMa
b. Aneenos. MeduyuHcku uHcmumym — MBP, OuHo omdeneHue, Cogbusi

HeynoBneTBOpeHOCTTa OT HSAKOM pe3ynTaTh Mpw rnaykoMHaTta Xupyprusi Bogn Ao paspabo-
TBaHe Ha HOBW OMepaTMBHW METOAMKU, Cb3AaBaHe Ha HOBM MMMNNAHTW, KakTo 1 M3BbpLUBA-
HeTo Ha peguua mogndwmkaumm. Mpu 15 oum (15 NaumeHTn) ¢ OTKPUTOBIbIHA rTaykoMa ce
M3BbpLLUM MogudmumpaHa TpabekynekTtomusa ¢ HoB buogerpagabuner nmnnant (Ologen™,
Aeon Astron). CneunduyHuTe eTanu npu MognduumpaHaTa TpabekynekToMmns ca HsKOJKO.
Odhopmu ce LWIMPOKO cKnepasnHo TpUbIbiHO nambo. buogerpagadbunumaT nmnnant Ologen™
(amametbp 12.0 mm 1 Buco4mHa 1.0 mm) ce cpsiza camo B LieHTbpa. BbpxbT Ha ckneparnHo-
To nambo ce npekapa npes cps3aHaTa LeHTpanHa 4acT Ha UMnnaHTa, kato nonoBuHaTa oT
UMMaHTa ce pasnornoXxu nog, a CboTBETHAaTa Apyra NnonosuHa — Hag oPopMeHOTO nambo.
CknepanHoTo nambo ce cdukcmnpa kbM npunexaiiata cknepa ¢ eauH wes 10/0 HeabcopOu-
pyeM koHel, 6e3 Aa ce npuMBa C KOHEL, camMuaT UMNNaHT. Jpyrute etanu Ha onepauusita
ca kaTo npu cTaHgapTHa Tpabekynektomus. B cnegonepatveHus nepuog Ha npocreassaHe
(mexay 18 meceua 1 6 mecela Npu pasnUYHUTE O4M) Ce MOCTUIHA NOHMXKABAHE Ha BbTPEOY-
HOTO HansraHe n otTnagaHe HeobxoAMMOCTTa OT aHTUraykomHa Tepanus. C orneg otuutaHe
Nno-NbIHO Ha NMPeauMCTBaTa 1 pe3ynTaTuTe OT onepaumsTa e XenaTenHo npocneasBaHeTo 3a
no-AbAbr NEPUOA OT BpeMe Ha NoBeYe onepupaHn NaumeHTu.

KniouoBu aymm: enaykomHa xupypeus, 6uodeepadabuneH umnnaHm (Ologen™), moducbu-

yupaHa mpabekynekmomusl.



4. lNMpexogHO NOKavyBaHe Ha BbTPeo4HOTO HansraHe (BOH)
crnep HTpaBuTpeanHo npunoxeHue Ha Aflibercept
W. leopeues, 1. Bacunesa. COBAJI ,Akal. Nawes*, Cogpusi

Len: [la onpenenum yectotata Ha Npexo4Ho NoBuMLIaBaHe Ha BbTPEOYHOTO HangaraHe (BOH)
cnep MHTpaBuTpeanHu annukauumn Ha aflibercept npu nauweHTM ¢ MakynHa gereHepauus,
cBbp3aHa ¢ Bb3pacTtta (MOCB), n oa ycTaHOBUM Janu HanNM4YneTo Ha CbNbTCTBALLA rraykoma
e puckoB akTop 3a ToBa.

MauuneHTn n metoau: NpoBegoxme peTPOCNEKTUBHO NpoyyYBaHe Ha 37 nocrnegoBaTenHu
naumneHTn (15 Mbxe 1 22 xeHu Ha cpefHa Bb3pacT 67 rogmHn) ¢ MOCB, nekyBaHu B 60nHM-
uarta 3a nepuog ot 17 meceua (aBryct 2014 — sHyapu 2016). [JaHHUTe Baxa aHanuavpaHu
otaenHo 3a age rpynu: (1) nauneHTn 63 rmaykoma v (2) naumeHTm ¢ rmaykoma.

Pesyntatu: OT 0610 85 uHTpaBMTpeanHun annukaumm npexogHo nosuwasaHe Ha BOH Hapg
22 mmHg yctaHosuxme B 27 cnydas (31.1%). MNaumeHTnTe CbC CbNbTCTBALLA rMaykoma uma-
Xa Nno-BMCOK NMpoueHT Ha nosuweHo BOH B cpaBHeHve ¢ naumeHtute 6e3 rnaykoma (37% B
rpyna 2 cpewy 16% B rpyna 1).

3akntoyeHue: ChLyecTByBa pUCK OT NPexofAHo nosuwasaHe Ha BOH cneg nHTpaButpeanHu
annukauun Ha aflibercept. O6UKHOBEHO TOBa € KpaTKOTpamHO U Gbp30NpPexofHO SIBMEHME.
OcobeHo BHUMaHKe TpsibBa Aa ce 06pblia Ha NaUMEHTUTE CbC CbMbTCTBALLA FNaykoma, Tbi
KaTo YecToTaTa Ha nosuwweHo BOH cnen TakuBa MaHvnynaumm e no-BMcoka.

KnrouoBu aymu: ebmpeoyHo HasnsieaHe, aflibercept.

5. HanpegHana rmaykoma — 3awio olye s guarHoctTuumpame?

[. Taneea, K. Handxuesa, W. Kupunosa, T. Xepzendxueesa-®urnesa, I1. Bacunesa.
COBA/Jl ,Akao. lNawes*, Cogpusi

Llen: [la npeacrtaBum nauneHTn ¢ HanpeaHana rnaykoma, noctbnuny B 6onHuuara 3a nepu-
of ot 1 mecel,.

MaumeHTn n metogm: OT 0bwo 273 xocnuTanuanpaHu 6onHu 3a 1 mecel npeacraBsme 12
naumeHTn ¢ HanpegHana rnaykoma — 7 MbXxe Ha cpegHa Bb3pacT 70.14 1. u 5 xeHun Ha cpea-
Ha Bb3pacT 68.6 r. MNeTma ot naumeHTuTe ca ¢ NOBI, yeTupmMma — ¢ BTOpUYHaA rrnaykoma u
Tpuma — ¢ MN3bI. Ha Bcuukn naumeHTn Gelle n3BbpLUEH MbIIEH OY4EH Npernea n AoNbIHUTEN-
HW cneuunanuaMpaHmn nscrieqBaHus — NaxMMeTpusi, FOHUOCKOMUS, KOMMIOTbPHA NEPUMETPUS U
ONTUYHA KOXepeHTHa ToMorpadus.

OG6cbxaaHe u pe3yntaTu: [lsama oT naumeHTuTe 6sxa AMarHocTULMpaHn B KIiMHKWKaTa ¢ Ha-
npegHanu rmaykoMHu yBpexxaaHus no noBog nperneg 3a ouuna. [pyry Asama He ca ce neky-
Banu C Ha3HavyeHaTta Apyraje aHTUrnaykoMHa Tepanus 1 nopaam nocTeneHHo HamansiBaHe Ha
3pPEHMETO Ca HAacoYeHM KbM KNMHMKaTa 3a onepauus Ha katapakTa. [py eguH OT naumeHTuTe
Ce YCTaHOBMW PeLMaNB Ha XPOHWYEH MPMAOLMKIUT C HegokasaHa 40 MOMEHTa €TUONorus, npu
KOWTO MMaLLe NoBuLIEeHN TUTpU Ha IgM VZV. MNpu gpyr naumeHT ¢ pamunHa aHamHesa 3a rna-
YKOMa 1 HamareHue Ha 3peHMeTo 3a 1 MeceL, ce yCTaHOBU CTBONOBa BEHO3Ha Tpombo3a. Ole
Npv MbPBUYHWS Npernes B KNMHMKaTa ocTaHanuTe Wwectuma naumMeHT ca ounm guarHoctmum-
paHu ¢ HanpeaHanu rnaykoMHWU yBpexaaHusl U peloBHO NpocrieasiBaHu 3a rraykoma.
3akntoyeHue: [pocnegaBaHETO M NEYEHNETO Ha rMayKOMHO BOnMHUS e Npeav3BMKaTencTeo
3a Bceku odpTanmoror. Pasno3HaBaHeTo Ha 6enesnTe 3a Nporpecusi U HaBpeMeHHaTa NpPoMmsi-
Ha Ha TepanusiTa, BKITFOYUTESNHO U XMPYPrMYHO fieYeHne, ca Knio4voBm hakTopu 3a 3abaBsaHeETO
Ha rnaykoMHus npoLec.

KnrouoBu aymu: HanpedHana anaykoma, npocriedsisaHe.
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ABSTRACTS

I. DIDACTIC SESSION

SECONDARY GLAUCOMAS
Chairs: Acad. Pr. Guguchkova, Ass. prof. R. Hristova, Ass. prof. B. Kuchoukov

1. Pigmentary Glaucoma - Etiopathogenesis and Management
P. Vassileva. Specialized Eye Hospital ,,Prof. Pashev®, Sofia

Pigmentary-dispersion syndrome (PDS) and pigmentary glaucoma (PG) were considered until
recently a rare form of secondary open-angle glaucoma and were not considered as common
primary diseases. PDS often remains unrecognized in the early stages before progressive
trabecular dysfunction and and increased intraocular pressure (IOP) — development of PG
in 15% to 50% of the cases. PDS and PG are autozomal dominant disorders with different
penetration rates as a result of a combination of mutations in several genes, which determines
the varied clinical manifestations of these conditions. PDS is characterized by disruption of
the iris pigment epithelial, its excessive release and accumulation on the anterior segment
structures. It is bilateral and affects mostly young men with myopia. Typical signs include:
pigment deposits on the corneal endothelium (Krukenberg spindles), thick pigmentation of the
trabeculum and transillumination defects in the mid iris periphery. A plateau iris configuration
with typical iris concavity is frequently observed (54% of PDS eyes). It provokes release of
pigment due to the increased irido-zonular contact. Recent studies demonstrate development
of PG with severe functional impairment due to blockage of the trabecular outflow. The
reduction in I0P is difficult due to the limited choice of anti-glaucomatous medications:
prostaglandine analogues are not recommended because they lead to increased iris
pigmentation, and miotics have severe side effects. Discussed is the wide application of laser
treatment: peripheral laser iridotomy (PLI) and argon laser peripheral iridoplasty (LPI). PLI
removes the reversible posterior pupillary block and equalizes the pressure gradient between
the anterior and posterior chambers of the eye and restores the normal configuration of the
iris with a reduction of irido-zonular contact and pigment release. Often, trabeculectomy is
needed due to poor compensation IOP and progression of glaucomatous changes. Although
POAG usually develops after the age of 50, DPS and PG typically affect younger people. The
diagnosis of elevated IOP at young age should prompt a targeted search for PDS and PG.

2. Late Detection and Aggressive Course of Exfoliative Glaucoma
M. Konareva-Kostianeva. Dept. Ophthalmology, Medical University, Plovdiv

Exfoliative glaucoma (EG) is asymptomatic even with strongly elevated IOP and patients may
remain undiagnosed till the development of severe visual damage. About 10% of exfoliative
cases without pupillary dilation are missed. Even experienced ophthalmologists may miss
up to 15% of them. Subtle signs of early exfoliative glaucoma can be overlooked. Intraocular
pressure (IOP) in EG is higher and shows larger diurnal variation. IOP spikes may be omitted
during eye examination. Three hundred and seventy patients with EG are consulted and
followed up. It is observed a faster rate of progression — the vision in 200 of them (54%)
at least in one eye is lost or is too low a few years after the disease is established (mean
period of 4 years). Higher incidence and severity of damage to the optic nerve at the time of
diagnosis is found. In 50 patients (one quarter) at the time of glaucoma detection the disease

Abstracts



is in terminal or in progressive stage with severe visual field losses. EG worsens more rapidly
than primary open-angle glaucoma, which requires early diagnosis. In ophthalmological
examination besides measurement of IOP precise evaluation of the optic disc with dilated
pupil is obligatory.

Key words: exfoliative glaucoma, diagnosis, progression, prognosis.

3. Malignant Glaucoma. Pathogenesis, Symptoms, Treatment
N. Petkova. Specialized Eye Hospital ,Pentagram®, Sofia

Malignant glaucoma develops in 2—4% of patients usually with primary angle-closure or primary
angle-closure glaucoma (PACG), that have undergone filtration surgery. It is a rare, aggressive
form of Secondary ACG in the group with a posterior pushing mechanism (according to the
Guidelines of the European Glaucoma Society (EGS) without a pupillary block. According to the
Classifications it could be phakic, aphakic and pseudophakic. There also exists a classification
of malignant glaucoma after surgical intervention and without surgical intervention According
to the pathogenic mechanism it is known as a ciliary block glaucoma, aqueous misdirection
glaucoma syndrome, direct lens-block glaucoma. Typically there is axial shallowing of the
anterior chamber, increased intraocular pressure (but it could be also in normal or even lower
limits), absence of pupillary block and normal posterior segment anatomy. Surprizingly there
is lack of MG observations in the black race. Local hypotensive treatment and conventional
glaucoma surgery proved to be ineffective. Pathogenesis, clinical features and predisposing,
physiological and anatomical factors, differential diagnosis, diagnostic methods and treatment
are discussed.

Key words: malignant glaucoma, pathogenesis, clinical features, diagnosis, treatment.

4. Neovascular Glaucoma

M. Atanassov. Department of Ophthalmology, Medical University, Plovdiv
Neovascular glaucoma is a secondary type of glaucoma, characterized by rapid progression,
difficultmedicaland surgicaltreatmentand poorlong-term prognosis. Cause of neovascularisation
in the eye, especially in the anterior segment is chronic ischemia due to diabetic retinopathy,
occlusion of the central retinal vein, ocular ischemic syndrome etc. The incidence, probability of
development and prevention of neovascular glaucoma are discussed. Special attention is paid
to the methods of medical and surgical treatment and their success rate.
Key words: neovascular glaucoma, etiopathogenesis, prophylaxis, treatment.

Il PLENNARY SESSION

CONGENITAL GLAUCOMA
Chairs Ass. prof. N. Petkova, Dr. Ch. Rankova, Dr. St. Kostova

Keynote lecture: ,,Congenital Glaucoma: Pathogenesis, Diagnosis,
Treatment*
F. Grehn. University Eye Clinic, Wuerzburg, Mainz, Germany
Primary congenital glaucoma is a rare disease occurring in about 1 out of 12 — 18 000 births
in western countries. Most of the cases are autosomal recessively transmitted. Therefore,

consanguineous marriages have a significantly higher incidence of congenital glaucoma.
Different from adult glaucoma, damage to the optic nerve in congenital glaucoma results
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uniquely from increased intraocular pressure (IOP). In primary congenital glaucoma the
development of the trabecular meshwork is arrested in an earlier stage where uveal meshwork
still covers the cornealscleral meshwork. This results in an increased outflow resistance and in
elevated IOP. Compression of the uveal meshwork is the morphological correlate of Barkan’s
membrane. Schlemm’s canal is usually open and allows probing with trabeculotomy probes
or the 360 degree catheter.

Corneal haze, Decemet tears and increased axial length are unambiguous signs of high
IOP in children. Corneal diameter and optic nerve changes are frequently present but less
unequivocal. Early diagnosis is sometimes missed in less severe cases and surgical treatment
is less available in undevdeveloped countries. Tonometry is difficult to interpret when done
in general anesthesia, however, new instrument developments nowadays facilitate IOP
measurements in the awake child. Follow-up after surgery is crucial for visual development
and should include refractive care and amblyopia treatment if needed.

Secondary childhood glaucomas include hereditary disorders such as Axenfeld-Rieger and
Peters anomalies, aniridia and others. The greatest challenge of the childhood glaucomas
is aphakic secondary glaucoma after congenital cataract surgery, because surgical results
are poor and often need tube implants. It has been shown by several large studies that early
cataract surgery (before the 9th month of age) increases the risk of secondary glaucoma by
tenfold. The timing of cataract surgery in very young children should take into account the risk
of secondary aphakic glaucoma versus the risk of amblyopia.

Congenital glaucoma surgery is a pivotal step in the life of a glaucoma child. Congenital
glaucoma surgey has, however, only slowly developed since Barkan invented goniotomy in
the 1940ies, and Smith, Allen & Burian, and Harms introduced trabeculotomy in the1960ies.
Retrospective analyses show equal efficacy of goniotomy and trabeculotomy in many
studies, but often more than 1 or 2 interventions are needed and the success rate is still
unsatisfactory. If we assume that the trabecular dysgenesis is the major site of pathology,
opening of more than one or two quadrants of trabecular meshwork seems logical. Although
360 degree trabeculotomy using a suture was performed already by Smith in 1962 and later
by Lynch and Beck, the technique has not gained general acceptance since recently when an
illuminated catheter was introduced for canaloplasty and became available also for 360 degree
trabeculotomy. This technique allows circular visual control of the position of the catheter
tip and misdirection can be avoided. Recent own experience with this technique has shown
superiority over conventional trabeculotomy in primary and secondary childhood glaucoma
and the comparison to goniotomy was favourably reported in the literature.

In general, treatment of congenital glaucoma can be improved by early diagnosis, experienced
surgery and consistent follow-up to achieve and preserve lifelong visual functions.

Il PLENNARY SESSION
SECONDARY GLAUCOMAS

Chairs: Prof. M. Konareva, Ass. prof. B. Kuchoukov, Dr. B. Samsonova

Plennary Lecture: ,,Exfoliation Syndrome / Exfoliation Glaucoma:
Lessons from the Thessaloniki Eye Study“
F. Topousis. University Eye Clinic, Thessaloniki, Greece

There are few population-based studies that have included in their protocol assessment of

pseudoexfoliation (PEX). The Thessaloniki Eye Study (TES) which is a population-based study
on ophthalmic diseases in the population of Thessaloniki, Greece, assessed the prevalence of
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PEX and pseudoexfoliative glaucoma (PEXG) and reported on PEX and PEXG characteristics
and risk factors. The association of PEX with the level of intraocular pressure (IOP), the
degree of optic disc damage and the presence of systemic diseases including cardiovascular
disease and the association of IOP with PEX location were specifically studied. In addition, the
TES showed that there is increased likelihood of glaucoma at the same screening intraocular
pressure in subjects with PEX. Finally, risk factors for PEXG were studied and will be presented,
as well as associations with LOXL1 polymorphisms.

IV SESSION

COMPETITION ,,)YOUNG SCIENTIST*
Chairs: Ass. prof. M. Atanassov, Ass. prof. Z. Zlatarova, Dr. Sn. Murgova

1. Evaluation of Inner Macular Layers (mMRNFL,GCL+,GCL++)
with Topcon 3D OCT in Normal Children and Young Adults

B. Mihaylova. Superviser: Prof. |. Petkova. Department of Ophthalmology,
Medical University — Sofia, ,Alexandrovska“ University Hospital, Sofia

Purpose: To determine and compare the mean sectoral and global values of macular
parameters (MRNFL, GCL+ n GCL++) between healthy children and young adults using the
protocol Glaucoma Analysis - Macula of Topcon 3D OCT 2000+.

Material and methods: Two hundred eyes of 100 volunteers were enrolled — 50 children
aged 7-18 years (11.96+3.35) and 50 young adults aged 19-45 years (35.66+9.08). All
of them were examined in the Ophthalmology clinic of Medical University Alexandrovska
Hospital. The statistical analysis in this study has been done by using SPSS for Windows
(USA, Chicago, SPSS Inc., Version 16.0) and the level of statistical significance was set at
P<0.05.

Results: We found no significant difference between the sectoral and global macular
parameters of the two compared groups.

Conclusion: Although no normative database is available in Topcon 3D OCT2000+, clinical
classification of macular parameters in children up to the age of 18 can be used in the early
glaucoma diagnostics.

Key words: macular parameters, children, optical coherence tomography, early glaucoma
diagnostics.

2. Glaucoma-Cataract and a Life Threat to the Patient.
A Rare Clinical Case and Literature Meta-analysis

M. Radeva. Spervisor: Prof. CN Grupcheva.
Department of Ophthalmology and Visual Science, Medical University — Varna

Purpose: To present a clinical case, diagnosed with glaucoma and subsequently developing
cataract, which was proven to be ciliary body melanoma.

Case: 50-year-old woman was diagnosed with increased IOP (range around 28 mmHg) and
moderate change of the visual field. She was put on prostaglandin analog and the IOP was
controlled. Several months later she complained decreased vision and was diagnosed with
cataract. On a visit for ,second opinion“ she appeared to have massive ,sentinel“ vascularization
occupying the entire upper quadrant, together with melanocytic lesion of the iris. Ultrasound
investigation was very suggestive ciliary body melanoma. The patient was operated with open
sky iridocylectomy. She was left aphakic. She is currently presenting with vision of 0.4 with
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contact lens, normal pressure, unaffected other ocular structures and awaiting implantation of
the sutured lens with artificial iris.

Conclusions: The ciliary body melanoma is a life threatening condition that is most often miss
diagnosed malignant eye tumor. In our case it was diagnosed and treated as glaucoma. Novel
operation and proper management saved patients life.

Key words: glaucoma, cataract, ciliary body melanoma, treatment.

V SESSION

DIAGNOSIS OF GLAUCOMA
Chairs: Prof. B. Anguelov, Ass. prof. A. Andreev, Ass. prof. M. Atanassov, Dr. V. Daskalov

1. Blood Flow Deficiency in Patients with Glaucoma
H. Blagoeva, O. Taleb. ,St. Sofia“ Hospital, Sofia

Elevated intraocular pressure is currently the only major risk factor being treated in the
management of glaucoma. However, despite lowering of IOP, some patients continue to
experience progressive visual field loss leading to irreversible loss of vision and ultimately
blindness. Inthe lastyears, alterations in ocular blood flow and abnormal vascular autoregulation
are emerging as key components of the disease process of primary glaucoma. Clinical
trials have demonstrated deficiencies of blood flow in patients with glaucoma in the retinal,
choroidal, and retrobulbar circulations. Ischemia has been shown to regionally correspond
with areas of visual field loss. Abnormalities in ocular perfusion pressure and blood pressure
as well as nocturnal hypotension, aging of the vasculature, optic disc hemorrhage, migraine
and diabetes have also been associated with the disease.

The purpose of this presentation is to focus on these vascular abnormalities that have been
implicated as risk factors for glaucoma progression and as such to try and advocate an
additional route in the pathogenesis of glaucomatous optic neuropathy.

2. Dynamic Changes of Choroidal Thickness in the Glaucoma Process

Y. Zdravkov, E. Todorova, I. Tanev. Clinic for eye diseases, Department of ophthalmology,
Aleksandrovska Hospital, Medical University — Sofia

Despite the fact that numerous surveys and scientific work have been done in last decades,
the pathogenesis of the glaucoma process remains enigmatic. The use of optical coherence
tomography (OCT) in ophthalmology expands permanently, which has increased the interest
in choroidal thickness (CT) as factor in the glaucoma process.

Aim: To study and compare choroidal thickness in patients with different types of glaucoma
and healthy individuals. To compare CT in naive glaucomas before and after initiating
therapy.

Material and methods: We present a group of twelve patients, which are divided as follows:
6 with glaucoma and 6 consist the control, healthy subgroup. A full ophthalmologic exam, SD-
OCT and axial length measurements are done to everyone of the participants.

Results: In our group of patients there isn’t a significant difference in CT between primary
open-angled glaucomas and healthy individuals, regarding age, sex and axial length. The
change of CT in glaucoma with closed angle is more obvious and demonstrative than in open-
angled, after starting the therapy.

Conclusion: There is a controversy determining CT as important factor in the glaucoma
process. That's why we tried to explore and study the dynamic changes of CT in patients with
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glaucoma. Choroidal thickness might become in future a valuable and informative index for
diagnose, treat and follow up of all patients with glaucoma.
Key words: choroid, thickness, glaucoma.

3. Opportunities to Study the Tear Film with Corneal Topographer
ANTARES (CSO) in Primary Open-Angle Glaucoma

D. Dimova, B. Anguelov, A. Naralieva, M. Batashki.
Medical Institute, Ministry of Interior, Eye Clinic, Sofia

Objective: This study aims to determine the time for break-up time of the tear film quality and
ocular surface in patients with primary open-angle glaucoma of conservative therapy.
Material and Methods: It presents opportunities for an objective examination of the tear
films corneal topographer ANTARES (CSO), in patients with primary open-angle glaucoma of
conservative therapy. We examined 41 patients (76 eyes), including 9 men and 32 women,
age from 39 to 87, which are in different anti-glaucoma therapy.

Results: From studied 76 eyes, 45 are reduced in time for the tearing of the tear film. Prolonged
antiglaucoma conservative therapy can lead to a further deterioration in the characteristics of
the tear film.

Conclusions: The study of the ocular surface in patients with primary open-angle glaucoma
of conservative therapy with corneal topographer is essential for the precise eye diagnosis,
definition of therapeutic behavior, observation of patients, improving quality of life and
cooperation with patient.

Key words: break-up time of the tear film, ocular surface, corneal topographer, primary open-
angle glaucoma.

4. Study of Changes in the Field of Glaucoma by Rarebit Perimetry

M. Benova, I. Tanev.
Dept. of Ophthalmology, Medical University, ,Alexandrovska“ Hospital, Sofia

.Rarebit* perimetry is a quick and simple functional test with completely different principle
than standard automated perimetry. The method has proven its efficacy to establish changes
in the visual field in patients with neurological diseases. With regard to its application in the
field of glaucoma it has not yet been fully studied. From research done till now method shows
promising preliminary results — high sensitivity and specificity in case of early changes in the
visual field. Itis interesting to examine the diagnostic capabilities of the method in patients with
preperimetric glaucoma. This would have important clinical application mainly for glaucoma
specialists who need the earliest possible diagnosis.

Key words: glaucoma, early diagnosus, Rarebit-perimetry.

5. Glaucoma Predictors
H. Blagoeva, V. Bakov. ,St. Sofia Hospital®, Sofia

Aim: The aim of the study is do determine diagnostic parameters, which to be evaluated as
glaucoma predictors proving the development or presence of asymptomatic glaucomatous
process.

Materials and methods: We examined a group of patients with risk factors for primary open-
angle glaucoma development. The observed period was between 2008-2016. The analyzed
data were based on the routine diagnostic methods: visual acuity, intraocular pressure
measurement, pachymetry, slit lamp examination, fundoscopy and more specific methods
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as: computer perimetry (DICON), OCT (Optovue RT Vue), Color Doppler Utrasonography
(Fukuda Denshi). Clinical data from the cardiologic and neurologic exams are also evaluated.
The patients with eye diseases were excluded from the study.

Results and discussion: The analyzed data give us the opportunity to determine some early
glaucoma predictors which have high confidence.

6. Possible Mistakes in the OCT Analysis of Patients
with Glaucoma

P. Guguchkova-Yanchuleva, Ch. Vidinova.
Bulgarian-American Centre ,Prolight“ Sofia, Military Medical Academy, Sofia

The imaging technologies of SD — OCT is of great value in the glaucoma diagnostics, but it can
also lead to some mistakes due to artifacts and misinterpretation of the results.

Aim: The aim of our study is to show the different types of artifacts and mistakes in the
interpretation of the OCT results in glaucoma patients.

Material and methods: We enrolled 257 patients with POAG, who underwent a complete
ophthalmological follow up. They were all examined ophthalmoscopically for V. A, perimetry
— Humphry perimeter and OCT (RTVue, Optovue). We used the standard scanning for RNFL
and GCC in each of the patients.

Results: From the 257 scans of the RNFL and GCC in 55 of the RNFL and 35 of the GCC
artifacts have been found. As a whole the percentage of the artifacts is about 20%. In its
vast majority the reasons for these artifacts are usually connected to eye pathology such
as:

» Presence of an epiretinal membrane, increasing the thickness of the RNFL (12%);
 Posterior vitreous detachment (4%);

« Pathological high myopia, with peripapillar atrophy (2%).

Artifacts and mistakes after misinterpretation of the results from the machine were approximately
of 15%. The same number was the mistakes due to reasons connected with the examination
itself.

Conclusion: OCT examinations are of great importance for the proper diagnosis, but we have
to be very precise in their interpretation. Proper diagnosis is a complex process based on the
clinical picture, perimetry and detecting progression over time. We always have to be aware
of the possible artifacts and mistakes in OCT interpretation.

VI PLENNARY SESSION

DIAGNOSIS OF GLAUCOMA
Chairs: Ass. prof. |. Tanev, Ass. prof. H. Blagoeva, Dr. Hr. Videnova

Keynote Lecture: ,,OCT Update*

A. Antén. Universitat International de Catalunya, Institut Catala de Retina, Park Salut Mar,
Barcelona, Spain

Identification of structural glaucomatous damage and progression overtime in OCT images is
very useful for glaucoma diagnosis and follow-up. During the last 15 years OCT has evolved
significantly and it is now present in most ophthalmic facilities. The evolution of the technique
through optical domain, spectral domain, en-face and swept source will be described point out
their advantages, disadvantages and usefulness will be described. The information contained
in the different print outs and algorithms will be reviewed. A methodical interpretation of OCT
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results will be described and recommended. Practical cases will be used to explain the different
instruments, algorithms and the interpretation of the results.

SYMPOSIUM OF THE FIRM ALCON

VIl SESSION

SECONDARY GLAUCOMAS
Chairs: Acad. P. Vassileva, Prof. Ch. Balabanov, Dr. D. Draganov

1. Iridocorneal-Endothelial Syndrome.
Cogan-Reese Presentation
V. Dimovska. University Eye Clinic Skopje, Macedonia

Iridocorneal Endothelial Syndrome (ICE) is rare disorder that comprises a spectrum of clinical
entities: progressive essential iris atrophy, Cogan-Reese syndrome and Chandler syndrome.
Investigational studies have shown that those clinical entities share similar history and clinical
findings, as well as same pathogenic mechanism characterized by abnormal proliferation
of corneal endothelium. It also shows progressive obstruction of iridocorneal angle and iris
anomalies such as atrophy and hole formation.

Cogan-Reese Syndrome is one of the clinical presentations of ICE Syndrome, that has usually
unilateral localization and gradual evolution. It is characterized with matted or smudged
appearance of the iris surface (nevus), yellow or brown lumps or nodules on the iris, the
attachment of portions of iris to the cornea (PAS) and secondary glaucoma. Predominantly
the disease affects middle aged female patients. Etiology is not fully elucidated, but it is widely
assumed that ICE syndrome has viral etiology, based on the PCR of HSVDNA in the aqueous
humor from the affected eye.

The lecture also presents the case of female patient with typical Cogan-Reese syndrome that
was treated at the University Eye Clinic in Skopje. Although Iridocorneal Endothelial Syndrome
(ICE) and its clinical entities are considered as rare conditions, the unique clinical signs and
the final evolution resulting with visual impairment, proves the necessity of proper ontime
recognition and treatment of the disease.

2. Intracameral Bevacizumab Application in Patients
with Neovascular Glaucoma

D. Veselinovic, A. Veselinovié¢, M. Cvetanovic.
Eye Clinic ,,Zone of Vision Veselinovic*, Nis Eye Clinic, Clinical Center Ni$, Serbia

Neovascular glaucoma poses a great therapeutic challenge to all ophthalmologist. Newly
formed blood vessels within the chamber angle cause elevation of intraocular pressure (IOP),
with values over 60 mmHg in some cases. High values of IOP often cause severe pain in
patients with neovascular glaucoma, requiring appropriate treatment. Despite the fact that
there is almost a complete loss of vision in these patients, in certain cases there is a remaining
visual function to be preserved. Intravitreal bevacizumab application proved effective for
treatment of these patients. Our paper analyzes the results of bevacizumab application on
anterior chamber in eyes with neovascular glaucoma.

Material and methods: In 14 patients with neovascular glaucoma 0.1 cc of bevacizumab
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was injected into anterior chamber. The IOP values were in the range from 28 mmHg to 62
mmHg. After the first treatment a significant decrease of IOP was registered in 10 patients. In
three patients the IOP values were not lowered even after the third application. The patients
without significantly improved clinical finding presented fibrous changes and goniosynechia
secondary to neovascularization. One patient was given a single injection of bevacizumab and
the treatment was discontinued.

Conclusion: The treatment of neovascular glaucoma with bevacizumab results in regression
of iris and chamber angle neovascular changes in most cases and may be an important
therapeutic option in treating patients with neovascular glaucoma.

3. Glaucoma and Corneal Transpalantation

M. Antova-Velevska, V. Dimovska.
University Eye Clinic, Skopje, Makedonija

Introduction: Intraocular pressure (IOP) elevation and glaucoma progression following
corneal transplantation specifically penetrating keratoplasty (PK), Descemet stripping
endothelial keratoplasty (DSEK) and Descemet membrane endothelial keratoplasty (DMEK)
are well described causes of ocular morbidity. The incidence of glaucoma is highly variable.
It depends on the procedure performed. Several etiologic factors have been identified. The
most common being peripheral anterior synechiae (PAS) and corticosteroid induced I0P
elevation.

Purpose: To describe the various causes of postkeratoplasty glaucoma and treatment
strategies for them. It also focuses on the challenges in the diagnosis of glaucoma and IOP
monitoring in this group of patients.

Resuts: Anterior segment analysis, treatment with medications and laser treatments are
usually firstline therapies for postoperative IOP elevation. Surgical intervention, including
filtering surgery and glaucoma drainage devices, may be necessary to control IOP and prevent
progressive glaucomatous damage.

Conclusion: Glaucoma is a common complication of corneal transplantation. The degree of
aggressiveness is often related to the indication for corneal surgery. Risk factors like
preexisting glaucoma, bullous keratopathy and PAS increased the rate of IOP elevation and
postkeratoplasty glaucoma. In all cases, early detection and intervention are necessary to
optimize patient outcomes.

4. Hypertensive Uveitis — Diagnostic and Therapeutic Approach

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

Purpose: To present current diagnostic and therapeutic options in the management of patients
with hypertensive uveitis.

Patients and methods: We performed a retrospective study of all consecutive 64 patients (47
men and 17 women, with an average age of 46 years) with hypertensive uveitis treated at our
hospital for the period of 3 years (Jan 2012 — Jan 2015).

Results and discussion: The diagnostic approach in patients with hypertensive uveitis
included not only detailed disease history and typical clinical presentation, but also laboratory
examinations (samples from aqueous humor and vitreous for PCR, blood serology). The
therapy with oral anti-viral agents in addition to topical steroids was beneficial for the control
of inflammation. The application of local and systemic anti-glaucomatous medications was

efficient for normalization of IOP.
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Conclusions: Current diagnostic tests and medications improve prognosis for vision
preservation and improved quality of life of patients with hypertensive uveitis.

5. Therapeutic Difficulties in Two Patients with Secondary Glaucoma
and Unilateral Chronic Granulomatous Uveitis

B. Petrova, T. Hergeldzhieva-Fileva, P. Vassileva.
Specialized Eye Hospital ,Acad. Pashev*, Sofia

Purpose: To present our therapeutic difficulties in two patients with secondary glaucoma due
to unilateral chronic granulomatous uveitis.

Patients and methods: Both patients are men at the age of 37 and 45 respectively, who
have been treated for a long time because of unilateral chronic granulomatous uveitis. Full
examinations have been performed to determine the etiology of the inflammation.

Results and discussion: Both patients had a history of heterochromia and Fuchs
heterochromic uveitis was discussed as a cause for the inflammation. The intraocular
pressure of the affected eyes reached values up to 50 mmHg. Both men underwent more than
one antiglaucomatous surgery because of decompensation of IOP despite maximal local and
systemic therapy. The control of IOP was not optimal even during remissions of the intraocular
inflammation. The function of the affected eyes is light perception and the optic nerve head
has advanced glaucomatous excavation.

Conclusions: Medical and surgical treatment of secondary glaucoma in patients with chronic
intraocular inflammation is not always successful for the normalization of the intraocular
pressure and maintenance of vision.

Key words: secondary glaucoma, granulomatous uveitis.

SYMPOSIUM OF THE FIRM THEA
Moderator: Ass. prof. Nataliya Petkova

Guest Speaker: Prof. Alfonso Anton, MD, PhD. Universitat International de Catalunya,
Institut Catala de Retina, Park Salut Mar (Barcelona), Spain

The Impact of Preservatives on Glaucoma Surgery

VIl SESSION

CONGENITAL GLAUCOMA
Chairs: Ass. prof. N. Petkova, Ass. prof. A. Popova, Dr. St. Kostova

1. Glaucoma in Childhood and Medical Genetic Counseling

A. Popova. Children’s eye compartment, University Hospital ,Alexandrovska®,
Medical Faculty, Sofia

Glaucoma in childhood are directed studied in clinical, etiological, histological, cytogenetic,
molecular genetic aspect. The most frequent childhood glaucoma are genetically determined
(90%). The wide clinical polymorphism, the presence of extensive clinical and genetic
polymorphism, pheno- and genokopy, sporadic in the majority of clinical forms, hamper early
clinical-genetic (KG) diagnosis, respectively medical and genetic counseling (MGC).

The article presents genetically determined glaucoma in childhood — isolated, associated with
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other ocular and/or total disability. Discussed some KG aspects of childhood glaucoma in
MGC.
Keywords: glaucoma, childhood glaucoma, medical and genetic counseling.

2. Analysis of Peripapillary RNFL and Inner Macular Layers Thickness
by Gender with Topcon 3D OCT in Normal Children

B. Mihaylova, G. Dimitrova, A. Toshev. Department of Ophthalmology,
Medical University — Sofia, ,Alexandrovska“ University Hospital, Sofia

Purpose: To determine the mean values of peripapillary RNFL and inner layers of the macula
thickness in healthy children with Topcon 3D OCT 2000+. The effect of gender on them was
investigated statistically.

Material and methods: Eithy two eyes of 47 children aged 5-18 years (mean 11.9+3.3)
were enrolled. All of them were examined in the Ophthalmology clinic of Medical University
Alexandrovska Hospital. Nineteen parameteters from 3 protocols: 3D Disc, Circle and
Glaucoma Analysis — Macula, were investigated. The statistical analysis has been done by
using SPSS (USA, Chicago, SPSS Inc., Ver. 16.0) and Independent Samples t-Test. The level
of statistical significance was set at P<0.05.

Results: Thickness of RNFL and macular inner layers was found to be greater in girls, but
statistical difference was significant in only 3 parameters (two sectoral thickness: Circle — Sup.
Quadr. RNFL, Macula — Sup. RNFL and one global: Circle — Total RNFL).

Conclusion: When investigating the effect of gender on the peripapillary RNFL and inner
layers of macula thickness in healthy children with Topcon 3D OCT, only three out of 19
parameters were found to be significant. These results show that there is no need to create a
normative database individually for boys and girls up to the age of 18.

Key words: retinal nerve fiber layer, macular parameters, children, gender, optical coherence
tomography.

3. Central Corneal Thickness in Patients
with Primary Congenital Glaucoma

S. Kostova, N. Veleva, A. Oscar. Department of Ophthalmology, MU — Sofia,
Clinic of Ophthalmology, University ,,Alexandrovska“ Hospital, Sofia

Introduction: Childhood glaucoma is a relatively rare but seriously sight threatening disease.
According to the literature it affects 1 out of 10 000 to 12 500 newborns. Early recognition
of the problem, Its adequate treatment and close monitoring would change the fate of many
children.

Aim: The aim of the current study is to measure Central Corneal Thickness (CCT) in patients
with Primary Congenital Glaucoma (PCG) and to analyze the relationship between CCT, IOP
and corneal diameter.

Methods and materials: We have examined under general mask anesthesia 30 eyes of 15
children: intraocular pressure of each eye; central corneal sickness and horizontal corneal
diameter. CCT is measured with the help of ultrasound pachymeter. The Intraocular Pressure
(IOP) is measured by the Perkins Applanation Tonometer. All other routine diagnostic methods,
used in the ophthalmologycal practice were made: ophthtalmoscopy, gonioscopy.

Results: A comparative research of the records was made. The date for CCT in patients with
Congenital Glaucoma are contradictory and we needed more research to understand the

diagnostic value of pachymetry.
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Conclusion: Childhood glaucoma is a relevant, significant and widely-discussed medico-
social problem. In all cases of children with glaucoma or suspicion for such a package of tests
should be performed which are costly and time-consuming. However, without these tests it is
absolutely impossible to give an accurate diagnosis and hence initiate a proper therapy. More
than half of the patients with primary congenital glaucoma become blind. The role of CCT in
children with congenital glaucoma needs to be clarified.

Key words: Congenital glaucoma, Diagnosis, Central corneal thickness.

4. Late Onset Secondary Congenital Glaucoma Associated
with Axenfeld-Rieger Anomaly

S. Kostova, Ch. Rankova, N. Dakov, N. Petkova.
Department of Ophthalmology, Medical University, ,Alexandrovska® Hospital, Sofia

One of the secondary childhood glaucoma types with late onset associated with non-acquired
ocular anomalies is the mesodermal dysgenesis of the iris which includes the Axenfeld-Rieger
anomaly (ARA) (or ,syndrome* if there are systemic anomalies according to EGS classification).
Glaucoma is not an obligatory finding. If glaucoma manifests during the first two years of life,
anterior segment may be larger than normal. This symptom can be missed and the disease
can be diagnosed in the first to the third decade of life after the onset of permanently elevated
intraocular pressure (IOP), visual impairment and visual field defects.

Aclinical case of a 55-year old patient (E. M. N.) is reviewed. The patient’s condition bears the
characteristics of partially manifested ARA. At the age of 30, glaucoma was diagnosed on the
right eye (RE) and at the age of 55 on the left eye (LE). The RE became completely blind after
late diagnosis and unsuccessful surgical treatment. Attention was paid to the LE hardly after
the onset of visual disturbance in it due to increased IOP.

Patient underwent complete ophthalmological examinations. There was no family history of
glaucoma. The slit lamp examination revealed corneal diameters — 14 mm (indicating the
occurrence of elevated IOP in early childhood — during the first 2 years), partial leucoma,
peripheral iridectomy, iridodonesis in RE, irregular structure of the iris and displacement of
the pupil upwards, and initial cataract in both eyes. Gonioscopy was possible only in LE
and revealed an anterior chamber angle covered with iris stromal tissue, iris adhesions
to Schvalbe’s line and posterior embryotoxon — typical for ARA. Ophthalmoscopy showed
Cup/Disc ratio (C/D) 0,9 in RE and 0,8 in LE. Just six months ago C/D ratio in LE was 0.4,
suggesting rapid progression of glaucomatous damage. Visual acuity was NLP in RE and
0,5 in LE. The IOP values varied, but often they were above 30 mmHg. OCT and computer
perimetry also provided data for typical glaucomatous damage. The medical treatment (typical
for such conditions) was ineffective.

In the absence of efficiency of the medical treatment a goniotomy, trabeculotomy or glaucoma
filtration surgery, usually a trabeculectomy, is recommended. The patient is planned for
trabeculectomy on the left eye.

Conclusion: Secondary childhood glaucoma in ARA could be with a very late onset. After
diagnosing the disease in one of the eyes, it is very important to pay attention and to follow-up
the fellow eye too and, if necessary, an early treatment should be performed, in order to avoid
irreversible vision loss and blindness.

Key words: secondary congenital glaucoma, Axenfeld Rieger Syndrome, late onset.
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5. Treatment of Postoperative Late Onset Hypotony
in Congenital Glaucoma with Autologous Blood Injection

N. Petkova. Specialized Eye Hospital ,Pentagram®, Sofia

Trabeculotomy (TT) and Goniotomy (GT) are first line treatment in congenital glaucoma. If these
procedures are unsuccessful they could be repeated, or filtration surgery could be performed:
more often — Trabeculectomy (TE) or combined surgery (TT+TE), usually with use of antifibrotic
angents — (Mitomycin C /MMC/, 5 — fluorouracil). The adjunctive use of antifibrotic agents in
filtration surgery has improved the success rate, but unfortunately they have increased the
complications, such as shallow anterior chamber, cataract formatin, ciliochorioidal effusion,
early or late onset hypotony, hypotonic maculopathy. Diagnosis ,hypotony” is made when IOP
was bellow 6 mmHg, lasting for 1 month or more. Hypotony is ,early” if it develops in the first
month after and with ,late onset” when it develops 1 year and more after surgery.

Purpose: to analyze the efficacy and safety of treatment of late onset postoperative hypotony
in congenital glaucoma with intrableb autologous blood injection.

Methods: Three children (6 eyes), 6 to 12 years old, with congenital glaucoma, who
underwent antiglaucoma surgery (TT) before the age of 6 months were reviewed. Additionally
because of lack of success TT, combined surgery (TT+TE), needle revisions with MMC were
performed with good postoperative results after the filtration surgery. Hypotony developed
in 3 of the fellow eyes several years later. The eyes were with large and thin conjuctival
blebs. Transient macular edema developed in 2 of them with temporary lowering of the visual
acuity. They underwent medical treatment (pressure patch, topical steroids, antiinflammatory
treatment, carbonic anhydrase inhibitors,cycloplegics) for at least 3 months with a temporary
improvement, but the IOP was often about 3 mmHg. The treatment continued with intrableb
autologous blood injection. The procedure was performed twice in two eyes in a period of 2—-3
years between them and once in one eye.

Results: IOP was elevated up to 9-12 mmHg one month after the procedure. After 2-3 years
in two of them the IOP was again below 6 mmHg and the intrableb injection with autolougous
blood was repeated with a good result and increasing the IOP over 6 mmHg.

Conclusions: Intrableb autologous blood injection appears to be an easy to perform, effective
and safety procedure, in the treatment of late-onset postoperative hypotony after congenital
glaucoma filtration surgery.

Key words: congenital glaucoma, late postoperative hypotony, autologous blood intrableb
injections.

IX SESSION

GAUCOMA. SECONDARY GLAUCOMAS. TREATMENT
Chairs: Prof. V. Tanev, Ass. prof. D. Kazakova, Dr. T. Hergeldzhieva, Dr. Y. Kirilova

1. Opportunities to Study the Tear Film with Corneal Topographer
ANTARES (CSO) in Patients Undergoing Cataract Surgery

B. Anguelov, D. Dimova, A. Naralieva, M. Batashki.
Medical Institute, Ministry of Interior, Eye Clinic, Sofia

Objective: This study aims to determinethe break-up time of the tear film in patients who are
candidates forp hacoemulsification with IOL implantation.

Material and methods: In this study are included 58 patients (a total of 92 eyes) before
cataract surgery, 23 men and 35 women at age from 46 to 87 years. We have performed
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preoperatively objective study of tear film with corneal topographer ANTARES (CSO) followed
by phacoemulsification with IOL implantation.

Results: We found symptoms of discomfort, visual disturbances, instability of the tear film
and ocular surface damage. From 92 eyes, 65 of studied eyes are with reduced break up time
of the tear film. We performed an analysis of the received data, follow up and modulate the
rapeutic approach in patients.

Conclusions: It is necessary to research and evaluate ocular surface in patients not only
before but also after cataract surgery. There are underestimate in many patients with these
symptoms. Using appropriate therapy will increase the comfort and quality of life.

Key words: break-up time of the tear film, ocular surface, corneal topographer, patients
undergoing cataract surgery.

2. Cataract Extraction in Patients with Angle-Closure Glaucoma

Y. Kirilova, K. Racheva, K. Naldzhieva, P. Vassileva.
Specialized Eye Hospital ,,Prof. Pashev*, Sofia

Purpose: To present our results from surgical treatment of cataract in patients with angle-
closure glaucoma.

Patients and methods: A study of 33 patients with angle-closure glaucoma who underwent
cataract surgery was performed. The mean age of the patients was 67 years, the period of
surgeries — one year (July 2014 — July 2015) and the follow-up period — from 6 to 18 months.
All patients had peripheral iridotomies and 4 of them were after TE. Phacoemulsification of the
cataract and implantation of IOL were performed in 32 patients and ECCE was done only in
one patient. Before starting phaco-23 G core vitrectomy was made in 6 patients.

Results: In all patients after surgery we observed improvement of visual acuity, normalization
of IOP and deepening of the AC. Problems with the capsulorexis were registered in 5 patients
and rupture of the posterior capsule — in 3 patients (in two of them anterior vitrectomy was also
performed followed by implantation of the IOL in the sulcus). No intrapoerative complications
were observed in patients with simultaneous vitrectomy. The postoperative complications
included: transient corneal edema — in 16 patients, fibrosis of the posterior capsule — in 10
patients, formation of a ciclitic membrane — in 2 patients, psudophakic keratopathy — in 1
patient, and herpetic keratitis — in 1 patient.

Conclusion: Cataract surgery in patients with angle-closure glaucoma is connected to more
intra- and postoperative complications, but it is the method of choice for improving visual
acuity and normalization of IOP.

Key words: cataract surgery, angle-closure glaucoma.

3. Modified Trabeculectomy with a New Biodegradable Implant (Ologen™)
in Open-Angle Glaucoma
B. Anguelov. Medical Institute, Ministry of Interior, Eye Clinic, Sofia

Dissatisfaction with some results in glaucoma surgery leads to the development of new
operational methods, creation of new implants, as well as performing a number of modified
operations. In 15 eyes with open-angle glaucoma perform modified trabeculectomy with
a new biodegradable implant (Ologen™, Aeon Astron). The specific steps in the modified
trabeculectomy are few. Creating a broad triangular scleral flap. The biodegradable implant
Ologen™ (diameter 12.0 mm and height 1.0 mm) is cut only in the centre. Tip of the scleral
flap is passed through the cut central part of the implant, half of the implant is placed under
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and other half over the respective shaped flap. The scleral flap is fixed to the adjacent sclera
with a suture thread 10/0 non-absorbable without suturing the implant. The other steps of
the operation follow as in a standard trabeculectomy. In the postoperative follow-up period
(between 18 months and 6 months at different eyes) was achieved lowering of intraocular
pressure dropping and the need for anti-glaucoma therapy. In order to take account more fully
the advantages and results of the operation, it is desirable to follow a longer period of time of
more surgical patients.

Key words: glaucoma surgery, biodegradable implant (Ologen™), modified trabeculectomy.

4. Transient Elevation of Intraocular Pressure
after Intravitreal Application of Aflibercept

I. Georgiev, P. Vassileva. Specialized Eye Hospital ,Prof. Pashev®, Sofia

Purpose: To report the incidence of intraocular pressure (IOP) elevation after intravitreal
injections of aflibercept in patients with age related macular degeneration (ARMD) and to
determine if a preexisting diagnosis of glaucoma is a risk factor.

Patients and methods: We performed a retrospective study of all consecutive 37 patients (15
men and 22 women, with an average age of 67 years) with ARMD treated at our hospital for

the period of 17 months (Aug 2014 — Jan 2016). Data were analysed independently for two
groups: (1) no history of glaucoma and (2) preexisting glaucoma.

Results: Of all 85 intravitreal injections transient IOP elevation was documented in 27 cases
(31.7%). Patients with preexisting glaucoma experienced higher incidence of IOP elevation
compared to patients without preexisting glaucoma (37% vs 16%).

Conclusion: The incidence of IOP elevation in patients receiving intravitreal aflibercept
is significant. Usually this is a transient phenomenon. Additionally, these data suggest the
possibility of a increased risk for elevation of IOP in patients with preexisting glaucoma.

Key words: /OP, aflibercept.

5. Advanced Glaucoma — Why Even Diagnose It?

D. Taneva, K. Naldzhieva, Y. Kirilova, T. Hergeldjieva, P. Vassileva.
Specialized Eye Hospital ,Prof. Pashev*

Purpose: To present patients with advanced glaucoma who went to our hospital for a one
month period.

Patients and methods: We present 12 out of 273 patients, hospitalized in our clinic for
one month — 7 men (mean age 70.14 years) and 5 women (mean age 68.6 years). 5 of the
patients are diagnosed with POAG, 4 of the patients — with secondary glaucoma and 3 — with
primary angle closure glaucoma. All of them underwent a full eye examination and further
specialized eye tests — pachymetry, gonioscopy, computer perimetry and optical coherence
tomography.

Discussion and results: Two of the patients were diagnosed at our clinic with advanced
glaucoma damage during a routine visit for glasses. Two other patients have discontinued
the prescribed elsewhere topical antiglaucomatous therapy and due to a gradual reduction
of vision were directed to the clinic for cataract surgery. Relapse of chronic iridocyclitis, with
unproven so far etiology, was found in one of the patients in whom there was a high titers
of IgM VZV. Another patient with a family history of glaucoma and complaining of gradual
loss of vision for 1 month was diagnosed with CRVO. The remaining six patients were
diagnosed with advanced glaucoma damages despite the regular monitoring for glaucoma

they undergo.
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Conclusion: The follow-up and the treatment of glaucoma is a challenge for every
ophthalmologist. Recognizing the signs of progression and timely modification of the therapy,
including surgical treatment are key factors for the delay of glaucoma damage.

Key words: advanced glaucoma, follow-up.
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