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Mpw nevyenne Ha rnaykoma BOH e rapretHunar
PWCKOB aKkTop, KOWTO NOANEeXN Ha KOHTpon®

XALATAN®
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: - B A0MbAHEHWE KbM CTaHAAPTHOTO NieYeHne
.\iﬂ M|F|DDD“|{ Ha JereHepaTMBEHK W BB3NanuMTenH
' 33601ABaHMA Ha OYHWA HepB

MieloOptik

C N3PASEHO HEBPONPOTEKTUBHO, AHTUOKCWAAHTHO,
NMPOTUBOBBLINANWMTENHO W CbA0BOYKPENBALLO AENCTBWE

ConcTaBKM Ha 1 amMmnyna MO0m
Pa3TEORM EKCTRAKT OT Ky pry™a, Kiapokypr, Curcuma 100me. .
langa, ¥opes (% oBuwD kypryMHomam, HPLO):> 85,0 + 5% Paamegperne chpx
YpranH movodocdar satng RN 8 150 koA e
TMyreun 10mg, : : :
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Butamian BS {Munudaeoiin xacpiidoa) 6mg, MPOARNKUTENHOCT HA NPWEMA
Butamidd B (Tuouei Kiopsudoa) Amg. --

Danvesa KcenHa 400 g
Buranne B12 [Llormodanmuiiy 10 g

¥razawwe 3a ynoTpe Ga:
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MpoTeKuMa Ha OUHWUA HepB.
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YBaxxaemu konern, PbKkoBOACTBOTO Ha BbnrapckoTo rmaykOMHO ApPYXEeCTBO
(Bra) nma yoosoncrtereTto Aa Bu npusetctea ¢ gobpe gownm Ha XVIII Cumnosnym Ha
Bra. OcHoBHa TemaTuka Ha cumnosunyma e ,,[naykoma — npeduseukamesicmea e
duaszHocmukama u sie4yeHuUemo*.

Jlekumu Lie BoasT crnegHUTe rocT-NekTopuy oT YyKGuHa:

A-p Mapk Totebepr-Xapmc e JoKTop no meguuuHa. Tow e ne-
Kap 1 KNVHUYEH MHCTPYKTOP B YHMBepcuTeTckarta 6onHunua B Lito-
pux, Kategpa no ocdranmonorus. Cneagsa meguuuna B ,Lapute®,
Xymb6onT YHuBepcuteTa B bepnuH, Nepmanus, gunnommpa ce B
YHusepcuteta B Kun, lNepmanus. Nonyyasa fOKTOpCKa CTENeH B
MeanunHcknsa yHuepcuteT B Litopux. M3BbpluBa KNMHUYHK Ha-
YYHM u3cnegBaHusi B obnactta Ha rmaykoma B MacadyseTckata
6onHuua 3a o4m u ywu, Kakto n B yHueepcuteta Case Western
Reserve B CALL. Ton e peLeH3eHT B HAKOMKO Hay4YHW CUCaHWS U YrieH Ha eBponen-
CKWN 1 MexayHapodHu npodecunoHanHu obecTsa no rmaykoma v optanmornorusi.

Mpod. A-p AHactacuoc-leopruyc IN. KoHcTac noHacTosilem e
npodpecop B Kategparta no odpranmonorus Ha ConyHckusi yHMBepcu-
Tet ,Apuctoten’, Mopums. Toin e u pbkoBoauTen Ha 3-Ta YHuBepcu-
TeTcKa KruHWKa no ogtanmonornsi. OCHOBHUTE My HayYHU MHTEPECK
ca B obnactute ekcdonuaTtMeHa rnaykoma, 24-4acoBo MOHUTOPU-
paHe Ha BOH, ontumusmpaHe Ha KOHCEpPBATUBHOTO JieYEHUE Mnpu
rnaykomara, 6e3KoHCepBaHTHM O4HM Tepanun U CbTPYAHNYECTBO OT
cTpaHa Ha naumeHTa. Npod. KoHcTac e aBTOp unm cbaeTop Ha 168
nyGnukaummn B peueH3paHn Hay4Hn CMcaHus, KakTo 1 Ha 14 rmasw B pas3nnyHy KHUMM 3a
rmaykomara. AKTMBHO y4YacTBa C Npe3eHTauum B MHOTO MeXAyHapoaHU cpeLn. YyacT-
Ba B pegakumoHHuTe 6opaose Ha ,European Journal of Ophthalmology®, ,Advances in
Therapy*, ,Ophthalmology and Therapy“, ,BMC Ophthalmology*, ,Eurotimes®, ,Ocular
Surgery News* 1 ,International Glaucoma Review"“. Hay4eH pegakTop e B 23 odranwvo-
TNOMMYHN MEOQULIMHCKN CNINCaHWS.

Mpod. a-p Bapbapa LLBeHken € PvkoBoanten Ha MMaykoMHus
cektop Ha O4yHaTa 6onHuua B JTiobnsiHa, CnoeeHus, ot 2008 rop.
HewnHaTta gokTopcka anceptauus, sawmteHa npes 2001, e ,Bnu-
AHMETO Ha aHTUIMaykoMHaTa Tepanus BbpXy eKcrnpecusita Ha
aHTureHuTe HLA-DR BbpXy KOHIOHKTUBHUTE E€MUTENHU KreTKn®.
Mpe3 2002 r. ctaBa goueHT no odpranmornorus B MeguuunHckus
yHuBepcuTteT — JliobnsHa. Ta e aBTop Ha MHOro TpydoBe BbpXy
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rmaykoma u odHa NoBbPXHOCT, CENEKTUBHO Ma3epHO neyvyeHne u obpasHu TEXHOMO-
rMun, KOUTO ca NyGNUKyBaHW B MEXAYHAPOAHW M HALWOHAITHM MEAWMLMHCKU cruca-
Hus. Ta e peueHseHT B Medicine and Surgery, Graefe’s Clinical and Experimental
Ophthalmology, Histology. NMpod. bap6apa LseHken e Npe3naeHT Ha CroBEHCKOTO
rnaykoMHO ApYXeCcTBO M 4YneH Ha M3nbnHuTtenHnsa komuTteT Ha EBponerickoTto rna-
YKOMHO [pY>XECTBO.

Mpod. a-p BecHa ﬂMMOBCKa-VIop.anOBa € 3aBexpgauy kategpa
no ocpranmonorus, MY ,Knpun n Metogun“ — Ckonuve, MakeaoHus
(2004 — 2008 r.) u o1 2013 . Hacam Npogbkaea C Tas3n ANMBXHOCT.
Mpe3naeHT e Ha MakegoHckaTa acoumauus No opTanmonorns ot
2005 po 2007 r., npeactaButen e Ha Penybnuka MakenoHus B
EBponenckoto odranmonornyHo apyxectso (SOE). MaseH pe-
[aKToOp € Ha MakedoHCKO oTanmosnormyHo cnucaxHme ot 2014 r.
UneH e Ha mexayHapoaHaTa pedakuuoHHa Konernst Ha cnucaHu-
aTa: ,Acta ophthalmologica“ (Cbpbus) u ,Macedonian Medical Review". Cbastop € B
MoHorpacdwuu: ,[AnabetHa petnHonatua“, 2001 r., n ,Mmaykoma®, 2005 r.

Dou. o-p KaponuHa BnaxeBcka-byxxapoBcka e pogeHa 1962 r. B Ckonve. 3aBbpLu-
Ba MeanuunHckma dakyntet B Ckonuve, 1986 rog. Npes 2009 rog.
3almTaBa gMcepTaumMoHEH Tpyd B obnacTTa Ha rnaykomHarta Xu-
pyprus. Ot 2011 rog. e goueHT B YHuBepcuteTa ,[loue Jenyes”.
YyacTBana € B peguua MexayHapoaHU KOHrpecu no odranmo-
NOrMs U UMa HSKOSKO €KCMEePTHU NpecTos B YyxOuHa (JToHAoH,
Morfilds Eye Hospital 1999 r., Mapux- WHCTUTYT no rnaykoma u
op. Ta e neparor B obnactra Ha rmaykoma v katapakTta, pbKOBOAW-
Ten Ha JenapTameHTa Mo rnaykoma B KIMHUKaTa no o4Hu 6onectm
B Ckonue v reHeparneH cekpeTtap Ha AcoumaumsTa Ha odTanmonosn Ha MakegoHus.

Harpaga ,Mnag yyeH" e 6bae npucbaeHa Ha e4uH Y4acTHUK, HeHaBbpLumn 35
roguHu, ¢ Hain-gobpe npeacTaBeHa M odhopMeHa NpeseHTaLus Ha 3aBbpLUEH camMoc-
TosiITENEH Tpya B obnacTTa Ha rmaykomara, npeacraBnsiBallia HayvyeH MHTepec.

leHepanHu cnoHcopu Ha cbbutmneto ca Thea, Pfizer, Santen 1 cnoHcopu —
Novartis, Unipharma v Naturpharma.

LLle 6bae opraHmanpaHa borata covpmeHa n3noxba ¢ ydactne Ha hMpMuUTe CroH-
copu n compmute Bukomeg, IMD, CMI, Bayer, ®apmacyuc, Pharmaselect, Quantum
Medical, Sopharma, Bux ®apmactotukanc, ETM[, Boiaron.

CbpdeyHo bnnazodapum 3a msixHama romouy, u ydacmue!



OBLlWA MHOOPMALMUA

YnpaBurteneH cbBeT [lpegcenaren: npod. Mapuera KoHapeBa-KocTtsHeBa
MoueteH npeacenaten: pou. Hatanua MNMeTkoBa
3awm.-npeaceparen: pou. MapuH AtaHacoB
CekTeTap: A-p Yapwurta PaHkoBa
UneHose: npod. 3opHuua 3nataposa

pou. bopucnae KiouykoB
pou. CHexaHa Myprosa
a-p CraHucnasa KoctoBa
A-p AHaHun Tolues

OpraHu3auvMoHeH KoMUTeT UneHoseTte Ha YC

TexHUYECKU CbTPYAHULN AHa Nasaposa
CHexaHa YpymoBa
AHa YobaHoBa
BenvHa TepaueBa

OdwmumaneH eauk:  Gbnrapcku, aHrMUIRCKN

Msicto Ha 3ana ,lMnosanB*
npoBexpaaHe panaxoten Nnoeavs
Mnoeaus, yn. ,3natio bosgxnes* Ne 2

Takca 3a perucrpaumsi Ha MACTO

UneHose Ha Bl 100 nB.
HeuneHoee Ha B[] 110 nB.
CneunanusaHtu 50 nB.
MeHcroHepun 0 nB.
Peructpauus PeructpaumoHHo 6topo
Ha MSACTO doarie Ha paHaxoTen Mnosaue

22 mapr, 12 - 16 u.
23 mapT, 08 — 10 u.
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NMPOrPAMA
HA XVIII CUMNO3UYM HA
BBJIFAPCKOTO INAYKOMHO APYXECTBO

22 — 23 mapr, 2019
Ipanpxoten MNnosaus, Nnosaue, bbnrapus

22 maprt 2019

14.00 - 14.10 OdmumanHo oTkpMBaHe.

OTueT 3a AelHOCTTa Ha ApYyXeCcTBOTO 3a u3aMuHanarta 2018 roguHa.

14.10 - 15.00 1 CECUA
Mpencenaren: M. AtaHacos, cekpeTap: C. KoctoBa

®dapmMakOMKOHOMMYECKU NPOYYBaHUA Ha rnaykomara — KakBa e
nonsara 3a KNuMHMLucTa

leHka Metpoea, CtaHncnaea Koctosa

(20 muH.)

loct nektop: npod. MeHka lMeTposa
MegunuuHckn yHnsepeuteT — Codmsa, PapmaueBTnyeH akynTeT

PuckoBu dakTopm 3a nporpecusi Ha rmaykomara

Mapwueta KoHapeBa

Kategpa no o4Hun 6onectun, MeguumHckn yHmepcuTeT — [nosame
(20 MuH.)

15.00 - 15.30 ®dupmeH cumnosuym THEA
Duokopt — BTopa nuHuKA 3a neyeHue Ha rnaykoma 6e3 KoHcepBaHTH
B. CamcoHoBa

15.30 - 16.00 Kadpe naysa

16.00 — 17.15 1l CECMUA
Bupeo npeseHTauum ,f naykomHa xupypruma“

Mpencenaten: M. KoHapesa-KocTsHeBa, cekpeTap: Y. PaHkoBa
®dnyopecuenHoBa kaHanorpadus

BucokouyectoTHa gbno6oka cknepekromus (HFDS) XupypruuHa
TeXHuKa

VBaH TaHeB

KaTtegpa no odranmonorus, MeguunHckm yHueepeuteT — Codusa



»3a“ U ,,MPOTUB‘ OfIoreH Npu KOMNIUUMpPaHU TpabekynekTommm
M. WaHaypkos
COBAIJ ,BmxbH* — Codhus

Tpabekynektomusi npu achakmyeH naumeHT ¢ yBeuTHa rnaykoma
1. Bacunesa
COBAN ,Akag. MNawes” — Cocus

QnepaTuBHo neyeHue npu HanpegHana ekccgonvaTMBHa rnaykoma
MopaaHka Knpunosa
COBAN ,Akag. MNawes” — Cocus

XupyprudHu nogxoau npu pedpakrepHa rnaykoma
Becenun [ackanos
COBAI ,MeHTarpam” — Cocdous

Kahook Dual Blade — nbpBu pesyntatu
B. KiouykoB, H. BenukoBa
YHuBeEpCUTETCKA OYHa KNUHKKa, ,Llapuua MoaHHa“

XEN nmnnaHT
Anek Tonos
MBAJ Tokyna — Codhusa

aykoma u KkepaTonnacTuvka
AHppen AHgpeeB
COBAJl ,JeH”

16.45-17.15 OcHOBHa nekums:
MukponyncoBa MP3 uuknocoTrokoarynaumsa — MHAUKaLumm,
6e3onaceH npocun n epuKacHocT.
loct nektop: [-p Mapk Teotebepr — Apmc, PD, FEBO.
Kategpa no ogpranmonorusi, YHuBepcuTteTcka 6onnHuua, Lilopux,
LLiseviuapus

Ouckycusa

17.15-17.30 ®upmeH cumnosanym NATURPHARMA
MuenoonTuk — pa3yMHOTO AOMbIIHEHUE B NIEYEHUETO Ha FNaykoMuTe
M. AtaHacos

17.30 - 18.00 i1l CECuA
Mpencenaten: M. AtaHacos, cekpeTap: A. Towwes

Fmaykoma u cyxo oKo — npeau3BUKaTencTBa B AuarHocrukara u
TepanusaTa

CraHucnaBsa Koctosa

Kategpa no odpranmonorus, MegnumHckun dakynTer,

MeaunuuHckm yHusepcutet — Codhus

(10 MuH.)
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19.30

9.00-10.15

10.15-10.30

10.30 - 11.00

MopenupaHe Ha TepaneBTUYHUTE Pa3xoAu U pe3yntaTu nNpu
neyeHue Ha rmaykoma

KoHcTaHTWH TawkoB', CtaHucnasa Koctoa?, eHka lMeTpoBa’
"MeguumHckn yHuBepeuteT — Coduna, PapmaueBTuyeH dakynteTt
2KaTtegpa no ogpranmonorusi, MeguumHcku akynTer,
MeawnumnHckn yHuBepcuteT— Codusi

(10 MuH.)

YyacTtue 3a Harpagara ,,Mnag yyeH"

YMeHusa u HaBuMLM Ha MnaauTe odTanMonosmn 3a AMarHocTuKa Ha
rnaykomure

Mnapena PapeBa

KaTtegpa no o4Hm 60necTu 1 3puTenHu Hayku,

MegamuuHckn yHnBepcuteT — BapHa

(10 MuH.)

OOULIMATTHA BEMEPA

23 maprt 2019
IV CECUA
Mpeacenatenu: H. Metkosa, M. AtaHacos

Xupyprusi Ha KaMepHUs bI'bA NPU KOHreHUTanHa rnaykoma
Hatanus NeTtkosa

COBAI ,MeHTarpam“ — Cocousi

(20 muH.)

BropuyHa rmaykoma — HapacTBall, AUarHoCTUYEH U TepaneBTUYEH
npo6nem

M. Bacunesa, M. Kupunosa

COBAN ,Akag. Mawes” — Cocus

(20 MuH.)

Fmaykoma 1 cuHgpomu
Bucepa Camconosa. MLO ,,Pecbrnomen*
(20 MuH.)

KaTapakTHa xvpyprusi npu nayMeHTu ¢ rnaykoma
CraHucnaBa KoctoBa, MeauunHckm yHuBepeuteT — Codoms,
Kategpa no o4Hun 6onectn, KnuHuka no o4Hm 6onectu,
YMBAJ ,AnekcangpoBcka“, Cocpus

(15 MuH.)

®upmeH cumnoauym UNIPHARMA
HeBponpoTtekuus Ha rnaykomuTe
M. KoHapeBa-KocTsiHeBa

Kade naysa



11.00 - 11.30 ®upmeH cumnosuym SANTEN
ETanHo onTMMuaupaHe Ha nie4eHMUETO Npu rnaykoma
[ocT nekTop: AHactacuoc KoHcTtac, ConyHcku yHuBepeutet ,Apuctoten’,
Mbpums

11.30 - 12.30 V CECUA
Mpencenatenu: M. KoHapesa-KoctsHeBa, H. MNeTkosa

C KakBO Aa ce cbobpa3ssiBame, Korato nusbupame rrnaykomHarta
Tepanusa?

[ocT nekTop: bapbapa LUBeHken

Kategpa no odpranmonorus, MegnumHckun dakynTer,
YHUBEPCUTETCKM MEQULIMHCKM LieHTbP, JTiobnaHa, CrnoseHus

What to consider when choosing glaucoma therapy?

Barbara Cvenkel

Department of Ophthalmology, University Medical Centre Ljubljana,
Medical Faculty, University of Ljubljana, Slovenia

MpoTuBOpeunsiTa HA HOPMOTEH3UBHA rMaykoma
[ocT nekTop: BecHa Anmoscka-MopaaHosa
YHuBepcuTeTCKa OvHa KnuHuka, Ckonve, MakegoHus

The controversies of normal tension glaucoma
Vesna Dimovska Jordanova
University Eye Clinic, School of Medicine, Skopje, Macedonia

Fnaykoma u makyna
['ocT nekTop: KaponuHa bnaxescka-Buzarowska
University Eye Clinic, Skopje, Macedonia

Glaucoma and macula
K. Blazevska Buzarovska, University Eye Clinic, Skopje, Macedonia

12.30 - 13.00 ®upmen cumnosuym PFIZER
3Ha4YMMOCT U KOHTPOJ Ha BapuabUnHOCTTa Ha BbTPEOYHOTO
Hansrade npu rnaykoma
M. KoHapeBa-KocTsiHeBa

13.00 — 14.30 Ob6sa

14.30 - 15.30 VI CECuUA
Mpencenatenu: 3. 3natapoea, b. KiovykoB

OCT-aHrnorpacumsa Ha gucKa Ha 3puUTeSIHUSA HepB NPU 04U C
NbpPBUYHA OTKPUTOBIMbIIHA FMayKoMa U HOPMOTEH3UBHA rflaykoma
AHaHu Towes

MegaunumHckn yHuBepcuteT — Codomst, Katenpa no ouHm 6onectu,
KnuHuka no ounn 6onectn, YMBAI ,AnekcaHaposcka“, Cocus

(10 MuH.)
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15.30 — 15.45

15.45-16.15

BbTpeoyHo HansiraHe Npu Aeua, neKkyBaHu 3a peTMHonaTus Ha
HeAoHoceHuTe B MnoBAMB U pernoHa

B. MapuHos, C. Kpymosa, [l. Konesa-l'eopruesa, H. CuBkoga,

M. KoHapeBa-KoctaHeBa, T. boeBa, M. KpbcTesa

Kategpa no o4Hun 6onectun, MeguumHckn yHuBepcuTeT — [nosame
YHuBepcuTeTcka ovHa knuHuka, YMBATI ,C.. leoprn” EAL] — MNnosaus,
OTtaeneHne no HeoHaTonorusi, Kategpa no akywepcTBO Y FTMHEKONOrus,
MeaunuuHckn yHnsepcuteT — lNnosavse

(10 MuH.)

KopenauuMoHHO-perpecMoHeH aHanus3 Ha CTPYKTYPHU U
(pyHKLMOHaNHN NnapamMeTpu Npu NaLunMeHTU ¢ NbpBUYHA
OTKPUTOBbIMbIIHA FNayKoma

B. Muxannosa, A. Towes.

MegunuuHckn yHnBepcutet — Codoums, Kategpa no ovHun 6onecty,
KnuHuka no o4nn 6onectn, YMBAI ,AnekcaHgposcka“, Codus
(10 MuH.)

OCT-aHruorpadus npu rnaykoma
L. MNonos, I". MNonoea,

ML, BusApt

(10 MuH.)

OueHKa Ha nepynanunapHusa U MakyneH HeBpocdubpunepeH
CNnou Npu NauneHTU ¢ OTKPUTObIbIIHA rMaykomMa — AMarHOCTUYHU
Bb3MOXHOCTU

B. Muxawnnoea, C. KoctoBa, I. Qumutposa.

MeawuumHckun yHuepcutet — Codoums, Kategpa no ouHn 6onectw,
KnuHuka no oynn 6onectn, YMBAI ,AnekcaHgposcka“, Codus,

(10 muH.)

HacnepcTBeHOCT Npu NUrMeHTHa rnaykoMa U NMUrMeHTHO-AUCNepceH
CUHOPOM

M. Kosymanu, Y. Kupunosa, M. Bacunesa

COBAN ,Akag. MNawes"”, Cocus

(10 MuH.)

Ounckycus

®upmeH cumnosuym NOVARTIS

MackapagHu cuHgpomu B audepeHumnanHata agmarHosa Ha
rnaykomurte

M. AtaHacos

Kadpe naysa



16.15-18.00

18.00

VIl CECuUA
Mpencenatenu: C. Myproea, b. Kiouykos

NoBeaeHve Npu cy6nykcMpaHn UHTPaoOKyNapHU newm u
HEKOHTPONIMPaHO BLTPEOYHO HansAraHe

W. Kupunosa, M. Bacunesa. COBAT ,Mpod. Mawwes* — Cocus
(10 MuH.)

MporHocTUYHO 3Ha4YeHUe Ha eHAoTeNUH-1 U eHAO0TEeNNHOB peLenTop-
A cpep 6bnrapckata nonynauusi ¢ NbpBMYHA OTKPUTObIbHA
rnaykoma

Crt. KoctoBa, b. Muxannosa, I. Oumutposa

MenuumHcku yHuBepcuTeT — Codusi, Kategpa no ouHmn 6onectu,

KnuHuka no ounn 6onectn, YMBAI ,AnekcaHgposcka“ — Cochus

(10 MuH.)

aykoma npwm penecusi Ha KaMepHUS bIrbi — TbPCEHe Ha ToYkaTta, oT
KOSITO HAMa BpbluaHe Ha3apj

l7|0p/:l,aH0B I, A. Kananpxues, J1. BonHoB. YHBepcuTeTCKa o4Ha
KnuHuka, BoeHHoMeanumHcka akagemusi — Cocpums

(10 MuH.)

JlasepHa nepudrepHa MpUAOTOMUA — MACTO B KIMTMHUYHATA NpaKTUKa
I. Metpoea, Oackanos B. COBAJl ,MeHTarpam” — Cocus
(10 MuH.)

EgHocTpaHeH nu e nceBaoekconmaTtMBHUAT cuHapom? In vivo
aHanu3 Ha peTMHHaTa MUKPOCTPYKTypa

Bbnuesa, K.', MBaH4era, B."2%, Myproea, C."?,

Banues, I"."2, BanabaHos, Y.'?

"MeauumHckn yHuBepcuTeT — NneBseH;

2OyHa knuHuka kbM YMBAN ,O-p . CTpaHckun“— lNnesek;

30ueH ueHTbp ,Okynyc — NneeeH

(10 MuH.)

WH BMBO KOH(poKarnHa MMKPOCKONUA Ha (huUNTpaLMOHHU
Bb3rnaBHUYKK crnep Tpabekynektomus

P. Kepmegunea, M. KoHapeBa-KocTsiHeBa

Kategpa no o4Hn 6onectn, MeguumHckun yHuBepcuTeT — [Nnosams
(10 MuH.)

XvnepTeH3UBEH yBeUT C BUPYyCHa eTuornorus

M. Pagesa, W. Kupunosa , K. PayeBa, . Bacunesa.
COBAN ,Akag. MNawes* — Cocus

(10 MuH.)

Ounckycusa
O6GsaBsABaHe pe3ynTaTuTe 3a KOHKypca ,,Mnag y4yeH"
3AKPUBAHE
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14.00 — 14.10
14.10 - 15.00
15.00 - 15.30
15.30 — 16.00
16.00 - 17.15

PROGRAM
OF THE XVIIl SYMPOSIUM OF THE
BULGARIAN GLAUCOMA SOCIETY

22 — 23 March, 2019
Grand Hotel Plovdiv, Plovdiv, Bulgaria

22 March 2019
OPENING

1 SESSION
Chair: M. Atanassov, Secretary: S. Kostova

Pharmacoeconomic studies of glaucoma — what is the benefit for
clinicians

Guenka Petrova’, Stanislava Kostova?

"Medical University of Sofia, Faculty of Pharmacy

2Medical University of Sofia, Faculty of Medicine, Department of
Ophthalmology

Guest lecturer: Guenka Petrova

Risk Factors for glaucoma progression
M. Konareva-Kostianeva.
Dept Ophthalmology, MU, Plovdiv

Symposium: THEA

Duokopt — second line in preservative free glaucoma treatment
B. Samsonova

Coffee Break

1l SESSION

Chair: M. Konareva-Kostianeva, Secretary: C. Rankova
Video presentations: ,,Glaucoma surgery*
Fluorescein canalography

High frequency deep sclerectomy (HFDS)
|. Tanev.
Dept Ophthalmology, Medical University, Sofia

Pro and cons Ologen in complicated trabeculectomy — video-
presentation

I. Shandurkov

Eye Hospital ,VISION® — Sofia



16.45-17.15
17.15-17.30
17.30 - 18.00

Trabeculectomy in aphakic patient with uveal glaucoma
P. Vassileva
Specialized Eye Hospital ,Acad. Pashev* — Sofia

Surgery in advanced exfoliative glaucoma
Y. Kirilova
Specialized Eye Hospital ,Acad. Pashev* — Sofia

Surgical approaches in refractive glaucoma
V. Daskalov
Specialized Eye Hospital ,Pentagram” — Sofia

Kahook Dual Blade - first results
Kutchoukov B., Velikova N.
UMBAL ,Zariza Joana“ — Sofia

XEN implant
A. Topov
MBAL Tokuda — Sofia

Glaucoma and keratoplasty
A. Andreev
Specialized Eye Hospital ,Den“ — Sofia

Key lecture:

Micro-pulse MP3 Cyclophotocoagulation — Indications, Safety
Profile, and Efficacy.

Guest lecturer: PD Dr. med. Marc Téteberg-Harms Marc, MD, FEBO
Department of Ophthalmology, University Hospital Zurich

Discusions

Symposium: NATURPHARMA
Mielooptic — the wise addition in glaucoma treatment
M. Atanassov

111 SESSION
Chair: M. Atanassov, Secretary: A. Tochev

Glaucoma and dry eye — challenges in diagnostics and therapy
S. Kostova.

Dept Ophthalmology, Medical University, Sofia

(10 min.)

Modelling the therapeutic costs and results of
glaucoma therapy

Konstantin Tachkov' , Stanislava Kostova?, Guenka Petrova’
"Medical University of Sofia, Faculty of Pharmacy

2Medical University of Sofia, Medical Faculty, Department of
Ophthalmology

(10 min.)

XVIII Symposium of the Bulgarian Glaucoma Society



19.30

9.00-10.15

10.15-10.30

10.30 - 11.00
11.00 — 11.30

Presentation for the competition ,,Young scientist“

Skills and habits of young ophthalmologists in diagnostics of
glaucoma

Mladena Radeva

Department of Eye Diseases and Visual Science Medical University of
Varna

(10 min.)

OFFICIAL DINNER

23 March 2019
IV SESSION
Chairs: N. Petkova, M. Atanassov

Angle surgery in congenital glaucoma
N. Petkova.

Specialized Eye Clinic ,Pentagram®, Sofia
(20 min.)

Secondary Glaucoma — An Increasing Diagnostic and Therapeutic
Problem

P. Vassileva, Y. Kirilova

Specialized Eye Hospital ,Acad. Pashev*, Sofia

(20 min.)

Glaucoma and Syndromes

B. Samsonova

Medical Center in Ophthalmology ,Resbiomed*
(20 min.)

Cataract surgery in glaucoma patients

St. Kostova

Department of Ophthalmology, Medical University of Sofia,
University Hospital ,,Alexandrovska“, Sofia

(15 min.)

Symposium: UNIPHARMA

Glaucoma neuroprotection
M. Konareva-Kostianeva

Coffee Break
Symposium: SANTEN

Optimizing stepwise therapy in glaucoma
Guest lecturer: Anastasios Konstas
Thesaloniki University ,Aristotel“, Greese



11.30-12.30 V SESSION

Chairs: M. Konareva-Kostianeva, N. Petkova

What to consider when choosing glaucoma therapy?
Guest lecturer: Barbara Cvenkel

Department of Ophthalmology,

University Medical Centre Ljubljana,

Medical Faculty, University of Ljubljana, Slovenia

The controversies of normal tension glaucoma
Guest lecturer: Vesna Dimovska-Jordanova
University Eye Clinic, School of Medicine, Skopje, Macedonia

Glaucoma and macula
Guest lecturer: K. Blazevska Buzarovska
University Eye Clinic, Skopje, Macedonia

12.30 - 13.00 Symposium PFIZER

Signification and control of intraocular pressure variability in
glaucoma
M. Konareva-Kostianeva

13.00 - 14.30 Lunch

14.30 - 15.30 VI SESSION
Chairs: Z. Zlatarova, B. Kuchukov

Optical coherence tomography angiography of optic disc in eyes
with primary open-angle glaucoma and normal-tension glaucoma
Anani Toshev

University Alexandrovska Hospital, Sofia

(10 min.)

Intraocular pressure in children, treated for retinopathy of
prematurity in Plovdiv region

V. Marinov'?, S. Krumova'?, D. Koleva-Georgieva'?, N. Sivkova'?,

M. Konareva-Kostianeva'?, T. Boeva?, M. Krusteva®

Department of Ophthalmology, Faculty of Medicine,

Medical University, Plovdiv,

2University Eye Clinic, University Hospital ,St. George“ Plovdiv,
3Department of Obstetrics and Gynecology, Unit of Neonatology, Faculty
of Medicine, Medical University, Plovdiv

(10 min.)

XVIII Symposium of the Bulgarian Glaucoma Society



15.30 — 15.45
15.45-16.15
16.15-18.00

Correlation-regression analysis of structural and functional
parameters in primary open-angle glaucoma patients

B. Mihaylova, A. Toshev

Medical University of Sofia, Department of Ophthalmology,
University Hospital ,,Alexandrovska“, Sofia

(10 min.)

OCT-Angiography in glaucoma
Dimitar Popov, Gergana Popova
Medical Center ,VisArt*

(10 min.)

Peripapillary and macular nerve fiber layer evaluation in primary
open-angle glaucoma patients — diagnostic abilities

B. Mihaylova, St. Kostova, G. Dimitrova

Department of Ophthalmology, University Hospital ,Alexandrovska“,
Medical University of Sofia, Sofia, Bulgaria

(10 min.)

Family history of Pigmentary Glaucoma and Pigment Dispersion
Syndrome

M. Kozumali, Y. Kirilova, P. Vassileva

Eye Clinic ,Prof. Pashev”

(10 min.)

Symposium NOVARTIS

Masquerade syndromes in glaucoma diffential diagnosis.
M. Atanassov

Coffee Break

VIl SESSION
Chairs: S. Murgova, B. Kuchukov

Managing a subluxated intraocular lens with uncontrolled
intraocular pressure.

Y. Kirilova, P. Vassileva

Specialized Eye Hospital ,Prof. Pashev®, Sofia

(10 min.)

Endothelin-1 and endothelin receptor-A in Bulgarian
population with primary open-angle glaucoma —

prognostic importance

St. Kostova, B. Mihaylova, G. Dimitrova

Department of Ophthalmology, University Hospital ,Alexandrovska®,
Medical University of Sofia, Sofia

(10 min.)



Angle recession glaucoma - looking for the point of no return
Yordanov G., Kalaydzhiev A., Voinov L.

University Eye Clinic, Military Medical Academy Hospital, Sofia, Bulgaria.
(10 min.)

Laser peripheral iridotomy in clinical practice
Petrova G., Daskalov V.

Pentagram Eye Hospital, Sofia

(10 min.)

Pseudoexfoliation Syndrome: is it unilateral?
Analysis of retinal microstructure in vivo
Valcheva, K.", Ivancheva, V.23, Murgova, S."?,
Balchev, G."2, Balabanov, Ch."?2

"Medical University — Pleven,

2Eye Clinic — UMHAT ,Dr. G. Stranski“ — Pleven,
3,0culus” Eye Center — Pleven

(10 min.)

In vivo confocal microscopy of filtering blebs after trabeculectomy
R. Keremedchieva, M. Konareva-Kostianeva

Department of Ophthalmology, Medical University, Plovdiv

(10 min.)

Hypertensive uveitis with viral etiology

M. Radeva, J. Kirilova, K. Racheva, P. Vasileva
Specialized Eye Hospital ,Prof. Pashev”, Sofia
(10 min.)

Discussions
BGS Awards for the competition ,,Young scientist*

CLOSING REMARKS

XVIII Symposium of the Bulgarian Glaucoma Society



PE3IOMETA

1 CECuUA

(DapMaKOVIKOHOMI/ILIeCKVI npoyydyBaHUA Ha rnmayKkomMmarta — KakBa € nosnas3arta
3a KNMMHUUmMCTa

l'exka Nemposa, CmaHucnasa Kocmosa
'"MeduyuHcku yHusepcumem — Cogpusi, @apmauesmuydeH ghakyimem
2Kamedpa no ogpmarnmornoeusi, MeduyuHcku ¢hakynmem, MeduyuHcku yHusepcumem — Cogbusi

maykomaTta nma cepro3sHa coupmarnHa TeXecT BbpXy xopaTa u obuiectBoto. C HapacTBaHETO Ha
cpefHaTta Bb3pacT Ha HaceneHWeTo Ta3n TEXECT e ce 3acunea. HaBnusaHeTo Ha HOBU Tex-
HOMOrMK 3a NIeYEHNETO 1 NOCTaBsi BbNPOCK 3a TsAXHaTa UKOHOMUYEeCKa peHTabUmHOCT, KOETO OT
CBOSl CTpaHa Hanara paspaboTBaHeTO Ha pas3nMyHn hapMakoOMKOHOMUYECKN aHanu3m.

Llen Ha ToBa npoy4BaHe e Aa cuctemaTuanpa nyornmkyBaHuTe hapmMakoMKOHOMUYECKM aHanmamn
Ha rnaykomMara v Ja OCBETNU nonsarta UM 3a KMUHULUCTUTE.

MpoBeneHo e TbpceHe No KM4YoBU AyMu rraykoma, pa3xoa-epeKkTMBHOCT, hapMakoMKOHOMMUKa
B PubMed, Google Scholar. MUgeHTucduumpanm ca 293 npoyysBaHusi, 4acT OT KOMTO ca O6CbAEHM
B TO3M aHanu3. CpaBHUTENIHUTE aHanu3n Ha HOBM NeKapCTBEHWU NpoAyKTu npeobnagasat (n =
150); cnepgBaHu OT aHanu3n Ha CKpUHWHroBM nporpamu (n = 10); XMpyprudHn TexHuku (n = 20);
HOBM TEXHOMOrMK, KaTo TenemeauumHa (n = 2); MeavumHckm usgenus (n = 6) u gp.
MpoyyBaHuaTa nokaseat, 4e bimatoprost, latanoprost, travoprost ca cpen Han-edpukacHute
nekapcTBa, KOMTO ca U pasxoa-edekTuBHW. [NpocTarnaHanHoBUTE aHanosn u nasepHa Tpabe-
KyrnonnacTtuka ca pasxof-eeKTMBHU MpW feYeHne Ha HOBOOTKPUTA, Jleka, OTBOPEHO bIbiiHA
rnaykoma. MNpw rnaykomMa ¢ HopmarHo HansiraHe TpsibBa Aa ce npurnara fedYeHune 3a nocturaHe
Ha 30% HamaneHue Ha HansiraHeTo. MeanUMHCKN M34enus KaTo ex-press rnaykoma untpupa-
Lo nsgenue, iStent koHTponupat no-Aobpe BbTPEOUHOTO HansraHe. CKPUHWMHIOBUTE Nporpamm
nogobpsiBaT He CaMo PaHHOTO OTKPMBAHE, HO 1 NPOABLIMKUTENHUSA KOHTPON Ha 3abonsBaHeTo.
Mon3uTe 3a KNUHMLUMCTA OT TE3M NpPoyYBaHMs ca Npu pa3paboTBaHETO Ha TepaneBTUYHU PbKO-
BOACTBa, noabop Ha Tepanusi, cbobpaseHa ¢ MHAMBMAYANHUTE HYXAOW Ha naumMeHTuTe, Nogo-
OpsiBaHe Ha KOHTpona u Apyru.

PuckoBu c¢hakTopu 3a nporpecus Ha rnaykomara
Mapuema KoHapesa, Kame0dpa no o4yHu 6onecmu, MeduyuHcku yHusepcumem — [1rosdus

B HacTosiwaTa npeseHTauus ce pasrnexnar OCHOBHUTE CUCTEMHU 1 O4HU PUCKOBW chakTopy 3a
nporpecusiTa Ha rmaykomara. Hanocnefobk sHaHWUsITa HY 33 Bb3MOXHUTE PUCKOBM hakTopu ce
yBenunyasat. MHoro daktopu He morat Aa 6baaT noBnusiBaHW nopaau TaxHaTa npupoga, kato
reHETUYHUTE (DaKTOPU, CTAPEEHETO, XXEHCKUSAT MO, HAaYanHUAT LepebpocnuHaneH HaTUCK, LieH-
TpanHata gebenvHa Ha poroBuuata, MuonusTa. OTHOCUTENHO Marko PUCKOBM bakTopy moraTt
[a 6baaT NoBMUSIHU — BbTPEOYHO HansiraHe, CbpAeYHOCHA0BY 3a6onsiBaHWs (CUCTEMHA Xunep-
TOHVSI UMM XMMOTOHUS), AMabeT, AMCINNONPOTEMHEMUS, CbHHA anHes, Terno, cTpec. EdekTus-
HOTO MOHWXaBaHe Ha BbTPEOYHOTO HamnsiraHe B AbMTOCPOYEH NNaH HE MOXe B JOCTaTbyHa CTe-
neH da crnpe nporpecusita Ha rnaykomHaTta HeBponaTusi Ha 3puTenHust Heps. [o-UHTEH3UBHOTO
CbTPYAHUYECTBO MEXAY NeKyBalimTe odTarMornosv 1M obLIONPakTUKyBaLLMsl fiekap U Opyru
CreumnanncTm e cbllecTBeHa NPeanocTaBka 3a KOHTponMpaHe Ha rnaykomara.

Pestomerta



dnyopecuenHoBa kaHanorpadua
UeaH TaHes, Kamedpa rno ogpmanmornoausi, MeduyuHcku yHueepcumem — Cogpusi

Il CECuUaA

driyopecuenHoBaTa kaHanorpadusi, U3BbpLUeHa Mo BpeMe Ha XUpyprus Ha rrnaykomara, rnos-
BONSABa [a ce MNpeLeHn B peariHo Bpeme cucTeMaTta 3a OTTOK Ha BbTpeoyHaTa TeyHocT. [u-
pekTHaTa BU3yanusauusi Ha LLinemoBus kaHan, KONIeKTOPHUTE KaHanm U enuckepanHuTe BeHN
noseossea Aa ce n3bepe BUOBLT Ha rMaykoMHaTa XMpyprusi, KOeTo Mo BOAM A0 NOBULLEHA pesyr-
TaTHOCT ¥ CUFYPHOCT Ha npoueaypara.

BucokouectotHa abnboka cknepektomus (HFDS). XupypruiHa TexHuka
UeaH TaHes, Kamedpa no ogpmarnmonoeus, MeduyuHcku yHusepcumem — Cocpusi

MpencraBsa ce mukpoeHOockomncku koHTpon (23G) Ha no3vumsaTa u ussbpluBaHeto Ha HFDS.
Mpouenypata npeacrasnasa neHeTpauma 4o 1 mm B cknepata npes TpabekynapHus anapat u
LLiInemoBwus kaHan, kato popmupa 406" ¢ paamepm ot 0,3 — 0,6. N3BbpLUEHUN ca 6 nHTpackne-
panHu gxoba B Ha3aneH KBagpaHT.

»3a“ 1 ,,MPOTUB" ONIOreH Npu KOMNULMpPaHN TpabeKynekTomum
W. lllaHdypkos, COBAI ,BuxbH“— Cogpusi

LUen: [Ja nemoHcTprpame criyyam Ha TpabekyrneKkToMum, Npu KOMTO BbIPEKW U3MON3BaAHETO Ha
OIOreH, ca ce Mony4Yuny NocTonepaTMBHN KOMMIMKaLMK.

Matepuan u metoau: MpeacTass ce XMPYPruyHUAT NOAXOZ NPy ABa CLEHapuUsi Ha nocTtonepa-
TUBHW KOMMNUKauUmK, crneg TpaGekynekTomust ¢ ofioreH. B nbpBusi cryyain umMa cpacteaHus v
HenpoXoAMMOCT Ha cb3fafeHaTa npu TpabekynekToMmus knana. BbB BTopusi cryyaii ce ycTaHo-
BsiBa XunepunTpauus, acoummpaHa c xopmonganda egysusi. U npy gsata crnydas ce n3sbpLum
peBu3us.

Pe3ynTtatu u o6cbxaaHe: M3BbplueHnTe peBu3um Ha TpabekynekToMunTe 1 Ha No3uuumsiTa Ha
UMMNMaHTUpaHnsl CyGKOHIOHKTUBHO OMOreH A0BedoXa [0 OAbNroTpaeH, afekBaTeH KOHTPOM Ha
BbTPEOYHOTO HansiraHe. OTCTpaHABAHETO Ha MMMNNaHTa Mpu cry4yas ¢ xunepdunTtpauus gage
Bb3MOXHOCT 3a AMPEKTHO MPOCMEeAsBaHE CbCTOSHUETO HA CKIleparHoTo nam6o v no-gobbp
KOHTPOIN Ha CyBKOHIOHKTMBHAaTA hunTpaums.

KnrouoBu Aymu: onoreH, TpabekynekToMumsi, KOMMMKaLmm

XupypruiuHm nogxoam npu pedpakrepHa rnaykoma
Becenun Jackanos, COBAJI ,[lenmazpam” — Cocpusi

MpeacraBsame pasnUYHU XUPYPrMYHU NOAXOAM MpY ABaMa NauuMeHTU ¢ pedpakTepHa rnayko-
Mma.

MbpBUAT NauUMEHT e cbC cMHAPOM Ha MapuesaHu. MopedHa aHTUrnaykoMHa onepauust cneg
[Be TpabekyrnekToMuM v knana Ha Axves.

BTOpUAT NauMeHT e ¢ BTOpWUYHa rmaykoMa cref CUIMKOHOBa TamnoHaaa no noBof oTrenBaHe
Ha peTuHara.

XVIII Cumnoauym Ha BbnrapckoTo rnaykoMHO ApyXecTBo



Kahook Dual Blade — nbpBu pe3yntatu
B. Kiouykos, H. Benukoea. YHusepcumemcka o4Ha knuHuka, ,Llapuua MoanHa“— Cogpus

Llen: [la npeactaBum HawmnTe MbpBM pe3ynTaTy 3a 3-MeceyeH Nepuos oT U3BbpLueHaTa cneq
hakoemyncudukaumsa n ab-interno Tpabekynektomus (roHmotommst) ¢ Kahook Dual Blade
(KDB).

MeToa: OcbluiecTBu ce dakoemyncudmkaums Ha 5 naumeHTn CbC cTapyecka karapakra u
rmaykoma, B KOMOMHaUUA C 4YaCTUYHO OTCTpaHsiBaHe Ha TpabekynapHaTta mpexa c nomoiyra
Ha KDB ab-interno-tpabekynektomus, n3sbplueHa B kpas Ha onepauusaTa.

Pe3yntaTtu: Habniopgaexme edekTmBHO HamansBaHe Ha BOH B nbpBusi noctonepaTtvBeH AeH U
6 no 12 ceamunum cnep onepaumsTa.

3akntoyeHue: Ab-interno-roHmotomusTa, nssbplueHa ¢ KDB, e egHa gonbnHUTENHA Bb3MOX-
HOCT 3a feYeHne Ha NauneHTy C feka Ao cpefHa TEXECT Ha rnaykoma U HeocTaTbYHa KOMMEH-
caumusa Ha BOH. HamansiBa 3aBucrMOCTTa OT NOKarnHu XMNoTEH3MBHM NMpenapaTtu 1 No3Bonsisa
[a ce OTnoXaT No-UHBa3NBHUTE KNacU4eckn onepawumm, CBbp3aHu C NOBEYE YCIOXHEHUSI.

MwukponyncoBa MP3 uuknodoTokoarynaums — MHAUKaLumu, 6esonaceH
npocdunn n ecdomkacHocTt

[A-p Mapk Teomebepe — Apmc, PD, FEBO. Kamedpa no ogpbmanmornoausi, YHugepcumemcka
bonHuya, Lropux, Lselyapus

Bux pe3tome Ha aHrnMUINCKU

1l CECuUA

maykoma 1 cyxo oko —npeau3sBUKaTencTBa B AMarHocTuKaTa u
TepanusTa

CmaHucnasa Kocmosa. Kamedpa o ogpmanmornozaus, MeduyuHcku chakynmem,
MeduyuHcku yHusepcumem — Cocgpusi

BbBepeHue: ChluecTByBa Bpb3ka MeXay [Maykoma U CyxO OKO, HO MpuYMHaTa 3a Hes He e
nssacHeHa. Cnopeq nutepaTypHu AaHHW YecToTaTa Ha NposiBa Ha CyxoTa Npu rmaykoMHO 60mnHu
Bapvpa B LUMPOKK rpaHnum — ot 50% fo 86%, KaTo CblyecTByBaT TPU OCHOBHW TEOPUW: Au-
pekTHa naTtom3nonorMiyHa Bpb3aka Mexay rnaykoma v cyxo OKO; BMMSHUE Ha aHTUrmaykoMHaTa
Tepanwus, rmaykoMHa Xupyprusi.

Llen: [1a ce n3cnegBa o4HaTa NOBBPXHOCT Ha NaUMEHTH C rraykoma 1 Aa ce npeLeHn Bpb3kaTa
W YecToTaTa Ha ABeTe coumanHo3HadvmMmn 3abonsBaHus rmaykoMa u Cyxo OKo.

MaTepunan n meTtogn: B Hawata npaktuka npunarame pyTUHHO W3CNeABaHe Ha Crb3HUs
dunm npu naumeHTn ¢ rmaykoma ot siHyapu mecey 2016 r. ¢ kopHeaneH Tonorpad Ha Oculus
Keratograph 5SM® (cour. 65). 3a nepuoga 01.01.2016 — 30.06.2018 ca nscnegsaHu o6Lwo 568
aywm. Ot Bemykm Tax ¢ NObI™ ca 428 nauneHTn. Cbe cyxo oko ca 54.4% oT BCUYKM U3cregBaHn
06eKTMBHO NaumeHTn ¢ anarHoctuumpara MNobr.

PesynTtatu un o6cbxaaHe: Mpy BCUYKM NALMEHTM C rnaykomMa 1 Joka3aHyn 06eKTUBHO BrOLIEHN
rnokasarenu Ha cnb3Hus unm TepanuaTa 3a rmaykoma belue onTumMmanpaHa ¢ uen Hamans-
BaHe Bb3[ENCTBMETO Ha KOHCEPBAHTUTE U €OQHOBPEMEHHO C TOBa AOCTUraHe Ha NpuuenHuTe

cToHocTM Ha BOH.
Pestomerta



MogenupaHe Ha TepaneBTUYHUTE Pa3XO4U U pe3yriTaTu Npu rievyeHne Ha
rnaykoma

KoHcmarnmuH Tawkoe’, CmaHucnasea Kocmosea?, eHka lMempoea’
"MeduyuHcku yHusepcumem — Cocpusi, @apmauyesmuyeH hakynimem
2Kamedpa no ogpmarnmonoeusi, MeduyuHcku ¢bakynmem, MeduuyuHcku yHusepcumem — Cogusi

MogenupaHeTo Ha pasBUTMETO Ha XPOHUYHKU 3abonsiBaHWS C PUCK OT MHBaNMAM3aUUs € Bb3-
MOXHOCT fa Cce NpOorHo3upar B AbJIFOCPOYHA NEePCreKTNBA pa3xoauTe 1 pesyntaTuTe OT feve-
HUETO UM.

Llen Ha ToBa npoy4yBaHe e Aa aHanuaupa pa3paboTeHnTe Modenu 3a oLeHKa Ha pesynTaTuTte u
pasxoauTe Npu nevyeHne Ha rnaykoma.

MpoBeaeHo e TbpceHe MO KMYOBM AyMWU rraykoma, MogenvpaHe, pasxoa-epeKkTUBHOCT, B
PubMed, Google Scholar. MUgeHTucduumpanmn ca 4 ocHoBHM Mogena, KoUTo ca npeacTaBeHu B
pesynratute.

Tpv OT MogenuTe ca oT Tuna moAen Ha MapkoB 1 NpPorHo3upar pasxoauTe u pesyntatute npu
flevyeHre Ha pasfnvyHa Mo TEXecCT rraykoma, Ha pasnuyHu TepaneBTUYHU NOAX0AM M Ha Mnpo-
ObIDKMTENHOCTTA Ha XMBOTa C rmaykoma. EQnH ot mogenuTte e oT Tuna AbpBO Ha pelleHusaTa u
MoZenvpa nevyeHneTo CrpsiMo HENeYeHNEeTo Ha rnaykoma KaTo TepaneBTUYHU anTepHaTuBM.
MogenupaHeTo No3BosisiBa 4a ce NpeAcTaBu HarfeqHo U Aa ce paskpusaT ObaeLunTe puckoBe U
nonau oT NIeYeHNeTo Ha rnaykoma.

YMeHusa un HaBuUM Ha Mnagute odpTanMoriosun 3a AuarHocTuka Ha
rnaykomure

MnadeHa Padesa, Kamedpa o oyHu 6onecmu u 3pumernHu Hayku, MeduyuHcku yHusepcu-
mem — BapHa

YBoga: B cBeToBeH Malab rmaykomara e BTopaTta BoAella npu4dvHa 3a crnenora. [luarHoctukara
Ha 3abonsiBaHeTo, 0COBEHO B HAaYaneH cTagui, 4ecTo NpeacTaBnsBa 3aTpyaHeHUe 3a mnaguTe
oranmMonosu. AgekBaTHaTta CbBpeMeHHa AnarHoCThKa U3NCKBa MHOXECTBO NMO3HaHWS, YMEHUS
M BKIOYBA pasnvyHM BUCOKOTEXHOMOMMYHM anapaTHu metoan. B Bbnrapus nunceat gaHHu 3a
M3MOn3BaHNTe OT Cneunanu3aHTuTe u mnagute oTanmorno3n MeToau 3a uacriegBaHe, guar-
HOCTUKa 1 neveHne Ha 3abonsBaHeTo, KakTo U TPYAHOCTUTE, KOUTO T€ U3NUTBAT B NpoLeca Ha
MeHaxnpaHe Ha 3abonsBaHeTo.

Llen: OcHoBHaTa Len Ha Npoy4YBaHETO € Aa OCUTypu MHOPMaLMsi OTHOCHO MPaKTUKyBaHUTE
MEeToaM 3a MeHaxunpaHe Ha 3abonsBaHeTo rmaykoma OT cneuvanu3aHT n Mnagm ogranmMono-
3u B Bbnrapus, kakto u noteHumanHuTe 3aTtpyaHeHust U npobnemu, KOUTo Morat Aa NoBAUSAST
KayecTBOTO Ha 3gpaBHaTa rpuxa.

MeToau: V3non3BaH e aHKETHUSIT METOZ, Ype3 NonbrBaHe Ha NoAPOOHN aHOHUMHMW BbMPOCHU-
LI OTHOCHO pabOoTHOTO MSICTO, M3NOM3BaHa anapartypa, MeToauTe 3a uscnegsaHe, noteHyuan-
HWUTe cnabu mMecTa B AMarHOCTULMPaAHETO M MEHaX1paHeTo Ha 3abonsBaHeTo. AHKETUPaHu ca
crneuvanmnsaHTy u Mragu cneumanucTy no o4HM 6onectu ¢ onuT Ao 5 roguHn Ypes enekTpoHHa
noLla 1 ¢ NOMOLLTa Ha COLMAnHN MpPeXHN.

Pesyntatu: baxa usnpatenn 120 aHKeTW, KaTo MOMbIIHEHM KOPEKTHO U M3NpaTeHU HaBpeme
ca 45, BcuykMTe Ha mnagm odptanmonosn ot pasnuyHu Yactu Ha bbnrapus. Ot Tax 30 ce on-
penenaT Kkato cneuuanusantu (66.7%), a 15 kato cneumanuctn ¢ oo 5 roguHn onut (33.3%).
OTHoCHO 6pos Ha npernegaHuTe rMaykoMHW nauneHTn 27 ot yyactHuumte (60.0%) nocouysar,
ye npernexagar 4o 5 naumeHTn, KOMTO CTpadaT OT UMK ca CyCrneKTHU 3a rnaykoma, 14 (31.1%)
no 10, a egea yetnpuma (8.9%) meHaxupat go 20 rnaykomMHU nauveHTn Ha aeH. TpuaeceT n
yeTnpu ot yyactHuuute (75.6%) nocoysat Bb3ayllHaTa TOHOMETPUS KaTo OCHOBEH MeToq B
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npaktukata M. 11.1% OT aHKeTupaHWTe HMKOra He ca U3BbpLUBanu roHnockonus, a 4.4% ca
onuTBanu, Ho 6e3 ycnex. Easa 11 (24.4%) ot yyacTHULMTE NOCOYBAT, Ye He M3NUTBAT 3aTpyaHe-
HMS NpU M3BbPLUBaHE Ha roHWockonus. MpeanoyunTtaH cnocob 3a onpeensiHe AbnboymHaTa Ha
npegHa kamepa ce okassa MeToabT Ha Van Herick (51.1%).

OTHOCHO M3BbpLUBaHETO Ha nepumMeTpus 43 (95.6%) OT y4acTHMLUMTE BUHArM U3NCKBaT Hanuune-
TO Ha M3creABaHeTo Npu NocTaBsiHe Ha AuarHosara rnaykoma, a 39 (86.7%) ot Tax noco4ysar, ye
BMHAru U3BbpLLIBAT anapaTHo M3crneaBaHe 3a OLeHKa Ha 3pUTENHUSI HepB U HEBPOMBpUNEpHUsI
cnon. MNeTtHageceT ot aHkeTupanuTe (33.3%) (OT Tax 12 cneumanv3aHTh) HUKOra He ca acucTu-
panu Ha aHTUrnaykoMmHa onepaums. TpugeceT n ocem (84.4%) oT yyacTHULUTE CMATAT, Ye Tpsio-
Ba Aa ce nNposexaar noseye obyyYeHUs n ceMuHapy, CBbp3aHmn CbC 3abonsaBaHeTo rnaykoma.
3aknroyeHue: [Maykomara npeacrasnsiBa Npean3BUKaTEeNCTBO KaKTo 3a fekapu, Taka 1 3a na-
uneHTn. NoeHTnduumpaHeTo Ha NnoTeHumanHuTe 3aTpyaHeHns 1 Nponycku npyu obyyeHneTo Ha
cneumanv3aHTuTe no oTanMonorust U MnaguTe CneLmanmncTu, KakTo U OCbLUECTBSIBAHETO Ha
obparHa Bpb3Ka C TSX € OT CbLLECTBEHO 3Ha4YeHWe 3a NpaBnHO MeHaxunpaHe Ha 3abonsBaHeTo
B HauuoHaneH mauab.

IV CECUA 9.00 - 10.15

Xupyprua Ha KamepHUS bbb NPU KOHreHUTarHa rnaykoma
Hamanus Nemkoea, COBAJI ,,[leHmazpam*“— Cogpusi

Xvnpyprusita Ha KaMepHus brbM, NpegHasHadyeHa ga Hamanu BbTpeovHoTo HansraHe (BOH)
ypes 3acuneaHe Ha ApeHaxa Ha BbTpeoyHaTa TEYHOCT Npe3 HoOpMarnHWTe NbTUlla Ha OTTOK, €
npeanoynTaHa HavanHa MHTEPBEHUMS NPy MbpBUYHA KOHreHuTanHa rmaykoma (MKI).

Llen: na ce pa3rnegat OCHOBHW XUPYPrUYHN MHTEPBEHLIMU Ha KaMepHUS brbn: roHnoTomus (I'T)
n Tpabekynotomus (TT), CpaBHUTENHM NPOYYBaHUA MeXAY TAX U APYrv OnepaTUBHU UHTEPBEH-
LKW, yCNeBaeMocCT U YCIOXKHEHUS.

[iBeTe MHTepBeHUUN Ce M3MNOoM3BaT LUMPOKO OO0 AHEeC nopaau ronsma ycnesaemocT (ao 80%
cnep nmbpBaTa U OOpu MO-BUCOKa cref BTopa onepauus), 0co6eHO Npyu HavamnHu u yMmepeHo
pa3suTu ctagum Ha MK, npu Bb3pacT 1 — 24 meceua. MNpy No-npoabKUTENHO HabnoaeHne
Hag 30% ot onepupanuTe c MK ce HyxaaaT oT HAkonko onepauun. CpaBHeHa ¢ huntpupatla-
Ta XUpYprus, Xupyprusita Ha KamepHusi brbi e ¢ no-ronsiMa ycnesaemocT u 6esonacHocT. Cneg
HeyCneLlHN MHTEPBEHUMN 1 B No-HanpegHanu ctagum Ha MKl ce npenopbyBaT KOMOWHUPaHK
onepauun: TT n Tpabekynektomusi (TE) ¢ npunoxeHne Ha mutomuumH C. Pasrnexgar ce u
penvua BbBeaeHn mogudukaumm Ha TT npu MKI™: umpkymdpepeHTHa 360° TT (MukpomHBasuBHa
TT c koHewy, / Micro invasive suture TT/MIST), 360° TT c nnoMmuHunpaly, mukpokartetep. [Nposeane-
Ha ab interno ¢ ronnockon Trab-360 (npemaxsaiia TbkaH Ao LLinemoBust kKaHan) n TpaHcnyMu-
HanHa TT (Goniosco-pically assisted transluminal TT / GATT), ca BaxHa CTbMNka B MUKPOWHBA-
3uBHaTta xupyprus (Micro Invasive Glaucoma Surgery (MIGS) npu nedenue Ha lNKI. 3acera no
pasnu4Hu npuynHn nosedeto Buaose MIGS (Trabectome I'T, Kahook [T, iStent, Hydrus stent,
Canaloplasty ab interno, Excimer laser TT) ca npegHasHa4YeHv NpegMMHO 3a nauneHTu Hag 18-
roguvliHa Bb3pacT 1 He ce npunarart npu KT

3akntoueHue: Xupyprusata Ha kamepHusa bren 1 MIGS ca HoBa epa B rmaykomHaTta Xupyprus,
uenswm noHmwkexHme Ha BOH, nonobpeHne Ha ecbekTMBHOCTTa 1 6e30nacHOCTTa, C Bb3MOXXHOCT
Aa ce usbepe Han-noAxodsiia npoueaypa 3a naumeHTta, cbobpassBanku ce CbC cTagus Ha
6ornecTtTa 1 Ha4YMHa My Ha XMBOT. HeobxoaMm e noBeye OnUT M cTapaTeriHn HayYHU NPOyYBaHKs
3a ycnewHoTo 6baeLLo pa3sutue Ha Ta3u xvupyprusi npu MK,

KnioyoBM AyMU: NMbpBUYHA KOHrEHWTanHa rnaykoma, Xvpyprusi Ha KamepHusi brbf, FOHMOTO-

mMusi, Tpabekynotomusi, Mmogudmkaumm
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BTropuyHa rmaykoma — HapacTBaL, AuarHoCTUYeH U TepaneBTUYeH
npoGnem
I1. Bacunesa, U. Kupunosa. COBAJT ,Akad. Mawes“— Cogusi

MHorobpoviHu ca 3abonsisaHuaTa, 06CTOATENCTBATA, KAKTO Y MHTEPBEHLIMUTE BbPXY OKOTO, KO-
MTO MoraT Aa [oBeat Ao NoBuaBaHe Ha BbTpeovHoTo HansraHe (BOH) u pa3sutue Ha BTO-
puyHa rnaykoma (BIN).

OTHocuTENHUST Asn Ha BIC HapacTBa nopagu nogobpeHaTa AvMarHOCTMKa C HaBnM3aHeTo Ha
HOBW (PYHKLMOHAMHN U 1306pasnTenHn AMarHoCTUYHU MeTOoAM, KaKTO U Ha CbBPEMEHHMW na-
B6opaTopHu nscneasaHus. ObLiaTa npuyMHa 3a xunepTeHsusita npu scuukn B e HapylweHuaT
OTTOK Ha BbTpeoyHaTa TEYHOCT BCeACTBUE HATPyNBaHe Ha Bb3nanuTenHu KNeTku, ekcdonua-
TUBEH MaTtepuar, MMrMeHTHU YacTULUW, KpbBHU eneMeHTH, nellenn 6entoun. OT gpyra cTpaHa,
Bl HacTbnBa B pe3ynTaT Ha yBpexaaHusa B CTPYKTYpUTE Ha NpegHoKaMepHUst brbn n Tpabeky-
napHus anapat cref TpaBMK, NpU YCIOXHEHNUS1 OT OMHO Bb3naneHue, NUrMeHTHa aucnepcus,
pa3BuTME Ha NaToNOrMyHM CbAOBE M YECTO MpPU CrefonepaTMBHU YCIOXHEHUs (ocobeHo crep
KoMmnpomeTupaHa gakoxmpyprus). daktop ¢ ocobeHo 3HayeHne npu BT e no-6bp3ara nporpe-
cus Ha yBpeXaaHETo Nopaan eKCTPEMHO BUCOKM CTOMHOCTM Ha BOH.

Han-ronsm gan npu BIM imMa ekcconnaTnBHUSAT CUHOPOM, KOWTO € C HapacTBaLlo 3Ha4YeHue no-
paau 3acTtapsiBaHe Ha HaceneHneTo. Ha BTOPO MSCTO MocTaBsMe yBeWTHaTa rnaykoma, Kosito
€ Hal-4yecTa npu xepneTnyHata MHEeKUMs, umalla enmaeMuyeH xapakrep npes nocnegHuTe
roguHu. Bce no-4ecToTo NpunoxeHWe Ha cTepouaHu npenapatu (CMCTeMHO, UHTpabynbapHo,
JIOKasHoO, TOMUKAaNHO) € 3HaYMTeNleH PUCKOB (haKTop 3a O4HA XMMNEPTEH3Usi, HO Ce noALeHsiBa
Tasn NoTeHumanHa onacHocCT 1 ce nponycka npocneassaHeto Ha BOH. Kbm sitpoteHHata Bl ce
BKIIHOYBA M pa3BuBaHe Ha rraykoma npu CUMKOHOBa TaMmnoHaga crieq BuTpeariHa Xvpyprusi.
JleyenneTto npu BI™ e Han-4yecTo xmpyprnyecko. PaHHOTO 1 NPOABLIMKUTENHO NPUNOXEHUE Ha aH-
TUBMPYCHU N NoHWxaBawm BOH cpeacTea B HayaneH craguii npy 60nHM ¢ yBeUTHA O4Ha Xunep-
TEeH3Ms MOXe Aa npefoTspaTy pa3sutueTo Ha Bl Mpu nepcuctupalyo nosmweHo BOH, kakTo
W NpY CTPYKTYPHW MOMEHM B MPEAHNS OYEH CErMEHT Ce Hanara CBOEBPEMEHHO XMPYPruyecko
nevenve — Tpabekynekromusi (TE) ¢ MutomuumH, TE ¢ onoreH n umnnaHTt Ekcnpec n Axveg.
MpeacTaBsiMe HaWKW KNUHUYHW HabnogeHWs npu GonMHKM ¢ yBEMTHA U KOPTUKOCTEPOUAHA rray-
koma. 3aabnbo4eHOTO NpoyyYBaHe Ha Bb3MOXHUTE PUCKOBW (haKTOpK M NPUYMHA 3@ pa3BuUTUe
Ha OYHa XMNepTeH3us e HeobxoanMo 3a HAaBPEMEHHOTO U3sICHSIBAHE Ha NaToNorMYHUsSi NpoLec
N YCMEeLHO NaToreHeTUYHO U XMPYPrnyeCcKo neveHue.

Mmaykoma n cuHgpomu
bucepa Camcorosa, ML|O ,,Pecbuomed*”

MynTudakTopHUTe 3a6onsiBaHUs ca Hali-CepMO3HOTO NPeAM3BMKATENCTBO B KNMHUYHATA Npak-
TUKa. YcnexbT Npu NeYeHneTo ce onpeaens oT CTeneHTa Ha no3HaBaHe Ha eTuornoruaTa u na-
ToreHesaTa UM. [10 MOMeEHTa e U3BECTHO, Ye BoAelLM hakTopu B NaToreHesaTa Ha rnaykomara
Ca BUCOKOTO OYHO HarnsiraHe M NPOsiBM Ha CbAOBa AMcperynauusi. AKLUEHTBT Ha Hay4yHWUTe no-
CTUXXEHUS Naga BbPXy KOHTPOsa Ha BbTPEOYHOTO HansraHe. Bee olle MexaHU3MuTe Ha cbaoBa
Avcperynauusi, Kakto 1 JOMbAHUTENHN hakTopu B naToreHesaTta Ha rnaykomaTa He ca gocrta-
Tb4YHO J06pe npoyyeHn. MynTudakTopHUTe 3a6onsBaHNs U3NCKBAT MyNTUACMEKTHO NpoyYBaHe
C ornes ycnelHa agnardHoctuka u tepanus. CuHapoMbT Ha Flammer 1 Ha koMnapTmeHTapusa-
LUMATa Ha ONTMYHUSA OMCK ca MO-HOB U NMo-3a4bl6oYeH Nornes BbpXy natoreHesarta Ha rnayko-
MaTa v onuT 3a No-4o6po pasbupaHe n kOHTpon Hag 6onectTa. MNpeacTassive 0600LIEH Aoknag,
OTHOCHO [BaTa cuHApOoMa.
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KaTtapakTHa Xupyprusi npu nauueHTu C rnaykoma

CmaHucnasa Kocmosa, MeduyuHcku yHusepcumem — Cocgbusi, Kamedpa rno o4yHu 6bonecmu,
KnuHuka ro o4yHu 6onecmu, YMBAITT ,AnekcaHOposcka“— Cocpusi

[lBeTe BogeLM NpUYnHK 3a crienoTa B CBETOBEH Mallab — kaTapakTa 1 rnaykomMa, Bce rno-yec-
TO MoraT a ce YCTaHOBSIT KOek3ucTupalyy npu no-sb3pacTtHata nonynauusi. Hapacrea 6posit
nybnukaumm B nuTepaTtypara, KouTo KacasiT onTUManHoOTO NeYyeHne Ha Te3n cbeTosiHuS. MNopaaun
Tasu NpuunHa LenTa Ha HacTosilata paboTa e ga ce 0606LWmM ponsiTa Ha KaTapakTHaTa Xupyp-
s Npyu NauMeHTH ¢ rmaykoma.

Pegvua npoyyBaHusi no Temata npes nocnegHnTe AeceTuneTus oKa3BsarT, Ye katapakTHaTa Xu-
pyprusi npeansBmKBa CUrHUAUKAHTHO Y NPOABIMKUTENHO NOHMXEHWE HA BbTPEOYHOTO HansraHe
(BOH) npu nauueHTn ¢ NbpBUYHa OTKpUTOBIBIHA rmaykoma (MObIM), kakTo 1 pegyumpaHe Ha
aHTUrnaykoMHaTa Tepanusi. YCTaHOBEeHa e ANPEKTHa 3aBUCMMOCT Mexay npeaonepaTMBHUTE U
nocronepaTuBHM CToMHOCTM Ha BOH, kosiTo rmacu, Yye KONKOTO Mo-rofieMu ca rnpegoneparTus-
HuTe cTorHocTn Ha BOH, TonkoBa no-ronsiMa e noctonepartuBHata peaykuusa Ha BOH. Crneg
MObI, ncesogekconmatnuBHuaT cuHapom (MEC) e BTopa npuynHa 3a Obl™ B cBeTa. YctaHo-
BeHa e no-rofiiMa Yectota Ha katapakta B oun ¢ MEC, a cnabata gunatauma Ha 3eHuuaTa
N HecTaburnHoCTTa Ha LUMHOBUTE BPb3KM YECTO Ca MpUYMHA 3a YCroXxHeHa xupyprus. [okaTto
KaTapakTHaTa xupyprusi e ecdpekTMBHa B noHmxkaBaHeTo Ha BOH npu MO, 10 ce cmaTa, Yye Ta
e olle no-eheKkTBHa Npv NauMeHTN CbC 3aKkpUTObIbIHA rmaykoma. dakoemyncudmkaumsaTa
npu Te3n nauneHTn, kato BOH noHmxaealla npoueaypa, ce cpaBHsiBa ¢ nepudepHaTta upugo-
TOMUS 1 TpabeKyneKToMMATa B HAKOMKO NpoyyYBaHus. TonvkanHute KopTukocTeponam morat aa
peayumpaTt noctonepaTMBHOTO Bb3naneHue 1 YCroXHeHUs!, HO YacT OT NauueHTuTe oTroBapsT
c nosuwaBaHe Ha BOH.

Bcuykm ropecnomeHaTy hakTu npaBsAT kaTapakTHaTa xupyprusi ocobeHo npusnekatenHa npu
nauueHTn C rnaykoma KaTo onumsi 3a AbJroCPOYHOTO M NOBMMsIBaHe B 06nacTu ¢ HegoCcTaTbyHO
3paBHU FPUXKKM MO OTHOLLEHWE Ha rnaykomata. OT rnegHa Todka Ha nepcrnekTuBuTe, 3acsrawm
0o6LLEeCTBEHOTO 3a4paBe, KaTapakTHaTa XMpyprusi € U3KIiYMTeNnHo peHTabunHa 3a naumneHTn ¢
rnaykoma.

KniouoBu aymu: katapakta, rmaykoma, Xvpyprusi.

ETtanHo onTMMMU3upaHe Ha NneYyeHUeTo Npu rrnaykoma
AHacmacuoc KoHcmac, ConyHcku yHugepcumem ,Apucmomen”, ['bpyusi

JleyeHneTo npm rmaykoma o6UKHOBEHO 3arnoyBa C eavH MeAMKaMEHT, KOMTO ce cyuTa 3a Hal-
eekTuBeH 3a koHTpora Ha BOH u e oTHocutenHo 6esonaceH. Haii-yecto B EBpona noHac-
TOSILLEM KaTO MbpBU M3BOp 3a MOHOTEpanus Ce Ha3Havasa NpocTarfiaHAMHOB aHarnor (4ecto
naTaHonNpPOCT C KOHCePBaHT). Bbnpeku ToBa, Npy NOBEYETO NALMEHTM C FMaykoma e ce Hanoxm
KOoMBMHMpaHa Tepanus 3a NocTUraHe Ha NpeaBapUTENIHO ONpeaeneHoTo TapreTHO BbTPEOYHO
HansaraHe (BOH), koeTo TpyaHO Aa ce nogabpka Ha TapreTHO HMBO 3a No-AbNro Bpeme. Hava
[0Ka3aHo onTuMarsiHa noeTanHa Tepanusi npu rmaykomara.

JlornyHa cTbnka 3a cnegBaly, eTan Ha edpeKTMBHOTO fedeHne 6u Morno Aa 6bae M3non3BaHeTo
Ha 6e3koHcepBaHTHa hukcupaHa KOMBUHaLUS, KOSTO Aa ONTUMMU3Mpa edUKacHOCTTa, MOHO-
CMMOCTTa, CbTPYAHMYECTBOTO Ha MaumeHTa 1 Taka Aa nogobpu AbArocpoyHuTe pesyntatu. 3a
ToBa, obaye, ca HeobXoaQMMU KIMHWUYHM JoKasaTencTsa 3a npoduna Ha eduKkacHoCT 1M onTu-
MasniHoOTO U3MNon3BaHe Ha Te3n HOBU Bb3MOXHOCTU. TpsibBa Aa Obae U3ACHEHO J403MpaHEeTo Ha
©6e3koHcepBaHTHaTa mkcupaHa kombrHaumst Ha TadnynpocT u Tumonon (®KTT). He otaasHa
NPOCNEKTUBHO, MackupaHo, nnauebo-koOHTPonNMpaHo, KPbCTOCAHO NPOyYBaHe CpaBHW O03upa-
HeTo Ha PKTT npu 42 nocnegoBaTenHu NauMeHTU C OTKPUTOBbIbITHA NaykoMa, ¢ He A06bp
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KOHTpon Ha BOH oT MoHoTepanus cbC CbabpXall, KOHCEPBaHT nataHonpocT. MNauueHTuTe ca
paHgomuanpaHm unm cbe cytpelHo (08:00 4), nnu ¢ BevepHo (20:00 4) HakanBaHe Ha Ges-
koHcepBaHTHa OKTT B npogbrkeHne Ha 3 Mecela u crie ToBa rpynuTe ca pa3meHeHu. Cneg
BCEKM TepaneBTUYEH Neproa nauMeHTUTe npeMmHaBaT obuyaiHOTO 24-4acoBO MOHUTOPUPaHe
Ha BOH c ToHomMeTbp Ha MlonamaH. U gBaTa pexvma Ha fo3npaHe Ha 6e3koHcepBaHTHaTa OKTT
nocturat no-gobpo HamansiBaHe Ha CPeqHOTO 24-4acoBO AHEBHO, HOLLHO U MUKOBO 24-4acoBO
BOH B cpaBHeHue ¢ nataHonpocT (P < 0.001). BeuyepHoTO f03MpaHe noka3sa no-marnku 24-4ya-
coBu konebaHns Ha BOH cnpsimo natanonpocT (P < 0.001). BeuepHoTo Ao3npaHe NpeBb3xoxaa
CyTpeLHOTO Ao3upaHe B 4 Bpemesu Toukn (P < 0,01) 3a cpegHoTo agHeBHO BOH (P < 0,001) n
cpenHoTo 24-yacoBo konebaHue Ha BOH (P < 0,001). Xvnepemusita ce Habniogasa no-4ecto
npw nataHonpocT ¢ koHcepsaHT (21,4% cnpsmo 7,1%;P = 0,031).

B 3akntoyeHne, 6eskoHcepBaHTHaTa ®PKTT ocurypsisa no-gobwp 24-yacoB koHTpon Ha BOH un
no-Marka Xxvrnepemusi B CpaBHEHWE C NaTaHOMPOCT C KOHCEPBaHT. BeuepHOTO npunoxeHue Ha
TO31 HOB MeAMKaMeHT npeanara no-gobpa 24-yacosa edmkacHOCT 1 TpsabBa Aa ce npegnoynTa
npy NOBEYETO NALMEHTH.

V CECus

C kakBo Aa ce cbobpa3siBame, Korato usbupame rrnaykomHarta repanma?

Bapbapa LliseHken, Kamedpa no ogpmanmonoausi, MeduyuHcku ghakynmem, YHusepcumem-
CKU MeOUUUHCKU yeHmbp, JTiobrnsHa

Bux pe3tome Ha aHIINIACKU

MpoTuBopeunsiTa Ha HOPMOTEH3UBHA rNaykoma
Becna [Jumoscka-MlopdaHoea YHusepcumemcka oyHa KnuHuka, Ckonue, MakedoHust

Bux pe3tomMe Ha aHFIUMUCKK

Maykoma n makyna
KaponuHa Bbnaxeescka-Buzarowska University Eye Clinic, Skopje, Macedonia

Bux pe3toMe Ha aHIMUNCKU

VI CECUA

OCT-aHrnorpadus Ha AMCKa Ha 3pUTESTHUSA HepPB NP 04X C NbPBUYHA
OTKPUTOBbIbIIHA rMaykomMa U HOPMOTEH3MBHA rfaykoma

AnaHu Towes. MeduyuHcku yHusepcumem — Cocgpusi, Kamedpa no oyHu 6onecmu, KnuHuka
o o4Hu 6onecmu, YMBATT ,AnekcaHOpoecka”— Cogbusi

Len: [a ce n3cnegsa nnbTHocTTa Ha cbaosete (MC) Ha aucka Ha 3putenHus Heps (O3H) B
oumnTe ¢ ovHa xunepteHansa (OX), NbpBuYHa OTKpUTOBIbNHA rmaykoma (MOblM) n HopmoTeH3nB-
Ha rnmaykomMa (HTT) n oa ce oueHn HeliHaTa Bpb3Ka CbC CTPYKTYPHUTE NapamMeTpu Ha PETUHHUS
HeBpogmbpunepeH crnon (PH®C).
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Martepuan n metoagu: Tpu rpynu naumeHtn ¢ OX (n = 15), MOBI (n = 36) 1 HTT (n =22) un
3apaBa KOHTporHa rpyna (n = 23) 6sxa BkNtodeHy B ToBa npoyysaHe. NepunanunapHata ClM wn
nokasarenaT flow area Ha [J3H ca namepenu ¢ nomowta Ha OCT-A n e onpegeneHa gebenvHa
Ha nepunanunapHus PH®C. M3BbpLlumn ce obLL 1 CEeKTOPeH aHanv3 Ha cbaoBaTa CTPyKTypa Ha
O3H v pebenuHa Ha nepunanunapHus PHOC.

PesyntaTtu: Ouute c rmaykoma umat no-Hucka obwa nepunanunapHa CIl (MObBI™: 54.04+5.11,
HTI: 54.74+6.37) B cpaBHeHWe ¢ oumn 6e3 rmaykoma (OX: 59.72+1.63, koHTponu: 61.35+2.47).
YcTaHoBMXME CbUM3MEPUMOCT MexXay napameTpuTe, otpasssawym CI Ha A3H mexay KoHTpon-
HaTa rpyna u rpynata ¢ OX u mexagy rpynute ¢ NObl n HTI. B rpynute ¢ MNMObBI u HTT yc-
TaHOBMXME 3HAYMMK Kopenauum mexay cpepgHata nepunanunapHa CI v obwarta gebenuHa
Ha nepunanunapHata PH®C (MObI rho = 0.71, P < 0.001, HTlrho = 0.65, P = 0.001). Mpwu
CEKTOPHUSI aHanu3 Ha Te3n napameTpu ce [okasaxa 3HauMMu Kopenauuu C U3KIYeHne Ha
TemnopanHusa cektop ot A3H.

3akntoueHue: Kato Usano ounte c rnaykoMa umat no-Hucka nepunanunapHa Cll B cpaBHeHuWe
cbc 3gpaBuTe o4m 1 Team ¢ OX. ChluecTByBa CUrHUUKaAHTHA Bpb3ka Mexay nepunanvnapHarta
cTpykTypa Ha PH®C 1 cbaosata mpexa B Tasu obnacr.

B'prequo HansAraHe npuv aeua, nekKyBaHu 3a peTuHonaTtusa Ha
HegoHoceHuTe B noBave u pernoHa

B. Mapunos, C. Kpymosa, [. Koneea-l'eopeauesa, H. Cuekosa, M. KoHapesa-KocmsiHesa,

T. boesa, M. Kpbcmesa. Kamedpa no ouyHu 6onecmu, MeduyuHcku yHusepcumem — [1rnoeous,
YHusepcumemcka o4Ha KnuHuka, YMBAJT ,Ce. leopeu” EAL — Nnodsus, OmdeneHue rno HeoHa-
moroeusi, Kamedpa o akywepcmeo u 2uHekomnoausi, MeduyuHcku yHusepcumem — [1nogdus

Llen: [a ce uscneasa BbTpeoyHoTo HansdraHe (BOH) npu geua, nekyBaHu 3a peTMHONaTvs Ha
HepoHoceHuTe (PH) B [noBame 1 pernoHa, npu KOUTO € NOCTUIHAT KOHTPOI BbpXy 3abonsiBaHe-
TO, M Aa Ce HanpaBu CpaBHEHWE C pe3ynTaTtute OT AOCTbMHaTa nuTepaTypa.

MeTtonu: lNpeacraBsme 19 HegoHoCeHM Adeua Ha Bb3pacT mexay 4 u 9 rognHu (37 oun), ne-
KyBaHW 3a Tvn 1 npegnparoBa peTuHonaTtus Ha HegoHoceHute (PH) B YHMBepcuteTcka ouvHa
knuHuka npn YMBAN ,Cs. leopru® — lNnoeaus, benrapus, ¢ nasep unm kpuotepanus. EaHo oko
OeLue n3knioYeHo, Thit kKaTo 6e BbB hTU3a cnej Kpuotepanus, npy octaHanute 37 oun 3abons-
BaHeTo belue B perpec. [IBaHageceT o4mn ca fiekyBaHu ¢ nasep tepanus, 25 oum ¢ kpuotepanus.
MacnenBaHu 6sixa poroBnyHa nNpo3paYHocT, Abnbo4MHa Ha NpegHa kKamepa, Bua Ha O4HO ObHO
1 BbTPEOYHO HansiraHe.

Pesyntatu: Ot geBeTHageceTTe m3cnegsaHun deua (37 04n) HATO €4HO OKO He Mokasa MoBu-
weHo BOH unu knuHnyHM npusHaum Ha rnaykoma. EQHo oko 6e BbB hTM3a crnea kpuotepanus.
Mpw octaHanute 37 oum Gelle HanuLe Npo3payHa porosula, HopmarnHo Abnboka npeaHa kame-
pa, BUTanHW 1 OLEHUMM Nanunu, a BbTPEOYHOTO HansraHe 6e B pedhepeHTHU CTOMHOCTM.
3akntoueHue: B npeacraseHara rpyna naumeHTw, nekyBaHu 3a Tun 1 npegnparosa PH ¢ nasep
WM KpuoTepanusi, He ce ycTaHoBM nosuwieHo BOH vnu pa3euTre Ha rnmaykomeH npouec KbM
HacToALWMA MOMEHT. Te3n feua nognexar Ha MOCTOSIHEH KOHTPOM, 3alloTo, Makap U psiako
cpeluaHa, rmaykomara npu PH e HebnaronpusTHO ycnoXHeHune, KOeTo MOXe Aa ce NOSiBU BbB
BCEKM MOMEHT B X0A4a Ha 6onecTHusi npouec.

Pestomerta



KopenaunoHHo-perpecuoHeH aHanus3 Ha CTPYKTYPHU U (pyHKLIMOHANHU
napamMeTpu npy NauneHTU ¢ MbPBUYHA OTKPUTOBIbITHA FMayKkoma

b. Muxatinoea, A. Towes. MeduyuHcku yHusepcumem — Cocgpusi, Kamedpa no o4yHu 6onecmu,
KnuHnuka no oyHu 6onecmu, YMBAJT ,AnekcaHOoposcka“— Cogpusi

Llen: [la ce HanpaBu perpecroHeH aHanua Ha Hal-3Ha4YMMKTe KOpenauMoHHU BPb3KU Ha ne-
pumeTpuyHuTe koedpuumeHtTn MD/PSD ¢ nepunanunapHus peTuHeH HeBpodubpunepeH crnon
(PRNFL), makynHute napametrpu (mRNFL, GCL+, GCL++) u napameTpute Ha gucka Ha 3pu-
TENHWSA HepB.

Martepuan u metoau: MiscnegsaHu ca o6wwo 483 oun Ha 414 nobGpoBonum 1 NAUUEHTU C Mbp-
BMYHA OTKpMTObIbNHaA rnaykoma (MObIM) Ha Bb3pacT oT 45- o 84-roguiiHa Bb3pacT, pasnpe-
Aernexu B 6 rpynu: KOHTPOMHA, OvYHa XUNepPTEH3Ns, NpeanepuMeTpUYHa, HavyanHa, cpegHopas-
BWTa U HanpegHana rnaykoma. Mpunoxumxme KOMNIOTbPHA NEPUMETPUSI 1 ONTUYHA KOXEPEHTHA
Tomorpacus (OCT) kaTto cneumnanHM METoau Ha u3cregBaHe, KakTo U KOpernauuoHeH u perpe-
CMOHEH aHanu3 KaTo CTaTUCTUYECKN MeToaN.

PesynTtatu: [Npunoxu ce MHorohakTopHa fMHelHa perpecusi cbe CTbrNkoBa npoueaypa. MNpu
TO3M BUA PErPECUOHEH aHanu3 B Mogera ocTtaBaT camo Hal-cunHute daktopu. 3a MD Tesun
dakTopu oT nepunanunapHute napametpu ca: Sup / Inf / Nas pRNFL ¢ koecpuumneHT Ha petep-
MuHauma R? = 0.577; ot makynHute napametpu: Total mRNFL ¢ R? = 0.641; ot napameTpute
Ha [13H: C/D Area Ratio, Linear CDR, Vertical CDR, Rim Volume, Disc Area, Rim Area c R? =
0.646. 3a PSD Te3u cpaktopu oT nepunanunapHuTe napametpu ca: Sup / Inf/ Nas pRNFL ¢ ko-
edmumeHT Ha aetepmuHauma R? = 0.475; ot makynHute napametpu: Total mMRNFL, Sup GCL+,
Inf GCL++ ¢ R? = 0.498; ot napametpute Ha [13H: C/D Area Ratio, Linear CDR, Vertical CDR ¢
R?=0.495.

U3Boaum: Npomernte Ha MD B xoaa Ha rmaykomHusl npouec morat ga 6baat obsicHeHn B 65%
C nsMeHeHuATa Ha napameTtpuTe Ha [13H, B 64% ¢ makynHuTe napameTpu u ¢ 57% c nameHe-
HusTa B RNFL. NMpomenute Ha PSD B xoga Ha rnmaykoMHus npolec mMorat Aa 6baart obscHeHn
B 47% cC n3meHeHusitTa Ha napametpute Ha [18H, B 50% ¢ makynHute napameTtpu n ¢ 49% ¢
nameHeHunsata B RNFL. MD nputexasa no-ronsima cTeneH Ha AeTepMnHaums CbC CTPYKTYpHUTE
napametpu ot PSD.

KnioyoBu aymu: nbpBrYHa OTKPUTOBIbITHA rMaykoma, perpecnoHeH aHanus, MD/PSD, OCT.

OCT-aHruorpacus npm rmnaykoma
A. lNonos, I lNonosa, ML ,BuzApm*

BbBeaeHue: [MykomaTa e Bogella npuyvMHa 3a HeobpaTuma crienota B cBeToBeH malab.
OCTA e HOB MeTOf, KOWTO AaBa KONMYECTBEHa OLEeHKa Ha MUKPOLMPKYNauusita Ha petTuHarta u
xopuongesTa no 6bp3 U HeumHa3uBeH HauvH. NpoyyBaHusaTa ¢ OCTA gaBaT gaHHM 3a pegyuu-
paHe Ha MukpoumpkynaumsaTa B 3H, nepunanunapHata 1 makynHata 30Ha npv rmaykoMHU o4n
B CPaBHEHWE CbC CYCNEKTHUTE Y HOPMasHU O4M.

Llen: Llenta Ha npeactaBsHETO € Aa pasrneda nyonukyBaHUTe pe3ynTaTi OT M3MOof3BaHeTo
Ha OCTA npu rnaykoma n aa oueHu ponsta Ha OCTA 3a guarHosaTa v npocrnegsiBaHeToO Ha
rnaykoMHUTE NauneHTu.

MeTtoau: O630p Ha nybnukyBaHaTa 4O MOMEHTa nuTepaTypa U aHanM3 Ha COGCTBEHU Cryyau.
Upes OCTA ca u3cnegBaHu HopMarHu, CyCnekTHU 3a rmaykoma u rnaykoMHu ouwn. MNpepgcrass
ce NITbTHOCTTA Ha CbAoBaTa Mpexa Npu pasnuyHUTe rpynu.




Pesyntatu: OCTA e HenHBa3MBeEH in vivo MeToq 3a BU3yanu3auusi Ha CbAoBaTa Mpexa u ns-
MepBaHe Ha nepdysusita B petuHata u 3H. OCTA e meToq C BMCOKa penpoayKTUBHOCT, C
Bb3MOXHOCT [a pasnuyy HoOpMarHuTe OT [MaykoMHU O4u, Aa Npocrean nporpecusaTa npu rma-
YKOMHUTE NaumneHTy.

3akntoyeHune: OCTA e HOB MeTod, KOMTO AaBa Bb3MOXHOCT Aa Ce Bu3yanusvpa peTuHHaTa
Cb[0Ba Mpexa, KakTo U Cb0BUTE OTKIOHEHMWS B 3pUTENHNS HEPB NpW rnaykoma.

OueHKa Ha NnepunanunapHUAa U MakyneH HeBpodubGpunepeH crom npu
naLMeHTU C OTKPUTObIMbIIHA FlaykoMa — AUarHoCTUYHU Bb3MOXHOCTHU

b. Muxatinoea, C. Kocmoea, . Jumumposa. MeduyuHcku yHugepcumem — Cogpusi, Kamedpa
o oyHu 6onecmu, KnuHuka no oyHu 6bonecmu, YMBAJT ,AnekcaHOposcka®, Cogpusi, bbneapus

Llen: [la ce onpenensit n cpaBHAT ANarHOCTUYHMTE Bb3MOXHOCTU Ha ABa RNFL (peTuHeH He-
BpochnbpunepeH croi) napameTpu ot pas3nmMyHu obrnacTM Ha OYHOTO AbHO — NepunanunapeH
RNFL (Sup/Inf/Nas/Temp/Total pRNFL) n makyneH RNFL (Sup/Inf/Total mRNFL) npu nauveHTn
C MbpBUYHA OTKpUTOBbIbMAHA rmaykoma (MObl) Ype3 cnekTpanHa onTUYHa KOXePEHTHa TOMO-
rpacpus (SD-OCT).
MeToau: O6WMAT GPON Ha y4acTHMLUTE B HALLETO NPOCNEKTUBHO npoyyBaHe e 414 (483 oun)
Ha Bb3pacT oT 45 fo 84 rognHu (cpegHa Bb3pacT 66.7+8.7). Becuuku Te ce pasnpenenuxa B 6
rpynu: koHTponu (150), ouHa xunepTteHsus (31), npegnepumeTtpuyHa rmaykoma — MM (49) n tpu
rpynu Ha nepuMeTpuyHa rnaykoma: paHHa (80), cpeaHopassuta (34) u HanpegHana (70). Us-
nonasaxme SD-OCT (Topcon 3D OCT 2000+) 3a konuyecTBeHa oueHka aebenunHata Ha RNFL
ot aBa npotokona: Circle 3@ pRNFL n Glaucoma Analysis-Macula 3a mRNFL. MNpunoxuxme
cpaBHuTeneH n ROC aHanms 3a oueHka Ha AMarHOCTUYHUTE Bb3MOXHOCTH.

Pesyntatu: Pe3yntatnte nokasaxa, 4e aebenvHara Ha Bcuuku nacnegsann RNFL napameTpum

HamarnsBaT NPOrpecyBHO C HanpeaBaHe Ha rMayKoMHUTE 3MeHeHUs. 3a BCeKM OT cTagmuTe Ha

MOBI cnep MMl ¢ Han-BMCOK AMarHoCTNYeH noteHumnan ce yctaHosn Total mMRNFL (AUROC

0.879 npwm IMMIT; 0.929 npwu paHHa rmaykoma; 0.989 npu cpegHopassBuTa rrmaykoma; 1 max ot

1.000 npu HanpegHana rnaykoma). CpaBHuteneH aHanna Ha AUROC cToriHocTUTe nokasaxa

camo aBe curHudmkaHTHU pasnukm mexay Total mRNFL (0.929) u Inf pRNFL (0.867) B cTagui

Ha paHHa rnmaykoma n mexay Sup mRNFL (0.907) n Total mRNFL (0.989) B ctaguin Ha cpegHo-

pasBuTa rmaykoma. B gonbnHeHve npunoxmxme cpasHuteneH aHanma Ha AUROC cToriHocTuTe

mexay Total mRNFL n gpyrute makynHu napametpu: GCL+ (raHrMNHO-KNETbYEH Croi + Bb-

TpeLueH nnekcugopmer cnow), 1 GCL++ (MRNFL n GCL+). AHann3bT nokasa, Ye ¢ Hal-BUCoKa

AnarHocTM4Ha ToYHOCT e napameTbpbT GCL++, HO 6e3 curHndumkaHTHa pasnuka oT AuarHoc-

TUYHUTE Bb3MOXHOCTM Ha MRNFL.

3akntoyeHue: Hacroswoto npoyyBaHe nscnegsa Hoe SD-OCT makyneH napametrbp — mMRNFL n

HEeroBMTe ONarHOCTUYHU Bb3MOXHOCTM 3a pas3nuyHuTe ctagum Ha MODBI. To gokassa, ye mMRNFL

Moxe Aa Obae npunaraH B exegHeBHaTa NpakTuka Ha odyTanMorsiora kato camocTosATeneH napa-

METBbP C BUCOKA AMarHOCTMYHA TOYHOCT B XOA4A Ha Ha4arHuTe CTPYKTYPHU N3MEHEHWS.

Jlnteparypa:

1. Tan O, Li G, LuA, Varma R, Huang D. Advanced Imaging for Glaucoma Study Group. Mapping
of macular substructures with optical coherence tomography for glaucoma diagnosis.
Ophthalmol 2008; 115:949-56.

2. Ishikawa H, Stein DM, Wollstein G, et al. Macular segmentation with optical coherence
tomography. Invest Ophthalmol Vis Sci 2005; 46(6):2012-7.
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HacneaocTtBeHOCT npy NUrMeHTHA rraykomMa u nUrMeHTHO aucnepceH
CUHOPOM
M. Kosymanu, W. Kupunoea, I1. Bacunesa, COBA/ ,Akad. Mawes“— Cogpusi

BbBeaeHue: [NurmeHTHaTa rmaykoma (M) n nurmeHTHO — AucnepcHusATt cudgpom (MAC) npea-
CTaBMsIBaT pasnuyeH CNeKTbp Ha edHO U CbLio 3abonsiBaHe, xapakTepuanpaLLo ce ¢ naTono-
rMYHO 0CBOOOXAaBaHE Ha MUIMEHT B NMPEAHNSA O4YeH CerMeHT. YcTaHoBeHa e hamunHa obpeme-
HeHocT npw rmaykoma ¢ NAC B 4% go 21% ot cnyyawuTe. Mporpecuata Ha MAC B NI Bapupa B
LUMPOK AnanasoH U HacTbnea npu 6% 8o 43%.

Llen: la npegctaBum ABe cecTpuy C HanpeaHana nurMeHTHa rnaykoma (MNI7) u n3paseHa geHo-
TUNHa npunuka.

MNauneHTM 1 meTtoau: [iBeTe cecTpu ca AvarHoctuumpanm ¢ NI npu npernes no noBoz BIOLIEHO
3peHue. B Hawara knMHWKa e n3BbpLUEeH MbrieH ohTanMonornyeH npernea n AoMbHUTENHN cre-
umanusnpaHv nscrneaBaHusi — LEeHTpanHa porosuyHa aebenvHa, komniotbpHa nepumetpust (KIM)
1 ONTUYHa koxepeHTHa Tomorpadms (OCT). Mopaan BUCOKM CTOMHOCTM Ha BbTPEOYHO HansraHe
(BOH) Hag 40 mmHg v HanpegHan rmaykoMeH NpoLec ca U3BbPLUEHN: aHTUIMayKoMaTo3Ha one-
paums c Express npu ABeTe o4n Ha egHaTa cecTpa U Ha e4HOTO OKo — Npw Aapyrarta. OctaHanuTte
UrieHoBe OT CEMEWNCTBOTO CbLUO B5xa n3crneaBaHu, HO He ce ycTaHoBuxa npuaHaum Ha MAC.
Pesyntatu: OT odpTanmMonornyHus npernes npu cectpute ce ycTaHOBUXa XapakTepHu 6enesm
Ha nurmeHTHa aucnepcus. NpegHokamepHusT bren (MKb) 6e oTKpUT 1 0BUNHO NUTMEHTUPAH.
OwnarHocTuumpaxa ce HanpegHany npomenu Ha KIM v OCT. Cnep ABYCTpaHHW MMNNaHTaumm m
eHa peBu3us Npu egHaTa cecTpa 3a 5-roguwHusa nepuog Ha npocnegsisaHe 6e nocturHato
BOH po 11mmHg. [pyrata cecTpa e npocneassaHa 2 roguHmn u e nocturHato BOH ot 12 mmHg
6e3 aHTUrMaykoMaTo3HN MeaVKaMeHTU.

3akntoueHume: Il e BTopnyHa rmaykoma, Npu KOATO NEYEHNETO € OCHOBHO Na3epHO Uin Xupyp-
MMYHO Mopaaun BUCOKUTE CTOMHOCTM Ha BOH n 6bp30To HanpeaBaHe Ha rnaykoMHUTE U3MeHe-
HuA. MNpn HaWMTe NaumneHTKK, 3a CbxaneHve, anarHosara 6e noctaBeHa KbCHO, HO LIEHTparnHo-
TO 3pEHUE e CbXPaHeHo v Npu ABETE cref NPoBeAeHOTO NIeYeHre Npm Hac.

Vil CECUA

NMoBeneHme npu cyoGnykcupaHu MHTPAOKYapHU fneLwm U HEKOHTPONNpPaHo
BbTPEOYHO HandaraHe
W. Kupunosa, I1. Bacunesa. COBAJT ,MMpog. Mawes“— Cogpusi

BbBeaeHue: KbcHaTta cnoHTaHHa cybnykcaums Ha nHTpaokynapHa newa (MOJT) cneq onepa-
LUMsi Ha KaTapakTa e psako ycrnoxHeHue. CbluecTByBa obave ,envaemMms” Ha Takmea cybnykca-
L1n 3aeHO C KancyrnHuUs cak 1 BUCOKO BbTPeo4Ho HansraHe (BOH). MNcegoekcdonmatnBHuaT
cunapom (MEC) npeactaenssa Nnpean3BMKaTeNICTBO Npea XMpyp3auTe Nopaaun yBenvyeHara cna-
60CT Ha 30HyNnapHWsa anapart, pa3BUTUETO Ha BTOpMYHAaTa rfiaykoMa 1 e Hali-4yectaTta npuynHa 3a
cnaHTaHHu cybnykcaummn Ha NOJT.

Uen: Ja npeacrtaBum Hawms nogxod npv naumentn ¢ NMEC, Bucoko BOH u kbcHa cnoHTaHHa
nykcaumsi Ha NOJ1.

MauueHTn n metoaum: MNpeacrasame 12 naumeHTn ¢ KbcHa cybnykcaums Ha VIOJ n HeKoHTpo-
nupaHo BOH, onepupaHu B HalwaTta KnuHuKa ¢ TexHuka Ha npuc-cmkcaumsa Ha MOJ-a. Bucoko-
To BOH e nekyBaHO KOHCEPBATMBHO 1 XMPYPI1YHO (NasepHn 1 huntpupallm npoueaypu).
Pesynrart: [1BaHageceT nocnegoBaTenHu NauMeHT C KbCHa CMoOHTaHHa cybnykcaumsa Ha NOJ
n npeonepartoHo BOH Hag 50 mmHg ca nekyBanu B Cneumanuanpara odHa 6onHuua ,Mpod.
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Mawes “ 3a nepuog ot 2 roanHu (2016 — 2018 r.). HekoHTponupaHoto BOH e nekyBaHo kOHcep-
BaTMBHO C Karnku 1 OCMOTUYHM CPeACcTBa Npy BCUYKU NauMeHTu npeau onepauumsaTta. N3nonssa-
HaTa XupyprudHa TexHuka e npuc-cukcaums Ha cybnykcupanusa NOJ1 ¢ 10.0 nponeH v npegHa
BUTpekToMuS. [pe3 noctonepatuBHNUA Nepuog Ha npocnegsasaHe npu 7 nauneHTn BOH octaHa
¢ no-eucokn Ao 40 mmHg cToriHoCcTW. M3BbpLUEHN Ca OOMbIHUTENHM NPOLEAYPU 3a MOHMXa-
BaHe Ha BOH: YAG unpugoTtomusi- npu 5 (42%), TpaHcckneparnHa umkrnodoTokoarynaums npu 4
(33%) n TE ¢ MMC npwu 4 (33%) naumeHTn. Mpn eamH naumeHT ce pa3sBunxa NPOMEHW OT rnayKo-
MEH TVN B 3pUTENIHOTO NOMe W 3pUTENHUS HEPB.

3akntoyeHue: HekoHTponupaHoto BOH npu naumeHT ¢ KbCHM CMOHTaHHWM cybnykcaumy Ha
MON-a B peaynTaT Ha NEC e npean3BukaTencTeo 3a XMpyp3uTe 1 e puckoB (hakTop 3a pa3sButue
Ha BTOpUYHa rrmaykoma. HabniogaBaxme eKCTpeMHO BMCOKM cTonHocTu Ha BOH gopw v cneg
OVCMNOKaLMOHHa XUPYPrs NPpYM MHOTO OT NauneHTuTe n 6sixa Heobxogmmum npoueaypu, NOHMXa-
Bawwm BOH B cnegonepatuBHus nepmog.

MpOrHoCTUYHO 3Ha4YeHUe Ha eHAOTEeNUH-1 N eHQOTeNIMHOB peuenTop-A
cpea 6bnrapckara nonynauus ¢ NbpBUYHA OTKPUTObIbIIHA rlaykoMma

Cm. Kocmosa, b. Muxatnosa, I. Jumumposa. MeduyuHcku yHusepcumem — Cogbus,
Kamedpa o oyHu 6onecmu, KnuHuka no o4Hu 6onecmu, YMBAJ ,AnekcaHOposcka“ — Cogpusi

Len: [Ja ce u3cnegsat nnasmeHuTe HMBa Ha eHgotenuH-1 (ET-1) n eHgoTenvHoB peuenTtop-A
(ETR-A) npu nauneHTn ¢ NbpBUYHA OTKPUTOBIbAHA rmaykoma (MOBIN). Kato Bb3amMoxHM Bro-
MapKepu 3a paHHO OTKpMBaHE Ha rnaykoma, uscrneaBaMe TAXHOTO NPOrHOCTUYHO W AMarHoc-
TWUYHO 3HaYeHue.

MeToau: O6wmaT Gpoii Ha yyacTHUuMTe (75) ce pa3npenenu B Tpu rpynu: KoHTponu (25), pax-
Ha rmaykoma (22) n HanpegHana rnaykoma (28). KoHueHTpauunte Ha uscneaBaHute Guomapke-
pv ce nony4ymxa 4Ypes eH3MMHO-CBbP3aH MMyHOCOPOEHTeH TecT. M3anonasaHuTe cTaTucTuyecku
meToam ca: cpaBHuTeneH, ROC, kopenaunoHeH 1 perpecuoHeH aHanmus.

Pe3yntatu: OTkprxme cCUrHnduKaHTHa pasnuka B CpedHuTe CTOMHOCTU Ha ET-1 mexay KoH-
Tponu (4.88 pg/mL) 1 nauueHTUTE C rmaykoma, HO He U CTafusl Ha rMaykOMHUTE U3MEHEHUs
(paHHa MNObBI: 6.33 pg/mL 1 HanpegHana MNObI: 6.34 pg/mL). [JokaTto cpegHUTe CTOMHOCTU
Ha ETR-A nokasaxa curHndukaHTHOCT mexay Tpute rpynu (koHtponu: 1209.28 pg/mL, paHHa
rnaykoma: 673.44 pg/mL n HanpegHana rmaykoma: 992.28 pg/mL). MocTtpownxa ce ABa matema-
TUYECKM MoAena, AeMOHCTpMpaLLM Bpb3kaTa Ha napameTpuyHute nHgekcu MD n PSD ¢ ETR-A
B rpynarta Ha paHHa NObl. ETR-A nokasa BMcOKa OUarHOCTUYHA TOYHOCT M CUTHUUKAHTHU
OVarHOCTUYHU Bb3MOXHOCTW 3a HanpeaHan CTagui Ha rmaykoma cnocobHOCT. PUCKbT 3a no-
s1BA HA paHHW rMaykoMHM NMPOMeHu HapacTtBa ¢ 1.243 nbTu 3a Bcsika roguHa, npubaBeHa KbM
Bb3pacTTa, ¢ 2.124 nbTn 3a BCcekn npubaseH pg/mL ET-1 n HamansiBa ¢ 1% Bceku npnbaseH
pg/mL ETR-A.

3akntouyeHune: HacTosLLoTo npoy4yBaHe Aokassa, Ye nnasmenuTte ET-1 n ETR-A morat ga 6b-
AarT olle ABa AMArHOCTUYHMW MoKasaTens 3a paHHW rnaykoMHU npomeHu. Kbm MomeHTa, obade,
NabopaTopHUSIT TECT € eK30TUYHO M HEPYTMHHO MU3cneaBaHe OCHOBHO 3apaju LeHaTa cu. Hue
cMsATaMe, Ye NpUIoXeHUeTo Ha 6bp3, EeBTUH M PYTUHEH TecT We 6bde AOCTBLMHO, He camo 3a
OTKPMBaHE Ha paHHW rMayKOMHN U3MEHEHUS], HO CbLUO U 3a MPEeBEHLUMS HA BUCOKOPUCKOBUTE
rpynu. Olue noBeye Ye B NEYEHMETO Ha rnaykoma ce o6Ccbxaa v NpUnoXeHeTo Ha TONUKanHu
aHTaroHWCTW Ha eHOOTENMHOBKSA peLenTop.
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FnayKoma npuv peuecusa Ha KaMepHUA bIrbJl — TbpPCeHe Ha TOYKaTa, OT
KOATO HAMA BpbLllaHe Ha3ag

Mopdaros I, A. Kanatidxues, J1. BoliHos. YHUSepcumemcka oyHa KruHuka, BoeHHomeduyuH-
cka akademusi, Cogpusi

Len: [la ce oueHN CTeneHTa Ha peulecust Ha brbfa U HEMHOTO 3Ha4yeHne 3a HuBaTa Ha BOH
npu cepus OT 7 nocnepoBaTefiHn TPaBMaTUYHU NAUMEHTU W HanMUYHWTE TepaneBTUYHWN Bb3-
MoXxHoCTU. [la ce onpegenu oTBbA KakbB pa3mep Ha 3acerHarara obnacT Ha TpabekynapHaTa
Mpexa BOH He moxe 6be koHTponupaHo camo ¢ nekapctea. Metoau: MNpoabikaBallo npo-
CMEKTUBHO, NPOyYBaHe BbpXYy CeeM O4M Ha 7 nocrnefoBaTeriHv naumeHTn — 4 Mbxe 1 3 XKeHn
Ha Bb3pacT 48 — 69 roanHu (cpegHa Bb3pacT 57.4 1.), KOUTO Ce MosiBMXa B yHMBEpcUTETCKaTa
o4yHa knuHuka Ha BMA — Codbusi, Bbnrapus, Ha 1-Bust geH go 2-ta cegmuua cnef Tpasmara.
Bcuukn cneumuyHn o4HKM Haxoaku 6sixa JOKYMEHTUPaHU 1 KAMEPHUAT Bbrbf Ha nNpeaHarta ka-
Mepa, kaTo 6sixa oueHeHM ¢ NoMoLLTa Ha KOMBUHaUMa OT CTaH4AapPTHO M3cneaBaHe ¢ Tpuorne-
[AarnHo cTbkno u doTtorpadcko nsobpaxeHue cue wnant-namna (Eyesuite TM, Haag-Streit AG,
Koeniz, Weenuapwns). BbTpeo4HOTO HansraHe ce uaMepsa, U3non3Banku cTaHaapTHa TOHOMe-
Tpusa Ha Goldmann. Onepauusita Ha TpabekynekTommsa ce n3BbpLUBa ¢ NnomolyTa Ha ,Moorfields
Safer Surgery System"“. N3BbpLueHo e TbpceHe Ha nuTepatypa B 6a3ute PubMed n Cochrane.
Pesyntatn: Bcuyku cnyyam Ha peuecus B brbfa ca pesyntaT OT HeoTAaBHAaLLUHW TpaBMK Ha
rnaeata, unn aBTomobunHa katactpoda, CnopTHU UNK AOMaLLHM TpaBMu. YeTupm oT Tax ca ¢
xudema, a BbB BcuykmTe 7 cnyyad BOH B 3acerHaToTo OKO € NOBULLEHO B CPaBHEHME C OPYrOTO
oKo. MiamepBaHuaTa Bapvpart oT 24 0o 42 mmHg v ca TSICHO CBbp3aHu C nepuoga Bpeme cnep
TpaBmaTa, KOnuM4ecTBOTO KPbB B MNpedHata kamepa W CTeneHTa Ha brnosa peuecus (4acos-
HWKOBW YacoBe). Bcuykn HeszacerHatu o4m nokasaxa OYHO HansiraHe B HOpMasriHUTe rpaHvum,
HOpMarHu 3puTenHu noneTta u HopmaneH BbHWeH Bua Ha RNFL v kynupaHe, Taka ye npegsapu-
TEMHO e U3KINYeHa NbpBoHavanHa rnaykoma. B 5 ot 7 oumn ycnsxme ga noHwkum BOH nog 21
mmHg, usnonssavikv unu kap6oHaxmgpaseH UHXMBUTOP CaMOCTOSITENHO, UMK B KOMBMHaUMS €
b-6nokep o4Hu kanku. Mpu ABe o4n HansAraHeTo ocTaBa HE3aJ0BONUTENHO BbNPEKU Tepanusita
1 crieq TpY Mecela npocreasBaHe UM ce Npeanoxu Tpabekynektomusi. U npu ABete onepauunm
ce NocTurHa 3HauuTenHo HamansisaHe Ha BOH v npu Te3n naumeHTn 65xa npekbcHaTN aHTurna-
YKOMHUTE nekapctsa. pu eavH oT nauueHTuTe, KOWTO MMalle mMarnka 2-3-4acoBa peuecus u
npexogHo nosuweHne Ha BOH, Tepanusta ce npeyctaHoBu cneq 8 cegmuum, kato BOH e no-
CTOSIHHO € 2 0o 3 mmHg No-BMCOKO B CpaBHEHUE C OPYrOTO OKO, HO BCE OLLe € B HOpMarHu rpa-
HUUKM. Ha wecTna mecel, cnef NoceLleHNeTo BCUYKMTE ceaem o4mn noaabpxar Ao6po 3peHve n
TaxHoTo BOH e nobpe KoHTponupaHo.

M3Boau: PesyntatbT OT Tbnata TpaBMa Ha rnaBata Moxe Aa Obae BTOpUYHA rraykoma ot
peuecusita Ha brona. Mo Bpeme Ha nNpeacTaBsHETo HMxmMe MOMMM Aa crnekyrnupame 3a nporHo-
3aTa, U3Mos3Bankn HAKOMKO KOHTPOIMHM TOYKM KaTo NITbTHOCT UK pa3mep Ha xudemarta/koary-
nart, 3acerHara Jact oT TpabekynapHarta Mpexa u 0cobeHOCTUTE Ha KaMepHUs bIbi. B HaweTo
NPOCMNEKTMBHO NPOoyYBaHe OCHOBHUAT Bener 3a okoH4yaTenHaTta ctonHocT Ha BOH, n 3a pa ce
Hamnoxu onepauusi, ce oka3Ba pasmMepbT Ha bIoBaTa peuecus ¢ paspylieHa TpabekynapHa
Mpexa C TeHAeHUMs Ha noroBuHata obukonka mnu noseye. Bce oule HAMa ycTaHOBEHW Ha-
OeXOHM NPOrHOCTMYHM MOoKa3aTenu 3a OKoHyaTtenHata ctovHocT Ha BOH u ganu okoto we e
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Ha Tepanusi C aHTUrMayKOMHU MeAuKaMeHTU, CaMOCTOATENHO fleYeHne unu onepaums +/- ne-
kapcTBa. [No-ronsimo npoyyBaHe ¢ nogobeH AnsariH 61 NoKa3ano KakBo MOXe [a Ce oYakea OT
Te3n yBpeAeHW 04M B AbITOCPOYEH MNilaH AOpW B CAMOTO Havaro Nno Bpeme Ha NpeacTaBsHEeTo.
Moxke ga ce Habnogaea u 4bArocpoyHo nosuwaeaHe Ha BOH v ca Heobxoanmu AONbAHUTENHM
npoyyBaHus 3a onpegensiHe Ha pUCKoBUTE Nonynauun. Bbnpekn Ye nMa Hsikom NpeanonoXeHust
B NnuTepaTtypaTa, NoHacTosIlLeM HsiMa [O0CTaTbyHO AaHHW 3a onpefensHe Ha Bb3OencTBUETO
Ha UHTpaBuTpeanHuTe aHTU-VEGF nHxekumMmn Bbpxy nporpecusita Ha rnaykomara. Bbnpeku ye
npeaBapuTENHOTO fNeYeHne C NnekapcTBa 3a rnaykoMa, n3BbpluBaHe Ha napaueHTesa Ha npea-
HaTa kamepa unv yBenuyasaHe Ha MHTepBarna Mexay UHXeKUUMTe, MOXe Aa Hamanu Bb3aencT-
BMETO Ha NPEeXo4HOTO noeuLleHne Ha BOH, KNMHUYHOTO 3HAaYEHWE 1 CBbP3aHNTE C TSX PUCKOBE
OT TE3WN UHTEPBEHLIMN HE Ca U3BECTHW.

JlaszepHa nepucpepHa MpuMaoToMus — MACTO B KITMHUYHATA NpaKTUKa
I Nempoea, Hackanos B., COBAJI ,[leHmazpam”— Cogpusi

Llen: [la pasrnegame vHavkaumute U KOHTpauHAMKauumMTe 3a NpoBexaaHe Ha nasepHa nepu-
depHa npungotomus /LPI/ B exegHeBHaTa KNMMHUYHA NpakTvka. [la n3TbkHEM 3Ha4YeHUEeTO Ha
npaBunHaTa AuarHocTvka M No3HaBaHETO Ha aHaTOMMATa Ha KamepHWs brbn Npu n3bopa Ha
aflekBaTHO neveHue.

Matepuan n metoau: basvpame ce Ha nNUTepaTypHU OaHHW OT MEXOYyHapOAHW KOHCECYCHU
AOKYMEHTM, NyOnunKyBaHW KNMMHUYHW NPOYYBaHUS 1 COBCTBEH KIIMHWUYEH OMNWT.

Pesyntartu: lMocoyBame abCconOTHUTE M AUCKYTAOUNHU UHAMKALMUW, KaKTO U KOHTpPanHAMKaL M-
nTe 3a npoeexaaHe Ha LPI.

3akntoueHue: JlasepHata nepudepHa mpugotommns e 6bp3a, necHa u edekTnBHa npoueay-
pa.losHaBaHETO Ha MHAMKALMUTE U KOHTPaWHAMKaAUMUTE Ha MeToda € OT OCHOBHO 3HavyeHue
3a TOYHOTO My npunaraHe.[OHMOCKONMATa U MO3HABAHETO HA aHATOMKATa Ha KaMepHUS bIbi
umat yHAaMEeHTanHo 3HayeHne B pa3bupaHe Ha eTuornorusita Ha 3abonsiBaHeTo U HEroBoTO
nevexve.

EaHocTpaHeH nu e nceBagoekconmatMBHMAT cuHapom? In vivo aHanus
Ha peTUHHaTa MUKPOCTPYKTypa

Buwnyesa, K., Meanyqesa, B."%3%, Mypeosa, C."?, banyes, "% banabaHos, 4."?
"MeduuyuHcku yHusepcumem — neeeH;

20yHa knuHuka kem YMBATT ,, [-p I. CmpaHcku“ — lNneseH;

30yueH ueHmwp ,,Okynyc” — lNneeeH

Llen: [la ce HanpaBu oueHKa Ha peTUHHaTa MUKPOCTPYKTYpa Ha NauMeHT C KNMUHWYHO YHWUna-
TepaneH ncesgoekcgonvateeH cuHgpom (PEX) ¢ nomoluTa Ha onTu4Ha KOXepeHTHa Tomorpa-
dumsa (OCT).

Martepuanu n metoau: B npoyuBaHeTO ca BKIIOYEHW ABETE 04U HA ABaAECeT NauMeHTm C Knu-
HWYHO egHOCTPaHeH nceBgoekconMaTuBeH CUHAPOM U AecHUTe o4n Ha 20 30paBu KOHTPOIHU
cy6ekTu. M3cneaBaHWTe oun ca pasaeneHn B Tpu rpynu. B rpyna A ca ounTe C KIMHWYHO BUAUM
ncesgoekcconuatneeH matepuan (n = 20), rpyna b BkniouBa koHTpanatepanHuTe o4n 6e3 knu-
HUYHO MaeHTUdUUMpyemu ncesgoekceonumauumm (n = 20), B rpyna B ca 3gpaBute KOHTPOmHU
oun (n = 20). UamepeHa e gebenuHata Ha nepunanunapHus RNFL n makynHute napametpu
(mRNFL, GCL+, GCL++, macular volume) ¢ 3D OCT Topcon 2000 FA+.
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Pesyntatu: [lebenuHaTta Ha nepunanunapHnss RNFL e cbCc 3HauyMmu pas3nuku npu nscnensa-
Hute rpynn, kato RNFL e no-TbHBK B ounTe € ncesgoekcgonuaumm. Pasnukm ce oTkpuear 1 B
MaKynHWTe napameTpu, KaTo CTOMHOCTUTE ca No-HUCKK B rpyna A u b B cpaBHeHue ¢ KOHTpon-
Hata rpyna B.

U3Boau: lMNceBaoekconmaTMBHNAT CUHAPOM € CBbP3aH C MO-TbHBK PeTUHeH HeBpodunbpu-
NepeH Crow 1 NO-HUCKN CTOMHOCTM Ha MakyfnHUTe napaMeTpu U B ABETE OYM Ha MauueHTuTe
C KNUHWYHO egHocTpaHeH PEX, nopv v npn HOpmanHu CTOMHOCTW Ha BbTPEOYHOTO HansdraHe.
Heobxogmmum ca no-3agbnboyeHn NpoyyBaHus, 3a Aa ce OLEeHN 3Ha4YMMOoCTTa Ha nceBgoekcdo-
nuaunmTe KaTto eBeHTyaneH cCamoCToATeNeH PUCKOB (HaKTOP 3a NPOMEHW B PeTUHHaTa MUKPO-
CTPYyKTYpa.

KnroyoBu gymu: ncesgoekconmatuBeH CMHAPOM, PETUHHA MUKPOCTPYKTYpa, ONTUYHA KOXe-
peHTHa Tomorpadus

WH BnBO KOHOKarHa MUKPOCKONUA Ha PUNTPALIMOHHU Bb3rNaBHUYKN
cnepn Tpabekynekromus

P. Kepmed4duesa, M. KoHapesa-KocmsiHesa. Kamedpa o oyHu 6onecmu,
MeduyuHcku yHusepcumem — [1noedus

Len: [a ce n3sbpumM MOpdornorMieH aHanma n oueHka Ha yHKumaTa Ha unTpaumoHHuTe
Bb3rMaBHUYKN NPY NaUMEHTU crnel TpabekynekToMus cbe unu 6e3 umMninaxT, Ha 6azata Ha KOUTo
0a ce n3cneapa Bpb3kata Mexay (PyHKUMSITa Ha Bb3rMaBHUYKMTE, MOPONOrMYHMA U3rnes n
AaBHOCTTa Ha onepaumsTa.

Martepuan un metoau: AHanusupaxme noctonepaTuBHK pesynTaTty Ha rpyna ot 33 naumeHTw,
46 oun C rmaykoma, Ha KOUTO € u3BbplueHa TpabekynekToMus cbc unu 6e3 nmnnaHt. Cpea-
HaTa Bb3pacT Ha u3cnegpaHaTa rpyna e 66.52+11.63, ¢ Bb3pacToBusa gvanasoH 32-91 roau-
HWU. OT Tax, 14 ca Mbxe (42.4%) n 19 xeHun (57.6%). OueHn ce mopdonornyHaTa CTpyKTypa
Ha dmnTpaumnoHHaTa Bb3rnaBHMYKa C UH BMBO KOHdpokanHa mukpockonusi (Heidelberg Retina
Tomograph/Rostock Cornea Module). Cnpsimo ctonHocTtuTe Ha BOH onpegenuxme cnegHute
KaTeropmm UNTPaLMOHHN Bb3rnaBHWYkK: 1) PyHKuMoHupawm — BOH < 18 mmHg 6e3 meauka-
MeHTO3Ha Tepanus; 2) HedyHkumnoHupawm — BOH < 18 mmHg ¢ meavkameHTo3Ha Tepanus 1
3) HedyHkumoHmpalum — BOH > 18 mmHg c/6e3 megukameHTo3Ha Tepanusi. Bugosete ctpoma
BKIMOYBAT: pexaBa(duHa) konareHoBa Mpexa, nspaseHa KonareHoBa Mpexa, NibTHa KonareHo-
Ba Mpexa, xuneppedrnekTMeHa TbkaH. CnpsMo cnegonepaTvBHUS nepuop bsixa kateropusupa-
HU cnegHuTe rpynu: < 1 roamHa; > 1 — < 3 roguHu; > 3 roguHn.

Ctatuctuyecku aHanus: CTaTUCTUYECKUSAT aHanm3 e n3BbpLUeH Ypes nporpamarta IBM SPSS,
Bepcus 25 (2017). Bpb3kata Mexay yHKUUATa Ha Bb3rMaBHUYKUTE, MOPONOrMYHNS N3rnea n
[aBHOCTTa Ha onepauusTa e uscnegBaHa 4ypes KpbCcTocaHn Tabnuum, Tecta Xu-kBagpar v Tecta
Ha Ouwep. Pesyntatute ca oT4eTEHN KaToO CTaTUCTUYeCKkn 3Hadmmum npu p < 0.05.

Pe3syntatn: YcTaHOBMXME CTaTUCTUYECKM 3Ha4YMma acoumaumsi Mexay MopdonornyHus us-
rmea v pyHKUMsITa Ha UNTPaLMOHHUTE Bb3rMaBHUYKU (PYHKUMOHMPaLLN-HepYHKLUMOHUPpaLLn),
p = 0.015. Hai-Bucok npoueHT (75%) Ha pyHKUMOHMpPALLM Bb3rNaBHUYKN Gelle oTYeTeH npu
pexaBa(dvHa) konareHoBa mpexa. Han-Hucbk npoueHT (5%) Ha dyHKLUMOHMPALLW Bb3rmnaBHUY-
KM ce yCTaHOBW Npu xuneppednekTUBHa ThKaH, KbEeTO CbLLUO Ce OTHETE HAW-BUCOK NPOLEHT Ha
HedyHKUMOHMPaLLW Bb3rnasHuYkn: 58% IOP > 18mmHg n 37% IOP < 18 mMHg ¢ meankamen-
To3Ha Tepanusi. OTHOCHO MOCTOMNepaTUBHUSA Nepuoa, Har-BUCOK NPOLEHT Ha (PyHKLUMOHMpaLLM
Bb3rnaBHUYKKN (66.7%) ce HabniogaBa B Hal-kpaTkus nocronepaTtvseH nepuvog (£ 1 roguHa),
CbC 3Ha4YvMMa pa3nuka B CpaBHEHMe C ocTaHanuTe Asa nepuwoaa, p > 0.05.
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3akntoyeHue: IH BMBO KoHdpokanHata mwukpockonusa 4ype3 Heidelberg Retina Tomograph/
Rostock Cornea Module npegoctaBs BUCOKOKa4YeCTBEHU NM300paXeHUs Ha BbTpeLuHaTa CTpykK-
Typa Ha PUNTPaALMOHHWUTE Bb3IMaBHUYKM U PasKpyBa Bb3MOXHOCTM 3a HageXaHa nporHosa u
npocneasBaHe Ha PyHKUMSATA HA Bb3rMaBHUYKUTE CNpsAMO MOpdOnornyHus marned. Hawure
pe3ynTaTu aBaT OCHOBaHUWe Aa ce NPorHo3unpa, Ye CTpoMa OT TUna pexasa (hmHa) konareHoBa
Mpexa yBenu4yasa LaHca 3a Aobpa yHKLWA Ha Bb3rnaBHUYKUTE, AOKATO CTPOMa OT TUna Xu-
neppednekTMBHa ThbKaH HamarnsBea WwaHca 3a gobpa dyHKuuMS.

XunepTeH3MBeH yBeUT C BUPYyCHa €TUONOrusa
M. Padesa, W1. Kupunosa , K. Pauesa, I1. Bacunesa. COBAJT ,Akad. Mawes”— Cogus

BbBeaeHue: MoBULLEHOTO BLTPEOYHO HansiraHe € 4ecTo YCrnoXxHeHune, 3acsrawo 5 go 19% ot
nauueHTUTe C BbTPEOYHO Bb3narneHne — npedeH yBeuTt. Har-yectute NpuUMHUTENN Ha xunep-
TEH3MBHMSA yBEUT ca BUPYycuTe OT XxepneTuyHata rpyna: Herpes Simplex Virus (HSV), Varicella
Zoster Virus (VZV), Epstein-Barr Virus (EBV), Cytomegalovirus (CMV). MNoBuweHoTo BbTpe-
OYHO HanaraHe MOXe Aa HaCTbMW OCTPO UMM XPOHUYHO U Aa AoBede A0 BTOPUYHA rnaykoma u
CEpVO3HUN YBPEeXOaHUS Ha 3pUTENHNSA HEPB.

Llen: [la npeactaBnM HawnTe KNMHUYHW HabMIOAEHNS BbPXY AMarHOCTUKaTa 1 NevYeHneTo Ha
YeTVprMa NaumeHTn C XMNepTeH3MBEH YBEUT, NMPU KOUTO € YCTaHOBEHa BMPYCHA eTUOSorus.
KnuHunyHm cnyvam: MNauneHtute ca Tpyma MbXe M efHa XeHa, Ha cpedHa Bb3pacTt 40 rog.
W npu yeTtmpute crnyyas npu MbpBUYEH Npernen € yCTaHOBEH €4HOCTPaHeH NpedeH yBewT C
nosuweHo BOH > 40 mmHg. MNpwu 4yeTupymMaTta naumMeHTn cepornornyHute nscnensaHusa bsxa
CbC 3aBULIEHN CTOMHOCTU Ha IgG-aHTUTenaTa 3a npeacTaBUTENWTE Ha XepneTuyHarta rpyna.
3anoyHata e Tepanus ¢ Valacyclovir tabl u aHTurnaykomnm kanku. Mpu Tpuma OT naumeHTuTe,
cnep nNpoBeAeHN HSKOMKO Kypca Ha nedeHue ¢ Gancyclovir i.v. n HenoenuseaHe Ha BOH, ce
N3BbPLUM aHTUrNaykomHa onepauuns. Camo npv eauH 6oneH nocturHaxme KoHTpon Ha BOH cbe
3anoyHaTata NpoTUBOBUPYCHA Tepanusa 1 aHTUIMayKOMHW Kankv B paHeH CTaauin Ha UHMeKUM-
03HMA npoLiec.

3akntoyeHue: BropuyHa rmaykoma e eqHO OT Hal-TEXKUTE YCINOoXHeHust npun yBeuTtute. Ceoe-
BPEMEHHOTO OnepaTMBHO feYeHne nNpu nunca Ha komneHcaumsa Ha BOH cnep cboTBeTHa npe-
AonepaTtuBHa NoaroToBka € OT OCHOBHO 3HaYeHUe 3a CbXpaHsBaHe Ha 3pEeHMETO.
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ABSTRACTS
| SESSION

Pharmacoeconomic studies of glaucoma — what is the benefit for
clinicians
Guenka Petrova’, Stanislava Kostova?

"Medical University of Sofia, Faculty of Pharmacy
2Medical University of Sofia, Faculty of Medicine, Department of Ophthalmology

The social and economic burden of glaucoma is huge both on the patients and on the society.
With the increase of the average life expectancy for the population this burden will grow. The ap-
pearance of new health technologies for glaucoma therapy poses a question on their economic
viability and necessity of different pharmacoeconomic analyses performance.

The goal of this study is to systematize published pharmacoeconomic studies of glaucoma ther-
apy and to lighten its clinical benefits.

Systematic review was performed with key words glaucoma, pharmacoeconomic, cost-effective-
ness in PubMed, Google Scholar. 293 studies were identified and part of them are discussed in
this presentation. The comparative analyses of new medicinal products prevail (n=150); followed
by an evaluation of screening programs (n=10); surgical techniques (n=20); new technologies as
telemedicine (n=2); and medical devices (n=6).

Studies show that bimatoprost, latanoprost, and travoprost are among the most effective and
cost-effective alternatives. Prostaglandin analogues and laser trabelucoplasty appears to be
cost-effective for newly diagnosed, mild and open angle glaucoma. For normal tension glau-
coma the decrease in ocular pressure with 30% should be the target goal of the therapy. Medi-
cal devices as ex-press glaucoma filtering device and iStent manage to control the intra ocular
pressure. Screening programs improve not only earlier diagnosis but also improve the long term
control of the disease.

The benefits for clinicians are during the process of development of clinical guidelines, selection
of therapy, suited to individual patient needs, control of the disease and others.

Risk Factors for glaucoma progression
M. Konareva-Kostianeva, Dept Ophthalmology, MU, Plovdiv

This presentation discusses the main systemic and ocular risk factors for development of glau-
coma progression. Our knowledge about possible risk factors is increased recently. Many fac-
tors cannot be influenced because of their nature, such as genetic factors, aging, female sex,
reduced cerebrospinal pressure, central corneal thickness, myopia. Only relatively few risk fac-
tors are amenable to being influenced — intraocular pressure, cardiovascular diseases (systemic
hypertension or hypotension), diabetes, dyslipoproteinaemias, sleep apnea, weight, stress. An
efficient lowering of intraocular pressure alone in long term cannot sufficiently stop progression
of the glaucomatous optic nerve neuropathy. More intensive collaboration between the treating
ophthalmologists and general practitioner and other specialist is an essential prerequisite for
controlling glaucoma.
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Il SESSION

Pro and cons Ologen in complicated trabeculectomy — video-
presentation
Shandurkov, Eye Hospital ,,VISION* — Sofia

Purpose: To demonstrate cases of postoperative complications after trabeculectomy, although
the use of Ologen.

Material and methods: We present surgical approach in two scenarios of postoperative compli-
cations after trabeculectomy with Ologen. In first case we had synechia and full block of scleral
flap. In second case we diagnosed hyperfiltration, associated with choroidal effusion. Both cases
underwent surgical revision.

Results and discussion: The revisions of trabeculectomies and the position of the Ologen led
to adequate control of intraocular pressure. The removal of the implant in the case with hyper-
filtration, gave us the possibility of direct follow-up of scleral flap and better control of subcon-
junctival filtration.

Key words: Ologen, trabeculectomy, complications

Kahook Dual Blade -first results
Kutchoukov B., Velikova N. UMBAL ,Zariza Joana“, Sofia

Purpose: The purpose of the study is to describe short-term efficacy and safety of goniotomy
with trabecular meshwork excision using the Kahook Dual Blade.

Methods: Phacoemulsification combined with partial TM-excision via KDB at the end of the
surgery was performed in glaucoma patients with cataract.

Results: This study included data from 5 eyes of patients.We observed sustained reduction in
IOP and a decrease in glaucoma medications in the first day and after 3 months of follow-up.
Conclusion: Abinternotrabeculectomy done with single-use KDB combined with phacoemulsi-
fication in glaucoma patients with cataract is an additional option for treatment in patients with
mild to moderate stage of glaucoma. It reduces the dependence on drops and allows us to delay
the more invasive classical surgical approach associated with vision-threatening complications.

Micro-pulse MP3 Cyclophotocoagulation — Indications, Safety Profile,
and Efficacy

PD Dr. med. Marc Téeberg-Harms Marc, MD, FEBO, Department of Ophthalmology, University
Hospital Zurich

Micro-pulse MP3 cyclophotocoagulation is a new office laser procedure for glaucoma. It causes
substantial less inflammation and neglectable postoperative pain compared to standard G-Probe
cyclophotocoagulation. It is not cyclodestructive while G-Probe cyclophotocoagulation is. MP3
cyclophotocoagulation has comparable efficacy in regard to IOP lowering and hypotensive medi-
cation reduction (non-inferiority). Furthermore, MP3- cyclophotocoagulation reduces IOP faster
compared to G-Probe cyclophotocoagulation. Hence, due to its favorable safety profile and the
fact of being non-cyclodestructive MP3 cyclophotocoagulation is an option not exclusively, for
refractory glaucoma cases, but in addition for mild to moderate glaucoma cases too.
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Glaucoma and dry eye — challenges in diagnostics and therapy
S. Kostova. Dept Ophthalmology, Medical University, Sofia

1ll SESSION

Introduction: There is a connection between glaucoma and dry eye, but the reason for it is not
clear. According to the literature, the incidence of dry eye in glaucoma patients varies widely
between 50%- 86%, and there are three main theories: direct pathophysiological connection
between glaucoma and dry eye; influence of antiglaucoma therapy, glaucoma surgery.
Purpose: To examine the eye surface of patients with glaucoma and to assess the connection
and incidence between the two socially significant diseases of glaucoma and dry eye.

Material and Methods: In our practice we apply a routine examination of the tear film in patients
with glaucoma since January 2016 with a corneal topographer Oculus Keratograph 5M® . For
the period from 01.01.2016-30.06.2018 a total of 568 people were examined. Among them 428
patients were diagnosed with POAG . Among the all objectively examined and diagnosed pa-
tients with POAG, dry eye disease was found in 54.4% of patients.

Results and Discussion: In all glaucoma patients and objectively degraded tear film markers,
glaucoma therapy was optimized to reduce the impact of preservatives and at the same time to
reach target IOP values.

Modelling the therapeutic costs and results of glaucoma therapy

Konstantin Tachkov', Stanislava Kostova?, Guenka Petrova’
"Medical University of Sofia, Faculty of Pharmacy
2Medical University of Sofia, Medical Faculty, Department of Ophthalmology

Modelling the long term chronic diseases, with high risk of debilitating is a possibility to forecast
in a long term perspective the costs and results of their therapy.

Goal of this study is to analyze the existing economic models for the evaluation of the costs and
results of glaucoma therapy.

With key words glaucoma, economic models, cost-effectiveness was searched the PubMed, and
Google Scholar. Four types of models were identified and presented in the results.

Three of the models are Markov type and forecast the costs and results of different types of glau-
coma therapy, based on its severity, or different therapeutic approached, and life expectancy
with glaucoma. One is a decision three model of glaucoma therapy versus non therapy.

The modeling techniques allow a visual presentation of glaucoma complexity and to recover the
future risks and benefits and its therapy.

Skills and habits of young ophthalmologists in diagnostics of glaucoma
Mladena Radeva Department of Eye Diseases and Visual Science Medical University of Varna

Introduction: Globally, glaucoma is the second leading cause of blindness. The diagnosis of
the disease, especially at an early stage, is often an occupational challenge for young ophthal-
mologists. Adequate diagnostics requires a comprehensive ophthalmologic examination that is
related to a broad range of knowledge, skills and various high-tech devices. Recently, there is
a lack in the Bulgarian scientific literature of information about the currently used methods for
treatment and diagnosis from residents and young ophthalmologists; as well is there no diligent
information about the difficulties that ophthalmologists experience in the management of the
disease.
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Aim: The main goal of this study is to provide information about the methods used for the man-
agement of glaucoma by residents and young ophthalmologists in Bulgaria, as well as data on
the potential difficulties and problems that may reduce the quality of health care.

Methods: Detailed anonymous questionnaires about workplace, used equipment, methods of
investigation, potential weaknesses in the diagnosis and management of the disease, as well as
personal attitude towards the problems in the field, were sent to residents and young ophthal-
mologists with experience of up to 5 years through e-mail and with the help of social networks.
Results: One hundred and twenty questionnaires were sent but 45 responded to the survey. Of
these, 30 are classified as residents (66.7%) and 15 as specialists with up to 5 years of experi-
ence (33.3%). Regarding the number of glaucoma patients examined, 27 of the participants
(60.0%) indicated that they examined under 5 patients who suffer from glaucoma or are sus-
pected of glaucoma, 14 (31.1%) under 10 and only four (8.9%) manage less than 20 glaucoma
patients per day. Thirty-four of the participants (75.6%) mentioned air tonometry as the main
method in their practice. Eleven percent of the participants never performed gonioscopy, and
4.4% had tried but failed. Only 11 (24.4%) of the participants said they had no difficulty perform-
ing gonioscopy. A preferred method of determining the depth of the anterior chamber was Van
Herick’s method (51.1%). Regarding perimetry, 43 (95.6%) of the participants always require the
presence of the glaucoma diagnosis, and 39 (86.7%) report that they always perform a visual ex-
amination to evaluate the optic nerve and the neurofibrillary layer. Fifteen respondents (33.3%)
(of them 12 residents) never assisted in an anti-glaucoma operation. Thirty-eight (84.4%) of
participants find a need for more trainings and seminars on glaucoma.

Conclusion: Diagnosis of glaucoma is a challenge for doctors as well as for patients. Identifying
potential weak spots among ophthalmology residents and young professionals and obtaining
sufficient feedback is essential to improve the proper management of the disease nationwide.

IV SESSION

Angle surgery in congenital glaucoma
N. Petkova. Specialized Eye Clinic ,Pentagram®, Sofia

Angle surgery, designed to lower intraocular pressure (IOP) by enhancing aqueous drainage
through the natural outflow pathways, remains the preferred initial surgery in Primary congenital
glaucoma (PCGQG).

Purpose: To review the main angle surgery procedures: goniotomy and trabeculotomy, compara-
tive studies between them, comparison to other surgical procedures, efficacy and complications.
Both procedures are widely used till now because of revealed high success rate (up to 80%
after first and even higher after second operation) specially in mild-moderate stages of PCG,
onset between 1 — 24 months of age. However in longer follow up, after surgery, over 30% of
PCG patients require multiple operations. In comparison to filtering surgery, angle surgery is
with improved success rate and less complications. After failed surgery and advanced PCG,
combined surgery: TT with Trabeculectomy (TE) and use of mytomicin C are recommended. A
number of modifications of TT have been introduced such as: Circumferential 3600 TT( Micro
invasive suture TT /MIST) and 3600 TT with illuminated microcatheter. The introduction of ab
interno Trab- 360 (stripping of the trabecular meshwork to expose the canal of Schlemm) and
Gonioscopically assisted transluminal TT/ GATT) are important steps of Micro (Minimal) Inva-
sive Glaucoma Surgery (MIGS) in PCG treatment. For the present for different reasons different
MIGS (Trabectome GT, Kahook GT, iStent, Hydrus stent, Canaloplasty ab interno, Excimer laser
TT) are indicated predominantly in age over 18 and are not used in PCG.
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Conclusions: Angle surgery and MIGS are a new age of glaucoma surgery with a goal to lower
IOP, improve efficacy and safety with possibilities to adapt the surgery to the individual disease
stage and lifestyle. There is a necessity of a better experience and careful studies for the suc-
cessful future development of this surgery in PCG.

Key words: Primary congenital glaucoma, Angle surgery, Goniotomy, Trabeculotomy, Modifica-
tions

Secondary Glaucoma — An Increasing Diagnostic and Therapeutic
Problem
P. Vassileva, Y. Kirilova. Specialized Eye Hospital ,Acad. Pashev*, Sofia

Numerous diseases, conditions, and interventions on the eye can lead to increased intraocular
pressure (IOP) and development of secondary glaucoma (SG).

The relative share of SG increases with the introduction of new and improved functional and
imaging diagnostic methods as well as modern laboratory tests. The common cause of hyper-
tension in all SG is obstruction of intraocular fluid flow due to accumulation of inflammatory cells,
exfoliation material, pigment particles, blood components, lens proteins. On the other hand,
posttraumatic lesions in anterior chamber structures and trabecular meshwork, inflammation,
pigment dispersion, development of pathological blood vessels, post-operative complications
(especially after compromised phaco-surgery) may also lead to SG. A factor of particular impor-
tance in SG is the faster progression of the damage due to extreme IOP values.

SG at exfoliation syndrome is most common. Its importance is increasing due to ageing of the
population. The prevalence of uveitic glaucoma, most often associated with ,epidemy” of her-
petic infections, has been increasing in recent years. Steroids application (systemic, intrabulbar,
local and topical) brings a potential risk of SG development and careful evaluation and follow up
in such patients is essential. Glaucoma due to silicone tamponade after vitreoretinal surgery is
also an iatrogenic type of SG.

SG treatment is most often surgical. Early application and sufficient duration of antiviral and IOP
lowering medications in the initial stages of uveitic hypertension can prevent SG development. In
persistent elevated IOP and in structural changes of the anterior segment, surgical treatment is
required: trabeculectomy (TE) with Mitomycin, TE with Ologen and filtering surgery with ExPress
and Ahmed.

We present our clinical experience in patients with uveitic and corticosteroid glaucoma. Care-
ful investigation on possible risk factors and causes for development of ocular hypertension is
necessary for evaluation of pathologic process and successful treatment.

Glaucoma and Syndromes
B. Samsonova. Medical Center in Ophthalmology ,,Resbiomed*

Multifactorial diseases are the greatest challenge in clinical practice. Successful treatment of
them can be based only on sufficient knowledge of their ethiology and pathogenesis. The main
leading pathogenic factors of glaucoma, known up to now, are high intraocular pressure and
vascular dysregulations. We are still more successful in the control of increased intraocular
pressure. Mechanisms of vascular dysregulations and some additional factors in pathogenesis
of glaucoma are still not enough researched. Multifactorial diseases need investigations in many
aspects if we aim successful diagnosis and treatment. Flammer syndrome and Optic disc com-
partment syndrome are newer and more profound point of view of glaucoma pathogenesis and a
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try for better control and understanding of the disease. We present a summary report, concern-
ing both syndromes.

Cataract surgery in glaucoma patients

St. Kostova. Department of Ophthalmology, Medical University of Sofia, University Hospital
LAlexandrovska®, Sofia

Cataract and glaucoma are leading causes of global blindness and they are frequently coexist-
ing ocular conditions in the elderly population. There has been an increased number of publica-
tions in the literature regarding the optimal management of these conditions. Therefore the aim
of this work is to summarize the role of cataract surgery in glaucoma patients.

Numerous studies over the past few decades have shown that cataract surgery leads to sig-
nificant and sustained decrease of intraocular pressure (IOP) in primary open-angle glaucoma
(POAG) patients and also decrease the postoperative dependence on glaucoma medications.
A direct relationship between the preoperative IOP levels and the subsequent IOP reduction
was established: the higher the initial IOP, the greater the magnitude of the IOP reduction. After
POAG, pseudoexfoliation (PXE) syndrome is the second leading cause of OAG in the world.
An increased incidence of cataract is established in PXE eyes, and poor pupillary dilation and
zonular instability can result in complicated cataract surgery. While cataract surgery is effective
in lowering |OP for patients with POAG, the impact is even greater in angle-closure glaucoma
(ACG) patients. In these patients phacoemulsification has been compared to both peripheral
iridotomy and trabeculectomy as a means of lowering IOP in several studies. Topical cortico-
steroids can reduce inflammation and complications after cataract surgery, but portion of the
patients are steroid responders, which means that using these drugs can increase I0OP.

All of these facts make cataract surgery an especially appealing option for long-term glaucoma
management in underserved areas where access to glaucoma subspecialty care is limited.
From a public health perspective, cataract surgery is an incredibly cost-effective intervention for
patients with glaucoma.

Key words: cataract, glaucoma, surgery.

Optimizing stepwise therapy in glaucoma
Anastasios Konstas. Thesaloniki University ,Aristotel”, Greese

Glaucoma therapy is typically started with a single drug considered most effective for IOP con-
trol and relatively safe. In Europe today the monotherapy of choice is generally a prostaglandin
(often preserved latanoprost). Nevertheless, most patients with glaucoma will require combined
therapy to achieve a predetermined target intraocular pressure (IOP), which can be difficult to
sustain over time. Comprehensive evidence on the optimal stepwise therapy in glaucoma is
scarce. However, the next logical step in the evolution of effective stepwise medical therapy
may be the use of a preservative-free (PF) fixed combination which will optimize efficacy, toler-
ability, adherence, and may improve long-term outcomes. First, however, controlled evidence
is required for the efficacy profile and optimal use of these novel options. To date the ideal
dosing for the PF tafluprost/timolol fixed combination (TTFC) remains to be elucidated. A re-
cent prospective, observer-masked, placebo-controlled, crossover, study compared TTFC dos-
ing in 42 consecutive open-angle glaucoma patients whose IOP was insufficiently controlled
with preserved latanoprost monotherapy. Patients were randomized to either morning (08:00)
or evening (20:00) PF TTFC for 3 months and then crossed over. After each treatment period,
patients underwent habitual 24-hour IOP monitoring with Goldmann technology tonometry. Both
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PF TTFC dosing regimens obtained greater reduction in mean 24-hour, daytime, nighttime and
peak 24-hour IOP vs latanoprost (P < 0.001). Evening dosing provided tighter 24-hour IOP fluc-
tuation versus latanoprost (P < 0.001). Evening dosing was superior to morning dosing at 4 time-
points (P < 0.01), for the mean daytime IOP (P < 0.001) and mean 24-hour IOP fluctuation (P
< 0.001). Hyperemia was more common with preserved latanoprost (21.4 vs 7.1%; P = 0.031).
To conclude PF TTFC provided greater 24-hour IOP control and less hyperemia compared with
preserved latanoprost. Evening administration of this novel medication offered superior 24-hour
efficacy and should be preferred in most patients.

V SESSION

What to consider when choosing glaucoma therapy?

Barbara Cvenkel, Department of Ophthalmology, University Medical Centre Ljubljana, Medical
Faculty, University of Ljubljana, Slovenia

Lowering of intraocular pressure (IOP) to a safe level, i.e. target IOP, is the main treatment
to delay the onset and progression of glaucoma. Target IOP is set individually and depends
on the likelihood of vision loss to impact patient’s well-being during expected life time. When
starting treatment patient’s characteristics such as severity of glaucoma damage, status of the
fellow eye, adherence, presence of ocular surface disease, comorbidities, systemic therapy,
and patient’s preferences and cost should be considered. The least number of effective drugs
and dosing should be used to achieve a safe level of IOP. When medical therapy is used as ini-
tial treatment, monotherapy is recommended. IOP-lowering efficacy of prostaglandin analogue
therapy is evaluated after six weeks, when maximal effect is achieved. Often more agents,
preferably fixed combinations, are required to achieve target IOP. Rate of progression is highly
variable among glaucoma patients. To estimate the rate of progression, follow-up assessment of
structure and function over a longer period is commonly required. The treatment target is a com-
promise between reducing the risk of symptomatic vision loss and the consequences of therapy.
Clinical cases with different, individually tailored treatments are presented and discussed.

The controversies of normal tension glaucoma
Vesna Dimovska-Jordanova, University Eye Clinic, School of Medicine, Skopje, Macedonia

Normal tension glaucoma (NTG) represents multifactorial optic neuropathy that is characterized
by progressive retinal ganglion cell death and glaucomatous visual field loss.

Despite of primary open angle glaucoma (POAG), the trigger of pathophysiological mechanism
occurs at IOP values bellow 21mmHg. There are still controversial expert opinions, consider-
ing normal tension glaucoma as separate clinical entity, or, continuum of primary open angle
glaucoma.

Although the pathogenesis of NTG still remains unclear, it is strongly believed that intraocular
pressure-independent risk factors, such as vascular dysregulation, are implicated in the patho-
genesis of NTG. Especially, the impaired ocular blood flow is considered as significant accel-
erator of glaucoma development and progression. Study evidence is suggesting that oxidative
stress, vasospasm and endothelial dysfunction are main risk factors for glaucomatous optic
neuropathy.

Although normal tension glaucoma has its own clinical features like, acquired optic disc pits,
splinter disc hemorrhages, characteristic pattern of disc cupping and visual field loss, there is a
lot of overlapping in the clinical findings in both POAG and NTG.
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As in conventional POAG, the treatment is aimed towards reduction of IOP to lower levels that
would prevent further disease progression. This could be achieved by topical medications, laser
trabeculoplasty or glaucoma filtration surgery.

Conclusion: Normal tension glaucoma still represents a challenge for glaucomatologists in a
manner of early diagnosis and proper treatment. Future directions for treatment are suggesting
modification of both IOP and IOP-independent risk factors and development of neuroprotective
strategies for favorable disease outcome.

Glaucoma and macula
K. Blazevska Buzarovska, University Eye Clinic, Skopje, Macedonia

It is commonly recognized that the aging-related deterioration may be synergistic or additive in
increased susceptibility for glaucomatous injury. Epidemiological studies consistently recognize
aging as a major risk factor for glaucoma glaucomatous human tissues exhibit an accelerated
aging process, and the pathogenesis of glaucomatous neurodegeneration involves aging-
related processes.Apart from the aging-related pathogenic processes that can promote initiation
and progression of glaucoma, the normal age-related decay of RNFL thickness may also impact
the clinical assessment of glaucoma.There is substantial unmet need for a better test than the
visual field for glaucoma evaluation.While initial OCT scan patterns for glaucoma undoubtedly
approved that , definition of disease progression requires the consideration of this age-related
decline, and only the changes beyond normal aging effect should be attributed to glaucoma.
Our observations suggest that a similar consideration of the normal aging effect is important for
interpretation of glaucoma-related alterations in the peripheral RNFL thickness as well.

V1 SESSION

Optical coherence tomography angiography of optic disc in eyes with
primary open-angle glaucoma and normal-tension glaucoma
Anani Toshev, University Alexandrovska Hospital, Sofia

Purpose: To examine vessel density (VD) properties of the optic nerve head (ONH) in eyes
with ocular hypertension (OHT), high-tension glaucoma (HTG) and normal-tension glaucoma
(NTG) and to evaluate associations on structural parameters of retinal nerve fiber layer (RNFL).
Patients and Methods: Three groups of patients with OHT (n = 15), HTG (n = 36) and NTG
(n = 22), and a healthy control group (n = 23) were included in this study. Peripapillary VD and
optic disc flow area were measured using optical coherence tomography angiography, and peri-
papillary RNFL thickness was determined. Global and sectoral analysis of ONH vasculature and
peripapillary RNFL thickness were performed.

Results: Glaucomatous eyes had lower global peripapillary VD (HTG: 54.0415.11, NTG:
54.74+6.37) compared to non-glaucomatous eyes (OHT: 59.72+1.63, controls: 61.35+2.47). VD
parameters of the optic disc were comparable between the control and OHT group and between
the HTG and NTG group. In the HTG and NTG groups we found significant correlations between
average peripapillary VD and global peripapillary RNFL thickness (HTG rho = 0.71, P < 0.001;
NTG rho = 0.65, P = 0.001). This was true for all sectors except for the temporal position.
Conclusions: Overall, glaucomatous eyes had lower peripapillary VD compared to normal and
OHT eyes. There is a strong relationship between the peripapillary structure of RNFL and its

vasculature.
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Intraocular pressure in children, treated for retinopathy of prematurity in
Plovdiv region

V. Marinov'?, S. Krumova'?, D. Koleva-Georgieva'? N. Sivkova’? M. Konareva-Kostianeva'?,
T. Boeva?, M. Krusteva?®

'Department of Ophthalmology, Faculty of Medicine, Medical University, Plovdiv,

2University Eye Clinic, University Hospital ,St. George*“ Plovdiv,

3Department of Obstetrics and Gynecology, Unit of Neonatology, Faculty of Medicine, Medical
University, Plovdiv

Purpose: To examine intraocular pressure (IOP) in children, treated for retinopathy of prematu-
rity (ROP) in Plovdiv region, in which the disease is in regression and compare the results with
literature, available.

Methods: We present 19 children, aged between 4 and 9 years (37 eyes), treated with laser or
cryotherapy for type 1 prethreshold ROP in University Eye Clinic at ,St. George® University hos-
pital, Plovdiv, Bulgaria. One eye was excluded because it was phthisical after cryotherapy, and
the rest 37 eyes showed regression after treatment. Twelve eyes were treated with laser therapy,
25 with cryotherapy. Examination of: corneal clarity, anterior chamber depth, ocular fundus and
intraocular pressure (IOP) measurement were performed.

Results: From these 19 children (37 eyes), no single eye showed elevated IOP or clinical signs
of glaucoma so far. One eye was phthisical after cryotherapy. The rest 37 eyes showed clear
corneas, normally deep anterior chambers at the slit lamp, vital optic nerve heads and intraocu-
lar pressure was within normal limits.

Conclusions: In this group of patients, treated with laser or cryotherapy for type 1 prethreshold
ROP no signs of elevated IOP or glaucoma were found so far. These children should be strictly
followed-up, because even rarely seen in ROP, glaucoma is an unfavorable complication, which
can occur at any time of this lifetime disease.

Correlation-regression analysis of structural and functional parameters
in primary open-angle glaucoma patients

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

Purpose: To apply regression analysis for most significant correlations between perimetric co-
efficients MD/PSD and structural parameters — peripapillary retinal nerve fiber layer (pRNFL),
macular parameters (MRNFL, GCL+, GCL++) and optic nerve head (ONH) parameters.
Material and Methods: Four hundred and eighty three eyes of 414 participants and primary
open-angle glaucoma (POAG) patients aged 45-84 years were enrolled. They were divided into
6 groups: controls, ocular hypertension, preperimetric glaucoma (PPG), and early, moderate,
advanced perimetric glaucoma. Standard automated perimetry (SAP) and optical coherence
tomography were applied as special examination methods, and also correlation and regression
analysis as statistical methods.

Results: Multiple linear regression with step procedure is used to examine the relationships. In
this type regression model only the strongest factors remain. For MD these factors are: Sup / Inf
/ Nas pRNFL from peripapillary parameters with coefficient of determination R2 = 0.577; Total
mRNFL from macular parameters with R2 = 0.641; and C/D Area Ratio, Linear CDR, Vertical
CDR, Rim Volume, Disc Area, Rim Area from ONH parameters with R2 = 0.646. For PSD these
factors are: Sup / Inf/ Nas pRNFL from peripapillary parameters with coefficient of determination
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R2 =0.475; Total MRNFL, Sup GCL+, Inf GCL++ from macular parameters with R2 = 0.498; and
C/D Area Ratio, Linear CDR, Vertical CDR from ONH parameters with R2 = 0.495.
Conclusion: The MD changes in glaucoma progression can be explained in 65% with ONH
parameters changes, in 64% with macular parameters changes and in 57% with RNFL changes.
The PSD changes in glaucoma progression can be explained in 47% with ONH parameters
changes, in 50% with macular parameters changes and in 49% with RNFL changes. MD pos-
sesses a greater level of determination with structural parameters than PSD.

Key words: primary open-angle glaucoma, regression analysis, MD/PSD, OCT

OCT-Angiography in glaucoma
Dimitar Popov, Gergana Popova, Medical Center ,,VisArt“

Background: Glaucoma is a leading cause of irreversible blindness worldwide. OCTA is a new
method that provides a quantitative assessment of the microcirculation of the retina and choroid
in fast noninvasive way. OCTA studies have provided evidence of reduced microcirculation in
the superficial optic nerve, peripapillary retina and the macula in glaucoma in comparison to
glaucoma suspect and normal eyes.

Purpose: To outline recent studies using OCTA in glaucoma and to evaluate the role of OCTA in
diagnosis and follow-up of glaucoma patients

Methods: Review of published literature and analysis of our cases. OCTA was performed in
normal, glaucoma suspect and glaucoma eyes. Vessel density in different groups was presented
to detect optic disc perfusion changes in glaucoma.

Results: OCTA is noninvasive in vivo method for assessment and measurement of optic nerve
head and retinal perfusion. OCTA has high reproducibility, has the ability to differentiate normal
from glaucoma eyes, to detect progression in glaucoma eyes.

Conclusion: OCTA is a novel imaging modality that provides a new opportunity to visualize
the retinal vasculature and may help identify vascular abnormalities in optic nerve head in glau-
coma.

Peripapillary and macular nerve fiber layer evaluation in primary open-
angle glaucoma patients — diagnostic abilities

B. Mihaylova, St. Kostova, G. Dimitrova. Department of Ophthalmology, University Hospital
LAlexandrovska®, Medical University of Sofia, Sofia, Bulgaria

Purpose: To assess and compare diagnostic capabilities of two retinal nerve fiber layer (RNFL)
parameters from different fundus areas — peripapillary RNFL (Sup/Inf/Nas/Temp/Total pRNFL)
and macular RNFL (Sup/Inf/Total mRNFL) in primary open-angle glaucoma (POAG) patients
using spectral-domain optical coherence tomography (SD-OCT).

Methods: The total number of the participants in our prospective study was 414 (483 eyes) aged
45-84 years (mean 66.7+8.7). They were divided into 6 groups: controls (150), ocular hyperten-
sion (31), preperimetric glaucoma-PPG (49), and three groups of perimetric glaucoma stages:
early (80), moderate (34), and advanced (70). Spectral-domain OCT was performed using Top-
con 3D OCT 2000+ device and the quantitative data for RNFL thickness were obtained from two
protocols: Circle for pPRNFL and Glaucoma Analysis-Macula for mMRNFL. We used comparative
and ROC-analysis to evaluate diagnostic accuracy.

Results: The results showed that the thickness of all investigated RNFL parameters progres-
sively decrease with glaucoma progression. For each POAG stage after PPG the parameter
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with highest diagnostic accuracy was Total mMRNFL (AUROC 0.879 in PPG; 0.929 in early stage;

0.989 in moderate stage; and the max of 1.000 in advanced glaucoma). Comparison analysis in

AUROC values showed only two significant differences between Total mMRNFL (0.929) and Inf

pRNFL (0.867) in early glaucoma, and between Sup mRNFL (0.907) and Total mRNFL (0.989)

in moderate glaucoma. In addition we applied comparison analysis between Total MRNFL and

the other macular parameters: GCL+ (ganglion cell layer + inner plexiform layer thickness), and

GCL++ (mRNFL and GCL+). It showed that the highest diagnostic accuracy possess GCL++

without any significance from mRNFL diagnostic possibilities.

Conclusions: The current research investigate a new SD-OCT macular parameter — mRNFL

and its diagnostic possibilities for different stages of POAG. It proves that mMRNFL could be used

in every day clinical practice of the ophthalmologist as independent parameter with very high
diagnostic possibilities for early stages of glaucoma when only structural changes are visible.

References:
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ping of macular substructures with optical coherence tomography for glaucoma diagnosis.
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coherence tomography.

Family history of Pigmentary Glaucoma and Pigment Dispersion
Syndrome
M. Kozumali, Y. Kirilova, P. Vassileva. Eye Clinic ,, Prof. Pashev*

Aim: Pigment dispersion syndrome (PDS) and pigmentary glaucoma (PG) represent the spec-
trum of the same disease, characterized by excessive pigment liberation throughout the anterior
segment of the eye. In 4%-21% of cases there is a family history for glaucoma with PDS. PDS’s
conversion to PG varies in a wide range of 6%-43%.

Purpose: To present two sisters with advanced pigmentary glaucoma (PG) and pronounced
phenotypic similarity.

Patients and Methods: Two sisters were diagnosed with PG at eye exam with complains of
dicreast vision. In our clinic, a full ophthalmologic examination and additional specialized studies
— central corneal thickness, visual field test (VFT) and optical coherent tomography (OCT) were
performed. Due to high intraocular pressure (IOP) with values above 40 mmHg and advanced
glaucoma changes, antiglaucomatose operation with Express at both eyes of one sisters and at
one eye of the other sister was perfotmed. Other family members were also examined, but there
were no signs of PSD and no high IOP.

Results: Ophthalmologic examination revealed a bilateral PG and heavily pigmented and open
iridocorneal angle. There were advanced changes on Visual Field Test and OCT exam. After
bilateral Express and one revision for 5-year follow-up period, one of the sisters achieved IOP
to 11 mmHg. The other one was followed-up for 2 years and an IOP of 12 mmHg was achieved
without conservative therapy.

Conclusion: PG is a secondary glaucoma where mostly laser and surgical treatments are ap-
plied due to high IOP values and the rapid progression of glaucomatouse changes. Unfortunate-
ly, the diagnosis was delayed by our patients, but central vision in both of them was preserved
after our treatment.
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Managing a subluxated intraocular lens with uncontrolled intraocular
pressure.
Y. Kirilova, P. Vassileva. Specialized Eye Hospital ,Prof. Pashev*, Sofia

Introduction: Late subluxation of intraocular lens (IOL) post cataract surgery is rare complica-
tion. However, there is an ,epidemic® of late spontaneous IOL dislocation together with the cap-
sular bag and high intraocular pressure (IOP). Pseudoexfoliation syndrome (PES) represents a
challenge for surgeons because of the increased weakness of the zonular apparatus, secondary
glaucoma development and major risk factor for spontaneous subluxation of the IOL

Aim: To present approaches to the PES patients with high IOP and late spontaneous IOL sub-
luxation.

Patients and methods: We present 12 patients with late IOL subluxation and uncontrolled IOP,
treated in our hospital with iris fixation IOL techniques. Postoperative management of high I0L
included conservative and surgical treatment (laser and filtering procedures).

Result: Twelve consecutive patients with late spontaneous IOL subluxation and IOP over
50mmHg were treated in Eye Hospital ,Prof. Pashev” for period of 2 years (2016 — 2018). Pre-
operatively IOP was threated conservative with drops and osmotic agents in all of the patients.
Subluxated IOL was fixed at the iris with 10.0 prolen sutures and anterior vitrectomy was per-
formed. During the follow up period in 7 patients IOP remains higher then 35mmHg. Additional
procedures for lowering |IOL were performed: YAG peripheral iridotomy —in 5 (42%), transscelral
cyclophotocoagulation in 4 (33%) and TE with MMC in 4 (33%) patients. One patient developed
secondary glaucoma changes in visual field and optic disk.

Conclusion: Uncontrolled IOP in late IOL subluxation due to PES is a challenge for surgeons
and is risk factor for developing secondary glaucoma. Uncontrolled high IOP was not resolved
by dislocation surgery in many of the patients, and IOP-lowering treatment in the postoperative
course was commonly required.

Endothelin-1 and endothelin receptor-A in Bulgarian population with
primary open-angle glaucoma — prognostic importance

St. Kostova, B. Mihaylova, G. Dimitrova. Department of Ophthalmology, University Hospital
LAlexandrovska®, Medical University of Sofia, Sofia

Purpose: To explore the plasma levels of endothelin-1 (ET-1) and endothelin receptor-A (ETR-
A) in primary open-angle glaucoma (POAG) patients. As possible early glaucoma biomarkers we
investigate their prognostic and diagnostic abilities.

Methods: The total number of participants (75) were divided into three groups: controls (25),
early glaucoma stage (22), and advanced glaucoma (28). The enzyme-linked immunosorbent
assay test was used to determine the plasma concentrations. Statistical techniques used in the
current study were comparative, ROC, correlation, and regression analysis.

Results: We found significance in ET-1 between controls (4.88 pg/mL) and glaucoma patients
but lack of statistical significance in glaucoma severity (early POAG: 6.33 pg/mL and advanced
POAG: 6.34 pg/mL). ETR-A mean values showed significance between the three groups (con-
trols: 1209.28 pg/mL, early POAG: 673.44 pg/mL, and advanced POAG: 992.28 pg/mL). Two
mathematical models were developed concerning the two perimetric indices (MD/PSD) and
ETR-A in early glaucoma group. ETR-A showed very high diagnostic accuracy and also signifi-
cant diagnostic ability for advanced glaucoma. The risk for early glaucoma changes increases

Abstracts



1.243 times for each year added to the age. Every pg/mL increasing of ET-1 plasma concentra-

tion rise the risk for early glaucoma changes with 2.124 times and every pg/mL increasing of

ETR-A decreases the risk for early glaucomatous changes with 1%.

Conclusions: The current study demonstrates that plasma ET-1 and ETR-A could be two more

good diagnostic parameters for early POAG changes. In that moment, however, the laboratory

testing is exotic and not routine method, basically because of its price. We think that the use of

quick, inexpensive and routine test will be available, so that not only early glaucoma changes

will be detected, but also the prevention of arising at risk groups. Further, a new approach to

glaucoma management needs to be considered — topical endothelin receptor antagonists.

References:
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Angle recession glaucoma — looking for the point of no return

Yordanov G., Kalaydzhiev A., Voinov L., University Eye Clinic, Military Medical Academy
Hospital, Sofia, Bulgaria.

Purpose: To assess the extent of angle recession and its relevance to IOP levels in case series
of 7 consequtive traumatic patients and available therapeutic options. To try to define beyond
what size of the affected area of the trabecular meshwork the IOP can not be controled with
medications alone.

Methods: An on-going prospective interventional study on seven eyes of 7 consecutive patients
— 4 males and 3 females, aged 48 — 69 (mean age 57.4 y.) who turned up in the University eye
clinic of Military Medical Academy, Sofia, Bulgaria — earlier on day 1 up to 2 weeks after the
trauma. All specific ocular findings were documented and anterior chamber angles were evalu-
ated using a combination of a standard three-mirror glass and slit-lamp photography (Eyesuite
TM, , Haag-Streit AG, Koeniz, Switzerland).

Intraocular pressure was measured using standard aplanation Goldmann tonometry. Trabecu-
lectomy surgery was performed using ‘Moorfields Safer Surgery System’.

Literature search of the PubMed and Cochrane databases was performed.

Results: All of angle recession cases resulted from recent head trauma, either car accident,
sport or at-home traumas. Four of them presented with hyphema and in all 7 cases the IOP in
the affected eyes was elevated compared to the fellow eye. The measurements ranged from 24
up to 42 mmHg and were closely related to time period after the trauma, quantity of blood in the
anterior chamber and extent of the angle recession ( clock hours ). The fellow eyes showed eye
pressure within the normal range, full visual fields and normal appearance of RNFL and cupping
so pre-existing or initial glaucoma was excluded. In 5 out of 7 eyes we succeeded to lower the
IOP below 21mmHg using either carboanhidrase inhibitor alone or in combination with b-blocker
eyedrops. In two eyes despite the therapy the pressure remained unsatisfactory and after three
months of follow up they were offered trabeculectomy. Both surgeries achieved significant re-
duction of IOP and these patients were left off any antiglaucoma medication. In one of the pa-
tients who presented with small 2-3 hours recession and transient IOP elevation the therapy was
discontinued after 8 weeks with IOP permanently being 2 to 3 mmHg higher compared to the
fellow eye but still within normal range. On the six-th month postop visit all seven eyes maintain
good vision and their IOP is well controlled.
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Conclusions: The outcome from a blunt head trauma could be secondary angle recession glau-
coma. At the time of presentation we could speculate about the prognosis using few checkpoints
such as density or size of the hyphaema / coagulum, affected part of the trabecular meshwork
and features of the chamber angle.

In our prospective study the main predictor for final IOP turns to be the size of clock hours
destructed trabecular meshwork with tendency of half circumference or more to necessitate
surgery.

There aren’t yet any established reliable predictors for the final IOP and whether an eye will end
up off any antiglaucoma medication, medication alone or surgery +/- medication.

A bigger study with similar design will let us know what is to be expected from these injured eyes
in long term even in the very beginning at the time of presentation.

Along-term increase in IOP may be seen as well, and further studies are needed to determine at-
risk populations. Although there is some suggestion in the literature, there is currently insufficient
data to determine the impact of intravitreal anti-VEGF injections on glaucoma progression. Even
though pretreatment with glaucoma medications, performing anterior chamber paracentesis, or
increasing the interval between injections may reduce the impact of transient IOP elevation, the
clinical significance and associated risks of these interventions are unknown.

Laser peripheral iridotomy in clinical practice
Petrova G., Daskalov V. Pentagram Eye Hospital, Sofia

Purpose: To discuss the indications and contraindications for Laser peripheral iridotomy /LPI/ in
everyday clinical practice. To highlight the importance of proper diagnosis and knowledge of the
angle anatomy at the choice of treatment.

Material and methods: Based on literature data from international consensus papers, pub-
lished clinical trials and our own clinical experience.

Results: We indicate the absolute and relative indications as well as the contraindications for
LPL.

Conclusion: Laser peripheral iridotomy is a fast, easy and effective procedure. Knowing the
indications and contraindications of the method is essential for its accurate application. Gonios-
copy and the knowledge of angle anatomy are of fundamental importance in understanding the
etiology of the disease and its treatment.

Pseudoexfoliation Syndrome: is it unilateral? Analysis of retinal
microstructure in vivo

Valcheva, K.1, Ivancheva, V."?3, Murgova, S."? Balchev, G."?, Balabanov, Ch."?
'Medical University — Pleven, 2Eye Clinic — UMHAT ,Dr. G. Stranski“ Pleven,
3,0culus” Eye Center — Pleven

Aim: To evaluate retinal microstructural changes in clinically unilateral pseudoexfoliation syn-
drome (PEX) using optical coherence tomography.

Materials and methods: Eyes of 20 patients with clinically unilateral PEX and 20 control sub-
jects were divided into three groups. Group A included eyes with clinically visible pseudoexfolia-
tion material (n = 20); group B included fellow eyes (n = 20); group C consisted of healthy control
eyes (n = 20). Peripapillary RNFL thickness and measurement of macular parameters (mMRNFL,
GCL+, GCL++, macular volume) by 3D OCT Topcon 2000 FA+ were performed on all subjects.
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Results: Peripapillary RNFL thickness was significantly different between groups and it was
thinner in PEX than healthy subjects. Macular parameters were also significantly different be-
tween groups. GCC parameters were significantly thinner both in PEX eyes and in fellow eyes
than in healthy subjects.

Conclusion: Even in eyes with normal IOP, PEX is related with thinner pRNFL and macular pa-
rameters in both eyes of subjects with unilateral PEX. Further studies are nessessary to evalu-
ate whether pseudoexfoliation itself could play a role as an independent risk factor for retinal
microstructural changes.

Keywords: pseudoexfoliation syndrome, retinal micrustructure, optical coherence tomography

In vivo confocal microscopy of filtering blebs after trabeculectomy

R. Keremedchieva, M. Konareva-Kostianeva. Department of Ophthalmology, Medical
University, Plovdiv

Aim: To perform morphological analysis of filtering blebs and assess their function in patients
after trabeculectomy with and without an implant, on which basis to examine the relationship
between bleb function, stroma type, and postoperative period.

Materials and methods: We analyzed postoperative data from 33 patients, 46 eyes with
glaucoma, who underwent trabeculectomy with and without implant. Patients’ mean age was
66.52+11.63 years, with age range 32-91 years. Among them, 14 were men (42.4%) and 19
(57.6%) were women. Bleb morphology was analyzed through in vivo confocal microscopy using
the Heidelberg Retina Tomograph/Rostock Cornea Module. Based on the intraocular pressure
(IOP), blebs were categorized as follows: 1) Functioning — IOP < 18mmHg without medication
therapy; 2) Non-functioning — IOP < 18mMmHg with medication therapy; 3) Not-functioning — IOP
> 18mmHg with/without medication therapy. Stroma types included: loose collagen mesh work;
rarified collagen network with large cystic spaces; blurred stroma; and condensed and hyper
reflective stroma. According to the postoperative time, three groups were identified: < 1 year; >
1-<3years and > 3 years.

Statistical Analysis: The statistical analyses were performed using the IBM SPSS software
program, version 25 (2017). The relationship between bleb function, stroma and postoperative
period of filtering blebs was examined through crosstabulation tables, the chi-square test and
Fisher’s exact test. The results were interpreted as significant at p < 0.05.

Results: We found a significant association between stroma type and functioning-nonfunction-
ing blebs, p = 0.015. The highest rate (75%) of functioning blebs was observed in loose collagen
mesh work stroma. The lowest rate of functioning blebs (5%) was registered in condensed and
hyper reflective stroma. The latter type yielded the highest rate of non-functioning blebs: 58%
IOP > 18mmHg and 37% IOP < 18mmHg with medication therapy. Regarding the postoperative
period, the highest rate of successful function (66.7%) was observed in the shortest postopera-
tive period (< 1 year) and the difference with the other two periods was statistically significant,
p > 0.05.

Conclusion: In vivo confocal microscopy with the Heidelberg Retina Tomograph/Rostock Cor-
nea Module produces high quality imaging of the internal structure of filtering blebs and provides
opportunities for the reliable prognosis and monitoring of the functioning of filtering blebs in view
of their stroma. Our evidence suggests that the chance of good bleb functioning is increased
by loose collagen mesh work stroma, whereas hyper reflective stroma decreases the chance of
successful bleb function.
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Hypertensive uveitis with viral etiology
M. Radeva, J. Kirilova, K. Racheva, P. Vasileva. Specialized Eye Hospital ,Prof. Pashev*, Sofia

Introduction: Elevated intraocular pressure (IOP) is a frequent complication, affecting 5% to 19
% of uveitis patients. Viral uveitis, including Herpes Simplex Virus (HSV), Varicella Zoster Virus
(VZV), Epstein-Barr Virus (EBV), Cytomegalovirus (CMV) is frequently associated with elevated
IOP. Ocular hypertension develops acute or chronic, could progress to secondary glaucoma with
optic nerve damage.

Objective: To present our clinical approach in management of four patients with hypertensive
uveitis with viral etiology.

Clinical cases: Four patients — three men and one woman of average age — 40 years with uni-
lateral anterior uveitis with elevated intraocular pressure > 40mmHg were analysed. The sero-
logical diagnostic was positive for IgG — antibodies for herpetic group (CMV, VZV, HSV and EBV)
and antiviral and antiglaucomatous therapy was assigned. Due to lack of IOP compensation
after several courses with Gancyclovir i. v., three of the patients underwent surgery — trabeculec-
tomy with Ologen .For the forth patient after antiviral therapy p.o and topical antiglaucomatous
therapy in early stages of uveitis , IOL compensation was achieved.

Conclusion: The secondary glaucoma is a severe complications of viral uveitis. Timely surgery,
after adequate preoperative preparation is essential for preservation of vision in cases with lack
of IOP compensation.
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HOBO

* MouwHo u ecpmkacHo
HamaneHue Ha BOH
— 28 po 40%'

* Hucka yecTtoTa Ha
xunepemus — 7%?2

» bBe3 kOHCcepBaHTU?

1. Hollo G et al. Adv Ther 2014; 31: 932-944 2. SmPC Taptiqom®
KPATKA XAPAKTEPUCTUKA HA NPOAYKTA: TAMTTUKOM® (tachnionpoct15 mMukporpama/ml + Tumonon Manea nosHaiite ce ¢ KXI,

npeay aa uanuwete TAMTUKOM® Bug v cbabpkaHue Ha OnaKoBKy OT MUHUIA-NIONVETUNEHOB
TNaMUHaT ¢ XapTUeHo MokpuTe. Besika eAHo0308a onakoeka uMa obem Ha Hambneake 0,3 ml 1 BbB Besiko niukye uma 10 onakca u. Ha onakoam're 0 x 0,3 ml eaHo[030B1
onakosku 1 90 x 0,3 ml ONaKOBKM. Il Ha BBTP Hansrate (BOH) npyu Bb3pacTHI NaLWeHTU C OTKPUTOBILAHA FMaykoMa Ui 04Ha XUNEpTEH3us,
KOUTO UMAT HE[I0CTATBYEH OTFOBOP KbM flOKarHa panusi ¢ Geta-6niokepy unv npocTar aHaro3n 1 ce HyKJasT T KOMGUHUPaHa Tepanks, U KOUTO Bixa UMany nonaa o Kank 3a oun 6e3

M HaYMH Ha Mpenop Tepanis e eaHa karka 3a 04 B KOHKHKTUBANHYA CaK Ha 3acerHamTo 0KO (04¥1) BB AHeBHO. MpoTuBonoKasaxys: CapbXys-
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BTOPA WK TPeTa CTeneH, upe3 W3sBeHa Cbp/ieyHa HEl0CTaTLYHOCT, Kap) K. Ci Mepku npy ynotpe6a: Moao6Ho Ha
APy NIOKanHo npi cpeqcTea, 1 TMonon ce aécopﬁmpaT CUCTEMHO. l'lopanw GeTa -a/\PEHEPTNYHIS KOMMOHEHT mmonon MoraT a ce nonyyaT CbpAeyHoCkA0BY, Geno-
POGHY U ApyTY HEXeNaHM peakuy, opoBHM Ha npyn Grokepu. Y Ha CUCTEMHM peaLyy Crief, NoKanHo 0hTanMomnorv4HO NPUNOKEHNe
€ M10-HiCKa, OTKOMKOTO MPY CUCTEMHO MpUoxeHue. Mpu NaLmeHT Che ChPA (Hanp. Gonec Ha CbpLeTo, CTeHokap/Avs Ha Prinzmetal v CbpagyHa HeAOCTaTLYHOCT) U
XUNOTOHUS, TepanusTa ¢ GeTa-Griokepu TpAGBa Aa Ce NPELEHN KPUTUYHO U 1a e OBMMCAM Tepanks C APy akTMBHM BeLyecTBa. Mopaju HeraTuBHiMs Cv eHeKT BbPXY BPEMETO Ha npoBexaaHe, Geta-6o-
KepuTe Tps6Ba 43 C8 MPANATaT CaMO C NOBMIEHO BHAMAHHE npw naumeum CbC npqeweu SnOK MbpBa CTeneH. TawveHTy ¢ TexKn (T.e. TeXKv Ghopmu Ha GonecT Ha
Raynaud N cuHapom Ha Raynaud) Tpsea aa Gbaart nekyeal 3ap PHY PeaKLiuK, CMBPT, Nopazk 6poHX0CNa3bM My NaLMeHTH ¢ acTma,
Ha HsiKomn ogp W4Hm BeTa-Gnokepu. TAI'ITMKOM@ TpﬂﬁBa na ce nanonaaa C NOBYILIEHO BHAMAHME npy NauveHTH ¢ ymep xpunkua Gonect
(XOEE) 1 caMo ako nonsa puck. bi puTe TpAGBa Aa ce npunarar ¢ pyY nauvexTw, nony XMNONUKEMUS UMW NPN
nauveTI ¢ nabuneH guaber, Thit kaTo GeTa-GriokepuTe Morar ia MackupaT NpusHaLMTe ¥ CUMNTOMUTE Ha 0CTpa XuNornukemusi. Bea-Griokepute MoraT aa Mackupar u npwauaume Ha xmnepmpeow:mw
Ocpranmonornynute beta-6nokepu Morar aa MHAYLMPAT CyxoTa B ouwTe. MMauvenTy ¢ KopHeanky 3abonssaHus Tpsbsa Aa GbaaT nekysaHu ¢ Ha

XOPUOWAESITA MPU NPUTIOKEHNETO Ha TEPaNs C TeYHM Cynpecopy (Hanp. Tumonon, cnen Ha BeTa- WIHI MoraT 7a 6rokupat
eqheKTUTe Ha CUCTEMHUTE BeTa-aroHCTy, Hanp. Ha aapeHanyH. lpen Aa 3anoyHe NeYeHeTo, NaLmeHTUTe Tpsioea Aa GbaT MHGOPMMPAH 3a BB3MOXHOCT 3a PACTeX Ha MUIMUTE, NOTMHSABAHE Ha
KOXaTa Ha Kienaya 1 noBullieHa NUMEHTALIS Ha PUCa, KOWTO Ca CBbP3aH C c . Hama onu ¢ npu 3aKPUTOBIbIHA, TACHOBMbIHA UMM KOHTEHUTANHA
rnaykoma. Vima orpaHMHeH ONUT C TachnynpoCT MpY NaUVeHTY C ahakws 1 npu TUTMEHTH W rnaykoma. v € Apyru ¥ ApyrY hopmm Ha

Heca 3a p W KbpMeHe: JIUNCBaT W UMa orpaHiyeHm AaHHK ot ynotpebata Ha TAITTVKOM® npu Gpemertm
KeHu. XKenu ¢ ! uﬁaa na echekTUBHa no Bpeme Ha neyerue ¢ TAMTUKOME. TAMTTUKOM® He Tpsiea Aa ce npunara no Bpeme Ha GpeMeHHOCT, OCBEH ako

He € KaTeropuHo HEoBXOAMMO (B Criyuaf, Ye HAMA APYTA Bb3MOXHOCTH 3a neveue). EdhekTi BbpXy CnocoBHOCTTa 3a Wwodnpane v paboTa ¢ MawmHu: He Ca NpoBeXaHy NpoyuBaHKs 3a ecektuTe Ha
TAMTKOM® Bbpxy criocobHOCTTa 3a Lwodhpake 1 paBoTa ¢ MalLMHY. AKO N0 BpeMe Ha NPUNIOXKEHIE Ce NOSIBAT HEXENaHN PeaKLui, KaTo NPEXO/IHO 3aMbITIEHO 3PEHNE, NALMEHTLT He TPpAGBa Aa Wodvpa

WK fia paBoTy C MaLLMHK, O0KATO He Ce Mo4yBCTBa 406pPe U UMa SICHO 3peHue. :Hap 484 nauvenTy ca nekysaHn ¢ TAMTTVKOM® B kniuHnaHM npoyyBanus. Hait-yecTo
cboblijaBaHaTa HexenaHa peakLysi, Cebp3aHa ¢ L 4Ha Tae npu 7% OT NaLMeHTuTe, y4acTBalLy B KMHUYHY NpoyysaHus B EBpona, B
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7.4.8). AKO Bb3HHKHE ITUKOM®, Tpsibea fa Gbae TUYHO U . Tm_MOnon He ce oTCTp: TIECHO Ypes Ananu3a. CneunanHu

0
ycnosus Ha face B 2°C - 8°C).Cnen oTBapsHe Ha nnwwe'ro' C OnaKkoBKk B nnukye, 3a fa
Ce NpeanasaT oT CBETNMHA. [la He ce Ct Hap 25°C.1: Ka 1 paarteop BefHara cnef ynotpe6a. MPY: Santen Oy, an En
Niittyhaankatu 20, 33720 Tampere, ®uHnanaus. [lata Ha akTyanuavpaHe Ha Tekcrta: 02.2016, VIAJ'I 6137



