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Pe3ome

LLENb. N3yunTb OTAANEHHbIE pe3ybTaTbl 06PATHOrO Mepu-
AnoHanbHoro umknogmanusa (OMLL) ab interno B cHuXeHun
BHYTpUrnasHoro aasnexus (BMf) y nauueHToB C rnayKkoMmoil
pa3nnYHON 3TUONOTUK.

METOADbI. B aHanu3 BknoueH 21 naumeHT (21 rnas), koTo-
pbim nposoaunu OML, ab interno no nosoay rnaykomsl
pasnuuHon 3Tnonormu. OMLL NpoBOAUNAN C NOMOLLbIO che-
LManbHOro CKOHCTPYMPOBAHHOIO WNaTena Ha 4-5 yacax Ha
rny6uHy 5-6 MM, WMPUHA Wenu 11-12° OKPYXXHOCTU pagyx-
HO-pPOroBUYHOro yrna. B uccnegosaHue sownu 13 nauu-
€HTOB C paHee OMepUPOBAHHOWN rNAYKOMOW, 3 nauueHTa
C HEOBACKYNAPHOW rMAayKoMoOW M 8 MauMeHTOB CO coye-
TaHHON nartonoruen. B 6 (29%) cnyuyasax onepauus Bbinon-
HeHa B KauecTBe OpraHocoxpaHsiolwen. 3 Hux 6onesoii
CUHAPOM MMeNT MecTo Yy 3-x naumeHToB. Cpok HabnoaeHus
coctaBun 6onee 2-x net. Kpurepusamm oueHKU ABAANNCD:
AnHamuka Brf, noTpe6bHOCTb B AONONHUTENbHOW TUMNO-
TEH3UBHOW Tepanuu, NOBTOPHOM XMPYPruuyeckom Bmella-
TEeNbCTBE U HanMuue NocreonepaLmoHHbIX OCNOXHEHUN,
yCTpaHeHne 60NeBOro CMHAPOMA, COXPAHEHMe rnas3a Kak
opraHa. YcnewHocTb NpoBefeHHO onepaunmn oueHUBanu
COrNacHO peKoMeHAaLMAM BCeMMPHOI rNayKOMHOMN accoLm-
aumm (World Glaucoma Association). MonyyeHHble gaHHble
06paboTaHbl METOAOM BAPMALMOHHON CTAaTUCTUKN.

PE3YNbTATbI. CpeaHee ncxogHoe B coctasnsano 30,2+
7,2 MM pT.CT. (95% moBeputenbHbil nuTepsan (AW) 27,0-33,5).

CnycTa 2 roga nocne onepauun BI B cpefHem CHU3n-
nocb Ha 271%17,7% OT ucxoaHoro u coctasnsno 20,0+
1,4 Mmm pT.CcT. (95% AW 19,2-20,8; p=0,0008). BbisBMeHa nps-
Mas 3aBUCUMOCTb CHWXeHWa BI[l oT coXxpaHHOCTU LMUKMO-
AvnanusHoiu wenun. CpeaHee UMCNO UCMOMb3YeMblX FUMO-
TEH3MBHbIX NpenapaTtoB A0 onepauun coctaBnano 2,6x0,9
(95% AW 21-2,9), a 3aTem cHusunocb Ao 0,8+0,7 (95% AU
0,4-1,2; p=2E-05). 06wWwmMin ycnex oT onepauun JOCTUTHYT
B 67% cnyuyaeB (nonHbin ycnex — 24% (5/21), npusHaH-
Hbil — 43% (9/21)). Heynaua umena mecto B 33% (7/21)
CNnyyaeB BCNeACTBUE NOMHOW 06AUTEpPALUN LUKNOANANU3-
HOW wWwenn. Cpean PaHHUX MOCNEONepPaLMOHHbIX OCNOXHE-
HWIA Hanbonee yacTo BCTpeyanach rudema — B 19% (4/21)
cnyyaeB. boneBon CMHAPOM YCTPaHeH y 2-X U3 3-X nauu-
€HTOB. [11a3 KaK aHaTOMMYECKUIN OpraH COXpaHeH BO BCeX
OTMEUEHHbIX CNyYasx.

3AK/MIOYEHUE. OML, ab interno npu cCoXpaHHOM UWKNO-
AVANu3HOW LLeNnn no3BondeT AOCTUUYb CTOMKOro WU Anu-
TENbHOrO FMMNOTEH3UBHOMO 3¢h¢ekTa. MPUUMHON Heygaum
ABNSAETCA 06NnUTEepaLns LMKNoAManusHon wenu. NMocne OML,
ab interno cywecTBeHHO CHUXKAETCA KONMYECTBO UCNOMb3Y-
€MbIX TMNOTEH3UBHbIX CPEACTB.

KNIOYEBDLIE C/TOBA: manovHBa3WBHAA XUpPyprusa rnay-
KOMbI, rlaykoma, 06paTHbIi LUKNOLWANU3, LUKIOAMANMN3
ab interno, yBeocknepanbHblli NyTb OTTOKA BHYTPUINa3HOM
XWAKOCTK, BHYTPUrnasHoe AaBfeHue.
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Abstract

PURPOSE: To evaluate long term results of reverse meri-
dional cyclodialysis (RMC) in decreasing intraocular pressure
(I0P) in patients with different types of glaucoma.

METHODS: The study included twenty-one patients (21
eyes) who underwent RMC for different types of glaucoma.
A specially designed cyclodialysis spatula was inserted
through a clear corneal incision and ciliary body was gently
detached from sclera creating a cleft of 2.5 mm wide and
6-6.5 mm deep. In 13 cases the patient had previously been
operated for glaucoma, 3 patients had neovascular glaucoma,
8 patients had combined pathology and in 6 (29%) cases RMC
was performed as an organ saving operation. There were also
3 (14%) patients with pain syndrome. Post-operative follow-up
was > 2 years. IOP change, use of hypotensive medication(s),
need for second surgery and postoperative complications
were considered primary outcome measures. Success rates
were evaluated using World Glaucoma Association’s guide-
lines. Results were statistically verified.

RESULTS: Mean baseline IOP was 30.2¢7.2 mm Hg (95%
coincidence interval (Cl) — 27.0-33.5). At 2 years mean IOP
decreased by 27.1:17.7% and was 20:1.4 mm Hg (95% Cl —

19.2-20.8; p=0.0008). A direct correlation between 10P de-
crease and patency of cyclodialysis cleft was established.
Use of hypotensive medication(s) prior to the operation was
2.6+0.9 (95% Cl — 21-2.9), afterwards was reduced to 0.8+0.7
(95% Cl — 0.4-1.2; p=2E-05). Total success was achieved
in 67% cases (absolute success — in 24% (5/21), qualified —
in 43% (9/21) cases. Failure rate was 33% (7/21) and in all
such cases the underlying reason was cyclodialysis cleft
closure. Hyphema, observed in 19% (4/21) cases, was the
most common complication in early postoperative period.
Two out of 3 eyes with pain syndrome were cured after RMC.
All organ-saving operations were successful.

CONCLUSION: 1) There is a statistically significant de-
crease in |OP after ab interno RMC with patent cyclodialysis
cleft in long term period.

2) Ab interno RMC significantly reduces the patient’s
dependency on hypotensive medication(s) use.

KEYWORDS: minimally invasive glaucoma surgery, glau-
coma, reverse meridional cyclodialysis, ab interno cyclodi-
alysis, uveoscleral out flow of aqueous humor, intraocular
pressure.

BeepeHune

Ha ceropHAmHMM leHb CHIDKEHYE BHYTPUIIA3HOTO
nasneHus: (BI/]) ABisieTcss MIaBHBIM HalpaBjieHUEM
B JleYeHUU TIayKoMbl [1, 2]. AKTUBanusa OTTOKA BHY-
TpurnasHoit xuakoctu (BIK) mo ecrecTBeHHBIM Iy-
TAM, K KOTOPBIM OTHOCHUTCSA YBEOCKJIepaJbHBIA IYTh,
TpeZicTaB/sAeTCA IepCleKTUBHLIM HallpaBieHueM B pas-
BUTUU XUPYpruu maykomel [3-5]. IIpeanoxkeHo MHO-
JKECTBO METO/IMK, HAalPAaBJIE€HHBIX Ha aKTUBAIIUIO YBEO-
CKJIEpaJbHOTO TyTH OTTOKA [4-9]. B 0630pHOIi cTaThe
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E.B. Kapnogot#i [10] omucaHbl pa3iauvHbIE BU/BI ONEpa-
Ui ¥ uX MoauUKaIM, HallpaBJeHHbIX HA aKTHBa-
LIMI0 YBEOCKJIEPATIBHOT'O IIYTU OTTOKA. [lepBoHavyanbHas
KOHIlenius Hanpasnenus BIK B 3azHuil oTzen masHo-
ro s10JI0Ka ¢ TUIIOTEH3UBHOM II€IbIO 3a CUET CO3JaHUs
MIPAMOTO COOOIIeHUs MeXAY MepefiHell kKaMepoii Iasa
U CyNIpaxoprUOUJaTbHBIM TPOCTPAHCTBOM ObLIa OCHO-
BaHa Ha HaAOIIOJEHUAX 3a TAIl[MeHTaMU C TpaBMaTHye-
CKMM M SATPOTeHHBIM nukiaoguanusom [11]. IlepBrie
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Ta6nuya 1. PacnpepeneHune NaLueHTOB NO BO3PACTy, NONY U CTAAMAM Pa3BUTUA FMayKOMbI
Table 1. Basic patient characteristics

Value (n=21 patients)

Mon, MyXCKOW /KeHCKN

Gender, Male/Female

CpeaHuii Bo3pacr (ner)

Average age (years)

Mnasa, npaBblii/neBblin

Eyes, right/left

MauneHTbl ¢ rnaykomon 6e3 coueTaHHON NaToNnorumu
Patients with glaucoma only

MauueHTbl C COUETAHHOI NaTonoruei
Patients with concomitant pathology (cataract and glaucoma)

NauueHTbl, paHee onepupoBaHHbIe MO NOBOAY FMAyKOMbI
Patients with previous glaucoma surgery

MauneHTbl C HEOBACKYNSPHON rMTayKOMOW
Patients with neovascular glaucoma

10/ 1
75,2+6,9
11/ 10

13

13

Craguu rnaykombl / Glaucoma stage

Il ctagus / Il stage
Il ctagus [ 11l stage
IV ctagus / IV stage

9 rnas / 9 eyes
4rnasa | 4 eyes
8 rnas / 8 eyes

TIOMBITKY CO3/JaHUSA TAKOTO MCKYCCTBEHHOT'O COYCThSA
6bUIH BeIoOMIHEeHHI Heine eme B 1900 r. [12]. OzHako
TIOJIOXKUTeNbHblE pe3yabTaThl LIMKJIOANANN3a B Kaue-
CTBe TUIIOTEH3UMBHOI'O XUPYPrUYecKOro BMellaTesb-
CTBA IIpH IIayKoMe ObLIM BIIEPBBIE NMPEACTABIEHB UM
ToJIbKO B 1905 1. [12]. MexaHU3M JeHCTBUS IIUKJIOAU-
anyM3a OCHOBAH Ha CO3JJaHUU JOMOJTHUTENBHOTO IyTH
oTToka BIK u3 mepeznell kamepsl B CyIpaxoOpHOU-
JaJbHOE TPOCTPAHCTBO, YTO NMPUBOAUT K aKTUBALIMHU
YBEOCKJIEPAJIbHOTO MyTHU OTTOKa. [0 mepBOHaYasb-
HOUM MeTosuKe Heine BBIKpauBal KOHBIOHKTHUBAJIb-
HBIN JIOCKYT IIMPUHON 8 MM U Ha pacCTOAHUU 5 MM
oT suMba Jenan K JuMOy KOHIEHTPUYECKUU paspes
cKJIepHl AyinHOU 3 MM. Yepes 3TOT paspe3 Mex/y pec-
HUYHBIM TEeJIOM U CKJIEpPOW OH MPOBOJAWII LITIaTeNb BIle-
pel HaCTOJIBKO, YTOOHI B epeiHell KaMmepe HaXOAUICS
KOHeI] JJIMHOU OKOJIO 2 MM. 3aTeM IHInaTeslb IoBOpa-
YuBaJICsA MPUOIU3UTENBHO Ha 90°, cHavama B OJHY CTO-
POHY, a 3aTeM B ZIPYTYIO, YTO CONIPOBOXK/ANIOCH OTPHI-
BOM CKJIEPAJIbHOH IITIOPHI OT TepeJHEN YeTBEPTU Pec-
HuyHoro Tena [12]. Kak u kaxzoe XUpyprudeckoe
BMEIIaTEIbCTBO, ITUKIOAUAIN3 TIOABEPTCSA OOJIBIIOMY
yuciny Moaudukaiuii [13-18], ¢ pasnuYHBIMUA MOJU-
bUKAIUAMY MOXKHO JOMOJHUTETHPHO O3HAKOMUTBCS
B 0630pHO# cTaThe C.IO. [TeTpoBa [19]. OgHako Bce
OHU He TOJYYWIN HIMPOKYI0 PACIIPOCTPAaHEHHOCTD, TaK
KaK COIPOBOXKAAIUCH GONBITUM KOJUYECTBOM OCJIOXK-
HEeHUM, TaKUX Kak: rudpema, IUKJIOXOPUOUJANbHASA
otcioiika (LIXO), upuzozoHes u pybOlieBaHMe 30HBI
NIpoBeZleHUs ollepaluu. B cBsA3M ¢ pa3BUTHEM MUKPO-
XUPYPIUM I71a3a U MOSABJIeHNEM MUKPOXUPYPTUYECKUX
WHCTPYMEHTOB BO30OHOBUJICS MHTEpEC B IPOBEJEHUN
JaHHO oTlepallny ab interno yepes mepeHIO0 KaMepy

OmoaneHHble pesynbmamal Lgumoauaﬂuaa ab interno 8 seueHuu 2NayKOmbl

I71a3a, YTO MO3BOJWIO KOMOWHUPOBATH AAHHYIO Olle-
panuio ¢ pakoamynbcupukanue [20]. MHorouuc-
JieHHble MoAUQUKALUY LUKJIOAUANN3A, CYLIeCTBYIO-
IYe B HacTosAllee BpeMs, HallpaBjIeHbl Ha IOBhIIIeHNEe
3¢ deKTUBHOCTU JaHHON MAHUIYIALIUN U YMeHbIIeHNe
Yyca UHTPa- U I0C/IeoNepalliOHHbBIX OCTOKHEHUH.

Hamu mpezsiokeH BapyaHT OMEpALUU AJis CHIDKE-
HUS TPaBMaTHU3aI[MU BO BPEMs MPOBEAEHUs LIUKIOAUA-
JIM3a, BKIIIOYAIOUINIA IPoBeZieHrne 06paTHOTO MEPUANO-
HasbHOTO IuKaoauaausa (OMLI) ab interno ¢ IOMOIIBIO
CIIEIMAIBHOTO CKOHCTPYHUPOBAHHOTO IITIATEA.

Llenp HacTOAmEH PabOThI — H3YYUTh OTAAIEHHBIE
pesynbratel OMLI ab interno B cHmxenuu BI/l y manu-
€HTOB C IVIAYyKOMOW pa3IndHON 3THOJOTUH.

MaTtepuanbl U meToAbl

B ananus BkiatoueH 21 manueHT (10 MyXuuH,
11 xeHmuH, Bcero 21 ra3) ¢ MIayKOMOW pa3anyHOMN
atuosiornu. CpefHUN BO3pacCT MallMEHTOB COCTaB-
a1 75,2+6,9 roga (ot 63 go 87 ner). B uccienosa-
HUe OBUIM BKJIIOUEHBI MallMeHTHl KaK C IJIayKOMOM,
TaK M C COUYETAaHHOU maTosoruei (ryaykoma U KaTa-
pakTa). PaHee mpoBeseHHas $akodIMynbcUPUKAIA,
a TakXKe paHee IPOBeJ€HHBIE AHTUIIAYKOMHBIE OIIe-
pauuu (AT'O) He ABIANUCH KPUTEPUAMU HUCKIIOUEHUSA
U3 ucciaefoBaHuA. MUHUMAJIBHBIN CPOK MOC/Ieonepa-
LIMOHHOTI'O HAOJIOAEHNA COCTaBUI 2 roja.

JlaHHbI€e 0 TIal[MeHTaX TIpeAcTaBaeHs! B maba. 1. Cre-
JyeT OTMETHUTb, YTO B UccaeZoBaHue Bouwu 13 (62%
c/Iy4aeB) IAIMEHTOB C paHee OIEPHPOBAHHON IJIAyKO-
MoH, 3 (14%) maiueHTa C HEOBACKYISAPHOU ITTayKOMOMU
U 8 (38%) marieHTOB ¢ COYeTaHHOU IaTOJIOI M.
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. 1.2 Mm |
X ’ 0,9 mm
CoTE 75 e Bricora 0,5

Puc. 1. Odranpmonornveckuii mmnarenb gaa OML] ab
interno: A — mmnatTenb (BUZ CBepxy) UMeeT U30THYTYIO IIO7,
yrioMm 45° pa6ouyio gacth (1) u AucTadbHBINA KOHeI[ (2)
TpamnenueBUAHON GOPMBI C 3aKPYIVIEHHBIMU TEPEAHUMU
yIJIaMU, BEPXHSA MOBEPXHOCTH CZeIaHa BBITYKJIOHN, a HUX-
HSS — IUTOCKOM; B — AucTanbHbBIN KOHell pabodeil yacTu
(Buz cHU3Y), pasMepsl YKa3aHbl HA PUCYHKE

Fig. 1. Ophthalmic spatula for RMC ab interno: A — the
spatula is bent by 45° (1). Distal end of the spatula (2) is
of trapezoid shape and have rounded front corners. Upper
surface of the spatula is concave shaped and lower surface
is flat; B — magnified view of the distal end (view from
below). The dimensions are shown in the figure

BoneBoti cunapom nmen mecto y 3-x (14%) marueH-
TOB. 3pUTeNbHBIE QYHKIUU OTCYTCTBOBAIU ¥ 6 (29%)
[aIMeHTOB, Y KOTOPHIX Ollepalyio BEIIOJHAIU B Kayue-
CTBe OpraHOoCOXpaHAoIIeH.

BceMm manueHTaM IPOBOAWIN CTaHAAPTHOE OdTab-
MoJIorudecKoe obceloBaHye: BU3OMETPUIO, TOHOMe-
TPHUI0, OMOMUKPOCKOIIHIO, OPTATHBMOCKOIIHNIO, TOHHUO-
CKOTIHIO, YIbTPAa3BYKOBYIO 6GMOMUKpOCKOMH0 (YBM)
u B-ckanuposanue. BI'J] usmepanu no metoguke Makia-
koBa, rpy3oMm 10,0 r. CocTossHNE IUKJIOANATU3HOM IeIn
OLIEHHWBAJIX C IIOMOIIbIO OAHO3€PKaJIbHOU TOHUOIMH3EI
1 YBM (Marvel B-scan with UBM, «Appasamy medical
equipments (P) ltd», uaus), ¢ yacToTo# AaTymka 50
u 30 MTI't;, momHOCThIO 0 30 Ab.

Jnsi cbopa KIMHMYECKOTO MarTepuasa IHoJyde-
HO paspemeHre KomuTeTa mo 3THKe MeJULIHCKOTO
MHCTUTYTa POCCHUIICKOr0 YHUBepCHUTETA APY:KOB Hapo-
noB (mpotokon N2 16 ot 17 Hosi6ps 2016 1.).

Texxuxa OMI] ab interno: onepanuio MPOBOJAWIH
Mo pa3paboTaHHON aBTOPCKOM MeToAuKe (3asgBKa Ha
nateHT PO N2 2017118944 ot 31.05.2017), KoTopas
3akJioyanach B cilefylolleM: 4yepe3 pOrOBUYHBIM pas-
pe3 pasmepoM 2,0-2,4 MM B IlepeZiHIOI0 KaMepy BBOAY-
Ju pacTBOp Kapb6axona 0,1% — 0,2 mn (MeauKaMeH-
TO3HOE CyXeHHue 3pauka). [lanee mepeiHIOI KaMepy
3aIOJTHANN BUCKO3JIACTUKOM (pacTBOp rHajypoOHOBOU
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KUCAOTH 1,4%). Ilog KOHTpoIeM XUPyprudyeckoi ro-
HUOJMH3Bl U C IIOMOIIBIO CIIelIaTbHO CKOHCTPYUPO-
BaHHoro mmatensd (mateHT PO Ha mosnesHyio Mozenb
N2 174382 ot 11.10.2017 r.) Ha 4-5 yacax NpoBoOAu-
JU MepUJUOHATbHOE OTCIOeHHe LWJIWApHOIo Tesa
OT CKJIepHI Ha TIy6uHy 5-6 MM, mupuHa meaqd 11-12°
OKPY>KHOCTH paZy*HO-poroBU4yHoro yria. [1pu remop-
paruy 13 30Hbl MAaHUMYJAALUY IepeJHI0 KaMepy Ipo-
MBIBasK cOaJaHCUPOBAHHBIM COJIEBBIM PacTBOPOM
(CCP). Janee mpoBOAWIN acIUpaluio U UPpPUTALIUIO
BUCKO3JIACTUKA, BOCCTAHABIUBAIU IIEPEAHIO KaMepy
CCP. [l npopUIaKTUKH 3aKPHITHA IEJU U TeMOppa-
I'MU B IIepeJiHIOI0 KaMepy BBOAWIU ITy3bIpb CTepUIbHO-
ro Bosayxa. Oneparuio 3akaH4MBaIu repMeTH3alyei
paspe30B rujparanyeii CTpoMbl pOTOBUIIHL.

Ha panneM asTane ocBOeHHA TeXHUKHU OIepalluy
L[UKJIOANAIN3 TPOBOJIIM C IOMOIIbI0 OOBIKHOBEHHOTO
XUpypruueckoro mrmarens. M3-3a octporo KoHIa pabo-
Yell YacTu JaHHOTO INIATeNs UMEJNO MECTO OOJIbIIOe
YUCJIO MUHTpa- U MOCJeoNepallMOHHBIX reMopparui
B IIepeJHIO KaMepy. Bo u3bexaHue aHHOTO OCIOXKHe-
HUfA, HaM¥ OBUI CKOHCTPYUPOBaH mmarens (puc. 1A, B)
IUIS1 BBITIOIHEHUSA LUKIoAManu3a ab interno. Illmarens
VMeeT M30THYTYIO I0J yIJIOM 45° CTaJbHyI0 pabouyro
yacTh AnuHou 17 mm u amamerpom 0,5-0,6 MM, oT/Iu-
YarIyIoCsa TEeM, YTO JUCTAJbHBIA KOHeI pabouei
YacTH MMeeT TpaleleBUIHYI0 GOPMY C 3aKpyIJeH-
HBIMU IlepeJHUMU yriaMu. HikHAA I0BepXHOCTH ILIO-
CKas, a BepXHAA II0BePXHOCTh BhHINyKJad. Takasd KOH-
CTPYKIMA [I03BOJIAET MEPUAUOHAIBHO OTCIOUTD LIWIU-
apHoe TeJIO OT CKJIEepHl U JesaeT NpoBeAeHue JaHHOU
MaHUOYIAIMN MeHee TpaBMaTUYHBIM U 6oiyee 6e3-
OIlacHBIM. B pesynbraTe yMmeHbIIaeTcs KOJIWYECTBO
HMHTpa- U IOoC/IeolepalliOHHBIX TeMOpparui.

Bce omeparuu BHITIOJHEHB! B TIEPUOZ, ¢ HOA6DsA 2015
mo mapt 2016 r. Cpok HaboAeHUsA cocTaBwwI bosee
2-x net. [ocneonepanoHHOe HAGMIOZEHYE IPOBOAUIN
uyepe3 1 zeHb, 1 Hegento, 1, 3, 6, 12, 18 u 24 mecsama. [Ipu
KaX/IoOM BU3WTe NalleHTa [IPOBOJWIN TOHUOCKOIUIO
u usMmepsanu BIJl, npoBepsanu ocTpoTy 3peHusd. CocTos-
HUe OUKJIOAUATN3HOM menu pOoToperucTprpoBay.

Kputepuamu oueHku 3$deKTUBHOCTH U He3omac-
HOCTH NPOBEJEHHOM Ollepalliy ABIAINCH AWHAMUKA
BT]l, yacToTa OC/IOKHEHU!, XapaKTep UKJIOAUaIN3HON
Imenu, HeobX0AUMOCTD TPUMeHEHUs JOTTOTHUTETbHBIX
TUNIOTEeH3UBHBIX CPEJCTB U NPOBeJeHUA ITOBTOPHOIO
XUPYpru4ecKoro BMellaTeabCTBa.

[MonmyueHHEbIE faHHBIe 06pabOTaHBI METOZOM BapU-
allMOHHOM CTAaTUCTUKU C OIpeJesieHueM CpeJHero
3HaveHus, 95% poBepuTenbHoro uHtepBana (V)
U CTaHZApTHOI'O OTKJOHEHHUS C OLleHKOU Kpurepud
poctoBepHocTd (P) mo CthiogeHTy. s craTuctude-
CKOM 06pabOTKY JaHHBIX UCIIOIb30BATHUCH TPOrPAMMBI
Microsoft Office Excel 2016 1 IBM SPSS Statistics 22.0.

YcnemHocTs IPOBeeHHOM Ollepalli OLleHUBaIU
CoIVIacCHO peKoMeHZanusaM BceMupHO# IaykoMHOM ac-
conmanuu (World Glaucoma Association) [21]. Kpure-
pUAMU OIIEHKH yclexa fABIAINCH 3HaYeHUe NCTUHHOTO

Kymap B., ®ponos M.A., [ywuna I.H. u dp.



OPUTUHANDBHDLIE CTATbU

Tabnuuya 2. AuHamuKa cHmxeHus Br] nocne OML

Table 2. IOP changes after RMC

CDOK HaBNIOACHNS B, mm pT.CT. CHmxeHme Bra (%)
IE')o low up pﬂrio d n I0P mm Hg 0P decrease (%) p
(M+o) (Mzo)
. 30,247,2 _ B
[o onepauwun / Before operation 21 (95% [V/Cl 27,0-33,5)
20,0+3,2 -
1neHb [ 1day 21 (95% [11/Cl 18,0-21,2) 30,4%15,0 2E-06
19,3+2,9 -
1 Hepenb | 1week 21 (95% AN/Cl 171-19,5) 33,4415,2 1E-06
19,8+2,6 -
1 mecay, / 1 month 20 (95% [1A/Cl 17.7-20,2) 31,3£16,5 1E-05
20,431 _
3 mecsua / 3 months 18 (95% [11/Cl 18,2-20,8) 27,5+18,8 2E-04
19,5+2,0
6 mecsaues / 6 months 15 (95% N/CI 18,8-20,2) 28,9+£16,4 0,001
19,4%1,5
12 mecaues / 12 months 14 (95% N/CI 18,6-20,3) 29,1+17,1 0,0006
18 mecaues / 18 months 14 19,421,5 29,5+16,9 0,0006
(95%1/C118,5-20,3) o= '
24 mecaua / 24 months 14 20,0:1,4 271177 0,0008

(95% An/Cl 19,2-20,8)

MpumeyaHue: M — cpefiHee 3HAU€HNe; 0 — CTAHAAPTHOE OTKMIOHEHUE; N — KONNUYECTBO NaLMEHTOB;
[N — poBepuTenbHbIA NHTEPBAN; p — KPUTEPUI AOCTOBEPHOCTY MO CTbIOAEHTY.

Note: M — mean; ¢ — standard deviation; n — number of patients; A/ — ClI — confidence interval; p — Student’s t-test.
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Puc. 2. T'paduueckoe nzobpakeHre ANHAMUKY CHIDKeHMs BI/l y manueHToB nocie npoesernHoro OMI] ab interno

Fig. 2. Diagram showing IOP changes after RMC ab interno

BTl (Py) < 21, 18, 15 u 12 MM pT.CT. U CHIKEeHUE
BI'/l He meHee yem Ha 20, 30, 40 u 40% OT UCXOAHOTO
B 3aBUCHUMOCTH OT cTaZui pazputus rinaykomsr (I, 11, 111
u IV cooTBeTcTBEHHO), a TakXke Py > 6 MM pT.CT.

Ycmex cumTalcsA IOJHBIM, €CIU JaBJIeHUe ILeTu
yZaaoch JOCTUTHYTH 6e3 TUIIOTEH3UBHBIX CPEACTB,
TIpU3HAHHBIN yclieX — Ha JOMOJHUTEIbHON TUIIOTEH-
3UBHOU Tepanuu. Heyzaya — eciu faBjieHUe Ied He
yIa10Ch JOCTUTHYTb U TIPU HEOOXOAUMOCTH B TIOBTOD-
HOM XUPYPrUYeCKOM BMEIIaTeNbCTBE.

OmoaneHHble pesynbmamal uumoauaﬂuaa ab interno 8 seueHuu 2NayKOmbl

Jlia ananusa JaHHBIX TOHOMeTpudeckoe BII mepe-
BoAWIM B Py, vcnosib3ys Tabuuily HectepoBa - Byprag-
Ta - Kucesnesa - Taugmuaon [22].

Pe3synbTaThbl

JlunaMmuka cHkeHua BT/l mociae OMII ab interno
mpezacTaBieHa B maba. 2. CpenHee ucxogHoe BT/
coctasysano 30,2+7,2 MM pr.cT. (95% [N 27,0-33,5).
Uepes 24 mecana nociue onepauuu BIJl cHusuioce
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Ta6nuua 3. CpegHee YNCNIO UCMOMb3YeMbIX FTMNOTEH3UBHbIX CPEACTB
Table 3. Use of hypotensive medication(s)

CpoK HabnoaeHus

fmnoTeH3uBHbIE CpeacTBa

Follow up period n Hypotensi\g’I z}e)dication(s) p
[o onepauwnu |/ Before operation 21 2,6%0,9 -
1peHb [/ 1day 21 0,1+0,4 6E-10
1 Hepensa [ 1 week 21 0,3+0,7 5E-08
1 mecauy, / 1 month 20 0,6+0,8 1E-05
3 mecaua / 3 months 18 0,6%0,8 2E-08
6 mecsueB / 6 months 15 0,6+0,8 4E-06
12 mecsaueBs / 12 months 14 0,8+0,9 4E-05
18 mecaues / 18 months 14 0,8+0,7 2E-05
24 mecsua |/ 24 months 14 0,8+0,7 2E-05

I'Ipumethue: M — cpefHee 3HauyeHune; 0 — CTaHAAPTHOE OTKNOHEHWE; N — KONWYECTBO NaLUEHTOB;

p — KpuTepuii 4OCTOBEPHOCTU MO CTbIOAEHTY.

Note: M — mean; o0 — standard deviation; n — number of patients; A — Cl — confidence interval; p — Student’s t-test.

CHUHEHWE KONWYECTBA TMNOTEH3WBHBIX NPENAPATOB/

USE OF HYPOTENSIVE MEDICATION(S)
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Puc. 3. CHuKeHMe KOJIMYecTBa TUIIOTEH3UBHBIX IIpenaparTos, IIPUMEHAEMbBIX ITIallUEHTAMU I10CJ/IE€ OIlepallii B Ppa3JIN4YHbIE

CPOKY HabII0AeHUs

Fig. 3. Reduction of hypotensive medication(s) use after RMC at various follow up time-points

Ha 27,1*17,7% oT ucxoguoro u cocraBuiao 20,0
1,4 mm pr.cT. (95% [N 19,2-20,8, n=14; p=0,0008).
Ipaduyeckoe n3obpaxkeHne ANHAMUKY CHIDKeHUs BI/]
1ocJie olepalnyy IpeAcTaBIeHo Ha puc. 2.

CpezgHee KOJMMYECTBO UCIOIb3yeMbIX THUIIOTEH3UB-
HBIX TIpernapaToB 0 omepanuu cocraBuwio 2,6+0,9
(95% IV 2,1-2,9). B maba. 3 mipescTaBIeHbl JaHHbIE

68  4/2018 HAIIMOHAJILHBIN KYPHAJ IJIAYKOMA

0 KoJyecTBe Ha3HaueHHBIX TMIIOTEH3UBHBIX IIpenapa-
TOB. VI3 TabuIIbI CleZlyeT, YTO Yepes 24 Mecsia mocie
omnepanuy Y1cI0 UCIONIb3yeMbIX TUTIOTEH3UBHBIX Ipe-
naparoB cHusuiaock go 0,8+0,7 (95% [N 0,4-1,2,
n=14; p=2E-05). I'padpuyeckoe nzobpaxkeHre CHIKe-
HHUA KOJMYEeCTBA TMIIOTEH3UBHBIX IIpellapaToB B pas-
JINYHBIE CPOKY HabJII0ZIeHWs TIpeZicTaBaeHo Ha puc. 3.

Kymap B., ®ponos M.A., [ywuna I H. u dp.



OPUTUHANDBHDLIE CTATbU

Tabnuua 4. Ycnex BbinonHeHHoro OML],
Table 4. RMC success rate at various follow up time-points

MonHbIN ycnex Mpu3HaHHbIN ycnex Heygaua
Cpok HabnoaeHus . !
Follow up period Absolute success Qualified success Failure
n (%) n (%) n (%)
1 peHb [ 1day 20 (95) 1(5) 0
1 Hepens [ 1 week 17 (81) 4(19) 0
1 mecsay, [ 1 month 13 (62) 7 (33) 1(5)
3 mecsiua / 3 months 13 (62) 5 (24) 3 (14)
6 mecsues / 6 months 10 (47) 5 (24) 6 (29)
12 mecsiues / 12 months 6 (29) 8 (38) 7 (33)
18 mecaues / 18 months 5 (24) 9 (43) 7 (33)
24 mecaues | 24 months 5 (24) 9 (43) 7(33)
npumeanue: n — KONnyecTBo NauneHToB.
Note: n — number of patients.
Survival Functions
Ananu3 pe3yrbTaTOB MOKa3aj, YTO CIIyCTSA 2 roja g CIMLL RME
: o 109 = I~ ab intemic
mocie OMI] ab interno o6muii ycrmex OT omepanuu i A i
JOCTUTHYT B 67% cny4yaeB (monHBIN yciex — 24% | +?Enﬁ5-'¢'1w'
(5/21), npusHanubiii — 43% (9/21)), a Heyzaya — . :
B 33% ciy4yaeB (7/21). B maba. 4 npencraBieHB! ! -
pe3yabTaTH ycIiexa OT MPoBeZleHHOM olepaliuu 3a Bech = i
mepuoz, HabJTogeHus. = os- :
Ycrex mocsie onepaTUBHOIO BMeIIaTeabCTBa WIIHO- E :
CTpUpOBaH Ha KPUBOM BbDKMBaeMocTu KamiaHa — o 1
o o B o o e
Meiiepa (puc. 4). VI3 XpuBOU cieAyeT, 4TO Heygady g 0.7 H
OMI] B ocHOBHOM HabJiofaayd B MepBbie 6 MecAleB o L +
mmocjie omepaluu, rae moTpeboBanoch MpPOBeAeHUE
MOBTOPHOTO XUPYPrUYECKOTO BMENIATEIbCTBA [JIA 0,51
koMriieHcauuu BI'JI. B ocTaJbHBIX cily4asnx AJid KOMIIEH-
caruu BI'Jl 6BUIO ZOCTATOYHO Ha3HAYEHMS I'MIIOTEH-
3UBHBIX IIpeIaparos. os
Bo Bcex ciyvasx MpU3HAHHOTO ycIiexa ObUta Ha3Ha- ' : : ! : ' L !
0 3 & 9 12 1 18 N 4
YyeHa WHCTWUIAIMOHHAs TUIMNOTEH3UBHAs Tepanus Month

(0,005% naTtanomnpoct, 0,5% THUMmosnon, 2% gop3ona-
muz, 0,15% GpUMOHUAVH WIK UX KOMOWHAIWA), Ha
¢done koTopoii BI'/l cHu3MIOCH A0 3HAUYEHUH, He Tpe-
BBIIIAIOIINX /jaBJIeHNe LIeH.

Bo Bcex ciyyanx Heygauu — 33% (7/21) ciaydaes
moTpeboBaioch MpoBeeHNEe TOBTOPHOM AT'O /11 KOM-
neHcanuu BIJI. [IoBTOpHOE XMpypruyeckoe BMeIla-
TEJbCTBO HA CPOKe HabimofeHUsA 1 Mecsll Iocie ore-
panuy noTpebOBaNIOCh OZHOMY MAIUEeHTy, Ha CPOKe
HabmozieHusa 3 Mecslna — 2 TallMeHTaM, Ha CpOKe
HabmoieHNA 6 MecsAneB — 3 ManueHTaM U ellle OJHO-
My TalMeHTy Ha CpOKe Hab/roAeH A 12 MecsAIeB mocie
onepanuu. Bo Bcex aTUX cilyyadx IPUYMHON HeyZadu
ObUTa ToHasA 06IUTepanys CO3JaHHOMN IIMKIOANATN3-
HoH menu (puc. 5). ATO ¢uiabTpyomero xapakrepa
npooguan 3 nauueHtaM. OcTajbHBIM 4 IMalUeHTaM
6bU1 IpoBesieH MoBTOpHEINM OMILI ab interno ¢ gomos-

OmoaneHHble pesynbmamal Lgumoauaﬂuaa ab interno 8 seueHuu 2NayKOmbl

Puc. 4. KpuBas BeDxuBaeMocTh KamnaHa - Meliepa gia
OIIeHKU BePOATHOCTH ycllexa 'MIIOTeH3UBHOU oIlepaluu

Fig. 4. Kaplan - Meier survival curve showing survival rate
at various follow up time-points

HUTEJIbHBIM BBeZleHUEM MeTa/UTN4ecKOoro UMILIaHTaTa
cob6CTBEHHOHN KOHCTPYKIMU (aTeHT PP Ha mose3Hyio
mozenb N2 175984 ot 25.12.2017) B LMKJIOAUATIHN3-
HyI0 1enb. B pesynprate y 1 nauuenta B/l Hopmanu-
30Basoch (cpok HabmozeHus 1,5 rozga mocje omepa-
1uu, BI/l 18 MM prT.cT. 6e3 IpuMeHeHUs TUIIOTeH3UB-
HBIX IIPenaparoB). BropoMy maiueHTy noHaZ006UI0Ch
HasHauyeHUe TUIOTEeH3UBHON Tepanuu depe3 3 MecH-
Ija ToCc/e TIOBTOPHOU omepanuu (Cpok HabmIoAeHUsI
1,5 roga, BI' 20 MM PT.CT. Ha pexuUMe JIaTaHOIIPOCT
0,005%).
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Puc. 5. ToHMOCKOMUYECKOe H300pa’keHue yria Iepes-
Hell kaMmepsl m1a3a. Llukimoamanm3Hasa Iienb 3aKphLIach
B pesynbraTe Gpubposa (kpacHas crpenka). Cpok Habiwofe-
HUA — 6 MecsIEeB MOCIe ONepauu

Fig. 5. Gonioscopic view of the anterior chamber angle.
Cyclodialis cleft is closed due to fibrosis (red arrow). Follow
up time-point — 6 months after surgery

Puc. 7. ToHHOCKONIMYeCKOe U300paKeHUe yIvia IepefHei
KaMephl IVIa3a, paHHUU MTocaeonepaioHHbIN nepuo. Ha
3-#1 JeHb MOCJIE ONepanyy BUAHA MPOXWIKA KpoBu (1),
OUKJIOAWANIV3HASA IIENTb B OTKPBITOM COCTOSTHUU (2)

Fig. 7. Gonioscopic view of anterior chamber angle, early
postoperative period. Follow up time-point — 3 days after
surgery. Hemorrhage (1), open cyclodialis cleft (2)
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OPUTNMHANDbHDIE

Puc. 6. BuoMUKpocKonmuyeckoe n3obpaskeHue mepeaHero
oTpe3ka miaza. Cpok HabmwoZeHus — 3 JHA MOCJe Onepa-
uuu. BugHa npoxxuika KpoBU (KpacHas CTpesika)

Fig. 6. Slit lamp photography showing hyphema in anterior
chamber (red arrow). Follow up time-point — 3 days after
surgery

VMetorutics 60J€BOM CHHAPOM /IO OTI€paIliy YCTpa-
HEH B 2-X clydadax U3 3-X. B TpeTbeM ciydae, cIiycrd
6 MecsIeB TIOC/IE ONEPALUY, OTMeYaNCh BHOBb MOSBUB-
muecs 601 Ha GpoHe MoBBIeHUS BIJ. JlaHHOMY Taiy-
€HTY TIPOBOAWIN MOBTOPHBIN IIMKJIOAUATN3 C BBeJeHUEM
MeTa/UINIeCKOr0 UMIUIAHTATa B IUKJIOANATU3HYIO IIejb,
MocJie Yero Haboamu KynupoBaHue 601eBOro CHH/PO-
Ma ¥ HopManuzanuio BI][ ¢ TOMOIIbI0 TUIIOTEH3UBHOU
Tepanuu. CoxpaHeHUe I71a3a Kak aHaTOMUYECKOTO Opra-
Ha JJOCTUTHYTO BO BCeX HAMEYEHHBIX CIyYasix.

Haubosee yacTo B paHHEM IIOCIE€ONEPANIMIOHHOM
mepuoge Habmozanu rudpemy (puc. 6, 7), CBI3aHHYIO
¢ IpOBeZieHreM IuKIoAuanu3a. JJaHHoe ocjIoXHeHue
umeno Mecto B 19% (4/21) ciydaeB, BCTpedyanoch
y MaIMeHTOB C JlaJleKo 3allefiell Wiu pa3BUTON CTa-
JVSIMY TJIayKOMBI ¥ HabJII0ZIaioCh y MAaleHTOB C Heo-
BacKy/sipusalued yria nepegHeil kamepsl. Bo Bcex
cnyyaax rudema pe3opbupoBasach CaMOCTOATETHHO
yepe3 3-5 fHe mocsie onepauu.

B moszHeM mocyieonepaniioHHOM IepuoZe OCIOX-
HeHUU He HaOmwoganu (puc. 8). Ilo gaHHBIM YEM,
UUKJIOAWANU3HAA IIelb HAaXOAWIach B OTKPHITOM
coctosaHUU (puc. 9). SBHBIX IPU3HAKOB BOCIAJIUTE/b-
HOM peakxIiy He ObLIO OTMEeYEHO HU B OHOM CJIydae.

06¢cyxpeHune

OHUM U3 pOZIOHAYATbHUKOB OTIEPalIUK «IIMKJIOAH-
anu3» seisetcs Jleonosb etine (Leopold Heine). Tep-
Bas myOsuKaIiusa Obula cieana uM B 1905 1. B Hemetr-
KOM MEeJUIIMHCKOM exkeHezeJabHuKe [12]. Vaes nuKio-
auanusa Oblla OCHOBaHa Ha HaOMIOJeHUAX DpHCTa
®yxkca (Ernst Fuchs) u Teomzopa Akcendenpaa (Theodor

Kymap B., ®ponos M.A., lywuna IH. u dp.



Axenfeld) 3a mocieomepanuonHoi 11XO. Iukmogua-
JIU3, TI0 MHEHHWIO MHOTHUX O(TaJbMOXHUPYPIOB, UMEET
BBIpaKEHHBIN, HO KPaTKOBPEMEHHBIN TUITOTEH3NBHBIN
3¢deKT u3-3a 06IUTEpANNN LUKJIOAUATU3HON LIENU
[23-25]. B ganpHeleM IUKJIOANATN3 TIOABEPTCA pas-
JIUYHBIM MOJMUGUKAIMAM C LIEJTbIO TOBHIIIEHUA 3 deK-
TUBHOCTU W CHIDKEHUs KOJTMYECTBAa WHTpA- U IOCTe-
omepanvoHHbIX OCJIOKHeHUM. Ha cerosHAmHAUN /eHb
CYIIECTBYIOT pa3JUYHbIE CIIOCOOBI XUPYPTHUECKOTO
JIeYeHUsI [MIAYKOMBI IIyTeM IPOBEAEHUS ITUKIOAUAIH-
3a, HalpaBJeHHbIe Ha cOOOIIeHue TepeJHel KaMepsl
I71a3a ¢ CyImpaxopHUOUJATbHBIM IIPOCTPAHCTBOM [3-9].

B 1910 r. DnpUIHUT NPeAIOoKUI OTCIOeHUEe LIWIN-
apHOro Tejia Ha OOJbIIEM MPOTKEHUH, HE MEHEE YeM
Ha TPETb €r0 OKPYXHOCTHU. [Ipy 3TOM OH IMOJb30BaJICA
Y3KUM HM30THYTBIM IIITIaTeNeM COOCTBEHHOU KOHCTPYK-
UM, U3TUO KOTOPOTO COOTBETCTBOBAJ W3TUOY BHY-
TpeHHeU yacTu ckieps! [13].

B 1929 r. Lenard mbITajncs mMOBBICUTE 3bEeKTUB-
HOCTh OIlepalluy MyTeM elile 6oJiee MUPOKOTO OTCIIO-
eHMs nwinapHoro Tena. Liebermann (1933) mertasn-
csl OTCJIONTh XOPHOHUZEI0 K 3aJHeMy IOJIOCYy IJiasa,
moJiarasi 4To 3TUM CMOKET ITOBBICUTh 3PPEKTUBHOCTD
BMemarenbcTBa. O’Brien Takke yBelu4uBaj IIPOTH-
YKEHHOCTh IIUKJIOANANN3a, OH BBOAWII IINaTenb JIapaa
(Laird) HemocpeACTBEHHO B MEpeAHIOI Kamepy. Jlanee
MIPOTAJKUBAsA U BBHITATUBA IINATETh, OH OTAEJSAI Pec-
HUYHOE TEJIO OT CKJIEPAJbHOM IIMOPEI Na MPOTIKEHUN
TTOJIOBUHBI €70 OKPYKHOCTH.

Kpome moaubukanuu DJbIIHUTA, OTNpeAeTeHHOe
paclpocTpaHeHue MOJIyYrIa KOMOUHALINSA ITUKIOAHA-
JIM3a C 3aJHEeN CKJIEPIKTOMUEN (TPEMaHOIUKIOANAINS).
O MOTOXKUTENbHBIX Pe3y/bTaTax AaHHOTO BMENIATeNbCTBA
coobuu H.B. Kocunpia (1956), T.A. llatunosa (1956),
E.I1. Benenckuii (1956), ®.A. Pomamenkos (1963).

M. Klemm et al. (1995), npoaHaIu3upoBaB pe3yib-
TaTHl IIPOBeJIEHUS IMKIoAuaNu3a ab interno y 69 mauu-
eHTOB (98 I7a3) ¢ ITayKOMOM, MPUILIN K BHIBOAY 00
3¢ PEKTUBHOCTH BMEIIATENbCTBA, MOCKOIbKY OOIUA
yCIex OT omepaluu 6bUT JOCTUTHYT B 77% ciydaeB [26].

P.J. Rowan (1998) coobiun 0 BEICOKOM 3 deKTHB-
HOCTH KOMOWHUPOBAHHOHN Ollepanuy NMUKJI0JUaIN3a
ab interno ¢ xupypruei KaTapakThl, T7ie OOIIMit ycmex
OT oTepanuu ObUT JOCTUTHYT B 74% ciaydaeB (Bcero
6bLI0 TTpooTIepupoBaHo 50 manueHTos) [27].

C.A. KouepruH c coaBT. (2008) coobIuuiu o BeICO-
KOIl 6e30IIacHOCTH U JOCTATOYHOM IMIIOTEH3UBHOM
3bbeKTUBHOCTY OJHOMOMEHTHOTO MPOBeJeHus dako-
aMynbcUUKAIINY C IUKJIOANANU30M ab interno B Jiede-
HUM IalMEeHTOB C COYeTaHHOM marosoruei. IIukio-
[ViaJI3 BBHITIOJHSAIN C TMTOMOIIBIO IITATENA Yepe3 poro-
BUYHBIN TOHHENb WIMPUHOHN 2,8 MM U AJUHON 2 MM.
B yriiy mepegHel KaMepsl Y KOPHA PafyK{ IPOU3BO-
WA OTCJIOEHME ITWIMAapHOTO Tejla OT CKJIEPHI ¢ 5 70
6 JacoB HA MPOTKEHUH 2 MM. KpuTtepreM ycrenrHoro
BBINOJHEHNS LIUKJIOANAIN3A ABJISUIOCH IIOSBJIEHNE KaIle/Ib-
K{ KPOBU B Ilepe/iHEl KaMepe B 30He MaHUMYJIALUH. ABTO-
PHI COOOIIAIOT O TOM, UYTO MIPUYMHOM HEYAAYH SBIAIOCH
pyblieBaHUe B 30He CO3JaHHOTO MyTH 0TTOKa BIK [20].

OmoaneHHble pesynbmamal Lgumoauaﬂuaa ab interno 8 seueHuu 2NayKOmbl

oPM JIbHbIE

Puc. 8. l'oHHOCKOIIMYeCKOe M300pakeHre yIya IepeiHei
KaMephl I1a3a, NO3JHUN IOCIEONepalOHHBIN IepUo/,
(cpok HabmroseHuss — 2 rozga). XopoIlo BU3yaIU3UpyeT-
csl cOXpaHHasA IUKJIoAUAIN3HaA Melb (KpacHas CTpesKa).
OTCyTCTBYIOT IPU3HAKYU BOCIIAJIIUTEIBHOTO IIpoliecca

Fig. 8. Gonioscopic view of anterior chamber angle, late
postoperative period (follow up time-point — 2 years).
The cyclodialis cleft is clearly visualized (red arrow). There
are no signs of inflammation

Puc. 9. YiapTpa3BykoBasg OMOMUKPOCKOIHUA TEpeIHETO
oTpe3ka mia3a. CoxpaHHas IUKJIOAMATN3HAS elb (KpacHas
crpenka). Cpok HabmoAeHNsA — 2 roZa Iocjie onepanuu

Fig. 9. Ultrasound biomicroscopy of the anterior segment
of the eye. Patent cyclodialis cleft may be clearly visualized
(red arrow). Follow up time-point — 2 years after surgery
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[Mpexnoxennsrii Hamu OMIL] ab interno 3akitoua-
eTCA B IIPOBeJleHUU LIUKJIOANANIN3a IPOTAKEHHOCThIO
11-12° OKpYy»XHOCTH PaZAyXKHO-POTOBUYHOTO yIJa, YTO
ABJIAETCA ZOCTATOYHBIM JJI HaZEeXXHOTO COOOIeHUs
nepejgHel KaMepshl IIa3a ¢ CyIIpaXOpHuoUJalbHBIM IIPO-
CTPAHCTBOM, U IIPU 3TOM He OTMeYaroTCs TaKue 0CI0XK-
HeHus, kKak: 1[XO, mpuzozoHe3 U HeCTaOWIbHOCTD
CBA30YHOTO allapaTa XpycTaiauka. MepuznoHaabHOe
OTCJIOEHME LWJIUAPHOTO TejJa OT CKJIEPHl Ha TIyOu-
HY 5-6 MM ob6ecmednBaeT MPsIMOe COODIIEeHNE MEeXIY
nepejHell kaMepol Ivla3a U CYIpPaxOpUOUJATbHBIM
IPOCTPAHCTBOM, YTO IPUBOJUT K aKTHUBAI[UU ecTe-
CTBEHHOTO (YBEOCKJIepaJIbHOTO) IMyTH OTTOKa BIVK.

[IpeanoXeHHBIH HaMH CHOCOO XUPYPrUYIECKOTO
JedeHus iaykoMel — OMII ab interno — masnoTpas-
MaTH4eH U JIETKO BBHIIIOJHUM 10, KOHTPOJIeM XUPYpru-
YyecKoW TOHUOJMH3BI, IIPU COOTBETCTBYIOIElN KBaju-
¢dukanum opTasbEMOXUpPYpra.

[To HamuM AaHHBIM, AWMHAMHWKa CHUXeHUS BI/]
coctaBuia 6osiee 27% OT UCXOAHOTO 3a BeCh IEPHUOZ
MIOCIEONEPAIIOHHOTO HAOII0AeHUsA, UTO JOKAa3hIBAEeT
BBICOKYIO 3G(GEKTUBHOCTD NMPEAIOKEHHOTO HAMH CIIO-
coba XMPYPruUYecKOTO JieYeHUs TIayKOMBI. DTO MOJ-
TBepkJaeTcs TeM (aKTOM, UTO CIYCTS 2 roja Hocie
ollepalluy cpeHee YMCJIO UCIIONb3yeMBbIX I'MIIOTeH3UB-
HBIX IIpeliapaToB cokpaTuiaoch 1o 0,8+0,7 (p=2E-05),
YTO [IO3BOJIMJIO IIOBBICUTH Ka4eCTBO KU3HU IaI[eHTOB
U CyILIeCTBEHHO YMEHBIIUTh 3aTpaThl Ha TUIIOTEH3UB-
Hble IIpenaparsl.

Bricokas yacToTa BCTpedyaeMOCTH IOcjeolnepary-
oHHO# rudemsl (19%) 06BACHIETCA TEM, YTO JAHHOE
OCJIOKHEHME B OCHOBHOM HabJroZiany Ha 3Tare yCBO-
€HUSA MaHUMYIALUY U TIPU MPUMeHEHUU OOBIKHOBEH-
HOT'O XUPYPTUYECKOTO IIMaTessd C OCTPhIM KOHIIOM.
[IlpumeHeHMe crenUanbHO CKOHCTPYHPOBAHHOTO IMa-
TeJs C TYIBIM JUCTAJbHEIM KOHIIOM paboueil dacTu
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TIO3BOJIMJIO MTPAKTUYECKH MTOJTHOCThIO UCKJIIOUUTH BO3-
HUKHOBEHUE JaHHOTO OCJIOKHEHMUA.

B cutyanusax, rae pemajcs BOIPOC 00 dHyKJea-
1y Tub0 3BUCLEpPALMH I1a3HOTO S6JI0Ka, MBI OTZA-
BaJIu IpeANoYTeHHe TUIIOTeH3UBHOM onepanuu OMI]
ab interno. OTo MO3BOJISIO COXPAHUTH I/1a3 KaK aHATO-
MHUYECKUH OpraH, YTO ICHUXOJOTHYECKH U GU3NIECKU
HeMaJoOBaXKHO Ui maruenTa. OMI] ab interno cTan
aJbTepHATUBOM SHYKJIEAUu 60 SBUCIIepallUy TIa3-
HOTO s16JI0Ka TTpH BOJIAIIEeH ITTayKoMe.

B HameM wuccieoBaHUU OCHOBHOM TPUYMHOU
HeyJauyu SABJAIach OOJIUTepanusa CO3JaHHOM IUKJIO-
JVaJU3HOM IIeJU, YTO YKa3blBaeT Ha HEOOXOAMMOCTh
MOBBITIeHNS 3QOEKTUBHOCTY JAHHOH OIEpaIy MIyTeM
CO37IaHUA TIPUCTIOCOOIEHUA /I UMIUIAHTAIlUU B CO3-
JAQHHYI0 [UKJIOJUATU3HYIO IeTh, YTOOBI TOAJEPXKATh
1esb B OTKPBITOM COCTOSTHUM, 3TO fIBJIAETCA 3ajadei
Hareii fjanbHefie paboTs.

Takum 06pa3oM, MOXKHO AOCTOBEPHO T'OBOPHUTH
0 11eJIECO0OPa3HOCTH UCIIOIb30BaHUA MPEACTABIEHHO-
ro OMI] ab interno B XUpypru4ecKoM JiedUeHUHU IJIay-
KOMBI pa3JIMYHOMN STHOJIOTHH, a TaKXke, 6a3upysch Ha
MOJy4eHHBIX Pe3yIbTaTaX, MOXHO PEKOMEHZOBATh
JAHHBIN C1I0CcO6 11 TPUMEHEHUS B ITUPOKON KJIUHU-
YeCcKOU IIpaKTHKe.
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