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The results of the developed techniques of focal methods combination and their efficacy in the retinoblas-
toma(RB)treatment were analyzed in 16 children (23 eyes) aged 4 to 86 mo/o. Focal RB destruction was
carried out after the primary combined polychemotherapy. Combination of intravitreal (I/Vit) chemotherapy
and laser coagulation for postequatorial RB was used in 16 eyes, and 7 eyes with jukstapapillar and mac-
ular RB were treated by combination of 1/Vit chemotherapy and transpupillary thermotherapy. A positive
result of I/Vitand lasertherapycn therapy was summary achieved on 21 eyes due to synergistic effect that
increase tumor alteration. The elaborated methods are effective and safe, allowing in most cases to pre-
serve the eye and residual vision.
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AKTyanbHOCTb. He3penocTs onTudecKkoil cucTeMBbl 11a3a Mpy POXKICHUH, a TaKKe HaJHuue
petuHonaruu HemoHomeHHBIX (PH) Tshkenoit crenenn MOTYT OTPUIIATEIBFHO BIUSTH HA Pa3BUTHE
HOPMAJIBHOM CETYATKW M CTaTh NPUYMHON HAPYIICHUS 3PUTEIBHBIX (YHKIUN B OTJAJICHHOM IIC-
puoze.

Leap — OIIEHNUTH TOJNIIMHY CETYATOW 0OOIIOYKH B 007IaCTH MaKyJIbl IO TAHHBIM CHEKTPaIbHON
OTITHYECKON KOTEPEHTHON ToMoTrpaduu y neTeit ¢ peTHHOIMAaTHEH HEeAOHOIICHHBIX, KOTOPBIM TIPO-
BOJIMJIACH Jla3epHAast KOATryJsIUs aBaCKYJSIPHBIX 30H CETYaTKH, M JOHOIIEHHBIX JeTel B BO3pacTe
4-6 ner.

Marepuau u metoasl. B nepuon ¢ 2011 o 2017 roa nox HammM HaOMI0AEHHEM HAaXOAWIHChH
25 memonomeHHBIX (50 m1a3) u 38 yCIOBHO 37I0POBBIX JIOHOIICHHBIX JieTel (69 1ima3) B Bo3pacte
oT 4 o 6 net. Kpureprem BKITIOUEHUS HEJOHOIIECHHBIX JIETEH B MCCIIeIyeMyo TPyIITy Oblia Jn-
arHocTupoBaHHas npu ckpuHUHTe PH TspKenoit crenenn (mpeanoporosas PH, tun 1; moporosast
PH), xotopas TpeGoBana mpoBeACHNs JTa3epHOIN KOATYIAINN aBaCKYJISPHBIX 30H ceT4aTku. B uc-
clie/IoBaHUE He ObUTH BKIIOUEHBI MalMeHThl ¢ 4 win 5 cranusmu PH u ¢ npyroit marosiorueii ria3
(kaTapakTa, TIaykoma, TpaBma, OlepaTUBHOE JICUCHUE B aHamMHe3e). JlaHHbIe UCcCleayeMol rpy-
ITbI JIeTel CpaBHUBAJINCH C JIAHHBIMU 38 3I0POBBIX JOHOIICHHBIX JeTel (69 Ti1a3) — KOHTpOIbHAS
rpymIa — TOTo ke Bo3pacta. Kpurepuem oTdopa TOHOIIEHHBIX JieTeil ObLUIO 0TCYTCTBHE O(Tah-
MOTIATOJIOTHH.

Pesyabrarel. TonmuHa MakynapHOH 00NacTH B HEHTPAIHHOM CETMEHTE CeTdaToi 000JIouke
Yy HEIOHOIIEHHBIX neTelt coctaBmia 305 (292,75 — 312,5) MkM, y AOHOIIEHHBIX — 258 (237,75 —
281,25) MKM; B Hapy>KHOM HazaibHOM cermente — 332 (322 — 345,5) u 320 (311 — 328,5) Mxm; B
Hapy)XHOM BHyTpeHHeM cermente — 357,5 (343 — 367,5) u 340 (325,75 — 349,25) MkM; B HapyX-
HOM HIKHeM cermeHTe — 305 (298,5 — 319) u 293 (289 — 305,25) MKM; BO BHYTPEHHEM HIKHEM
cermenTe — 354 (336,25 — 362,5) u 337 (327,75 — 347) MKM; BO BHYTPEHHEM TEMIIOPATHHOM CET-
mente — 344 (328,5 — 354,5) u 328 (321,750 — 334) MxM; B Hapy>KHOM TEMITOPAJILHOM CETMECHTE
-305,5(292-317)u 295 (285 — 300) mxM; B Hapy>kHOM BepxHeM cermente — 313 (304,75 —-331,5)
u 304 (295 — 313,25) MxM; BO BHYTpEeHHEM BepxHeM cermente — 356 (339,25 — 370,75) u 339
(333,5 —349,25) Mmxm, cooTBeTCTBeHHO. DOBeoNsIpHO-TIeHTpabHbIH KodhduineHT (DI-ko3hdu-
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[IUEHT) B TPYIINE HEJTOHOIICHHBIX JeTel, KOTOPBIM MPOBOAMIACH JIa3epHAs KOATyJISIIHS, PAaBHSIICS
0,89, B KOHTpOIBHOMU rpynne aerer — 0,84.

BoiBoabl. 1. CpenHsas TonmHa CETYATKH BO BCEX CEKTOpaxX OONACTH MakyJjbl, IO JaHHBIM
CHEKTPAITLHON ONTHYECKOH KOTepeHTHOH ToMorpaduu, y nereit ¢ PH, B Bo3pacre 4-6 net, poxaeH-
HBIX HEIOHOIIEHHBIMH, KOTOPBIM IPOBOIMIIACH JTa3epHas KOAryIsIus aBaCKyJISIPHBIX 30H CETYaT-
KH, OOJIbIIIE, YeM Y JIETEH TOTrO K€ BO3pacTa, POXKIACHHBIX B CPOK. 2. DOBEONIPHO-IIEHTPATBHBIN
ko3 unment > 0,85 y nereit ¢ PH, B Bo3pacte 4-6 net, pokJI€HHBIX HEIOHOIICHHBIMH, , KOTOPBIM
MIPOBOAMIIACH JIa3€pHAsl KOATyJsiLUs aBACKYJISIPHBIX 30H CETYATKH, B OTIIMYUU OT TPYIIIBI JOHO-
IIEHHBIX JIeTel oTMedancs B 72% cirydaes.
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The immaturity of the optical system of the eye at birth, the presence of severe retinopathy of prematurity
(ROP) can negatively affect the development of a normal retina and caused impairment of visual function
in the long-term period. The goal was to estimate the thickness of the retina in the macula region accord-
ing to the data of spectral optical coherence tomography of children with retinopathy of prematurity who
had undergone laser coagulation of the retinal avascular zones, and full-term 4-6 years old children. The
average thickness of the retina in all sectors of the macula region are greater in children with ROP that
was underwent laser coagulation of the avascular areas of the retina, than in children of the same age
who were born in time. Foveolar-central coefficient &gt; 0.85 in prematurely born children aged 4-6 years
old with a ROP, that was required laser coagulation of the avascular retinal areas were observed in 72%
of cases compared with the group of full-term infants.
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Purpose: To provide clinical and pathological features of posterior persistent fetal vasculature
(PFV) presenting with vitreous hemorrhage.

Methods: Clinical and histopathological analysis of consecutive pediatric cases that underwent
pars plana vitrectomy with tissue excision. The hyaloid stalk was separated from the optic nerve
using bimanual technique and examined by light microscopy and immunohistochemical (IHC)
stains.

Results: Case 1 was a one-year old male with PFV reaching up to the posterior lens capsule.
Case 2 and 3 (four and nine-year-old males) both had history of blunt trauma. Vitreous hemorrhage
was the indication for surgery in all cases. The hyaloid stalk consisted of fibrovascular tissue
enveloping pockets of hemorrhage. The fibrovascular tissue contained smooth muscle actin (SMA)
positive spindle-shaped myofibroblasts (n=2) and hemosiderin-laden macrophages (n=3). Glial
fibrillary acidic protein (GFAP) stain was focally positive in 2 specimens. The proliferation index
was low using Ki-67 stain (n=3). Post-operative visual acuity in cases 1 and 3 remained unchanged,
while improved in case 2 to 20/70. There was no recurrence of the vitreous hemorrhage.

Conclusions: Vitreous hemorrhage can result from bleeding into posterior PFV following blunt
trauma. The hemorrhage within PFV may become organized as a reactive process in the hyaloid
stalk.
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