amplitude was 7.9+1.7 pV, compared to 13.7+2.1 yV in the non-scotoma group (1.7
times higher). P50-N95 amplitude was 3.1+1.4 pV vs. 6.8+2.4 pV (2.2 times higher).
Latency parameters (N75, P100, N95) showed no statistically significant differences
between groups. The results confirm the diagnostic value of P-VEP and P-ERG in
evaluating the degree and topography of optic nerve fiber damage in NAION.

JNlikyBaHH#A 3ipyacToro HecnagKoBOro igionaTu4HoOro
c¢hoBeomaKkynsapHOro peTMHOLIN3NCY: Hall AOCBIA

UymakoB €. A., YmMaHeub M. M., MNMupoxkosa O. C.

LepxasHa ycmaHosa «IHcmumym o4yHUX X8opob ma mkaHuHHOI meparnii im.B.T1.
®inamoea HAMH YkpaiHu» (Odeca, YkpaiHa)

AKTyanbHicTh. Bunazky 3ip4yacToro HecnajKoBOrO iZioMaTUYHO-
ro ¢oBeOMaKyJSIPHOr0 PETUHOIIU3UCY € PIAKUMHU i MasI0 omucaHi y
HayKOBiH JiiTepaTypi. BpaxoBytouu 6pak A0CBiJly siK CBITOBOrO, TaK i
BITYU3HAHOTO, Ipe/CTaBJIeHHA BUIAJAKIB JIIKyBaHHA 3ip4yacToro He-
CHaJIKOBOTO iJlionaTUYHOro (pOBEOMAKY/ISIPHOTO PETHUHOLIM3HUCY €
JOLJIbHUM JJI1 O3HAaWOMJIEHHSI Ta PO3YMIHHA MiAX0AY A0 JIIKYBaHHS
JlaHOT'0 3aXBOPIOBAHHS.

Merta: [IpeacTaBUTH Ta aHaIi3yBaTH Halll AOCBIJ Ta MiAXif [0 JiKy-
BaHHS 3ipyacToro HeCMaAKOBOTO iZiioNaTUYHOTO GOBEOMAKYIAPHOTO
PETUHOIIM3UCY Ha OCHOBI KJIIHIYHOT0 BUNIQ/IKY Ta OTJISy JIiTEpaTypH.

Martepias i MeTogu. JlocnigxeHHs PyHKLIT Ta aHATOMIUHX 3MiH ma-
I[i€EHTa, 1[0 6yJIM BUKOHAHI 3a CTAHJApPTHUMU METOJUKAaMHU, BKJIIOYa-
JIU cy6’EKTHUBHE BUMipIOBaHHS TOCTPOTHU 30PY 3a A0NOMOTO0 Ta6GIUIL
[osoBiHa-CuBLEBa, 6ioMikpockomiio 3a MIIMHHO JIaMIIOK, 0TasIb-
MOCKOTIi0 6IHOKYJISPHUM 0PTa/IbMOCKOIIOM Ta ONTUYHY KOT€PEHTHY
ToMorpadit Maky/aspHoi AginsHkU. ETanu oneparuii (BiTpekToMis, BU-
JlaJleHHs] BHYTPIiIIHbOI MeX0BOI MeMOpaHU Ta TaMIIOHaZa CTEPUJIb-
HUM MOBITpAM) 6y BUKOHAHI 3a sonomoroi 25G MiKpoiHCTpyMeH-
Tapito Ha kombaiHi Constellation (Alcon). Bysno Takox nmpoBeJieHO
OrJIA[ JiTepaTypu 3HAWJAEeHOI LJIAXOM MOIIYKY 3a K/JAIOYOBHUMH CJIO-
BaMu «stellate nonhereditary idiopathic foveomacular retinoschisis»,
«SNIFR», «3ipyacTuii Hecna/JKOBUH iZjionaTUUHUU GpoBeOMaKyIIpHUN
petuHomusuc» Ta «3HIOP» y 6azax PubMed Ta Google Scholar.

Pe3ynbTaTu. 3a JaHUMU 0OCTEXeHb, y MalliEHTa 6YB BCTAaHOBJIE-
HUU JAiarHo3 3ipyacTuil HeclaJIKOBUH iAionaTUuyHUN GoBeoMaKysp-

107



HUH peTHHOWM3UC 060X O4Yed Ta emiMaKy/sipHa MeMOpaHa JiiBOTO
oka. Ha 3HiMkax onTH4yHOI KorepeHTHOI ToMorpadii BisyasizyBasoch
po3ielJeHHs] 30BHIUIHIX ApiB CITKIBKM y MaKyJspHIN AiAsHLI Ta
eKCTpaMaKyJ/ISIpHO Ha 060X 04aX, a TAKOXK HasABHICTh enipeTHHAIbHOI
MeMO6paHU Ha JiiBoMy orii. /[o JlikyBaHHS, TOCTPOTAa 30py MPABOro OKa
Ta JliBoro oka craHoBusa 0,2 (He koperyeTbcs) Ta 0,08 (He KoperyeTs-
cs1) BignoBigHo. [licst onepariii, rocTpoTa 30py JIiBOro 0Ka CTaHOBHJIA
0,3 (He kopuryeTbcs). [licisionepaTHBHA ONTHYHA KOTepPEHTHA TOMO-
rpadist npoieMOHCTpyBasia 3MeHILIEeHHS TOBUIMHU CITKIBKU y AiNsHLI
MPOBEJIEHOr0 MiJIIHIY BHYTPILIHBOI MEX0BOI MeMOpaHHu NpHU 36epe-
>KeHHI peTUHOLIU3HUCY.

BucHOBKHU. BiTpekToMisl 3 misliHroM BHYTPilIHBOI MeXOBOI MeMO-
paHu € epeKTUBHHUM METOZOM JIiKyBaHHS 3ipyacToro HeCnaJKoBOI0O
ifionaTuyHoro $oBEOMaKy/IIPHOTO peTUHOILIU3UCY. BpaxoBytouu cBi-
TOBUH JJOCBiA y JiKyBaHHI cX00i naToJiorii (X-34enjaeHHOro peTUHO-
MIM3KCYy) Ta HALIOTO MONEepPeAHbOr0 JOCBiy, MOXJHWBO MPUIYCTUTH
1110 caMe HiJIIHT BHYTPIlIHbOI MexK0B0oi MeMOpaHu 3/1iHCHIOE JIIKYBaJlb-
HUU ePeKT TaK sIK 3MeHIIeHHs TOBIIUHU CITKIBKU BiJIOyBa€TbhCs caMe
B JiJIAHLI NMpoOBeAeHOro MijiiHry. BUKOHaHHA LIMPOKOro 3a MJIOLLEl0
NiJIiHry BHYTPIIIHBOI MeK0BOI MeMOPaHU, BUXOASIYH 3a CyJUHHI apKa-
1, MOXKe OYTU JIOLIJIbHUM JJisl BUNIQ/IKiB PETUHOIIU3KCY L0 PO3IIO0-
BCIO/KYETHCA 1032 MAKYJIOI0.

Treatment of stellate nonhereditary idiopathic foveomacular
retinoschisis: Our experience

Chumakov Yevhenii, Umanets Mykola, Piyrozhkova Olga
Ukraine, Odesa

Summary. Stellate nonhereditary idiopathic foveomacular retinoschisis (SNIFR) is
a rare and underexplored disease; thus, investigating this disorder and appropriate
therapeutic approaches is essential to improve patient outcomes. Through a clinical
case and literature review, we would like to present our experience and approach
to managing SNIFR. The presenting patient had bilateral SNIFR. The left eye was
operated with internal limiting membrane (ILM) peeling and air tampodane, showing
reduced retinal thickness only in the area of ILM peeling. Vision improved from 0,08
preoperatively to 0,3 postoperatively. This supports our hypothesis that ILM plays
a critical role in SNIFR because the reduction in retinal thickness does not extend
beyond the area of peeled ILM, highlighting the crucial role of this manipulation
during vitrectomy. Consequently, further research is required to elucidate the
pathophysiology and management of SNIFR.
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