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AKTyanbHicTb. MenaHomMma KoH'loHKTUBK (MK) cknapae kono 2 % Bcix 3n0sKicCHUX
HOBOYTBOPEHb OKa i 5 % BCix MenaHoM oKa. MeflaHOMU BUHUKaOTb de novo( 5 %), 3
HeByciB (25 %) a6o, HanuacTiwe, 3 HabyToro MenaHosy (70 %). MyxAvHU
rnepeBa)KHO JIOKanNi3yloTbCA B MeXaX OYHOI LWiNMHK, 88 % 3 HUX — B AiNaHUI nim6a.
Pigpwe MK posTawoBaHi Yy CKAeniHHAX KOH''OHKTMBMW, CHi3HOMY M'dcui,
HaniBMicsYHiM cknagui a6o Tap3a/ibHi KOH'IOHKTUBI, ane BOHU MaloTb ripLiun
nporHos. JIokanbHU peuuauB NpU HUX BUHUKAE 6inbl, HiK y 50 %, a piBeHb
CMEepTHOCTIi BHAacC/MifOK MeTacTaTUYHOro MOLUMPEHHS CTaHOBUTb 14-32 %.
HanuacTtiwe xBopitoTb 4onoBiku (58-88 %) cepepHboro BiKy (46*18) pokiB.
MenaHoMa KOH'IOHKTMBM CTaHOBUTb He6e3neky AK ANA opraHy 3opy, Tak i ang
XUTTA. TOMy BMUGIp CBO€EYACHOIro i afeKBaTHOro JikKyBaHHA fAaHoi naTtosorii €
aKTyanbHUM i HeO6XiaHUM.

MeTa. OuiHUTU pe3ynbTaT pagioKpioxipypriyHoro (PK) nikyBaHHA MenaHoMu
KOH'IOHKTUBW, NpoBeaeHoro B o¢TasiIbMOOHKOJNOFNYHOMY ULeHTpi AY «IHCTUTyT
OYHUX XBOPO6 Ta TKAHUHHOI Tepanii iM. B.MN. ®inatoBa HAMH YKpaiHu».

MaTepian Ta MeToau. PK nikyBaHHA mnpoBegeHo 94 XBOpUM Ha enibynb6apHy
MenaHoMy. Cepep, HUX 6yno 53 4Yonogika (56,9 %) y Biui 21 — 85 pokiB (MegiaHa 51)
Ta 41 iHKa (43,1 %) y BiUi 26 — 79 pokiB (MepgiaHa 57). Y 16 Bunaakax (17,1 %) Manu
Micue MenaHoMMU, Wo po3BUHynuca de novo, y 35 Bunagkax (37,2 %) — 3 HeByca Ta
Yy 43 Bunapgkax (45,7 %) — y 30Hax NepBUHHOro HabyTtoro MenaHosy (MHM).
MepBUHHUX NyxJIUH 6yno 79 (84,5 %), ATporeHHUX (pPeunuauBu Micna BUCIYEHHS
nyxJIMHU 3a MicueM npoXkuBaHHS) - 15 (15,5 %). MpoMeHeBa Tepania NnpoeBogunacs
y Burnsagi 6paxiTepanii 3 gxepenoM BUMNpoMiHIoBaHHS (Sr90/I1t90), pasosa
BOrHuULWEeBa pos3a (PBO) onpoMiHeHHsa 40 [Ip, cymMapHa BOrHuulieBa p[o3a
onpoMiHeHHa (CBO) = 280-480 [Ip (MemiaHa 400). KpiopgecTpykuia (KAO)
BMKOHYBasiacsl NMPUCTPOEM Ha OCHOBI ApPOceNibHOI MiKPOKpPiOreHHoi cMcTteMu Npu
TemnepaTtypi -120...-90° C.

Be3nocepeaHi pesynbtaTtu. Micna ogHoro Kypcy PK nikyBaHHA noBHa pe3op6buia
MK pocarHyta y 74 (84,1 %) nauieHTiB i YacTkoBa - y 11 (12,5 %). Y 3 xBopux Ha Thi
noBHOi pe3op6buii NyXJIMHU BUHUKAM HOBiIi BOMHUWIA, WO Y BiACOTKOBOMY
BigHOLLEHHIi cknano 3,4 %. Y 11 XBOpUX 3 YaCTKOBOI pe30p6Lielo NyX/TUHU B CTPOK
Bia 1 po 3 MicauieB npoBegeHa gopatkoBa KM, nicna 4oro y Bcix BMNagkKax 6yna
[OCArHyTa MNoOBHa pe3op6uii NyXIMHW. TakMM UYUMHOM, JOKaNbHUW KOHTPOIb
pocarHyTo y 85 (96,6 %) xBopux.

BippnaneHi pesynbtatn. B 11 (12,5 %) BMnagkax cnocrtepiranuca peuumpamusm MK.
BinbLUicTb peunamBeiBs BUHMKANO NPOTAroM MepLumMx TPbOX POKIB Mic/a NiKyBaHHS.
Mpy UbOMY peuuauBU ManU XapaKTep o6Me)XeHoro By3na, po3TallOoBaHOro B
MeXax Micud po3TallyBaHHA MEePBUMHHOI NMyxJMHU. Taki peunamemn, 9K npasBuno,
BUJIKOBYBanuca KpioaecTpyKuiel. Yac cnoctepeXeHHs 3a nauieHTamMu nicnga PK
NiKyBaHHA cTaHOBMB Bif 1 no 7 pokiB (MeaiaHa = 5,1). 3a ueu nepioa y 3 nauieHTiB 3
MK B cTpokun 3-15 MicqLUiB po3BMHYUCA MeTacTasu B perioHapHi nimeosysnu, ay
ofHoro yepes 22 Micaui - BigoaneHi MeTactasm B nereHi. JlikyBaHHA MeTacTasiB

npoBoaunocs B IHCTUTYTi Paky (M. KuiB).
56 MATEPIAJTIU HAYKOBO-MTPAKTUYHOI KOH®EPEHUII
«/TIOTHEBI 3YCTPI4Yl 3 O®PTA/IbMOJIOIIi-2024»
1-2 TIOTOr0 2024 POKY




BucHoBKU. PK — epeKTMBHUI cnoci6 nikyBaHHA xBopux Ha MK. 3acTtocyBaHHsa PK
BTPY4YaHHS A03BOJIAE PO3LWMPUTU MOXIIUBOCTI opraHos6epiraioyoro nikyBaHHSA
XBOopMX Ha MK, 3a6e3ne4ynTb MOXX/IUBICTb MOBTOPHOIO 3aCTOCYBaHHSA NiKyBaHHSA y
pasi peuuauMBy NYXJIMHU Ta OTPMMATU OOCUTb XOPOLIMK YHKLIiOHaNbHUIA Ta
€CTEeTUYHUN pe3ynbTaT, MOKPaLLMUTU AKICTb XXUTTS XBOPUX i3 Lii€El0 NaTonorieio.
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Chebotarov Ye,, Polyakova S., Sidak-Petretskaya O., Artyomov A., Pukhlik O.
State Institution “The Filatov Institute of Eye Diseases and Tissue Therapy of the
NAMS of Ukraine”

Odesa, Ukraine

Introduction: one of the most promising areas of health care in military
conditions is the improvement of restorative treatment of patients in order to
return them to society as soon as possible. Thus, the problem of cosmetic eye
prosthetics is important, and its successful solution contributes to the social and
professional rehabilitation of patients who lost their eyeball.

According to the literature, evisceration and enucleation of the eyeball after a
penetrating injury is performed in 11.6-27.0% of patients in normal times, the
frequency of such interventions increases in wartime. Loss of the organ of vision
leads not only to functional disorders, but also to changes in the psycho-
emotional status of patients.

At present, military trauma and, in particular, the consequences of mine-
explosive damage to the eye, are of particular relevance, where it is often not
possible to determine the presence of post-traumatic changes in the tissues of
the orbit, which may affect the behavior of the orbital implant. At the same time,
the ophthalmic surgeon may face the problem of optimal choice not only of the
implant, but also of the method and timing of implantation, and peacetime
experience may not be enough to solve this problem.

Purpose: the optimization of ocular globe prosthetics (OGP) formation during
evisceration after mine-explosive wounds using hydroxyapatite orbital implants.
Material and methods: the clinical part of the work is devoted to the study of the
immediate and remote (up to 6 months) results of OGP formation in 44 patients
after mine-explosive injury during evisceration with the use of hydroxyapatite
implants.

The state of the surface of the upper eyelid was evaluated subjectively,
distinguishing between small, moderate and sharply pronounced deepening of
the palpebra-orbital fold. The position of the front surface of the cornea of the
healthy eye and the front surface of the prosthesis was objectively assessed
during mirror exophthalmometry using a Hertel exophthalmometer. Functional
efficiency was determined by the degree of mobility of the prosthesis, which is
measured in Hirschberg degrees.

When comparing paired samples, the Wilcoxon T-test, a non-parametric

analogue of the paired Student's t-test, was used.
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