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The analysis of clinical course and treatment results in 77 patients with severe eye injuries complicated by cyliohoroidal
detachment made it possible to detect the main risk factors for subatrophy eyeball development. The main risk factors
include the cyliohoroidal detachment extent and type of eye injury. Subatrophy eyeball occurred in 80% of patients with
total cyliohoroidal detachment, in 45.0% of patients with penetrating trauma of the cornea and sclera and complicated by
with retinal detachment and in 27.5% of patients with eye contusion with membrane rupture and retinal detachment.
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Secondary glaucoma according to literature data is developed in 15 patients (46.1%) after severe consequences
of eyeburns, in 8 patients (57.4%) it became the reason of functional loss of eye. Traditional antiglaucoma fistulizing
operations in patients with postburn glaucoma (PG) are as a rule impossible or ineffective. In cases of corneal blindness
in patients with PG, conventional treatment is ineffective or is likely to have a poor prognosis. Keratoprosthesis (KP)
surgery is often the procedure of choice in these cases.

The purpose of the present study was to investigate the long-term effects of our antiglaucoma operations — autoscleral
cyclogoniodrainage with the strip of autosclera (ACGD(S)) and its modifications - cyclogoniodrainage with the fold of
autosclera (ACGD(F)) and ACGD(F) with the simultaneous implantation of the Ahmed glaucoma valve (ACGD(A))
(implantation is conducted in our method) in patients with refractory postburn glaucoma.

Methods: This retrospective study analyzes 137 antiglaucoma operations performed in 128 eyes between 1996 and
2015. ACGD(S) was performed in 30 eyes (32 operations), ACGD(F) in 67 eyes (74 operations) and ACGD(A) in 31
eyes (31 operations). All patients with refractory postburn glaucoma had the scarry changes in the anterior segment of
the eye after a burn. Before the operation, intraocular pressure (IOP) level was increased in all patients and ranged 31-54
mmHg. Visual acuity in all patients equaled to light perception. Definition of operation success was the compensation of
IOP postoperative and in the follow-ups.

Results: Compensation of IOP occurred in all patients following ACGD(S), ACGD(F) and ACGD(A) in early
postoperative period (less then 3 months). The compensation of IOP in the follow-up period (up to 5 years) occurred
in 59.4% of cases after ACGD(S), in 78.4% of cases after ACGD(F), and in 83.9% of cases after ACGD(A). The IOP
was reduced because new ways of aqueous humor outflow from the anterior chamber to the suprachoroidal space was
created and the aqueous humor production was suppressed. In all patients with compensated IOP, the light-perception
was preserved and painful symptom was removed.

Conclusions: Use of ACGD(S), ACGD(F) and ACGD(A) allowed normalizing intraocular pressure and preserving
visual functions in the majority of patients with refractory postburn glaucoma. However, we recommend ACGD(F) and
ACGD(A) for these patients, because there is high risk of re-elevation of IOP after ACGD(S) within five years.
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AKTyaibHOCTB. O)KOTH IVIa3 BBI3BIBAIOT HAPYIICHUS BCEX BU/IOB OOMEHHBIX MPOIIECCOB B TKAHSX IV1a3a: OENKOBO-
0, )KUPOBOTO, YIIEBOJHOIO, BATAMUHHOTO, OKHCIIHTEILHO-BOCCTAHOBUTEIILHOTO, MEPEKUCHOTO OKUCIICHHS JINIHIOB,
YTO BeJIeT K NIyOOKOMY HapyHICHUIO MeTabOIMYECKUX, YHEPIeTHIECKUX M TPO(PUUECKHX MPOLECCOB B TKAHSIX Ila3a
U BCIICJICTBHE TOTO — K OTEKy U IOMYTHEHHUIO POTOBHUIIBI, 00PAa30BaHNIO TOPIHMIHBIX SPO3HUH U 3B POTOBUIIEI U B KO-
HEYHOM MTOTe — K 00pa3oBaHMIO OenbMa, TpyO0OpyOLOBBIM H3MEHEHHSM KOHBIOHKTHBBI, IOMYTHEHHIO XpPYCTalMKa, K
Pa3BUTHIO BTOPHYHOIT IJIAYKOMBI U JIp.

OJHUM U3 BOXKHBIX HAIIPABJICHUIT B JICYCHUM 0KOTOBOIT OOJIC3HU IV1a3 ABISIETCS TEpaIlks, BIMSIOMIAs Ha METabO0IU3M,
OKa3bIBAIONIAsl [UTONPOTEKTHBHOE BO3/EHCTBHE Ha TKaHM, IMOCTPAJABIINE BCJICICTBUE OXKOTa, YITydIIarolias KUCIIO-
POIHEIH 0OMEH B MIIEMHU3MPOBAHHON KOHBIOHKTHBE. MeTaboanyeckoe HIIeMHYecKoe MOBPEKACHHE XapaKTepU3yeTcst
CHIDKCHHEM COIEPXKAHHS BBHICOKODHEPreTHIecKuX (hochaToB, HAKOIUICHHEM MOTEHINAIBHO TOKCHYECKUX IMPOIYKTOB
MeTaboM3Ma: JJaKTara, HOHOB BOZIOPO/Ia, CBOOOIHBIX KHCIIOPOHBIX PANKAIIOB, HOHOB HATPHS U KAJIBIIUS, B PE3yIIbTaTe
B KJIETKE Pa3BUBAIOTCS HEOOpaTUMbIe MOP(OIOTHUECKUE MTPOIIECChI, KOTOPBIC MPUBOAT ee K rudenn. Metabomnyeckas
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Tepanysl TKaHeH, IMOCTPajaBIINX BCIEACTBHE OXKOTa, IPOBOAUTCS C LEIbI0 ONTHMH3ALMH IIPOIECCOB 00pa30BaHUs H
pacxosia PHepruy, HOpMaIH3aK OaJaHca MEKTy HHTEHCHBHOCTHIO CBOOOTHOPAANKAIBHOTO OKUCICHUSI H AaHTHOKCH-
JTAHTHOH 3aLUTON.

Leas. IIpoananu3upoBarh pe3ynbTaTbl METAOONINUECKON Tepanuy ¢ MPUMEHEHHEM npenaparta — KokapHurt, y 6071b-
HBIX, TIOCTPAABIINX BCJIEACTBHE OKOTa.

Marepnaj u Mmetoasl. B nepuox ¢ 2011 mo 2015 rr. 6pu10 nposieueno 128 marnueHToB, MpU JICYSHUH KOTOPBIX ObLI
HCTIONB30BaH KOMOMHMpoBaHHEIN npenapar Gupmsl WorldMedicine — KokapHuT, cocTaBHBIC YacTH KOTOPOTO (HHKO-
THHAMHUJI, KOKapOOKCHIIa3a, IHaHOKOOAIaMUH, TUHATPHS aJJeHO3NHTpHpOochaTa TPUTHAPAT) HATIPABIICHBI TPAKTHIECKH
Ha BCE OCHOBHBIC 3BEHbBS ITATOTEHE3a 0XKOTOBOH OONE3HM TWIa3 - OKa3bIBAIOT aKTUBHPYIOIIEe JEHCTBUE Ha MPOIECCH ad-
POOGHOTO OKMCIICHUSI TIIOKO3BI, PEryINpPYIOIIee IPOIECCH OKHCIEHHS JKUPHBIX KUCTIOT. C 0XKOTaMH Pa3IUYHON CTENICHU
TspkectH 06110 23 (18%) maumenta, 105 (82%) marueHTOB MPOXOIMIN KYPCHI MOICPKUBAOLIEH TepartiH.

Pesyasbrarsl. Y Bcex 23 (100%) nanueHToB ¢ 0KOraMy INla3 OTMEUaJIOCh COKPALIEHUE CPOKOB 3IUTEIU3ALUM PO-
TOBHIIBI ¥ KOHBIOHKTHBEI, YMEHBIIICHNE ka100 Ha 00JIM B IVIa3y, 4TO ITO3BOJISUIO COKPATUTh JUTMTEIBHOCTD MPEOBIBAHUS
6ombHOTO B cTanonape Ha 3-5 nueit. Y 101 (96%) 6oapHOTO, KOTOPBIE TPOXOMIN KyPCHI IO/ IeP>KUBAIOIICH TepaITiy ¢
BKJIIOYEHHEM Mpernapara KokapHHT, ObUI0 OTMEUESHO YITydIIeHHE 3PUTENbHBIX (yHKIHH — YIydIIeHHEe CBETOONTYIIICHHUS
1 3IEKTPOPU3NOIOTHYECKHX TOKa3aTesei (3MeKTPUYECKON 1yBCTBUTEIBHOCTH U JTA0UIBHOCTH 3PUTEIILHOTO HEPBA).

BeiBoapbl. IlomyueHHble pe3yabTaThl IPUMEHEHHUS] B KIMHUUECKON MPAKTHKE MPEIIOKEHHONH HOBOM KOMOMHAIUH
(bapmakonoruyeckux npenaparos (KokapHuT) yOexkJaloT HAC B IOJOKUTEILHOM BIMSIHUU IIPErapara Ha TEUCHHE 0XKO-
TOBOM OOJIE3HM TUIa3 M Ha Ipolecc AalbHeHIed peadmimranuy OONbHBIX. DTO MO3BOJISET PEKOMEHJIOBATh Ipenapar
KokapHHT 17151 IpUMEHEHHS B IIMPOKOH O(TAIBMOIOINIECKON TIPAKTHKE.
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Burns eyes cause violations of metabolic processes in eye tissues. Results of treatment of 128 patients were analyzed;
combined drug Kokarnit by WorldMedicine was used in the treatment. The content of this drug (nicotinamide,
kokarboksilaza, cyanocobalamin, disodium adenosine triphosphate trihydrate) targets almost all main areas of eye burn
pathogenesis. All 23 patients with eye burns had shortened terms of epithelialization of the cornea and conjunctiva,
the disappearance of pain in the eye; thereby, the length of hospital stay reduced by 3-5 days. Improvement of visual
functions was observed in 101 (96%) patients undergone maintenance therapy.
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Otzen 0’KOroB I1a3, BOCCTAHOBUTEIBHOMN MIIACTHYECKOH 1 PEKOHCTPYKTUBHON O(TalIbMOXHPYPTUH OBLI CO3/IaH aKa-
nemukoM B. T1. @uratoBbiM B 1946 T. u 3aBenyroleii Obita HazHaueHa [lyukoBckas Hanexaa AnekcanapoBHa, KoTopast
pyKoBoaMIIa OTACIOM 110 1956 I, a 3aTeM, Oyaydu TUPEKTOPOM MHCTHUTYTA, OcTaBasiach ero Kyparopom. C 1956 mo 1988
IT. 3aBeioBal oTaenom mpod. Jleresa ['puropuii Bacunbesud, a ¢ 1988 . mo Hactosimee BpeMs — npod. Sxumenko Cra-
HHUCJTaB AHIPECBHY.

AxanemuxoM [TyukoBckoit H.A. n e€ yueHnkamu ObIIH pa3paboTaHbl HOBBIE METOBI ONITHYECKONW KEPATOIIACTH-
KM IIpu OeIbMax 0’KOTOBOM U IPYTO# STHOJIOTUH, METOBI HEOTIIOKHOM, IeUeOHOI U TEeKTOHMYECKOH KepaTOIIaCTHKH
IPH OKOTaxX IVIa3, HOBbIE METOJbl YCTPAHEHUS OOLIMPHBIX U MOJHBIX CUMOIE(hapoHOB MPH MOCICACTBUAX THIKEIBIX
0KOTOB IJIa3, U Ha OOJBIIOM KJIMHUYCCKOM Marepuaie uzyueHa ux sddexrurocts ([Tyuxosckas H.A., 1951-1960;
Jlereza I'.B., 1956, 1970; [TyukoBckas H.A., [Tetpyns M.C., Kykca B.JI., 1966-1971). H. A. Ily4koBckas oHa U3 mep-
BEIX B MHpPE€ HadaJla n3ydarh NpoOiieMy KepaTolpoTe3HpOBaHMs KaK METO/la BOCCTAHOBIICHHS 3PEHHS IIPH OeNbMax,
HETIPUTOIHBIX ISl ONTHYECKOH KePaTOMIACTHKH, U pa3paboTKa KOToporo mpogomkaercs Skumenko C.A. yxe 6onee
copoxka net (IlyukoBckas H.A. u coaBt., 1968; [TyukoBckas H.A., SIkumenxo C.A., [onybenko E.A., 1975-1986; Sxu-
menko C.A., 1977-2015).

Jleresoii I'.B. pa3zpaboTaHbl HOBbIE METOAMKH YCTPAHEHUS MOCICOKOTOBBIX PyOIOBBIX AeopMalyii BeK U PeCHUY-
Horo kpast Bek (Jlereza I'B., 1965), mnacTiku koxu Bek cBOOOIHBIM JockyToM koxu (Jlereza I'.B., I'yma I'I1., 1967),
BOCCTaHOBJICHUsI KOHBIOHKTUBAIBHOM moocTr ipu aHodraneme (Jleresa I'.B., Tarubexos K.K., 1967).

ITyuxoBckoit H.A. u e€ mocnemoBarexsiMi TpOBEACHB! (pyHIAMEHTAIbHBIC SKCIICPUMEHTAIBHBIC W KIIMHUYECKHIE
HCCIIEIOBAHMS TI0 U3yUEHUIO POIN ayTOMHTOKCHKALNH, ayTOCEHCHOMIN3alui UMMYHHOM CUCTEMBI U CTPECCPEaKTUB-
HOCTH opranusma npu oxorax rias (ITyuxosckas H.A., llynsruna H.C., B.M. Henomsmas 1963; Jlertsapenxo T.B.,
Yananosa P.1., 1998-2010); npoBeeHO U3y4eHUE COCTOSIHUS OKHCIUTEILHO-BOCCTAHOBUTEIBHBIX IIPOLIECCOB B TKAHSIX
m1a3a npu oxore (Hemomsimast B.M., Mouceesa H.H., 1983), cocTostHUS TH30COMAIIBHBIX MEMOpPAH KJICTOK POTOBHUITBI
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