Pesyabrarn. Uepes 4 TioKHI JIKyBaHHS BiIMIYEHO ITO3MTHBHY JUHAMIKy Cy0’€KTUBHUX BiJUyTTiB. [HTEHCHBHICTBH
KIIHIYHUX MPOSBIB 3MeHIIMIAch 3 6,2 nol,2 6ainis (p < 0,05). Lipomy cripusiio mogosxeHHs yacy Tecty HopHa Bin 4 1o
16 c.

BucHoBkH. BiiMideHO MO3UTHBHMI BIUIMB 3aCTOCYBAaHHS TPETano3u Ta riayponoBoi kucinotu (Teanos [yo) B miky-
BaHHI Keparomnarii Ha oyax i3 CCO npu narodraibMmi, M0 MPOSBISIIOCH CTUMYJISILIEIO IPOLIECY emiTesi3atil Ta 3MeHIIeH-
HSIM CTYIICHS BiT9yTTs JuUCcKoM(opTy. Bricoka eekTHBHICT HOBOTO GE3KOHCEPBAHTHOTO IIperapary Ha OCHOBI Tperajo-
31 Ta rianyponooi kucioty B yikyBanHi CCO 1103BoJIsI€ peKOMEH TyBaTH Iel Ipenapar 10 KIiHIYHOTO 3aCTOCYBaHHS.

Treatment of keratopathy in eyes with dry eye syndrome in lagophthalmos
Lavryk N. S., Kornilov L. V.
Shupyk National Medical Academy of Postgraduate Education; Eye Microsurgery Center (Kiev, Ukraine)

We studied the treatment characteristics of keratopathy, which is common for Dry Eye Syndrome (DES) in lagophthalmos,
using trehalose and hyaluronic acid in 17 patients (17 eyes). After 4 weeks of drug application, positive changes in
subjective symptoms and clinical manifestations were noted, from 6.2 to 1.2 scores (p < 0.05). A positive effect of
trehalose and hyaluronic acid when treating keratopathy in the DES eyes in lagophthalmos included stimulation of
epithelialization and a decrease in ocular discomfort.

MaTomopdpornoriyHi ocobMMBOCTI POriBKOBO-NiMGaribHOI 30HU Y
eKcrnepumMeHTanbHMUX TBapuUH NpU MoAentoBaHHI NTepuriymy npu npoBeAeHHi
LUUK-peakuii

Maavuyes E. B., Kpuuyn H. IO., Ycos B. A.

JIY “ Incmumym ouHux xeopob 1 mxkanunHoi mepanii im. B. I1. ®inamosea HAMH Yxpainu”
(Odeca, Ykpaina)

AkTyajbHicTb. OnHiero 3 popM nposBy aucTpodii mepeIHbpOro Bigpi3Ky oKa € nTepuriym. [ITepuriyM po3BUBaeThCS
Ha (oHI pyHHIBHOTO BIUTUBY YIBTPadioNeTOBUX MPOMEHIB, [0 MPU3BOAUTH 10 JTiMOansHOT HegocTaTtHocTi. Llei mporec
aKTHBYeE (haKTOPU POCTY TKAHHH, SIKi BUKJIMKAIOTh aHIiOreHe3 Ta KIITHHHY npostideparito.

Merta J0CIipKEHHS: BUBYEHHS FicTOMOP(OJIOriYHOT XapaKTEePUCTHKH MOJIEIII ITEPUTiyMy Ta JereHepaTHBHO-IIPOITi-
(hepaTUBHOTO MPOIIECy y POTIBIII KPOJIUKA BHACIIIOK JiMOanbHOI HegoctarHocTi Ha ocHOBI LIIMK-peakii.

Marepian i meTomu. ExcieprMeHT npoBesieHO Ha 28 ouax 14 kponukiB mopony muHImmia. Kpomuku Oynu mofineHi
Ha 3 rpynu: B 1-i rpymi 3acTOCOBYBAIM BUAAICHHS YaCTHHH JTIMOATBHOT 30HH; B 2-i TPYIIi MOE€AHYBAIHN BUIATICHHS Yac-
THHH JTiMOAIIbHOT 30HH 3 3aCTOCYBaHHM H-TeNITAHOMNY; B 3-# 101aTKOBO (hiKCyBain KOH IOHKTUBY Ha POTIBII Kposiuka. B
KiHIII eKCIIEPUMEHTY NMPOBOMIIN TICTOJIOTIUHE HociiukeHHs. Matepian ¢ikcyBamu B 10% po3unHi popmaniny, 3HEBO-
HIOBAJTH B CIIUPTAX 3pOCTa0UO0] KOHIICHTPAIIi1, 00pOOISUTH B KCHIIONI, YIUILHIOBAIH 1 3asIMBaIi B mapadid. 3 napadino-
BHX OJIOKIB poOmiH 3pi3u ToBIMHOW (5+1)MkM. [Ticns nenapadinizanii craBmm ricroximiuny HIMK-peakmiro.

PesyabraTn. B 1-if rpymi migmocniHUX TBapHH B KiHII ekcriepuMeHTy mpu nposeneHHi IIMK-peakmii Oyno Bu-
SIBIICHO, 11O 11 IHTEHCHBHICTH Y POTIBII Oi7bII BUpAKEHA, HIXK y 1HIMHNX AUNSHKAX. [Ipy boMy HalOUIBII BHCOKAa BOHA
B JICCLIEMETOBI MeMOpaHi, a TaKOXK B KEIUXOMOAIOHMX KIIITHHAX €MiTeNil0 KOH IOHKTHBH. [locuieHa BoHa Takox i B
nedopmoBaHiit o6nacti mOokKX mapis niMba. B nepenHboMy emiTedtii KOHTYPYBaJIHUCh CBITII Aapa HOTro KIITHH, MEHIII
IHTEHCUBHO 3a(apOOBaHMX, HDK IUTOILIA3Ma, HABITh 110 CYCIACTBY 3 MIrMEHTOBAHUMH KIIITHHAMH 30HM JiMOy. B 2-if
IpyIi eKCIIepUMEHTAIFHUX TBAPHH CIIOCTEPIraioch SIBUIIE KOH IOHKTHBAII3AMIi 3 HAsIBHICTIO KEJIMXOMOAIOHUX KIIITHH,
K1 YITKO Bi3yami3yroTbcs y BuNaaKy nposeaeHHs IIMK-peakiii i po3moBCIOIKyBaliCh MPHOIN3HO 10 cepenuHu ¢pid-
pOBacKyIsipHOi TKaHMHU B poriBLi. B miii dibpoBackymspHiit Tkanuni ILIWK-peakmis Tpoxu cradima HiX y BIAcHIN pe-
YOBHUHI poriBku. BaxmmBo, mo minomnta GpidposackynsapHoi npomidepanii Mora OyTH pi3HOO (OLTBLI0K a00 MEHIIIOK) Ha
pi3HHX o4ax. Y BCili TOBII PO3POCTaHHS CIIOCTEpiranach BeJINKa KibKiCTh KDOBOHOCHUX CYAHH, IeKi 3 HUX IPOHUKAIIH
y mbIe po3TaiioBany cTpomy poriBku. [lepenniit eniteniii KOH IOHKTHBATI30BaHUM, B HbOMY Ipu TipoBeieHHi HITNK-
peakiii MOKHa IT00aYNTH KeIUXOIOAIOHI KIIITHHY Y 3HAYHIN KiabkocTi. B 3-# rpymi nijmocuigaux tBapuH (idpodiactu
KOH IOHKTHBH B 30HI MOJICTIOBaHHSI TIOMOBXKHIIKCS, a iXHI spa YIIUTbHUINCh. AJle TaKUX KITITHH Yy Hill Olble, HiK B
ctpomi poriBku. [IIMK-O3UTHBHI peYOBHHH PO3MOIUIAIOTECA IO CTPYKTYypaM POTiBKH, IPH YOMY XapaKTep Ta iHTEH-
cuBHicts IIINUK-peaxuii mprban3HO OHAKOBI B CTPOMI POTIiBKH 1 B (hiOpOBaCKyIIIPHOMY YTBOPEHHI.

BucHoBok. Takum 4MHOM, BU/IAJICHHsI YaCTHHU JTiIMOANBHOT 30HU B MTOETHAHHI 3 3aCTOCYBAHHSM arUTiKalii H-renra-
HOJTy Ha ()OHI T0AaTKOBOI (iKcalii KOH IOHKTHBAJILHOTO JIOCKYTa Ha POTiBII KPOJIMKA B JIaHil 30HI CTUMYJIIOE PO3BHTOK
JereHepaTHBHO-IIporidepariBHOTO mpomuecy, mo nixrsepmkeno IINK-peakmiero.
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Morphological features of corneal limbal-zone in experimental animals in modeling
pterygium during PAS reaction

Maltsev E. V., Krytsun N. Yu., Usov V. Ya.
SI “Filatov Institute of Eye Diseases and Tissue Therapy of NAMS of Ukraine” (Odessa, Ukraine)

In the experiment on 28 eyes of 14 chinchilla rabbits, we produced experimental verification of the hypothesis of
degenerative and proliferative process development in the cornea due to limbal insufficiency. Through a combination of
such manipulations as removing section limbal zone, applique in the same place n-heptanol, leads to the development
of limbal insufficiency and, as a consequence, to degenerative and proliferative process, which was confirmed
histologically.

Management of femtosecond (FS) laser iatrogenic corneal injury
during Femtolasik

Manoilo T. V., Parkhomenko G. Y.
“Noviy zir” medical center (Kyiv, Ukraine)

Introduction. Lasik is currently the most popular keratorefractive procedure because of its safety, efficacy, quick
visual recovery, and minimal patient’s discomfort. Recently FS laser is used to create Lasik flap. FS lasers create planar
flap thickness, allowing for more predictable changes in cornea biomechanics. One of intraoperative complications of
FS flap include epithelial breakthrough. Epithelial breakthrough has been reported as rare complication during FS laser
flap creation and occurring at any area of weakening of corneal stroma or in areas of scarring. This condition changes
uneventful procedure to abort it or to perform with some risk of postoperative complication (epithelial ingrowth, flap
stries). In other hand anterior interface quality of stroma after FS laser is critical for visual quality after laser vision
correction. All complications related to flap formation influent on postoperative quality of vision. We present case of
patient with iatrogenic multiple vertical epithelial breakthrough during FS laser flap creation and management.

Case Presentation

A healthy 29 year-old women presented to our clinic seeking to have laser vision correction of myopia. She had no
previously ocular history or trauma. Visual acuity (VA) in the OD was 20/20 with -4.0 -0.5%160° and in the OS was 20/20
with -3.75 -0.75x162°. She has had normal corneal topography (CT), Pentacam, good corneal thickness. Tear quality and
production was normal.

FS laser was programmed to create flap of 120 um with diameter of 9,0 mm. On OD gas-bubble leakage during raster
lamellar dissection during FS laser corneal flap creation was found. Gas bubble leakage was seen in subepithelial layer
of cornea and leaded to partial detachment of epithelial layer on half of cornea area. Flap was not created correct and all
attempts to lift flap were not successful. Multiply areas of epithelial detachment had tears through which gas bubble went
outside cornea. Because of flap complication on OD Lasik was not performed on OS.

This situation was analyzed and it was concluded that mistake was in changes in flap depth programme. Normal flap
thickness has to be 110-120 pm, instead of 70 pm that we have had during flap creation in this case. Soft contact lens
was used on OD to decrease symptoms of corneal syndrome. Topical treatment with dexamethasone 4/d, moxifloxacin
4/d and combination of sodium hyalunate and trehalose (CSHT) 5/d was initiated.

Complete epithelisation of cornea was seen on 5-6 day after flap complication and bandage contact lens was putted
off. Slit lamp examination showed areas of injured epithelium that were attached to the cornea but look like finger print
dystrophy. Treatment regime was changed to dexamethasone 3/d 7 days and than decrease, moxifloxacin 4/d one week
more and CSHT 5/d was continued.

In one month visual acuity of OD with myopic correction (-3.75-0.5x153°) increase to 20/20. Compare to preoperative
data CT of OD showed irregularity of surface. Refraction of OD didn’t change significantly. We continued CSHT 4/d to
normalize corneal surface. In 2 months slit lamp examination showed clear cornea. A few areas of abnormal epithelium
ware observed. In 3 month after flap complication CT became much better. Refraction was stable and didn’t change
during period of healing. This allowed us to perform Lasek (Laser subepithelial keratomileusis) on both eyes as patient
didn’t want to have any flap related complication one more time. After Lasek postop period on both eyes took 5 days of
epithelial healing and 2 weeks for VA increasing. After 3 months uncorrected VA in the OD was 20/20 (refraction +0.0
-0.25%180°) and in the OS was 20/20 (refraction +0.25).

Conclusion. In presented case multiply epithelial breakthrough during FS laser flap creation injured healthy epithelium
of cornea. Antibacterial, anti-inflammatory and lubricant treatment allowed getting good healing of epithelium. CT
stability was reached in 3 months with intensive topical treatment of lubricant. In our case, application of therapeutic
contact lens and intensive treatment allowed to heal epithelium of injured cornea and perfumed laser vision correction
with excellent results.
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