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AMOutiomisi (3HMXKEeHHS TOCTPOTHU 30py 0€3 IBHUX CTPYKTYPHUX 3MiH
opraHa 30py) 3yCTpi4a€eThbCsl, 32 JAHUMHU Pi3HUX aBTOPIB, y 1-6 % niTeit
(3.C.ABeTucos, 1968; Von Noorden, Campos, 2002). Baxkye nifilaeTbcsa
JIIKyBaHHIO OZJHOCTOPOHHSI aMmOutionisi (quc6iHOKYy/IsIpHA, 06CKypallii-
Ha, aHi3oMeTpoIliyHa) NOPiBHSAHO 3 IBO6iIYHOIO (pedpakiiiHOW).

OaHUM i3 JliEBUX COCOOIB MiZIBUILLEHHSI TOCTPOTH 30py aMbJiioniv-
HOT'0 OKa MPU OJHOCTOPOHHIN am6Jiionii € OKJII03is Kpaloro oka. 3a-
3BHYall BUKOPUCTOBYHOTbCS Hempo3opi okngepu. OHaK Henpo3opa
OKJII03is1 IHKOJIM MPU3BOAUTH 10 YCKJIaJHEHb (HaNpUKJaZ, 0 Mopy-
IeHb 6iHOKYJISIPHOTO 30pY i HAaBiTh /10 MOSIBU KOCOOKOCTI, SIKOi paHilile
He 6yJsi0). B sliTepaTypi € 3rafiku mpo BUKOPHUCTAHHS HAIIBIPO30PUX
OKJIIO/IePiB, O/JHAK BiIOMOCTi po IXHill BIVIMB Ha rOCTPOTY 30py Kpa-
I110T0 OKa HEOJHO3HAYHI.

MeTa po60TH: [0CJHiJUTH V NaLi€EHTIB 3 04HOGIYHOO aMbJiioliet0
CTYMiHb 3HWXXEHHSI TOCTPOTH 30pYy Ha 3/I0POBUX OYax IPU BUKOPHC-
TaHHI HaMliBIPO30PHUX OKJIIO/JIEPIB 3 PiI3HUM CTyleHEeM I'YCTUHU 3aTEM-
HEHHS.

Martepian i metogu. O6¢cTexxeHo 18 odTanbMOIOTIUHO 340POBUX
JiTel BikoM Bif 7 mo 12 pokiB 3 roctpoToro 30py (I'3) 1,0 Ha 060X oyax
i pedpakii€ro B Mexkax BIKOBUX HOPM /ISl IaHOTO KOHTUHIEHTY (Bij
eMeTporii o rinepMeTtponii +1,0 anTp) (Bcboro 36 oveit). [losoxkeHHS
odel 6yJI0 MpaBUJIbHE, XapaKTep 30py — 6iHOKysspHUH. [1ixi6paHi mo-
JIieTUJIeHOBI IJIIBKU 3 Pi3HUM CTyIleHeM T'yCTHHU 3aTeMHEeHHS, AKUHI
BUMIpIOBaBCs 3a J0IOMOTI010 IEHCUTOMETpa.

Pe3ynbraTH. 3 disbTpom Nel (ryctuna 3atemHeHHs = 0,07) Ha 12
ouax i3 36 I'3 He 3minuack (33,3%), Ha 24 oyax '3 3Hu3uMIack Ha 0,1
(66,7%). Cepenns Benm4rHa ii 3HMKeHHs ckiana 0,07+0,008. 3 ¢inb-
TpoM Ne2 (ryctuHa 3aTeMHeHHs = 0,14) Ha 2 oyax ['3 He 3HU3UJIaCh, Ha
2-x - 3Hu3uiack Ha 0,1, Ha 30 - Ha 0,2, Ha 2-x Ha 0,3. CepeiHs1 BeIMYU-
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Ha 3HmwxeHH: ['3 gopiBHIOBasa 0,19+0,05. 3 ¢inbTpom Ne 3 (ryctuHa
3areMHeHHs = 0,2) Ha 4 oyax KOHCTATOBaHO 3HMWeHHs ['3 Ha 0,2, Ha
32 -Ha0,3. Cepeans BesnurHa 3HMkeHHs ['3 - 0,29+0,001. 3 pinbrpom
Ne 4 (ryctvuHa 3aTemHeHHs = 0,3) Ha 2 ovyax '3 3Hu3usack Ha 0,2, Ha 2-X
-Ha 0,3, Ha 28 - Ha 0,4, Ha 4-x — Ha 0,5. Cepe/IHA BeJIMUUHA 3HUKEHHS
['3 nopiBHioBasna 0,39+0,05. 3 ¢pinbTpom Ne 5 (rycTuHa 3aTEMHEHHS =
0,4) '3 3uu3usace Ha 0,4, Ha 32 oyax — Ha 0,5, Ha 2 oyax Ha 0,6.CepenHsA
BeJIMYMHA 3HWXKEHHS TOCTPOTH 30py ckilasa 0,5+0,002.

OTKe, CIOCTEPIraeThCS 3HUKEHHS TOCTPOTH 30pY Kpallloro oka 1o
Mipi 36i/IbLIIEHHS TYCTOTH 3aTeMHEHHS pisbTpa.

Cu1iZi 3a3HAa4YMTH, 10 TPY BUKOPUCTAHHSA HaIiBIIPO30PHUX OKJIIO/EPIB
y BCiX AliTel aHOI IPyNH MOJI0XKEHHS OYel 3a/UIaI0Ch TPABUJIbHUM,
30epiraBcs GiHOKyIApHUE 3ip. [JliTH BigMiva/iu Kpale caMOIOYyTTs
B HaMiBIPO30PHUX OKJOJEpax, HIXK NMPU KOPUCTYBaHHI HENpPO30pOO
OKJIIO3i€ElO.

BuUCHOBOK. HeoOxiJHO IIMPOKO BIPOBA/PKyBaTH HAIiBIPO30py
OKJIIO3i10 B NMPAKTHKY JIIKYBaHHS OJJHOGiYHOI am6Jiionil, npu LboMy
KOHTPOJIIOBATH M0JIOXKEHHSI O4€el Ta CTaH OiIHOKYJ/ISIPHOTO 30pYy.

Effect of translucent occluders with different occlusion densities on
the visual acuity of healthy school-aged children

Serdiuchenko V. I., Hrushko Yu. V., Zhukov S. O., Degtyarova N. M.

State Institution “ The Filatov Institute of Eye Diseases and Tissue Therapy of
NAMS of Ukraine ” (Odesa, Ukraine)

Opaque occluders for the better eye are usually used to improve the visual acuity of
the amblyopic eye. However, opaque occlusion sometimes leads to complications
(for example, to violations of binocular vision). We selected films with different
darkening densities and studied their effect on the visual acuity of 18 healthy children
aged 7-12 years with a visual acuity of 1.0 and a refraction from Em to Hm +1.0 D (36
eyes). It was established that films with a blackout density of 0.07, 0.14, 0.2, 0.3, 0.4
artificially «reduce» the visual acuity of healthy children by 0.07+0.008, 0.19+0.05,
0.29+0.001, 0.39£0.05, 0.5+0.002 respectively. When using translucent occluders,
the position of the eyes remained correct in all children of this group, and binocular
vision was preserved. Children reported better well-being in translucent occluders
than when using opaque occlusion. It is necessary to introduce more widely the use
of translucent occlusion in the practice of children’s ophthalmology.
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