EJIK cranoBuia 0,9-1,0, roctpoTa 30py BAaIMHy Oysia IPOrHO30BAHO HE BUCOKA i
cknagana 0.6-0.7. [Ipotarom Apyroro Micans CnocTepexeHHsl TOCTPOTa 30py BAa-
JIMHY nokpauuiaca o 0,8-0,9, a roctpoTa 30py Ha 6JIM3bKY BificTaHb IPOTHO30-
BaHO 3MeHIuuacs go 0,8-0,9. Bci nanieHnTH 6y/nu 3a10BoJIeH] pe3ybTaTaMH BTPY-
YaHH# | oTpuMaHo0 roctpoToto 30py. HixTo 3 mauieHTiB He nmoTpebyBaB mif6opy
JOAATKOBHUX OKYJISAPIiB HA Aallb.

BucHoBku. EJIK npec6ionii 3 aMmeTponieto no nporpami PresbyMax € nporxoso-
BaHMM BTPY4aHHSM, 1110 J03BOJISIE TIOKPALIUTH [OCTPOTY 30pY Ha AaJsb i Ha 6J1M3b-
Ky BiJicTaHb, 1110 He OoTpebye onTU4YHOI Kopekuii. HeobxiaHi moganbiii cnoctepe-
»KeHHs 3a NallieHTaMU Ta 36i/1blIeHHs IPYIX 40CaiKeHHSs.

The first experience of laser correction of presbyopia with ametropia by
presbymax method

Prozhoha S.A., Leichenko Yu.V., Hashim H.T.
«Eximer-Kyiv» ophthalmological clinic (Kyiv, Ukraine)

Presbyopia is becoming an topical issue in our day, where people want to get of
dependence on glasses or multifocal contact lenses. Excimer laser correction of presbyopia
is a relatively new technique. One of the presbyopia programs is PresbyMax: which we
used in a study involving 7 patients (14 eyes). The research were held from November to
December 2020 in medical center «Eximer-Kyiv». All Patients were performed without any
complications on an excimer laser «Schwind Amaris 500E» by performing a corneal flap on
a femtosecond laser «Intralase FS60 (AMO)». The early postoperative period were pass
without any complications. All patients were satisfied with the results of the intervention and
visual acuity. None of the patients were needed for additional glasses at a distance. Eximer
Laser Of Presbyopia with ametropia according to the PresbyMax program is a predictable
intervention that allows to improve visual acuity at a distance and near vision, which does
not require optical correction. monitoring of more patients and increase the study group is
needed.

BtopuHHa (nocnigoBHa) po30iXkHa KOCOOKICTb: NPUYUHM, KNiHiKa,
pe3ynbTaTH JlikyBaHHs

CepatoyeHko B. 1.

AY «IHecmumym o4Hux xeopob i mkaHuHHOI mepanii im. B.I1.®inamosa HAMH YkpaiHu»
(Odeca, YkpaiHa)

AxTyanbHicTb. Bropunna (nocsifjoBaa) po36ixHa kocookicTs (BIIPK) - Henpu-
€MHe YCKJIaHEeHHs], [0 BUHUKAE iHKOJIY MicJis omepallii 3 MpuBOAY 36i>KHOI KOCO-
okocrTi. Jlekosin po36irkHa BIIPK mMoxxe 3'siBuTHCs 1 6e3 onepariil - HanpukJ/aj, npu
HEeCBOEYAaCHOMY 3MEHIIeHHI ONTUYHUX JIiH3 IPU aKOMOJALiiHINi e30Tponii Ha T
rinepMmeTponii. Bce Lie BUK/JIMKa€E 3aHENOKOEHHS y JliKaps 1 y naljieHTa, a TakoX y
Woro 6atbkiB. [IluTanHsa npo npu4uHHU Ta JikyBaHHs BIIPK Bxe nmifHiManocs psgomM
o¢pTtanbmoutoriB (Noorden G.K., Campos E.C., 2002; Savada V. et al,, 2014).
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MerTa. Ha npukJ/azi XxBopux, 06CTeKeHHX i MpoonepoBaHux B iHCTUTYTI iM. B.IL
dinaTtoBa 3 npuBoay BIIPK, BUSSCHUTH NPUUYUHHU [IbOTO BUJY KOCOOKOCTI i BUSHAYHU-
TH ONITUMaJIbHY TaKTUKY MOTO JiKyBaHHA.

MartepiaJ. [IpoBeieHO peTPOCIEKTUBHUM aHaJi3 16 icTopili XBopo6u mamieH-
TiB, 1110 3BepHY/IMCh B iHCTUTYT iM. B.Il.®inaToBa 3 npuBoay BIIPK. Bik xBopux - Bij
2 1o 28 pokiB.

MeToau: TpajuuiiiHe odpTanbMosIOTiYHE 0GCTEXKEHHS Y OEIHAHHI 3 leBioMe-
Tpi€0, JOCIiPKEHHAM PYXJIMBOCTi O4el, KOHBepTeHIil Ta CTaHy OGiHOKYJSPHOTO
30py; onepaTUBHe JIiKyBaHHS; IpU3MaTH4YHa KOpeKLid.

PesynsraTu. Kniniuno BIIPK nposBasiaca TakuMu o3HakaMU. BeanuuHa KyTa
KOocooKocTi - Bif 5 1o 60 rpaj. Y 8 xBopux BiaMiueHO o6MexxeHHs aaaykuii. KoH-
BepreHIisi y 5 manieHTiB Oysa ocsnabsieHa, a y 9 6yna BiicyTHA. Y 3 XBOPUX BUSAB-
JIEHO CYIMyTHi# JUCOl[iHOBaHUH BepTHUKaAJbHBINA KOMIIOHEHT. [ocTpoTa 30py Oysa y
14 narnieHTiB HOPMaJIbHOIO, @ Y 2-X KOHCTATOBaHA aM6JIi01isl BUCOKOTO CTYTEeHs Ha
o1y, o KocuThb. Ha K0aIbOpOTECTi y BCiX XBOPUX BU3HAYaBCsl MOHOKY/ISAPHUM 3ip, Ha
cuHontodopi y 3 marieHTiB KOHCTAaTOBAaHO GipoBeasbHE 3UTTS TECT-06EKTIB, ¥ 4
- HepoBeasibHe 3IUTTSA (aHOMasIbHA KopecloH/eHNis ciTkiBok - AKC), y 9 - dyHK-
L[iOHaJIbHI CKOTOMH Pi3HOT0 PO3Mipy.

14 xBopux i3 16 6ynu npoomnepoBaHi. [I[poBesieHO peBi3ito MejialbHUX MPAMUX
M’s13iB 1 BUSIBJIEHO, 1110 Y 9 XBOPHUX Micls iX NPUKpPiNJeHHs 3HaX0AU/IUCh Ha 3HAYHIN
BigcTaHi (7-10 MM) Bif mepBicHOTO Miclisl NPUKpiNJieHHs. Y BCix XBOPUX MpOBeJie-
HO iX mepelmUBaHHS BIepes, a MPH HEOOXiAHOCTI 3AiMCHIOBaIaCh TaKOX pe3eKIlis
M’'si3a. OproTporis gocarHyta y 11 XxBopux, y Tpbox 36epiraBcsi 3aUIIKOBUH KyT
5-7 rpag; 6iHOKY/ISIpHUE 3ip KOHCTATOBAHO Y 4 XBOPUX, OJJHOYACHUHN y 6, MOHOKY-
JIIpHUU -y 4.

Ha ocHoBi o6cTexxeHHs1 XxBopux 3 BIIPK i peTesibHOTO BUBUEHHS iX icTOpii XBo-
po6H, a TaKOK BUMIKMCOK PO MPOBeJeHi paHille oneparii BUsBJIEHI HACTYIIHI pU-
yruHU nosiBu BIIPK: HagMipHa peliecis MeAialbHUX NPSMUX M'S13iB pHU omneparii 3
NPUBOJY 301KHOT KOCOOKOCTI, c/1abKicTh a60 BiICyTHICTh KOHBepTreHIiii, HAsBHICTh
CYNYTHBOTO AMCOLiHOBAaHOI0 BEPTUKATBLHOI'O0 KOMIOHEHTA, PYHKI[IOHAJIBHOI CKO-
ToMu a6o AKC, am6Jtionii BUCOKOTO CTymeHsI 0Ka, 0 KOCUTh. 2 XBOPUX He OY/IH
npoornepoBaHi. Y 1 nanienTku 13 pokiB BigmiueHo HeBesnkuii KyT BITPK (10 npus-
MOBUX JIiONTPil) i AUNUIONs; 6y BUNKMCAHI NPU3MaTUYHI OKYJISIPY i IPU3HAYEHO
OPTONTHYHE JIIKYBAaHHS 110 PO3BUTKY NMO3UTUBHUX Py3iiHUX pe3epBiB; MOBTOpPHA
omeparlist He 3Hago6uack. [pyruii nauieHT (12 pokiB) 3 rinepMeTpomnieto 6,0 AnTp
NPOTSArOM IMONEePe/IHIX 7 POKIB KOPUCTYBABCS KOpeKIielo cd. +5,0 AnTp; ckeabLs
CBOEYACHO He 0CJIABJISINCh, X04Ua 3a Iied Yac CTyNiHb rinepMeTrpornii 3MeHUIIUBCS
Ha 2,0 AnTp; 3’ABUIack BTOPHUHHA 3K30TPOMist; KOpeKIis 6ysa nociaadaeHa Ha 3,0
JAITP i IpU3HAYeHO OPTONTHYHE JIIKYBaHHS; B pe3yJbTaTi LJOCATHYTI OPTOTPOIIIA i
GiHOKYNIAPHU 3ip.

BucHOBOK. 3HaHHs 0QTa/JbMOJIOTAaMU MPUYUH MOSIBU BTOPUHHOI (IOC]IiZ0B-
HOI) po36i>kHOT KOCOOKOCTI, peTesibHe 0GCTeXeHHs NalliEHTIB 3 KOCOOKICTIO J10TO-
MOJKe OKYJIICTYy BUOPATHU HAUOI/IbII NPUHAHATHY TaKTHKY HOro JIiKyBaHHA (Xipyp-
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riyHe JIiKyBaHH$, OPTONTUYHI IPOLeAYPH, TPEHYBAaHHS KOHBepreHLil Ta afayKuil,
Bi/INOBiZiHA KOPEKILisi) Ta JOCATTH ONTUMAJbHUX PE3Y/IbTATIB.

Causes and treatment of secondary (consecutive) divergence strabismus
Serdiuchenko V. I.

SI «The Filatov Institute of Eye Diseases and Tissue Therapy of NAMS of Ukraine»
(Odesa, Ukraine)

Secondary (consecutive) divergence strabismus (SCDS) is disagreeable complication of
surgical treatment of convergent squint. On base of analysis of cases record of patients with
SCDS its essential causes were established: surplus recession of muscles rectus medialis;
weakness or absence of convergence; combination of esotropia with vertical strabismus,
presence of amblyopia of high degree of squinting eye, functional scotoma, defiance of
accommodative component in high hyperopia. The treatment of SCDS: 1) surgical treatment
(revision of the muscles rectus medialis with its relocation onward); 2) orthoptic treatment
(development of fusion); 3) in hyperopia of mean and high degree — weakening of correction
by 3,0D; 4) electrostimulation of muscles rectus medialis; 5) development of convergence
and motility of eyes; 6) in presence of diplopia — prismatic correction.

«OdTanbMonoriyHMM NOPTPET» CUHAPOMY HeaudepeHuinoBaHoI
aucnnasii cnony4yHoi TKaHWHK y AiTen 3 HabyToK Mionieto

Linbyneceka T. €., 3asropogHs T. C.

Banopisbkuli depxasHuli meduyHul yHisepcumem; MeduyHut ueHmp «BI3YC»
(Banopixxs, Ykpaiva)

AKTyasbHicTb. BifloMo, 1110 Mionisi po3risJa€eThCs K OJUH 3 NPOsIBiB CUHAPO-
My HeaubepeHIiioBaHoi cnosydyHoTKaHWHHOIL fucasii (CHACT). Yacrora BusB-
JIeHHs1 MioniuyHOiI pedpakuil npu JaHOMY CUH/POMI JJOCUTb BUCOKa - Bif 36,2 % 10
79,2 %. Topkalo4ucb NUTaHHA OYHUX NPOABIB CNOJYYHOTKaHUHHOI AU CIIa3ii Hay-
KOBIIi 3BepTaIOTh YBary sIK Ha HASBHiCTh 30BHILIHIX GeHOTHUNIYHMX 03HAK (eMiKaHT,
rinepresiopu3M), Tak i Ha CyTO aHATOMO-ONTUYHI 03HAKH OKa — «IIJIOCKY POTiBKY»,
30i/IbIIEHUH Ky T NepeAHbOI KaMepH, O/lHAK He BU3HAYAIOTh KOHKPETHI 3HaYeHHs
0 TaNbMOJOrYHUX MOKA3HHUKIB, [0 POGUTH aKTyaJbHUM JiaHe J0CTiPKeHHS.

MerTa. Busnauutu opranemosoriyni kputepii CHACT y gitTeit 3 HabyToto Mio-
i€,

MarTepias Ta MmeTogM. [locil>keHHs 30pOBOro aHa/li3aTopa IpoBeJieHo Y AiTel
3 miomiero Ta HasiBHicTIO CH/ICT, o ckaanu [ rpyny cnocrepexxenHst (44 AUTHHH,
88 oueii) Ta y giTel 3 mionieto Ta 6e3 CH/CT (40 nanienTis, 80 oueit) - Il rpyna. Ce-
pelHii Bik manieHTiB B rpynax ckJaB Bifgnosigno 9,7+0,18 ta 10,2+0,21, (p>0,05).
CepepnHi 3HaueHHs Miomii craHoBuK: -1,75+0,8 antp (I rpyna) ta -1,64+0,7 autp
(Il rpyma), (p>0,05). OdpTanbmosioriuHe 06CTeKeHHSI BKJIIOYAJIO Bi3oMeTpilo, aB-
TopedpakTOKepaTOMeTpi, 6i0MiKpOCKoOIilo, 0TaTbMOCKOIIiI0, ONTHYHY GioMe-
Tpito, ONTHYHY KorepeHTHY ToMorpadito. OLiHKy HassBHOCTi pEeHOTUMIYHUX 03HAK
CH/ZCT npoBejieHo 3rifiHO AiarHOCTUYHUX KpUuTepiiB T. MisikoBcka-/lumMmuTpoBa i A.
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