BOXK/JIABIIET0CS 3HAUMTEIILHBIM CHIDKEHHEM 3PHTEIBHBIX QYHKIUH. OpOUTOTOMUS B 9THX CIIyYasiX IPOBOJIIIACH KAK 10
OPHUTHMHAJBHOHN TpaHCHAIbIIeOpanbHOI METOIMKE, TaK M HAPYKHBIM MOIXOIOM.

Penkas anomanmst pa3BUTHS COCYJJ0B OPOUTEI ¢ (pOpMUPOBAHNEM TICEBOKHUCT, HabmonaBmascs y 7 aereit (3,3%),
notpedoBaa Xupypradeckoro Je4eHHs B CIydasX pa3BUTHs KPOBOU3IHUSHUS B MONOCTH, IPEUMYIIECTBEHHO CIIPOBO-
IIUPOBAHHOTO TyIOH TpaBMoii. Tak ke peako Habmonamiuch GUOPOMBI — y 3 eTeil U OMyXOJH CIIe3HOM Kese3bl — y |
peOeHKa.

3akaouenne. B Tpoiiky camMbIX pacrpocTpaHEHHBIX JJOOPOKa4eCTBEHHBIX HOBOOOPA30BaHUI OPOUTHI B JETCKOM
BO3pacTe BXOMAT KammuIipHble reMaHrHoMbl (50,2%), opOutanbuble KUCTHI (23,9%) M MPOMYKTHBHOE BOCIAJICHUE
(10,4%). MuOTOOOpa3HBIH CIIEKTP HO30(OPM TpeOyeT BEIPaOOTKN ONTHMAIBHON CHEH()UIECKON TAKTUKH JICUSHUS IS
K101 M3 HUX, 0a3upyIOLIelics Ha 3HAYUTETFHOM YHCIIE KITMHUYECKUX HAOMIOICHUI.

Spectrum of non-malignant orbital lesions in children

Tronina S. A., Bobrova N. F., Sorochinskaya T. A.
SI «Filatov Institute of Eye Disease and Tissue Therapy of the NAMS of Ukraine» (Odessa, Ukraine)

The occurrence, clinical features and tactics of treatment of non-malignant orbital localization lesions in pediatric patient
on the basis of group of 215 children aged from 3 months up to 18 years have been analysed at the paper. The
spectrum of nosological forms was characterized by considerable variety and provided practically by all types of the
lesions, including vascular, neurogenic, fibrous connective tissue, cystoid, glandular, and also a productive inflammation
of orbital tissues. The three of the most widespread non-malignant orbital lesions in children’s age includes capillary
gemangioma (50,2%), orbital cysts (23,9%) and productive inflammation (10,4%). The diverse of nosological forms
spectrum requires the optimum specific treatment tactics elaboration for each of them based on the considerable
number of clinical observations.

PaHHAsA gnarHocTMka n NPporHo3upoBaHue peTMHONAaTUN HeAOHOLWEHHbIX Y
OeTen rpynnbi pucka

®dedomoea C. I'., Kauan C. B.

I'Y “Uncmumym a2aa3Hbix boaesmell u mxkaresoll mepanuu um. B.I1.duramosa HAMH
Yxpaumwt” (Odecca, Ykpauna)

AKTyalIbHOCTB. [13y4yeHne narorenesa, KpUTEpUEB AUATHOCTUKH ¥ BO3MO)KHOCTEH JICUSHHST pETHHOTIATHH HEJOHO-
meHHBIX (PH) akTyansHO 171t ZeTCKHX 0 TanbMOJIOTOB BCETO MUPA. Y UUTHIBasi 0COOCHHOCTH OOIIETO COCTOSHUS IeTei
IIpU DTyOOKOH HEOHOIICHHOCTH, KOTOPBIE COCTABILIIOT IPYIITy pHcka Mo pa3Buthio PH, 0coObIit HHTepec BBI3BIBAIOT
MaJIONHBA3UBHBIC METO/BI CKPHHUHTA 3TOTO 3a0oneBanms. Ha ceroqHsAIIHIiA 1eHb BEISIBIEHA CBA3b ITOBBIIICHNS YPOBHS
(paxTopos pocrta (B yactHoctu, VEGF — VascularEndothelial GrowthFactor) B kpoBH HEJOHOIIEHHBIX AETEH € MOCIERY-
fo1uM passutuem PH. [lpyriuMu pabotamu nokasaHa BOZMOYKHOCTb TPOTHO3UPOBAHUS PA3BUTHsI IHA0STHUSCKON PeTH-
HOIIaTUH y B3POCbIX MALMEHTOB 10 NoBbleHo0 ypoBHs VEGFB cie3noii xxuakoctu. KonudecTBeHHOE Hcciej0BaHNUE
0CJIKOB CIIE3HOI )KUIKOCTH y HEOHOLIEHHBIX JAeTel IO CUX IO He MPOBOAMIOCE. Bolee Toro, 1o JaHHBIM JINTEPaTypEI,
JOCTATOYHOE KOJMYECTBO CIIE3HOU XHUAKOCTH ITOSBIISICTCS y TOHOIICHHBIX JETeH TONBKO CITyCTSsI MECSII TT0CTe pOKie-
HUS, @ Y HeJIOHOMICHHBIX eIIe TTO3Ke.

Iean. [ToxazaT BO3MOXKHOCTB cOOpa CIIe3bl M ONPEIETICHHs YPOBHS OSIIKOB B HEHl y HEOHONIEHHBIX HOBOPOXKICH-
HbIX. Co31arh MOJieNb MporHo3upoBanus pazsutusi PH mo uameHenuto ypoBHsi ¢aktopoB pocra (a nmeHHoVEGF) B
CJIC3HOM KUAKOCTH.

Marepuaa u Metoabl. B rpynmy uccienosanus Bouutu 12 gereil ¢ maccoil tena npu poxaenuu 1500 rp u meHee,
1 TeCTallMOHHBIM BO3pacToM 32 Heslell ¥ MeHee (TpyIiia BEICOKOTo prucka o passutuio PH). Ciesa y nereit n3 rpymimst
pucka cobupanach Ha GIIBTPOBAIBHYIO OyMary ¢ MocieIyIOMIAM 3aMOpakuBaHHEM. 3a00p CIIe3bl MPOBOAMIICS B I€HBb
CKPHHUHTOBOTO 00CIIeI0BaHNUS [TIA3HOTO JHA Y 3THX JETel, HaunHas ¢ 4 HEAeNN KU3HH.

Pe3yabrarsl. Ha ceropnsmnmii nenp y 12 gereil ycnenHo npoBeAeHO ONpeesieHne YpOBHS UIMMYHOIIOOynuHa A
B clie3e MeTosioM nMMyHo(pepmenTHoro ananu3a (MPA). [TokazaHa BO3MOKHOCTb MOJIYYEHHs CJIE3bl Y HEIOHOIICHHBIX
HOBOPOJK/ICHHBIX IIPOCTBIM METOJOM cOopa Ha (QMIBTPOBAIBHYIO Oymary M pe3ylbTaTHBHOCTB OIpEJeNIeHUs] OeIKOB
metonoM DA B cobpaHHOI TakiM 00pa3oM CIIE€3HOI KUAKOCTH ITOCIIe 3aMOPaKHBAHNS M XPAHEHHSI.

BriBoanl. [IpoBenennas pabora moka3siBaeT NPUHINIIHAIBHYIO BO3MOKHOCTD BBISIBICHNUS OSIKOBBIX (PPAKIHIA Me-
togom VMDA B crieze HEIOHOIIEHHBIX HOBOPOXKIACHHBIX, COOpaHHO! Ha (DMIIBTPOBANBHYIO OyMary U 3aMOPOKEHHOMN st
XPaHEHHMs 10 MOMEHTA HCCIIEN0BaHuA. DTH Pe3ylbTaThl JAI0T OCHOBAHHE JUIS JalbHelIero coopa MarepuaioB U Ipo-
BEJICHUSI UCCIIC/IOBAHUSL.

Bo3moxHOCTB cOOpa ci1e3bl y HOBOPOXKACHHBIX AETeH, B TOM YHCJIC M HEJJOHOIICHHBIX, PACIIUPSIET HarHOCTHIeC-
KM€ BO3MOKHOCTH B JIETCKOM O()TaTEMOJIOTHA.

203



Early diagnosis and prediction of Retinopathy of Prematurity in high risk group of
newborns
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Research in retinopathy of prematurity (ROP) pathogenesis identified that serum level of vascular endothelial growth
factor (VEGF) helped to predict the probability of suffering from the iliness. The tear fluid level of VEGF increased in
adult patients with proliferative diabetic retinopathy etc. So we suggest that tear fluid VEGF levels in premature infants
can be useful as an indicator in ROP screening. The question is how we can receive the tear fluid of premature babies,
because we know that big tear gland begins work only after 1 month of life in full-term newborn, so in premature infants
more later. In our investigation there were 12 premature infants with weight of birth less than 1500gr and gestational
age less than 32week. The tear fluid was taken on filter paper at the same day of screening investigation of the eye
(the first at the 4-week age of baby). After the filter, the paper was frozen until the research was provided. At first step
in all patients we got the level of immunoglobulin A in tear fluid, what we receive by this way. So, we know now that it is
possible to receive the tear fluid from premature infants and get the levels of albumins in it. This knowledge gives us the
possibility to provide our investigation further and opens new abilities of diagnostics in pediatric ophthalmology.
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