KiJbIsg-po3muproBadi 3iHuni Canabrava, y 20 Bunagkax (50%) - Tex-
HIKY PO3THHY 3IHUYHOTO Kpalo panyKK1 [JaHTOBUMH MiKPOHOXKH LA~
MU. [HTpakancynsipHi Kiibls AJg cTabinaizanil kancyjJspHOro MilllKy
BUKOPUCTOBYBaIN Y 26 o4ax (65%). Y 8 Bunazakax (20%) imniianTtyBa-
Jii TpboxkoMnoHeHTHY [0J], po3MilleHy 1o TUIy «3aMOK». Y 5 BUNaj-
kax (12,5%) 6yso ¢pikcoBaHo TpboxkoMnoHeHTHY 10JI no paiyxHoi
000JIOHKH B OJIHIH TOYIli 3 BUKOPUCTAHHAM IIBY HoJinpornisieHy PC-9
10-0, y 3B’s13Ky 3 BUPa)K€HOI0 30HYJISPHOI HEJIOCTATHICTIO.

BHCHOBKHU. 3aCTOCYBaHHS [0/IaTKOBHUX MeXaHiUHHUX METO/iB pO3-
IIMpeHHsA 3iHUM{, cTabimi3anil Kancy/sspHOTO MIIlIKy Ta MIOBHOI ¢iK-
cauii [0JI nig yac pakoemynbcrudikanii kaTapakTy MpU nceBL0eKcPo-
JIIAaTUBHOMY CHH/IpOMi 3HAYHO 3MEHIIYE PU3UK iHTpaomnepaliHUX
YCKJIaJHEHD.

Features of cataract phacoemulsification in pseudoexfoliative
syndrome

Suprun 0.0., Bryn M.V, Tatarina Yu.O., Kovalova K.I., Ulianova N.A.

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

The purpose of the study was to study the frequency of use of additional mechanical
methods of pupil dilation during phacoemulsification of cataracts in pseudoexfoliative
syndrome. We observed 25 patients (40 eyes) with cataracts and pseudoexfoliative
syndrome. All patients underwent phacoemulsification. In 30 cases (75%), additional
mechanical methods for pupil dilation had to be used intraoperatively. In 4 cases
(10%), iridoretractors were used, in 6 cases (15%) - Canabrava pupil dilator rings,
in 20 cases (50%) - the technique of incision the pupillary edge of the iris with
microscissors. The use of additional mechanical methods of pupil dilation during
phacoemulsification of cataracts in pseudoexfoliative syndrome significantly reduces
the risk of intraoperative complications.

KniHiyHun BUNnagok 3BOPOTHLOro 3iHMYHOro 610Ky nicnsA
HeycKknagHeHoi pakoemynbeudikauii kKatapakTu

Tartapina 0. O., YnbsiHoBa H. A.

AY «IHcmumym o4Hux xeopob ma mkaHuHHoI mepanii im. B.I1. ®inamosa HAMH
YkpaiHu», 8id0in enaykomu ma namornoeaii kpuwmaruka (Odeca, YkpaiHa)

AxkTyasnbHicTb. O/|Hi€I0 3 HalWpijlle 3yCTPiYaOIIUXCA BTOPUHHUX
[JIayKOM € IJIayKoMa 31 3BOPOTHIM 3iHUYHHUM GJI0OKOM, 1110 4acTo GyBae
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CIpUYMHEHaA MicagonepaliiHUMU CTaHaMH, B HAllOMy BUNAJKy yJib-
Tpa3ByKoBOI0 pakoeMysibcudikaLito 3 iMIJIaHTaLil0 IHTPAOKYIAPHOI
ainzu (10J1).

Onuc Bunagky. [launieHT - yosi0BiK, 46 pokiB, 3BepHYBCS [10 BiaAi-
JIeHHs 3 JAiarHO30M He3pisia BikoBa HeyckJlaJiHEHa KaTapakTa 000X
oudel. 3 rocTpoTolo 30py 060x oveit 0,2 H/k. BHyTpimHboouHui (BOT)
tuck 18,0/19,0 mo MaksakoBy. B aHamMHe3i cymyTHboi maToJiorii
ouel He Mae, ¢pikcoBaHuX migBuleHb BOT He Gys10. [IpoBeseHO yiib-
Tpa3ByKoBy ¢(akoeMynbcudikaliito JiBOro okKa, omnepariis npouiia
6e3 yckJagHeHb. [lin Bewip AHA omepalii y maijieHTa IOCTyIOBO Ha-
pocTaB 6isib OMEPOBAaHOr0 OKa Ta JIiBOi MOJIOBUHU ToJioBU. [lasbna-
TopHO 3adikcoBaHo nifgBuleHHs BOT. [lanienTy HajjlaHa gonomora y
BUIJIS/i BCiX HAasiBHUX I'PYI TiOTEH3UBHUX KpaleJib, TabJeTOK ale-
TazosaMify no 500 mr (2 TabsieTku) 2 pasu Ha fo06y. ToHOMeTpoM
iHaykuiiHoro Bifckoky 3adikcoBano miaBuiieHHss BOT go 66,5 MM
pT.cT. Ha HacTynHu# AeHb 0PTaNIbMOCKOMIYHO: TilepTeH3UBHUN Ha-
OpsK poriBkH, NaToJIOTiYHO IMIM6OKa nepejHs KaMmepa. boui naninra
He 3MEeHIUYBaJIMCh, 10 JIIKYBaHHA J0@aHO PO3YHUH IJIiLEepoJy 2 pasu
Ha 706y Ta BHYTPIIIHbOBBEHHO BBEJEHHS OCMOTHYHHUX [iypPETHKIB.
BOT npozoB:KyBaB 3a/1MIIaTUCh BUCOKUM. [Ipy rOpU30HTa/ILHOMY I10-
JIOXKeHHI 60J1i 36i/blIyBaMCh. 3MEHIIEHHSI CUMIITOMIB BijMidasoch
ic/Il 3MEHIIEeHHA TUCKY IlepeiHbOI KaMepH OKa, LIJIIXOM BUIYLIeHHA
piiVHY 3 PO3Pi3y POTiBKHU.

JiarHoctuka. [IpoBefieHO ONITUYHY KOTEPEHTHY ToMorpadito nepe-
JHBOIO BiAJIJNy OKa, YJIBTPAa3ByKOBe CKaHYBAaHHA IlepeJHbOro Ta 3a-
JHBOTO BigJiny oka. BcranoBsieHno uiisibHe npuisrandsa [0J1 1o kparo
3iHMI, MATOJIOTIYHY TJIMOOKY MepeAHI0 KaMepy, NpuasaraHHa (mpu-
CMOKTYBaHHS) palAy»KH 0 IMHHOBUX 3B’s130K. Lo npusBesio 1o mij-
BuleHHd BOT B nepesHiil kaMepi B NOPiBHAHHI 3 3a/JHBOI0 KaMepOI0
0Ka, BUTUHY PallIy’KKH, siKa 1ovasia JisiTH, 1K OAHOCTOPOHHIH KJanaH.

JlikyBaHHs. Yepes 2 aHi marjieHTy 6yJsia mpoBe/ieHa la3epHa 6a3asib-
Ha ipuA0TOMIs, 1110 103BOJIUJIO 3HATH BHYTPIIIHHOOYHUM 6i/b Ta Ya-
cTkoBO 3MeHWNUTHU BOT no 26-27 MM pT. CT 3 NOCTYIIOBUM 3HATTAM
3arajibHOI TINOTEH3WBHOI Teparii, aje MalieHT 3aJIMIIAaBCA Ha Kpa-
NeJIbHIM rinoTeH3UBHIN Tepamnil. Yepe3 4OTUPU THXKHI B CIIOKIKHHOMY
nepiofii, 6ys1a IpoBeJieHa CUHYCTPabeKyJTipUAeKTOMis, 1110 JO3BOJIUJIO
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noBHicTio komneHcyBaTu BOT 10 9,8 MM pT.CT. TOHOMETpPOM iHAYKI[iKi-
HOTO0 BiJICKOKY 0€3 rinoTeH3UBHUX KpareJb.

Yepes 1 micaup, 3 Ta 6 micaniB BOT Tuck 3a/uilaBcs MOBHICTIO B
MexkaxX HopMH (15,8 — 18,4 MM PT. cT) 6e3 rinoTeH3uBHOI Tepartii.

BUCHOBKHU. /laHW BUNA/I0K JIEMOHCTPYE HEOOXIHICTh CKJIaIHOTO
niIXoAy AJisl BCTAHOBJIEHHS NpUYuHU nifBuieHHsa BOT B micsis ome-
pauifiHoMy mnepioZi Ta Moka3ye, K 3BUYalHUN BUNAZ0K PaKOEMyJib-
cudikanii Moxxe CHPUYMHUTH He3BUYAaUHUU BUNIAaJJ0K BTOPUHHOI IJ1a-
YKOMU.

A Clinical Case of Reverse Pupillary Block Following Uncomplicated
Phacoemulsification of Cataracts

Tatarina Y.O., Ulyanova N.A.

SI “Filatov Institute of Eye Diseases and Tissue Therapy of the National Academy
of Medical Sciences of Ukraine” (Odessa, Ukraine)

One of the rarest forms of secondary glaucoma is glaucoma with reverse
pupillary block. The patient, a 46-year-old man, presented to the department with
a diagnosis of immature, uncomplicated age-related cataracts in both eyes. Visual
acuity in both eyes was 0.2 n/c. Intraocular pressure (IOP) was 18.0/19.0 mm Hg.
Phacoemulsification of the left eye was performed; the surgery proceeded without
complications. By the evening of the day of the surgery, the patient experienced
gradually increasing pain in the operated eye and the left side of the head. An
increase in IOP to 66.5 mm Hg was recorded. Treatment was provided in the form
of all available classes of antihypertensive eye drops and acetazolamide tablets at
500 mg (2 tablets) twice daily. Ophthalmoscopically: hypertensive corneal edema,
pathologically deep anterior chamber; glycerol solution was added to the treatment
twice daily, along with intravenous administration of osmotic diuretics. IOP remained
elevated. Optical coherence tomography of the anterior segment and ultrasound
scanning of the anterior and posterior segments were performed. Tight adhesion of
the IOL to the edge of the pupil, a pathologically deep anterior chamber, and adhesion
of the iris to the ciliary ligaments were noted. This led to an increase in IOP in the
anterior chamber compared to the posterior chamber of the eye, as well as curvature
of the iris, was adhering to the ciliary zonules. This led to an increase in IOP in the
anterior chamber compared to the posterior chamber of the eye, causing the iris to
bend and act as a one-way valve. Two days later, the patient underwent laser basal
iridotomy; IOP decreased to 26—-27 mm Hg, and systemic antihypertensive therapy
was discontinued. Four weeks later, a synustrabeculiridectomy was performed,
and IOP was reduced to 9.8 mm Hg without hypotensive eye drops. At 1, 3, and
6 months, IOP remained completely within the normal range (15.8-18.4 mm Hg)
without hypotensive therapy.
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