My Horo Kpau € KpaeM gedeKTy Ta iHTeprnoJibOBaHUU — POTOBAHUM
HaBKOJIO CBOEI OCi, AKUH 3aKpUBae JlepeKT po3TalloBaHUM Mopyd i3
JIOHOPCBKOIO AiJISTHKOIO, aJjie He IPUJIerJIi 1o Hei), BUCYBHI (mpocTuit
KOB3KHH KJIANOTh — Lle NPSIMOKYTHUWA ab0 KBaJpaTHUH (parMeHT
IIKIpY Ta MiAIKIPHOI KJAITKOBUHH, IKUU NepeMillyeTbCA BIepe/ 3a
PaxXyHOK eJIaCTUYHOCTI TKaHWHM, KOB3HUM KJIAMOTh Ha HiXKaX - Le
KJIAMOoTh, IKUH GOPMYIOTh 32 JOIIOMOTOI0 JIBOX pOo3pi3iB mapaJsiesibHO
JlOBTiil oci nedekTy, a wKipa, po3TalioBaHa Mix JepeKkToM i po3pizom,
MOOGiJI3yEThCS Ta 3CYBAETHCS, 3aKpHUBato4u AedekT, V-Y-K1anoTb-npo-
BOJIUThCSA V-TIOAiGHUN pO3pi3, Mic/Is 4oro AiJIsTHKA IKiPH 3CYBAEThCH,
a paHa 3alIMBa€EThCS K 6ykBa Y).

Bisibll NOMMUpPEHUM [/ 3aKPUTTS BeJUKUX JePeKTiB CTaloTh Mi-
KpPOCYZIMHHI KJIaNITI Ta BiJIbHA Ilepecaika ayTOTKaHUH.

BHCHOBOK. TakvM 4MHOM, CbOTO/IHI B YKpaiHi MM MaEMO BCi MOX-
JIUBOCTi JJisl MPOBEeJIEHHSI BUCOKOTEXHOJIOTIYHOI Xipyprii nepeopbi-
TaJIbHOI JIJITHKY Y MaIli€EHTIB 3 60HOBOI0 TPAaBMOIO

Possibilities of reconstructive surgery of traumatic injuries of the
periorbital area during the war
Petrenko O.V., Denisyuk O.Y., Borkhalenko M.\V.
(Kyiv, Ukraine)
Frequent injuries of the organ of vision are characterized by significant damage to
the tissues of the eye and the periorbital area, a large number of foreign bodies,

combined and combined injuries. Modern methods of closing defects often include
local tissue plasticity using microvascular flaps and free autotissue transplantation.

OcobnuBocTi xipypriuHoro nikyBaHHsi Hacnigkis BMbyxoBoi
TpaBMU OKa

Cipak-lNetpeupbka O. C., TuunHa H. 1., bBongap H. I., Pogina 0. M.,
Kypunitok A. M., NoHomapuyk O. B., Mipeepaiesa C. ®., YnbsiHoBa H. A.
AY «lHecmumym o4Hux xeopob i mkaHuHHOI mepanii im. B.l1. ®inamoea HAMH
YkpaiHu» (Odeca, YkpaiHa)

AkTtyanbHicTb. CydyacHa 60li0Ba TpaBMa OKa - Ije 6araTodakTop-
He ypakeHHs, IKe BUHMKAE BHACIIOK CYKYIHOI yIIKO/XKY040l Aii Ha
OpraHi3M JIIOAVMHU yAAPHOI XBUJIi, Fa30BUX CTPYMEHIB, BOTHIO, TOKCHUY-
HUX MPOAYKTIB BUOYXY Ta FOpPiHHS, OCKOJIKIB KOpHycy OO€npumnacis,
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BTOPUHHHUX CTOPOHHIX Ti/. XapaKTePHUMHU OCOOJUBOCTIMH GOHOBOI
BUOYX0BOI TPaBMU OYHOTIO 516J1yKa € HAsIBHICTb BaXKKUX YIIKO/KEHb
nepesHbOro i 3aIHLOTO BiAJIJIIB 0OKa, @ TAKOX MOLIKO/KEHHS [0I10-
MDKHOTO amnapaTy OKa, 110 YNHUTb NeBHUW HeraTHUBHUU BIJIMB Ha
TepMiHU NpoBeseHHs Ta QYHKIiOHAJbHUN NPOTHO3 XipypriuHoro Ji-
KyBaHHS. Hail6isb11 akTyaibHOIO NP0o6JIEMOI0 € HEOOXi/IHICTh TpOBe-
JIeHHS BiTpeKTOMii y malieHTiB 3 Hac/aifKaMu BUGYXOBOi TPaBMH OKa
IIPU BiZICYTHOCTI IPO30POCTi pOTiBKMU.

MeTa: BUBYUTHU pe3yabTaTH TPAHCLUJIiapHOI BITpeKTOMIl 3 BUKO-
pUCTaHHAM THM4YaCOBOT0 iHTpaonepaliiiHOro KepaTonpoTe3y y nari-
€HTIB 3 BAXKKUMH BUOYXOBHMH TPaBMaMHU OKa.

Marepiau i meToau. Ilig cnocTepexxeHHAM 3HaXoiuIKCh 18 narii-
€HTIB 3 BUOYXOBUMH TPAaBMaMHM OKa, IKHUX B 3aJIEXKHOCTI BiJ] TEpMiHiB
BUKOHAHH# BiTpeKTOMii po3nogisuau Ha Tpu rpynu: I rpyna (5 oueit)
Jlo 7 [i6 micast orpuMaHHs TpaBMy, Il rpyna (5 oueit) - 3 8-oi g0 14-oi
no6wu, Il rpymna (8 oueit) micast 14-oi no6u. [1o BaXKKOCTI OTpUMaHUX
TpaBM Ipynu nauieHTiB 6ysu cuiBctaBHi. Cepe/ nalieHTiB, 1110 3HAX0-
JMJIUCB TTiJL CIIoCTepexxeHHAM 6yJ10 12 (67 %) o4yel 3 BiKpUTOIO TpaB-
MOI0 0Ka, 6 o4elt (33 %) 3 3akpuTOI0 TpaBMolo oka. Y 10 nanieHTiB (56
%) GyJsio TOMYTHiHHS POriBKY, ¥y 5 nauieHTiB (28 %) o6mupHi npoHU-
Kaloui mnopaHeHHs poriBKH 3i iBaMy, Ha 2 oyax (11 %) reMaTOKOpHeEa3,
Ha 1 oui (5 %) omnik poriBku. [lokazaMu AJisT TpOBeJleHHS BiTPEKTO-
Mii 6ynu HasiBHicTh remodranbmy (30 %), BifllapyBaHHS CiTKiBKH
(28 %), nponidepaTuBHa BiTpeopetuHomnatis (35 %), BHyTpilIHbO-
ouHi croponHi Tina (7 %). Bcim manienTaM npoBoAUIM CTaHAAPTHY
TpaHCIWIiapHy TPbOXNOPTOBY 25G BiTpeKTOMil0 3 BUKOPUCTAHHAM
THM4YacoBOro KepaTomnpoTe3y. EQeKTUBHICTh NpOBeAEHOr0 JIiKyBaH-
Hsl OI[iHIOBaJIM N0 QYHKILiOHa/JbHOMY (MpHGaBKa rOCTPOTH 30py) Ta
aHaTOMIYHOMY (NIpUJIsITaHHA CITKIBKM) KpuTepisiM. TepMiH criocTepe-
»KeHHd cKJazaB 60 fib.

PesysbraTu. B pe3ysbTaTi NpoBeieHOTO JIIKyBaHHSA BCiM Malli€H-
TaM BUKOHAHO 3allJIaHOBaHUM 06CAT onepaTUBHOro BTpy4yaHH:. Ciif
3a3Ha4YUTH, L0 Ha TEepMiHU NPOBeJEeHHHA XipypriYHOro JiKyBaHHA B
yMOBax 0(TajbMOJIOTIYHOTrO Bi//[iIeHHsS MEBHUM BIJIUB MaJia HasiB-
HICTb CyNy THIX NOLIKO/»KEHb KUTTEBO BAXKJIMBUX OpPraHiB, TOMY Ilepe-
BaXKHa Oi/IbLIICTh MAl[iEHTIB OTpUMaJia 3MOry JIiKyBaTHUCh Y 0pTalIbMO-
Jiora He paHiue 1-ro TUXKHS Mic/id OTPpUMaHHA TpaBMU. BciM XBopuM
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BUKOHAHA 33/jHS Cy6TOTa/JbHA BITPEKTOMis 3 BUJAJEHHAM 3aJHbOI
riasoigHoi MeMbpany; y 70 % nauieHTiB BUaseHa TpaBMaTH4yHa Ka-
TapakTa, y 7 % NpoBeJleHO BUJaJIeHHS BHYTPIIIHbOOYHUX CTOPOHHIX
TiJ1 13 3aJHBOTO CETMeHTY 0Ka; ¥ 32 % - eH/j0/1a3epHa KoaryJsLis pos-
puBiB ciTKiBKU. B 30 % BuNazakiB npoBeseHO CUIIKOHOBY TaMIIOHa-
Ay BiTpeasibHOI nOop0oXHUHY, B 30 % - razoBa TamnoHaza. B 62 % Bu-
Ma/iKiB iMIIJIAHTOBAaHO 3a/lHbOKaMepHi iIHTpaoKyasApHi giH3u. ¥ 20 %
NalieHTIB BUKOHAHO ipUJONJIAcTUKY. [lepeBakHIN KiJIBKOCTI XBOPUX
Iic/11 BUKOHAHHA BiTpeKTOMii BUKOHAHO HAaCKPi3HY KepaToIlJIaCTUKY,
B 2 Bunajikax (11 %) BUKOPUCTOBYBA/IM ayTOPOTiBKY. Haib6inbi Bu-
pPaXXeHO0 NMpUubaBKa 30pPOBUX PYHKI[IN TA 33I0BIIbHUNA aHATOMIYHUN
pe3yJibTaT NpPOBeLEeHOro0 JIIKyBaHHSA CHOCTepiraBcs y nauieHTiB II-oi
rpynu. OTpuMaHi mornepeiHi pe3ysibTaTH CBi4aTh MPO HEOOXiAHICTD
NOJaJ/bIIOTO0 BUBYEHHSI MUTAHHS BU3HAYE€HHSI ONTHUMaJbHUX TepPMi-
HIiB [IJ11 IpOBeJIeHHs BiTpeKTOMIi y nalieHTiB 3 HacaijkaMu BUOYXO-
BUX TPaBM OKa.

BucHoBkuU. CyyacHa 601i0Ba TpaBMa OKa XapaKTepPU3yEThCSA 3HAY-
HOIO BaXKICTIO NIOLIKOXKEeHHS NIepeJHbOr0 Ta 3aHbOI0 BiAi/IiB OKa,
30KpeMa, ypaXkeHHSIM POTiBKH 3 PO3BUTKOM Ii IOMYTHiHb Ta pyOI[€eBUX
JedopMaliil Ta 3HAUHOI YAaCTOTOMO BifllapyBaHHS CiTKiBKH, KpOBO-
BUJIUBIB B CKJIUCTE TiJIO Ta HAABHICTIO BHYTPILIHbOOYHUX CTOPOHHIX
Ti. BUKOHaHHA BITpeKTOMIl y JaHOl KaTeropil maiji€eHTiB BUMarae
aJiekBaTHOI Bi3yaJiizarii o4yHOro AHa, 10 ePEeKTUBHO AOCATAETHCS
BUKOPHCTAHHSAM iHTpaomnepiiiHoro keparonporesy. ONTUMaJlbHUMU
TepMiHaMU BUKOHAHHS BITpeKTOMIi y MmaIjieHTiB 3 HacJliiKaMu BUOY-
XOBHUX TPaBM B HaIIUX AOCTiKeHHSAX 6ysiu 3 8 1o 14 106U micsis oTpu-
MaHHSI TpaBMH.

The features of surgical treatment of the consequences of blast eye
injury

Sidak-Petretska O. S., Tychyna N. P., Bondar N. |, Rodina Y. M., Kuryliuk A. M.,
Ponomarchuk O. V., Pirverdieva S. F., Ulianova N. A.

State Institution “The Filatov Institute of Eye Diseases and Tissue Therapy of the
National Academy of Medical Sciences of Ukraine” (Odesa, Ukraine)

The aim of our study was to examine the results of vitrectomy using a temporary
intraoperative keratoprosthesis in patients with severe blast eye injuries. 18 patients
with blast eye injuries were under observation, who were divided into three groups
depending on the timing of vitrectomy: Group | (5 eyes) up to 7 days after the
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injury, Group Il (5 eyes) - from the 8th to the 14th days, Ill group (8 eyes) after the
14th day. As a result of the treatment, all patients underwent the planned surgical
intervention. It should be noted that the timing of surgical treatment in the conditions
of the ophthalmology department had a certain influence on the presence of
concomitant damage to vital organs, so the vast majority of patients were able to be
treated by an ophthalmologist no earlier than the 1st week after receiving the injury.
All patients underwent posterior subtotal vitrectomy with removal of the posterior
hyaloid membrane; traumatic cataracts were removed in 70% of patients, intraocular
foreign bodies were removed from the posterior segment of the eye in 7%; in 32%
- endolaser coagulation of retinal breaks. Silicone tamponade of the vitreous cavity
was performed in 30% of cases, gas tamponade in 30%. In 62% of cases, posterior
chamber intraocular lenses were implanted. 20% of patients underwent iridoplasty.
The majority of patients underwent through-through keratoplasty after vitrectomy, in
2 cases (11%) an autocornea was used. The most pronounced increase in visual
functions and a satisfactory anatomical result of the treatment was observed in
patients of the Il group. The obtained preliminary results indicate the need for further
study of the issue of determining the optimal terms for conducting vitrectomy in
patients with the consequences of explosive eye injuries.

Conclusion. Modern combat eye trauma is characterized by significant severity of
damage to the front and back parts of the eye, in particular, damage to the cornea with
the development of its opacities and scar deformations and a significant frequency of
retinal detachment, hemorrhages in the vitreous body, and the presence of intraocular
foreign bodies. Performing vitrectomy in this category of patients requires adequate
visualization of the fundus, which is effectively achieved using an intraoperative
keratoprosthesis. The optimal timing of vitrectomy in patients with the consequences
of explosive injuries in our studies was from 8 to 14 days after receiving the injury.

TpaHcnnaHTauis aMHiOTUYHOT OOONIOHKM Y NaLi€eHTIB
nicnsa TAXKUX ONiKiB KOH FOHKTUBW CKIlepu Ta POriBku 3
c¢hopMyBaHHAM akinocumonecgapoHy

Uminb A. O., Nopbuk H. |, MisHesa T. M.

OnekcaHOpiscbKa KniHiyHa rnikapHsa M. Kuesa (Kuis, YkpaiHa)

AKTya/IbHiCTb. JliKyBaHHS NMAL[iEHTIB 3 BUpPAXXEHUMHU PYyOLEBUMH
3MiHaMy, a came GOpMyBaHHSIM CUMOJepapoHy NMPOBOASATH 32 JIOMO-
MOTO0 Pi3HUX ONEepPAaTUBHUX METOJIB: 3aCTOCYBaHHsI ayTOJIOTYHOTO
KOH'IOHKTHBAJIbHOT'O TPAHCIJIAHTATy 3 iHLIOTO 3Z0pOBOTO OKa, CJIU-
30B0i 060JIOHKHM HOcCa abo ry6u Ta TpaHcm/aHTalii amHiony. [llupo-
KOT'0 3aCTOCYBaHHSA HabyJsa TpaHCIJIaHTaL|isi aMHIOTMYHOI 060JI0HKH,
OCKIiJIbKM 6e3neYHUN 06'€eM KOH IOHKTHBAJbHOI'O TPAHCIJIAHTATy He
3aB¥/JM € JOCTAaTHIM JJis 3aKpUTTA JedeKTy, a NpU BUKOPUCTAHHI
CJIM30BOI HOCA YU I'yOU - BUCOKUM PU3UK PeLiUIMBY Yepes BiICYyTHICTb
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