ophthalmology department. 37 1VitC using new technique were performed in 8 children (11
eyes) under general anesthesia in RB T1-T3 stages during 2019. Results. The number of
IVitC per eye ranged from 1 to 13. No op and postop complications were observed. The
advantages of the developed IVitC technique are: intraocular hypotension achieving without
additional paracentesis; exclusion of vitreous reflux due to conjunctiva displacement with
oblique- perpendicular direction of the injection channel; tamponade of the scleral place
puncture by subconjunctival antibiotic injection; prevention of scleral thinning by changing
place of injection at repeated [VitC. Conclusion. The developed IVitC technique is simple,
safe, minimally invasive, does not require additional intraocular manipulations, improves
ablastic of intravitreal injections in RB.

BHYTPiLLHLOOYHUN TUCK Y HEAOHOLUEHUX AiTen

KauaHn C. B., bygiscbka O. C., Agaxoscbka A. O.

AY «lHecmumym o4Hux xeopob i mkaHuHHOI mepanii im. B.[1. ®inamosa HAMH YkpaiHu»
(YkpaiHa, Odeca)

AkTyasibHicTb. PO3yMiHHSA npoLecy f03piBaHHA ApeHaXXHOI CUCTEMHU OKa, BCTa-
HOBJIEHHS# [jialla30Hy HOPMAaTUBHUX 3HaueHb Ta BUsIBJeHHsI GaKTOPIB, IKi MOXKYThb
BIJIMBATHU Ha BHYTPilIHb0OUYHUHU THUCK (BOT) € BaXXJIMBUM KOMIIOHEHTOM PO3BUT-
Ky 3axBoproBaHb oKa. HaBiTh momipHo nifgBuinenuit BOT npoTsaroMm nepuux THx-
HiB KUTTS MOXXe B IesIKUX BUNIaJiKaX NPU3BOAUTHU /10 3HAYHOT'0 3HM>KEHHSI 0YHOTO
nepdy3iiiHOro THUCKY, 3MEHUIYIOUU MPU IIbOMY KPOBOIOCTA4aHHS NepudepruyHux
TKaHUH ciTKiBKU. L]e Moxe BiJjirpaBaTH poJib B pO3BUTKY BaXXKOr'o BazonpoJtidepa-
TUBHOTO 3aXBOPIOBAHHA - PETUHOIATIi HEJOHOLIEHUX.

MeTta focaigxeHHs1 - BUBYUTH BOT y HeZjoHOIIEHUX AiTel B 3a/IeXKHOCTI Bif
MacH Tiza npu Hapo/pKeHHI Ta rectaniifHoro BikKy.

MarepiaJs i MeToau. MaTepiasioM AJisl HALLIOrO JOC/IP)KEHHS CTa/y JaHi BUMi-
proBanb BOT 35 HegoHOoeHUM AiTAM y Bini 1 Micsls, Hapo/pkeHUx Ha 27-35 THXK-
Hi recranii 3 Mmacorw Tisia (MT) npu HapomxeHHi 820-2800 r. BOT BuMiproBaBcs 3a
JIOTIOMOT 00 6€3KOHTAKTHOI'0 TOHOMeTpa lcare B crnokiiiHOMy cTaHi JUTUHU 6e3
BUKOPHUCTAHHA MicleBoi aHecTe3ii Ta moBikoposumuproBaya. JlitTu 6ysiu posnogine-
Hi Ha 3 rpynu 3 ypaxyBaHHSM recrauiiiHoro Biky (I'B): 1 rpyna - gitu 3 I'B npu
Hapo/pkeHHi > 32 TwxkHIB (n = 12), 2 rpyna - gitu 3 I'B npu HapomkenHi Big 30 1o
32 TuxHiB (n = 15) i 3 rpyna - aitu 3 I'B npu HapomxeHHi < 30 TxHiB (n=8) TaB
3aJIeXKHOCTI BiJi MacH TiJla IpyU HapodxkeHHi: 1 rpyna - aitu 3 MT npu Hapo»KeHHi >
1500 (n =18), 2 rpyna - xitTu 3 MT npu HapomxeHHi Bix 1000 r 0 1500 (n = 12),
3 rpyna - aitu 3 MT npu HapomxeHHi < 1000 r (n = 5). KinbkicHi fani npeacrasieni
B BUIVISIZI cepeJHbOTO 3HAUYEeHHs 3i CTaHAAPTHUM BifxuieHHsM (M * SD) 3 BU3Ha-
YeHHSM piBHS 3HA4yU[0CTi BifMiHHOCTeH (p). KpuTHYHUN piBeHb 3HAYUMOCTI MPU-
uHATUM piBauM 0,05.

PesynbraTi. Cepenniii nokasHuk BOT B rpymi HeJjoHOLIEHUX JiTEl, HApOLKe-
HUX Mi3Hime 32 TwxHIB ckaaB 17,5 + 5,2 MM PT. CT,; B rpymi AiTel, HapoPKEHUX 3
30 no 32 TwxaeHb - 15,6 = 5,1 MM pT. cT,, (p = 0,34). Y rpymi fgiTell, HapoKeHHUX
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panime 30 TxHA recrarii cepegHil nokasHuk BOT ckusaB 15,2 + 5,4 MM pT. cT, (p =
0,35). Cepepniii BOT B rpymi giTeH, Hapo/pKeHUX 3 Macoto Tijsia > 1500 r cksaB 16,14
+ 5,19 MM pT. cT. ¥ rpymni, Hapomkenux Big 1000 r 1o 1500 r - 15,7 + 5,7 MM pT. cT,,
(p =0,82). ¥ 3 rpymni gitel, HapomkeHux 3 MT < 1000 r cepeaniii BOT ckiaB 10,7 +
1,25 mm pr. cT, (p = 0,03).

BucHoBKM. TakuM yrHOM, nokasHuku BOT He 3asexaThb BiJ TepMiHy recrauii.
BusiBieno, mo npu Maci Tizia < 1000 r BOT cTaTUCTUYHO 3HAUMMO HWXKUMH, 1110
MOJKe CBiIYUTH PO He3pinicTh TpabekynsapHoro anapaty. OAHAK Iie TUTaHHS M0-
TpeOyeE MoAANbIIOr0 BUBYEHHS.

The intraocular pressure in premsturity infants
Katsan S. V., Budivska O. S., Adakhovska A. O.

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

The aim of the study was to examine intraocular pressure (IOP) in premature infants
depending on birth weight and gestational age. The material for our study was the data of
measurements of |IOP 35 premature infants aged 1 month, born at 27-35 weeks of gestation
with a body weight at birth of 820-2800 g. IOP was measured using a non-contact tonometer
Icare at rest without the use of local anesthesia and eyelid dilator. Children were divided
into 3 groups based on gestational age and 3 groups depending on birth weight. It was
found that IOP does not depend on gestational age, but at a body weight <1000 g IOP is
statistically significantly lower, which may indicate immaturity of the trabecular apparatus.
However, this issue needs further study.

EdekTUBHICTb AiarHOCTUKKU Ta NiKkyBaHHA peTUHonNarii
HeaoHoweHuX y JIbBIBCbLKiN 06NnacTi - LOCATHEHHS | NepcneKTUBMU

Myauuka I.1., Nopsues O.C., JobpsaHcbkmn 0.0., Jobyw O.B., Canatan 3.B.,
Heunk O.A.

KHIT JTOP “Jlbgiecbka obniacHa KrniHidHa nikapHs”, JIHMY im. Januna Manuybkozo (/lbeis,
YkpaiHa)

AKTyanbHicTb. 32 OCTaHHIMU JaHUMHU 1O0pOKY y cBiTi Big 28300 g0 45600 me-
pea4acHO HAapOJKeHUX JjiTel MaloTb HE3BOPOTHI YpakeHHs O4el BHACAi[0K peTu-
Homatii HegoHomeHux (PH). CBoevacHi fiarHocTuka i JiikyBaHHS I[bOT0O 3aXBOPIO-
BaHHSI MalOTh Ha/I3BUYAWHO BaXKJIMBe 3HAUEeHHH /i NpodiIaKTUKU BinoBigHOI
inBasigHOCTI. Y JIbBiBChKiM 06s1acTi 3apa3 Ha/liuyeTbcs 35 MOBHICTIO CaiMUX JiTel
BHacaigok PH.

MeTta. OuiHUTH edeKTUBHICTD JiarHOCTUKH i JiikyBanHsa PH y nepegyacHo Ha-
pomxeHUX fiTel y JIbBIBChKil 06/1aCTi.

Marepiaiu i MmeTtogu. CKpUHIHIOBI OMIAAU AiTed 3JiMCHIOBAJU 3 BUKOPHUC-
TAaHHSAM GIHOKYJIIPHOTO Haslo6HOro odTasbMockona 3 achepruyHomw JiH3010 y 30
JAionTpid BignmoBigHO fo BuMor Hakady MO3 Ykpainu Ne 683 Big 21.09.2009 p.
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