BucnoBok. OpToKepaToorivHi JIiH3H YIOBUIBHIOIOTH 30UIBIICHHST PO3MIpIB OKa, FOJIOBHOTO (hakTOopa Hporpecy-
BaHHsI MIOIIii, 1[0 MiATBEPUKYETHCS NOCITIHKEHHAM. 30UIbIICHHS PiBHS CepeHIX MOKa3HUKIB JOBKHHM OKa Oylo Ha
0,32+0,04 mm MeHIIe B eIl rpyIi, e AITH KOPHCTYBAIUCS OPTOKEPATOIIOTIYHUMH JIiH3aMH. TOMY MH paJlMO BHKO-
PHUCTOBYBaTH OPTOKEPATONIOTIUH1 JIIH3M I 3MEHIICHHS POTPECYBaHHS MIOIii B JUTSYOMY BiLli.

Orthokeratology as a method for myopia progression control
Parkhomenko G. Y., Manoilo T. V, Mogylna I. V.
Medical Center “Noviy Zir”(Kiev, Ukraine)

Progressive myopia is one of the topical questions. Our clinic uses orthokeratology to control myopia progression in
children. The purpose of the work was to compare the rate of myopia progression in children who wore ortho-k contact
lenses and in children who wore eyeglasses. 100 children were involved in the two-year study. 50 of them used overnight
ortho-k lenses (the first group) and 50 of them used eyeglasses during the day (the second group). Their ages ranged
from 7 to 15 years in each group. Spherical myopia ranged from —0.75D to —5.25D. Before the start of the study the
mean spherical ametropia was —3.54 + 1.56D in the first group and -3.45 +1.43D in the second group. The mean axial
length was 24.43 +0.99mm and 24.55 +1.02mm, respectively. At the end of the study the mean parameters changed
(-4.0 £1.56D, 24.56 +1.1mm in the first group and -4.9 £1.52D, 25.00 +1.17mm in the second group). Children in the
ortho-k lenses group had a slower increase in the mean axial length and in the mean spherical ametropia of their eyes
than children who wore eyeglasses. We recommend using “ortho-k” lenses to control myopia progression in children.

OueHKa NOABUXHOCTU KOCbIX rfa3oABuraTenbHbIX MbllL Y 60MbHbIX
cynpaBepreHTHbIM KOcorfiasmeM MeTo4oM aBTOMaTU3MPOBAHHOIO aHanu3a
OBYXMEPHbIX U306pakeHUn rnas

Pomanenxo /I. B., bywwyesa H. H.

TI'ocydapcmeernHoe yupexcoetue « MHcmumym 2aasHsix 601e3Hell U mxaHesol mepanuu um.
B.II. ®uaramosa HAMH Yxpaunwt» (Odecca, YkpauHa)

AKTYyalIbHOCTh. VIMeromumecst MEeTObl OLEHKN (PYyHKIIMH KOCBIX MBIIII SIBISIOTCA CyObEeKTUBHBIMU M CIOKHBIMU
B UCIIOJIHEHUH, YTO HAa MPAKTHUKE BC}]éT K HECTOYHOCTAM AMArHOCTHUKU U OIJ_II/IGKaM Ipy TNIAHUPOBAHUUN ONIEPATUBHBIX
BMELIATEIbCTB.

Ileab. OnEeHUTh NOABIYKHOCTH KOCBIX IVIa30[BUTATENIBHBIX MBIIII Y OOJIBHBIX C CyNPAaBEepIeHTHBIM KOCOINIA3HeEM C
TIOMOII[BIO ABTOMATH3NPOBAHHOTO aHATH3a IBYXMEPHBIX N300pa)KEHHH ITTa3HBIX SOJIOK B INATHOCTHUECKHUX MOJIOKEHH-
SIX B30pa.

Marepua u metoabl. O6cnenoBanbl 60 OONBHBIX C CyNIPABEPreHTHBIM KocorasiueM. DYHKIHS KOCBIX MBIIIIL OLe-
HHMBAJIaCh B COCTOSTHUH aJTyKIIHU pa3pabOTaHHBIM METO/IOM, a TaKxKe cTaHmapTHbIMK Metoqukamu: 1) mo Wright K.E.,
P KOTOPO#! OLIEHUBAIOT YTOJI OTKJIOHEHUSI 3pUTEIBHOIM OCH KOCSILET0 IV1a3a OT TOPU30HTAIBHOM JIMHNY B rpajgycax; 2)
1o Anasme A., Ipy KOTOPOH OIIEHUBAIOT BEIMYMHY BEPTHKAJILHOTO OTKIIOHEHHMS IV1a3a B Ipagycax no ['mpmbepry.

PesyabTarsl. Pa3paborannas MeToanka MO3BONMIA TOYHO OIEHHTH COCTOSHHE KOCHIX MBIIII] IIPU CYHpaBepreHT-
HOM Kocornaszuu. [IpuMenenne KracTepHOTO aHaIn3a TO3BOIIIIO BBIACIUTE TPH CTETICHN HAPYIICHHUS (DYHKIIMH KOCBIX
MBI, KOTOpbIE B 66,6-80% ciiy4aeB COOTHOCHIINCH C JAHHBIMHU CTAHAAPTHBIX METOIUK 00CIEI0BAHMS.

BeiBoa. Pa3paboTaHHbIl METO aBTOMaTH3UPOBAHHOM OLIEHKH COCTOSTHMSI [V1a30IBUTATEIIbHBIX MBIIIIL TTO3BOJIHII YII-
POCTUTH M OOBEKTUBU3UPOBATh METOAMKY OLICHKH HApyIICHUs ()YHKIUH KOCBIX MBIIII] Y OOJIBHBIX C KOCOITIA3HEM.

Examination of extraocular oblique muscle motility in patients with strabismus
supravergens using automated analysis of two-dimensional eye globe pictures

Romanenko D., Bushuyeva N.
SI “Filatov Institute of Eye Diseases and Tissue Therapy of the NAMS of Ukraine”(Odessa, Ukraine)

Background. Existing examination methods of extraocular oblique muscle function are subjective. Purpose. To examine
extraocular muscle motility in patients with strabismus supravergens. Material and methods. 60 patients with strabismus
supravergens were examined. Extraocular oblique muscle function was assessed in adduction position using developed
method and conventional ones: 1) Wright K.E. method, 2) Alazme A.. Results. Developed method accurately assessed
extraocular oblique muscle function in patients with strabismus supravergens. Cluster analysis sorted out 3 degrees of
extraocular oblique muscle disfunction, which in 66.6 — 80% of cases correlated with conventional diagnostic methods
data. Conclusion. Developed method of automated analysis of extraocular muscle function simplified and objectified
examination of oblique muscle disfunction in strabismus patients.
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