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Summary. The most severe today are post-traumatic injuries due to mine-explosive
trauma (MVT) and corneal ulcers due to wearing soft contact lenses. This pathology
requires simultaneous keratoplasty with intervention on the posterior segment of the
eye using a temporary keratoprosthesis. During the years of the Russian-Ukrainian
war, we performed more than 180 reconstructive keratoplasties with one-stage
surgery of the posterior segment of the eye. Internship in Germany allowed us to
master the technique of implantation of the Boston keratoprosthesis type 1 and for
the first time begin its implantation in Ukraine. In 2025, 428 keratoplasties were
performed in Ukraine, of which 195 (45.6%) were performed at the Institute. The
availability of donor material for keratoplasty to ophthalmic surgeons has increased,
which allows corneal transplantation for everyone who needs it, reduces the number
of patients with irreversible vision loss, significantly improves the rehabilitation of
patients with various diseases and corneal injuries, and reduces visual disability.
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MeTa. [lopiBHATH pe3yJbTaTH JiKyBaHHA 2 Tpyl MNalji€HTIB 3
LeHTpasbHOI ¢GopMolo eHJoTenianbHol AucTpodii poriBku Dyk-
ca, IKUX JIiKyBaJlU MeTOJIOM LIEHTPaJIbHOTO JeclieMeTopeKcicy 6e3
nepecaaku eHjotenito (Descemet Stripping Only - DSO, or DWEK -
Descemetorhexis Without Endothelial Keratoplasty).

MeToau. PeTpocnieKTUBHUM aHasi3 2 rpyn nauieHTiB. 06UABI rpy-
Y OYJIM OAIOHUMU 3a BiKOM, CTATTIO Ta TSHKKICTIO AUCTpOdii: 3/MBHI
ryTTU B LeHTpi 4,0-5,5 MM, KijbKicTb nepupepuiHux eHjoTesianb-
Hux kjaituH 1200-2200, 3 45-65% rekcaroHaJbHUX KJITHH. B 060x
rpynax /JlecuemMeTopeKkcrc 6yB 4aCTHHOW NOTpikHOI mpoueaypu: ¢a-
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KoeMysbCidikalisa kaTtapakTy + iMmiaanTaris 10J1 + [leciuemetopek-
cuc. [lepma rpyna: 12 ouyei, 12 manienTiB. JleciieMeTopekcic 6yJsio Bu-
KOHAHO CTaHAAPTHUM MEeTO/I0M, IOYHHAaI4U 3 GOPMyBaHHS PO3PUBY
JleclieMeToBOI MeMOpaHHU 32 JOIMOMOTr0l0 3BOPOTHOTO rayka CiHcbKo-
ro. [ipyra rpyna: 8 ouei, 8 nauieHTis. JlecuieMmeTopekcic 6ys1io chopmo-
BaHO «aTpaBMaTUYHUM» MeTOJ0M. JlecieMeTopeKcic 6y/10 po3mo4yaTo
Bij1 po3pi3y AeciieMeTOBOI MEMOPaHU B 30Hi OZJHOT'0 3 60KOBUX MOPTIB.
OpuriHasibHUM IHCTPYMEHT 3 rpub6onoAi6HOI pPo60Y0K YACTUHOIO
6y/10 BUKOPUCTAHO [JI1 aTPaBMaTUYHOTO BiJiliJIeHHS JecleMeTOoBOi
MeMOpaHU BiJi CTPOMH POTiBKM Ta BUKOHAHHS JECI,EMETOPEKCHUCY.
[licnsionepauifine JiikyBaHHS: MicueBi aHTHGIOTUKY, NPOTHU3aNalbHi
3aco6u, rinepocMOTHYHI NpenapaTH Ta WITY4YHi C/1bO3U AJis 060X IPYIL.
CrnocTepexeHHs Bij 6 Mics1iB 10 3 pOKiB.

PesysnbTaTu. BifHOBJIeHHs1 6e3NepepBHOIO IIapy eHJoTeJiasib-
HUX KJITUH (peeHf0Tesi3allisl) 3 HOpMaJi3alli€lo TOBIIMHU CTPOMH,
BiITHOBJIEHHAM IPO30POCTI Ta MOMJIMBICTIO NiAPaxXyHKY LiJIbHOCTI
LleHTpa/IbHUX eHJoTe lialbHUX KJIITHH (< 600 kiituH): 10 (3 12) oueit
nepiuoi rpynu. CepeaHii yac BiiHOBIEeHHS: 6,2 * 3,3 TxkHi. Ha 2 oyax
peeHioTe i3allisg He Bigoysacs. Yepes 6+ micaniB micas JlecuemeTo-
pPEeKCcUCy Ha I[UX o4ax OyJsia MpoBeJleHa KepaToliacTuka. PeeHjioTei-
3anis ycix 8 ouel nanieHTiB Apyroi rpynu npoiuuia mwsuaile. Cepes-
Hil yac: 4,3 + 3,8 THXHI. YIbTpacTpyKTYpPHI JoCaiKeHHsT pparMeHTiB
JleciieMeTOBOI 000JIOHKU Ta €HJI0TeJlisl POriBKH, BUIYYeHHUX MiJ| 4ac
OllepaTUBHOr0 BTPy4YaHH{, B YCiX BUNAJAKax NiATBepAWJHU AiarHO3.
Takox Oy/1M BUSIBJIEHO eJleMEHTU CTPOMH POTiBKU Ha 30BHIlIHIH MO-
BEPXHI JleclieMeTOBOI 060/I0HKH JesIKUX NMallieHTIB nepuioi rpymnu.

O6roBopeHHs. HasgBHICTb ejleMeHTIiB CTPOMH POTiBKHU Ha 30BHilII-
Hill MOBePXHi JleclieMeTOBOI 060JIOHKH, HA Halll MTOIVISA/I, MOXKe CBig4u-
TH NIPO TPAaBMyBaHHA MOBEPXHI CTPOMHU POTiBKH NiJi YaC BUKOHAHHA
JecLeMeTOpeKCicy y Mali€HTIB NeplIoi rpyny. 3arajJbHOBIAOMO, 1110
HepiBHA MMOBEPXHS CTPOMHM YNOBIJIbHIOE 260 B KpalHiX BUMNaJKax 3a-
nobirae mirpanii eHoTeiaIbHUX KJIITUH (peeHgoTei3alis). Pospus
JleclieMeToBOi MeMOpaHU 3BOPOTHHUM raykoM CiHCbKOTO HEMHUHy4Ye
TPaBMy€ BHYTPIIIHIO IIOBEPXHIO CTPOMH POTiBKU. TAKUM 4YHMHOM, BU-
KOHaHHS J1eCLLEMETOPEKCICY CTaHAAPTHUM METOJ0M MOXKe YIOBiJb-
HUTU Mirpauiro eHjoTesialbHUX KJIITHH.
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BucHoBKHU. CriocTepekeHHsI LIUX ABOX HEBEJWKUX TPyl MaLliEHTIB
Jla€ MOXKJIUBICTb NPUIIYCTUTH, 110 BUKOHAHHSA JecLieMeTOPeKcicy BiJ
napaneHTe3a Ta BUKOPUCTAHHS OPUTIHAJBHOTO IHCTPYMEHTY [AJis
«aTpPaBMaTUYHOTO» JecleMeTOpeKCicy NPUIIBUAIIYIOTh peabiiTa-
it (peeHaoTesizalio) namieHTiB.
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Retrospective analysis of two patient groups. Both groups were similar in age,
sex, and severity of dystrophy. They were treated with DSO as part of the Triple
Procedure. The first group included 12 eyes of 12 patients, with Descemetorhexis
performed using the standard method by Reverse Sinski Hook. The second group
included 8 eyes of 8 patients, with Descemetorhexis created by the “atraumatic”
method, starting from the side port with the original instrument. Restoration of a
continuous endothelial cell layer (Re-Endothelization): 10 out of 12 eyes in Group 1
Re-Endothelized, with a mean time of 6.2 + 3.3 weeks. Two eyes did not, and DMEK
procedures were performed more than 6 months after DSO. All 8 eyes in Group 2
successfully re-endothelialized, with a mean time of 4.3 + 3.8 weeks. In these small
patient groups, using an “atraumatic” DSO approach with the side port as the starting
point and the original instrument appears to promote faster re-endothelization.

KoH’tOHKTMBOTEHOHMNMAcTUKa B NiKyBaHHi MNicnsionikoBux
BUpPa30K POriBKu
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AY «lHemumym o4Hux xeopob i mkaHUHHOI meparnii im. B.l1. ®inamosa HAMH
YkpaiHu » (Odeca, YkpaiHa)

AxkTyanbHicTb. OniKM 04el € NOMIMPEHOI0, HEBIAKIAJHOIO CUTYalli-
€10, IKa MOXKe 3arpoXKyBaTU BTPATOIO 30py Ta CTAHOBUTh 6-22% ycix
TpaBM OKa. [X epeKTHUBHE JIiKyBaHHs BUMara€ HeraiHoi OL[iHKU CTaHy
OKa, IHTEHCHBHOI'0 MeJJMKaMEeHTO3HOI'0 Ta HepifKo XipypriyHoro Ji-
KyBaHHA.

MeTta. BusHauuTu NOKasaHHA Ta JOCAILATU MexaHi3M yCIixy
KOH'IOHKTUBOTEHOHIJIACTUKU B JIIKyBaHHI MiC/AS0MIKOBUX BHUPA30K
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