3akuaouenne. B pesynprare nIpoBeIeHHOTO JICUSHHS yAaI0Ch COXPAHUTh I1a3 y BCEX OOJIbHBIX.
IMocne mpoBeneHHs OMNepalyy Mo pa3padoTaHHOW METOAMKE HAOIIOAOCh CTOMKOE CHUKEHUE
BI'L. V natu 6ombabx (71,4%) coxpaHeHbI IEpCIEKTUBHI NajdbHEHUIEH 3pUTeTbHON peadumnTa-
[IHH.

Secondary glaucoma in severe destructive keratitis with anterior
endophthalmitis

Gaidamaka N. B., Drozhzhyna G. I., Ostasheuvski V. L., Veliksar T.A., Souli Abdel
Moumen

State Institution ,, The Filatov Institute of Eye Diseases and Tissue Therapy NAMN of the
Ukraine® (Odesa, Ukraine)

Purpose. To study the effectiveness of secondary glaucoma treatment in patients with severe destructive
keratitis in combination with anterior endophthalmitis. Materials and methods. We have observed and
treated 7 patients with severe destructive keratitis in combination with anterior endophthalmitis, 6 men,
1 woman. Results. To decrease IOP, both medicamentous and surgical treatment was performed. All
patients were receiving hypertensive therapy: a- and (- blockers topically, carbonic anhydrase inhibitors
topically and systemically, osmotic diuretics and others. In all cases during curative keratoplasty were
performed 1-3 basal iridectomies in order to keep fluids transfer from the posterior to the anterior chamber.
Four patients were underwent surgical treatment according to the method, developed by us. As a result of
complex treatment, in five cases (71.4%) the correct light perception, the high sensitivity of the optic nerve
due to electrophysiological examination and normal field of vision were preserved. In two cases it was
incorrect light perception. Conclusion. As a result of the treatment, the eye was saved in 100% of patients.
After the antiglaucomatous operation according to the developed technique, the stable decrease of IOP
was observed. Perspective for further visual rehabilitation was saved in five patients (71.4%).

EcdekTUBHICTb 3aCTOCYyBaHHA KPiOKOHCEPBOBAaHOI aMHIOTUYHOI
MeMOpaHu NAUHU NpUu KepaTuTax iHeKkUuinHoi Ta HeMpoTpodivHOI
eTionorii

Aposcocuna . I., Pazanosa JI. FO., Cepeda K.B., I'aiidamaxa T. b.,
Jloounuyesa I'.C., Illabaiit B. A, Hemminos I1. 1.

Y «Inemumym ouHux xeopob 1 mxaHuHHoi mepanii im. B.I1. @inamosa HAMH
Yxpainu» (Odeca, Ykpaina)

TOB «IHcmumym xaimuxHoi mepanii» (Kuis, Ykpaina)

AkTyaabHicTb. KoHcepBaTuBHE JiKyBaHHS KepaTuTiB iH(EKUiHHOT Ta HelpoTpodidHOoi eTio-
JI0Ti{ He 3aBXKA1 BUSBISETHCS €PEKTUBHUM. Y TAaKUX BUMAJKaX HEOOXiIHE XipypridHe JiKyBaHHS.
Uepes Benmmue3Hui nedimuT JOHOPCHKUX TKAHHWH JUISI TPAHCIUTAHTAIII W, 30KpeMa, POTiBKH, Bij-
OyBa€eThCs TOCTIHHUH MOIIYK aJbTePHATUBHUX MarepiaiB, SKi MOXKHA BUKOPHUCTOBYBATH 3 JIKY-
BaJIbHOIO Ta ONTUYHOI MeTOr. OJHUM 13 TaKUX MaTepiajiB € aMHIOTHYHA MeMOpaHa (AM), sika
Mae 0araro yHIKaJbHHX BJIACTHMBOCTEH Ta 3aCTOCOBYETHCS B odpraibMoxipyprii. EmactuunicTs i
MinHicTe AM, 1i BupaxkeHi npoTH3ananbHi, emiTeNni3yioui, aHTHaHTioreHH] Ta aHTU(iOpobIacTHi
BJIACTHBOCTI B yMOBax /1e(ilUTy JOHOPCHKOIO Marepiany B YKpaiHi J03BOJSIOTh BUKOPUCTOBYBa-
TH KpiOKOHCEpBOBaHY AM B SKOCTI albTepHATUBU JOHOPCHKIH POTiBII MPW BUKOHAHHI ONepartiit
3 JIIKyBaJIbHOIO METOIO.

Metoro nociipKkeHHs: Oyno BH3HA4YCHHS €(EeKTUBHOCTI BHKOPUCTAHHS KpPIOKOHCEPBOBAHOI
AMHIOTUYHOT MeMOpaHM JIOAWHU (TKaHUHHOrO TpaHcmantaty «lIpemapar kpiokoHcepBoBaHOT
amuiornyHoi memOpanu jroaunu (IIKAMJI)») npu kepaturax indekuiiinoi Ta Heiiporpodiunoi
eTiosorii.

Marepiaa i metoau. [ocmimkenns nposenene y 40 mamieHTiB (40 odueid), 3 skux Oymo 22
(55%) gwonosika Ta 18 (45%) xinok Bikom Bix 29 no 79 pokis. CepenHiii Bik MaIi€edTiB ckiaB 53,4
(£13,4SD) poxku.

21



Bubip TexHiku TpaHcIUIaHTarii 0a3yBaBcs Ha KIIIHIYHOMY TIPOSIBI 3aXBOPIOBAHHS Ta Ha CTaHI
poriBku (po3mip Ta mbuHa nedexty). TpancrmanTanis amaioTnaHoi MeMOpanu (TAM) metoqom
nourapoBoi TpaHcIianTanii Oyina Bukonanay 17 (42,5%) XBopux, METOOM 010JIOTIYHOTO TIOKPHT-
1 —y 16 (40%) xBopux, 3a sandwich-texnikoro —y 7 (17,5%) xBopux. 1715t TpaHCTIIaHTaIil BUKO-
pucToByBaBcsi TKaHWHHMHN TpaHcmantar [IKAMJI, BurotoBnenuii B [HCTUTYTI KIIITHHHOT Teparii
B M. KueBi, B pamkax 3apeectpoBaHoro B KoopanHaniiiHoMy EHTpi TpaHCIIaHTALi]l OpraHiB TKa-
HuH 1 k1itiH MO3 Ykpainn KITiHIYHOTO MOCTiKeHHS: « EQeKTHBHICTE 3aCTOCYBaHHS KPIOKOH-
CepBOBaHOI aMHIOTHYHOI MEMOpaHH JIFOAWHU MPH KepaTuTax iHpekmiiaoi erionorii» kox OIOX-I1.
TepMmiH criocTepekeHHs CKIIaB Bij 7 710 22 MICSIIIB.

Pesynbrarn. [lpu Bukopuctanni AM Binmivanacs ii MiIHICTb, BUCOKA €JIACTHYHICTH Ta MOX-
JUBICTH 11 MOZIETIOBAaHHS B 3aJIEKHOCTI Bi AedekTy poriBku. Ha skoqHOMYy 3 eTariB criocTepexeH-
Hs1 He OyII0 3apeecTpOBaHO 3aNalIbHO-THIHHX MPOIIECIB B MIiCIIONepallifHOMY TIepiofli Ta ajnepriv-
Hux peakiiit Ha TAM. V¥ Bcix 40 xBopux (100%) OyB nocSrHYTHI TepaneBTUIHHN e()EeKT.

[Ipu anamizi craHy poTiBKA HA MOMEHT 3aKiHUEHHS JOCIIHKCHHS OyJI0 BHUSBICHO, IO CEepe-
Hill TepMmiH perpecii HaOpsaky crpomu micist TAM cknaB 9,5(£3,9SD) ni6 (MeromoM momrapoBoi
tpaHcmuanTaiii — 10,2 (£4,3 SD) no6u, Merojom Gionoriunoro mokputts — 8,9 (£3,9 SD) #i0, 3a
sandwich-texnikoto — 9,0 (£3,5 SD) ni6). Cepenniii Tepmin pe3zopouii iHdinbTpanii ckinas 8,86
(£3,72SD) ni6 (MetomoM momapoBoi TpaHcIutanTaiii — 9,6 (+3,92 SD) nobu, meTogom Giomoriy-
HoTO MOKpUTTA — 7,3 (£3,21 SD) mi0, 3a sandwich-texnikoro — 7,6 (£3,36 SD) mobwn). Backynspu-
3amig poriBku Ta giM0a 10 TAM Bigmivanacs y 38 (95%) mamientis. Ilicns TAM perpecis cynun
crioctepiranacs y 9 narientis (22,5%) (p=0,0035).

Crioctepirajioch 3HaunMe MiJBUILIEHHS TOCTPOTH 30py: Oinbmr, Hix 0,1 cocrepiranu no TAM
y 12 (30%) xBopux, a y BignaneHi crpoku micis onepauii —y 19 (47,5%) xsopux (p=0,05).

BuchoBku. JlociijukeHHsT MOKa3aid BUCOKY €(EKTHBHICTh 3aCTOCYBAaHHS TpaHCIIAHTALil
aMHIOTHYHOT MEMOpaH! y XBOPUX Ha OaKTepiaIbHUA 9U HEUPOTpOohidHUI KepaTUT. Y BCIX XBO-
pux nmanHoro mociimkeHHs (40 xBopux — 100%) OyB oTpuMaHWi MO3UTHBHHUNA TEePareBTUYHUN
e(eKT He3aleKHO BiJl €TI0NOTiT 3aXBOPIOBAHHSI 3 IPUCKOPEHHSIM IIPOIIECIB emiTelnizalii NoBepXHi
POTiBKH, JIIKBiJaIli€l0 3ananeHHs i 60mpoBoro cuaapomy. Bei metoau TAM e Ge3nednrmMu Ta Maiu
BUCOKY €()eKTHBHICTb, TOMY MOXKYTh BUKOPHCTOBYBAaTHUChH NPH iHPEKIIHHNX Ta HEUPOTPODIUHUX
KepaTuTax.

Effectiveness of cryopreserved human amniotic membrane usage atinfectious
and neurotrophic keratitis

Drozhzhyna G. I., Riazanova L. Y., Sereda K. V.,Gaidamaka T. B., Lobintzeva G. S.,
Shablij V. A., NemtinouvP. I.

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

The Institute of Cell Therapy (Kyiv, Ukraine)

In the context of donor material shortage in Ukraine, the use of a cryopreserved amniotic membrane (AM) as
an alternative to a donor cornea in the course of curative operations is a topical issue. AM has pronounced
anti-inflammatory, epithelial, antiangiogenic and anti-fibroblast properties. The aim of the study was to
determine the effectiveness of cryopreserved amniotic membrane in infectious and neurotrophic keratitis.
AM was made in the Institute of Cell Therapy in Kyiv within the clinical study at the Coordinating Center for
Transplantation of Tissues and Cells of the Ministry of Health of Ukraine: «The Effectiveness of the Use
of Cryopreserved Human Amniotic Membrane in infectious keratitis».Amniotic membrane transplantation
(TAM) was performed in 40 patients (40 eyes). We have used different methods of TAM: inlay, only, and
sandwich. The study has shown the high quality of the amniotic membrane, its strength, high elasticity
and the possibility of modeling depending on the corneal defect were noted. The observation period was
from 7 to 22 months. We have observed the positive therapeutic effect at all patients of this study. All TAM
methods are safe and have high efficiency, so they can be used in infectious and neurotrophic keratitis.
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