BucHoBKHU. Kpoc-JliHKIHT y fiTel i mia/iTKiB € 6e3meYHO0 mpolie-
JypOl0, 4aCTOTa 3BOPOTHUX YCKJaJHEHb CTAHOBUTH 6.4% 110 Jelo
nepeBUUIYE cepe/lHbO CTATUCTUYHUU BiJICOTOK Y IOPOCIUX NALiEHTIB
(4,1%). Bci ycksiagHeHHS cioCcTepirajuck Npu A0BrOTPHUBAJIOMY MPO-
BesieHHI npoueaypu (30 xBuinH). leMapkaliiiHa JiiHis 6y/1a rJIM61I010
B rpyni KJacu4Horo /lpe3/ieHCbKOro NpoTOKOJIy ajie He MaJla CTaTHUC-
TUYHOI 3HAayymocTi. AkcesiepoBaHuii 10 XBUJIMHHUUW NPOTOKOJ B
nejiaTpU4YHUM Tpyli NaLi€eHTIB Ma€ nepeBary, OCKiJIbKK He CYyNpoBO-
JDKYETBCS yCKIaJHEHHAMU. [IpOTOKOJT «TOHKA POTiBKU» € Oe3MeYHUM
i MOXKe 3aCTOCOBYBATHCS Y AiTeH i miAJiTKIB

Our experience in the treatment of keratoconus (cross-linking) in
children and adolescents. New treatment protocols Safety margins
Averyanova O.S., Kovalev I.A. Burdyga O.M., Balanyuk O.O.
AYLAZ Medical Center (Kyiv, Ukraine)
A retrospective analysis of 171 adolescent eyes with keratoconus was conducted.
The CXL was performed using the classic, accelerated (10-minute), and «thin
cornea» protocols. A therapeutic effect was achieved in all groups; complications
such as sterile infiltrates and delayed epithelialization were observed after the
30-minute procedure. The demarcation line was assessed using confocal microscopy

and met the expected values. The authors conclude that accelerated cross-linking is
preferable for children and that the «thin cornea» protocol is safe.

KniHiuyHu BMNagok cBo€4YacHOro HagaHHA o TanbMOMOrivyHOoI
MeAMUYHOI 4ONOMOrY NpPU TePMiYHOMY OMiKy O4Yen Ta LWKiPHUX
NOKpMUBIB

BanaH I.B., TporyeHko J1.®., OpoxckmHa Tl.

AY «lHemumym o4Hux xeopob ma mkaHuUHHOI meparnii im. B. 1. ®inamoea HAMH
YkpaiHu» (Odeca, YkpaiHa)

AkTyasbHicTb. XiMiuyHI a6o TepMiuHi OMiKM O4Yel CTaHOBJISATH
6s1m3bKko 10% Bif ycix TpaBM ovel 3rigHo 3i ctatructukow (CHIA Ta
[nzis). Tepmiuni oniku ctaHoBAATL 16% BUNa/KiB onikiB ouei. [Ipu-
6/1m3HO0 y 15-20% nauieHTiB 3 omikaMu 06J1M4YYs CIIOCTEPIraeThbCs Mo-
LIKOJKEHHS o4yell. TepMiuHi TpaBMU NOTEHLiIMHO NPU3BOASATH 10 CJIi-
IIOTH Ta € CIPaBXKHIMU HeBiK/JIaJHUMHU CTaHAMH, aJle 3yCTPidyaroThCs
pizue, HiXK XiMi4HI TpaBMH.



Buau onikiB BM3HAYAKOTHCA B 3aJIeXKHOCTI BiJl IPUYUHU TPaBMH.
[licsist oniky noBepxHi oka (TepMiuHOro abo xiMiuHOro) MeTor0 Tepanmii
€ BiZJHOBJIEHHH [IOBEPXHIi OKa Ta NPO30POCTi POTIBKHU.

AKTyasZIbHICTb 3yMOBJIEHA MOXJIMBICTIO LIBHU/AKOI BTPATH 30Dy, Cep-
MO3HUMHU Hac/ligKkaMy (HEKpPO3 Ta MOMYTHIHHSA pOriBKU 3 GOopMyBaH-
HSIM BaCKyJISIpU30BaHOTO 6iibMa), 1110 BUMarae HeraHoi npodeciiiHoil
Me/IMYHOI 0TIOMOTH, 1[0 € 3aI0PYKOI0 36eperkeHHs 30pOBUX GYHKIIIH.

MeTta. OUiHUTH pe3yJbTaTH CBOEYACHOCTI HaZlaHHS HEBijgKJiagHOI
odTaNbMOJIOTIYHOI IOMTOMOTY MAalliEHTY 3 TEPMiYHUM omNikoM oyei [1
cTagail.

Marepiasn i MmeToam. [1is cnocTepexkeHHAM 3HAXOAUBCS YOJIOBIK 45
POKiB 3 TepMiYHUM OMNiKOM LIKipYU 06JIMYUS, PYK Ta IOBEPXHi OKa.

[lanieHT npex’siBJSB CKapryd Ha CHJbHY PiXydy 6iJib 000X OYeH,
C1b030TeYy, CBiT/I060513Hb. 3 aHaMHe3y NMallieHT OTPUMaB TPaBMy, IiJ
yac BUKOHaHHS CJyO60BUX 000B’s13KiB, HEBIJOMUM BUOYXOBUM MPU-
ctpoeM. [Ipu ozl marieHTa BigMivaBcs 6Jiedapocnasm, mkKipa 060x
noBik HabpsikJIa, rinepeMoBaHa 3 fiepeKTaMHu eliTeJiito, MOTOBIIEHUN
Kpall noBik 3 06Byr/ieHMMU BigsMuU. [Ipu 6ioMikpockomil KOH IOHKTH-
Ba oYell rimepeMoBaHa, HAOPsKJIA, B KOH IOHKTHUBAJbHIA MOPOXKHUHI
-MHOXHWHHI MiJIKi CTOPOHHI Tisa, 061IMpHa BUpa3ka poriBKY paBoro
0Ka po3MipoM 6 X 6 MM 3 HABPSIKOM CTPOMU ; MHOXKUHHI epo3ii poris-
KU JIIBOr0 OKa 3 HAOPSIKOM CTPOMHU . 3iHUL cnabopyxoma. B kpuuita-
JINKAX-TIOYaTKOBI MOMyTHiHHA. [TM6IIe po3TalioBaHi cepeoBUIlA He
odTaNbMOCKONYIOThCSA. Ha MOMEHT orisgly roctpora 30py HpaBoro
oka craHoBuJsa 0,02 He KoperyeThbcs, giBoro oka- 0,03 He KOperyeThb-
csl. BHyTpilIHbOOYHHMH TUCK HAa 060X 04Yax NaJbIAaTOPHO B HOPMI.

Byso mnpoBeieHO psj AOCHiAKEeHb: 3arajJbHOO(PTAIBMOJOTIUHE
06CcTeXXeHHs1 Ta BU3HAYEHHS eJIEKTPUYHOI JIabiIbHOCTI Ta YyT/JIMBO-
CTi 30p0OBOTO HepBY, ¥Y3- cKaHyBaHHA 3aJHbOro Biaainy ovei, OCT
3a/IHbOrO BiAAiny odeid, MikpobiosioriuHe AocaifKeHHS BUAIIEHD 3
KOH IOHKTHUBAJIbHOI IOPOXKHUHH.

Pe3ynbTaTy. OCKIZIBKY NALLIEHT MOCTYNUB OZpa3y B BiAiIeHHA Hic-
Jisl OTpUMaHHs OMiKy eTanoM mnepiuoi JiHii JiKyBaHHA 6yJio HeraiiHe
Ta psACHe NMPOMHUBAHHA OKa CTEPUJbBHUM PO3YMHOM aHTUCENTHKA B
yMOBax cTalioHapy. B nojanpuiomy B 06uJBa oKa Micl,eBO NMpU3Ha-
YeHO IHCTUJALIl aHTUCEeNTUYHUX Ta aHTHUOAKTepiaJbHUX KpaleJb,
KepaToINpOTEKTOPiB Ta pemnapaHTiB; BHYTPIIIHbOM S30Bi iH'€EKIIil

6



MpoTHU3aNnaJbHUX 3ac06iB, IIUTOKOJIHIB Ta BiTaMiHiB rpynu B; mapa-
O6y/sbbapHe BBeJleHHS KOPTUKOCTEPOIZiB, KalijsipocTabinidyrouux Ta
aHTUTPOMOOTUYHHUX NPeNapaTis.

Yepe3 2 TWKHI JiKyBaHHS GiOMiKpOCKOIIYHO HIKipa MOBiK poxke-
Ba, YaCTKOBA BiJCYTHICTb Bifl B3J0BK BEPXHbOI'O Kpalw INOBIK, po-
riBka npo3opa, NOBepxHs eniTesizoBaHa. 3iHULA OKpyILJa, pyxoMa.
B KpHUIITa/JMKax-MOYaTKOBI MOMYTHiHHA. OPTaTbMOCKOIIYHO JTUCK
30pOBOro HepBa MMPABOTO Ta JIiBOro OKa 6J1i0-poKeBUM, Mexi YiTKi,
CIiBBiAHOIIIeHHSI apTepiit 0 BeH 2:3, CiTKiBKa NpUJIEXKHUTh, eprude-
pUYHa AereHeparis ciTkiBku. ['ocTpoTa 30py npaBoro oka — 0,6 3 Kop.
1,0, niBoro oka - 0,85 3 kop. 1,0. [lanieHTy peKoMeH/10BaHO MPO/0B-
KUTH IHCTUJIALI] aHTHUCENTUYHUX, MpPOTU3aNaJbHUX, KepaTolpo-
TEKTOPHHUX MpenapaTiB 3 JAeKCIaHTEeHOJOM Ta 6e3KOHCEPBAHTHHUX
CJIbO303aMiHHUKIB.

BucHoBKHU. CBO€YACHICTh HaZlaHHSA OPTaIbMOJIOTIUHOI J0MOMOTH
MpU oMiKax o4el Ta NPU3HAYEHOr0 MOAAJIBIIOrO JIIKyBaHHA 3 BHUKO-
PUCTAHHSM KepaTONMPOTEKTOPHUX MpenapaTiB Ta 6€3KOHCEPBAHTHUX
CJIbO303aMiHHMKIB - Nollepenya PO3BUTOK TIKKUX YCKJIaJHEHb Ta
3abe3mneynsia niABULLEHHS 30DY.

Clinical case of timely provision of ophthalmological medical care in
thermal burns of the eyes and skin

Balan I.V., Troychenko L.F.,Drozhyzhyna G.I.

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

The aim of the study was to evaluate the outcomes of the timeliness of emergency
ophthalmological care provided to a patient with a stage Il thermal eye burn. A45-year-
old man with thermal burns of the facial skin, hands, and ocular surface was under
observation. Upon admission to the hospital, the patient underwent repeated and
abundant irrigation of the eye with a sterile antiseptic solution. Subsequently, local
instillations of antiseptic and antibacterial eye drops, keratoprotectors, and reparative
agents were prescribed for both eyes. In addition, intramuscular injections of anti-
inflammatory drugs, citicoline, and B-group vitamins were administered. Parabulbar
injections of corticosteroids, capillary-stabilizing, and antithrombotic agents were also
performed. After two weeks, the corneal surface was epithelialized and transparent.
Visual acuity of the right eye was 0.6, improving to 1.0 with correction, while the left
eye showed 0.85, improving to 1.0 with correction. Timely provision of emergency
ophthalmological care in cases of eye burns is key to rapid restoration of the ocular
surface and improvement of vision.



