CTTpaBMaTh4eckas peakius cocrapmia (4,8+0,3) 6ayioB, npu CyOKOHBIOHKTHBAILHOM — (6,2+0,3)
Oamta, B KOHTpOJbHOU rpymme — (7,0+0,3) 6amna; uepe3 7 mueit — (3,6+0,3) u (4,6+0,0) 6amnos,
COOTBETCTBEHHO, B KOHTPOJILHOM Tpymme — (5,4+0,3), uepe3 15 nHel — B 00enx rpymmax (3,0+0,0)
0aJI0B, YTO COOTBETCTBOBAJIO HOPME, B TO BPeMs KaKk B KOHTposbHOU rpynme — (3,8 +0,2). Cpas-
HUTEJbHAs OlleHKa ()(HEKTUBHOCTH JICUCHHS JJAHHBIM IIPEIIapaToM IIPHU BBEACHUU €ro CyOTCHOHO-
BO U CYOKOHBIOHKTHBaJIbHO COBMECTHO C MHCTHJUIALUSAMU IOKa3aja MPeuMyIecTBa CyOTEHOHO-
BOTO BBEJICHUS B CPOKH 3 M 7 JTHEH MocIie Havyalla JIeYeHus. [ uaponHaMudecKue moKa3aresu Mol
BJIMSTHUEM WHCTHIUISIIUNA U CYOTEHOHOBOTO BBEJICHUS ITOTO Iperapara HOpMaIU30BaIKCh YKe Ha
8 IeHb mocie Havaja JedeHus: KodpunneHt gerkocti orroka (0,22+0,03) MM*>/MHUH. MM PT. CT.,
K03 GUIMEHT MPOAYKIMK BHYTpUTIazHoit skuakoct (1,98+0,44) mm*/mMun. Kosddurrent bekke-
pa (90£9.,4), B TO BpeMs KaK B KOHTPOJBHO# rpymme 3tu mokaszareaun osumm (0,10+£0,02) Mmv3/MuH.
MM PT. cT., (1,26+0,18) Mm*/muH, (283+7,0) COOTBETCTBEHHO.

BuiBoasbl. [IpumeHenne npenapara, COAepIKaIIEro JIMITOCOMATBHY KOMITO3UIIUIO Ouodia-
BOHOHIa KBEPIIETHHA B BUJEC WHCTHUIALNNN M MEPUOKYISIPHBIX WHBEKIMH TPU KOHTY3WH Iv1a3a
CpeIHeH CTeTIeHH MO3BOJISET CHU3NUTH BOCTIATUTENFHYIO MMOCTTPAaBMAaTHYECKYIO PEaKIInio, BOCCTa-
HOBHTB IIPO3PAaYHOCTh POTOBHIIBI, CIOCOOCTBYET paccachlBAaHHIO TU(PEMbI 1 HOPMaJIU3AI[|H THIPO-
JUHAMHUKA TPAaBMHPOBAHHOTO I1a3a. WHCTWIISIMY W BBEJCHUE B CyOTEHOHOBOE MPOCTPAHCTBO
3TOrO Tpernapara B OOJBIICH CTEIICHH CHUYKAET CYMMApPHYO TIOCTTPABMAaTHUECKYIO PEAKIIHIO IJ1a3
B CPaBHEHHH C CYOKOHBIOHKTUBAJIbHBIMU UHBEKIIMSIMH COBMECTHO C MHCTHIUISIIIUSIMHU CITYCTS 3 U
7 nHEU moce Havyalla JeYCHUsI.

An experimental study of the effectiveness of the use of the liposomal form of
the bioflavonoid quercetin during eye contusion

Sotnikova E. P., Chudnyavtseva N. A., Fesyunova G. S., Rodina Y. N., Ivanov V. I.,
Abramova A. B., Lotosh T. D., Tsybuliak A. M.

Filatov Institute of Eye Diseases and Tissue Therapy of NAMS of Ukraine (Odesa, Ukraine)

15 rabbits (15 eyes) were injured to simulate a moderate blunt trauma. The rabbits were divided into
three groups: Group 1: 5 rabbits receiving liposomal quercetin as instillations in combinations with
subconjunctival injections; Group 2: 5 rabbits receiving liposomal quercetin as instillations in combinations
with sub-tenon injections; Control: 5 untreated rabbits. A scoring system was used to assess the total
post-traumatic response of the eye based on three parameters: ocular hyperemia, cornea, and anterior
chamber hemorrhage. Use of liposomal quercetin through combined instillations and periocular injections
in @ moderate blunt trauma model made it possible to decrease the total post-traumatic ocular response.
Thus, at Day 3 of treatment, the total score was (4.8+0.3) in the Study group vs. (7.0£0.4) in controls; at
Day 7 of treatment, the total response scored (3.6£0.3) in the Study group vs. (5.3£0.3) in controls; and,
at Day 15, the total post-traumatic response score was within the norm (3.0£0.0) vs. (3.7%0.2) in controls.
Hydrodynamics of eye was within the norm as early as Day 8 in the Study group receiving liposomal
quercetin through instillations in combination with sub-tenon injections.

lNMoka3aHHA, MeToAM i pe3ynbTaTu XipypriyHoro flikyBaHHA TAXKUX ONiKiB
ouyen

Hrxumenxo C. A.

Y «Imcmumym ouHux xeopob 1 mxkaHuHHoi mepanii im. B. I1. ®ianamosa HAMH
Yxpainu» (Odeca,Y«kpaina)

AKTYyaJbHicTb. TSOKKI OmiKK 0vel 31e01IbII0T0 MiAJSTaloTh XipypridvHoMY JIiKyBaHHIO, a HOTO
e(eKTHBHICTb 3aJIC)KUTH BiZl BAOPAHOTO METOIY 1 CBOEYACHOCTI 3acTOCyBaHHs. B omikoBomy Bij-
ninerHi [acturyty im. B. I1. dinatoBa 3a 6araro pokiB Horo icHyBaHHsI pO3pOOJIeH] IMOKa3aHHS i
METOIY TAKOT'O JIIKYyBaHHS.

Marepiaa i Metoau. [y mpoBeneHHs XipypridHOTO JIKyBaHHS OIMIKIB 04eil po3po0iieHi pi3-
Hi METOJIM KEepaToIJIACTUKH 1 IUTACTHKH KOH IOHKTHBH. Tak, B 3aJIeKHOCTI BiJi BaKKOCTI OIIIKY,
HaMH 3aCTOCOBYIOTBCSI HEBiJIKIaJHA, paHHS JIKYBalbHA, paHHS JIIKYyBaJlbHO-TEKTOHIYHA Ta TEK-
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TOHIYHA KepaToIulacTHKU. HeBiakiaaHa KepaToImiacTHKa HE 3HAHIIIA IIMPOKOTO 3aCTOCYBAaHHS
yepe3 HEMOXKIMBICTh IarHOCTUKU IIMOMHHU HOIIKOPKCHHS TKAaHWH POTiBKY. PaHHS JiKyBanbHa
KepaToIlTacTHKA 3aCTOCOBYETRLCS MPH HE TNIMOOKOMY TIOIITKOIKCHHI TOBEPXHI POTIBKH, paHHS JIKY-
BaJIbHO-TEKTOHIYHA — ITPH ITMOOKOMY HEKpPO3i POTiBKH, a TEKTOHIYHA KepaTOIUIACTHKA MTPH 3arpo3i
nepdopaiiii ado pu nepdopaiiii poriBku. J{jst IpoOBEACHHS KEPATOIIACTHKH HAMH 3aCTOCOBYFOTh-
csl JOHOPChKa poriBka, koHcepBoBaHa 1o B. I1. dinatoBy, keparo0ioiMILTaHT TOHOPCHKA POTiBKa,
KOHCEpBOBaHA B CIELiaTbHOMY KOHCEPBaHTI, 200 KePaTOKCEHOIMILIAHT — CHeliajJbHO BUTOTOBIIE-
HUH 13 cBUHOI poriBku. IIpy HErMMOOKHMX MOBEPXHEBUX BUPA3Kax POTiBKH 3aCTOCOBYETHCS POTiB-
KOBO - KOH IOHKTHBaJIbHA KEPATOIUIACTHKA. B 3a1€KHOCTI Bl METOIMKH KEPaTOIIACTUKH 3aCTOCO-
BYIOTHCS TIOIIapoOBi, 200 Ha BCIO TOBIY TPAHCIUIAHTATH JOHOPCHKOI poriBku. KoH IOHKTHBaIbHA
TUTacTHKa (TIepeMillieHHs] KOH TOHKTHBHU) 3aCTOCOBYIOTH IIPU HEKPO31 KOH FOHKTHBH.

Pe3ynbTarn. baratopiuni crioctepexeHHs MMOKa3aliu, IO MpHU NpaBUILHOMY BHOOpI MeTOAU-
KM omepauii i JOHOPCHKOrO Marepiaiy e(eKTUBHICTh KepaTOIJIACTUKHU 3aJICKUTh BiJ TEPMiHIB i1
NPOBEICHHS. Y XBOPHUX 3 TXKKUMHM OIIKaMM, IPOONEPOBAHUMHU Ha 1-2 THXKHSAX 3 MOMEHTY OIIIKY
(76,9% xBOpHX), IOBTOPHA KEPATOIUIACTHKA Yepe3 JI3HC POTIBKOBOIO TPAaHCIDIAHTATy Oyna He-
o0xigHa TiapKK y 23,3% BUMNAnAKiB, a IpU Mi3HROMY HAAXOKEHHI XBOPHUX Yy BijaiieHHs (Ha 3-4
THOKJICHB ITICJIS OMIKY) KUIBKICTh XipypriuHUX BTpy4aHb 30iIbLIMIIAaCh B 4 pa3u, B TOMY YHCII Ke-
parorutacTiKa B 5 pa3, a KOH IOHKTHUBOIIIACTHKA B 3,5 pasH.

MeToauky KOH IOHKTUBAJILHOI INIACTUKM3AJIeKaTh Bil PO3MipiB HEKPO3Y KOH IOHKTHBH.

SIKII0 HEKpO3 KOH IOHKTHMBHU IOEJHIOETHCS 3 HEIIMOOKMM 3BHPA3KyBaHHSIM POTIBKH, TO He-
KPOTHYHY IJISHKY KOH FOHKTHBH 1 POTIBKY TOKPHBAIOTH OMHUM KJIANTeM KOH FOHKTHBHU. SIKIIO
NpU 1IbOMY TIPOBOJIUTHCSI KEPATOIIACTHKA, TO KOH FOHKTHBOIO NOKPHBAETHCS TAKOXK TpPaHCILIAH-
tar. [Ipr ToTanbHOMY HEKPO3i KOH IOHKTHBH MTPOBOAUTHCS TOTaJIbHA KEPATOIIACTHKA 1 TOKPHUTTS
MepeIHBOT0 BTy OKa MEePEeMilIeHO0 KOH IOHKTHBOIO, TIPH LIbOMY IMOBIKHM 3IIMWBAIOThCS. Taka
orepaLisi 103BOJIsI€ 30€perTH OKO BiJl MOJAIBIIOTO PO3NaTy HEKPOTUYHUX TKaHHH.

3BUYAHO HEKPOTUYHI TKAHUHU NP LbOMY BUAAJSIIOTHCS.

BucnoBku. Po3po6ieni B incturyTi B.I1. dimaToBa mokasaHHs Ta METOIH KEPATOTUIACTHKH 1
KOH IOHKTHMBOIUIACTHKH TIPU THKKUX OIMIKaX Odel MpH CBOEYACHOMY iX 3aCTOCYBaHHI (B mepri
JIHI TTiCJIS OTIKY) TO3BOJISIFOTH 30€perTy O4i Bijl MOAAJBIIOTO MPOrPECYBaHHS OIIKOBOTO MPOLECY 1
30eperTH 3ip, ado 30eperTu odi JJisl BiIHOBJICHHS 30DY.

Indications, methods and results of surgical treatment of severe burns of eyes
Yakymenko S. A.

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

Developed at the Filatov Institute of Eye Diseases and Tissue Therapy indications, methods of keratoplasty
and conjunctivoplasty in severe burns of eyes during their timely application (in the first days after burn)
allow to keep the eyes from further complications and preserve eyesight, or keep eyes for future vision
recovery.

Strategies in the management of severe eye trauma and intra ocular
foreign bodies

Faisal Fayyad M.D.", Omar Fayyad MBChB?
t Jordan Hospital, Amman, Jordan
2 University Hospitals of North Midlands, Stoke-on-Trent UK

Objective. Don’t start the surgery without having a plan, since there are no two trauma cases
absolutely alike, therefore all need an individualized treatment plan.

In case of intra ocular foreign body, you have to focus on the safe removal, prevention of en-
dophthalmitis and vision rehabilitation.
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We have to consider posterior segment involvement in an eye with penetrating injury unless
proven otherwise.

Closure of the posterior wound is often impossible with high risk of retinal incarceration. While
incarceration may occur at time of injury or as scarring forms at the wound.

Primary surgery: close entrance and exit wounds if anterior to equator

Further anterior segment reconstruction if necessary.

Limited PPV to remove vitreous traction between entrance and exit wounds.

Secondary surgery within 4 days.

Material. Hundreds of cases were treated for severe eye trauma and retained intra ocular for-
eign bodies.

Cases with perforating posterior segment injuries are often in need of Chorioretinectomy with
the goal :

Destroy the cells that are primarily responsible for postoperative PVR development.

To liberate incarcerated but still attached retina that has developed full-thickness folds

Results.

Good prognosis:

Missile or sharp.

Anterior.

Small.

No afferent pupillary defect.

Clear media.

Good vision at presentation

Poor prognosis:

Rupture.

Posterior.

Large.

Afferent pupillary defect.

Media opacity.

Poor vision at presentation.

Conclusion

The final surgical and functional outcome depends on the severity of the trauma and its correct
management.
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