sessions of transscleral contact-compression diode laser coagulation of the ciliary
body with a Vitra 810 Quantel medical diode laser with a wavelength of 810 nm.
After a minimum follow-up period of 1 month, an Ahmed valve was implanted in one
eye, and sinusbeculiridectomy was performed in the other eye. IOP normalization
in both eyes occurred gradually on the first day after transscleral coagulation of the
ciliary body. The average decrease in intraocular pressure in both eyes after the first
laser sessions was on average 15.0 mm Hg, a month after the laser, the average
decrease in IOP was 9.6 mm Hg, which was not enough to preserve eye function.The
second step was implantation of Ahmed’s valve and sinusbeculiridectomy. The day
after AGO, IOP was 19.0 and 15.0 mm Hg. It has been established that in patients
with secondary uncompensated posttraumatic glaucoma, the priority of transscleral
contact-compression coagulation of the ciliary body before AGO makes it possible to:
reduce IOP to reduce intraoperative complications, remove the constant use of oral
medications to reduce IOP, reduce corneal edema to visualize the structures of the
anterior chamber during surgery.

«MecHukn ochtanbmonorii — butsa 3a 3ip»

YnbsHoBa H.A., Cigak-leTtpeubka O.C., AknmeHko |.B., MiweHko K.A.,
Bbonaap H.I.

AY «lHemumym o4Hux xeopob i mkaHuHHOI mepanii im. B.I1. ®inamosea HAMH
YkpaiHu» (Odeca, YkpaiHa)

MeTa: npoeMOHCTPYBAaTH CKJIaJHI BUIIaJ KK Xipyprii TpaBMHU OKa.

Marepiasiu Ta MeToAM. [IpoBesieHO [OCAIIKEHHS BUNAJ0K-KOH-
TPOJib Yy 9 NalieHTiB 3 BIiAKPpUTUMU TPaBMaMH OKa, IPOONEPOBAHUX Y
BigAini moctrTpaBMaTrHyHoOi natosiorii oka JIY «I[HCTUTYT 04UHUX XBOPOO
i TkaHuHHOI Tepamnii iM. B.Il. ®inatoBa HAMH Ykpainu». Busnayeno
0CO6JIMBOCTI BU/Ia/IeHHS] BHYTPIlIHbOOYHUX cTOpOoHHIX Tia (BOCT), B
TOMY 4MCJIi y KOMGiHalii 3 Xipypri€o nocTTpaBMaTUYHUX YCKJIaJHEHb
y BUIVISIAL BifjlIapyBaHHSA CiTKiBKH, eMipeTUHAJbHOTO i Cy6peTHHAIb-
Horo ¢i6po3y, TpaBMaTUYHOI KaTapaKTH, ipuaoaiaisy.

PesynbraTtu. Y 3 nauieHtiB 3 BOCT npegcraBiieHi pe3ysbTaTH ix
BU/JlaJIeHHs 4Yepe3 BXifHUM OoTBip. B 2 BUNajkax NpoAeMOHCTPOBAHO
BU/JIAJIeHHs] CTOPOHHIX TiJ 3 06s1acTi op6iTH. Y 3 manieHTiB NoKasaHe
TpaHCLW/IiapHe BUJA/eHHsl elipeTHHAJbHOI MeMOpaHH, cepef] AKUX
B OZJHOMY BUII/IKY i3 3aCTOCYBaHHAM €H/J0CKOIY, B APYTOMYy BUNAJKY
3 MOEAHAHHAM JUHAaMIYHOTO CKJIepaJlbHOTO UUPKJISXKY 1 BULa/IeHHAM
cybpeTHHa/IbHOTO (ibpo3y, ay TPeThOro NalieHTa 3 TpaHCLUJIiapHUM
BuslasieHHsaM MarHiTHoro BOCT. Takox mpezcTaBieHUN Bigeodpar-
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MEeHT omnepauii Ha «BiJKpUTOMY Hebi», e MPOBOJUTHCS YIUIMBAHHSA
ipugoaianisy i BUfajseHHd TpaBMaTUYHOI KaTapaKTH.

3akiawdyeHHA. Bci BOCT (oco6si1Bo MeTasliyHi, AepeB’siHi) MaloTh
OyTH BuaseHi 3 oka. [Ipy BU60Opi MeTo/y 1o iX BUQJIEHHIO ITlepeBary
CJIiZ BijlaBaTh TOMy LLJISXY, [0 € HAUMEHII TpaBMaTU4YHUM. Bpaxo-
BYIOYM 4acTe noeAHaHHA HasgBHOCTI BOCT 3 iHIUMMU TpaBMaTUYHUMU
YCKJIaIHEHHSMU Ha 3aIHbOMY Bifipi3Ky oKa (BifimapyBaHHS CiTKiBKH,
enipeTHHAJbHOIO, CybpeTHHa/JbHOro $pibpo3y Ta iH.) MeToLO0M BUGO-
Py B OCHOBHOMY € TpaHCIMJIiapHUN JOCTYII.

Ophthalmology Avengers — Battle for Sight
Ulianova N.A., Sidak-Petretska O.S., Yakymenko 1.V., Mishchenko K.A., Bondar N.I.

Odesa, Ukraine

Objective: to demonstrate complex cases of eye trauma surgery.

Materials and methods. A case-control study was conducted in 9 patients with
open eye injuries operated on in the Department of Post-Traumatic Eye Pathology
of the State Institution “V.P. Filatov Institute of Eye Diseases and Tissue Therapy of
the National Academy of Medical Sciences of Ukraine”. The features of the removal
of intraocular foreign bodies (IOFB), including in combination with surgery for post-
traumatic complications in the form of retinal detachment, epiretinal and subretinal
fibrosis, traumatic cataract, and iridodialysis, are determined.

Results. In 3 patients with IOFB, the results of their removal through the entrance
hole are presented. In 2 cases, removal of foreign bodies from the orbital region
is demonstrated. In 3 patients, transciliary removal of the epiretinal membrane is
shown, including in one case with the use of an endoscope, in the second case
with a combination of dynamic scleral buckle and removal of subretinal fibrosis,
and in the third patient with transciliary removal of magnetic IOFB. A video fragment
of the “open sky” operation is also presented, where suturing of iridodialysis and
removal of traumatic cataract are performed. Conclusion. All IOFB (especially
metal, wooden) should be removed from the eye. When choosing a method for
their removal, preference should be given to the least traumatic route. Given the
frequent combination of the presence of IOFB with other traumatic complications in
the posterior segment of the eye (retinal detachment, epiretinal, subretinal fibrosis,
etc.), the method of choice is mainly transciliary access.
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