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The posterior capsule opacification (PCO) is one of the most common complications
of congenital and acquired cataract surgery in children, caused by intensive
proliferation of residual lens epithelial cells, especially within the first 6 months after
surgery. Purpose: To evaluate the effectivity of primary posterior capsulorhexis
(PPCR) as a preventing measure of PCO formation following phacoemulsification of
congenital cataract in children. Materials and Methods: The outcomes of congenital
cataract surgical treatment were analyzed in 170 eyes (115 children) aged 2-15
years (7.7+3.7) after phacoaspiration with Acrysof IOL implantation. The operated
eyes were divided into 3 groups: 1- after transparent posterior capsule preserved
intraoperatively (47 eyes); 2 — after isolated PPCR (60 eyes); 3 - after PPCR
combined with “dry” anterior vitrectomy (63 eyes). Results: The PCO observed
in 48.9% (22 eyes) in the intact posterior capsule group, in 55.4% (31 eyes) in the
isolated PPCR group, and in 28.3% (17 eyes) in the PPCR + anterior vitrectomy
group. In younger children (2—7 years), PCO developed in 53 eyes (56.4%), while
in older children (8—15 years) significantly rare - in 17 eyes (23.4%). Postoperative
complications rate was highest in the PPCR + anterior vitrectomy group (48.3%, 29
eyes), lower in the isolated PPCR group (33.9%, 19 eyes), and lowest in the intact
posterior capsule group (4.4%). Conclusions: PPCR does not reduce the incidence
of PCO in pseudophakic eye in children. Preservation of an intact posterior capsule
save the anatomical barrier between the anterior and posterior segments of the eye,
significantly lowering the rate of postoperative complications.

MmioMmu opbGiTanbHOI YacTUHU 30POBOro HEpBa y AiTen —
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['nioMu 30poBOro HepBa 3aliMalOTh JApyre Micle cepef, MyXJHUH Op-
6iTu y AiTelt Ta m'saTe Micue cepes MepBUHHUX NMyXJHUH OpOiTH 3ara-
JioM. TpaguuiliHi cTpaTerii J1iKkyBaHHS BKJIIOYAIOTh CIIOCTEPEXKEHHS 3a
6€3CHMITOMHUMHU ab0 CTabi/IbHUMHU MYyXJHMHAMMU, XiMioTepamniio npu
CMMITOMAaTUYHUX BUNA/KaxX Ta XipypriyHe BTpy4aHHs abo NpoMeHe-
BY Tepallilo MpU 6i/IbLI arpeCUBHUX YPaXKEHHSIX.

MeTa po60TH - aHasi3 0CO6JMBOCTEN JiarHOCTUKU Ta JIiKyBaHHSA
r1ioMy op6iTaJbHOI YaCTUHU 30pOBOT0O HEPBA Yy JliTEH.
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Marepias Ta MeToAHU. B Big1isi opTasibMonaTo 0TIl JUTSAIOTO BiKy
AY «lHCTUTYT O4yHUX XBOp0o6 i TkaHMHHOI Teparii iM. B.Il.®inaToBa
HAMH Ykpainu» niJi cnocTepexxeHHsIM 3Haxoausocda 15 aitedt Ta mia-
JIITKIB 3 rJ1ioMaMu op6iTa/IbHOI YaCTUHU 30pOBOT0 HepBa B Billi Bif 2
Jlo 13 pokiB. Ha MOMeHT HaiXo4:KeHHS KJIIHIYHO Yy BCiX AiTed cnocTe-
piraBcs BUpakeHUU ek3odTaibM B Mexax 6-11 MM, BiJICyTHICTb pe-
MO3UIIil OYHOTO s16JIyKa, 3HUKEHHS 30POBUX PYHKIII OKa Ha CTOPOHI
ypakeHHd Bif cBiTioBiguyTTa A0 0,02. MPT mocnimxeHHss op6iT BU-
SIBUJIO HAsIBHICTh OBOIHOTO 260 IpyLIONO/i6GHOTO YTBOPEHHS, SKe Y
12 giTel 3aX0OMJIIOBAJIO BCIO Op6iTa/IbHY YaCTHHY 30POBOTr0 HEPBA, Y 3
JliTel HaBITh i3 NPOMIHEHII€I0 10 KaHaJly 30p0OBOT0 HepBa /0 2-3 MM.
Y 2 pitelt 3adikcoBaHa Jedopmallisi 3aAHbOI CTIHKM OYHOTO s6JIyKa
BHACJIiIOK KOMIIPEMipOBaHHS NMYyXJWHOW. Y 3 AiTel Maau Micle He-
3Ha4Hi 32 JOBXUHOIO (10 2 MM) JIIJITHKK 30POBOr0 HepBa He3ayerie-
HUX NYXJWHOIO0 Tlepe]i BXOZ0M B CKJIEpY.

B ofiHi€l IUTHHM Ha TOTIepeJHbOMY eTaIlli 06CTeXXeHHS B iHIIIOMY JIi-
KyBaJIbHOMY 3aKJ1a/li 6yJia MpoBe/ieHa MYHKIIis MyXJIHUHH, sIKa He GyJia
iHbopMaTUBHOIO.

B ycix giTel B AKOCTi JIiKyBaHHSI 3aCTOCOBaHa 30BHIIIHA 0p6iTOTO-
Misl TpaHCJIeBaTOPHUM IiJIX040M abo yepe3 30BHIILHIN KaHTYyC 3 To-
TaJIbHUM BU/JJaJIEHHSAM MYXJUHU.

Pe3ysibTaTu. B *KOogHOMY BHINAAKy He 3adiKCOBAaHO Po36iKHOCTEN
[omnepesHbOro AiarHo3y, BCTAHOBJIEHOI'0 Ha MiACTaBl KJIiHIYHOTO Ta
IHCTpYMEHTaJIbHOTO JOC/HIPKEeHHd, i3 3aKJWYHUM TCiCTOJIOTIYHUM.
MPT pocuimkeHHs oka3aso ce6e BUCOKOIHPOPMAaTUBHUM /i1 BU-
3Ha4YeHHA JIOKaJi3alil, cTyneHsa pO3INOBCHOKEHHA HOBOYTBOPEHHHA
Ta MOro B3a€EMOBIJHOCHH 3 iHIIUMHU 0pOiTaIbHUMU CTPYKTypamu. He-
iHpOopMaTHUBHICTh MYyHKIIHHOI 6iomcii y BUMaJKax IJIiOMH 30pPOBOTO
HepBa MOSICHIETBCA IIJIbHICTIO CTPYKTYPU MYXJIUHH, IKa YHEMOKJIU-
BJIIOE B3SITTS MaTepiasny.

[licnisionepaniiHui mepiof micas 30BHIMIHBOIW OpO6iTOTOMII MpO-
TikaB 6e3 yCKJIaJlHeHb, CTAaHJAaPTHO [AJis OYAb-SIKOTO Op6iTaJbHOrO
BTpy4aHHs1. HeBpoJsioriyHux posniafiB y fiTel 3adpikcoBaHo He 6y10. Y
BifzisieHOMy micsisionepaniiiHoMy mnepioZii 6yB JOCATHYTHH XOPOIIHUH
byHKLiOHa/JIbHUHM Ta KOCMeTUYHUM pe3ysnbTaT. KoHTposbHe MPT fo-
CJi/[PKEHHS] He BUSIBWJIO O3HAK pelUUBY ab0 NPOJOBXKEHOI0 POCTY
NyXJUHU.
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BucHOBOK. OCHOBHUM METO/IOM [IiarHOCTHKH TJIIOMH Op6iTaJbHOI
YAaCTHHU 30p0OBOT0 HepBa y AiTel NPY HasABHOCTI XapaKTepHUX KJIiHI4-
HUX O3HaK 3asumaerbca MPT pocnigkeHHs. bioncis HOBOyTBOpeHHH
JlolliJibHA PU HECTaHAAPTHIN KJaiHiYHIK Ta MPT kapTuHi naToJorii B
pasi BUABJIEHHA KiCTO3HOIO KOMIIOHEHTA.

XipypriuHe BUZja/IeHHS € EAUHUM palUKaJIbHUM METO/I0OM JIIKyBaH-
HA Y BUIIQJKaxX WIBUKOTO IPOrpecyBaHHs, 1110 3arPOXKye IPOPOCTaH-
HSIM y MOPOXXHUHY Yeperna Ta CIPUYHHSE KaTacTpodiuHe 3HUKEHHS
30poBUX QYHKIIM, BUpaxKeHUH ek30dTalbM. 32 YMOBU NPOBE/IEHHS
Ha Cy4YaCHOMY TeXHOJIOTiYHOMY piBHi XipypridyHe BTpy4YaHHs 3a0e3-
Me4vye HEPO3MOBCIO/XKEHHS MYyXJIMHU 10 TOPOXKHUHU Yeperna i 36epe-
YKeHHS XKUTTA JUTUHH, € JOCTATHBO LAJJHUM, OCKIJIbKU He BIIJIMBAE HA
Mo/ aJIbLIIMU HOpMaJbHUM PO3BUTOK JUTHUHU, HE Ma€ BIJIMBY Ha iHII]
OpraHH i CUCTeMH, He BUKJIMKA€E HEBPOJIOTiYHOro AedilUTy Ha BiaMi-
Hy BiJ| XiMioTepanii abo npoMeHeBoi Tepariii.
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The aim of this study is to analyze the features of diagnosis and treatment of glioma
of the orbital part of the optic nerve in children. Fourteen children aged 2-13 years
were operated on for a glioma of the orbital part of the optic nerve. At the time of
admission, all children clinically presented with marked exophthalmos ranging from
6 to 11 mm, failure of the eyeball repositioning, and decreased visual acuity on the
affected side ranging from light perception to 0.02. MRI of the orbits revealed the
presence of an ovoid or pear-shaped mass, All children underwent external orbitotomy
using translevator approach or through the external canthus, with complete removal
of the tumor. MRI remains the primary diagnostic method for orbital optic nerve
gliomas in children when characteristic clinical signs are present. A biopsy of the
tumor is indicated in cases of atypical clinical and MRI findings, particularly if a cystic
component is detected. Surgical removal is the only radical treatment method in
cases of rapid progression, which threatens to invade the cranial cavity and causes
a catastrophic decline in visual function and pronounced exophthalmos. When
performed using modern technology, surgical intervention ensures that the tumor
does not spread into the cranial cavity and preserves the child’s life; it is sufficiently
minimally invasive, as it does not affect the child’s subsequent normal development,
has no impact on other organs and systems, and does not cause neurological
deficits, unlike chemotherapy or radiation therapy.
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