TOHOMeTpa IHAYKIINHOTO BiZiICKOKY, AIJIsl IPOBEJEeHHsI peasibHOI Jia-
rHocTukHU piBHA BOT i cTyneHs crabisnisauii riiaykoMHOro npouecy. 2.
BcTaHoBJIEHO, 1110 TPU HecTabisi30BaHil MEpPBUHHIN BiKPUTOKYTO-
Bill r/1ayKoMi BHYTPIilIHbOOYHUU THUCK MpPU NepeBeJieHHi Tizia 3 Bep-
THUKAJIbHOTO Y TOPU30HTAJIbHE MOJIOKEHHS MiABULLYETHCA Bif 2,7 [0
8,0 MM pT.CT, Biipa3y ab0 MOCTYNOBO NMPOTATOM 5-TH XBUJIUH Nepedy-
BaHHS y TOPU30HTAJIbHOMY NOJIOXKEHHI, epeBuULyt04Yr 21,0 MM PT. CT.
(piBeHb, IKHUU ABJISIETHCS BEPXHBOIO MEXKe HOPMU TOHOMeTDil iHAYK-
L[iTHOT0 BiZICKOKY).

Fluctuations in intraocular pressure during orthostatic tests with an
induction rebound tonometer in patients with unstabilized primary
open-angle glaucoma

Tatarina Yu. A., Peretyagin O. A., Dmitriev S. K.

Odessa, Ukraine

Resume. The aim of our study was to determine the dynamics and level of intraocular
pressure fluctuations in patients with unstabilized glaucoma when orthostatic tests
were performed with an induction rebound tonometer. Fluctuations in intraocular
pressure in 60 eyes were investigated. Of these, 41 eyes had unstabilized glaucoma.
Fluctuations of intraocular pressure were carried out by an induction rebound
tonometer in the patient’s vertical position, then in the patient’'s horizontal position
at the 1st minute of the horizontal position, the 3rd and 5th minute. In eyes with
unstabilized glaucoma with slightly elevated pressure, IOP increased immediately
or started gradually rise from the 3rd or 5th minute of horizontal position. It has
been established that in unstabilized primary open-angle glaucoma, the intraocular
pressure increases from 2.7 to 8.0 mmHg when the body is transferred from a vertical
to a horizontal position. At the same time, or gradually over a period of 5 minutes,
exceeding 21.0 mmHg. Art.

CyuacHi acnekTu TpaHccknepasnbHOi KOHTaKTHO-KOMMNPECCiNHOI
Koarynsuii yuniapHoro Tina y XxBopux riaykomor

Tatapina FO. O., MepeTsriH O. A., OmuTtpies C. K.

AY «IHcmumym o4Hux xeopob ma mkaHuHHoI meparnii im. B.[1. ®inamosa HAMH
Ykpaivu» (Odeca, YkpaiHa)

AxTyanbHicTb. Ha cboroHilIHIN AeHb He3BaXKal4u Ha Iporpec Cy-
YaCHUX METO/iB JliarHOCTUKH Ta JIiKyBaHHS [VIayKOMU KiJIbKICTb 04eil
3 TepMIiHAJIbHOIO IJIAYyKOMOK MPOJOBXKYE POCTU. B YKpaiHi HeBIMHHEe
3pOCTaHHs TepMiHaJ/bHOI [VIAQyKOMHU I10B’si3aHe 3 NOBHOMACIUTAGHO0
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BIIHO10, a CaMe 3POCTaHHS CTPECOBUX YMOB, BiICYTHICTIO MOKJIUBOCTI
CBOEYACHOI AiarHOCTUKHU Ta JIIKyBaHHA y JIIOZeH, AKi JOBTO BUMYyLIeH]
6y/11 mepebyBaTU HA TUMYACOBO OKYIOBAaHUX TEPUTOPISIX YU TEPUTO-
pisix /e BeyThCsA aKTUBHI 60HOBI Ail.

MeTta. BCTaHOBUTHM 3a/IeXKHICTb MiXK CHJIOK Jia3epHOI eHeprii,
piBHEM BHYTPIIIHbOOYHOTO THUCKY Ta e€deKTOM 3MeHIleHHSI HeoBa-
CKyJsisipu3alii palgyKKyd y Mali€eHTiB 3 BTOPUHHOI TepMiHa/JbHOIO
HEOBACKY/IIPHOIO IJIAQyKOMOIO NpPHU IPOBEeJEHHI TpaHCCKJIepaabHOI
KOHTaKTHO-KoMIpecciiHoi koaryasanii uuiaiapHoro tina (TCKK).

Marepias i MeToau. Ha cTraijioHapHOMY JIiKyBaHHi 3HaX0AUJIOCh 5
XBOPHUX 3 BTOPMHHOK TEPMiHaJIbHOK HEOBACKYJISIPHOK IJIAyKOMOIO,
y 4 nanieHTiB B aHaMHe3i npoJiidpepaTUBHA AiabeTH4YHA peTUHOMNATIs
Ta 1 mauieHT 3 MOCTPOMOGOTHUYHOKW peTHHONAaTiel. [ocTpoTa 30py y
BCiX MalieHTIB MaJia paBU/IbHY ab60 HeNpPaBUJIbHY CBITJIONPOEKIiIO.
BHYTpIilIHOOYHUN THCK Ha MaKCUMaJIbHOMY peXHMi KpaneJsbHOi Te-
pamii y Bcix nanieHTiB 6yB Big 27,0 1o 36,0 MM pT. CT. M0 MaKJIaKOBY.
Bcim manjieHTaM 6yJio mpoBe/ieHO 1 ceaHC TpaHCCKJIepalbHOI KOHTAK-
THO-KOMIIpecCiiiHOI Jlio/-/1a3epHoi Koaryasunii nquaiapHoro Tija aioa-
HuM Jsa3epoM Vitra 810 Quantel medical 3 goBxkuHO0 XBUJTi 810 HM.
Cuuia J1la3epHOTO BUNPOMIiHIOBAaHHSA y BCix manieHTiB 6yna Bifg 0,5 1o
1,5 BosibT, yac - 2,0 cek, Boruui 20 HUXKHI KBaapaHTH, 20 BepxHi KBa-
JpaHTH, [liaMeTp Jia3epHOro BUNpoMiHOBaHHs 1,0 MM.

PesynbraTu. [lanieHTaM NpoBoANJIOCH KOHTPOJIBHE BUMIPIOBaHHA
BHYTPIIUHBOOYHOI'0 THUCKY NPOTATOM 2 THXKHIB Ta CHOCTEpPEKEeHHH
JUHaMIK{ 3alyCTiBaHHA HOBOYTBOPEHMUX CYAWH palyXKku. Bxke Ha
HAaCTYNHUU JileHb y BCixX nauieHTiB BigMiyaBcs edpekT 3HMxKeHHs BOT
Bix 20,0 1o 15,0 MM PT. CT. Y 0f{HOTO naljieHTa BHyTPilIHbOOYHU N TUCK
36epiraBcs 15,0 MM PT. CT. IPOTSITOM BCiX ZIBOX THXKHIB CIIOCTEpEXKEH-
Hf, Y 3-X NaLi€HTIB NPOTArOM 2-X THXKHIB THUCK ITOCTYNOBO MiJABUILLY-
BaBcd Big 18,0 no 23,0 MM prT. cT. | y 0gHOTO nanieHTa TUCK NPOTArOM
2-X TWKHIB ocTynoBo niasuityBascs 3 20,0 MM pT. cT. 10 35,0 MM pT.
CT., NaLi€EHTy 3HaJJ00MBCS JpYrUil ceaHc Jla3epHoi Tepamnil. 3MeHILeH-
HSl HEOBaCKyJissipu3allii palAy»KKH y BCiX 5-TH MalieHTiB BiiMidyaioch
Bi/lpa3y Ha HACTYNHUH JAeHb Mic/as Jia3epy, MOBHE 3aMyCTiBaHHS HO-
BOYTBOPEHUX CYAWH PAUJYXKU B 6araThbox KBaJIpaHTax 3i 3HAYHUM
BisyasibHUM epeKTOM B cepelHbOMY BifMivyasoch Ha 5-6 TUH JieHb 3
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MakKCMMaJIbHUM edeKToM Ha 13 feHb micas nasepy. locTpoTa 30py y
Bcix marnieHTiB migHsAnack Big 0,005 10 0,01 ekCieHTPUYHO.

BucHOBKU. TpaHcCK/IepasbHa KOHTAaKTHO-KOMIIpeCCiiiHa KoaryJis-
Lif QUJIIapHOro Tijla y XBOPUX 3 TEPMiHaJIbHOIO BTOPMHHOK HEOBa-
CKYJISIPHOIO TJIayKOMOIO /1€ BUPaKeHUU ePeKT 3amycTiBaHHS HOBOY-
TBOPEHUX CYJJUH pal/ly>KKU BCcepeJHbOMY Ha 5-6 THH JleHb, 3HUKEHHS
BOT Ta niagBUlIeHHSI TOCTPOTU 30PYy BXKE HA HACTYNHUU JeHb Micas
NpOBeJeHHs Jla3epy, 10 Aa€ MOXJAUBICTb BUKopuctoByBaThu TCKK
nalnjieHTaM 3 3aJUUIKOBUM 30pOM [/l 30epeKeHHs Ta MOKpallleHHs
3aJIMIIKOBUX 30POBUX QYHKI[IM.

Modern aspects of transscleral contact-compression coagulation of
the ciliary body in patients with glaucoma

Tatarina Yu. O., Peretyagin O. A., Dmitriev S. K.

SI «The Filatov Institute of Eye Diseases and Tissue Therapy of the National
Academy of Medical Sciences of Ukraine» (Odessa, Ukraine)

In Ukraine, the constant growth of terminal glaucoma is associated with a full-scale
war. Our aim was to establish the relationship between the power of laser energy,
the level of intraocular pressure and the effect of reducing neovascularization of the
iris in patients with secondary terminal neovascular glaucoma during transscleral
contact-compression coagulation of the ciliary body (TSCC). There were 5 patients
with this diagnosis in inpatient treatment. All patients underwent 1 session of diode-
laser TSCC of the ciliary body using a Vitra 810 Quantel medical laser with a
wavelength of 810 nm. The strength of the laser radiation in all patients was from
0.5 to 1.5 volts, the time was 2.0 seconds, the focus was 20 lower quadrants, 20
upper quadrants, the diameter of the laser radiation was 1.0 mm. Already on the next
day, all patients had the effect of reducing IOP from 20.0 to 15.0 mm Hg. art and
improvement of vision. Reduction of neovascularization of the iris in all 5 patients
was noted immediately on the next day after the laser, complete emptying of the
newly formed vessels of the iris in many quadrants with a significant visual effect
was noted on average on the 5th-6th day with the maximum effect on the 13th day
after the laser. This makes it possible to use TSCC in patients with residual vision to
preserve and improve residual visual functions.
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