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Yeaxxaemu Korneeu,

Ot nmeto Ha YnpaeutenHusa cbBeT (YC) Ha HauwoHanHaTta rmaykomHa acouunaums
(HIA) Bu npusetctBame ¢ ,[lobpe gownu* Ha XlII Cumnoanym Ha HIA Ha 20 mapt (14:00—
18:00 4) n 21 mapt (08:00-18:00 ) 2015 r., B xoTen ,Codusa Xorten bankaH (LLepaton)*, nn.
,CBeTa Hepens“ 5.

Cnopepn Han-CbBpeMEeHHWTE CXBallaHusi Iriaykomarta He ce pasrnexaa kaTto u3onmpaHo
3abonsBaHe, a KaTo rpyna oT HeBpoAereHepaTuBHM 3abonsBaHus (rnaykomu), NpoTuyalLm
C ONTUKONAaTMS U XapakTepHW NPOMeHW B 3puTenHoTo norne. Paswwupuxa ce nosHaHusita
3a bonectTa, eTnonaTtoreHe3ara Ha pasnMyHUTE BUOOBE rMaykoMa, YCbBbpLUEHCTBaxa ce
KnacudvkaumaTa, guarHoctukara u nevyeHuneto. MpaBunHusT n3bop Ha Tepanusi 3aBUCK OT
BCe noseye hakTopu: BUA U CTagmii Ha 3abonsiBaHETO, PUCKOBU hakTopu, Bb3pacT, Ka4eCcTBO
Ha XMBOT Ha nauueHTa. Hag 1% ot xopata Hag 40 r. u 5% Hapg 65 r. cTpagaT oT rmaykoma
— 3abonsiBaHe, KOETO, HENeKyBaHo, BOAM A0 CrnenoTa, HO OTKPUTO paHo, MPaBuUiHO NeKyBaHO
1 npocnefeHo, moxe ga 6bae ¢ 4o6po 3peHue. B umeTo Ha 3ana3BaHeTo My cu CTpyBa Aa
pasLmMpuM No3HaHUSITa U YMEHMATA CU 3a NpeaoTBpaTABaHe Ha rmaykoMHaTa crnenora, KoeTo
€ 1 uernTa Ha npoBexaaHuTe Bcsika roguHa cumnoanymm Ha HITA.

OcHoBHa TemaTMka Ha cumno3uyma e ,,3AKPUTOBIBbIIHU T[MAYKOMMU:
naTtoreHesa, AMarHoctuka U nevyeHme. OCHOBHM NMEKUMU U AOKNaaM Wwe 6baaT M3HeceHu
OT ObnrapckM M 4YyxaecTpaHHU OdTariMoONo3n U CBETOBHOM3BECTHU Y4YEHW, CBbp3aHU C
NpodeCUoHanHM 1 Hay4Hu NOCTUXEHUs B obrnacTTa Ha rnaykomara.

Hawwum roct nektopu ca:

Mpod. John Thygesen, MD, PhD, gupektop Ha rnaykomMHO oTAeneHue

B odTanmonornyeH oTaen KbM YHuBepcutetrcka 6omHuua Golstrup,

KonenxareH, [aHusa, n crapm KOHCYNTaHT odTanmornor KbM cbliyaTa

’ bonHuMua. YneH e Ha U3NBAHUTENHWA W nNpeacefartencreall Ha

npenogasaTenckust komuteT (Executive and Educational committee) Ha

EBponevickoTo rmaykomHo apyxectso (European Glaucoma Society (EGS)

ot 2000 r.; npeactaButen e Ha EGS B CBeToBHaTa rnaykoMHa acoumnaums.

CvaBTop e B pbkoBoactBata Ha EGS (EGS Guidelines), cnyxelum

3a yyebHO nomarano Ha xunsiguM odptanmMornoau no ceeta. CbBeTHUK e kbM [aTtckata

MeaMumHcKa areHuus. bun e BuuenpesmgeHT Ha [aTckoTo OdTanMONOrMYHO APYXKECTBO

1990-98 r. Uma 72 Hay4Hu nybnukaumm, noBeveTo B obnactra Ha rnaykomarta. [Joknaaean

e B Hag 700 HauMOHamHW M MeXOyHapoOHW FMaykKOMHU U MEePUMETPUYHU CUMMO3NYMU

n kypcoBe B 56 cTpaHu no ceeTta, oT kouto 32 B EBpona. YuactBa B usgarencresarta Ha

peavua peHomupaHyu oddTanMonorMyHn cnnucaHus. NoyeTeH YneH e Ha peavua rnaykomHu
OpyxecTBa: rKHoadpukaHcko, noncko, Cvto3 Ha nekapute B Bbnrapusa (COJIB) u gp.

Mpoc. Salmon John, MD, PhD, FRCS, FRCOphth, e koHcynTaHT
ochTanmMonor 1 3aBexgall rnaykoMHo obcnyxeaHe B o4Ha 6onHuua — Ox-
ford n Radcliff, ctapwwm npenogasaten B Okcdopackus yHusepcuteT (Uni-
versity of Oxford), AHrnusi ot 1995 . Ot 2004 r. € nporpaMeH OUpPeKTop
Ha odTanmornorMyeH OTAEen KbM AeKaHaTa Ha CbluMs YHMBEPCUTET WU
006siBeH 3a BogeLy, knuHUUMCT. Mpeau ToBa € 6un KoHCyNTaHT odTanmonor
B GonHuuarta Groote Schuur n ctapwu npenogaeaten B YHuBepcuTeTa B
Cape Town, kbaeto npe3 1993 r. nonyyaBa MD BbB Bpb3ka CbC 3aliuTa

TNayKoMHa acouuauma




Ha aucepTauus Ha Tema ,XpOHWYHA 3aKpuTObIbiHa rnaykoma“. Cneumanusmpan ce e B
obnacTTa Ha rnaykoMarta 1 o4HuTe TpaBMu. Hay4HuTe My MHTEpecu ca CBbp3aHu NpeanMHO
C rmaykoma u katapakrtanHa xvmpyprus. ima Hag 90 nybnvkaumm n e ctapwm aBtop Ha ,Glau-
coma“ UBETHO PbKOBOACTBOTO — 3@ AMArHOCTMKa M Tepanus. YyacTBan e ¢ npe3eHTaumm Ha
MHOTO HaLMOHarHW 1 MeXayHapoaHW Hay4YHU CbOMTUSA B pasnuyHu YacTu Ha ceeTa. Npe3 2013
I. € yOOCTOeH C HarpagaTta 3a otnuyeH npenogasaten ,Excellent teacher” ot Okcdopackus
YHUBEPCUTET.

ll | Mpod. Alfonso Antén, MD, PhD, e npodecop no odranmororus B
Universitat Internacional de Catalunya, npeacenaten Ha rnaykomMeH u
nscnegosatenckn otaen B Institut Catalda de Retina. To e n rmaykomeH
KoHcynTaHT B 6onHuuata Parc Salut Mar (Barcelona). HTepecuTe My ca B
obnactTa Ha enuagemwuonorusaTa, TenemeauumMHara, 3gpaBHaTa UKOHOMUKA,
obpasHaTta gmnarHocTvka u byHKUMOHaNHMTEe n3cneasaHus. Tonm e cbagan
M OCBLUECTBUN peauula wu3cneqoBafenckm MpoekTn, duHaHCupaHu OoT
WcnaHckusa 3gpaseH nacneposatencku doHa (FIS) n apyrn nHcTutyuum u

YacTtHM komnaHuw. MNybnukyesan e Hag 40 nybnukauMm n e peueH3eHT Ha HSIKOMKO Hay4Hu

cnucaHms. YUneH e Ha HAKOIMKO Hay4HW 1 n3aaTenckm KoMuTeTa, BKntoumMTenHo MexayHapoaeH

komuTeT Ha uneHoBe Ha ARVO, EGS, VcnaHcko rmaykomHo apyxectso (Spanish Glaucoma

Society) n pegakuuoHHaTa konerusi Ha cnucaHme Jnaykoma“.

Mpodb. OparaH BecenuHoBu4y, MD, PhD, aunpektop Ha O4Ha KnvHKKa
— Huw, npodhecop B OyHa knuHuka, MeanumHckm dakynteT, MeanumHckm
yHuBepcuTeT, Huw; anpekTtop n koHcynTaHT B O4Ha knnHuka ,BecennHosuy®,
Huw; npe3ngeHT Ha CpbbckaTa odTanmonormyHa acoumaunsi; Npe3avaeHT
Ha Cpbbckata meguumHcka acouuwauuns, Huw. OCHOBHUTE MYy Hay4yHM
WHTepecn ca B obnactTa Ha rnaykomarta v katapaktanHarta Xvpyprusi.

B cecuu, Hay4HM npeseHTauuMu, KIOYOBU NEKUUU, OUCKYCUW, CATEMUTHU CUMNO3NYMU
Ha reHepanHuTe cnoHcopwm We 6baat npeacTaBeHy U AUCKYTUPaHU CbBPEMEHHM U Haln-HOBU
TEXHOMNOMNM 1 NOCTUXKEHWSA B paHHaTa AMarHoCcTuKa, MEAMKAaMEHTO3HOTO, flasep M onepaTuBHO
rie4yeHne Ha raykoMuTe U NPeAUMHO Ha 3aKpUTOBIbIIHUTE rNayKoMMU.

Bnarogapum Ha BCUMYKM YyYacCTHULM M MPUCHLCTBALLM, KaTo MM MOXernaBame ycrnex B
TEeXHUTe npeseHTauumn n guckycum!

Bnarogapum 3a ctapaHueTo 1 ycbpaMeTo Ha y4acTHMUMTE B KOHKypca 3a Harpajarta
-Mnag yyeH" n um noxenaesame ycnex!

Bnarogapum Ha BCUYKM UNEHOBE HA OPraHM3auMOHHWUSI KOMWTET, OOMpUHEcnM 3a
AobpaTa opraHnsaums 1 nposexgaHe Ha cumnosnymal

Bnarogapum Ha Bcu4Yku hvpmu, yyactealm ¢ pMpMeHn NpoayKTU, B MHTepecHaTa u
Oorata oupmeHaTta usnoxoba kbm cumnoanymal

Bnarogapum Ha reHepanHute cnoHcopu: dmpmute ALCON, ALLERGAN, THEA, 6e3
4YMATO MOMOLL, MPOBEXAAHETO HA CMMMO3nyMa 61 61No HEBB3MOXHO!

Moxenasame Xl Cumnoanym Ha HIA ga ce npeBbpHe 3a BCUYKM B MOME3HO U
oborataBallo MO3HaHMATA HU B HayYHO OTHOLUEHWE U MPUATHO KaTo M3XKMBABaHe Cbbutue,
ocTaBalLo Jo6bp 1 He3abpaBUM CNIOMEH BbB BCUYKM HAC.

YnpasumeneH ceeem Ha HIA
Hou. H. Nemkoesa
(Mpedcedamen Ha HIA)



OBLIA UHOOPMALIUA

YnpaButeneH cbBeT (YC) Ha HIA:

Mpeacepnaren: nou. Haranusa lMNetkoBa
CekpeTap: a-p Yapurta PaHkoBa
YrneHoBe: akap. Npasocnasa Nyry4kosa

npod. Mapueta Konapea-KoctaHeBa

pou. Pycka Xpuctosa
nou. botbo AHrenoB
pou. MapuH AtaHacos
pou. bopucnas KiouykoB
a-p bucepa CamcoHoBa

OpraHu3aumoHeH KOMUTET:
uneHoBe Ha YC u:

nou. Jecncnasa CtaTteBa
pou. 3opHuua 3nataposa
a-p Oparomup OparaHoB
a-p CtaHncnaea Koctoea
a-p UpenHa JemupyeBa
o-p AeHncnas [loHeB

O-p AHanu Towes
TexHU4YeCKU CbTPYAHULIN:
CT. M.c. PeHn 3axapueBa
M.c. BaneHTuHa Muwesa
M.c. Bnona Ctonuesa

FeHepanHu cnoHcopu ca mpmute: ALCON, ALLERGAN, THEA

MscTo Ha npoBexagaHe
Ha cumMmnosunyma:

OdmumaneH e3uk: Obnrapcku, aHIMUACKK

Pernctpauus Ha mAcTo:

Takca 3a perucrtpauyums: Peructpauus:
YUneHoBe Ha HIA:
HeuneHoBe Ha HIA:
CneunanunsaHTu:

MeHcnoHepu:

KouTo Aa 6baaT npeBegeHn Ha baHkoBaTa cMmeTka Ha HITA:

no 15/02/15 r.:

3ana ,Cpepgeu”, xoten ,Codusa Xoren bankaH (LLepatoH)*

perncTpaumoHHo 6topo, oarie Ha xoTena:
Ha 20 mapT: 12:00 — 16:00 4
Ha 21 mapT: 08:00 — 10:00 4

Ha MSCTO:
80 nB. 100 nB.
90 nB. 110 nB.
30 nB.. 50 nB.

0 n.. 0 n..,

,COPY>XEHVE HALUMOHAITHA IMAYKOMHA ACOUMALUNSA”

IBAN BG68FINV915012BGNOLB20
BIC FINVBGSF

OdmumanHa Bevyeps:

PesepBauus v 3annawaHe
Ha HOLLyBKa B XOTen:

20 /03/15 r.: banHa 3ana ,Posan” ot 19:00 4

,Couma Xoten bankaH (LepatoH)“ 3a 20-21/03/15 .

¢ npedepeHLManHm LeHn 3a y4acTHULMU B CUMNOo3nyma:
EguHnyHa ctasi: 60 EU cbe 3akycka

[BonHa cTas:

KpaeH cpok
3a pesepBaLus:

XIII cumnosnym Ha HaumoHanHaTa rnaykomHa acouuaums

28/02/2015 .

65 EU cbe 3akycka



MPOTrPAMA

XIill CUMMO3UYM
HA HALIUOHAJIHATA INAYKOMHA ACOLIMALIMUA (HIA)
3ana ,Cpepgeu‘, xoren ,,Cocpua Xoren BankaH (LLlepaToH),
nn. ,Ceera Hegena“ 5, 20-21 mapt 2015 r.

MeTbK, 20 mapT 2015 1.
12:00 — 16:00 Pernctpaunsa
14:00 — 14:30  OTkpuBaHe Ha cuMNo3nyma

14:30 — 15:30 | BWOAKTUYHA CECUA: ,,3AKPUTOBIbJIHU MAYKOMU“
Mpeacenatenu: gou. H. MNeTtkoea, gou. P. XpucTtoea,
pou. 3. 3natapoBsa

1. C'beeMeHHVI cxBalllaHuUA 3a naTtoreHesa, knacudukauma 1 MeaMKaMeHTO3HO

fle4yeHUe Ha 3aKPUTObLIMbLITHUTE rMayKoMu
H. MeTtkoBa. COBAIJl ,MeHTarpam®, Codus

2. [narHocTuKa Ha 3aKpUTobIbiHaTa rnmaykoma
M. Konapea-KocTtsaHeBa. Kateapa no oyHu 6onectu, MY, Nnoeavs

3. WHoBauuu B xupyprusita Ha rmaykomara
M. TyrydkoBa-AHyynesa, b. CamcoHoBa. Bbnrapo-amepukaHcku oveH LeHTsp [ponant®,
COBAIJ no o4Hu 6onectu ,3perune”, Codus

Aunckycusa

15:30 — 16:00 Il CECUA: KAHOUWOATU 3A HAFPAOA ,,MNALQ YYEH*
Mpencenartenu: gou. H. MeTtkosa, gou. b. Kiouykos, gou. [1. CtaTeBa,
a-p. b. CamcoHoBa

1. [OmarHocTU4Ha TOYHOCT Ha MaKyneHute u nepunanunedn OCT nokasartenu
npu paHeH cTagui Ha OTKPUTObIbITHA rNaykoma
C. KoctsaHesa. Kategpa no o4Hu 6onectu, MY — Nnoegus

2. [mMarHOCTUYHU Bb3MOXHOCTU Ha CerMeHTUpPaHUsa MaKyJieH aHanus npm

nauueHTu ¢ ovyHa xuneprteH3us n NObIr
M. BeHoBa. Kateapa no odpranmonorus. MY — Cocusi, YMBAJT ,AnekcaHgposcka“, Cocus

Aunckycusn

16:00 — 16:20 Kadpe naysa

16:20 —17:20 1l NNEHAPHA CECUA:
XUPYPI'MYHO NEYEHUE NMPU TMAYKOMA
Mpeacenatenu: npod. M. KoHapesa-KocTtaHesa,
npod. [1. BecenuHoswny, g-p Y. PaHkoBa
loct-nektopu: 1. Mpod. Alfonso Anton, MD, PhD. MmaykomeH n
n3cnegosarencku otaen, MexayHapoaeH yHuBepcutet KatanyHus,



WHctutyT ,Catala de Retina“; BonHuua ,Parc de Salut Mar®,
BapcenoHa, Ncnanus

Jlekuna: Kak pa nogo6pum ycneBaemocTTa OT hunTpaumoHHaTa
XUpyprus

2. Mpodb. Aparan BecenuHosuy, MD, PhD. O4Ha knunHuka,
MeanumHckun dakyntet, MeguunHckm yHusepcuTeT, Huu;

OuHa knuHuka ,BecennHoBny®, Huw

Ooknap: NpeavssrkaTencTsa Ha KaTapakTHaTa XMpyprusi npu o4n
CbC 3aKpUTObIbMHA rnaykomMa

[. BecennHoBwuy, A. Becenurosud, M. LiBetaHoBnY. O4Ha KnuHWMKa,
Huw, Cbpbus

Ouckycua

17:20-18:00 CUMMNO3UYM HA ®UPMA THEA ,,MONOPROST*
Mopepatop: a-p 6. CamcoHoBa

JlekTopu: 1. Mpodp. Alfonso Anton MD, PhD. MaykomeH n
nacnepgosatencku otaen, MexayHapogaeH yHuBepcutert, KatanyHs,
UHctuTyT ,Catala de Retina“; bBonHuua ,Parc de Salut Mar®,
BapcenoHa, Vcnanus.

2. d-p b. CamcoHoBa. bbnrapo-ameprkaHCKkM O4YEH LEHTHP
J[1ponant, Codmsa

19:00 lana Beyepsi, banHa 3ana ,Posin“ Ha x-n ,LLlepaToH®

Cbbota, 21 mapT 2015 .

09:00 — 10:20 IV CECUA: AUATHOCTUKA HA TITAYKOMUTE
Mpencepatenu: gou. b. AHrenos, gou. Me.TaHes, o-p B. Jackanos

1. BuomexaHu4yeH Moaen Ha rnaykomarta: pakTopu, BNMsieln Ha BbTPEOYHOTO
HansraHe (BOH)
CrosiH CroitueB' , Puuapg KonuHc?. MHCTUTYT no MexaHuka u 6uomexanuka, BAH, Cocust’,
YHuBepcuteT Ha HeBaaa, Jlac Berac, CALL?

2. dakonuTU4Ha rnaykoma — KakBo ce criy4yBa ¢ poroBuuara...?
T. MapuHoBa, XK. CumoBa, Xp. pynyesa. Kategpa no odranmonorust u 3putenyun Hayku, MY
— BapHa

3. UscnepBaHe Ha makyna v AUcK Ha 3puTtenHua HepB ¢ Topcon 3D OCT npwu
AnarHocTuumMpaHe Ha rmaykoma. CpaBHUTeneH aHanus
A. Towes, b. Muxannosa, M. beHoea, C. KocTtoBa, Y. PaHkoBa. KaTegpa no odgranmonorus,
MY — Codousi, YMBAJT ,AnekcaHgpoBcka“, Cocus

4. Mwvonus un rmaykoma — AUarHOCTUYHU U TepaneBTUYHU Npeau3BMKaTesicTBa
I MetpoBa, B. Qackanos. COBAIl ,[IEHTAIPAM*, Cocus

5. Xemoparuu Ha nanunarta — QUarHOCTUYHU TPYAHOCTU U NoBeAeHue
E. Amxuescka, K. Hangxwuesa, KO. boHeBa, X. KpbcTeBa, 1. Bacunesa. COBAJ ,Akaa.
Mawes*“, Codus

XIII cumnosnym Ha HaumoHanHaTa rnaykomHa acouuaums



6. CakagumuHa agantaums Npy Xopa B HanpeAHana Bb3pacT C NbpBUYHa
OTKPUTOBbIMbIIHA FMayKkoma
B. MunteHoBa', T. Xeprenmxuesa', . Bacunesa', B. puroposa?, C. Bopucosa?. COBAJl
JAkaa. Mawes"!, UHcTUTYT Nno HeBpobuonorus, BAH?

10:20 - 11:00
Ounckycusa

11:00 — 11:20
11:20 - 12:00
Ouckycus

12:00 — 12:20
12:20 - 13:00
13:00 — 14:00
14:00 - 15:00

V MNEHAPHA CECUA: XUPYPITMYHO NEYEHUE
NMPU 3AKPUTOBIbJTHA IMAYKOMA
Mpeacenatenu: gou. H. MNeTtkosa, gou. A. AHgpees, ao-p O. OparaHos

loct-nekTop: npod. John Thygesen, MD, PhD. maykomHo
oTaenenue, YHmeepcutetcka 6onHmua Golstrup, KonexxareH, JaHua
ﬂeKLU/IﬂZ MocTxeHns B ne4yeHUeTo Ha 3aKPUTOBIMbIHATA
rnaykoma. Kora aa ce M3BbpLIM NbPBUYHA EKCTPaKLMUA Ha
newara?

Kagbe naysa

VI TNEHAPHA CECUA:

NNEYEHUE NPU XPOHUYHA 3AKPUTOBIbJTHA MMAYKOMA
Mpencepartenu: gou. M. AtaHacos, gou. b. Kiouykos,

a-p Ct. KoctoBa

locTt-nekTop: npod. Salmon John, MD, PhD, FRCS, FRCOphth.
OuyHa 6onHuua — Oxford n Radcliff, Okccpopacku yHuBepcutet
(University of Oxford), AHrnus

Jlexums: lNleyeHne NpU XPOHUYHA 3aKPUTObIbIA FMaykoma

NMPECTUXHA HAITPAJA ,,MOYETEH YJIEH HA HrA“

CAMNO3NYM HA ®UPMA ALLERGAN
Mogepatop: dou. A-p P. XpuctoBa, KnuHuka no o4Hn 6onecty,
YMBAN ,Uapuua MoanHa® CYI, Codous

JlekTopu: 1. Oou. 3. 3nataposa, Kategpa no ocpranmonorvs u

3puTenHu Haykn, MY — BapHa.
2. O-p Xp. bnaroeea, MBAJ1 ,Cseta Codhms*

O6saa

VIl CECUA: NA3EPHO U ONEPATUBHO NEYEHUE

MNPU NMAYKOMA

Mpencepnatenu: Akag. lMp. lyryykoBa-AHyynesa, npod. B. TaHes,
npod. Y. banabaHos

1. KombuHupaHa eHgoumknodoTokoarynauus um cpakoemyncudukaums,
CpaBHeHeHa CcbC camocTosTenHa dakoeMyrncudmkaums NpyM KOMNeHCUpaHu
rnaykoMHu nagueHTun
MB. Tanes', C. Bymbapoea?, C. Konea?, B. TaHeB?. Kategpa no odranmonorusi, MeguumHcku
chakynteT, MeauumHcku yHuBepcuTeT — Cocms', OuHa knunHuka ,3peHune?, Cocus



2. TexHuKku Ha eHpouuknodoTOKoarynauus
UB. TaHeB', C. Bymbaposa?,C. Konesa?, B. TaHer?. ' Kategpa no ogpranmonorusi, MeauuuHckm
dakynteT, MeauumHckm yHuBepcuteT — Codusi, 2 OyHa knuHuka ,3peHune”, Codus

3. CenekTuBHa nasepHa TpaGekynonnacTvuka npy NbpBUYHA 3aKPUTObIbIHA
rnaykomMa v nbpBUYHA OTKPUTOBbIbIIHA rMaykoma crnea nepudcepHa nasepHa
npugortomMmus
[1. KasakoBa. YHuBepcutetcka 6onHuua ,JloseHel, Codus

4. lMpomsAHa B CTPYKTYpUTE Ha NPeAHUsI OYeH CerMeHT U BbTPEOYHOTO HansiraHe
npeaun u cneg YAG nasepHu npuaoTomun
B. MeTpoea, A. leopruesa, W. lNeoprues, U. Kupunosa, N. Bacunesa, COBAI ,Akaa. Mawes*,
Codomsa

5. EkcconuatuBeH cuHApOM / rmaykomMa U XMpyprusi Ha Katapakra
M. Knpunoga, K. Pauesa, M. Bacunesa. COBAJ ,Akaz. Mawes*, Codus

Ouckycusa

15:00 - 15:40 CUMMNO3NYM HA ®UPMA ALCON:
»EKCMPECHUAT NbT HA Bb3CTAHOBABAHE HA OTTOKA*“
Mopepatop: npod. M. KoHapesa-KoctaHeBa
Jlektopm: 1. Mpod. M. KoHapeBa-KocTsaHeBa. Kateapa no
o4HM 6onectn. MY — lNnoeaue
2. O-p B. CamcoHoBa, Bbnrapo-ameprKaHCkn O4eH LIeHTBbP
Lponant®, Cocumsa

15:40 - 16:10  Kadbe naysa

16:10-17:10 Vil CECUA: NPEANA3BAHE OT CINENOTA
NMPU SAKPUTOBIMbJTHU MAYKOMU, KMTUHUYHU CNYYHAU
Mpencepatenu: Akaa. . Bacunesa, a-p T. Xeprengxuesa,
a-p V1. Kupunosa

1. Mpeana3BaHe OT 3pUTENHO yBpeXAaHe v crnenoTta npu rnaykomMm ¢ TeCeH,
3aKpuBall, ce U 3aKpUT bIrbn
1. Bacunesa. COBAIJl ,Akaa. Nawes®, Codus

2. [IBa KNWHUYHM criyyas Cc eKcnyaHTauusa v peno3uuus Ha Ex-PRESS nmnnaHt
M. Kynesa, Xp. KpbcTesa, M. Kupunosa, M. Bacunesa. COBAI ,Akaa. Mawes*, Codus

3. XunepteH3uBeH BUPYCEH NpeaeH yBeUT — npeacTaBsiHe HA KIIMHWUYHKM cny4yaun
[1. TaHeBa, B. MunteHoBa, V. Kupunoea, IN. Bacunesa. COBAJl ,Akag. Mawes®, Cotus

4. CepeM nauueHTU ¢ HOBOOTKpUTa HanpeaHana rnaykoma 3a egHa paboTtHa
cegmMmuua
Ip. Nanos, N. CanyHmxues, M. KyHeBa, IN. Bacunesa. COBAJl ,Akag. MNawes*, Codusi

Ouckycus

17:10-17:40 HATPAQOA ,MNAQ YYEH“

17:40 - 18:00  3akpuBaHe Ha cumnosnyma

XIII cumnosnym Ha HaumoHanHaTa rnaykomHa acouuaums



PROGRAM

X111 SYMPOSIUM
OF THE NATIONAL GLAUCOMA ASSOCIATION (NGA)
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20-21 March 2015

Friday, 20 March, 2015
12:00 - 16:00 Registration
14:00 - 14:30  Opening Session

14:30 — 15:30 | DIDACTIC SESSION: ANGLE-CLOSURE GLAUCOMA
Chairs: Ass. prof. N. Petkova, Ass. prof. R. Hristova,
Ass. prof. Z. Zlatarova

1. Current Pathomechanism, Classification and Medication of Angle-closure
Glaucoma
N. Petkova. Specialized Eye Hosp. ,Pentagram” Sofia

2. Diagnostics of Angle-closure Glaucoma
M. Konareva-Kostianeva, Dept. of Ophthalmology, Medical University, Plovdiv

3. Innovations in Glaucoma Surgery
Pr. Guguchkova-lanchuleva, B. Samsonova. Eye Hosp. ,Zrenie“, Bulgarian-American eye
center ,Prolight*, Sofia

Discussion

15:30 — 16:00 Il SESSION: COMPETITION ,,)YOUNG SCIENTIST
Chairs: Ass. prof. N. Petkova, Ass. prof. B. Kutchoukov,
Ass. prof. D. Stateva, Dr. B. Samsonova

1. Diagnostic Accuracy of Macular and Peripapillary OCT Measurements in Early
Stage of Open-angle Glaucoma
S. Kostianeva. Dept. Ophthalmology, Medical University, Plovdiv

2. Diagnostic Capabilities of Macular Segmented Analysis in Patients with

Ocular Hypertension and POAG
M. Benova. Dept. Ophthalmology, Medical University, Aleksandrovska Hospital, Sofia

Discussion

16:00 — 16:20 Coffee break

16:20 — 17:20 Il PLENNARY SESSION: GLAUCOMA SURGERY
Chairs: Prof. M. Konareva, Prof. D. Veselinovié, Dr. Ch. Rankova

Guest speakers: 1. Prof. Alfonso Anton, MD, PhD. ,Universidad
Internacional de Catalufia“ (UIC); Glaucoma and Research
Departments at ,Institut Catala de Retina“ (ICR); ,Parc de Salut Mar*

— Barcelona, Spain.

Lecture: How to improve filtration surgery success



2. Prof. Dragan Veselinovi¢, MD, PhD. Eye Clinic, Med. University
Nis, Eye Clinic ,Veselinovic¢®, Ni§, Serbia.

Presentation: Challenges of cataract surgery in eye with angle
closure glaucoma

D. Veselinovié, A. Veselinovic, M. Cvetanovi¢. Eye clinic Ni§, Serbia

Discussion

17:20-18:00 SYMPOSIUM OF THE FIRM THEA ,, MONOPROST*

Moderator: Dr. Bissera Samsonova

Guest speaker: 1. Prof. Alfonso Anton, MD, PhD. ,Universidad
Internacional de Catalufia“ (UIC); Glaucoma and Research
Departments at ,Institut Catala de Retina“ (ICR); ,Parc de Salut Mar*
— Barcelona, Spain

2. Dr. Bissera Samsonova. Bulgarian-American eye center ,Prolight,
Sofia

19:00 GALLA DINNER, Royal Ball Room, ,,Sofia Hotel Balkan*“ (Sheraton)

Saturday, 21 March 2015
09:00 — 10:20 IV SESSION: DIAGNOSIS OF GLAUCOMA

Chairs: Ass. prof. B.Angelov, Ass. prof. Iv. Tanev, Dr. V. Daskalov

1. Biomechanical Model of Glaucoma: Factors Influencing the Intraocular
Pressure (IOP)
Stoyan Stoytchev' and Richard Collins?. Institute of Mechanics, Bulgarian Academy of
Sciences', Biomedical Engineering Program, Mechanical Engineering Department, University
of Nevada, Las Vegas, USA?

2. Phacolytic Glaucoma — What’s happen with the Cornea...?
T. Marinova, J. Simova, Ch. Grupcheva. Dept. of Ophthalmology and Visual Science, Med.
University, Varna, Spezialized Eye Hospital, Varna

3. Examination of Macula and Optic Nerve Head with Topcon 3 D OCT in
Glaucoma Diagnostics. A Comparative Analysis
A. Toshev, B. Mihailova, M. Benova, S. Kostova, Ch. Rankova. Department of Ophthalmology,
Medical University, ,Alexandrovska“ Hospital, Sofia

4. Myopia and Glacoma - Diagnostic and Therapeutic Challenges
G. Petrova, V. Daskalov. Specialized Eye Hospital ,PENTAGRAM®, Sofia

5. Finding and Responding to Optic Disc Hemorrhages
E. Adjievska, K. Naldzhieva, Y. Boneva, Hr. Krusteva, P. Vassileva. Specialized Eye Hospital
,Acad. Pashev", Sofia

6. Saccadic Adaptation in Elderly Patients with Primary Open-angle Glaucoma
V. Miltenova', T. Hergeldzhieva', P. Vassileva', V. Grigorova?, S. Borissova? , Specialized Eye
Hospital ,Acad. Pashev"', Institute of neurobiology, BAS?, Sofia

Discussion
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10:20 — 11:00

Discussion

11:00 — 11:20
11:20 - 12:00

Discussion

12:00 — 12:20
12:20 — 13:00

13:00 — 14:00
14:00 — 15:00

V PLENNARY SESSION:
ANGLE-CLOSURE GLAUCOMA SURGERY
Chairs: Ass. prof. N. Petkova, Ass. prof. A. Andreeyv, Dr. D. Draganov

Guest Speaker: prof. John Thygesen, MD, PhD. Glaucoma Services
at the Dept. of Ophthalmology, Senior consultant ophthalmologist,
University Hospital Golstrup, Copenhagen, Denmark

Lecture: Advances in angle-closure glaucoma treatment —
When to do primary lens extraction?

Coffee break

VI PLENNARY SESSION:

THE MANEGEMENT OF CHRONIC ANGLE-CLOSURE GLAUCOMA
Chairs: Ass. prof. M. Atanassov, Ass. prof. B. Kuchoukov,

Dr. St. Kostova

Guest Speaker: Prof. Salmon John, MD, PhD, FRCS FRCOphth,
Glaucoma Services at the Oxford Eye Hospital and Radcliffe
Infirmary in Oxford, England

Lecture: The management of chronic angle-closure glaucoma

THE PRESTIGEOUS AWARD ,,HONORARY MEMBER OF NGA*

SYMPOSIUM OF THE FIRM ALLERGAN

Moderator: Ass. prof. Ruska Hristova, University Eye Hospital
»,Qween Johanna“, Sofia

Lecturers: 1. Ass. prof. Z. Zlatarova. Dept. of Ophthalmology and
Visual Science, Med. University, Varna, Spezialized Eye Hospital,
Varna

2. Dr. Hr. Blagoeva, Private Hosp. ,St. Sofia“

Lunch

VII SESSION:
LASER AND SURGICAL TREATMENT OF GLAUCOMA
Chairs: Acad. Pr. Guguchkova, prof. V. Taneyv, prof. Ch. Balabanov

1. Endoscopic Cyclophotocoagulation Combined with Phacoemulsification
Versus Phacoemulsification Alone in Medically Controlled Glaucoma
"lv. Taney, 2 S. Boumbarova, 2 S. Koleva, 2 V. Tanev. ' Medical University — Sofia, Department
of Ophthalmology, 2 Eye Hospital ,Zrenie* — Sofia

Techniques of Endoscopic Cyclophotocoagulation

Iv. Taney, 2S. Boumbarova, 2 S. Koleva, 2 V. Tanev. ' Medical University — Sofia, Department
of Ophthalmology, 2 Eye Hospital ,Zrenie“ — Sofia



3. Selective Laser Trabeculoplasty in Primary Angle-closure Glaucoma and

Primary Open Angle Glaucoma after Laser Peripheral Iridotomy
D. Kazakova. University Hospital ,Lozenez®, Sofia

4. Change in the Structures of the Anterior Segment and Intraocular Pressure
before and after YAG Laser Iridotomy
B. Petrova, A. Georgieva, |. Georgiev, Y. Kirilova, P. Vassileva. Specialized Eye Hosp. ,Acad.
Pashev*, Sofia

5. XFS / XFG and Cataract Extraction
Y. Kirilova. K. Racheva, P. Vassileva. Specialized Eye Hosp. ,Acad. Pashev*, Sofia

Discussion

15:00 - 15:40 SYMPOSIUM OF THE FIRM ALCON
» THE Ex-PRESS ROUTE TO FILTRATION RECOVERY*“
Moderator: Prof. M. Konareva-Kostianeva
Lecturers: 1. Prof. M. Konareva-Kostianeva, Dept. of Ophthalmology,
Medical University, Plovdiv
2. Dr. B. Samsonova, Bulgarian-American eye center ,Prolight”, Sofia

15:40 - 16:10 Coffee break

16:10 - 17:10 VIl SESSION: PREVENTION OF ANGLE-CLOSURE GLAUCOMA
BLINDNESS, CLINICAL CASES
Chairs: Acad. P. Vassileva, Dr. T. Hergeldzhieva, Dr. Y. Kirilova

1. Prevention of Blindness in Patients with Narrow, Occludable and Closed
Angle Glaucoma
P. Vassileva — Specialized Eye Hospital ,Acad. Pashev*, Sofia

2. Two Clinical Cases with Explantation and Reposition of Ex-PRESS Implant
M. Kuneva, Hr. Krusteva, Y. Kirilova, P. Vassileva. Specialized Eye Hospital ,Acad. Pashev",
Sofia

3. Hypertensive Viral Anterior Uveitis — Clinical Cases
D. Taneva, V. Miltenova, Y. Kirilova, P. Vassileva. Specialized Eye Hospital ,Acad. Pashev*,
Sofia

4. Seven Patients with Advanced Glaucoma within one Working Week
Gr. Lalov, P. Sapundzhiev, M. Kuneva, P. Vassileva. Specialized Eye Hospital ,Acad. Pashev*,
Sofia

Discussion

17:10-17:40 NGA AWARD ,,YOUNG SCIENTIST*
17:40 - 18:00  Closing Ceremony
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PE3IOMETA

| AMOAKTUYHA CECUA: ,,3AKPUTOBIM bJTHU TMAYKOMU*

lpedcedamenu: doy. H. lNemkosa, dou. P. Xpucmosa, dou. 3. 3namaposa

1. CbBpeMeHHM cxBaljaHUA 3a NaToMexaHu3bM, Knacudumkaumsa m
MeAUKaMeHTO3HO fle4eHUue Npu 3aKpUTObIbIIHUTE rMayKoMu
H. Nemkoesa. COBAJI ,[leHmaepam®, Cochusi

Mpe3 2010 r. ca usuncnexun okono 60,5 MrH. 6GOMHM C NbpBUYHA IMaykoma (CbC 7 MIH. crnenu)
B CBeTa, OT KOUTO 44,7 MIH. ca C MbpBUYHA OTKpUTOBIbAHA maykoma (MOblM) n 15,7 mnH. ot
MbpBUYHA 3aKpuTobrbiHa rmaykoma (M3). Ta e mbpBuUAT BuA rmaykoma otandepeHumpaHa
oT katapakTa npeau noseye ot 100 roguHn. Bbnpekn MHOro no-mankus 6poi 6onHM B cpaBHe-
Hue c MOBI, M3l e npuunHa 3a 3aryba Ha 3peHNEeTo Npu MonoBUHaTa OT CrenuTe C MbpBUYHA
rnaykoma. TeHgeHumsaTa e 6poat Ha 6onHuTe ¢ M3l ga ce yBenuyaea go 21 mnH. npe3 2020 r.,
ot kouTo 5,3 MIH. Aa ca ¢ bunatepanHa cnenota. PasnpocTpaHeHa e MHOro NoBeYe Npu asuaTuu,
OTKONKOTO B Bsinata paca v acpukaHum, 1 okono 66—75% ot cnyyaute nNpoTnyaT AbAro Bpeme
6e3cumnTomMHO. Pasrnexxaat ce puckoBute akTopy, NaToMeXaHN3MbT, eBOSlOLMsITa B Knacudu-
uMpaHeTo Ha pasnuyHnTe Bugose MN3I oT: ocTpa, cybakyTHa U UHTEPMUTEHTHA U XPOHWUYHA A0
CbBpEMEHHUTE Krnacudmkaumm, 6asvpalum ce oT aHaTOMWUYHU NPEANOCTaBK/ A0 NaTOMEXaHN3bM
Ha 3aTBapsiHe Ha brbna u Hactoswarta EGS knacudukaums. Pasrmexga ce U MeaukameHTo3-
HOTO feYeHve NPeau 1 Crieq NasepHOTO UNu onepaTMBHO NneveHune.llo3HaBaHETO Ha PUCKOBUTE
haKkTopu N MexaHW3Ma Ha 3aTBapsiHe Ha KaMepHUS bibi1 € CbLUEeCcTBEHA NpeanocTaBka 3a paHHO
OTKpYBaHe, NPaBWITHO fievyeHne 1 No-gobpa NporHosa Ha To3n BU rMayKoMu.

2. [onarHocTuKa Ha 3aKpUTObIbJIHaTa rfnaykoma

M. KoHapesa-KocmsiHeea. Kamedpa o oyHu 6onecmu, MeduyuHcku yHusepcumem,
lMnosdus

BuabT Ha rmaykomarta (3akpuTobrbiiHa Uy OTKPUTOBIbITHA) Ce ONpeAEns OCHOBHO MO u3rneaa
N CbCTOSIHUETO Ha NpeAHOKaMepHUs (UM MPUAOKOPHeEeH) bIbi. FOHMOCKONMSATa ocTaBa pyTu-
HEeH MeToA Ha ornef Ha npefHokamepHUs brbn. Pasrnexaar ce u HOBU MeToau: NpeaHo-cer-
MEHTHa onTM4YHa KoxepeHTHa Tomorpadus (AS-OCT) u yntpassykoBa 6uomukpockonusa (UBM),
KOMTO NO3BONsBaT He caMo obpa3Ha XxapakTepucTuka, HO M KONMMYecTBeHa OLieHKa Ha brbna.
[varHocTukata 1 cTagmMpaHeTo Ha 3aKpUTObIbIHAaTa rraykoMa M3WCKBaT ChLUO Taka W ornes
Ha NpefeH OYeH CEerMeHT, OLieHKa Ha AMCKa Ha 3puTenHusi Heps 1 HeBpoubpunepHUs crnom,
nepumeTtpusi, exobromeTpusi, A n B exorpacus u ap.

3. MHoBauuu B Xxupyprusita Ha rnaykomarta

lp. lNyey4koea-SH4ynesa, b. CamcoHosa. bbreapo-amepukaHcKu o4eH ueHmbp ,l1po-
natim®, CBAJ1 no o4yHu 6onecmu ,,3peHue”, Coghusi

MocneaHuUTe HSAKOIMKO roAMHM ce ABSIBAT NPerioM B pasBUTUETO Ha rmaykoMHaTa Xupyprusi, aHa-

NorMyeH Ha akoemyncudukaumsaTa 3a katapakTHaTa Xupyprus. Ta3u peBoniouus B Xupyprus-

Ta Ha rmaykomara ce pasrpblia rMaBHO B CNEeAHUTE TPU HACOKU:

e TepaneBTWYHM pelueHus], BKNtouBalum LLnemoBus kaHan ¢ KorekTopHata cuctema, cynpa-
XOPUOWAANHOTO NPOCTPAHCTBO U LUMUAPHOTO TAMO.

e  MuHMMariHo MHBa3uBHa XMpYprusi Ha 6asaTa Ha HOBW TEXHOMOMMM, BKIIOYATENHO U NTa3epHM

e HoBu anapatu u UMNnaHT1
Pestomerta



Bcuyky Tesn MHoBaLMK B rmaykoMHaTa XMpyprusi JONpUHAcAT 3a HellHaTa no-ronsiMa eekTvs-
HOCT, CbMbTCTBaHa C MUHUMANHO TpaBMMpaHe Ha TbKaHUTe U HaMansiBaHe Ha nocTonepaTus-
HUTE YCIOXHEHUS KaTo MHEKLMM, XEMOparuu, XUnoToHusi, mbposa u ap.

Il CECUA: KAHOUOATU 3A HATPALA ,,MINAl YYEH*

lMpedcedamenu: doy. H. lNemkosa, dou. b. Kiouykos, doy. [J. Cmamesa, 0-p. 5. CamcoHosa

1. AnarHocTuU4YHa TOYHOCT Ha MaKysiHuTe n nepunanunapHm OCT
nokasaresnu npu paHeH CTaguin Ha OTKPUTObIbJIHA rMaykoma
C. KocmsHesa. Kamedpa no oyHu 6onecmu, MeduyuHcku yHusepcumem, [1noedus

Llen: [a ce uacneasar npu paHHa OTKpUTObIbNHa rmaykoma (O'blh) AnarHOCTUYHMTE Bb3MOX-
HOCTU 1 ToyHocTTa Ha OCT u3MepBaHMATa Ha NepunanunapHUa peTuHeH HeBpodubpunepeH
cnon (pRNFL) n makynHaTa BbTpellHa peTuHa, NpeactaBeHa OT FaHrMUNHO-KNETbYHNA KOM-
nnekc (GCC).

MeToam: Npwn 50 rmaykoMHu oun B paHeH cTagmin Ha 3abonsasaHeTo cu (MD< 6dB) 1 50 3gpasu
o4m ca aHanuanpanu u cpasHeHn OCT nokasatenute pRNFL no gsa npotokona n GCC (RTVue
— 100, Optovue Inc, Fremont,CA). 3oHuTte nog ROC (receiver operating characteristic) kpusute
— areas under ROC curves (AUCs) 1 ceH3WTMBHOCTTa npu dpukcupaHa cneuudmyHocT 80% ca
onpegenexun 3a BCUYKM nacnensaHy napametrpu Ha pRNFL n GCC.

Pesyntatn: AUCs 3a GCC napametpute ca cbotBeTHO 0.92 3a GCC Ave, 0.92 3a GCC inferior
1 0.90 3a GCC superior. AUCs 3a RNFL2 napametpute (n3nonssaH moayn RNFL 3.45) Bapupat
ot 0.826 3a gonHust kBagpaHT go 0.728 3a HasanHus kBagpaHT. YyBcTBuTenHoctTa Ha GCC na-
pameTtpuTe npun dukcupaHa cneunduyHocTt 80% e kakto cnegpa: 3a GCC Ave — 93%, 3a GCC
inferior — 91% n 3a GCC superior — 81%. OT Bcuukn nscnegsaHun pRNFL napameTpu Han-Bucoka
yyBcTBUTENHOCT nokassa RNFL2 Overall — 80%, cneaBaHa ot gonHata nonosuHa Ha pRNFL
(RNFL2 inferior) — 74%, n ponHus kBagpaHT Ha RNFL2 (RNFL2 inferior quadrant) — 73%.
3akntouyeHue: fonHute nonosuHn Ha GCC n pRNFL, kakto un gonHuat kBagpaHT Ha pRNFL ca
Hal-4ecTo 3acerHaTtv npu paHHa Obl. Kakto makynHute, Taka u nepunanunaptiute OCT noka-
3aTeny UMaTt BMCOKa AMarHOCTMYHa TOYHOCT. PesyntaTuTe B HACTOSILLIOTO NpoyYBaHe noco4sat
GCC napameTpuTe KaTo nokasaTtenu ¢ No-BMcoka YyBCTBUTENHOCT Npu paHeH cTaauii Ha Obl.
KniouyoBu gymu: oTKpUTOBIbIIHA FNaykoma, ONTUYHA KOXePEHTHa ToMorpadusi.

2. [narHOCTUYHU Bb3MOXHOCTU Ha CerMeHTUPaHUA MaKyfeH aHanus npu
nauueHTU ¢ ovHa xunepTteH3na u NObI

M. BeHosa. Kamedpa no ogpmanmornoeusi. MY — Cogpusi, YMBAJT ,AnekcaHOposcka®,
Cogpusi

BbBeneHue: CTpyKTypHUTE TECTOBE, KOUTO MOraT [a yCTAHOBAT rNMayKOMHUTE M3MEHEHUs npe-
Ov PYHKUMOHaNHWTE NPOMEHW, NPMBAMYAT BCe NoBeYe BHMMaHue, 0cobeHo napameTpuTe, 13-
MepBaly gebenvHata Ha BbTPeLLHMTE CoeBe Ha Makynara.

Llen: Llenta Ha ToBa npoyyBaHe € Aa Cce OLeHW AMarHoCTMYHaTa TOYHOCT Ha CerMeHTMpaHns
MakyneH aHanu3 Ha BbTpeLLHUTE CroeBe Ha Makynara, npegocTtaseH ot codtyepa Ha 3D cnek-
Tpan-AoMenH onTu4Ha koxepeHTHa Tomorpadums 2000 Topcon (3D OCT 2000 Topcon) 3a OTKpu-
BaHe Ha rmaykomMa v Aa s CpaBHM C AMarHoCTUYHaTa TOMHOCT Ha ABa HOBM MapameTbpa: CboT-
HoLleHne mexay AebenuHa Ha cnos Ha peTuHanHuTe HepsHU BnakHa (RNFL) n gebenvHara Ha
raHrMURHO-KNEeTbYHMA Komnnekc (GCL ++) n cboTHoWweHne mexay AebenuHata Ha raHrmMnHoO-
KneTbYeH crnom + BbTpelwHus nnekcudopmeH cnomn (GCL +) n gebenvHarta Ha raHrmuiHo-kne-
TbyHMA komnnekc (GCL ++).

Xl cumno3nym Ha HaumoHanHaTa rnaykomHa acouuauus



MaTepuan n metoau: MakynHuTe napaMeTpy OT NPOTOKONa rmaykoMeH aHanu3 Ha makynara
Ha 112 oum (46 3gpaBu oum, 17 o4m € o4Ha XMnepTeHausi, 16 oun c npegnepuMeTpuyHa n 33 oum
C nepyMeTpuyHa rmaykoma) ca uamepenu ¢ 3D OCT 2000 Topcon.

Pesyntatu: CToHOCTMTE Ha napameTpuTe OT MarnkynHWsi aHanua B rpynata 3gpaBu ouv ca
3HAYUTENHO MO-BUCOKM OT Te3n Ha octaHanute rpynu (p<0,001 3a Bcuuku cpaBHeHus). Mpu
rpynarta 3gpaBu 04 CMpPsSIMO BCUMYKWM OCTaHanv ouu 1 rpynata 3apaBu o4M CnpsiMo O4um € npea-
nepuMeTpuyHa u nepmmeTpuyHa rnaykoma cTomHoctute Ha nnowta nog ROC kpusara ca Han-
Bucoku 3a napametpute RNFL inf and RNFL tot cboTBeTHO. MNpwu rpynata 3gpasu o4n cnpsiMo
rpynata o4m C nepMMeTpuyHa rrmaykoma ctomHoctute Ha nnowTta nog ROC kpueaTta ca: 0.938
and 0.934 3a GCL++ sup and GCL++ tot cbOTBETHO U Ca MO-BMCOKM CMPSIMO CTOMHOCTUTE Ha
BCWYKM OCTaHanu napametpu. 3a BCUYKM CPaBHEHWUS (HOPMarHW CNpsMO BCWUYKU APYrn o4,
HOpMarHu CNpsiIMo 04K C NpeanepuMeTpUYHa 1 C NepUMETPUYHA rraykomMa U HopMarnHu cnpsiMo
ouum ¢ nepumetpuyHa rmaykoma) RNFL, GCL+, GCL++ noka3axa 3Ha4MTenHo no-ronsiMa oty
nog ROC kpuarta cnpsimo RNFL/GCL++, GCL+/GCL++.

3akntoyeHue: NapametbpbT MakyneH RNFL nokassa no-go6pu Bb3MOXHOCTM 3a pas3rpaHunya-
BaHe Ha rmayKoMHu OT 3apaBw o4m cnimo GCL++. [inarHocTnyHaTa TOYHOCT Ha CbOTHOLLEHUsITa
RNFL/GCL++ 1 GCL+/GCL++ e no-Hucka OT Ta3u Ha oCTaHanuTe napameTpu.

Il NNEHAPHA CECUA: XMPYPIT'MYHO NEYEHUE NMPU TMAYKOMA

lpedcedamenu: npogp. M. KoHapesa-KocmsiHesa,
npog. 4. BecenuHosu, 0-p Y. PaHkosa

Kak pa nogo6pum ycnesaemocTTa oT (hunTpaunmoHHaTa Xupyprus

Alfonso Anton, MD, PhD, MexdyHapodeH yHusepcumem KamarnyHsi, [nayKoMHa KiuHuUKa
u uscnedosamerncku omden e lucmumym ,Catala de Retina“, 2naykomeH KOHCcynmaHm,
LParc de Salut Mar*, bapcenoHa, VicnaHusi

dunTpaumoHHaTa Xupyprus e Hani-4ecTo NPUNaraHoTO XMPYPrMYHOTO fiedYeHne Npu rmaykomMa.
HenHuTe nHankaumm, TeXHWKa U NnocTonepaTMBHUTE rpuxkmn Tpabea Aa 6baaT ageksaTHK, 3a Aa
Ce MOCTUrHaT NoCcTaBeHWUTE Leny - NOHWXKaBaHe Ha BbTPEOYHOTO HamnsraHe u oLe No-BaXHO,
npegnasBaHe OT NPOrpecust Ha rmaykoMHuTe yBpexaaHusi. IHTpaonepaTuBHUTE W cnepone-
paTMBHWTE MepKu 3a orpaHnyaBaHe Ha UOPO3HNTE MPOMEHN U 3acunBaHe dunTpaumusTa Ha
npegHokamepHa TEYHOCT UMAaT KMYoBO 3HayeHue 3a pesyntatute oT nedeHueTo. e 6bae
NpeanoXeH METOAMYEH MOAXOA, OT LUECT CTBIMKU, Ype3 KOWTO MOXe [a Ce U3BbPLUM NPeBEeHLMS
Ha umkaTpuumanHute npomeHun. EgHo: OrpaHnyaBaHe Ha MHTpaonepaTUBHOTO Bb3narneHue.
[Oee: Pegykuma Ha BbTpeonepaTMBHaTa TpaBma U kpbBoTedeHue. Tpu: [NpeBeHuMs Ha cre-
JonepaTtuBHaTa uMKaTpM3aums Ypes U3nonseaHe Ha MegvkameHTV Mo Bpeme Ha ornepauusTa.
Yetunpu: MNpeBeHLMA 1 TpeTMpaHe Ha NocTonepaTMBHOTO Bb3naneHue. et: MegnkaMeHTo3HO
mMoaynupaHe Ha hmbpo3HUTe NpoLecu B criegonepaTtneHus nepuog. Lect: BsemaHe Ha mepku
3a nogapbXka OTTOKa Ha NpefHoKamepHaTa TEeYHOCT U MoauduumpaHe Ha punTpaumoHHaTa
Bb3rMNaBHUYKA.

MpeansBuKaTencTea Ha KatapakTHaTa XMPYprusa rnpu o4 cbe

3aKpUTObIbIIHA FrlayKkoma

[. BecenuHosuu4, A. Becenurosu4, M. Lgemarosuy. O4yHa KnuHuka, Huw, Cbopbus
dakoemyncundukaumaTa Ha 04M CbC 3aKPUTOBIMbIIHA FMaykoma nogHacs MHOMO XMpYpPryHu rnpe-

aunssukatencTea. [lo3HaBankm noTeHumnanHuTe TPYOAHOCTU M ONAaCHOCTU, HUEe MOXeM Aia ce crnpa-
BUM C U3BbPLUBAHETO Ha CbaKoeMyJ'ICI/ICpVIKaLIMFI B OKO CbC 3aTBOPEH bI'bll, KaTo MOD,I/I(*JMU,VIpaMe
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HaluaTa XMpypruyHa TexXHKKa, 3a 4a ce Hamanu pUCKbT OT MHTpaonepaTUBHU yCNoXHeHns. ma
ronsiM pUck 3a Bb3HUKBaAHE Ha MHTpaonepaTUBHN 3aTPYAHEHWUS MPW 04X C KaTapakTa v 3aKpuTo-
BIbMHA MaykoMa: TsCHa KnenayvHa uernka, TACHa 3eHuua, oTnycHaT upuc, npeaHu nepudepHu
CUHexXuK, 3aTpyAHeH Kancynopekcuc. lonsmara 1 4ecTo TBbpaa feLla Cbllo e CBbp3aHa C pUcK
OT YCINOXHEHUS B X042 Ha onepaumsiTa.

Huve npeacraBsiMe cnyyai Ha NaumMeHT C TBbpAa KaTapakTa, TSCHa 3eHMua U 3adHU CUHEXUN,
npw KOWTO ce n3BbpLUN Tpabekynektomus. Hue e nokaxem akoTexHukara ,quick-chop“ cneg
M3BbpLUEHA CUHEXMoNu3a u aunaraums Ha upuca c kyku. lNpu cnegonepaTvBHUTE FPUXK € MHO-
ro BaXKHO YECTOTO JTOKarHO NPUIOXEHNE Ha CTEPOU 1 BHUMATENHOTO NPOCneasBaHe Ha BbTpe-
OYHOTO HansraHe.

3akntouyeHue: dakoemyncudukauusita Nnpu 3aKpMTObIbIHA Faykoma NnoctaBs MHOro npe-
AnssukaTencTsa npef xvpypra. Cnea nssbplusaHe Ha 3agbnboveHa npegonepaTvBHa OLEH-
Ka, WaTenHo nnaHupaHe, wWagsuwa XMpypruyHa TexHWKa M BHUMATENHO crefonepatuBHO
npocnegsBaHe — XMpypruyHata Hameca npu Taknsa naumeHTn Moxe Aa 6bae MHOro ycnew-
Ha. ToBa ce u3passiBa B nocTurHata gobpa 3putenHa ocTpoTa U perynupaHo BbTPEOYHOTO
HansiraHe.

IV CECUA: AMATHOCTUKA HA TTTIAYKOMUTE

lMpedcedamenu: dou. b. AHeeros, doy. Me.TaHes, 0-p B. [ackanos

1. BuomexaHuyeH mogen Ha rnaykomarta: pakTopu, Bnusielwy Ha
BbTpeoyHoTo HansraHe (BOH)

CmosH Cmouyes’ u Puyapd KonuHc?. "MIHcmumym no mexaHuka u buomexaHuka, bAH,
Codgbusi, 2YHueepcumem Ha Heeada, Jlac Beeac, CALL

B 60nLWMHCTBOTO OT Cny4YauTe Ha perucTpupaHa rnaykoma ce Habnogasa nosuieHo BOH no-
paam KoeTo xunoTesara, Ye Bucokoto BOH yBpexaa onTuyHus Heps, ce cuuTa 3a obuionpueTa
B nuTepaTtypara.

B Tasun pabota npeanarame eguH npoct 6uomexaHnyeH mogen, 6asmpaH Ha pabotute Ha Ko-
TNVHC 1 ap., KOWTO ONncBa nameHeHusTa Ha obema Ha okoTo n BOH kaTo dyHKumMM Ha uamepumm
napameTpu. OCHOBHOTO NMPeanonoXeHne e, Ye CKOPOCTTa Ha M3MeHeHne Ha obema Ha LanoTo
OKO € Cyma OT CKOpOCTTa Ha n3MeHeHve Ha obema Ha O4HWUs apTepuraneH KpbBOTOK M CKOPOCTTa
Ha M3MeHeHue Ha obemMa Ha BbTpeoyHaTa TeyHocT (BOT). MexaHW4YHMUTe XapaKTePUCTUKM Ha
KOpHEesiTa 1 cknepata ca npeacTaBeHn Ypes T.Hap. KOMMNAMaHc B anpokcumauumTe Ha KonuHe u
PpugeHsans. BbTpeoyHOTO KpbBOOOPLLUEHME Ce anpoKCMMMpPa KaTo TeYeHNe B eKBUBANEHTEH
CbA, T.€. CbJOBOTO FEMNO Ce NPEACTaBs KaTo eAMHUYEH KpbBOHOCEH cba. uHaMmukata Ha BOT
ce npegonpegens oT pasnukata Mexay npousBoacTso v pasxog Ha BOT. BOH ce nonyyasa
KaTo 0BMKHOBEHO AndepeHLManHo ypaBHeEHME, B KOETO KOMMMIMAHCLT Ha KOPHesTa U ckrepa-
Ta; KOMMANAHCHLT Ha EKBMBANEHTHUS CbA; NPOU3BOACTBOTO U pasxoabT Ha BOT; n kpuTu4HOTO
apTepuarHo HansiraHe urypupar kaTo KOHCTaHTV. BapupaHeTo Ha Te3M KOHCTaHTV OKOMNO HOp-
MasiHUTe CTOMHOCTW UNOCTpUpa BNMSHMETO UM Bbpxy BOH.

PesyntatuTe oT napameTpuyHUsi aHanu3 MoraTt aa ce cymupar kakto cregga: 1) Aptepuan-
HOTO HansiraHe B O4HOTO CbOBO JIErNO NpakTUyYeckn He Bnusie Ha BOH; 2) YBennueHneTo Ha
TBBPOOCTTA Ha KOpHesiTa U ckneparta (HamarneHue Ha KomnnuaHca) neko ysenudasa BOH; 3)
MpomnssoacTeoTo Ha BOT 3HaunTenHo eBnusie Ha BOH; 4) CbnpoTrBneHneTo Ha notoka Ha BOT
npes kaHana Ha LWnem u TpabekynapHaTa maTpuua urpae onpegensiia pons B NOBULLEHNETO
Ha BOH.

2. dakonuTnyHa rnaykoma — KakBo ce crniy4Ba C pOI'OBl‘ILI,aTa...'.7
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Teodopa J1. MapuHosa, >KaHa Cumosa, XpucmuHa H. pynyesa. Kamedpa ,,Ocbmanmorio-
2us u 3pumernHu Hayku“, MeduyuHcku yHueepcumem — BapHa, CBOBAJ1 — BapHa

Llen: la ce aHanu3vpa NpoLechbT Ha Bb3CTaHOBABaHE Ha OYHWUTE CTPYKTYpW crepd rnaykoMeH
npucTbN BCNEACTBME Ha MaTypupana katapakTa. [la ce nscneasaT MUKPOCTPYKTYPHUTE NpoMe-
HW B porosuLaTa c orfes oLeHKa Ha pucka 3a nocrnegsallo poroBnYHO 3apase.

Martepuan u metogu: Cepus oT criyyam (Tpy XXeHu Ha Bb3pacT Mexay 65 n 77 roamHun) ¢ anarHo-
cTUUMpaHa KMMHNYHO pakonUTUYHA rnaykomMa, NOBULLEHN CTOWHOCTU Ha BbTPEOYHO HansraHe u
Hanuyve Ha mMaTypupana kaTapakTa. M3BbplueHa e chakoemyncudmkaums. Upes nasep-ckaHu-
pawa koHdokanHa mukpockonus (HRT Il Rostock corneal module) e npocnegeHo cbCToSAHMETO
Ha poroBuLaTa Ha BCSIKO OKO Ha BCEKU MauueHT. MaxogHuTe n kpainiHute ctomHocTu Ha BOH,
KaKTo W LieHTpanHarta porosunyHa gebenvHa ca onpegeneHy Ypes naMepeaHe C Bb3ayLleH TOHO-
MeTbp TONOPACHY n yntpassykoBa naxumeTpus. OcblLuecTBeHaTa KOMMIOTbPHA NaxMMeTpus
e ¢ Haag-Streit Octopus 900.

Pe3yntatu: [1Be cegMuuu cnep npuctbna cpeaHata CTOMHOCT Ha namepeHoTto BOH e 29.3+5.2
mmHg B 3acerHatute o4u, AokaTo B ounTe 6e3 cumnToMu Ha npuctbn To € 17.542.3 mmHg.
YcTaHoBeHa e KrneTbyHaTa MbCTOTa Ha KMEeTKUTe Ha OTAENHWTe poroBu4Hu crioese. CpeagHata
KNeTb4Ha rbCTOTa Ha eHaoTena B 3acerHaTuTe o4mn e UsvucneHa Ha 727+37 knetku/Mm?2, Jokato
Tasun rbctota € 1735+32.2 kneTkn/Mm? B HezacerHatute OT rmaykoMeH npucTbn oun. Namepe-
HaTa aebenvHa Ha poroBuLaTa Ha 3acerHaToTo M APYroTo OKO € CboTBETHO 628.20+53.2 uym un
559.56+11.2 ym. BbB BCMYKM MPOCINEAEHUN CIy4aun HE Ce OTKpMXa 3Ha4YMMM OTKIOHEHWS B Nepu-
hepHOTO 3peHne Npu N3BbpLLIEHaTa KOMMIOTbPHA NEpPUMETPUS.

3aknwoyeHue: JlazepHaTa KOHMOKanHa MMKPOCKOMUS OEMOHCTpUpA 3Ha4yMma peaykuusi Ha
OposA Ha eHOoTenHUTE KMNeTKW, KakTo M NieoMopdu3bM M NONMMEraTtu3bM Ha eHAoTenHuTe
knetkn. Cnen onepaTMBHOTO NlEYEHUE Ce YCTaHOBW Bb3CTaHOBSIBAHE HAa KaMEpHMWS brbi, HO
eHaoTenbT NpoAbikasa Aa cTpaja. BepoATHOTO poroBMYHO 3acsAraHe NMocTaBsd BbNPOCa Kou
ca NpUYUHUTE: NOBULLEHOTO HamnsraHe, neweHnTe NPpoTEUHU UNW BCNEACTBME Ha U3BbpLUEeHaTa
onepaTuBHa MHTEPBEHLWS.

KniouoBu Aymu: poroeuua, eHaoTen, hakonmTuyHa rrnaykomMa, KoHgoKanHa MUKPOCKOMMS.

3. UscneaBaHe Ha MaKyna un guck Ha 3putenHua Heps ¢ Topcon 3D OCT
npu gMarHocTuuumpaHe Ha rnaykoma. CpaBHuTesneH aHanms

A. Towes, b. Muxatnosa, M. beHosa, C. Kocmosa, Y. PaHkoea. Kamedpa rno ogpmanmo-
noeusi, MY — Cogpusi, YMBAJT ,,AnekcaHOposcka”, Cochusi

Llen: [1a ce onpegenu guarHocTMyHaTa TOMHOCT Ha napameTpuTe, BKIOYEHW B MPOTOKONMTE 3a
rmaykoOMeH aHanus3 Ha Makyrnarta u aucka Ha 3putenHus Heps (O3H) Ha Topcon 3D OCT 2000+.
[a ce HanpaBu cpaBHUTENEH aHaNM3 Ha TEXHUTE Bb3MOXHOCTU B KOHTEKCTa Ha paHHaTa rnay-
KOMHa gumarHocTuka.

Martepuan u metoau: Mscnegsann ca obuwo 70 oun Ha 70 nuua Ha cpedHa Bb3pacT 56110
r. Te ca pasgeneHv B ABe paBHU rpynu: 3apasy AOGPOBONUM M MAUMEHTU C paHHa MbpBUYHA
OTKPUTOBIbITHA rNaykoma, cnopef knacudukauuata Ha Hodapp-Parrish-Anderson. MNpu Bcuyku
Ce M3BbpLUM MbIieH 0PTanMonornyeH nperneq, ctaHgapTHa KOMMTbpHa nepumetpus (SITA
standard 24-2) un nacnegsane c Topcon 3D OCT 2000+ (nporpamHa Bepcus 8.11).

Pesyntatu: He ce yctaHoBMXxa CTaTUCTUYECKN 3HAYMMM Pasnnyns B gMarHoCTMYHaTa TOYHOCT
Ha nNapameTpuTe OT ABaTa NPOTOKOMa 3a rrmaykomMHa aguarHoctuka Ha Topcon 3D OCT 2000+.
HwTo eauH oT n3cnegBaHUTe NapamMeTpy He nokasa JoCTaTbyHO BUCOKM ANArHOCTUYHU Bb3MOMX-
HOCTW, NO3BONSABALLM HEFOBOTO CaMOCTOSITENEHO U3NONn3BaHe Npu NonynaunoHeH CKPUHWHT 3a
rnaykoma.

U3Boau: [narHocTnyHata Bb3MOXHOCTM Ha NapameTpuTe, BKIIOYEHW B NPOTOKONUTE 3a rnay-
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KOMeH aHanu3 Ha makynarta u [13H Ha Topcon 3D OCT 2000+, ca cxogHu. TaxHaTa CbBMECTHa
OLEeHKa e yMeCTHa C ornef AonbriBaHe Ha Bb3MOXHOCTUTE MM MPWU paHHa rnaykomHa auarHo-
cTuKa.

4. Muonusa v rmaykoma — AMarHOCTUYHU U TepaneBTUYHU
npegusBUKaTericTBa
. Mempoesa, B. Jackanos. COBAJI ,[IEHTAPAM*,Cocbusi

MmaykomaTta e nporpecupalla ONTUKOHEBPOMAaTWUs, XapakTepuaupalia ce CbC cneunduny-
HW NPOMEHU B Aucka Ha 3putenHusa Heps (O3H) n 3arybu B 3putenHoto none (3M1). Wwupo-
KO M3Mnon3BaHuTe MeToau 3a obpasHa guarHocTtuka Ha [O3H v uscnegsaHe Ha NpoMeHuTe B
3pUTENHOTO Mofe UMaTt 3a uUen Aa NoanoMorHaT MocTaBsHETO Ha MpaBunHaTa auarHosa u
OCBLLECTBSIBAHETO HAa MOHWUTOPUHT Ha 3abonsiBaHeTo. Cepno3HO 3aTpyaHeHWe B npoueca Ha
AnarHoctuumpaHe Ha 3abonsiBaHETO Cb3fjaBa BUCOKOCTENEHHOTO KbCOMMEACTBO. XapaKkTepHu-
Te 3a MMONUsiTa CTPYKTYPHU 1 (PYHKLUMOHAINHM M3MEHEHUS B rofsiMa CTeneH cbBnagar C 1esu,
HabntogaBaHu Npu rnaykoma. B pesyntaTt npoBegeHuTte cneunduyHn nacnenBaHus Tpsibea aa
6baaT MHTEpNpeTMpaHn BHUMaTenHo. He camo 3aloTo HopMaTtuBHaTa 6asa gaHHM B TAX He
BKItOYBA MoOMynaumusTa ¢ BUCOKOCTENEHHA MUOMKSI, @ U 3aLL0TO KbCorfeanTe 04 MHOMO YECTO
BOOAT A0 apTedhakTu B M3crnegBaHUsiTa U MMaT HUCKA CTENEH Ha TOYHOCT. TepaneBTUYHUTE
npeam3BuKaTencTBa npu rmaykoma ¢ MMonust aBaT OT ThHKaTa ckiepa, CBbp3aHa ¢ ronsimata
akcmarnHa Ob/mkuHa Ha OKoTo. He Ha nocnegHo MSICTO MUonusaTa NoBuLLABa pUcka OT pasBuThe
Ha rnaykoma, He3aBWCMMO OT BCWUMYKW APYrM pUCKOBK (hakTopum, KaTto natodusnonorusta Ha
Tasun Bpb3Ka He e nssicHeHa. Pasbrpaiku CTPYKTYpHUTE XapaKTEPUCTUKN HA MUOMUYHOTO OKO U
edekTTE UM BbpXy obpasHaTa auarHoctuka Ha 3H v 3 Ha nauneHTa, cMe U3npaBeHu npes
Cepro3HM Npeau3BMKaTeNncTBa 3a TO4Ha AMarHoCTMKa Ha rnaykomarta U HEMHOTO NPaBUITHO Te-
paneBTUYHO MOBIUSIBAHE.

5. Xemoparuu Ha nanunarta — AUarHoCTUYHU TPYAHOCTHU
M noBeAeHue

E. Adxuescka, K. Handxuesa, 0. boHesa, X. Kpbcmesa, 1. Bacunesa. COBAJT ,Akad.
lMawes”, Cogpusi

BbBeneHue: Xemoparmnte Ha nanunarta ca OTHOCUTENHO TPYAHW 3a AuMarHocTMumMpaHe, Ho Te
ca siBeH Npu3Hak 3a nporpecus Ha 3abonseaHe. Bbnpekn Yye ce acoumupar ¢ rmaykoma, Te He ca
CTpOro cneundunyHn 3a Hes. B andepeHumanHo-aMarHoCTMYHO OTHOLLEHWE BM3aT 3a4HOTO OT-
nenBaHe Ha CTbKMOBMOHOTO TANO, peauua CbAoBM 3abonsaBaHus, Apy3n Ha nanunaTa, cucTem-
HY 3abonsiBaHUS KaTo apTepuarnHa X1NepToHWs, NEBKEMUS, CUCTEMEH FyrnyC eputeMarosyc.
Llen: MNpeacraBsaHe Ha AMArHOCTUYHWUTE U TepaneBTUYHU TPYAHOCTU NPU YETUPU KIMHUYHW Cy-
Yau ¢ xemoparusi Ha nanunara.

MeToamu: Yetvpn naumeHTkun, npocneassaHn 3a nepvogd ot 4 meceua (07.2014-11.2014). Ha
BCWYKM Oe M3BBLPLUEH MbMEH OYeH Npernen v AOMbAHUTENHU U3cneaBaHNsa — KOMMNITbPHA ne-
pumetpus, roHmockonus, OCT u ctepeodoTorpadusi Ha nanunuTe.

Pe3ynTaTtu: Xemoparuata Ha nanunarta npu egHa oT nauMeHTKUTe ce acoummupa C nporpecus Ha
NMbpBUYHA OTKPMTOBIMbHA rmaykoma. [lpyra 6e noBoa 3a OTkpMBaHe Ha HanpeaHana BTOpUYHa
ekcconmaTtneHa rnaykoma. [pu octaHanuTe ABa cnyyas ce yCTaHOBM CbAoBa natonorvs. Bu-
COKO BbTPEOYHOTO HansraHe 6eLle n3aMepeHo camo Npu e4Ha oT NauneHTKuTe.

3aknroueHune: Bbnpeku Ye He BCUYKM XemMoparun Ha nanurnara BoAaT A0 MayKOMHU yBpexaa-
HWS, TAXHOTO HanuyMe e pUckoB (HaKTop 3a pasBUTUE WU NPOrPEeCcUs Ha rmaykoMHUTE u3mMe-
HeHusi Ha [3H, n3tbHaABaHe Ha HOC n aedekTn B 3putenHoTto none. Tesn nauneHTn Tpsibea
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pPenoBHO Aa ce npocnegdasar U aa obpar NeKyBaHu no-arpecuBHO. I'IpM OTXBbpliAHe Ha AnarHo-
3a rMmaykomMma T1e3u nauneHTu Tp;|6|3a Aa 61:,an Haco4YBaHW KbM CbOTBETHUTE cneunanncTun 3a
M3KMYBaHe Ha CUCTEMHO 3abonsBaHe.

6. CakagmuHa agantauus npu Xopa B Hanpeasia Bb3pacT C NTbpBUYHaA
OTKPUTOBIbJIHA rmaykoma

B. Munmenosa’, T. Xepeendxuesa’, I1. Bacunesa’, B. pueoposa?, C. bopucosa?.
'COBAJ ,Akal. MNawes”, 2MHcmumym o Hespobuonoeusi, BAH

BbBepeHue: CakaguyHUTEe OYHM OBUXKEHWUS Ca HaPYLUEHW Npu NauMeHTu ¢ rnaykoma, HO caka-
AnTe ca 3acerHaTu U Npu xopa B HanpegHana Bb3pacTt 6e3 o4Ha nartonorusi. o nuTepaTypHu
AaHHW cakagudHaTta agantaumsi, KOSTO KOMMNeHcHpa pasnuyHu U3nonorMyHn 1 NaTonornyHmn
NPOMEHUN Ha 04MTe, OCTaBa HeNmpoOMeHeHa C HanpegBaHeTo Ha Bb3pacTTa.

Llen: [1a ycTaHOBMM fanuv cakaguyHata agantaums KbM OTMECTBaHe Ha 3puTeneH TapreTt e Ha-
pyLUeHa Npu xopa B HanpefHana Bb3pacT C [M1aykoma, KaTo § CpaBHMM C aganTtaumsTa Ha xopa
B HanpegHana Bb3pacT 6e3 o4Hu 3abonsBaHus.

MeTtoau: V3cnegsann ca 10 naumeHTtn ¢ NObBI n 10 3gpaBM KOHTPONHU NyLa C Bb3pacToBU
rpaHuumn 5569 r. MNMpy BCUYKM NauMeHTV e HanpaBeH oPTanNMOoNorMyeH npernea, KOMMITbPHA
nepumetpus n OCT 3a noctaBsHe Ha gnarHosata. CakagumyHata agantauus e uscneasaHa ypes
npunaraHeTo Ha MoaMduumMpaHa AsycTbnkoa napagurma (McLaughlin, 1967): oT ueHTbpa Tap-
reTbT Ce NPEMECTBA B ClyvyaeH pef Bbpxy eaHa oT oceMTe Toukm (npe3 450) no oKpbXKHOCTTA,
npeacTtaBeHa Ha KOMMNIOTbPEH ekpaH. [oneMmHaTa Ha oTMecTBaHeToO Ha TapreTa e -15 rpagyca
Mo MOCOKa Ha YaCOBHMKOBATa CTperka.

Pesyntartu: [py BCUYKM NaUMEHTN ca YCTaHOBEHWU XapaKTEPHWUTE 3a rmaykoma €4HOOYHWU Unm
OBYOYHU NMPOMEHU B MENMETbpa M U3TbHsABaHe Ha HeBpodunbnupexus cnor Ha OCT. Mpwu rpyna-
Ta nauMeHTV He ce perncTpupa cakaguyHa agantaums, kaksaTo ce Habnogasa nNpu KOHTPOmHa-
Ta rpyna. Jluncara Ha agantaums npu 6onHUTE ce NOAKPENS U OT CUITHO CHUXKEHUTE CTOMHOCTU
Ha nocne-ecpekta Ha agantauusaTa.

3aknroyeHue: HanpaBeHuTe OT Hac U3cneaBaHusi npegnonaraT HapylweHa cakagnyHa aganTa-
LMsi NpU rnaykoMHO GonMHMUTE, KOSITO Hal-BepPOSITHO ce obycnaBsi OT 3acerHarara oT 6onecTHusi
npouec CeTUBHO-ABWUraTenHa npeHacTpoika.

V NNEHAPHA CECWUA:
XUPYPITMYHO NEYEHUE NPU 3AKPUTOBI bJIHA IMNMAYKOMA

lMpedcedamenu: dou. H. lNMemkosa, doy. A. AHOpees, 0-p 1. [pazaHos

MocTuxeHus B Ne4YeHMeTo Ha 3aKpUTOobIbJiIHaTa rnaykomMma. Kora pa ce
U3BBHPLIN NBPBUYHA €eKCTPaKuna Ha newara?

John Thygesen, MD, PhD, dupekmop Ha anaykomeH omdes, YHusepcumemcka bonHuya
,Goldstrup®, KonenxazeH, JaHus

HacToswara nekums e npeactaBn NOCTUXKEHUSATA B NEYEHNETO NpU CbCTOSIHWME Ha 3aKpwuT
npeaHoOKamepeH bIbi 1 3aKpUTObIbIHA rnaykoma.

B cneunanusupaHata nutepaTtyparta nunceaT eavHHO onpeaeneHve u cneunduyHn auarHoc-
TUYHW KPUTEPUM 3@ CUHAPOM Ha OCTbP 3aKpPWUT NpeaHoKamepeH brbn. EaBa npes nocnegHute
roguHn ce Habngaea cuneH Trnackk B NOCOKa KbM CTaHAapTM3vMpaHe Ha onpegeneHunsTa 3a
pasnuyHuTe hopmmn Ha 6onecTTa, NpPoTUYaLLA CbC 3aKPUT NPEAHOKaMeEpPEH bIbIl:

e 3aTBOpeH NpefHOKamepeH brbn — onpeaens ce kato npngortpabekynapeH koHTakT (UTK).
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[MbpBUYHO 3aTBOpPEH npeaHokamepeH brbn (M13b) — npeacTtaBnaBa Npeapas3nonoXeH KbM
3aTBapsiHe NMpegHOKaMEpHUS brbf, NP KOWTO ce OTKpMBAT xapakTepHu Genesu Ha npe-
[OXO[HO 3anyLiBaHe Ha Tpabekynyma oT nepudepusita Ha upuca.

TepMUHBT rnaykoma ce Ao6aBsi Npu HanMyHa ONTMKONATUA OT rraykoOMeH TWM: MbpBUYHA
3aKkpuTobrbnHa rnmaykoma (M3bI).

B nekuusita LWe ce NpeacTaBy OCbBPEMEHEHA KOHLEMNLUUS, 3a TOBa Kora M Kak Ja ce npunara
nasepHa Tepanus npu BbTpelleH Grok B MOTOKa Ha NpeaHOKaMepHaTa TEYHOCT: NadepHa Upu-
JOTOMUS! M NasepHa MPUAONNAcTVKa, a CbLUO U Kora Aa Ce M3BbPLUM MbpPBUYHA EKCTPaKLMs Ha
newa.

Kora fa ce npeanpvieMe NbpBuYHa EKCTPaKLKMs Ha newa? HAKonko NpocneKTUBHM Cepun OT KNnii-
HWYHM CIyYaun U paHaoOMU3MPaHU KITMHUYHK MPOYYBaHUS ca U3BbPLLEHW UNK Ce npoBexaar’,
3a [la ce onpeaeny nonsata v a ce CpaBHSIT PUCKOBETE U edrKacHOCTTa Ha NIEHCEKTOMUSITa 1
KOHCEpBaTMBHaTa Tepanusi, nepudepHaTta nasepHa UpuaoToMusi, nasepHaTta upyugonnacTvka u
uNTpUpaLLmMTe onepauun — 1 ABeTe Npeau Ui BMeCTo nasepHa nepudepHa MpuaoTomust, npu
1ieYeHne Ha OCTbP UMW XPOHWYEH 3aKPUT NpeaHOKaMepPeH bIbfl U 3a NPEBEHUMSI OT XPOHUYHA
3aKpUTObIbIHA rraykoma. KatapaktHata Xupyprusi Npyv MbpBUMYHA 3aKPUTObIbIIHA rMaykoma
0OMKHOBEHO € CBbp3aHa C MoBeye YCNOXHEHWUS U NpeacTaBnsiBa Nno-ronsMo npeavaBmkaTtern-
CTBO, OTKOJKOTO MPW HOPMasHW O4YY UMK TakvMBa C MbPBUYHA OTKPUTOLIbIIHA FlaykoMa — Mo-
pagv nnuTkaTa npegHa kamepa, ronsiMarta no o6em retla ¢ katapakta, 0Toka Ha poroBuuarta u
NOHSIKOra aTOHWYHaTa 3eHNLa, creq NPUCTLI Ha OCTbP 3aTBOPEH NPeAHOKaMepeH brbil.

Mpu Hannune Ha Npo3padyHa Nela ce NpenopbYBa, Aa ce 3arnoyHe ¢ nepudepHa nasepHa upw-
JoTomust. JleHcekToMUATa C MMMNaHTaumMs Ha 3a4HoOKamMepHa BbTpeoyHa fnelua ce uMa npeasug,
npy NauUeHTM C rMaykoMeH TWM MPOMEHU, NMPU KOUTO NPEAHOKAMEPHUAT bIbIT OCTaBa 3aTBOPEH
crnepn MpUOOTOMUS: U BbTPEOYHOTO HansiraHe He ce KOHTponvpa aobpe.

1

Azuara-Blanco A, Burr JM, Cochran C, Ramsay C, Vale L, Foster P, Friedman D, Quayyum Z, Lai J, Nolan W, Aung
T, Chew P, McPherson G, McDonald A, Norrie J, for Effectiveness in Angle-closure Glaucoma of Lens Extraction
(EAGLE) Study Group. Trials 2011, 12:133

VI NNEHAPHA CECUA:
JNIEMEHUE NPU XPOHUYHA 3AKPUTOBI bJTHA TTIAYKOMA

lpedcedamenu: doy. M. AmaHacos, dou. b. Krouykos, 0-p Cm. Kocmosa
TNeuyeHune npu XpoHUYHa 3aKpPUTObIbIA rMaykoma

Salmon John, MD, PhD, FRCS, FRCOphth. OuHa 6onHuya — Oxford u RadCcliff, Okcgbopo-
cku yHusepcumem (University of Oxford), AHenusi

[oHMOCKONMATa MMa KIMKOYOBO 3HAYEHUe Npu AuarHoCTUUMpaHe U feYeHne Ha XpoHUYHaTa 3a-
KpUTOBbIbMHa rmaykoma. PasbupaHeTo Ha natoreHesaTta Ha 3abonsiBaHEToO CTOM B OCHOBAaTa Ha
HEroBoTO TepaneBTUYHO NoBnusBaHe. MankaTa akcuanHa ObJKMHA € Han-BaXKHUAT aHaToMu-
YeH chakTop, KOWTO OMNpeaens npegHaTta Nnosunuus Ha newarta B okoto. Jlewara 3agebenssa c
Bb3pacTTa, KaTo MMa JoKasaTernicTea, Ye HeriHaTa gebenvHa npu Takmea MHAMBMAM € No-ronsima
B CpaBHEHWe C HOpMarnHu MHOAMBMAM Ha cblyata Bb3pacT. MexaHu3mbT, No KOMTO ce 3aTBaps
NpeaHOKaMEepHUST BbIbfl € CBbP3aH UMW C pas3BUTME Ha 3eHu4eH Brnok (KoMTo ce TpeTupa C
nasepHa MpMAoOTOMUS), UK C HaNMYHa NNaTo-MpUC KOHUrypaums (B To3u criydan ce npunara
NUNOKapMWH Ha Kanku unu ce M3BbpLUBa NepudepHa npugonnactuka).

KaTto nbpea cTbnka B NIe4YEHWETO NPU NALMEHTN C XPOHUYHA 3aKPUTObBIbIHA rnaykoma BuHarm
TpsbBa ga ce M3BbpLUBA NasepHa mpugoTomus. Bnocneactsue B pamkute Ha 5 roguHy npu
58% oT nauueHTUTE ce Hanara MegukKameHTO3HO nedeHue, a npu 32% — onepatuBHo. Puc-
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KoBWTE (PaKTOpW 3a nporpecupaHe A0 TpabeKyneKToMus ca HayanHO BbTPEOYHO HansraHe
(BOH) no-Bucoko ot 35 mmHg, noBeye OT ABa KBaApaHTa CbC 3aTBOPEH NpefHOKaMeEpPEH bIbll
1 OTHOLLEHME ekckaBauus/amck no-ronsimo ot 0.6. TpabekynektomusTa 6e3 fobaBeHO neyeHve
ocurypsisa 66.7% ycneBaemocT, KaTo C BKMOYBaHE Ha JOMbAHWUTENHA Tepanus HUBOTO Ha YcC-
neBaeMocCT ce nosuwwasa c owe 25%. Bbvnpekun ToBa, cpegHo 32 mecela crieq U3BbpLUBaHE Ha
Tpabekynektomus 60% OT nNaumMeHTUTe ce HyXXOasaT OT kaTapakTHa xvupyprusi. [Npe3 nocnegHute
rognHn ce Habniofgasa NpeskoYBaHe KbM akoemyncudrkaumsa ¢ UMNNaHTMpaHe Ha BbTpe-
OYHM feLumM KaTo MbpBOHAYanHa XMpypruyHa Hameca, Tbil KaTo TO3M Noaxof € nokasan edek-
TMBHOCT B KOHTpona Ha BOH npu noseyeTo nauneHTn, HesaBUcMO Aanu To e 6uno TpeTnpaHo
npegonepatuBHo unu He. Cnepn dakoemyrncudukaums ¢ MnnaHTauusi Ha BbTpPeoYHa nelua
camo npu 14.8% oT naumeHTUTE C NpegonepaTnBHO HekoHTponmpaHo BOH BnocneacTeue ce
Hanara Tpabekynektomus cnpsimo 2.9% — npu Te3n ¢ npegonepaTtuBHO KOoHTponupaHo BOH.
[loknafgBaHO € HMBO Ha MHTpaonepaTuBHUTE YCNOXHEHUsA OT 5%. Mpu naumeHTn ¢ HEKOHTpPO-
nvpaHa XpoHu4HaTa 3aKkpuMTObIbiHa raykoma TpsbBa aa ce nma npeasua n akoTpabekynek-
TOMUATA, MPY KOATO MMa CUTHNPUKAHTHO NO-BUCOK PUCK (26.2%), OT YCNOXHEHUSI B CPaBHEHWEe
CbC CaMOCTOSITENHOTO M3BbpLUBaHe Ha dhakoemyncukaums (8.1%) kato He e ycTaHOBeHa CTa-
TUCTUYECKM 3HAYMMa pasnuvka no OTHOLLIEHWE Ha KpanHaTta 3puTenHarta ocTpoTa 1 rnaykomHarta
nporpecusi 3a Nnepunop oT 2 roauHu.

VII CECUA:
NA3EPHO U ONEPATUBHO JIEYEHUE MNPU INMAYKOMA

lNpedcedamenu: akad. lp. [yeyykosa-5IH4ynesa,
npog. B. TaHes, npogp. Y. banabaHos

1. Kom6uHunpaHa engouumknodorokoarynaumsa u dpakoemyncudmkaums,
CpaBHEHeHa CbC camocTosiTeNnHa thakoemyrncudukaumus npu
KOMMEHCUpPaHU rmayKOMHU NauueHTun
Ue. TaHes', C. bymbaposa? C. Koneesa? B. TaHeag?. 'Kamedpa rno ocbmanmornoausi, Me-

:

OuyuHcku ¢hakynmem, MeduuyuHcku yHusepcumem — Cogpusi, ’O4Ha KuHUKa ,3peHue’,
Copusi

Llen: [a ce cpaBHAT egHOroauLIHWTE pesynTaTy npu KoMOuHMpaHa eHgoumnknodoTokoaryna-
uus (ELM) n dakoemyncucmkaumsa npu megukameHTO3HO KOMMEeHCpaHu NaumMeHTy ¢ KaTapak-
Ta W OTKPUTOBIbIHA rraykoMma.

Martepuan u metoam: lNaumeHTn C KOHTponupaHa MeamkameHTo3Ho MObIT n katapakTa ca
nognoxenu Ha ELIM n dako kaTto nacnegsaxa rpyna. KoHtponHara rpyna e nogobHa no sb3pact
1 BbTPEOYHO HansraHe.

Pesyntatu: KoHtponHata rpyna (n = 20) Hamanu cpegHWTe CTOMHOCTM Ha BbTPEOYHOTO Ha-
naraHe (Havano: 18.1 mm Hg + 3.0 [SD]; 3a nepwvog ot 1 roguHa: 16.0 + 2.8 mm Hg. pynata
AEeMOHCTpMpa HamansBaHe Ha 6pos Ha npenapartuTe.

KoHTponHata rpyna (n = 20) 6e cbc cpegHo BbTpeoyHo HanaraHe 18.1 + 3.0 mm Hg (Havano),
17.5 + 3.6 mm Hg (3a egHa roguHa). CpegeH 6poii Ha npenapatuTte 2.4 + 1.0, 1.8 1.2 2.0
+ 1.0,. Pasnuknte BbB BTPEOYHOTO HansiraHe Gsixa CTaTUCTMYECKM 3HAYMMU Npes3 nepuog Ha
HabnoaeHve.

3akntoueHue: KombuHupaHata ELI® n pbako HamansiBa BbTPEOYHOTO HansiraHe 1 6pos
Ha MedVKaMeHTUTe CNPSIMO CaMOCTOATENHA (DaKOXMPYPrus.

Pestomerta



2. TexHMKM Ha eHAoUMKIOodOTOKOarynauus

Us. TaHes!, C. bymbapoea?, C. Koneea?, B. TaHea?. "Kamedpa rno ogpmarnmonoausi, MeduyuH-
cku ghakynmem, MeduuyuHcku yHusepcumem — Cogpusi, 2O4Ha KruHuKa ,,3peHue”, Cogusi

0O630pHa npe3eHTauus

ECP e pasBuTMe Ha yTBbpaeHaTa TexHUKa Ha LMKIoKoarynauusi npu neyeHve Ha rnaykoma.
Mpou3BOACTBOTO Ha BbTPEOYHA TEYHOCT Ce HamarsiBa Ype3 choTokoarynauma Ha enutena Ha
LUMMapHuTe n3pactbum. Tasu TEXHOMOrUs ce M3BbPLLUBA MO peavua HauuHu. PesynTatute u
KOMMNMuKaumMuTe LWe ce NpeactaBsaT n ob6cbasT.

3. CenekTuBHa nasepHa TpabekynonsacTvka npy nNbpBUYHaA
3aKpUTObIbNHa rMaykomMma u NbpBUYHa OTKPUTOBLIMbIIHA rNayKoma cnepg
nepucepHa nasepHa MpugoToMUA
/[. Kasakosa, YHusepcumemcka 6onHuua ,JloseHey”, Cogpusi

Len: [la ce n3cnegsar pe3yntatute OT cenekTuBHa nasepHa Tpabekynonnactuka (SLT) npu
NaumeHTy C MbPBUYHA 3aKPUTOBIbIIHA MayKoMa U C MbPBUYHA OTKPUTOBIbIHA rMaykoMa crnes
YAG nepudepHa npugotomus (PLI).

MeToau: CpaBHeHa b6e ecmkacHocTTa Ha SLT npy naumMeHTV ¢ NbpBUYHA 3aKPUTOBIbIIHA Ma-
YKOMa 1 C MbpBMYHA OTKPUTOBIbIHA rnaykoma. [JaHHWTe Ha nauMeHTU ¢ MbpBUYHA 3aKpUTO-
bIbIHA rraykoma, kouto bsixa noanoxeHn Ha SLT cnep ycnelwHa nepudgepHa MpuaoTommnst ¢
OTKPWTUE Ha brbna Han-manko Ha 180°, 6sixa cpaBHEHM C rpyna nNaumeHT ¢ MbpBUYHA OTKPU-
TOBMbMHA FNaykoma, criyyaHo nogbpaHu no Bb3pacT, 6a30BO BbTPEOYHO HansiraHe U cTeneH
Ha pa3BuTMe Ha rmaykomara. bsixa cbbpaHu gaHHM 3a npomsHata B 6a3oBoto BOH 1 3a Ha-
MansiBaHe 6posi Ha nNpuemMaHuTe MeavkameHTu cneg SLT u B ABete rpynu naumeHtu. SLT ce
cMsTa 3a ycnewHa, korato BOH cnagHe ¢ 220% ot 6a30BOTO paBHuLLe 6e3 AOMbIHUTENHN
MeAMKaMEHTU UM XMPYpruyHa HaMmeca, Unv npyu HamansiBaHe Ha rmaykoMHUTE MeaMKaMeHTU ¢
=1 OT NbpBOHaYanHus 6pon.

PesyntaTu: B rpynata naumeHTV C MbpBMYHA 3aKpUTObIbIHA rmaykoMa 10 o4m ¢ NOCTOAHHO
nokaysawo ce BOH cnep ycnewHa nepudepHa npuaotomms 6axa nognoxeHun Ha SLT B yyac-
TbUMTE, B KOUTO BbrbibT 6 oTBOpeH Haw-manko Ha 180°. B rpynata naumeHTV ¢ NbpBMYHA
OTKpUTOBIbNHA rmaykoma 10 6sixa noanoxeHn Ha SLT. U aBeTe rpynu 6sixa TpeTnpaHmn Ha 360°
cbC cboTBEeTHO 0.53 1 0.62 mj.

10 meceua cnieq SLT B rpynata ¢ nbpBuUYHa 3akpUTObIbIHA rmaykoma 6a3osoto BOH cnagHa ot
19.346.5 Ha 15+3.5 mmHg 1 6posT MegukameHTV Hamansa ot 2.3 Ha 1.4. B rpynaTta ¢ nbpBuyHa
OTKpUTOBbIbMNHA rnaykoma 11 meceua cnep onepaumsita 6asosoto BOH cnagHa ot 19.6+5.6
mmHg Ha 16.1+£3.7 mmHg n 6posaT MegukameHT Hamans oT 2.3 Ha 1.1. YcnewHo HamansiBaHe
Ha BOH c 20% wnu noseye oT 6a30BUTE CTOMHOCTWU UNW HamansiBaHe 6posi Ha NpueMaHuTe
MeaukameHTV ¢ 1 unu noeeye 6e HabnogaBaHo Npu 8 oYM C MbPBUYHA 3aKPUTOBIBIHA rnay-
KOMa ¥ Npu 7 04M C MbpBUYHA OTKPUTOBIbIHA rmaykoma. MNMuk BbB BOH ce nposiu npm 1 oko ¢
MbPBUYHA 3aKPUTOBIBbITHA rMaykoMa M 2 04M C MbpBUYHA OTKPUTOBIbIHA rmaykoma. Tol belue
OBMajsiH C Kanku.

3akntoyeHune: CurypHocTTa U edukacHocTTa Ha SLT e egHakBa npu nNauMeHTV C MbpBUYHA
3aKPUTOBIbIIHA rMaykomMa U MbpBUYHA OTKPUTOBIbIHA rMaykoma.
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4. MNMpomsiHa B CTPYKTYpUTE Ha NpeaHUs O4eH CerMeHT U BbTPEeO4YHOTO
HansraHe npeau u cnea YAG nasepHu upmaoTtoMum

bE. NMemposa, A. leopeuesa, Y. leopeues, a. Kupunosa, I1. Bacunesa. COBAJT ,Akad.
MNawes”, Cogpusi

BbBepneHue: JlazepHuTte npuaoToMum ca 3naTteH cTaHg4apT Npuv 3anoyBaHETO Ha feyeHne Ha
NnauMeHTn C YCTaHOBEH TECEH UMW 3aKpuT npegHokamepeH brbn (MKb).

Llen: [la npeacrtaBum pe3yntatute OT HalWMTEe NPOyYBaHUS BbPXY NPOMsiHAaTa Ha OCHOBHW Na-
pameTpu Ha NpedeH O4YeH CErMeHT U AMHaMuKaTa BbB BbTPeo4YHOTO HansiraHe (BOH) npegn u
cnep YAG nasepHu MpuaotomMum.

MauneHTn n meToamn: B npoyyBaHeTO ca BKIMHOYEHN BCUYKM NALMEHTH, HA KOUTO Ca HanpaBeHW
nasepxu npugotomun B COBAJ ,Akaa. Mawes” 3a nepuoga 02.2015-03.2015 r. 3BbpLueH e
nbreH oveH nperneq. MNpeam n cneg nasepHara npoleaypa e HanpaeBeHo u3MepBaHe Ha Abnbo-
ynHata Ha npefHa kamepa (MK) (IOL Master), oueHeHu ca NMKb n gebenvHata Ha npuca (OCT),
npocnepeHa e npomsaHarta BbB BOH. [Npean nasepHarta Tepanus e NnoCTUrHato MegukameHTo3-
HO KoMneHcupaHe Ha BOH npu naumneHTn ¢ BUCOKU cToiHoCTM Ha BOH.

PesynTartu: MNpomeHn ce otyetoxa B AbnboumHata Ha MK, BOH n koHdurypaumsita Ha MKb.
MpomsiHa B gebenuHarta Ha vpuca He ce Habniogasa. [pu YacT OT nauueHTUTe ce ycTaHoBM
npexogHo nosuwasaHe Ha BOH cnen nasepa, KOETO ce NOBMUS OT KOHCepBaTMBHA Tepanus.
Mopaau nepcucTtupallo Bucoko BOH npu eamH naumeHT e n3BbpLueHa Tpabekynekromusi.
3akntoueHue: YAG nasepHu npmaotoMumn BoaaT Ao 3agbnbovasaHe Ha MK 1 noHnxasaHe Ha
BOH npu nauneHTn ¢ TeceH nnu 3akput MNKb. MI3paBHsBaHETO Ha HansraHeTo B NpeaHa u 3agHa
OYHa kamepa npegoTBpaTsaBa 6baeLum rmaykoMHu NpUCTLN.

5. EkcdonmaTtuBeH cMHOPOM / rmaykomMa U XMpyprusi Ha Katapakrta
W. Kupunosa, K. Payesa, 1. Bacunesa. COBAJT ,Akad. MNawee” — Cogpust

BbBeaeHue: Yectorata Ha ekcponuatusHusa cuHgpoM (XFS) B 3aBUCMMOCT OT reorpadckara
LwmnpuHa Bapupa ot 1 go 15% ot nonynauusita. Mo nuTepatypHu AaHHu okono 50% oT nauunex-
TuTe ¢ XFS pasBuBar katapakta B pamkuTe Ha 3 roguHu. KatapakTHata ekcTpakums npotuya ¢
noseye ycnoxHeHus npu naunentnte ¢ XFS/XFG.

Uen: [a npocnegum naumeHtn ¢ XFS/XFG, onepupaHu 3a katapakTa, u Aa aHanusmpame one-
paTvBHaTa TEXHWKA U HaCTbMUINTE YCNOXHEHNUS.

MeToga: lNMpocnekTnBHO NpoyyBaHe Ha onepupaHn 3a katapakTa naumeHTtn (10.2014-12. 2014) n
npocneaexun ot 3 4o 5 meceua. Ha BCMYKM NauMeHTN € M3BbPLUEH OYeH MbMeH npernea, a npu
yacT oT naumeHTuTe — komnioTbpHa nepumetpusi, OCT, CCT, roHnockonust n eHgoTenHa MUKpo-
ckonusi. XpyprudHn metoau: dakoemyncudmkaumsa Ha katapakta u ECCE ¢ umnnaHTaums Ha
Mon.

Pesyntatu: Ot onepupanuTe 196 naumeHTn 39 naumeHtn (20%) ca ¢ XFS, kato 12 o1 151X (6%)
ca ¢ XFG. Cnopep v3BbpLueHata onepaums: 165 nauneHtn (84%) ¢ cdakoemyncudukauns un
31 nauneHTn (16%) c ECCE. MHTpaonepatnBHO HabnogaBaxme pynTypa Ha 3agHaTta newleHa
kancyna npu 5 nauneHTn (2.5%), npu asama (0.5%) — NON 6e dmkcupaH 3a npwuca, npu 2 (1%)
ca nanonseaHun npuc petpaktopu n npu 1 (0.5%) e nmnnantnpaH npegHokamepeH NOJI. Mpun
rornsiMa 4acTt OT MauueHTUTe peructpypaxme noHwxkasaHe Ha BOH cnen onepaumsta ¢ 1-2
mmHg, npu 6 naumeHTn (3%) e namepeHo sncoko BOH — 27mmHg (23-45mmHg) v npun eguH
(0.5%)0T T5IX € M3BbpLUEHa aHTUIMaykoMHa onepauus. lNpexogeH oTok Ha poroBuuaTa e Habnto-
AaBaH npu 37 naunenTn (19%), kato ¢ ekccponuaumm ca 22 ot Tax (11%).

3akntoyeHue: HaBpemeHHaTa kaTapakTHa ekcTpakums npu naumeHtute ¢ XFS/XFG moxe ga

HOopmManusnpa BOH un Aa HaManun pucka oT YyCIOXXHEeHUA.



VIIl CECUA: MPEANA3BAHE OT CINEMNOTA NPU
SAKPUTOBIbJTHU MAYKOMU, KNUHUYHU CITYYHAU

Mpedcedamenu: akad. I1. Bacunesa, d-p T. Xepzendxuesa, 0-p V. Kupurnosa

1. MNMpepna3sBaHe OT 3pUTESTHO yYBpEXAaHe U crnenoTa npu rnaykomm ¢
TeceH, 3aKpuBal, ce U 3aKpUT bIrb
1. Bacunesa. COBAJI ,Akad. NMawes*”, Cocpus

HaBnu3aHeTo Ha HOBW AMArHOCTMYHWM METOAM AOBefe A0 NPOMsiHA Ha peauua napagurmu npu
rnaykoMuTe, BKIIOYMTENHO B KNacudukaumsaTa uM. YCTaHOBEH e HapacTBaly Asn Ha raykomu-
Te, CBbP3aHu C Hannyve Ha TeceH, 3aKpuBall, ce 1 3aKpuT NpeaHoKamMmepeH brbf. 3aKpuTobIrb-
HaTa rnaykoma e npuymHa 3a ocnensisaHe npu 5 nbTu noeeye 6OMHW B CpaBHEHWE C ocnens-
BaHeTO npw 6onHu ¢ MOBI. MNpu npoyyBaHe e yctaHoBeHo, Ye npu MNOBI 50% ocnensBaTt 3a
44 meceua, gokato npu ekcconmatusHata rmaykoma 93% ca cnenu crieq 19 meceua. Pasnos-
HaBaHETO Ha OTBOPEHa OT TACHA KOHUrypaLms Ha KaMepHUsa brbf € OT peLlaBallo 3HaYeHue
oLe Npy MbPBUYHKA Npernes Ha rmaykoMHo 6oneH. Mpu oueHkaTta Ha NpegHOKaMepPHUS brbi
Yypes roHMoCKoNwus, BCe OLLe ,3naTeH” cTaHaapT U OCHOBEH pedepeHTeH MeToAd, ce CbabpXaT
3HaYNTENHN CyBEKTUBHN MOMEHTM.

[narHocTMUMpaHeTo Ha TeCEH BbIbi € OCHOBEH Npeackadyem puckoB hakTop 3a pasBuTUe Ha
NMbPBMYHO 3aKpMBaHEe Ha brbfla U NocneaBalla Nporpecust 40 MbpPBUYHA 3aKPUTOBIbIHA Ma-
ykoma (3bl). Mo pasnuueH MexaHU3bM, HO C MO-ronsiMa YectoTta ce pa3smBa 3bl npu 6oMHK
C HanMune Ha ekconmaTvBeH CUHAPOM, MPY KOMTO HecTabuHOCTTa Ha Mpuco-nelleHaTa an-
adparma BoAM A0 Taka HapeyeHusi 3aKpuBall, ce brbf. 3HaynMa e ponsta U Ha Bb3HUKBaHe
Ha npugoTpabeKynapeH KOHTaKT B npoueca Ha nporpecupaHe Ha katapaktaTta — 3abonsiBaHe
C HapacTBallia YyecToTa B HanpegHana Bb3pacT. Bb3MOXHOCTUTE Ha onTUYHaTa KOXepeHTHa
Tomorpacumsa (OCT) KakTo nMpu OueHka B AMHAMMKa Ha NpefHOKaMEPHWUS brbif, Taka U npu
npocnegsiBaHe Ha pe3yntatute OT Na3epHO feyeHne HaBnM3aT LUMPOKO B Hallata npakTvka.
Mpu nNpocnekTMBHO MpoyyBaHe Ha 215 nocnenosatenHn GonmHWM ¢ Tasn dopma Ha rnaykoma
ycTaHoBsIBAMe, Ye Npu Marnka 4act oT MauueHTUTe rmaykomara npotuya ¢ Knacuyeckun ocTbp
rnaykomeH npucTbn (26%), a Npy NoBeYeTO NaumMeHTH YecTo Habnogasame acMmnToMaTUyHa
XpoHu4Ha dopma Ha 3bl. U3BecTHO e, Ye paHHaTa M HaBpeMeHHa AuarHosa Ha 3akpuT unu
3aKpuMBaLl, Ce bIbfl €ANHCTBEHO [aBa Bb3MOXHOCT 3@ YCMELUHO NPUMoXeHWe Ha MUHUMAaIHO
WHBa3NBHWTE METOAM Ha Na3epHO neyeHue c nepudepHa MpuaoToMusa 3a npeaoTBpaTsiBaHe
Ha 3puUTeEnHW yBpexaaHus. 3a CbxaneHue 4ecTo ycTaHoBsABaMe o6LWMPHU NnepndepHn NpeaHn
CUHEeXMK, NpN KOUTO €AMHCTBEHWAT yCrnelleH MeTo 3a neveHne e ucTynuampalla onepaums
(32% pnarHocTuumpanu apyraae, Ho NeKyBaHW HENPaBUITHO CaMO C Karkw).

CwvoblaBa ce 3a He0b6x0AMMOCTTa OT NPOMSIHA B AMArHOCTUYHMSA NOAX04 NpU nscneaBaHe Ha
6onHM B NpecbuonuyHa Bb3pacT M HACOYEHO TbpCeHe Ha Tasu chopma Ha rmaykoma. YcTaHo-
BUXMe, Ye 24% OT nekyBaHuWTe OT Hac BonHKM ca gmarHocTMuMpaHu no Bpeme Ha nperneq 3a
n3nuceaHe Ha npecbuonuyHn oymna. Mpu enuaemunonornyHu npoyysaHns B Espona e ycra-
HOBEH NO-BUCOK NPOLIEHT Ha GOMnHM ¢ XpoHWYHa 3bl B cpaBHeEHWE C NpeauLLIHN U3CneaBaHus,
KaTo ce oyakBa HapacTBaHe o 20% B cnegpalwumTe rognHu. 3bl e arpecuBHo 3abonsiBaHe ¢
noteHumnan 3a 6bp3a nporpecus. OT KPUTUYHO 3HAYEHUE e HaBPEeMEHHOTO U pa3no3HaBaHe.
3a Hanunuve Ha 3aKkpuBall ce brbn TpsabBa ga ce MUCNY U NPU BCAKO HECHLOTBETCTBME MeXay
CTPYKTYPHU U (pyHKUMOHAMNHU npoMeHn. O6cbxaaHaTa npes nocnegHuTe roguHn obpatumocT
Ha NPOMeHWTe Npu rnaykoMa 3a CbXxaneHue ce YCTaHOBSBaA [MaBHO NpuW No-Mnaan nauueHTn.
MpakTukata nokasea, Ye 3abonsBaHETO 4YeCTO He ce pa3no3HaBa (npeHebpersaHe U3WCKBa-
HMATA HA CUCTEMHWSA XOA4 Ha OYHOTO M3criedBaHe) 1 rofigiMa YacTt OT NnauueHTuTe JocTurar o
cnenota.

Xl cumno3nym Ha HaumoHanHaTa rnaykomHa acouuauus



2. [1Ba KNMHUYHU crnyyas ¢ eKcnnaHTaumsa n peno3mumsa Ha Ex-PRESS
MMONaHT
M. KyHeea, Xp. Kpbcmesa, a. Kupunosa, 1. Bacunesa. COBAJ ,Akad. lNawes*, Cogusi

BbBeneHue: B xvpyprnyHOTO neveHne Ha rnaykomara Hamnocneabk LMPOKO MPUNOXEHNe Ha-
mupa Ex-PRESS-nmnnanTbT. Pagko HabnogaBaHo KbCHO MOCTONEPATUBHO YCIOXHeHWe e u-
6po3mpaHe Ha ckrnepanHoTo nambo 1 BrowasaHe Ha unTpaumsaTa.

Llen: [la npeactaBum 2 KNMUHWUYHK Criydas Ha ekcnnaHTauus u penosuumsa Ha Ex-PRESS-um-
NnaHT.

KnuHunyHmn cnyyam: P. X. Ha 42 1. ¢ HanpegHana nurmeHTHa rnaykoma. Mpes 2013 r. e n3Bbp-
LweHa dunTpupallia onepaums ¢ nmnnaHtaumsa Ha Ex-PRESS Ha nsiBo oko, a npe3 mapt 2014
r. — huntpupawa onepauusi ¢ Ex-PRESS umnnaHT 1 OnoreH Ha AsiCHO OKO B Apyra KiuHuKa.
LLlecT meceua cnep onepaumsita Ha ASCHOTO OKO NpW Hac M3MepnxMe BbTPEOYHO HamnsraHe Ha
cbLoTo Ao 38,0 mmHg ¢ makcumanHo MeaMKkaMmeHTO3HO rieveHune, npu 3puTenHa octpota 1,0.
HanpaBuxme peBusns n ycTaHOBUXME CpacTBaHe Ha CKIepanHoTo nambo, nopagu KoeTo Um-
NNaHTbT Ce NOCTaBM NoA HOBO Nambo B cbceacTBO. [ocTurHaxme ycnewleH KOHTPOn Ha BbTpe-
O4HOTO HansiraHe C NeTKpaTHW annukaumm Ha 5-fluoruracil.

. B. Ha 80 r. npe3 2008 r. e gnarHocTUUMpaHa ¢ HanpegHana ekcdonuaTtueBHa rnaykoma Ha
asete oun: VOD=0,04 , VOS=0.4, TOD=30,4 mmHg, TOS=17,3. mmHg. Mo cneLHocT e n3Bbp-
LeHa TpabekynekToMmusi Ha ASCHO OKO U € Ha3Ha4YeHa MakcMmarnHa MegukameHTo3Ha Tepanust
3a nsasoTo. Mpe3 2011 r. Nnpu Hac No NoBoA BrollaBaHe Ha 3PEHUETO Ha NO-A06POTO NSBO OKO
ycTaHoBuxme Tpombo3a Ha Vena centralis retinae ¢ noBuLeHne Ha BbTPEOYHOTO HansraHe o
38,0 mmHg n n3Bbpwuxme cuntpupawa onepauns ¢ Ex-PRESS. lMNpu npocnegsasaHe npes
2015 r. oTkpMxMe cpacTBaHe Ha hunTpauMoHHaTa Bb3rfnaBHUYKa Ha NABOTO OKO C HansiraHe go
39,0 mmHg. HanpaBuxme peBu3usa 1 otkpuxme, ye Ex-PRESS wWbHTHT € Henpoxogum, npemu-
Haxme KbM cTaHAaapTHa TpabeKynekToMmms ¢ MuToMuumH C Ha CbCeaHo MACTO.

3akntoyeHue: JleyeHneTo Ha rmaykomara 4vpes nocraBsHe Ha Ex-PRESS-umnnaHT e mHoBa-
TMBEH MeToA C peauua NpeavMMcTBa, HO KakTo MpuW BCsSka onepaTtMBHA MHTEPBEHLMSA B pedku
cnyyam morart Aa ce HabniogasaT PaHHW UK KbCHU YCIOXHEHNS.

3. XunepTteH3uBEH BUPYCEH NpeAeH YBeUT — npeacTaBsaHe Ha KITMHUYHU
cny4yam
. Taresa, B. Munmenosa, V. Kupunosa, 1. Bacunesa. COBAJT ,Akad. Mawes”, Cogpusi

BbBepeHue: [NpeaHUsT yBeUT YeCTO Ce ObJIKM Ha BUPYCHA MHekumns. B xopa Ha 3abonsiBaHe-
TO MoraT Aa ce NosiBAT O4Ha XUMEPTEH3NS U rMayKOMHU N3MEHEHNS.

Llen: [la npegctaBuM YeTMpy KIMHUYHK Criydas Ha NaumneHTn, AUMarHoCTULMPaHn ¢ NpeaeH Bu-
PYCEH XUNEPTEH3NBEH YBEUT.

MeToau: PeTpocneKkTUBHO NpoyYBaHe Ha YeTpUMa NaUMEHTUN C XMNEPTEH3NBEH YBEUT, NpOcHe-
AeHu 3a nepuoga ot 2012 go 2014 r. lnarHo3aTa e nocTaBeHa Bb3 OCHOBA HAa aHaMHe3a, BKIHO-
YNTENHO BLMPOCHUK 3a YBEUT, opTanMonornyeH nperneq, nepumetpusi, roimockonusa OCT, ce-
pornorvyHu ncneaBaxus. Tepanusata Ha NauMeHTUTe BKOYBaLLe: NepoparnHy NPOTUBOBUPYCHU
cpencTBa, aHTUrmaykomMHa Tepanus, fiokanHu koptukoctepouaun n HCIBC.

PesyntaTtu: Hamanenue Ha 3putenHata octpota (30) ot 0,3 go 0,9 Gewwe perncrtpupaHa npu
BCWYKM NaumeHTn. Mpu npoyyeHute BonHM BCcuYkM Baxa ¢ e4HOCTpPaHEH npouec, NpoTuyall ¢
peunanBmMpaLLy UpMOOLMKIUTK, KaKTO U rmMayKOMOLMKIUTUYHM Kpu3n (oT 3 fo 5 3a npocnefe-
HUs nepuop) ¢ nosuwasaHe Ha BOH go 50,0 mmHg: oTtok n npeunnutatn no porosuuara. NMpu
ABamMa OT naumeHTuTe 6sixa ycTaHoBeHU pa3wmnpermn ekckasaumm go 0,6-0,7. OT ceponornyHute
n3cneaBaHusi Npu BCUYKM BONHM ce ycTaHoBMXA YBENWYEHU CTOMHOCTM Ha IgG VZV, CMV, HSV
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Tvn |, EBV — npu eanH n Rubeolla npu egnH nauuweHT. Pa3Butne Ha rmaykoMHW yBpexaaHus
Gelle perncTpmpaHo camo npu eguH 6oneH. Cnea NPoBeAEeHOTO feYeHre NpU BCUYKM NaLneHTn
HabnogaBaxme nogobpeHue Ha 04HOTO cbeTosiHue u 30.

3akntoueHue: [Npu egHOCTPaHEH XMNEPTEH3MBEH NPUOOLUMKIMT TpsiOBa BUHArM fa ce MUCnu 3a
BMPYCHa eT1ONorns 1 Aa ce NpoBexaa AOMbIHUTENHO CUCTEMHO fleYeHue.

4. Ce,qu nauymeHT ¢ HOBOOTKPUTA HanpeaHana rnaykomMa 3a egHa
paboTHa ceamuua
I'p. flanos, 1. CanyHoxues, M. KyHeea, 1. Bacunesa. COBAJ ,Akad. Nawes”, Coghusi

BbBepneHue: [Maykomara e 3abonsBaHe C XeTeporeHHa eTUonorusi, NPOsIBSIBALLO Ce C YBPeX-
[aHe Ha 3puTenHus HepB — HeBponaTtus. HenekyBaHa, KbCHO AMarHoCTULMpaHa unv Hepasnos-
HaTa, BCeku BMA rNaykoma Boau 4O HeoBpaTMMO yBpexaaHe Ha HEePBHUTE KIETKM Ha peTuHarTa,
nposiBsiBaLLO ce Cbe 3aryba Ha neprudepHOTO 3peHme.

Uen: Ja npeactaBum 7 HOBOAMArHOCTULMPAHHU C rlaykoMa nauveHTu, SBUMu ce B KIMHUKaTa 3a
OYeH npernes B paMkute Ha egHa paboTHa cegmuua, Npy KOMTO ce AnarHocTuumpa HanpegHan
cTagun Ha 3abonsaBaHeTo.

MauuneHTH n MeToamn: PeTpoCneKTMBHO ce Npoy4ymxa rnaykoMHO 60MHUTE naumeHTun, npemmnHa-
N Npe3 KNuHWKaTa 3a nperneq, gucnaHcepHo HabnogeHue, onepauns uUnu cneuyanmavpaHm
n3cnegBaHusl B paMkuTe Ha egHa pabotHa cegmuua. Mpu Bcuykn ce npoBede MbneH odran-
MOJOrMYeH nperneq, a Npy HoBOAWArHOCTULMPAHWUTE U MO MHAMKALMKU — U CneuuanmusnpaHn ns-
cnegBaHus: KOMMIOTbPHA NEPUMETPUS, ONTUYHA KoxepeHTHa Tomorpadus (OCT), naxmmeTpus,
roHuckonus. Manonsea ce cuctemara Ha bpycuHu 3a ctagupaHe Ha rnaykoma.

Pesyntartu: 3a nepuoga 03.11.2014-09.11.2014 r. npe3 knuHukata npemmHaxa 70 nauneHTm c
rnaykoma. EguHapecer (15,7%) 6s1xa HoBoagmuarHoctTuumpaHu ¢ rnaykoma, a 7 (10%) ot 1ax cbe
3abonsBaHe B HanpeaHan ctagun, kaTto B ABa OT CnyvanTe — ¢ ABYCTPaHHO 3acsraHe. Yetupu-
Ma OT MauMeHuTe C HanpegHana HoBoAMarHocTULMpaHa rrnaykoma 6sxa ¢ BTopuyHa rnaykoma
(aBama c ekcchonmatuBHa U ABaMa C NUrMEHTHa rmaykoma), ABama 6sxa ¢ OTKpUTObIbHa rma-
YKOMa, a eIMH — CbC 3aKpUTOBLIbIHA rnaykoma.

3akntoueHue: TpeBoxeH e akTbT, e 10% OT rnaykomMHO BonHWUTe ce AuarHoCTULUMpPaT KbCHO
1 B MHOIO HanpegHan ctaguit. MNpuunHnTe 3a KbCHOTO NOCTaBsAHE Ha AuarHosara ca pasnuyHu
1 obxBaLLaT CneKkTbp OT 3ApaBHW, coumanHn n gemorpadckm 0cobeHOCTM Ha 3apaBHaTa rpuxa
B CTpaHarta.

Xl cumno3nym Ha HaumoHanHaTa rnaykomHa acouuauus



ABSTRACTS

| DIDACTIC SESSION: ANGLE-CLOSURE GLAUCOMA
Chairs: Ass. prof. N. Petkova, Ass. prof. R. Hristova, Ass. prof. Z. Zlatarova

1. Current Conceptions for Pathomechanism, Classification and
Medication in Angle-closure Glaucomas
N. Petkova, MC ,Pentagram*, Sofia

It was estimated in 2010 that the patients with primary glaucoma worldwide were approximately
60,5 mil (with 7 mil. blind), of which 44,7 mil had Primary open angle glaucoma (POAG) and
15,7 mil. had Primary Angle-closure Glaucoma (PACG). PACG was the first form of glaucoma
to be recognized separately from cataract more than a hundred years ago. Regardless of the
significantly smaller number of patients affected by PACG in comparison to POAG, PACG causes
about 50% of primary glaucoma blindness with an expectation in 2020 the number of patients
with PACG to reach 21 million of which 5.3 milllion bilaterally blind. PACG is more common
among Asiens than Caucatians and Africans and in about 66-75 % it could be symptomless
for a long period of time. Risk factors,pathomechanism evolution in classification from such
ones, based from anatomical symptoms to pathomechanism of angle closure and current EGS
classification have been discussed, as well as medication before and after laser and surgical
treatment. The knowledge of risk factors, pathomechanism of angle closure is a precondition for
early discovery, adequate treatment and better prognosis of this form of glaucoma.

2. Diagnostics of Angle-closure Glaucoma
M. Konareva-Kostianeva. Dept. Ophthalmology, Medical University, Plovdiv

The type of glaucoma (angle-closure or open-angle) is defined mainly by the view and the
condition of the anterior chamber (or irido-corneal) angle. Gonioscopy remains a routine
method for visualization of the anterior chamber angle. New methods are also considered:
anterior-segment optical coherence tomography (AS-OCT) and ultrasound biomicroscopy
(UBM), which permit imaging and quantitative assessment of the angle. Diagnostics and
staging of angle-closure glaucoma demand examination of anterior eye segment, optic nerve
head and nerve fiber layer evaluation, perimetry, echo biometry, A-scan and B-scan ultrasound
etc. as well.

3. Innovations in Glaucoma Surgery

Pr. Guguchkova-lanchuleva, B. Samsonova. Bulgarian-American eye center ,Prolight®,
Private eye clinic ,Zrenie“, Sofia

The last several years appear to be a turning point in the development of glaucoma surgery, as

was phacoemulsification for cataract surgery. This glaucoma surgery revolution is going ahead

in three main directions:

e Therapeutic decisions, including the Schlemm’s canal with collectors system, suprachoroidal
space and ciliary body.

e Minimally invasive surgery on the base of new technologies, including laser as well.

e New machines and devices

All these innovations in glaucoma surgery improve its efficacy and lead to minimal tissue trauma,

reduction of postoperative complications as infection, hemorrhages, hypotonia, fibrosis and

etc.
Abstracts



Il SESSION: COMPETITION ,,YOUNG SCIENTIST*

Chairs: Ass. prof. N. Petkova, Ass. prof. B. Kutchoukov,
Ass. prof. D. Stateva, Dr. B. Samsonova

1. Diagnostic Accuracy of Macular and Peripapillary OCT Measurements
in Early Stage of Open-angle Glaucoma
S. Kostianeva, Dept. Ophthalmology, Medical University, Plovdiv

Purpose: To examine the diagnostic ability and accuracy of the OCT measurements of
peripapillary retinal nerve fiber layer (pRNFL) and macular inner retina (represented by ganglion
cell complex — GCC) in early open-angle glaucoma.

Methods: In 50 glaucomatous eyes in early stage of the disease (MD<6dB) and in 50 healthy
eyes are analyzed OCT parameters pRNFL (by two scanning protocols) and GCC using RTV-
ue — 100 (Optovue Inc., Fremont,CA). The areas under ROC (receiver operating characteristic)
curves (AUCs) and the sensitivity in fixed specificity 80% are defined for all examined OCT
measurements.

Results: AUCs for GCC parameters are respectively 0.92 for GCC Ave, 0.92 for GCC inferior
and 0.90 for GCC superior. AUCs for RNFL2 parameters (using module RNFL 3.45) vary from
0.826 for the lower quadrant to 0.728 for the nasal quadrant. The sensibility of GCC parameters
in fixed specificity 80% is as follows: for GCC Ave — 93%, for GCC inferior — 91% and for
GCC superior — 81%. From all the examined pRNFL parameters highest sensitivity shows RNFL
Overall — 80%, followed by the lower half of pPRNFL (RNFL2 inferior) — 74% and the lower
quadrant of RNFL2 — 73%.

Conclusion: The lower halves of GCC and pRNFL as well as the lower quadrant of pRNFL
are most frequently affected in early open-angle glaucoma. Both macular and peripapillary
OCT indexes have high diagnostic accuracy. The results from the current study show GCC
parameters as indicators with higher sensitivity in early stage of OAG.

Key words: open angle glaucoma, optical coherence tomography.

2. Diagnostic Capabilities of Macular Segmented Analysis in Patients with
Ocular Hypertension and POAG

M. Benova. Department of Ophthalmology, Medical University, ,Alexandrovska“ Hospital,
Sofia

Introducton: Structural tests which may detect glaucomatous alterations before functional
deterioration is measured have received increasing attention especially inner macular thickness
parameters.

Purpose: The aim of this study was to evaluate the diagnostic accuracy of segmented macular
analysis of inner macular layers provided by the instrument software of 3D spectral-domain
optical coherence tomography 2000 Topcon (3D OCT 2000 Topcon) to detect glaucoma and to
compare it with the diagnostic accuracy of two new parameters: retinal nerve fiber layer (RNFL)
thickness to ganglion cell layer ++ (GCL++) thickness ratio and ganglion cell layer+(GCL+)
thickness to GCL++ thickness ratio.

Material and Methods: Macular parameters of Glaucoma Analysis — Macula protocol of 112
eyes (46 healthy, 17 ocular hypertensive, 16 preperimetric and 33 perimetric glaucoma eyes)
were measured with 3D OCT 2000 Topcon.

Results: Macular parameter values of the healthy group were significantly higher than those
of the various other groups (p<0.001 for all comparisons). In the normal versus all other eyes
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and versus preperimetric and perimetric glaucoma group, the area under receiver operating
characteristics curve (AUROC) values were higher for RNFL inf and RNFL tot respectively. In the
normal versus perimetric glaucoma group, the AUROC values were 0.938 and 0.934 for GCL++
sup and GCL++ tot respectively and higher than the values of any other parameters. For all
separations (normal versus all other eyes, normal versus preperimetric and perimetric glaucoma
eyes and normal versus perimetric glaucoma eyes) RNFL, GCL+, GCL++, showed consistently
higher AURO than RNFL/GCL++, GCL+/GCL++.

Conclusion: Parameter macular RNFL improves separation of glaucomatous and healthy eyes
compared to GCL++. The diagnostic accuracy of RNFL/GCL++ ratio and GCL+/GCL++ ratio to
detect glaucoma is lower than that of the other parameters.

Il PLENNARY SESSION: GLAUCOMA SURGERY

Chairs: Prof. M. Konareva, Prof. D. Veselinovi¢, Dr. Ch. Rankova

How to improve Filtration Surgery Success

Alfonso Antén, MD, PhD. Universidad Internacional de Catalufia (UIC), Institut Catala de
Retina (ICR), Glaucoma Consultant, Parc de Salut Mar, Barcelona, Spain

Filtration surgery is the most commonly used surgical treatment for glaucoma. Its indication,
technique and postoperative care need to be adequate in order to fulfill the objective of controlling
intraocular pressure and, more importantly, preventing progression of glaucomatous damage.
Intraoperative and postoperative measures to avoid scarring and enhance aqueous humor
filtration are keys for the outcome of treatment. A six step methodical approach to prevent scaring
will be proposed. One: Avoid intraoperative inflammation. Two: Avoid trauma and intraoperative
hemorrhage. Three: Prevent postoperative scarring with intraoperative medication. Four: Prevent
and treat postoperative inflammation. Five: Modulate postoperative scarring with postoperative
medication. Six: Measures to maintain flow and modify the bleb.

Challenges of Cataract Surgery in Eye with Angle Clousure
Glaucoma

D. Veselinovic, A. Veselinovic, M. Cvetanovié¢. Eye clinic Ni§, Serbia

Phacoemulsification in eyes with angle clousure glaucoma, presents many surgical challenges.
Knowing the potential difficulties and dangers we may face in the phacoemulsification of a
cataract in an eye with angle closure, we can then modify our surgical technique to minimize the
risk of intraoperative complications.There are a lot of risk for intraoperative complications in eye
with cataract and angle clousure glaucoma : small palpebral aperture, small pupil, flaccid iris,
peripheral anterior synechiae, difficult capsulorrhexis, large, and often hard, lens. can make the
risk of intraoperative complications.

We present the case of a patientin whom trabeculectomy was performed, with hard cataract, small
pupil, and posterior synechiae. We present a quick-chop phaco technique, after synechioliysis
, and iris hoock dilatations. In postoperative care it is very important frequent dosing of topical
steroid,and careful monitoring of postoperative intraocular pressure.

Conclusion: Phacoemulsification in angle closure glaucoma poses many challenges to the
surgeon. However, with careful preoperative evaluation, meticulous surgical planning, a gentle
surgical technique and vigilant postoperative monitoring, surgery can be highly successful in
these patients resulting in good visual acuity and intraocular pressure control.
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IV SESSION: DIAGNOSIS OF GLAUCOMA
Chairs: Ass. prof. B.Angelov, Ass. prof. lv. Tanev, Dr. V. Daskalov

1. Biomechanical Model of Glaucoma: Factors influencing the Intraocular
Pressure (IOP)

Stoyan Stoytchev' and Richard Collins?. "Institute of Mechanics, Bulgarian Academy
of Sciences, 2Biomedical Engineering Program, Mechanical Engineering Department,
University of Nevada, Las Vegas, USA

In the vast majority of patients suffering from glaucoma the intraocular pressure (IOP) is higher
than normal and therefore, the hypothesis that the increase of IOP causes optic nerve damage
and hence visual impairment is generally accepted.

We present simple biomechanical model, based on the works of Collins et al., which describes
volume and pressure changes within the eye as functions of measurable ocular properties.
We suppose that the rate of the volume change of the whole eyeball is sum of the rate of
the volume change of the eye arterial bed and the rate of the volume change of the aqueous
humor. The mechanical characteristics of cornea and sclera are expressed throughout the so
called ocular rigidity function in Collins and Friedenwald approximations. Blood flow circulation
within the eye is represented as equivalent vessel, that is, a single cylindrical vessel represents
the whole vascular bed. The aqueous humor dynamics is predisposed by the difference of
production and outflow. Finally, ordinary differential equation for the intraocular pressure was
obtained. In this equation, the rigidity of the corneo-scleral envelop and the blood vessels, the
production, critical pressure and outflow of aqueous humor stay as constants. The variation of
their values over the suitable physiological range elucidates the interdependence of the IOP on
those parameters.

The results of the parametric study can be summarized as follows: 1) The arterial blood pressure
in the ocular bed practically does not affect the IOP; 2) The increased rigidity of the corneo-scleral
envelop increases slightly IOP; 3) The parameters describing the aqueous humor production
increase or diminish IOP significantly; 4) The resistance to aqueous outflow plays determining
role in increasing the IOP.

2. Phacolytic Glaucoma — what’s happen with the Cornea..?

T. Marinova, J. Simova, Ch. Grupcheva. Department Ophthalmology and Visual science,
Medical university — Varna, Speciazed Eye Hospital — Varna

Purpose: To analyse the process of ocular surface restoration after acute phacolytic glaucoma.
To estimate microstructural changes in cornea in order to assess possible cornea damage
risk.

Material and Methods: Series cases (three women, aged between 65 and 77 years) clinically
diagnosed patients with acute phacolytic glaucoma, high intraocular pressure (IOP) and mature
and hypermature cataract have been examined by in vivo confocal microscopy (HRT Il Rostock
corneal module). All patients were phacoemulsificated. The initial and final IOP and CCT were
measured by TONOPACHY and Ultrasound pachymetry. Visual field tests were also performed
(Haag-Streit Octopus 900).

Results: Two weeks after presentation of the acute glaucoma the mean IOP in affected eyes
was 29.3+5.2 mmHg although the mean IOP in non-affected eyes was 17.5+2.3 mmHg. The
mean cell densities of all cornea layers were calculated. Endothelium cell density in affected
eyes was 727+37 cellssrmm2 and 1735+32.2 cells/mm? in the non-affected fellow eyes. The
results of central cornea thickness in both groups measured by Ultrasound Pachymetry were as
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follow 628.20+53.2 um in affected eyes and 559.56+11.2 ym in non-affected eyes. In all cases
the visual field tests did not show significant alternations.

Conclusion: In vivo confocal microscopy demonstrated significant decrease of endothelium cell
density and highly abnormality in term of polymegathism and pleomorphism. After the cataract
surgery the chamber angle was totally restorated but the endothelium cornea continue suffering.
Perhaps the corneal changes are consequence of high IOP or mature cataract or high-force of
phacoemulsification.

Key words: cornea, endothelium, phacolytic glaucoma, confocal microscopy.

3. Examination of Macula and Optic Nerve Head with Topcon 3D OCT in
Glaucoma Diagnostics. A Comparative Analysis

A. Toshev, B. Mihaylova, M. Benova, S. Kostova, Ch. Rankova. Department of
Ophthalmology, Medical University — Sofia, Alexandrovska University Hospital, Sofia

Purpose: To evaluate the diagnostic accuracy of the parameters included in the Topcon 3D
OCT 2000+ protocols for glaucoma analysis of the macula and the optic nerve head (ONH). To
compare their capabilities in terms of early glaucoma diagnostics.

Material and Methods: A total of 70 eyes from 70 subjects at the mean age 56 + 10
years were examined. They were divided into two equal groups: healthy volunteers and
patients with early primary open-angle glaucoma according to the Hodapp-Parrish-Anderson
classification. Comprehensive ophthalmologic examination, standard automated perimetry
(SITA standard 24-2) and examination with Topcon 3D OCT 2000+ (software version 8.11)
were performed.

Results: There were no statistically significant differences in diagnostic accuracy of the
parameters of the two glaucoma diagnostic protocols of Topcon 3D OCT 2000+. None of the
examined parameters showed high enough diagnostic capabilities, enabling its independent
usage in population screening for glaucoma.

Conclusions: The diagnostic abilities of the parameters included in the Topcon 3D OCT 2000+
protocols for glaucoma analysis of the macula and the ONH are similar. Their joint assessment
is appropriate because it gives additional value in early glaucoma diagnosis.

4. Myopia and Glacoma-diagnostic and Therapeutic Challenges
G. Petrova, V. Daskalov. Specialized Eye Clinic ,Pentagram*, Sofia

Glaucoma is a progressive optic neuropathy,characterized by specific changes in the optic disc
and visual field loss.Widely used methods for imaging the ONH and for the changes in the VF
are intended to help us in diagnosis and monitoring of the disease.

Serious difficulty in the process of diagnosing the disease creates high myopia.

Typical myopic structural and functional changes are very similar with those in glaucoma. As a
result specific imaging metods must be interpreted carefully. Not only because the normative
database does not include them in the population with high myopia,but because myopic eyes
often lead to artifacts in images and they have a low degree of accuracy.

Therapeutic challenges in glaucoma with myopia come from thin sclera,because of big axial
length of the eye. Not at least myopia increases the risk of developing glaucoma, regardless of
all other risk factors,and the pathophysiology of this reletionship is unclear.

Understanding the structural characteristics of myopic eye and their effects on imaging of
ONH and VF, we have a serious challenges for accurate diagnosis of glaucoma and its
therapie.
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5. Finding and Responding to Optic Disc Hemorrhages

E. Adjievska, K. Naldzhieva, Y. Boneva, Hr. Krusteva, P. Vassileva. Specialized Eye
Hospital ,Acad. Pashev®, Sofia

Introduction: Disc hemorrhages (DHs) are often difficult to identify but they are warning signal
for progression of glaucoma. While DHs are strongly associated with this disease, they are not
specific to it. Occasionally DHs may develop in association with other ocular disorders such
as posterior vitreous detachment, retinal vascular occlusive disease, optic disc drusen or with
systemic disorders such as systemic hypertension, diabetes mellitus, leukemia, or systemic
lupus erythematosus.

Aim: To present our diagnostic and therapeutic difficulties in four clinical cases with DHs.
Methods: Four patients were followed up for a period of 4 months (07.2014-11.2014). All of
them underwent complete ophthalmologic examination, computer perimetry, gonioscopy, OCT
and disc stereophotographs.

Results: In one of the cases the DH was associated with progression of primary open angle
glaucoma. Another one was diagnosed with advanced pseudoexfoliative glaucoma and high
intraocular pressure was registered. In the other two cases no glaucoma changes were found.
They were diagnosed the systemic vascular diseases.

Conclusion: While not all disk hemorrhages lead to ongoing glaucomatous loss, it is important
to consider the presence of DH as a significant risk factor for development or progression of
glaucomatous changes in optic nerve/nerve fiber layer and visual field loss. These patients should
be followed more closely and more aggressive treatment should be considered. If systemic
disorders are suspected the patient should be addressed to the appropriate specialist.

6. Saccadic Adaptation in Elderly Patients with Primary Open-angle
Glaucoma

V. Miltenova’, T. Hergeldzhieva', P. Vassileva’, V. Grigorova?, S. Borissova?®. ' Specialized
Eye Hospital ,Acad. Pashev*, Sofia, 2 Institute of neurobiology, BAS

Introduction: Glaucoma causes disability in many daily tasks due to peripheral visual field loss.
Saccadic eye movements were found disrupted in patients with primary open-angle glaucoma
(Smith et al, 2012; Lamirel C et al, 2014) but saccades were affected by old age in people with
unaffected vision, too. On the contrary, saccadic adaptation which compensates for different
physiological and pathological changes of the eyes, was found unaffected by aging (Bock et al,
2014).

Purpose: Therefore, we aimed at determining whether saccadic adaptation to target
displacements was disrupted in older people with glaucoma as it was compared with adaptation
of elderly without ophthalmic diseases.

Methods: 10 patients with POAG and 10 healthy controls between the age of 55-69 were
examined. Diagnosis of glaucoma is based on patient history, ophthalmologic examination,
perimetry, OCT, gonioscopy. Adaptation of reactive saccade directions was executed by
modified double-step target paradigm of McLaughlin: target jumped from the center in one of
eight randomly selected peripheral locations on a circle presented on the monitor screen. The
target was displaced -15 degrees clockwise.

Results: The results suggest that saccadic adaptation in elderly patients with POAG is disrupted
that is most likely due to affected sensorimotor recalibrarion. However, as recalibration was
not even partly replayced by strategy, we suppose that not only peripheral but also central
mechanisms involved in saccade generation are affected by glaucoma.

Conclusion: Our findings suggest that there is impaired saccadic adaptation in patients with
POAG, which is probably due to the affected sensory-motor recalibration.
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V PLENNARY SESSION:
ANGLE-CLOSURE GLAUCOMA SURGERY

Chairs: Ass. prof. N. Petkova, Ass. prof. A. Andreev, Dr. D. Draganov

Advances in Angle-closure Glaucoma Treatment — when to do Primary
Lens Extraction?

John Thygesen, MD, PhD, Glaucoma Services at the Department of Ophthalmology,
Copenhagen University Hospital Glostrup, Denmark

This lecture will review the advances in angle closure and in angle closure glaucoma treatment.

The acute angle-closure literature has been suffering from the lack of a uniform definition and

specific diagnostic criteria. Only in recent years there has been a strong push to standardize the

definitions of the various forms of angle closure disease:

e Angle-closure is defined by the presence of iridotrabecular contact (ITC).

e Primary angle-closure (PAC) is defined as an occludable drainage angle and features in-
dicating that trabecular obstruction by the peripheral iris has occurred.

e The term glaucoma is added if glaucomatous optic neuropathy is present: Primary angle-
closure glaucoma (PACG).

The lecture will present an update on when and how to do laser treatment for internal flow block:

Laser iridotomy and laser iridoplasty and also when to do primary lens extraction.

When to do primary lens extraction? A few prospective case series or randomized clinical trials

have been performed or are ongoing’ to determine the value and comparative risks and efficacy

of lensectomy versus medical therapy, laser peripheral iridotomy, laser iridoplasty, and filtration

procedures for the treatment of acute and chronic primary angle closure and for the prevention

of chronic angle-closure glaucoma, both after and in place of laser peripheral iridotomy. Cataract

surgery in Primary Angle Closure Glaucoma is generally more challenging and complicated than

in normal eyes or eyes with Primary Open Angle Glaucoam because of the shallow anterior

chamber, large cataractous lens, corneal oedema and a sometimes atonic pupil after an acute

angle closure attack.

If there is a clear lens it is recommended normally to start with laser peripheral iridotomy and

consider lensectomy with posterior chamber intraocular lens implantation in those patients with

glaucomatous damage in whom the angle remains closed after laser iridotomy and intraocular

pressure is not well controlled.

1 Azuara-Blanco A, Burr JM, Cochran C, Ramsay C, Vale L, Foster P, Friedman D, Quayyum Z, Lai J, Nolan W, Aung
T, Chew P, McPherson G, McDonald A, Norrie J, for Effectiveness in Angle-closure Glaucoma of Lens Extraction
(EAGLE) Study Group. Trials 2011, 12:133

VI PLENNARY SESSION:
CHRONIC ANGLE-CLOSURE GLAUCOMA MANEGEMENT

The Management of Chronic Angle-closure Glaucoma

J. Salmon, MD, PhD, FRCS FRCOphth, Glaucoma Services, Oxford University Eye Clinic
and RadCcliffe Infirmary in Oxford, England

Gonioscopy is the key to the diagnosis and management of chronic angle-closure glaucoma.
Treatment is based on an understanding of the pathogenesis of the condition. The most
important anatomical factor is a short axial length, which results in an anterior lens position. The
lens thickens with age and there is some evidence that the lens thickness is greater in these
individuals than in age-matched normals. The mechanism of angle closure is either pupillary
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block (which is treated with a laser iridotomy) or plateau iris configuration (which is treated with
either pilocarpine drops or peripheral iridoplasty).

In patients with chronic angle-closure glaucoma a laser iridotomy should always be undertaken
as the initial step. Medical treatment is subsequently needed in 58% of patients and surgery
in 32% by 5 years. Risk factors for progression to trabeculectomy include an IOP of greater
than 35 mmHg on presentation, more than 2 quadrants of permanent angle closure and a cup:
disc ratio of greater than 0.6. Trabeculectomy provides a success rate of 66.7% off treatment
and a further 25% on treatment. However, 60% need cataract surgery on average 32 months
after trabeculectomy. In recent years there has been a swing towards phacoemulsification with
intraocular lens implantation as the initial surgical option as this treatment has been shown to be
effective in improving IOP control in most patients, whether the pre-operative I0OP is medically
controlled or not. After phacoemulsification with IOL alone 14.8% with uncontrolled pre-
operative IOP subsequently need a trabeculectomy versus 2.9% with controlled pre-operative
IOP. A 5% intraoperative complication rate has been reported. Consideration should be given
to phacotrabeculectomy in patients with uncontrolled chronic angle-closure glaucoma, but the
complication rate is significantly higher (26.2%) than with phacoemulsification alone (8.1%) and
there is no statistical difference in final visual acuity or glaucomatous progression at 2 years.

VIl SESSION:
LASER AND SURGICAL TREATMENT OF GLAUCOMA

Chairs: Acad. Pr. Guguchkova, prof. V. Tanev, prof. Ch. Balabanov

1. Endoscopic Cyclophotocoagulation Combined with
Phacoemulsification Versus Phacoemulsification Alone in Medically
Controlled Glaucoma

lv. Tanev, 2 S. Boumbarova, 2 S. Koleva, 2 V. Tanev. ' Medical University — Sofia,
Department of Ophthalmology, ? Eye Hospital ,Zrenie“— Sofia

Purpose: To compare the outcomes of combined endoscopic cyclophotocoagulation (ECP) and
phacoemulsification cataract extraction versus cataract extraction alone in eyes with medically
controlled open-angle glaucoma (OAG) and visually significant cataract.

Methods: Consecutive patients with medically controlled OAG and visually significant cataracts
were treated with ECP and cataract extraction (study group) or cataract extraction alone (control
group). The groups were matched in age and baseline intraocular pressure (IOP). The main
outcome measures were the change in IOP and number of glaucoma medications. Secondary
measures included visual acuity and postoperative complications.

Results: In the study group (n = 20) the mean IOP decreased (baseline: 18.1 mm Hg £ 3.0 [SD];
1 year: 16.0 £ 2.8 mm Hg; 2 years: 16.0 £ 3.3 mm Hg). The number of glaucoma medications
decreased from 1.5 £ 0.8 t0 0.4 £ 0.7 (1 year).

In the control group (n = 20), the mean IOP was 18.1 + 3.0 mm Hg (baseline), 17.5 + 3.6 mm
Hg (1 year). The mean number of glaucoma medications was 2.4 + 1.0, 1.8 £ 1.2, and 2.0 £ 1.0,
respectively.

The difference in IOP and medication reduction between the 2 groups was statistically significant
at all timepoints.

Conclusion: Combined ECP and cataract extraction resulted in lower IOP and a greater
reduction in glaucoma medications than cataract extraction alone in medically controlled OAG
patients with visually significant cataract.
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2. Techniques of Endoscopic Cyclophotocoagulation

" |v. Tanev, 2 S. Boumbarova, 2 S. Koleva, 2 V. Tanev. ' Medical University — Sofia,
Department of Ophthalmology, Eye Hospital ,,Zrenie”— Sofia

Endoscopic cyclophotocoagulation is an exciting and novel approach to the management of
glaucoma. Aqueous production (inflow) is diminished by photocoagulating the epithelium
of the ciliary processes. The technology, the various technical iterations, the results, and the
complications will be discussed.

3. Selective Laser Trabeculoplasty in Primary Angle Closure Glaucoma
and Primary Open Angle Glaucoma after Laser Peripheral Iridotomy
D. Kazakova, University Hospital ,Lozenets*”

Purpose: To evaluate the outcomes of selective laser trabeculoplasty (SLT) in patients with
primary angle closure (PAC/PACG) following a YAG peripheral iridotomy (PLI) compared to
primary open angle glaucoma (POAG).

Methods: A case study compared the effectiveness of SLT in PAC/PACG to POAG. Data from
patients who underwent SLT after a successful PLI for PAC/ PACG (PAC/PACG group) with
an opening of the angle for at least 180 degrees were compared to a POAG group that was
randomly matched to the PAC/PACG group for age, baseline intraocular pressure (IOP), and
severity of glaucoma. Data were collected on the change in IOP from baseline and reduction
in number of medications following SLT in both groups. SLT was considered successful when
IOP decreased by 220% of the baseline IOP without further medical or surgical intervention or a
reduction in glaucoma medications by =1 from the baseline number.

Results: In the PAC/PACG group, 10 eyes with persistent IOP elevation following successful
PLI underwent SLT in areas where the angle was open for at least 180 degrees. In the POAG
group, 10 eyes underwent SLT. Both groups had 360° treatment at 0.53 and 0.62 mj per laser
application respectively.

In the PAC/PACG group, IOP was19.3+6.5 mmHg at baseline and 15 3.5 mmHg 10 months
following SLT and the number of medications decreased from 2.3 at baseline to 1.4 In the POAG
group, IOP 19.6+5.6 mmHg at baseline, and 16.1 + 3.7 mmHg, 11 months following SLT and the
glaucoma medications decreased from 2.3 to 1.1.

The success rate of achieving clinically significant IOP reduction of 20% or more from baseline,
or discontinuation of one or more of glaucoma medications was observed in 8 eyes in the PAC/
PACG group and 7 eyes in the POAG group. An IOP spike occurred in 1 eye with PACG/PAC
and 2 eyes with POAG and was controlled with topical medications.

Conclusions: The safety and efficacy of SLT was equivalent in PAC/PACG and POAG.

4. Change in the Structures of the Anterior Segment and Intraocular
Pressure before and after YAG Laser Iridotomy

B. Petrova, A. Georgieva, I. Georgiev, Y. Kirilova, P. Vassileva. Specialized Eye Hospital
LAcad. Pashev®, Sofia

Introduction: Laser iridotomy is the gold standard at the beginning of the treatment of patients
with diagnosed narrow or closed anterior chamber angle (ACA).

Objective: To present the results of our studies on changes of basic parameters of anterior eye
segment and dynamics in intraocular pressure (IOP) before and after YAG laser iridotomy.
Patients and Methods: All patients included in the study were treated with laser iridotomy
in Specialized Eye Hospital ,Acad. Pashev” in the period 02.2015- 03.2015. All patients
underwent a complete eye examination. Measurement of anterior chamber (AC) / IOL Master
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/ was performed as well as determination of the ACA and the thickness of the iris /OCT/ and
following of the change in IOP before and after the laser procedure. In patients with high IOP, the
I0OP was medically compensated before the laser intervention

Results: Changes were found in the depth of the AC, IOP and the configuration of ACA. Change
in the thickness of the iris is not observed. In some cases the laser resulted in increase of IOP,
which was controlled with conservative therapy. In one case the persistent high IOP necessitated
a trabeculectomy.

Conclusion: YAG laser iridotomy leads to a deepening of the AC and decrease of IOP in patients
with narrow or closed ACA. Equalizing the pressure in the anterior and posterior chamber of the
eye prevents future glaucoma attacks.

5. XFS / XFG and Cataract Extraction
Y. Kirilova. K. Racheva, P. Vassileva. Specialized Eye Hospital ,Acad. Pashev*, Sofia

Introduction: The frequency of exfoliative syndrome (XFS) according to the latitude ranges
from 1 to 15 % of the population. In literature about 50% of patients with XFS develop cataracts
within 3 years. Cataract extraction occurs with more complications in patients with XFS / XFG.
Aim: To observed patients with XFS / XFG, operated for cataract and to analyzed surgical
technique and complications rate.

Method: Prospective study of all patients underwent for cataract surgery (10.2014-12. 2014)
and followed up 3 to 5 months. Full eye examination was done in all patients, and in some
of them VF, OCT, CCT, gonioscopy and endothelial microscopy. Surgical methods include:
phacoemulsification of the cataract and extracapsular cataract extraction with |OL implantation.
Results: 196 patients were operated, 39 (20%) with XFS and 12 of them (6%) with XFG.
According to the surgery: 165 patients (84%) with phaco and 31 patients (16%) with ECCE. We
observed rupture of the posterior capsule in 5 patients (2.5%), in two patients (0.5%) IOL was
fixed for the iris, in two (1%) — we used iris — retractors and one patient (0.5%) with AC-IOL.
In the majority of patients we registered a decrease in IOP after surgery with 1-2 mmHg, in 6
patients (3%) high IOP was measured postop — 27mmHg (23-45 mmHg) and one (0.5%) had
filtering surgery after phaco. Transition corneal edema were observed in 37 patients (19%), with
exfoliations were 22 of them (11%).

Conclusion: Timely cataract extraction in patients with XFS / XFG can normalize IOP in most
cases and reduce risk of complications.

VIIl SESSION: PREVENTION OF
ANGLE-CLOSURE GLAUCOMA BLINDNESS, CLINICAL CASES

Chairs: Acad. P. Vassileva, Dr. T. Hergeldzhieva, Dr. Y. Kirilova

1. Prevention of Blindness in Patients with Narrow, Occludable and
Closed Angle Glaucoma
P. Vassileva. Specialized Eye Hospital ,Acad. Pashev*, Sofia

Implementation of new diagnostic methods led to paradigm shift in glaucoma classification
and management. Increasing number of patients with glaucoma with narrow, occludable and
closed angle is established. Closed angle glaucoma is a cause of blindness 5 times more
often as compared with POAG. A study demonstrated that in POAG 50% of patients get blind
for 44 months while in XFG — 93% in 18m months. Differentiation between open and closed
configuration of anterior chamber angle is of decisive importance at first exam of patient with
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glaucoma and during targeted search for occludable angle. Evaluation of anterior chamber angle
with gonioscopy is the golden standard and main reference method but is subjective.

Diagnosis of narrow angle is main predictable risk for development of angle closure with following
progression to primary closed angle glaucoma. Development of chronic closed angle glaucoma
in patients with XFS has different mechanism but higher frequency — the iriocorneal diaphragm
instability leads to occludable angle in these patients. The role of iridotrabecular contact during
cataract progression has increasing frequency with ageing.

Optical coherence tomography (OCT) provides possibility for assessment of anterior chamber
angle and in follow up of laser treatment. In prospective study of 215 consecutive patients with
closed angle glaucoma we demonstrate that only few patients develop acute angle closure
attack (26%), while majority have asymptomatic chronic form of closed angle glaucoma. Timely
diagnosis of occludable angle is the only possibility for successful application of minimally invasive
laser treatment — peripheral iridotomy, for prevention of visual impairment. Unfortunately, we
often diagnose peripheral synechiae when the only possible treatment is filtering surgery (32%
of our patients previously diagnosed elsewhere were treated with drops only).

Many authors emphasize that when examining aging patients, this glaucoma type should not
be missed. We demonstrated that 24% of our patients have been diagnosed during eye exam
for presbiopic correction. Epidemiological studies in Europe conclude for increasing frequency
of patients with chronic closed angle glaucoma compared to previous data, and this tendency is
expected increase to 20% in near future. Closed angle glaucoma is an aggressive disease with
potential for rapid progression. Of critical importance is its early recognition. Any discrepancy
between structural and functional changes may be an indication for closing angle. Reversal of
glaucomatous changes in occludable angle patients was observed mostly in younger patients.
Regretfully, in everyday practice diagnosis of the disease is delayed due to neglecting of rules of
comprehensive eye exam and many patients loose their sight.

2. Two Clinical Cases with Explantation and Reposition of Ex-PRESS-
implant

M. Kuneva, Hr. Krusteva, Y. Kirilova, P. Vasileva. Specialized Eye Hospital ,Acad. Pashev*,
Sofia

Introduction: In the surgical treatment of glaucoma Ex-PRESS-implant is widely used recently.
Rarely observed late postoperative complication is scarring of the scleral flap and deterioration
of filtration.

Objective: We present two clinical cases of explantation and reposition of Ex-PRESS-implant.

Clinical cases: R.H. — 42 years old, with advanced pigmentary glaucoma. In 2013 filtering
surgery with Ex-PRESS implant on the left eye was performed , and in March 2014 — filtering
operation with Ex-PRESS implant and Ologen of the right eye in another clinic. Six months after
the surgery on the right eye we measured intraocular pressure of the right eye up to 38,0 mmHg
on maximal medical treatment, and visual acuity 1.0. We performed revision and we found
scarring of scleral flap, the implant was placed under a new flap. We have achieved success in
controlling intraocular pressure with fivefold applications of 5-fluoruracil.

D. B. — 80 years old. In 2008 the patient was diagnosed with advanced exfoliative glaucoma in
both eyes: VOD=0,04 , VOS=0.4, TOD=30,4 mmHg, TOS=17,3 mmHg. Urgent trabeculectomy
of the right eye was performed and a maximal medical therapy for the left eye was assigned. In
2011, on the occasion of deterioration of the vision of the left eye we found central retinal vein
thrombosis , intraocular pressure 38,0 mmHg, so we performed a filtering operation with Ex-
PRESS implant. During follow-up in 2015 we found bleb scarring of the left eye and intraocular
pressure 38,0 mmHg. We made a revision and found that the Ex-PRESS shunt was occluded.
We performed a standard trabeculectomy with mitomycin C in a nearby location.
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Conclusion: Treatment of glaucoma by placing Ex-PRESS-implant is an innovative method
with a number of advantages, but likewise any surgery in rare cases early or late complications
may occur.

3. Hypertensive Viral Anterior Uveitis — Clinical Cases

D. Taneva, V. Miltenova, Y. Kirilova, P. Vassileva. Specialized Eye Hospital ,Acad. Pashev*,
Sofia

Introduction: The anterior uveitis is often caused by viral infection. In the course of the disease
ocular hypertension and glaucomatous changes may occur.

Purpose: To introduce four clinical cases of patients with anterior viral hypertensive uveitis.
Methods: Retrospective study of four patients, with follow up period from 2012 to 2014 year. The
diagnosis is based on disease history, questionnaire for uveitis, ophthalmologic examination,
perimetry, gonioscopy, OCT, serologic tests. The therapy included: antiglaucomatous drugs,
local corticosteroids and NSAIDs.

Results: Decrease in visual acuity (VA) from 0,3 to 0,9 was registered in all patients. We
observed recurrent unilateral iridocyclites, glaucomatocyclitic crises (from 3 to 5 for the follow
up period) with increase in IOP up to 50,0 mmHg: corneal edema, KPs. Only two of the patients
had enlarged cupping up to 0,6-0,7. From the serological investigations in all patients we
established elevations of IgG VZV, CMV, HSV type |, EBV — in one and Rubeolla in one of the
patients. Advanced glaucomatous changes were found in one patient (VF, RNFL/ OCT). After
the treatment there was an improvement in the ophthalmologic status and VA of all patients.
Conclusion: We must always take into consideration viral etiology when there is a case of
hypertensive anterior uveitis and apply additionally systemic treatment.

4. Seven Patients with Advanced Glaucoma within one Working Week

Gr. Lalov, P. Sapundzhiev, M. Kuneva, P. Vassileva. Specialized Eye Hospital ,,Acad.
Pashev*, Sofia

Introduction: Glaucoma is a disease with a heterogeneous etiology, manifesting with an optic
nerve damage-neuropathy. Untreated, late diagnosed or not identified, glaucoma of all types
leads to irreversible damage of the retina nervous cells and results as periphery vision loss.
Aim: To present seven newly diagnosed patients, who presented at our clinic for an eye
examination within one working week for an eye examination, in who an advanced disease was
diagnosed.

Patients and Methods: The glaucoma patients, who passed through our clinic within one working
week for an examination, dispensery observation, operation or specialized examinations, were
retrospectively studied. All of the patients had a full eye examination and in the newly diagnosed
and the ones with indications- specialized examinations were done: computer perimetry, optic
coherence tomography (OCT), pachymetry, gonioscopy. The Brusini Glaucoma Staging System
was used for staging the glaucoma.

Results: For the period 03.11.214-09.11.2014 a total of 70 patients with glaucoma passed throug
our clinic. Eleven (15,7%) of the patients were newly diagnosed with glaucoma and 7(10%) were
with an advanced stage of the disease with two of the cases — with bilateral affection. Four of the
patients with advanced, newly diagnosed glaucoma were with a secondary glaucoma( two with
an exfoliative and two with a pigment glaucoma), two were with an open angled glaucoma and
one with a close angled glaucoma.

Conclusion: The fact that 10% of the glaucomatous patients are diagnosed late and in a very
advanced stage is worrisome. The reasons for the late diagnosis set are different and emphasize
a spectrum of health, social and demographic features of the health care in the country.
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