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Mpv HenekyBaHN 4O MOMEHTA NMALUEHTMN. ..

SAMNOYRET

CUITHO

SAMNASETE

NOAOBPEHUETO™

3AMNOYHETE CUITHO
+ BBbp30 3pNUTENHO 1 aHAaTOMKUYHO NoJoBpeHKe OT MbpBaTa Ao3a (post hoc)'2

* U3paseHo nogobpenune Ha BCVA 1 nogobpeHue ot 23 nuHuu B roavHa 1
B OCHOBHUTE KIMHWYHW U3NUTBaHWs'2

' REIMAGINING
3AMNA3ETE NOAOBPEHUETO \ 4
« MopabpxaHe Ha NofobpeHne B 3peHNETO A0 4 roaunHn® T .
+ Hamanexo HaToBapBaHe OT NIe4eHMEeTO C yabimKeH nHTepean {
Ha posvpaHe Ao 12 cegmuvum npu HBAM® S

A Novartis
Division
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Omkpuiime gonbAHUMEAHU mepaneBmuyHu
Bv3amorkHocmu 3a Bawume nayuedmu cvc SIMBRINZA®

SIMBRINZA
10 miyarT « 2oy
o T

SIMBRINZA® kanku 3a 04u, CycrneHsus € euHcTBeHaTa*
¢ukcmupaHa komGuHaLms Ges Geta-6nokep’

OcwurypsiBa 23-37 % HamansiBaHe Ha BOH ot 6a3oBoTo
HansiraHe B iBe NPOBEAEHN KNMHUYHM NPoyy4BaHus’

= QcurypsiBa KOHTpon Ha BOH npes uenus aeH’

138K oT nocneaHaTa ogoGpena KXT - 08 Mai 2017
SIMBRINZA 10 mg/mi + 2mg/mi xank sa ow, cycnersun

mg aprapar (brimonidine tartrate), Mokasanus: BLTpeoHHO Hansrae (BOH)
np s\sapac'mw nauwem C OTKPUTOBMBAHA mayKoMa Wi O4Ha xmnepveuam npw KOUTO MOHOTEPANUATA He OCUrYPABa AOCTATBYHO HaMansiBaHe na EOH D,o:mpcaxa W HAUMH Ha NPUNOXKeHHe: Bb3PacTHI, BAIOHUTENHO CTapYecka Bb3pacT:
Mpenopbrrerkara ok ¢ 634a K SIMBRINZA s daceniaToro oko (o) 152 it e, IVBFAINZA o  1STHTSa o TaLUHTH  YSDHOLPOGHO YBexats  NODSE TOER Co NpENOp 153 TOSULIGHD BHUNENG T Ta oyt
SIMBRINZA He & 1aniTsaH rpi iaLeHTy ¢ Tex«o GuGpeo yapexgane (CrCl <30 miimin) wni Mpw TaKviea C XUMepXnopenyi|#a aungo3a. Thil KATO GpAHIONamR B Cborasa Ha SIMBRINZA U HErOBUST METABONUT Ce eKCKDETHDET ERMMHO
4pes GuGpeLyre, SIMBRINZA & poTVIEONOKa32H NpH TAKIBA NALVIEHTH. BE30NACHOCTTa  echuKacHoCTTa Ha SIMBRINZA npH AeLa W I0HOLLI Ha B3PACT OT 2 40 17 roaMHM He ca yCTaoeeHy. Jluncaar aanu. SIMBRINZA He ce npenoptuea npu
‘neua wnw orow. SIMBRINZA He TpAGea 5a ce npWnara fpi HOBOPOEH 1 KLDMAYeTa Ha BL3PACT NIOf 2 rOfHi. Hauuh Ha NpUNCKeHWe. 3a 0440 MDMIOXeHHe. [1aLIMHTUTE TPAGBA Aa GLAAT MHCTDYKTUDaAW f2 PA3KTALLAT A0GPe ByTvnkara
npey ynorpeta. K npTCKaH X
Ha JIOKATHOTO AeiicTaMe. TpA0BA A Ce BHIaBA 2 He Ce AOKOCBAT KNeNavuTe, 3a06HKANAILATa 1 OBNACT I ADYTY IOBLPXHOCTH C BbXa Ha OTKANBALOTO YCTPOVICTED Ha GyTWIKATa, 3a Aa Ce HaberH Ha spxa
YCTPOICTEO 1 CyCnenausTa. 1aLIMeHTHTe TPiGBa A3 GBAAT WHCTPYKTUDAHI [ CLXPAHABAT GYTWIIKATA NTTHO 3ATBOpEHa, KOraTo He ce uanonaea. SIMBRINZA Moxe sa ce vanonssa
ORI 38 10K NPTOKEHS 3 HaaMB3Ho 1 SSTECHHOTO HATATae: AKD G IGNOTSEA N0BENS O oA OQTAMOTTe TeKEPCTSEN TRORYKT 33 TOKAIHO MPATGKCIN, NBKGPCTBSHATS PORYKTH To0Sa £ oo AT npes Tepaan
OT 0He 5 MiHyT. AKO © NIDONYCHaTa 038, /IE4EHETO TPAGBA A CE MPORBIKI CLC CTENBALIATA NnaHWpaKa Aosa. [losaTa He TpsGea Aa MpeByLasa 1 Kanka 6 3acert ae
Kol KTHBHOTOT) BELIGLTE0(E) WIW Kt HAKDS T NOMOUITS BELECTER WIH Ko CYNDOHGMATI. IBLMGHTW, Ty AZELM NEUEHIS & WRKCHTOD G NOHOGVMHOOKCHRZ0ATa (VAO), oL, NpWEMLY AHTARATDECaHTH, KOMTO NoGTBaT
HODAGPEHEPIYI|HATa TDAHCMYCHE. [TLIEHTH C TEXKO GHOPEHHO YBEXaaHE. 1aLVIeHT! C XiNePXTIODEMHHHA ALIMAO3a. HOBODOAEHI i KEPMAHETa Ha BL3PACT N0G 2 FORMHM. [TPEAYNDEXASHIS W NPEANa3HM MepKH: JIEKaPCTECHIST NDORYKT He
TPAGBA 43 e UHXEKTUDa. TTaLeHTHTE TPA0BA Aa GbAAT MHCTDYKTWpaKY £a He normbiar SIMBRINZA. Ot ecpextu: SIMBRINZA He € UaNATBaH DK NALIMEHTY G TECHOB LA M2yKoMa W YIOTPEGATa My NPH TE3it NALWIEHTI He Ce MPenopLsa
BiNOKATa pOT 1 CPYHSOTIMIZ SLPXY OYNKWITR 42 DOrOBINI SHADTSNHE © ISCHEASAHA TP MaUIGHTY C 698343 POTosL (0GOGH0 Mo NALIGHT © HICLK 5PN SHACTENNN KTeT), To-CIELUATHO, UGN, HOGRLU KOHTakTr
e He Ca U3C/IRBaHN 1 N0V TOBA CE NEnpb43a BHAMATEIHO HaGTIOZEHNE Ha TE3M NaLMEHTH NpU YTIoTpeGa Ha MOTT A2 OKXET BNMSHUE BBXY POrOBUMHATA XHEDATALYS U
HOGENETD 1 KOHTEKTHM Nt KD A8 YBIWH PHCKE T YEDEXaHG HA DorOBALETS, IDGTIOP3A Cb WAATETHO WaBTIOREHAD HE VALMGHTH © YEDEXISaHG 1 DOFOBALETA KETO ELWENTI g JBXEDEN IAGET A AHCTPOGE KA POTOBMLATE,
SIMBRINZA MoXe £a Ce 310138, [AOKATO Ce HOGAT KOHTAKTH netuy, i BHUMATENHO HAGIONEHH. BPWMOHWLNHOB TAPTAPGT MOXE 2 NDESBKA 04Hi A/IEDrUHit PEAKLLN. AKO Ce HAOMIONABAT aNepryt4HU DEaKLM, NIEYeHIETo TPAGea A
Ce NPeyCTaHOBH. VIMa CHOBILEHIS 32 04 PEAKLIN Ha CBPXYYBCTENTENHOCT OT 3a0ABEH TWN NpH YNIOTPEGA Ha GPUMOHVANHOB TAPTADAT, KATO KO CA CEBp3aHI C noBwLABaHe Ha BOH. He Ca npoy<eHN noTeHLManITe edexTi creq

rpekpaTsBaKe Ha nevenneto cbe SIMBRINZA. Benpeku de Ta Ha ecpexa Ha BOH +a SIMBRINZA He @ npoyeH, echexTeT Ha noHinkasase Ha BOH Ha GpUHA0NaMia e 0vakea Aa npogbIki 5-7 A, EQeKTsT

va a BOH Ha voxe C SIMBRINZA ToBa, noKanko,

Colun T X DS, KOTO a XapaKTEpH1 53 CYNONAMADIT, MOTET 3 co HGTIORSBET o TOKATHO TATGXC, i MOTER 1 CEPIGSH KA W1H CBPKYBCTBITeTkocT, YoTDEGaTa K Tos nexapcmeH NpOAYKT TpsGEA

A8 CE peyCTaH0BM. CHDAEH# HapyLEHNS: HAOIOBaHO & CRAGO MOHIKEHUE Ha apTEPHATIHOTO HATSTaHE MDH HAKOY NAMEHTH Criep npAnoXerne Ha SIMBRINZA. Mpenopbiea fpu ynoTpe6a npopyKkT!

KETO XTSIl CREAOTSE W CLDAEH KOSk 308 oo SIMBRINZA, i M TG © TEXKO Ut HESTEGIN U HEKONTPOIPEN CHPASHOGLAGE0 Sa00nTsae. SMBANZA Tostea qa e wonaea ¢ nosveno

BHUNGHG D TaLGHTH G AP, NOSSHOCH083 Il KOPOHaPHa HEAOTATLAHOCT, Gesowen a Peito, XUNOTOHMS Wil Hepyuesn ia Gararc: SIM-BRINZA cuapa
o5, 46 c6 DA, NOKGaTM, 06 2CCOPADA OACTOMKG: CELWST THY HEXCTEs DCaKLY, KOUTO 02 XaPAKTEDHM 5 WHTODN 1

HEOyBH I s KO RUCEPR ) CEICRT) WOTAT 05 FETRCREED 1! TOXAIM, EMXOREAME. T O RATPERs . FOBHLEHD SVMAGHS T LM & DAGK O GABPELID YRDEKGEHG NOplIn SrIHONHYR PACH O METECCAILA SLp .
SIVBRINZA @ nporisonokasa npn LT o 1€X40 GLORE:NO yspexdane. Hegioapodo yepexgare: SMBRINZA He © oy i NSUUSHTI  JEPHOREO0H0 YEPSKEENE, HCODGAND & TOBHLEHO BHGHIG Npn Teverle 1a Tasa
nauverTy, MupraguHa Ha ywa: M WHXUGATODH Ha orar Aa enousar 32 M3MLHeHIE Ha 3802k, USHCKBALLY MEPraBiHa Ha yMa /NN (U3MHECKA KOOPAAHALLMS IPH NALIMEHTA B CTADHECKA BLIACT.
SMBRINZA cb aCOPEA CHGTow 5008 6 EoSMENHD ToRa s 6 HAGMIONEB5 ok TOKATHOTO My MAPOKELNE BOHSAMKOES A10DA: SIMBRINZA CLopea XSG OmMES KTODHR, KORTE OXE 2 CRUSENG Apasiene K ouo e
U3BECTHO, 4e TIDOMEHA LIBETa Ha MEKUTE KOHTAKTHU nelu. KOHTAKTLT C MeKU KOHTAKTHI el TPAG8a A4 Ce U3GATBa. NTaUMEHTHTE TDA08a Aa GbaaT na coansT neww npepn @ SIMBRINZA 1 pja
W3aKAT NoHe 15 MHyTH NDEAU 2 T NOCTABST O6paTHO. xnopi TOMKOBUGHA WM TOKCHHHA
ynOTpeGa. [leauaToMHa MOnyMaLAs: BE3ONACHOCTTa n edMKacHOCTT Ha SIMBRINZA npw felia 1 10O Ka BB3PACT OT 2 A0 17 FORMK He © YCTaHOBEHa. CbBLIEHH CA CHMITONI Ka NPEROSHPAHE Ka PUNOHWAH (SKIQHUTENHO Garyba Ha
ChaHaHHe, XWMOTEH3US, XVNOTOHYS, GDAZMKEDAUS, XHMOTEPMAS, LIGHO3 W aNHEs) NP HOBOOTIEHi 1 KLDMAYETa, NONyaBaLLIM GPAMOHUAH KAMIKN 38 0N KaTO HacT oT erKaGTEGT0 Tt 13 0ot MayKOe Tlopay osa, SIM-
BRINZA & OTASOTOKGSa i AR a B5SPACT H0A 2 ORI e Co TDANopaa ek K Jela 1 Shpacr 2 OB 108346 (0GO0940 5 Ta3 B 853paTos 1P 2-7 g WA  Trno < 20 ), NOBa xoK0CTTa 5
HEXENaHu PeaKLy, Cabp3ar Hepaa chcTema. He ca KOMKDETHM poYMBEHR 32 B52UNIOTGACTEUSTa O SIMBRINZA. SIMBRINZA 6 MpoTBONOKz3aM Mo AN, TDISNLY IAIHTODH 2
OHOEMANGOKCATASETE 1 TELWGHTH 1 NEOHAD ¢ KOUTO nonusear TpaHCwiCHs (anp. TP W waHcepiK). Tp aT 2 NPUTLNST OTF0BOpA Ha
MovixaBas a 8uTpeoHOTo Hararae Ha SIMERINZA. Tpenophisa ce NoBHLEHO B NOpan SLIMONIGCTTE 5a aEmises Wi NOTeAPALL T © neKaperaa, KOITo namckar UHC (anovor, SapONTybRT, GV, CogEHN
CPEICTBa W aHECTETWL). JIACBAT faHHN 32 HUBOTO Ha cren @ SIMBRINZA. Bbnpexu T0Ba Ce Npenopi48a NOBHILIEHO BHAMAHWE 1pY N2LYEHTH, NIDHEMALLA IEKAPCTBEHM NPORYKTH, KOTO MOTAT
82 PGBV METEGONMaMA H LTTORHG a WIDRYADLLITE MU, AP 2ADEHEPTYHATE ZIOWETH (KETO NI, SAMORHHHOB TopTADET). KT KTAC, MOTaT 1 NORAXGT MY # SRTEPAATHOTS HATATANE, HAOMOREEAN0 & CIBG0 NOWIKEHAE Ha
aDTEPUANHOTO HANAraHe NPV HAIKOW NALLeHTH CrieA NpUoXeHve Ha SIMBRINZA. Mpenopbua ce NOBULLIBHO BHAMAHUE Npi YNOTPeGa Ha MpOAYKTH KarTo CPEACTBA W/ CLPQEYHI TMKOSUAM EOHOBDEMEHHO
o SIMBRINZA.Tpenopiaa e OSSN NG ok SaOSaHE (1 OWEAHa AOSATa) KA CLTSTCTBAL NEKGPCTAGHATPGRYKTH 53 ICTOUNO ITOKEH (HS8CAO O IEKGPCTBSIGa Q0PN KOO WOTaT 33 BSaOREATsaT ¢
G-apEHEPIISHN GTOMCTY WK AA TOBMMSST TAXHATA AKTUBHOCT, .¢. ATOHWCTH I BHTATOHUCTH Ha AZDEHEPTUSHWTE PELENTOpH (Hanp. npasoauH). © uHXHBNTOp Ha ToBa, Y@ o
npunara NOKanHO Ce a6COPGUpa CHCTeNHO. Va CroBlueHs 3a eyt va Gananc npu HXHGITODN Ha B CTTa 3a TaKnBa ACTo ToACBa A Co AMa NoGBHR Mo
naeHTw, kouTo nonysasar SIMBRINZA
58 ROKATO NDIIOXEKMS, ERHOBENEHHOTO MoXeHe Ha SIMBRINZA G nepopantin wGITopi ha He Ce npenopLsa. a WToxpou P 450, GTTosaprL 33 NETACOTIEN K CpHSOTaMR, SR CY-
P3AY (ocHoseH), CYP2AS, cvpzce w CYP2C9. Mpeanonara ce, e wa CYP3A Kar  PUTOHGEUD 1 we uHKAGpaT 4pes CYP3AL
P c Mnxwﬁwopm ' GYPGAG B nax e wanko BSPOATHO COMIONANUEL 3 KYMYTHPS, T KGTo GLOPeUOTD crumipae o OGHOBHW T, EPUKSOTANWS HE & WAKOMTOD W LUTOXDOM P
450 : panHn ta SIMBRINZA npi Gpemeri xeru. SIMBRINZA He Ce penop42a 110 Bpetde Ha GeMEHHOCT 1 DM XeHi C AeTepofeH noTeHLMan,
KOHTo ne WAOTEBAT oHTOAE: He & u2EECTHD Byt SMBHINZA 5 NOKAIHO IPWIGHGHWG b EXCepaTHpa & Kuphas. SMBRINZA o TR052 12,00 USHOTABa 01 e, KOATO KupMIT: TWTCBA A 58 Ehex SHERy (ETATMTETE o
X092, IPH TOKGITHO 010 MPUTOXAe Ha SIMBRINZA. SIVBRINZA 081117528 Yepea refeGnocoGHOGTTa 32 iogupae  pagora G wauin, SIMBRINZA MOXe 52 it S8V HOGT,YMOpa WA CLsTBOCT, KOTO WOTaT 72 HapyuaT

cnocobHocTTa 3a [ . AKO Npu TIDOZYKT Ce MOSBM AMBITIABAHE Ha GPEHIETO, NAMEHTLT TPAGEA A2 U4AKA 3DEHHETO My A C NPOSCHY NPEAM A LWOGUPA W A2 PABOTH C MALIHA.
WHXVGHTOPH Ha Morar fa enowar cnocoﬁnocrra Va NAUGHTITE B CTapIECKa BLIPACT 3 HIITLIHEHHE Ha SR, UGHCKEALIN HPraBAHa Ha Y WA DHIECKa KOOPEHHALYA. HOKenaHin NeKapCTBeH

peaKuu: YECTH: CLHIMEOCT', 3AMASHOCT', [WICTEY3Ms!, 0HHa aeprust, KEpaTHT', GONKa B OKOTO', 04eH ACKOMGOPT', BMBITIEHO 3DEHHE', HDYLLEHO 3DEHIE', OHHA XUNEPEN, OGE3UBETABAHE Ha KOHIOHKTUEATA', CYXOTa B yCTara!

Ha3ODADHHIWT’, APHHIVT?, CUHYSUT, Kner, Ha XTOPWANTE B KDBETa’, CEPLXUYBCTBUTENHOCT', ANATUSY, ACTIDECHS, AEMIPECHBHO HACTDOBHIE, GEaCHHME!, MBHZOTO?,

KOLLIADIF, HEPSHOGT, T1aBGOMIE', ABMTATENHA FUCEYHKLVA, QUHESIS, YBpeXEaHE Ha NAMETTE, NapecTEr, CpOSUR Ha POTOBIILATA', OTOK Ha POrOBALATa, GRE(apIT!, OTHATaKUR N0 POTOBULATA (TPSUUTIHTAT 1o POroBLaTa)', HapyLieHIs
Ha KOHIOKTUBATa (nanniu)', OTOOGUS, (hOTONCHSE, NOZYBAHE Ha OKOTC?, OTOK Ha KANaHa!, OTOK Ha KOHIOHKTHBATa!, CYXOTa B KOTO!, CEKpeLIS O OKOTO', HaMaNeHa ITENHa OCTPOTEE, YBENH4EHO CTIb300TARNAHE', MTEpHTMyM, epiTeM Ha
Knenaa!, MeOOMMEHIT’, AUNTONWSY, OTGNFCLLY, O4HA XUTIOECTERWSY, MATMEHTALINA HA CKNEPATET, KICTA Ha CYGKOHIOHKTHBATR!, 2GHOPNHO YCELLIgHE B OKOTO', ACTEHOCHSY, CBETOBLPTEX, LyM B YLUWTE, KAPAMOPECTIMDATOPEH QUCTDEC?,
CTHOKGDWY, GpUTMR’ NANNVTLN’, HenpagHTeH CHpREer PHTLAK, OPAZWKPAT:, TaXNKGPU', XWNOTOHY, JUCIHESE, GPOFXIATHA XWNGPPEGKTHEHOCT, (aPHHTONGPYHTEANHa GO, CYXOTa B rLPTOTO', KALITML', GMICTAKGAC
KoHTeCTHn a DTS QAGTENKM T’ s KOHTECTUA, PUHODSF, [DA3HEHE HA MLP/IOTOY, CYXOTA B HOCA', NIOCTHA3ATHA CKPELYNS', KUXAHEE, JUCTIENCHSY, E30ArWT?, aLOMMHANEH AYCKOMCOPT', UADHSE, MOBPLILEHES, raneHe?,
nosMwena . Opaiia NPECTEaNs!, KOHTAKTCH AGPNATHT!, YPTUKEPHS, OBPUS', IaKYIO-TaNyO3sH OGPHE', FeHEPaMPEA NPYPHTYC', anonews', CTAIAHE Ha KOXGTa‘, GONK B FLpGa,
MYCKYTHA G, WA, GOTKa o Bropewe:, cpocwia nmcmlnmwﬂ? GOk, ACKOMGDOPT & OBNACTTa Ha FAHUS! KOLL, HEOBHYaIIHO YORUIGHE?, YCLLAHE 33 ZHUKEE, PASIDASHNTENHOCT', OCTATLK OT eKapCTB0To'

CHHKOT, YBHT’, MI03a’, XUTIEPTOHUS:. C HOKIBOCTHA 4CTOTE" , TPeMODY, XANOECTE3s, ey, IpTENH HApYLWeHUS', NaREDO3', AT, OTKTOHEHIS o YeDHORDOGHT (YHKLIVOHGTNN NOKRIGTEN, OTOK Ha LT, AGPUGTHT-"
CDToNGE, TN, BOTKa 8 KDAAMALYTE? MOREKDAT, GATKE B (A KO, no Mpegn ons ML/HAT TEKCT Ha KpaTKaTa
XapaKTepicTika va npoaykTa (KXT), 0goGpesa or EMA Ha 08/05/2017. lpuTexaren Ha paspeuennero sa yncvpeﬁa Novartis Europharm Limited, Frimley Business Park, Camberiey GU16 7SR, O6egneto Kpancreo,

G
1. HeXenaHa peakLys, HabriogaBaHa coe Simbrinza noRopa JroTpeGa ka IDORYKT & BaXHO.
) - Tosa noceonsea fa nonsalpick 2a ooy OT
HEXEIEHR POaKLIYS pn ¢
5 Noxcraa poaay i o oo CeLAAIVICT C8 UBHCKER AR CLOBILBAT HexenaHa peaKyn CHCTOVa 5 CLOBLABaHG:
VambnHenta areHiys 1o nekapeTeara, yn. JlausH Tpyes” Ne , 1303 o, Ten: (+350 2) 89 03 417, yeicar: www bda.bg

PedepeHuus:
1. Simbrinza®, anku 3a 0w, cycrieaust, KX, EMA (08 wait 2017)

—
* TBBPAEHIETO Ce OTHaCA kb CenTemspy 2017 roguHa no AanHY Ha IMS 3a Bbnrapus, ®
S SIMBRINZA
10 mg/ml + 2 mg/ml
| Karku 3a o4u, CycneHans
NOVARTIS (brinzolamide/brimonidine)
Hosapruc Bvnrapus EOO

Codus, Gyn. Huvona Banuapos” No 55, EKCMO 2000, Crpapa 4, et. 4
Ten.(+359) 2 489 98 28, chakc (+359) 2 489 98 29 SIMJA-08.01.2018-BG  WAJI-2165/15.01.2018 EHHA BYTUITKA, MHOTO Bb3MOXHOCTH
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YBaxaemu koneru, PbkoBoAcTBOTO Ha BbrpackoTo rmaykomHo apyxectso (BI[]) uma ynoBoncTBueTo
na By npueetctBa ¢ fobpe gownu Ha XVII Cumnosauym Ha BI. OcHoBHa TemaTuka Ha cumnosnyma e
,,OTKPUTOBbIbIIHA rMaykoma — AUarHoCTMKa U neveHune’.

Jlekumu e BoASAT CrefHuTe rocT-nekTopu:

’,

Mpod. A-p AndoHco AHTOH, A.M., € npochecop no odranmonorns kbM MexayHapog-
HUA yHUBEpCUTET Ha KaTtanyHus n pbkoBoguTen Ha fenaptameHTute [naykoma“ u Ha-
YYHW n3cnenpanus” B uHcTUTyTa Catala de Retina”. Toin npugobusa Maructbpcka cteneH
no meauumHa u xmpyprusi B Universidad Autonoma, Magpua. Cnep ToBa 3aBbpLuBa cre-
LManHocT no odhTanmMorornsi B MHoronpodunHata 6onHuua B Ceroeus, Micnanus. Mpugo-
6vBa akafeMuyHa cTeneH ,A.M.“ ¢ JokTopcka Tesa ,OueHka Ha HEBPOHHUTE MPEXU U 11O~
TMCTMYHATa perpecust npu WHTEprpeTauus Ha 3puTenHoto none* B WMHcTuTyTa no
oTanmosnorus kbM YHusepcuteta BbB Bansgonua. MNpod. AHTOH e YneH Ha pedakuuoH-
HUSI KOMUTET Ha HSKOMKO CMIMCaHUS W PELIEH3EHT Ha Hay4HW cnucaHust. Cbluo Taka e u

YneH Ha McnaHckoTo Apy»XeCcTBO No odpTanmMonorus, Ha EBponeickoto ApyxecTso no odranmornorus, Acoum-
auusTa 3a NpoyyBaHusi B obnactTa Ha 3peHueTo u odTanmMonorusTa, EBponeickus MHCTUTYT N0 3peHue U
Komucusita Ha ekcnepTuTe no rnaykoma.

Prof. Alfonso Anton, MD, PhD, is professor of Ophthalmology, Universitat Internacional de Catalunya and
Head of both Department of Glaucoma and Department of Research , Institut Catala de Retina. He gets his
degree in Medicine and surgery from Universidad Autonoma de Madrid. After that he graduates ophthalmology
residency in Hospital General de Segovia, Spain. He comes “PhD” in Medicine and Surgery with Doctoral
thesis: “Value of neural networks and logistic regression in the interpretation of visual field”.at the Instituto de
Oftalmologia Aplicada. Universidad de Valladolid. Prof. Alfonso Anton is a member of the Editorial Committee
of several journals and a reviewer for scientific indexed journals. He is also a member of the Spanish Society
of Ophthalmology the European Glaucoma Society, the Association for Research in Vision and Ophthalmology,
the European Vision Institute and Glaucoma Expert Committee.

Mpody. A-p AHactacuoc-leopruyc M. KoHcTac, .M., noHacTosem e npogecop B Ka-
Tegpata no odranmonorus Ha ConyHckvs yHuBepcuTeT ,Apuctoten”, Mpuusi. To e n
pbKoBoAMTeN Ha 3-Ta YHMBEpCUTETCKa KIMHMKa no odptanmonorus. OCHOBHUTE My Hayu-
HU WHTepecK ca B obractute ekcdonuaTeHa rmaykoma, 24-4acoBo MOHWUTOpMPaHe Ha
BOH, onTmuanpaHe Ha KOHCEPBATUBHOTO NeYeHune npu rnaykomara, 6eskoHcepBaHTHY
OYHW Tepanuu 1 CbTPYAHUYECTBO OT CTpaHa Ha nauueHTa. Mpod. KoHcTac e aBTop unu
cbaBToOp Ha 168 nybnukaumm B peLieH3npaHn Hay4Hu CrincaHus, Kakto u Ha 14 rnasu B
pasnuyHu KHWM 3a rmaykomara. AKTWBHO y4acTBa C Npe3eHTaLum B MHOMO MeXayHapop-
HU cpeLum. YyacTBa B pefakumoHHuTe Bopaose Ha ,European Journal of Ophthalmology*,

,2Advances in Therapy“, ,Ophthalmology and Therapy*“, ,BMC Ophthalmology“, ,Eurotimes®, ,Ocular Surgery
News" u ,International Glaucoma Review". HayyeH pegakTop e B 23 opTanMonormyHn MeguLmMHCK1 cnmca-

HUA.

Prof. Anastasios-Georgios P. Konstas, MD, PhD, is currently Professor of Ophthalmology at the Aristotle
University in Thessaloniki, Greece. He is Chairman of the 3rd University Department of Ophthalmology. His
main research interests are exfoliative glaucoma, 24-hour IOP monitoring, optimizing medical therapy of
glaucoma, preservative-free therapies and adherence to therapy. Prof Konstas has authored, or co-authored
168 publications in peer-reviewed journals and 14 chapters in various glaucoma textbooks. He is an active
participant at many international meetings. He currently serves on the editorial boards of European Journal of
Ophthalmology, Advances in Therapy, Ophthalmology and Therapy, BMC Ophthalmology, Eurotimes, Ocular
Surgery News and International Glaucoma Review. He is a scientific reviewer for 23 ophthalmology and

medical journals.
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Mpod. A-p AHsA TyynoHeH, A.M., € V3MbnHWUTENEH AUPEKTOp U pbkoBoauTen Ha OueH
LeHTbp Tays kbM YHuBepcuteTckata 6onHuua B Tamnepe, ®uHnangus, ot 2009 r. v no-
HacToswwem. OT 1995 . o 2009 r. e 6una pbKOBOAWTEN Ha kNMHKMKaTa W npodecop B Ka-
Tezpa no ogranmonorvs kbM YHueepcutetckata 6onHuua B Oyny. MNMpe3 1985-1986 1. e
npoBena crieAaMnIoMHa uscnefosarencka cneuvanusaums B Tufts NEMC, BoctbH, CALL
(cbe cnevenera ctunenaws). Mpodecop TyynoH e 6una KoHcynTaHT Ha MUHUCTEPCTBOTO
Ha 3apaBeonas3BaHeTo v couuanHuTe rpwkmn npes 2015-2016 r. YneH e Ha Hakonko paboT-
HU rpynn kbM Hero npe3 nepuoaa 2000-2007 . Ta e npe3unaeHT Ha pyuHNaHAckoTo odTan-
MOMNOTMYHO PYXECTBO W npeacenaten Ha dmHnaHackata EMB Glaucoma Guide line ot
2000 po 2014 r. Mpes 2016-2017 rog. e npeaunaeHT Ha EBponeiickoTo obLectso no rnaykoma (EGS), kato B
MOMEHTa € BULeNpe3naeHT Ha CbLLOTO U Kacvep Ha U3CnefoBaTenckoTo APYKeCTBO No rnaykoma. Hayunute
MHTEpecn Ha npodecop TyymMbHBH BKIHOYBAT AMArHOCTMKaTa 1 TepanusTa Ha rmaykoma U B [OMblHEeHWe n3-
crnefBaHe Ha 3[paBHUTE YCIyr1, UKOHOMUKA Ha 34paBeona3BaHeTo, BTOPUYHM M3CrNeABaHNs B Tasn cdepa.

Prof. Anja Tuulonen, MD, PhD., is the CEO and Head of Tays Eye Centre, Tampere University Hospital,
Tampere, Finland since 2009. Prior to this position, she was the Clinic Head and Professor in Department of
Ophthalmology, Oulu University Hospital in since 1995. She conducted a post-doctoral Research Fellowship
at Tufts NEMC, Boston, USA 1985-1986. Professor Tuulonen was a consultant for Ministry of Health and
Social Welfare in 2015-16 and a member of several working groups in 2000-2007. She has acted e.g. as the
President of the Finnish Ophthalmological Society, Chair of the Finnish EMB Glaucoma Guide line in 2000-
2014. After her 2016-2017 Presidency term in the European Glaucoma Society, she is currently the EGS Past
President and Treasurer of the Glaucoma Research Society. Professor Tuulonen’s research interests include
health services research, health economics, secondary research (systematic reviews), in addition to glaucoma
diagnostics and therapy.

Mpod. A-p Mapko Hapau, A.M., e npochecop no Gonectn Ha 3pUTENHUA aHanM3aTop B
yHuBepcuTeTa B INusa (ot 2002 r). [upekTop e noHacTosiiem Ha Postgraduate School of
Ophthalmology v go 2012 r. e gupekTop Ha Postgraduate Biennial Master on Glaucoma
kbM YHuBepcuteTa B Musa. KoopauHaTop e Ha nporpamata 3a TpaHCniaHTauus Ha poro-
BMUa 3a pernoH TockaHa. ToW e uTanuaHckusT generat no ogpranmornorus B UEMS.
Mpod. Hapan e 3amecTHuk-npeaceaaten Ha MtannaHCKoTo oTanMomnornyHo apyxe-
ctBo (o1 2010 r.). OT 2011 o 2014 r. e MNpencepaten Ha MTanuaHckoTo rmaykoMHoO Apy-
xecTBo (kato ot 2008 r. fo 2011 r. e 3aMeCcTHUK-NpeAceaTen Ha CbLIOTO APYXKECTBO).
OcHoBHUWTe MHTEpecu Ha npod. Hapaw ca B obnacTTa Ha rnaykoma, katapakTa, poroeuua
1 cTpabuabm. Mpod. Hapan ma Hag 260 HayyHu nyBnvkaumm. Toi npoBexaa MHOTO NEKLMW Ha MeXayHapoa-
HU 1 HALMOHAITHM KOHIPEeCU 1 opraHuanpa KOHrpecu 1 KypcoBe 3a CreaannioMHo obyyeHre no o4Ha Xvpyprus,
BKMtounTENHO 1 wet-lab.

Prof. Marco Nardi, MD, PhD, is Full Professor of Diseases of the Visual Apparatus in the University of Pisa
(from 2002). Nowadays he is Director of the Postgraduate School of Ophthalmology in Pisa and up to 2012
— Director of the Postgraduate Biennial Master on Glaucoma of the University of Pisa. He is Coordinator of the
Corneal Transplant Program for the Tuscany Region and Italian Delegate for the UEMS Ophthalmology Sec-
tion. Prof. Nardi is Vicepresident of the Italian Ophthalmological Society (from 2010). From 2011 to 2014 he
is a President of the Italian Society of Glaucoma (2008-2011 — Vicepresident of the same Society). The main
interestsof Prof. Nardi are glaucoma, cataract, cornea and strabismus. He published more than 260 scientific
papers. He gave many lectures in international and national Congress and organized Congress and Continu-
ing Education Courses on bulbar surgery, including wet-lab activities.

Harpapa ,,Mnap y4eH” e 6bae npucbaeHa Ha y4acTHULM, HeHaBbpLUMIKM 35 rogmHuK, ¢ Hal-gobpe
npeacTaBeHa v ohopMeHa NpeseHTaLms Ha 3aBbPLUEH CaMOCTOSTENEH TPy B obnacTTa Ha rnaykomara, npes-
CTaBnsBaLla Hay4eH nHTepec. MoxenaBame fOOPO NPeACTaBAHE U YCNEX HA y4aCTHULMTE B TO3W KOHKypC!

leHepanHu cnoHcopu Ha cbbutneTo ca Allergan, Novartis, Thea, Santen u cnoHcopu — Alcon n
Bayer. Lle 6bae opraHuavpaHa 6orata dvpmeHa nanoxba ¢ yyactve Ha upmuTe CMOHCOPU U hupmnTe

Pharmaswiss, Pharmaselect, CMI, BTM[, Unipharma, Sopharma, Quantum Medical.

CwpdeuHo brazodapum 3a msixHama nomowj, u yyacmue!



OBLA UHOOPMALIUA

YnpasuteneH cbBeT [lpeaceparen: npod. Mapueta KoHapesa-KocTsHeBa
3am.-npencenarten: pou. MapuH AtaHacoB
CekTeTap: O-p Yaputa PaHkoBa
YneHoBe: nou. Hatanua lNeTtkoBa

nou. bopucnas KiouykoB
nou. 3opHuua 3naTtaposa
pou. CHexxaHa Myproea
a-p CtaHucnaea KoctoBa
O-p AHaHn Towes

OpraHu3aunoHeH KOMUTET UneHosete Ha YC

TexHU4YecKku cbTpyaHULUU AHa JlazapoBsa
Ana YobaHoBa
BaneHTnHa MuweBa
[opuua Mutkosa
PeHun 3axapueBa

OdpnumaneH esuk: Gbrrapcku, aHrmUIACKN
MsicTo Ha 3ana ,Butowwa“

nposexnaaHe WHTep Ekcno LeHTbp
Codcbus, 6yn. ,Llapurpaacko woce” 147

Takca 3a perucrTpauma Ha MACTO

YneHoBe Ha Bl 100 nB.
HeuneHose Ha B4 110 ne.
CneumanusaHTtu 50 nB.
[MeHcnoHepun 0 nB.
Perucrtpauus PeructpaumoHHo 6topo
Ha MAICTO ¢oarie Ha MHTEP EKCIO LUEHTBP

16 mapT, 12 — 16 4.
17 maprt, 08 — 10 u.
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NMPOrPAMA

HA XVl CUMMO3UYM HA BBJIFAPCKOTO

14.00 — 14.10
14.10 - 15.20
14.10 - 14.30
14.30 — 14.50
14.50 - 15.10
15.10 - 15.20
15.20 - 16.00
16.00 — 16.30
16. 30 - 16.50
16.50 - 17.10

FMAYKOMHO APYXECTBO

16—17 mapt 2018 1.
WHTep Ekcno LleHTbp, Codusa, bbunrapus
16 mapt 2018
OTkpuBaHe

1 CECMA
Mpeacenatenu: M. Konapesa-KoctsaHeBa, H. NeTkoBa

lOBeHUITHA OTKPUTOBIbITHA FMlaykoMa — MaTOMeXaHU3bM,
AunarHosa, feveHue
H. MetkoBa. COBAIl ,MeHTtarpam” — Cocusa

daKkTopu U MepKu 3a NOCTUraHe ycnex npu fie4eHMeTo Ha
rnaykomure
M. Bacunesa, COBAJl ,Akaa. Mawes” — Cocus

FeHHU MyTauum ¥ reHeTUYEeH TecT 3a rnaykoma
M. KoHapeBa-KocTtaHeBa, Kategpa no o4yHu 6onectn, MY — Nnoeane

Ownckycuna

11 CECUA
Mpeacenatenu: M. KoHapesa-KoctsaHeBa, H. NeTkoBa

OcHoBHa nekuus: YcTtonumsa rpuxa 3a rimaykomara
locT nektop: npod. AHA TyynoHeH
ManbnHuteneH gupektop: Tays Eye Center, ®uHnaHaus

Aunckycusa
Kadpe naysa
CumMmno3aunym: ,,AnKoH

Cumnosaunym: ,banep*
Eylea — pesyntatu u gokasaTesicTBa OT KJIMHUYHaTa NpakTUKa
IekTop: a-p NpuHa KyHeBa




17.10-17.40
19.30
8.30-10.10
8.30 —9.00
9.00 -9.30
9.30 - 10.00
10.00 - 10.10
10.10 - 10.30
10.30 - 11.00
11.00 — 11.30

11l CECus
Yyactua 3a HarpapaTta ,,Mnag yyeH”
Mpencenarten: M. AtaHacos, Cekpetap: Y. PaHkoBa

3akpuTt/3akpuBaly ce NpegHOKaMepeH brbil — CbLeCcTBEeHa
acouuvaums ¢ Tpom603a Ha LeHTpasriHaTa peTuHeHa BeHa

I Nanos. CneuunanuavpaHa o4yHa GoMnHMLA 3a aKTUBHO NeYeHne
LAkag. MNawes” — rp. Cocpusa (10 muH.)

OGeKTUBHA OLeHKa Ha CbCTOSIHUETO Ha O4YHaTa NOBBLPXHOCT
npv 3gpaBu Jo6poBoNuM U NauMeHTU ¢ rnaykoma c noMoLyta Ha
KopHeaneH kepatorpad Oculus 5M. CpaBHMUTeNHO Npoy4yBaHe
AHTOH Bacunes, Kategpa no odpranmonorus, MeanumnHckn
yHuBepcuteT — Codomsi, YMBAT ,AnekcaHgposcka® (10 MuH.)

Ounckycusa

OdmumanHa Beveps

17 mapt 2018

IV CECUA
Mpeacenatenu: M. KoHapesa-KocTsiHeBa, H. NeTkoBa
OCHOBHM NeKUUUN Ha YyKOeCTPaHHU JIeKTopu

HoBu TeHaeHUMM B rmayKoOMHaTa Xupyprusi
locT nekTop: npod. Mapko Hapau
MeguuunHcku yHmBepeuteT — Nusa, Ntanusa

EdbukacHocT un 6e3onacHocT npu MIGS: [loka3aTencrtesoTo
Mpod. AncoHCo AHTOH, .M.
MexayHapoaeH yHusepcutet KatanyHus, Vicnanuns

3HayeHue n ponAa Ha 6e3KOHCepPBaHTHUTE MeAUKAMEHTU B
rie4eHMeTO Ha rrnaykomarta

locT nekTop: npoch. AHacTtacuoc KoHctac

ConyHcku yHuBepcutet ,Apuctoten’, Mpums

Aunckycus

Cumnosauym: Tea

AxTyanHu aaHHu OTHOCHO edpMKacHOCTTa U 6e3onacHocTTa Ha
Monoprost u Duokopt (PASSY STUDY u pesyntaTtu) & FAST
BbnpocHuk. loct nektop: npod. AndoHCO AHTOH

Kadge naysa

Cumno3aunym: ,,CaHTeH

loct nektop: npod. A. I. KoHcTac

ConyHckun yHuBepcutet ,Apuctoten’, Mpums

OnTuMM3npaHe Ha MegMKaMeHTO3HaTa Tepanus Npu rnaykoma
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11.30 -12.30

12.30-13.00
13.00 — 14.00

V CECMUA
Mpencepnaten: 3. 3natapoa, cekpetap: Y. PaHkoBa

SD-OCT npeBb3xoxaa cSLO npu AucCKpMMnHMpaHe Ha NaLueHTn
C paHHa rnaykomMa oT 34paBu KOHTPOMNU
Ananu Towes, YMBAIT ,AnekcaHgposcka“, Cocus (10 muH.)

MoxeM nu BMHarv ga pasymMrame Ha KOMMIOTbPHUTE METOAM 3a
AunarHocTuKa Ha rmaykoma
W. Wangypkos. COBAN ,BMXbH” — Codusi (10 muH.)

CbCTOosIHME Ha BbTPEOYHOTO HansiraHe Npy NauyMeHTu ¢
TUpeoua-acoummpaHa odranMonaTmus cnopen akTUBHOCTTa U
TeXxecTTa Ha 3abonABaHeTo

H. CtosiHoBa, M. KoHapeBa-KocTsHeBa, B. MutkoBa- XpucToBa.
Kategpa ,O4Hu 6onectn”, MeamumHckn yHmBepcuTeT — [noBame
(10 muH.)

CpaBHeHMe Ha TeMMna Ha Nporpecus Mexay JieKyBaHU nauueHTun
C MbPBUYHA OTKPUTOBLIMbIIHA FMlayKoMa U JieKyBaHU NauueHTu ¢
ekcdonvaTMBHa rnaykoma

C. KocTtanea-XXenuHcka, M. KoHapeBa-KoctaHesa, M. AtaHacos.
Katenpa no o4Hu 6onectu, MegnumHckn yHuBepcutet — MNnosaus
(10 MuH.)

maykoma npu peTuHonaTusi Ha HegoHoceHuTe B [noBAUB U
pernoHa
B. MapuHos'? C. Kpymosa'? [. Konesa-l'eoprvesa'?
H. CuekoBa'? M. KoHapeBa-KocTtsaHeBa'? T. boesa? M. KpbcTesa®
1. Kategpa no o4Hu 6onectn, MegmunHckn dakynTer,
MepguumHckn yHuBepcuTeT — [nosams
2. YHMBepcUTETCKA OYHA KNWHKKA,
YMBAI ,Cs. l'eopru* EAL] — Nnogsue
3. OTmeneHne no HeoHatonorusi, Kategpa no akyliepcrso 1
rmHekonorus, MeamuuHcku dakynTer,
MepguumHckn yHuBepcuTeT — [nosams
(10 muH.)

Ownckycuna
Cumnosuym: ,AnepraH“

(0]32):




14.00 - 15.10
15.10 - 15.40
15.40 - 16.00
16.00 — 16.30

VI CECuA
Mpencenaren: C. Myprosa, cekpetap: C. KocTtoBa

Mpuc nnato n nosegeHue npu haknyHu naumeHTn

E. Ankosa', E. Togopoea', I'. LiseTkoBa', A. 3gpaskos'?, U. TaHes'?
1. OuHa knunHuka, YMBAI ,AnekcaHgpoBcka” — Codus

2. M®, MY - Codus

(10 muH.)

MpOorHoCTU4YHO 3HaYeHUe Ha Nna3MeHUTe HMBaA Ha eHOOoTesINH-
1 U eHAOTENUHOB peLenTop-A 3a paHeH cTaguii Ha NbpPBUYHA
OTKPUTObIbIIHA FNayKoma

b. Muxannosa, A. Bacunes, I. umutposa, 4. PaHkoBa-VoToga,
Cr. KoctoBa. Kategpa no ocdranmonorus, MY — Codoumsi, YMBAI
LAnekcaHgposcka” — Codous

(10 muH.)

MapameTpu, cBBbLP3aHM C ycrneBaemMocTTa Ha cenekTMBHaTa
nasepHa TpabeKynonnacTuka npy NbpBUYHA OTKPUTObIbIHA
rnaykoma v ncesgoekcdonuaTmeHa rnaykoma

H. Oakos, CT. KoctoBa, /. TaHeB

Kategpa no ocpranmonorus, MY,

YMBAI ,AnekcangpoBcka” — Codus

(10 muH.)

MpeaumcTBa oT nanonseaHeto Ha antiVEGF npeau
TpabeKyneKkTomMusi Npu HeoBacKynapHa rnaykoma
W. Kupunosa, K. PayeBa, . Bacunesa

COBAI ,Akag. MNawes” — Codus

(10 MuH.)

MopanparoBa TpaHccknepanHa yuknodoTokoarynaumsa Subcyclo,
Supra 810 nm — HaWUAT oNuT.

A. MeTkoBa, Y. Kupunosa, . Bacunesa,

COBAIJl ,Akaa. Mawes” — Cocpus

(10 muH.)

»,KOpTU3oHOBa” rmaykoma — KIIMHUYEH cryvyan
M. Pagesa, M. KyHesa, . Bacunesa,

COBAIl ,Akag. Nawes*“ — Cocpusa (10 mMuH.)
Ownckycus

Cumno3aunym: ,HoBaprTuc
Harpagu Ha BI'[] 3a cbcTe3aHmeTto ,Mnag yyeH”

Kade naysa
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16.30—-17.40

17.40

Vil CECuUA
Mpeacepaten: b. Kioyykos, cekpeTtap: A.Towwes

PES u nykcupana IOL: xupypruyHu antepHaTuBm
Ilntes M., Mutos T., Mutoea [.

OuyHa knunHuka ,Cs. MNeTka” — BapHa

(10 muH.)

ICE cMHAPOM — KITMHUYHA KapTUHA, YCIOXHEHUSA U
TepaneBTUYEH nNogxoa

[bx. Ymepus, M. umosa, n. Kupwunosa, M. KyHeBa, I1. Bacunesa
COBAI ,Akaa. MNawes” — Codous

(10 mMuH.)

3akbCHANa AgMarHosa v nie4yeHue: eAHOO4YHa cnenora npu
MbpPBUYHA 3aKPUTOBIbITHA rnmaykoma (M3bI)

M. Kosymanu, M. Kupunosa, M. Bacunesa

COBAIl ,Akag. Nawes” — Cocusa

(10 muH.)

KpatkocpoueH edekTt Ha Tafluprost Bbpxy BbTpeo4yHOTO
HansiraHe npu pakn4Hu 1 nceBaoaknYHU NaLMeHTH ¢ rnaykoma
M OYHa XUNepTeH3us

OumuTpuroc Bnacraguc!, Maxanotuc Xpucty', Envua Xampxuiicka',
Bepa AtaHacosa', MapuH AtaHacoB?

1. OuHo otaenenne, MBAJT LleHTpan OHko XocnuTan“ — lNnosavse

2. Kategpa no o4Hu 6onectun, MegnumHckn cdakynteT, MeamumuHckn
yHuBepcuTeT — [Nnosaus

(10 MuH.)

MHavkaumm n metoam 3a nocTaBsAHE Ha rMayKOMHU ApPEeHaXHU
umnnanTu: Ahmed, Molteno v Baerveldt — 0630p

M. MeTtposa, H. Benukosa — Masnosa, b. Kiouykos

KaTtegpa no ogpranmornorus, YMBAJ Lapuua MoanHa”, MeauumHckm
yHuBepcuteT — Codus

(10 muH.)

YcnoXxHeHus Npy U3non3BaHeTo Ha rMayKoOMHU ApPeHaXXHU
umnnanTu: Axmea, MonteHo u BepBeng

H. BbTeBa, H. Benukosa-llaBnosa, b. KiouykoB

Kategpa no ocdpranmonorusa, YMBAJ ,Llapuua MoanHa”, MeanumHckm
yHuBepcuteT — Codus

(10 muH.)

Ouckycua

3akpvBaHe




PROGRAM
OF THE XVII SYMPOSIUM OF THE BULGARIAN
GLAUCOMA SOCIETY

16—17 March, 2018
Inter Expo Center, Sofia, Bulgaria

16 March 2018

14.00 -14.10  Opening

14.10 - 15.20 1 SESSION
Chairs: M. Konareva-Kostianeva, N. Petkova

14.10-14.30  Juvenile open angle glaucoma — pathomechanism, diagnosis,
treatment
N. Petkova. SOBAL ,Pentagram” — Sofia

14.30 — 14.50 Main Factors and Measures for Successful Glaucoma
Management
P. Vassileva. Specialized Eye Hospital ,Acad. Pashev” — Sofia

1450 -15.10  Gene mutations and genetic test for glaucoma
M. Konareva-Kostianeva. Dept Ophthalmology, MU — Plovdiv

15.10 - 15.20 Discussions

15.20 — 16.00 11 SESSION
Chairs: M. Konareva-Kostianeva, N. Petkova

KEY LECTURE: Sustainable Glaucoma Care
Anja Tuulonen CEO, Tays Eye Centre, Finland

Discussions
16.00 — 16.30 Coffee Break
16.30-16.50 Symposium: Alcon

16.50-17.10 Symposium: Bayer
Eylea — results and evidences from clinical practice.
|.Kuneva

XVII Symposium of the Bulgarian Glaucoma Society



17.10-17.40 11l SESSION
Presentations for the competition , Young scientist”
Chair: M. Atanassov, Secretary: C. Rankova

Closed/ocludable angle — association with retinal vein occlusion
G. Lalov. Specialized Eye Hospital ,Prof. Pashev” — Sofia (10 min)

Objective assessment of ocular surface state in healthy controls
and glaucoma subjects with OCULUS Keratograph 5M. A
comparative study

A. Vassilev. Department of Ophthalmology, Medical University — Sofia,
Alexandrovska University Hospital (10 min)

Discussions

19.30 Dinner

17 March 2018

8.30-10.10 IV SESSION
Chairs: M. Konareva-Kostianeva, N. Petkova
KEY LECTURES

8.30 -9.00 New trends in glaucoma surgery
Marco Nardi University of Pisa — Italy

9.00-9.30 Efficacy and Safety of MIGS: the Evidence
Alfonso Anton. International University of Catalunya, Spain

9.30-10.00 Value and Role of Preservative-free Medications in Glaucoma
Management.
A.G. Konstas. Aristotle University, Thessaloniki, Greece.

10.00 -10.10 Discussions

10.10-10.40 Symposium: Thea
Update on efficacy and safety of Monoprost and Duokopt
(PASSY STUDY and results) & FAST Questionnaire
Alfonso Anton. International University of Catalunya, Spain

10.40 — 11.00 Coffee Break

11.00 - 11.30 Symposium: Santen
Optimizing Medical Therapy in Glaucoma.
A.G. Konstans. Aristotle University, Thessaloniki, Greece.



11.30-12.30 V SESSION
Chair: Z. Zlatarova, Secretary: C. Rankova

SD-OCT performs better than ¢SLO in discriminating early
glaucoma patients from control subjects
Anani Toshev, University Alexandrovska Hospital — Sofia (10 min)

Can we always rely on computer diagnostics for glaucoma
I. Shandurkov, Eye Hospital ,VISION” — Sofia (10 min)

Intraocular Pressure according to the Activity and the Severity of
Thyroid-Associated Ophthalmopathy

Nina Stoyanova, Marieta Konareva-Kostianeva, Vesela Todorova
Mitkova-Hristova

Department of Ophthalmology, Faculty of Medicine, Medical
University — Plovdiv (10 min)

Comparison of rate of progression between treated primary
open angle glaucoma and treated exfoliative open angle
glaucoma

S. Kostianeva-Zhelinska, M. Konareva-Kostianeva, M. Atanassov
Dept Ophthalmology, Medical University — Plovdiv (10 min)

Glaucoma in retinopathy of prematurity in Plovdiv region

V. Marinov'?, S. Krumova'?, D. Koleva-Georgieva'?, N. Sivkova'?,
M. Konareva-Kostianeva'?, T. Boeva?, M. Krusteva?®

"Department of Ophthalmology, Faculty of Medicine, Medical
University — Plovdiv

2University Eye Clinic, University Hospital ,St. George” Plovdiv

3 Department of Obstetrics and Gynecology, Unit of Neonatology,
Faculty of Medicine, Medical University — Plovdiv (10 min)

Discussions
12.30-13.00 Symposium: Allergan
13.00-14.00 Lunch
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14.00-15.10 VI SESSION
Chair: S. Murgova, Secretary: S. Kostova

Iris plateau and behavior in phakic patients

Yankova E.", Todorova. E.', Tsvetkova G.!, Zdravkov Y."?, Tanev |."?
" Eye Clinic, University Hospital “Aleksandrovska”, Sofia

2 Medical faculty, Medical University of Sofia — Sofia (10 min)

The prognostic importance of endothelin-1 and endothelin
receptor-A plasma levels in early perimetric stage of primary
open-angle glaucoma

B. Mihaylova, A. Vassilev, G. Dimitrova, Ch. Rankova-Yotova,

St. Kostova

Department of Ophthalmology, Medical University of Sofia, University
Hospital ,Alexandrovska” — Sofia (10 min)

Parameters related to the selective laser trabeculoplasty
outcomes in primary open-angle glaucoma and
pseudoexfoliation glaucoma

N. Dakov, S. Kostova, I. Tanev

Dept of Ophthalmology, Medical University,

,2Alexandrovska” Hospital — Sofia (10 min)

Benefits from antiVEGF before Trabeculectomy for Neovascular
Glaucoma.

Y. Kirilova, K. Racheva, P. Vassileva

Specialized Eye Hospital ,Prof. Pashev” — Sofia (10 min)

Subliminal transscleral cyclophotocoagulation Subcyclo, Supra
810 nm — our experience

A. Petkova, Y. Kirilova, P. Vassileva

SOBAL ,Prof. Pashev® — Sofia (10 min)

»Cortisone” glaucoma - clinical case
M. Radeva, M. Kuneva, P. Vassileva
SOBAL ,Acad. Pashev* — Sofia (10 min)

Discussions
15.10-1540 Symposium: Novartis
15.40 — 16.00 BGS Awards for the competition ,,Young scientist”
16.00 - 16.30  Coffee Break



16.30 - 17.40

17.40

VIl SESSION
Chair: B. Kutchoukov, Secretary: A. Tochev

PES and dislocated IOL: Surgical Alternatives
Litev M., Mitov T., Mitova D.
Eye Clinic ,Sv. Petka” — Varna (10 min.)

ICE syndrome - clinical course, complications, therapy
C. Civriz, M. Dimova, Y. Kirilova, M. Kuneva, P. Vassileva
SOBAL ,Acad. Pashev* — Sofia, Bulgaria (10 min)

Missing diagnosis and treatment: single-blind blindness in
primary angle-closure glaucoma (PACG)

Kozumali M., Kirilova Y., Vassileva P.

SOBAL ,Acad. Pashev” — Sofia, Bulgaria (10 min)

Short-term effect of Tafluprost on intraocular pressure in
phakic and pseudophakic patients with glaucoma and ocular
hypertension.

Dimitrios Vlasiadis', Panagiotis Christou', Elitsa Hadjiiska', Vera
Atanasova', Marin Atanassov?

" Eye Clinic, MHAT Central Onco Hospital — Plovdiv

2 Dept Ophthalmology, Medical Faculty, Medical University — Plovdiv
(10 min)

Indications and methods of applying glaucoma drainage
implants — Ahmed, Molteno and Bearveldt — overview

M. Petrova, N. Velikova-Pavlova, B. Kutchoukov

Dept Ophthalmol, Medical University,

UMBAL ,Tzaritsa Yoanna — ISUL” — Sofia (10 min)

Complications associated with use of glaucoma drainage
devices: Ahmed, Molteno and Baerveld

N.Vateva, N.Velikova-Pavlova, B. Kutchoukov — Ophthalmology
department, UMBAL ,Tsaritsa Yoanna — ISUL”,

Medical University of Sofia

Discussions

Closing Remarks
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PE3IOMETA

1 CECUA
OBeHUnHa OTKPUTOBIbJIHA MMaykoMa — naToMexaHU3bM, AnarHosa,
nedyeHue
H. Nemkoea. COBAJI ,[lleHmaepam” — Cogpusi

LlenTa Ha npe3eHTauusaTa e Aa ce NpeAcTaBaT NaToMexaHU3bM, KIMHUYHM CUMITOMM, AUarHo-
CTMKa U Ne4YeHne Ha MbpBUYHATa IOBEHWITHA OTKPUTOBIbIHA rmaykoma (KOObIM), ymeto paHHO
OTKPMBaHE U yCMELLHO NleveHre e Npean3BuKaTencTBo 3a BCeky odpTaniMornor.

KOOI ce pasgenst Ha 1. paHHa FOObI, obeanHeHa B eqHa rpyna cnopef rnaykoMHarta Kna-
cudmkaumnsa Ha EGS ¢ kbcHaTa geTtcka oTkpuTobrbiHa rnaykoma (OBl (kbcHa dopma Ha
MbpBMYHaTa KoHreHuTanHa rnaykoma /lKI/), nogobHu no cumnToMaTvka u pas3BuBalin ce oT
2-3 1. po nybepreta n 2. OObBI cneg nybepteta ao 3540 r. Bb3pacT, nogobHa Ha MbpBUYHaTa
oTkpuTOobIbIHa rmaykoma (MObIM), koATo ce passusa cnen 35-40 r. 3a wactne KOObBI e no-
psigko cpetyara (1:50000 nHamemnamn ¢ egHakeo nonoso pasnpegenexune) ot MK (1:10000 Ho-
BOpoAeHU, ¢ NnpeobnagaBaHe Ha MbXkM non). Kacae ce 3a HacnegcteeHu 3abonasanus. FOObI
€ C aBTO30MHO —JOMMHaHTEH Ha4uH Ha yHacneasiBaHe, cebp3aHo ¢ GLACIA c Bucoka neHeTpa-
umsa n onpegenexu reHHn mytauum (TIGR/MYOC), pasnuyaBalum ce 40 M3BECTHA CTEMNEH OT
Te3n npu MOBI™ n rena npum MK (CYP1B1). CbLieBpeMEHHO HanMuneTo Ha onpeaeneHn reHHn
MyTauuW He o3Ha4yaBa, Ye NauMeHTbT HEMPEMEHHO Lie pa3Bue rnaykoma. Bbnpeku ToBa, Ha-
pef, ¢ U3BECTHUTE CbBPEMEHHUN ANArHOCTUYHU METOAU, MpUaraHeTo Ha onpeaeneHn reHeTUYHN
TECTOBE € CMITHO NPENnopbyMTENHO 3a PAHHOTO AMarHocTuumpaHe Ha 6onectTa nopaau HsaKou
pa3nuku B nevebHus nogxod. KOObBI e He No-mManko onacHa No OTHOLLEeHWe Ha 3aryba Ha 3pe-
HMETO OT CMOMEHATUTE OTKPUTOBIbITHM FNaykomu. Tst NpoTuya 06UMKHOBEHO 6E3CMNTOMHO Ui
C NneKka cMMnToMaTuka B paHHUTE CTagumn. TUMMYHO € NO-KbCHOTO 1 oTkpuBaHe ot MNOBI, yecTo
C pasBMTa eKckaBauMsi Ha Aucka Ha 3pUTENHUS HepB, OTNagaHUst B 3pUTENHOTO Mone, MHOro
BMCOKO — 10 40—-50 mmHg BOH, yecto Hanuuue Ha akcmanHa Muonus u cunHa damunHa ob-
pemMeHeHocT. MHOro no-onacHu 3a pa3BUTMeE Ha HEOOPaTUMU 3PUTENHM HapyLLEHWUS ca paHHUTe
dopmu Ha KOOBI, KbOETO EAMHCTBEHUAT KIMOY KbM paHHO OTKPMBAHE W NeYeHne ca poauTenu-
Te. PaHHaTa guarHosa 1 CbOTBETHO Jle4eHne ca eAMHCTBEHUAT LWAHC 3a npeaoTBpaTsiBaHe Ha
HeobpaTMMUTE 3PUTENHN HaPYLLUEHWS NPY Te3n NauneHTy.

KniouoBu aymu: MbpBrYHa OBEHWTHA Fnaykoma, NaToMexaHn3bM, KIvHWKa, AMarHosa, neve-
HVe

¢aKTOpM U MepKMU 3a NoCTuraHe Ha ycnex npu ne4eHMeTo Ha rmaykoMmmTe
. Bacunesa, COBAJI ,Akad. lMawes” — Cogpus

HesaBncumo OT cnoxHaTta natoreHe3a nNpv pasnuyHMTe rmaykomy NOHWXaBaHETO Ha BbTPEOY-
HoTo HansiraHe (BOH) e ocHOBHUAT nevebeH NpuHUMN 3a cnupaHe nporpecusita Ha 3abonsea-
HeTo. /3BeCTHO €, Ye ronsama YacT oT 6onHuTe € rmaykoma He npunaraTt pefoBHO Ha3Ha4eHOTO
UM neyeHve. To3n Npobnem e TUNMYEH 3a BCUYKN XPOHWUYHM 3a60nsiBaHus, 0COBEHO Nnpu Te3n
CbC CKPUTU M OCKBAHW NPOSIBU (XMMNEPTOHUS, XMNEPXONeCcTeponemMmsl, Xuneprimkemmns n ap.).

Hama ctaHgapTHO 1 06LLOBB3NPMETO ONpeaeneHne n TEPMUH 3a cna3BaHe Ha NpeanMcaHoTo
neveHve npu rnaykoma (B3avmogencTaune, compliance, adherence). HecnassaHeTo Ha HasHa-
YeHOTO fevYeHne Bapupa OT eQHOKPATHO MpomnyckaHe A0 CUCTEMHO HermocTaBsiHe Ha Kanku. B
nuTeparypata ce cbobLiaBaTt faHHu, Yye mexay 40 fo 75% ot HabnogaBaHuTe 6OMHK He Npu-
naraTt npeanucaHoTo NneyeHue. Mima pasnnyHn hopmm Ha HecnasBaHe Ha NeYEHWUETO, KaKTo U
MHOro6poriHM NpuynHK 3a ToBa. Mo Hale HabnoaeHve Bbpxy 128 nocnegoBaTenHu rmaykoMHO
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6onHu (75 xeHn n 53 Mbxe) cbe cpefHa Bb3pacT 67,23 (36—-86) B npoabikeHVe Ha ABa Mecela
ycTaHoBuxme, Ye 75 naumneHTn (59%) ca cnvpanv NnpeanncaHoTo UM OT APYrv Nekapu neveHve
3a pasnuyHu nepuoau ot Bpeme. fonsma yact ot Tax (41 naumeHTn, 32%) He 3Haexa UMETO Ha
NeKapcTBOTO, KOETO npunarart, a 4 naumeHTn 6sxa AOHECHN APYrY O4HU Kanku (NpeanvucBaHm
no pasnuyeH nosof). JlowoTo cbTpyaHNYecTBO B6e HabnogaBaHO HarW-4eCcTo NpW NaumMeHTn B
HanpegHana Bb3pacT, CTpaAaLly OT pasnnyHN CUCTEMHU 3ab0NsBaHus, YeCTO XUBEELLU Camy,
CbC 3HaYUTENHN 3aTPyAHEHUsI MPW NOCTaBSAHETO Ha KankuTe. HecnassaHe 6e HabnogaBaHo n
npu MNagu NnaumMeHTV B HA4YanoTo Ha NpunaraHe Ha aHTUIMayKOMHW Kankv nopajaun HacTblnBaHe
Ha CTpaHW4HW edekTn. HUCKMAT coumaneH ctaTtyc n donHaHCcoBUTE Npobnemu ca YecTta npuyn-
Ha 3a HecnasBaHe Ha neveHunerto. OT gpyra cTpaHa, crnef AbIrOroAMLLHO JNIeYeHNe, KakTo 1 ¢
yBenuyaBsaHe Ha Bposi Ha npegnucaHuTe Kanky ce HapyllaBa U3MbIHEHUETO Ha MeAuKaMeH-
TO3HMS pexum. MNpu ycTaHOBABaHe Ha peariHa OnacHOCT 3a HecnasBaHe Ha MeaMKaMeHTO3HOTO
nevyeHve e yaavHo fa ce npemMmHe KbM NTa3epHO UMM XMPYPIUYHO NeYeHmre.

HecnasBaHeTo Ha OCHOBHOTO NEYEHVETO MPU rnaykoma — MOCTaBSHETO Ha aHTUIIayKOMHW
Kanku, NnpeacTaBnsiBa rnaBHa npeyka 3a ocurypsiBaHeTo Ha ONTUMarnHo neyexHune. 3a ycnewHo
npegnasBaHe OT 3pUTENHO YBpeX4aHe M crnenoTa OT rMmaykoMa OT U3KIIOYMTENHO 3HavYeHue e
NCKPEHOCTTa M JOBEPUETO BbB Bpb3kaTa Mexay fnekap v nauueHT.

FeHHU MyTauun U reHeTUYeH TeCT 3a rfnaykoma
M. KoHapesa-KocmsiHeea, Kamedpa o oyHu 6onecmu, MY — [1noedus

Mpe3eHTaumATa NpeacTaBs KpaTbk CbBPEMEHEH 0630p Ha AOCTWKEHNATA B reHeTKaTa Ha Mbp-
BMYHaTa oTkpuTObIbnHa rmaykoma (MObIM). Ha 6a3ata Ha damunHW reHeTUYHM n3cneasaHns
1N HOBW TEXHOMNOrMnM Ha cekBeHupaHe Ha [HK ca mgeHTuduUMpaHn reHeTUYHUTE BapuaHTy,
NPUYNHABALLM MHOTO reHeTUYHU 3abonsiBaHus, BkntoumTenHo 1 NObI. Cnopen AmepukaHckaTa
akagemus no opTanmosnoris reHeTUYHN N3CneaBaHus 3a O4HK 3abonsBaHMs ce npenopbYBaT,
ako pesynTaTuTe OT TAX Lie OKaXaT BMusHWE BbpXY NeYeHNEeTO unu HabngeHneTo Ha naum-
eHTa. MNpun cnyyanTe Ha rmaykoma Han-4ecto ToBa Ca MauMEHTU C HOBEHWUIHA OTKPUTObIbIHA
rnmaykoma (KOOBI') unm nbpsuyHa koHreHuTtanHa rnaykoma (MNKr). MpubnuantenHo 10-33% ot
xopata ¢ FOObI" nmar mytaumm B MYOC reHa, KOWTO ynpaBnsiBa nNpogykuMsTa Ha npoTenHa
myocilin. Acounnparata ¢ MYOC reHa rnaykoma e 3—-5% ot cnyyaute Ha [MObI B cBeTa (Liu
and Allingham, 2011) 3a nauneHTute ¢ Mmytauum B reHa MYOC nma npenopbku 3a neyeHve — te
psiOKO ce MoBNMABAT OT MeAMKaMEeHTO3HO feyeHne n e fobpe Aa ce npeanpveme onepauusi
Ha paHeH etan. MKl ce npuumHsaea ot mytauum B CYP1B1 unn LTBP2. CYP1B1 reHbT ynpa-
BMsiBa NPOAyKUMATa Ha egHa oT hopmuTe Ha npoTtenHa cytochrome — P450. Mexay 20 n 40%
ot xopata c MKl umat myTtaumm B CYP1B1 reHa u Te3n uHansuam nmar no-B1COK onepaTtmMBeH
ycnex. Mytauum B CYP1B1 reHa morat ga 6baat otkput u B Hkon nHansuam ¢ KOOI Oc-
BeH ToBa A0 40% OT MbpBMYHATa KOHreHUTarnHa rnaykoma ce ObimKU Ha reHeTUYEH BapuaHT B
LTBP2 reHa. Mytauun B MYOC ce otkpusaTt B 3—4% OT nauueHTuTe, KouTo passusar [MObl
cnen 50 roguHmn n ca hamunHo obpemeHenun. Mugmeuam ¢ mytaumm n 8 MYOC, n B CYP1B1
MoraT Aa pasBuAT rraykoma B Mo-paHHa Bb3pacT Y MMaT noBeye TeXKU CUMMTOMM, OTKONKOTO
Te3n ¢ MyTauum camo B eauHus OT Tesu reHun. Ponsita Ha myTtaummTte B WDR36, goknagsanu
nbpBOHaYanHo npu 17% ot naumeHtute Ha MOBI, aHec e cnopHa. B 1 go 3% ot cnyyaute Ha
rmaykoma ¢ HopmarnHo HansiraHe (HTI) ce Habntogaeat mytaumm B OPTN unu TBK1. MauuneHTn
¢ pamunHa obpeMeHeHOCT 1 NauueHTn ¢ AokasaHa hopMa Ha rmaykomara ca kaHauaaTtv 3a
reHetndeH TecT. Blueprint Genetics Glaucoma Panel e 17-reHeH TecT 3a reHeTM4Ha AuarHo-
3a npu rnaykoma. MokpuBa reHute, acouumpaHun ¢ KOHreHuTanHa, toeeHunHa, NObI™ (c paHHO
M KbCHO Hayarno) u cekyHaepHa rnmaykoma npu aHupuaus, Nail patella syndrome and Rieger
syndrome. [InarHOCTUYHUTE reHEeTUYHN TECTOBE 3a rMmaykoma ca HeobxoaumMuy 3a OTKpMBaHe Ha
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3abonsBaHeTo Npe-CMMNTOMaTMYHO C NocreaBalla reHeTUYHa KOHCynTaums 1 NpaBuHo noee-
[eHue. YCTaHOBEHM 3a rmaykoMa pUCKOBM anenu npy reHeTUYHUA TeCT MoraT fa onpeaensit uH-
OVBMAYyanHus noaxon npu nedenverto. Peamua nscnensaHns Hanocneabk npeanarar Bb3MOXHU
TepaneBTUYHM OMNUMKU NPU FNaykoMa C paHHO Hayaro, OCHOBaHW Ha MOMEKYNSIPHU U KINETbYHU
faokasarencTaa, npuimHenn ot MYOC, OPTN n TBK1 myTauuu.

Il CECuUA

YcTtonumuBa rpmka 3a rnaykomarta
lpop. AHsi TyynoHeH, usnbnHumeneH oupekmop, Tays Eye Center

OcHoBHaTa Lien Ha 34paBHUTE rPWXKU 3a 04UTe e Aa ce pasnpenensT KpanHuTe pecypcm 3a 3gpa-
BeornasBaHe Mo Han-peHTabUNHUS Ha4YMH 3a HacbpyaBaHe Ha BrNAroCbCTOSHWETO Ha rPaXxaaHu-
Te. Heobxoommo e aa ce cbnbckame M Aa ce HayyvM [a XUBEEM C pearnHocTTa Ha HapacTBa-
LLIOTO HECBHOTBETCTBME MeXOy TbPCEHETO U pecypcuTe 3a 34paBHU ycryrn. Bbnpeku HawuTe
NCKpeHU HamepeHus 1 fobpa Bons (KakTo U He3aBMCUMO OT HadMHa, No KOWTO ce huHaHcupar
30paBHUTE YCIyru), HE € Bb3MOXHO [a Ce rapaHTMpaT BCUYKM Bb3MOXHW YCIyrn 3a BCUYKU
— HUTO cera, HUTO U B 6baeLLe. TpsibBa Aa pa3bepem, Ye CMe YacT KakTo OT npobnema, Taka u ot
pelleHvneTo My. Hanpumep cuctemuTe 3a 3apaBeonasBaHe yBennyaBaT CBOETO COOCTBEHO Thp-
CeHe, 3ajavarta Ha yHMBepCcUTeTUTE € Aa U3MUCHAT HOBU MHTEPBEHLMMN (HE3aBUCKMO OT TOBA,
Ye obLLecTBaTa He JonyckaT 4OpY U CeraliHuUTe), rpaxaaHnTe He uckaTt [da nnallat nosede 3a
AaHbuy 1 T. H. CblyecTByBaT U ObNrOroguLIHN AOKa3aTenicTBa, KOMTO MoKasBaT, Ye Xap4yeHeTo
Ha noBeYe napu u pecypcu He NogobpsiBa HATO AOCTbLMNA U Pe3ynTaTuTe OT FPUKNUTE, HUTO YAO-
BMNETBOPEHNETO Ha NauueHTuTe. BmecTo ga aroHManpame unu ga ce onuteame fga nsdsirame ot
peanHocTTa (KoeTo HamansiBa KakTo Bb3MOXHOCTUTE 3a HaMypaHe Ha peLueHus, Taka 1 bnaro-
CbCTOSIHMETO KaKTO Ha NauMeHTUTe, Taka 1 Ha 3gpaBHUS NepcoHarn), Hue Tpsbea Aa noemem oT-
rOBOPHOCT KakTo 3a NpegumcTBaTa U HegocTaTbUWTe Npy B3eMaHETO Ha COOCTBEHU peLUeHus,
BKIIOYUTENHO pasxoauTe, Taka 1 Aa MonoXuM BCUYKM yCuUnus 3a pa3paboTBaHe Ha ycTonyvBsa
rpmxa 3a ouuTe, 3aefHo C NauneHTUTe, rpaXaaHnTe N BCUYKM 3aMHTEPECOBAHU CTPaHU.

Il CECuUA

3aKpMTI3aKpVIBaLI.I, Ce npeagHoOKaMepeH brrbJl — CbhbleCTBeHa acounauuma c
TpOM603a Ha UeHTpanHaTta peTuHeHa BeHa
I Jlanos. Cneyuanu3upaHa o4Ha b6orHuya 3a akmueHo rieqdeHue ,,Akad. lNawes” — Cogpusi

BbBegeHue: MaykomaTta e Bofella npuyvMHa 3a HeobpaTvma crienota B cBeTa. BeHo3HuTe
OKIy3WW Ha peTuHaTa, OT Apyra CTpaHa, ca BTOPOTO MO YecToTa CbAoBO 3abonsBaHe Ha OKOTO.
AcoumauusaTta mexay ABeTe 3abonsaBaHus € n3BecTHa 1 € 06eKT Ha MHOXECTBO KMUHWYHM Mpo-
y4BaHus.

Len: [la npeactaBum pesyntatuTe OT HalMTE KIUHUYHW HabnoaeHus BbpXYy HanNMyMeTo Ha
B3aMMOBpBb3Ka Mexay KOHUrypaumsita Ha npegHoKamepHUst bibi U CTBOSMIOBUTE OKIy3WUM Ha
LeHTpanHata peTMHeHa BeHa.

Martepuan n metoamu: PeTpocnekTMBEH aHanu3 Ha BCUYKM MOCnegoBaTenHy nauumeHTn Cbe
CTBOSIOBM BEHO3HW OKMy3UW Ha peTuHaTa, AMarHoCTULUMpaHu U nekyBaHu B GonHuuata npes
2017 roguHa. lNMpu BCUYKM NauMeHTV e NpoBedeH MblleH OYeH nperneq, dryopecuenHoBa aH-
rnorpacpus, OCT Ha npegeH v 3afeH O4eH CermMeHT, FOHMOCKONKWS, KOMMIOTbPHa NepuMeTpus,
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KOHCYnTaums ¢ xemaTonor. M3BbplueH e aHanus Ha cucteMHuTe um 3abonsasaHus. MNposegeHo
€ NeyeHre KaKTo Ha rmaykomara, Taka v Ha CbA0BUS UHLMAEHT.

PesyntaTu: MNpe3 2017 roguHa 19 nauneHTV C HOBOOTKPMTA CTBOMOBa TPOMOO3a Ha LeHTpan-
HaTa peTUHeHa BeHa ca AuarHocTMuMpaHu 1 nekyBaHv B Hawarta 6onHuua. PasnpegeneHveTo
no non e: 14 mbxe n 5 xeHn. CpegHata Bb3pacT e 61 rognHn — ot 34 go 80 roguuu. Mpn 13
oT naumeHTuTe (68.4%) € yCTaHOBEHO IMaykoOMHO yBpeXaaHe, a npu 7 — 3aKpuT Unu 3akpveally
ce npegHokamepeH brbn (37% OT BCUYKM MaumeHTn n 54% oT naumeHTuTe ¢ rmaykoma). Mpu
9 oT nauneHTute (47.4%) e Hanuue ekconvaTueeH CMHAPOM, 8 OT KOMTO C eKcchonmaTuBHa
rmaykoma.. [Mpn 17 oT naumeHTuTe ce Habnogasa KOMOPOUAHOCT CbC CUCTEMHM 3abonsBaHUs
— apTepuanHa xunepToHus (68.4%), avcnunuaemus (36.8%), 3axapeH anabet 15.7%, a npu 3
oT naumenTuTe (15.7%) ce Hamepu reHeTUYHa NPeanCcno3nLIMs 3a XOMOLMCTUHYPUS.
3akntoyeHue: YcTaHOBeHaTa acoumaums UMa BaXKHO KIIMHWYHO 3Ha4YeHue 1 Haco4Ba KbM 3a-
ObIMKUTENHO M3CneaBaHe Ha NpegHoOKaMepHUs b Npy NaumMeHTUTe ¢ Tpombo3a Ha LeHTpan-
HaTa peTvHaHa BeHa. [py Hanuume Ha 3akpuT UnK 3aKpuBaLL, ce NpeaHoKaMepeH brbn Tpsibsa
fAa ce npeanpueme npoleaypa, yrnecHssalla BbTpeoyHata LMpKynaums, Kakto u ga ce s3emar
NpPoMNaKTUYHN MepPKK 3a He3acerHaToTo OKO.

KntouoBn Aymn: 3akpuT npegHoOKamepeH brbfl, 3akpuBall, ce npefHoKaMepeH brbfl, TeceH
npegHoKamepeH brbM, rraykoMa, ekconmaTBHa rmaykoma, ekconmaTmBeH CUHAPOM, TPOM-
603a Ha LeHTpanHarta peTuHeHa BeHa, OKy3us Ha LieHTpanHarta peTuHeHa BeHa.

O6eKTMBHa oLeHKa Ha CbCTOSAHMETO Ha OYHaTa NMOBBbPXHOCT NpwU
34paBu A0GPOBONLUM U NaLUeHTU C rllaykoMa ¢ nomMolTa Ha KopHearieH
kepatorpac Oculus 5M. CpaBHUTENHO Npoy4BaHe

A. Bacurnes. Kamedpa o ogpmanmornoausi, MeduyuHcku yHusepcumem — Cocbusi, YMBAT]
LAnekcaHoposcka“

Llen: [Ja ce n3BbpLluM 06EKTMBHA OLEHKa Ha CbCTOSIHUETO Ha OYHAaTa MOBBbPXHOCT Ha 3ApaBu
[06pOoBONUYM 1 4a Ce CPpaBHM C TOBA Ha rMaykoMHO BOHN NauneHTH ¢ pasnnyHa AaBHOCT U BUA
Ha KOHCepBaTUBHaTa Tepanus.

MaTepuanu u metoau: HactosLwoTo 06cepBaLMOHHO NPOyYBaHe C Hanpe4YHo-CPe3oB AU3anH
Oelle npoBeaeHo B rmaykomHo otaeneHne Ha YMBAT ,Anekcangposcka“. LeviceT n ocem na-
umneHTn (18-65 r.) bsixa pasgeneHn B ABe rpynu — 3gpasv A0OPOBOMLM U rMayKOMHO GOMHW.
CbCTOSIHMETO Ha O4HaTa MOBBLPXHOCT Oelle M3cneaBaHO C OOEKTMBHM TECTOBE, BKIOYBALLM
LLinpmep TecT 3a GasanHa cekpeuusi, HEMHBA3UBHO BPeMe 3a paskbCBaHe Ha CMb3HWS UM
n menborpacusi. 3a n3amepBaHe Ha nokasatenute belue u3non3esaH KopHearneH kepatorpad
OCULUS 5M. Mony4yeHnTte menborpadpckm CHUMKM ca 06paboTeHn ¢ noMoLLTa Ha cneuuanuam-
paH codpTyep Image J.

PesyntaTtu: CpaBHUTENHUAT aHanM3 nokasea no-u3paseHo 3acsiraHe U yBpeaa Ha ovHaTa no-
BbPXHOCT NPW NaLMeHTH C rnaykoma B CpaBHeHWe CbC 3apaBuTe gobposonuy. O4yHaTa noBbPX-
HOCT Ha rmaykoMHO BOMHWUTE MaLMEHTU Ce XapakTepusupa CbC 3HauMMa cTaTUcTUyecku (p<
0.05) obekTrBHO M3paseHa 3aryba Ha menbommesw xnesn (39.85% + 14.49%), HamaneHu cTow-
HocTu Ha LLnpmep (7.29 + 4.40s) 1 cKbCEHO HEMHBA3MBHOTO BpeMe 3a pa3kbCBaHe Ha CMb3HUS
dunm (8.26 * 4.24s).

3aknrouyeHune: OcBeH Bb3pacTTa NPOAbIMKUTENIHOCTTA U BUABLT HA MEAUKAMEHTO3HaTa aHTUrma-
ykoMHa Tepanusi (beta-6rnokepu 1 kapboaHxMapasH1 MHXMOUTOPW; HaNMMYMETO Ha GeH3aNKOHNER
Xnopua) cbLUo cnocobCcTBaT 3a pasBUTUETO Ha CYXO OKO MpW nauMeHTu ¢ rnaykoma. MogbopbT
Ha rnoKanHu MeavMKamMeHTU UMa BaXkHa pons Mo OTHOLUEHWE CbCTOSHMETO Ha O4HaTa MOBbLPX-
HOCT M B TO3M CMWUCBI € BaXKHa YacT OT KOMMNIIEKCHWUSA MOAX0A 3a NpodhunakTuka 1 nevyeHne Ha
CYyXO OKO NpW NaLMEHTH C rrmaykoma.

KrntouoBu oymu: rmaykoma, Cyxo oko, Menborpadusi, aHTUrnaykomMmHa tepanusi.
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IV CECuUus

HoBu TeHOeHUMM B rmaykoMmHaTa Xxvpyprusi
Mapko Hapdu, MeduyuHcku yHusepcumem — [u3sa, manus

[Hec 3naTHUAT cTaHaapT 3a OnepaTUBHO NeYeHne Ha rmaykoma e TpabekynektoMmusita. 3a Cb-
XaneHue He MUMCBAT YCMOXHEHMS W Heycnexu. Mopaau Tasu npuyMHa npes nocnegHuTe ro-
[VHW ca NpeacTaBeH MHOTO HOBM XMPYPrMYHM NpoLeaypu: Te Ce pasnuyaBar 3HauYMTenHo no
OTHOLLIEHKe Ha noaxoda (ab externo unu ab interno npoueaypm), KaKTo 1 Mo MSCTOTO, KbAETO Ce
HacouYBa MbTAT Ha OTTUYAHE Ha BbTPeo4HaTa TeYHOCT. Bbrpeku ye ChliecTByBa 061 KOHCEHCYC
OTHOCHO (haKTa, Ye Teau HOBU NpoLieaypy ca no-6esonacHu ot TpabekynekToMuaTa, AaHHUTE 3a
TAXHaTa edMKaCHOCT MOHSIKOra ca NPOTUBOPEUMBY U HAMA anropuTbM, KOWTO [1a MOMOrHe Mnpu
nsbopa Ha Hal-noaxoasLLaTa npoLeaypa npu onpeaeneH naumeHT. MHOro Yecto pesynrartute
ce NPeAcTaBaT KaTo NPOLEHT Ha HaMarnsiBaHe Ha BbTPEOYHOTO HarnsraHe crief] onepauusTa, Ho
TOBa MOXe [1a e NnoaBexaalllo 1 ToBa, KoeTo TpsabBa fja ce uMa npeasua, € CPeaHOTo NocTone-
paTWBHO HansraHe, KOETO HU [1aBa peanHa UHopMaLWs 3a TOBa, KOETO MOXEM a Norny4num ot
npoleanypara, 1 [a Hu NMo3Bofv Aa CpaBHsBAME C TAPreTHOTO HasnsraHe Ha eauH NaLyeHT.

EdmkacHocT u 6esonacHocT npu MIGS: [lokasaTencreBoTto
AngpoHco AHMoH, MexdyHapodeH yHusepcumem — KamanyHus, YicnaHus

Mpe3 nocnegHUTe roaMHU ca cTaHany 4OCTbMHU HAKOMKO BUAA 38 MUHUMAIHO MHBa3WBHa rnay-
KoMHa xupyprusi. Cpeg Tax ca iStent, Cypass, Xen, Infocus n gpyru. Mpu noseyeTo ce n3nonssat
Marnkv UMMNaHTU 1 BCUYKU LeNaT Aa npeanoxar 6e3onacHa u edhekTUBHA rmaykoMHa XMpypris.
Makap TexHuknTe Aa ca fobpe onpegeneHu, AokasaTencrsara 3a TaxHaTa edpukacHocT u 6es-
OMacHOCT ca HsiKak orpaHuyeHu. MNpeseHTauusATa e HanpaBu npernes Ha CbliecTByBaLLUTe
Hay4YHU JokasaTtencTea, HanmyHim B MIGS, ¢ KpuTuyHa rnegHa Touka.

3Ha4yeHue u pornsi Ha 6e3KOHCEepPBaHTHUTE MeAUKAMEHTU B NIeYEHUETO Ha
rnaykomara
A. I. KoHcmac, ConyHcku yHusepcumem ,Apucmomen”, bpyusi

Bonectra Ha oyHata noBbpxHOCT (BOI) e yecTo cpelaHo CMMNTOMAaTUYHO CbCTOSIHME, NpU-
YnHsABaHoO OT GonecTTta ,,Cyx0 OKO", BbTPELUHMW, EKOMOTMYHUN MU STPOreHHU NpuynHN. bonectTa
3acsra BusyanHata (yHKUMSA 1 Ka4eCTBOTO Ha XMBOT Ha nauueHTa. Martoduamonorusita ce 6a-
3Upa Ha X1NepocMonapuTeT Ha CbN3nTe, Bb3naneHve n enuTenHo yepexaaHe. KoHcepBaHTuTe,
ocobeHo BeHsankoHueB xnopug (BAK), cbabpxalyn ce B NokanHUTe aHTUIMaykoOMHU MeamnKa-
MEHTH, CbLLO NpeansBmKkeaT aTporeHHa BOI npu rnaykomHo 6onHu nauneHTn. Tasu natonorus,
KOATO ce onucea Haw-gobpe kato BOI, cBbp3aHa ¢ rmaykomara, 4EMOHCTPUPA LUNPOK CNEKTbP
OT KOBAPHW KIMHUYHM HAXOOKU 1 CUMMTOMM, KOMTO B KpalHa cMeTKa NpoBansaT ycnexa 3a Abri-
rocpoyeH KOHTPOM Ha rnaykomarta. Jle4eHneTo Ha TakvBa MauMeHTW e Npeam3BuKaTencrBo U
4YeCcTO € eMNUPMYHO MOPaAN HEeQoCTUra Ha KOHTPONMPaHU ObITOCPOYHU KIMHWYHU Npoy4Ba-
Hus. NekapcTBaTa 6e3 KOHCepBaHTW AaBaT HOBW Bb3MOXHOCTM 3a Tepanusi, kKaTto oTcTpaHsaBaTt
BPEAHOTO AEeNCTBUE Ha KOHCEPBaHTUTE BbPXY TbKaHUTe Ha okoTo. [1o Bpeme Ha nekuusita we
ce 06CHAAT KPUTUYHO 3HAYEHMETO M ponsATa Ha B6e3KOHCEepBaHTHWUTE Tepanuu Npu rnaykomMHO
0onHu. Bbnpekn Yye e Han-BeposiTHO Obellata KOHCepBaTMBHA Tepanusi Ha rnaykomara ga
6bae 100% 6e3 koHcepBaHTH, MbPBO TPsibBa Aa pasrneaame KOHTPONvMpaHWTe gokasaTerncrsa

3a ObMrOCPOYHUTE NOM3KM, KOMTO AaBaT Te3n TepaneBTUYHN anTepHaTUBU.
Pestomerta



OﬂTMMM3MpaHe Ha MeauKaMeHTO3HaTa Tepanusd npu rnaykoma

lpogp. A. I KoHcmac. ConyHeku yHugepcumem ,Apucmomen”, 'bpyusi
(Qupmen cumnosuym CAHTEH)

B nekuusita we 6baaT pasrnegaHn KnvoBM MOMEHTU, KOUTO BMUSIAT BbPXy M3bopa u ycnexa
Ha MeavKaMeHTo3HaTa Tepanusi npu rnaykoma. M3bopbT Ha MegukaMeHTo3Ha Tepanus Tpsibsa
na ce 6a3vpa Ha MeAULUMHCKMTE [foKasaTenicTBa M No3HaHus, KakTo U Aa 6bae vHavsuayan-
Ha 3a BCeku OTAeneH nauueHT. Tbit kaTo rnaykomarta e 24-4yacoBo 3abonsiBaHe, NOrMYHo e aa
ce pasyuTa Ha nybnukyBaHWTe OaHHW 3a 24-yacoBaTa €(PUKACHOCT Ha BCEKM OT HanuyHWUTe
MeaMKaMeHTU 3a rnaykoma. TpsibBa ga ce npusHae, Ye JOpY CbC CbBPEMEHHUTE aHTUrnay-
KOMHM Tepanuu e TPyAHO Aa ce Mofyyu npegBapuTenHo onpegeneHoto TapretHo BOH 3a 24
yaca. OTBbA ehmKacHOCTTa e BaXKHO a ce noacurypu obpa NOHOCMMOCT U NpuabpXKaHe KbM
npeanoxexara Tepanusi. ONTUMU3NMPaAHETO HA MeAMKaMeHTo3HaTa Tepanus npu rnaykoma ma-
MCKBa AenunkaTtHo GanaHcvpaHe Mexay AbnrocpoyHata 24-4acoBa eprKacHOCT, MOHOCMMOCTTa
1 NpuabpPXaHeTo kbM TepanusaTa. HaTpynaHuTe gokasatencrea rnokassart, 4ye TepanuuTe 6e3
KOHCEPBaHTM ONTUMMU3NPAT MeaukameHTo3HaTa Tepanusi Npu rnaykoma ypes nogobpsisaHe Ha
ObrrocpoyHaTa NOHOCMMOCT M MPUABLPXKAHETO Ha NauMeHTa KbM TepanusiTa.

V CECUA

SD-OCT npeBb3xoxaa cSLO npu AucCKkpMMmMHMpPaHe Ha NaLMEHTU C paHHa
rnmaykoma oT 34paBu KOHTPONU
AHaHu Towes, YMBATI ,AnekcaHOposcka“— Cogpusi

Llen: [a ce cpaBHST AMArHOCTUYHUTE Bb3MOXHOCTU U Aa Ce OLEHWU ANArHOCTUYHOTO Criopasy-
meHune Ha cSLO 1 SD-OCT npu oTkpuBaHe Ha paHHa rnaykoma.

Martepuan u metoau: NetaeceT 1 neT oun Ha 55 NaumeHTn ¢ OTKPUTOBIbIHA rraykoma u 42
0o4u Ha 42 3apaBy 4OOPOBOSLM Ca BKIOYEHW B HACTOSALLIOTO NpoyyBaHe. [Mpn BCUYKM y4acTHU-
LM ce u3BbpLUM 06CTONHO OITaNMONOrMYHO u3cneasaHe 1 obpasHo uscnegsaHe Ha AMcKa Ha
3pUTENHSI HEPB U PETUHHUSA HeBpodubpunepeH cnon cbe cSLO (HRT3) n SD-OCT (Spectralis
OCT). OnarHOCTU4HOTO CropasyMeHWe Mexay KaTeropumHuiTte knacudukaumm ce oueHmn (K
cTatuctuka). Maumcnmxa ce nnow nof KpuBata Ha NpUEeMHO-OMNepaLvoHHa XapaKkTepucTuka
(AUROC) un wyscTtBuTenHocTt npu 90% dumkecrpaHa cneumdryHOCT.

Pesyntatu: Cnopa3symeHneto mexay kateropunHute knacudukaumm Ha HRT3 n Spectralis OCT
Bapupa OT HUCKa [0 cpefHa cTeneH (K B nHtepsana mexay 0.33 n 0.54), ¢ nsknioyeHme Ha rmo-
6anHnTe nokasatenu Bruch’s membrane opening-minimum rim width (BMO-MRW) n Moorfields
regression analysis. AUROC 3a rno6anHus nokasaten BMO-MRW (0.956) 6ewwe no-ronsiva ot
Te3n Ha HRT3 napameTpuTte cup-to-disc area ratio (0.877, P = 0.0063), vertical cup-to-disc ratio
(0.872, P = 0.0072) n cup area (0.845, P = 0.0005). MNMpn 90% dpunkcmpaHa cneundunyHOCT rro-
6anHuaT nokaszaten BMO-MRW (Spectralis OCT) nokasa no-Bucoka cneuudunyHoct ot HRT3
nokasarens cup-to-disc area ratio (P < 0.001).

3akntoyeHue: OueHkaTta Ha nokasatens BMO-MRW ¢ nomouyta Ha Spectralis OCT nokasa go-
6pa cnocobHOCT 3a AMCKPYMWHMPAHE Ha MauMeHTU C paHHa rmaykoma OT 34paBu KOHTPOMMU,
KOSITO MpeBb3xXoxaa Bb3MOXHOCTUTE Ha c¢SLO. [duarHoctuyHuTe knacudukaumm Ha HRT3 n
Spectralis OCT moraT ga gocturHat go 4obpo cnopasymeHue.
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MoxemM nu BUHaru Aa pa3vyuntamMme Ha KOMNTBLPHUTE MeToAu 3a
AVnarHoCTukKa Ha rinaykoma
W. llaHdypkos, COBAIT ,BUXbH” — Cogpusi

Llen: [1a 6baaT A&MOHCTPMPaHN CNOPHY pe3ynTaTi OT U3CreABaHe Ha rafnykoMHoO GOMHU ¢ pas-
TNINYHN KOMMIOTBPHU METOAM, MPY KOUTO aHanMTUYHOTO MUCIIEHE UMa MpeBeC CnpsMOo Lmdpo-
BUTE anapaTHU n3crnenBaHms

Marepuan n metoam: MNpencrasat ce 6onHu ¢ rmaykoma, cneacTBue Ha: ccpepodpakms (da-
KoMopduyHa rnaykoma), 6onect Ha bexyeT, CbCTOSHMSA Crneq WHTPaoKynapHa CUMKOHOBA
TamnoHaja, KakTo U HacneacTBeHa 3akpuMTObruiHa rnaykoma, npy KouTo MMa HeCbOTBETCBUS
MeXAy KOMMITbPHUTE anapaTHU U3creaBaHns 3a rmaykoma u obekTmBHaTa Haxogka oT nperne-
Aa. Nsnon3saHuTe MeToam Ha AnarHoctuka 6s1xa: GBMOMMKPOCKONKMS, FOHUOCKONKWS, TOHOMETPHS,
hyHgobromukpockonus, potorpacdpupaHe Ha NpefeH U 3aeH O4eH CErMeHT, KOMMITbpHa ne-
pUMeTpusi, NpeaHo-, 3aaHo- 1 AHrmo-OCT.

PesynTtatn u o6cbxpaaHe: [Npu BCUYKM ropeonmcanmn naumMeHTy ¢ psigka ovHa natoniorusi, fo-
Bena o0 pa3BuTHe Ha rmaykoMHo 3abonsiBaHe, OTKPMXME HECHOTBETCTBME MEXAY HaXOAKUTE OT
KOMMIOTbPHUTE METOAM 3a AMarHocTuka 1 06eKTMBHOTO u3cnensaHe npu npernepa. EguHctee-
Ha Kopenauusi C TeXecTTa Ha NMPOMEHUTE YCTaHOBUXME CMPSIMO CTOMHOCTUTE Ha BbTPEOYHOTO
HansraHe. Bbnpeku Ye rmaykomata He BUHAry € paBHO3Ha4YHa C BUCOKO OYHO HansiraHe, npu
avcoumaumst mexay nepumetpuyHata u OCT — HaxogkaTa, Hal-BaxeH OCTaBa aHanu3bT Ha
nekapsiT, KOUTO AuarHocTuumpa 1 nsbupa Mmetoaa Ha fnedyeHue.

KniouoBu aymum: komniotbpHa nepumetpusi, OCT, aHanUTUYHO MUCTEHE

CbCTOﬂHVIe Ha B'prGO'-IHOTO HansAraHe anI nauymMeHTm c TI/IpGOI/I,D,-
acouuupaHa odpTanmMonaTus cnopen akTUBHOCTTa U TeXXecTTa Ha
3abonsBaHeTo

H. CmosiHosa, M. KoHapesa- KocmsHesa, B. Mumkoea- Xpucmosa,
Kamedpa ,,OuHu 6onecmu”, MeduyuHcku yHusepcumem — [1nogdus

Llen: [la ce n3cnegBa BbTPEOYHOTO HansiraHe nNpu nNauueHTn ¢ Tmpeouna-acoummnpana ogranmo-
natua (TAO) cnoped akTMBHOCTTA U TeXecTTa Ha 3abonsiBaHeTo.

MeToau: N3cnepsanu ca 50 nauneHTn ¢ TAO (100 oun), Ha KOUTO Ce M3BBLPLUM MbMEH odTan-
MOSOr1yeH nperneq, ToHoMmeTpusi no MNongmaxd (mmHg) 1 kKoMnTbPHA TOMorpadust Ha opeuTH.
Cnopep akTnBHOCTTa Ha TAO nauueHTUTE ce pasgenuxa Ha AiBe rpynu — cbe 1 6e3 akTUBHOCT,
a crnopepq TexxecTTa Ha 3abonsiBaHeTo — B 6 rpynu: 1 rp. (,O”) — camo cy6eKkTUBHM cumnToMu, 2
p. (,S”)- cumnTOMM OT MeknTe Tbkanu, 3 rp. (,P”) — nponTtosa, 4 rp. (,E”)- cMyLieHne B o4HUTE
aBwxeHus, 5 rp. (,C”)- kopHeanHu yBpeaaHus, 6 rp. (,Si”) — yBpexaaHe Ha 3peHueTo.
Pe3ynTtatu: AktneHocT Ha TAO ce yctaHoBu npu 21 nauneHtn (42 oun, 42%) c BOH 18,43+4,16.
Bes aktuBHocT Ha TAO ca 29 naumeHTn (58 oun, 58%) c BOH 15,98+4,59. OTkpun ce ctatumc-
TUYeCcKM 3Haumma pasnuka B ctoriHocTute Ha BOH mexay asete rpynu (P=0.007, Independent
Sample T test). BOH npu rpynute no TexecT e cboTBeTHO: 1 rp. — 19,92+4.05, 2 rp. — 14,542,55,
3rp. —18,0444,51, 4 rp. — 18,245,05, 5 rp. — 20,54,95, 6 rp. — 21,5+4,95. CtatncTnyecku 3Ha-
YyMma pasnvka BbB BOH mexay naumeHTuTe OT pasnnyHUTE rpynm Mo TEXECT Ce OTKPU MexXay
nbpBa u 3, 4 n 6 rpyna (P<0.05) n mexay 2 n 3 n 6 (P<0.05).

U3Boau: BOH npu nauneHTn ¢ TAO 3aBUCKU OT aKTMBHOCTTA U TEXeCTTa Ha 3abonsiBaHeTo.
KniouoBu aymum: Trpeouna-acoummpaHa opoutonatums, BbTPEOYHO HansraHe.
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CpaBHeHMe Ha TeMna Ha nporpecusa Mexay nekyBaHu nauneHTu
C NMbPBUYHA OTKPUTOBIMbJIHA rMayKomMa U nekyBaHU nauneHTu ¢
eKC(*)OJ'WIaTVIBHa rnaykoma

C. KocmsHesa-)KenuHcka, M. KoHapesa-KocmsiHesa, M. AmaHacos. Kamedpa no o4Hu borne-
cmu, MeduyuHcku yHusepcumem — [1noedus

Llen: [la ce cpaBHM TEMNBT HA NPOrPeCUst MPU NEKYBaHN NaLMEHTU C MbPBUYHA OTKPUTObIbITHA
rnaykoma (MOblM) n nekyBaHu naumeHTn ¢ ekconunaTtneHa rmaykoma (EIN).

Metopau: Macneasann ca 60 oun Ha 32 naumeHtn c MObI (cpegHa Bb3pacT Npu 3anoyBaHe
Ha npocnegsaBaHeTo 59.2 + 8.9 rogunHn) n 60 oum Ha 39 naumeHTn ¢ El (cpenHa Bb3pacT 67.2
+ 7.2 roguHu). CpegHuaT nepuog Ha npocneasBaHeTo Ha nauuentute ¢ MNObI e 7.94 + 2.35
roguHn n cbotBeTHo 7.31 + 2.00 rogmnHm 3a Te3u ¢ El. MNocpegctBom Humphrey field analyzer
(SITA standard 30-2) nporpecusita Ha NPOMEHUTE B 3pPUTESNHOTO MOMe € U34YNCNEHa KaTo HaKMoH
Ha nepumeTpuyHus nokasaren Mean Deviation (MD) cnpsimo BpemeTo. Benyku ctatnctuyecku
aHanuau ca HanpaeeHu cbc SPSS v. 22.0.

Pesyntatu: lMauueHtute ¢ EI ca 3HauuTenHo no-eb3pactHu oT Te3n ¢ MNObI (P<0.001,
Independent Samples Test). YcTaHOBUXME LUMPOK AnanasoH Ha TeMMNa Ha Nporpecus npu neky-
BaHWTe NauMeHTn 1 B ABeTe nacnensaHu rpynu. CKopocTTa Ha Nporpecus Npu BCUYKN BKIOYEHN
oun ¢ NObBI e -0,2 + 0.8 dB/roa., a npu ounte ¢ EI — -0,51 + 0.85 dB/rog. v Ta3n pasnuvka e
3Hayuma (P= 0.038, Independent Samples Test). CpaBHsBankyu camo 04M C HEraTUBEH HaKIOH
Ha nporpecusi, He HaMMpame pasnuka mexay oduTe B ABete rpynu (3a MObI — -0.67+0.6 dB/
rog. cpewyy -0.78 +0.75 dB /rog. npu EIM; P=0.48). TpuaeceT n vetupm oumn ¢ MNMObI (56,7%) no-
Ka3BaT HeraTMBEH HaKIMOH Ha cTonHocTuTe Ha MD cpeluy 46 oun ¢ EI (76.7%). MNpoueHTbT Ha
nporpecupalwute oum ¢ EI e 3HaumTenHo no-sucok ot To3m npu NObI (P=0.017,Kendall’s tau-b;
P=0.016, Pearson Chi-Square). Vima no3uTuBHa onallka Ha Henporpecupaiim o4v u B ABeTe
rpynu (43.3 % npu NOBI™ vs 23.3% npu EIN). Hama kopenauus mexagy Temna Ha nporpecusi u
6a3oBoTo MD n Mexay Temna Ha Nporpecusi u Bb3pacTTa Ha naumeHTa.

3akntoyeHue: [NpoueHTBLT Ha nporpecupaumTe o4m ¢ EIN @ MHOro no-B1COK B CpaBHEHUE C TO3U
npu o4 ¢ NMOBI. HawwnTe pedynTaTy nokassart, Ye CKOPOCTTa Ha NMPOrpecus Npu nekyBaHuTe na-
uneHTtn (1 ¢ MNMOBI, u ¢ ElN) e He3aBrCKMa KakTo OT Bb3pacTTa Ha NauueHTa, Taka 1 ot 6a3oBara
CTOMHOCT Ha nokasatens MD, koiTo onpegensi ctTagus Ha 3abonsiBaHeTo.

Fmaykoma npu peTMHonaTusa Ha HepgoHoceHuTe B MnoBauB U pernoHa

B. MapuHog'?, C. Kpymoea'?, []. Koneea-leopeuesa™?, H. Cuskosa'?, M. KoHapesa-KocmsiHe-
ea'? T. boega*> M. Kpbcmesa®

1 Kamedpa no o4yHu 6onecmu, MeduyuHcku ghakynmem, MeduyuHcku yHueepcumem — [ros-
ous

2 YHusepcumemcka o4yHa KnuHuka, YMBAJT ,Cs. leopau“ EAL] — Mnodsus

3 OmOdeneHue no HeoHamorsoeusi, Kamedpa no akywepcmeo u 2uHekonoausi, MeduyuHcku
¢pakynmem, MeduyuHcku yHusepcumem — 1nosdue

Llen: [la ce n3cnegsa pa3BUTUETO Ha rmaykomMa npu HegoHoceHn Aeua oT noeavB v pernowa,
[OCTUrHanum nocneaHuTe ABa ctagms oT peTuHonatusa Ha HegoHoceHuTe (PH), n ga ce cenocta-
BAT C pe3ynTatute oT AOCTbMNHATa nuTepaTypa.

MeTtogu: OT crnegeHuTe gocera B YHMBEpPCUTETCKA O4YHa knuHuka npu YMBAIJT ,Cs. leopru®
— MNnoBauB HepoHOCEHU NaUMEHTU NeTHageceT Aeua (27 oum) ca gocturHanm o cragum [V
unun V Ha PH. Ha 20 oun e n3BbpLueHa BUTPEKTOMUA C NIEHCEKTOMUS, Ha 1 OKO — BUTPEKTOMUS
CbC 3anasBaHe Ha newata 1 Ha 1 OKO — eKCTpaokynapHa Xupyprus (cepknax) ussbH bbnra-
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pusi. UacnepgBaHu 6sixa: poroBMYHa Npo3payHocT, AbN6oYMHa Ha NpedHa kamepa, BUA Ha O4HO
ObHO M BbTPEOYHO HansraHe, kbaeto ToBa 6e BbaMoXxHO. [pu 10 oun ce yctaHoBu ctaguin V
npv NbpBUsi NPerne npu Hac, a npu 18 o4n 3abonsBaHETO Nporpecupa BbNPEKN CBOEBPEMEH-
HO MPUITOXEHOTO feYveHne (Kpuotepanus, nasep Tepanusa UnvM MHTpaBuUTpeanHa annvkauns Ha
anti-VEGF megukameHT).

Pe3yntatu: OT neTtHagecetTe nacneasanu geua (30 04M) HATO €4HO OKO He MoKasa KIMHUYHU
npu3Haum Ha rnmaykoma. Cegem oun nsnagHaxa BbB ptusa. pu ABe 04m ce Hamepu HamaneHa
poroBuyHa npospayHocT (kepatonatusi). Mpu aBe oun npegHata kamepa 6e HopmarnHo Abnbo-
ka. OunTe, Npu KOUTO Ge M3BbpLUEHA BUTPEKTOMUSI C JIEHCEKTOMMSI, NMoOKasaxa 3agblboyeHa
npegHa kamepa. Npu 3 oun 3agHMAT NOMOC U3rMexaa ¢ HopMarnHa cTpykTypa. [pu octaHanuTte
27 o4u orneabT Ha OYHOTO AbHO 6e B pasnuyHa cTeneH 3aTpyaHeH nopaan ocTaTbyHUTE M3Me-
HeHWsi cref U3BbpLUEHUTE onepaTuBHM Hamecu. BOH ce namepu Ha 14 oum n 6e B pechepeHTHU
CTOMHOCTMW.

3akntoyeHue: B npeacraBeHara rpyna nauvMeHTu, gocturHanu go ctagui IV n 'V Ha PH, He ce
yCTaHOBM pa3BuTue Ha rmaykoma. O6sicHeHne Ha To3n hakT MoXe [a ce Tbpcu B TOBA, Ye npwu
BCUYKMUTE O4M Ha HaLLMTeE Jela e NPUIIoXKeHo fevyeHne Ha OCHOBHOTO 3abonsBaHe, KoeTo 3acera
BBb3NpPenaTcTBa pasBUTMETO Ha rnaykoMeH npouec. Makap u psagko cpellana, rnaykomara npu
PH e HebnaronpuaTHO ycrnoXHeHWe, KOeTO MOXe a ce NosiBM B Xofa Ha bonecTHus npouec.

VI CECuUsA

MpI/IC nnarTto n nosegeHve npu (*)aKVI‘-IHVI nauneHTun

E. SlHkoea’, E. Todoposa’, . Ljsemkosa’, . 30paskos’ 2 U. TaHes™ 2
1 OyHa knuHuka, YMBAJT ,AnekcaHoposcka” — Coghusi
2M®, MY — Cogpusi

Vpuc nnaTto cMHApOMBT Ce XapakTepuampa Ccbe cneumndunyHa KoHdurypaumus Ha Mpuao-KopHen-
HWS BrbM: HaNMUYKe Ha No—NpPeaHO PasnornoXeHne Ha LMnMapHuTe n3pacTblUy U 3axBallaHe Ha
npuca, kakTo n 3agebensisaHe B nepudepusta My, KOeTo Boam Ao chopmupaHe Ha npugo-tpabe-
KyrapeH KOHTaKT, Bb3MNpensiTCTBaLl, HopMarnHaTta LupKynauusi Ha BbTpeoyHaTa TeYHOCT.

O6GekT Ha HacTosaTa nNpeseHTaums ca KOHCEKYTUBHWU NauMeHT! ¢ UpUC Mrato npu akmyHm
04K, NOBULLIEHO BbTPeOoYHO HansaraHe n 100% 3puTenHa ocTpoTa, TepaneBTUYHO MOBINSAHN Ype3
npunaraHe Ha aproH nasep MpMAoNnacTyka 1 NonyYeHust KNMHUYEH OTroBOp.

MpPOorHocTMYHO 3HaYeHne Ha NnasMeHUTe HUBA Ha eHOOTEeNNH-
1 1 eHOOTENUHOB peuenTop A 3a paHeH CTaaui Ha NbpPBUYHA
OTKPUTOBbIMbIIHA FNayKoma

bE. Muxatinosa, A. Bacunes, . Qumumposa, Y. PatHkoea-Mlomosa, Cm. Kocmosa
Kamedpa no ogpmanmornoeusi, MY — Cogpusi, YMBAJT ,AnexkcaHOposcka” — Coghusi

BbBepneHue: lNpes nocnegHuTe roaMHn B NuTepaTypara ce nossseaTt Bce noseve ybeamtenHu
[AoKasaTerncTBa 3a Bb3MOXHaTa posisi Ha CbAoBaTa CUCTeMa Ha OKOTO M OKCMOATMBHUSA CTPec
B MaToreHesarta Ha 3abonsBaHeTo rmaykoma. Bce noseye ce rosopu 3a eHgotenuH-1 (ET-1) n
engoTenvHoB peuentop A (ETR A) kaTo Bb3MOXHM rmayKoMHU Gruomapkepu.

Llen: HacTtosLoTo npoy4saHe nmMa 3a Len Aa uacneasa AMarHocTmyHaTa v NporHoCTUYHa Bb3-
MOXHOCT Ha nnasmenusi ET-1 u ETR A kato 6uomapkepu npu nauveHTn ¢ paHeH ctagui Ha

MbpPBUYHA OTKPUTOBIbIHA rmaykoma (MObr).
Pesiometa



MaTepuan n metoam: B npoyyBaHeTo ca BKMOYEHU 75 NauneHTu, pa3npeaeneHun B Tpy rpynu:
KOHTpOmHa, rpyna Ha paHHa MNObI u rpyna Ha HanpegHana MObI. Mpu BCcuykn y4actHULM ce
M3BbPLUM CTAHAAPTHUAT OTanNMOoNorMyeH npernes, BKIYUTENHO U NepUMETPUYHO M3cnea-
BaHE M ONTUYHA KOXepeHTHa ToMorpadus. [Mpunoxuxa ce cnegHUTe CTaTUCTUYECKN aHanuau:
cpaBHuTeneH, ROC, kopenaumoHeH 1 perpecuoHeH.

Pesyntatu: CpegHute nnasmeHu ctomHocTM Ha ET-1 nokasaxa cratuctmyecka 3Ha4yMmMocT
mexady KoHTponHata rpyna (4.88 pg/mL+1.75) n naumeHTUTE C rnaykoma, HO He nokasaxa 3Ha-
YMMOCT B CTEMEHTa Ha rmaykoMHUTe nameHeHus (paxHHa MNObIm — 6.33 pg/mL+2.38 n Hanpen-
Hana MNMObI — 6.34 pg/mL+1.56). CpegHute ctonHocTM Ha ETR A noka3axa 3Ha4YMMOoCT Mexay
TpuTe uscnensaHun rpynu (koHTponHa rpyna — 1209.28 pg/mL+314.48, paHHa NObl — 673.44
pg/mL+283.02 n HanpegHana MObI — 992.28 pg/mL+264.22). Ycnsxa Aa ce NocTposiT ABa
perpecrmoHHn Mofena, kacaewm asarta nepumerpudHm nHaekca — MD 1 PSD ¢ ETR A B rpynata
Ha paHHUTe rnaykoMHu nameHeHus. ETR A cbLyo Taka nokasa MHOroO BUCOKM AUNArHOCTUYHM
Bb3MOXHOCTM B rpynarta Ha paHHata rmaykoma (AUC = 0.905). Camo ETR A nputexxaBa CUrHu-
hVKaHTHM OMarHOCTUYHU Bb3MOXHOCTU 3a HanpepaHana MObI npu cpaBHeHVe mexay OBeTe
rmaykoMHW rpynu. YCTaHOBU ce CbLo, Ye Bcsko pg/mL HapacTBaHe Ha ET-1 yBenuuasa Bepo-
ATHOCTTA 3@ Pa3BUTUE HA PaHHW MMayKOMHWN n3mMeHeHust 2.124 nbTuy, a CbLLO Taka BCAKO pg/mL
HapacTBaHe Ha ETR A HamansBa ¢ 1% BepOATHOCTTa 3a pa3BMTME Ha paHHa rnaykoma.
3akntoyeHue: B 3akntoveHne moxe aa kaxem, ye ET-1 n ETR A ca owle aABa napameTtbpa, Kou-
TO MoraT yCrnewHo Aa AOMbMHAT AMArHOCTUYHMS NaKeT 3a paHHa rnaykoma.

KntouoBu aymu: rnaykoma, eHaoTenuH-1, eHngoTenmHoB peuenTtop A, Nna3MeHn KOHLEeHTpa-
LMK, perpecuoHeH aHanms

I'IapaMeTpM, CBbp3aHu C ycneBaeMoOCTTa Ha CeJieKTUBHaTa nna3epHa
Tpa6eKyJ10l1]'IaCTVIKa npu NbpBUYHA OTKPUTOBIbJIHA MayKomMma u
HCEBAOGKC(*)OJ'IMGTVIBHG rmaykomMma

H. fakos, Cm. Kocmosa, U. TaHes. Kamedpa no ogpmanmornozaus, MY, YMBAII ,AnekcaHOpos-
cka”— Cogpusi

Llen: fa ce gedmHupat napameTpm 1 Aa ce Npoy4un TAXHOTO BIMUSIHUE BbPXY YCNeBaeMocTTa Ha
cenekTMBHaTa nasepHa Tpabekynonnactuka (CI1T) ¢ uen ga ce onpegenu Kou OT TaxX morat Aa
Obaat npreTn KaTo npeaukTopu 3a edekTnBHocTTa Ha CJITT Npy NaumMeHTn ¢ MbpBUYHA OTKPU-
TObIbIIHA rMaykoMa Unu nceBaoekcdonMaTmeHa rnaykoma.

Martepuan u metogu: Kacae ce 3a NnpocnekTMBHO, MHTEPBEHLMOHAIHO Npoy4yBaHe. B Hero ca
BKMoYeHn 59 naumenTm (89 oum), npu kouto ce n3sbplun CJITT. C nbpBUYHa OTKPUTOBIbIHA MMa-
ykoma 6sixa 64 oum (39 naumeHTH), a ¢ nceBgoekcgonuaTMeHa rmaykoma osixa 25 oun (20 naum-
€HTK), KaTo 77 oum Bsixa Ha NokanHa aHTUrnaykomHa tepanus, a npu 12 oumn CJ1T ce n3BbpLun
KaTo Tepanusi Ha NbpBK U3bop. TpabekynymbT ce TpeTvpa No usanaTta umpkymdepeHums, kato
ce annuumpat okorno 100 (+10) He3acTbNBaLy ce Na3epHU NeTHa, KaTo ce n3dsreart 30HUTE Ha
3 1 9 vaca. lNpu Bcnykmn naumeHTn BOH ce namepn 1 vac, 24 vaca, 7 gHu, 30 gHn, 3 mec. n 6
Mec. cnep na3epHoTo nederne. [edurHuupmaTa 3a ycnelHa npoueaypa — Ha 6-ua mecel cneq
npoueaypata pegykums Ha BOH = 20% ot cToHOCTTa My npeawm neveHneto, 6e3 nobassHe Ha
XUNOTEH3VBHN MegnKamMmeHTU 1 6e3 AONMbNHUTENHO ONepaTuBHO UMK NasepHo NnevyeHve 3a rmay-
KOMa 3a nepuoga Ha npocrneasiBaHe;

Pesyntatu: CpegHarta npegonepatveHa ctorHocT Ha BOH 6elwe 19.39+4.00 mmHg. Ha Bcuy-
KM KOHTPOITHU BU3UTU Cref nasepHarta Tepanus ce oT4ymTa CTaTucTMyecky 3Hauum cnag Ha BOH
(p<0.001). CpegHaTa cTOMHOCT Ha peaykumsaTa Ha BOH Ha nbpBu, TpeTn u wecTtn Mmecel, Gele
cboTBeTHO: 5.97+3.05 mmHg (cnag ¢ 29.84%), 5.84+2.91mmHg (cnaa ¢ 29.17%) n 5.13+2.83
mmHg (cnag ¢ 25.52%). Ha 6. mecel, kaTo ycrneluHa belue oTyeTeHa na3epHata Tepanus npm 61
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oun (68.53%). geHTuduumpaxa ce npeamkropm 3a ycnex Ha CIT — no-Bucokarta npegonepa-
TMBHa cTorHocT Ha BOH, no-n3pasexuat cnag Ha BOH 1 cegmuua n 1 mecey cneg CIT, no-Hu-
ckaTa cymapHa u3nonasaHa eHeprusi npy npoueaypara v no-H1uckata CTOMHOCT Ha LieHTpanHara
poroBuyHa aebenunHa.

3akntoueHue: CenekTuBHaTa nasepHa TpabekynonnacTtvka e edpekTuBeH 1 besonaceH mMeTos
3a HamansiBaHe Ha BbTPEOYHOTO HansraHe nNpy MbpPBUYHA OTKPUTOBIbIIHA fMaykoMa v ncesgo-
ekcdonmatuHa rnaykoma. MpeunsHusat nogbop Ha nauneHTuTe, NOAXOASALLM 3a CeneKkTMBHA
nasepHa TpabekynonnacTuka, e OT OrpOMHO 3HayeHue 3a ycrnexa Ha npoueaypara.

MpeaumcTBa oT 3nonseaHeto Ha antiVEGF npeau Tpabekynekromus
npu HeoBacKyrnapHa rnaykoma
W. Kupunoea, K. Padesa, 1. Bacunesa. COBAJT ,Akad. MNawees” — Cogpust

Llen: [la oueHnm pesyntatute oT npunoxeHuneto Ha antiVEGF npeau tpabekynektomus (TE) ¢
MuTomuumH C (MMC) npu naumeHTn ¢ HanpeaHana HeoBackynapHa rnaykoma (HBID).

MeToa: PetpocnekTuBHO npoyysaHe Ha 9 nauuneHtu (9 oumn) cneq TE ¢ MMC ¢ HBI. BonHute
ca NoAroTBEHN NpefonepaTMBHO C MHTpaBuTpeanHo npunoxexve Ha antiVEGF (Bevacizumab),
15-20 gHu npeam TE. OnepaumuTte ca n3BbpLUEHU 3a Neproaa oT sHyapu 2016 go aHyapu 2017
r., ¢ npocrnegsasaHe ot 12 go 24 meceua. Kato ycnex ot onepauusata npuexmve BOH nog 21,0
mmHg cbc/6e3 aHTUrnaykoMH1 MeamMKkaMeHTn 1 nunca Ha 6onka B onepMpaHoTo OKO.
Pesyntatu: CpegHoTo npefonepaTnBHO BbTPeouHo HansraHe (BOH) Gewe 45,0 mmHg (35-
58). MNoHwmxaBaHe Ha BOH pernctpupaxme cnep npegonepaTtvBHaTa MHTpaBUTpeanHa annmka-
uust Ha Bevacizumab (25,0-35,4mmHg). JonbnHUTENHO 3HauuTenHo HamansisaHe BOH Gele
nocturHato noctonepartusHo cneg TE: 15,8 mmHg (9,0-21). Ycnex oT onepaumsita peructpu-
paxme npu 8 oun (89%) B Kpas Ha npocnegaBaHeTo. 3putenHara ocTpoTa ocTaHa Ha npepone-
paTUBHOTO HMBO Npu 7 nauneHTn (78%), a npn aABama (22%) ycraHoBuxmMe cnabo nogobpeHune
B 3peHueTo. [MpegonepatreHo 5 ot nauneHTUTe (56%) H65ixa ¢ xudema, KOATo nepcmcTmpa npu
eVH cnep onepauusaTa.

3akntouyeHue: KomObMHMPaHOTO NeveHne C MHTpaBuTpeaneH Bevacizumab kato nogrotoska
npean TE ¢ MMC e echekTuBHO 3a ABNTOCPOYHO HamanaBaHe Ha BOH n 6onkaTta npu naumeHTn
c HBI.

MopnparoBa TpaHcckneparnHa umknodortokoarynaumsa Subcyclo, Supra
810 nm — HawwmAT onNuT
A. Memkosa, U. Kupunoea, 1. Bacunesa, COBAI ,Akad. Mawee” — Cogpust

BbBeneHue: Crnopen CeToBHaTa 3[4paBHa opraHusauus rrmaykomarta e BTopaTta npuynHa 3a
cnenoTa crnef katapakTtata. Ta 3acsra nosede oT 65 munvoHa B cBeToBeH Mawyab. Mpes no-
CcnegHOTO AeceTurneTne cMe CBUAeTeNM Ha nosiBata Ha MHOXECTBO HOBM METOAMKM 3a Tepanus
Ha rmaykoma, usmexzay KouTo 1 nognparoeara TpaHCcKkrepanHa LuknodoTokoarynaums.

Llen: [la npeactaBum HawwmTe HabnogeHns BbpXy NeYEeHNETo Ha rnmaykoma c nognparosa TpaH-
ccknepanHa umknodgoTokoarynauusi cbe Subceyclo, Supra 810 nm nasep.

MeTopu: MNpeacTaBsme NpocneKTMBHO HabnogeHne Ha 5 nauneHTw, AMarHocTMUMpaHmn B KpaeH
cTaguin Ha ekcdonuaTvMBHa rrnaykoma u HeoBackynapHa rnaykoma B COBAJT ,Akaa. Mawes".
HanpaBuxme nognparoBa TpaHccKknepanHa LmMknodgoTokoarynaums cbC CreaHnTe nasepHu na-
pameTpu: MowiHocT — 2W, paboteH umkbn — 31.25% (0.5 ms ON/ 1.1 ms OFF), Bpeme — 50
cek. B ropeH kBagpaHT (9:30 — 2:30) n 50 cek. B goneH kBagpaHT (3:30 — 8:30). MNMauneHTute ce
npocnegsear Ha 1. geH, 1. cegmuua n 1. mecel. 3a ycnex oT npoueaypata npuexme cnagaHe

Pestomerta



Ha BOH ¢ noHe 10 mmHg n HamansiBaHe Ha 6ONMKOBWS CUHOPOM.

PesynTtatu: Ha nbpBus Mecel OT NpocreasBaHeTo crnef MNoanparoBa TpaHCccKrepanHa LyK-
nochoTokoarynaumsi nocturHaxme Hamanenve Ha BOH ¢ 10-15 mmHg. CpegHata cTteneH Ha
yCrneBaeMocCT, KoATO ycTaHoBuxme, € 80%.

3akntoyeHue: [lognparoBata TpaHCCknepanHa LUuknodoTokoarynauma e HeaecTpyKTMBHA,
noBTOpsiema nasepTepanusi, MOAXOAsLLA 33 OTKPUTOBIbIIHA, 3aKPUTOBIbIIHA U pedpakTepHa
rmaykoma. [ocpencTtBomM MUnNMcekyHaHaTa nasepHa ekcnosuums ce noctura 4o6po HamaneHune
Ha BOH, HamansiBaT ce GONMKOBUAT CUHAPOM 1 BPOSAT Ha KankuTe.

,»KOpTHM30HOBa” rmaykoma — KNIMHUYEeH crny4van
M. Padeea, M. KyHesa, 1. Bacunesa, COBAJT ,Akad. lMawee“— Coghusi

BbBepeHue: Ctepovg-mHayumpaHara rnaykoMa e oopMa Ha BTOPUYHA OTKPUTOBIbIIHA rray-
KOMa, KOATO ce pa3BuBa crief NpoabiikuTenHa ynotpeba Ha pa3nuyHun nekapcTBeHn opmu Ha
KOPTMKOCTEPOUAN, Ha-4ECTO TOMMUKAIHW.

Llen: [la npeacrtaBum KNUHUYEH Cryvan Ha nauueHT ¢ nosuweHo BOH BcrneacTeme Ha npoabi-
XntenHa Tepanus ¢ TonukanHm KC.

KnuHuyen cnyyvan: XKena I. [I. Ha 63 . ¢ onnakBaHUs OT AUCKOMAOPT M ycellaHe 3a Yyxao
TASO B ABETE 04N OT OKOJI0 2 MeceLa, No NoBoA Ha KOWUTO e nperfieaaHa v nekysaHa 3a ,XPOoHU-
YeH KOHIOHKTMBUT. Mi3anucaHu ca nocrnefoBaTeniHo TpU BUAA Karnku: XrnopamdgeHnKkon n gekca-
MEeTa30H — 3a ABe ceaMuLM, IeKCaMeTasoH — 3a ABe ceamuLm, 1 TOOpaMuLMH 1 fleKkcaMeTasoH
—3a 20 gHn. Mopagu nunca Ha nogobpeHne nauMeHTkaTa nasa nNpu Hac 3a BTopo MHeHue. Mpu
npernega e yctaHoBeHo: BPC® = 3/4cek, rbHKM Ha KOHIOHKTMBaTa U MyumnHo3eH cekpet, VOD
=1.0 VOS=1.0, TOD = 34 mmHg TOS = 47 mmHg Eg =0.1 En = 0.2 ¢ HCC. lMpuapyxasaLyn
3abonsiBaHua: TMpeouaut Ha Xawumoto oT 10 rog, Ha neyeHune c JI-tupokc. MauuneHTkarta He
cbobLuaBa 3a anepruv 1 hammunHa ucTopms 3a rnaykoma. Magbplumxa ce KoMnioTbpHa nepu-
METPUS U ONTUYHA KoxepeHTHa Tomorpadust (OCT) — 6e3 nameHeHusi. Ha roHmockonusi ce yc-
TaHOBMW OTKPUT npefaHokamepeH brbn 3—4 cteneH no LWadep. Hacounxme ce kbM amarHosa
SATPOreHHa ctepona-obycnoBeHa xunepTeHaus. be cnpsiHo NevyeHeTo CbC cTepouns CbabpXxa-
LUMTE KONMPU 1 ce Ha3Ha4vn Tepanus ¢ 6eta-bnokep n gop3onamua u n3kyCTBeHu Cbnaun — crneg,
enHa ceamumua e namepeHo TOD = 13 mmHg, TOS = 14 mmHg. Ha koHTponeH npernea, cneg
CnupaHe Ha aHTUIMayKOMHUA MeAuKaMeHT OT eauH mecel, HandraHeto e TOD = 16 mmHg,
TOS =17 mmHg.

3akntoyeHune: Ctepona-uHagyumpaHaTa rmaykoma e sTporeHHo 1 npefoTBpaTMmo 3abonsBaHe.
PeposHoTo npocnegsasarne Ha BOH npw nauneHTn, nekyBaHun npoabikutenHo speme ¢ KC, Ha-
MansiBa pucka oT pa3BuTMe Ha rmaykoma u HeobpaTrMm OYHU yBPEXOAAHUS.

VIl CECUA

PES v nykcupaHa IOL: xupypruiHu antepHaTtuBu
Jlumes M., Mumos T., Mumosa /[]. OyHa knuHuka ,,Ceema [lemka” — BapHa

[NceBnoekconuaTMBHUST CMHAPOM HapyLLaBa ApeHaxHaTa cuctema Ha OKOTO M Npeav3BuKBa
HeobpaTuma yBpeaa Ha OMnopHUs anapaTt Ha newata. [deueHTpaumaTa u nykcaumsta Ha NOJI
Ca Cepuo3HM YCIOXHEHUS Ha (hakoxmpyprusita B eKconmatuBHy o4n. BeTpeoyHuTe newm ¢
mKcaums BbpXy Mpuca ca NoAxoAsLl, BapuaHT 3a BTOPUYHA MMMMaHTaUuMs, KOUTO He KOMMpo-
MeTupa ocTaHanuMTe Bb3MOXHOCTM 3a Ne4eHne Ha rmaykomara.

KntouoBu aymum: ekccponmatmeHa rmaykoma, nykcaums Ha IOL, BTopuyHa nMnnaHTauusi, upuc-
dumkeupana IOL. Tun: OpanHa npe3eHTauns + ounm
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ICE CUHAPOM — KIMTUHUYHaA KapTUHa, YCINTOXHeHUsA U TepaneBTUYeH noaxon

[x. HYuspus, M. Jumosa, a. Kupunosa, M. KyHesa, I1. Bacuneea. COBAJI ,Akal. Nawes”
— Cogpusi

BbBepneHue: VipnaokopHeanHuat engoteneH cunapom (ICE) e rpyna ot penku 3abonasaHus.
Te ce xapakTepuampaT CbC CTPYKTYPHU 1 NponudepaTMBHN HapyLLEHNS Ha KOpHeanHus eHao-
Ten, nporpecrBHa 06CTPYKLUUS Ha MPUAOKOPHearnHus brurl, Mpucosa atpodus n/mnmn opmupa-
He Ha Ayrnku B Mpuca — NoNMKopust, KakTto n MembpaHa BbpXy npeaHara upucoBa NoOBbLPXHOCT. B
pe3ynTar ce Habntogasa KopHearnHa 4eKOMMNEeHcaUusi U BTOPMYHa rmaykoma, Ha KOUTO ce ObIKU
HapyLLUEHNETO Ha 3puTenHaTa PyHKLUS.

Llen: [la npeactaBvm Tpu pasnuyHU No TEXECT M KIMHUYHO MPOTUYaHe criyyam oT rpynara Ha
ICE un Hawwms TepaneBTUYEH Noaxos.

MauneHTn M meToam: AHaMmHe3a, 06CToeH odTanMonorMyeH npernes, roHNOCKONUs, KOMMLo-
TbpHa nepumeTtpusi, OCT — Ha NpeaeH 1 3aeH CerMeHT, eHaoTenHa GMoMMKpOCKONUs, Naxmme-
Tpusi, PoTOAOKYMEHTaLUS.

Pe3yntatu: Tpuma naumeHTm ot rpynata Ha ICE ¢ pas3nuyHa knmHnYHa KapTuHa.

Mpu nbpBUS cnyyar e NocTaBeHa AMarHo3a CMHAPOM Ha YaHanbp v NoaxoabT 3a nedeHve e
KOHCepBaTVBEH.

BTopusaT nauneHT e ¢ anarHosa cuHgpom Ha KoraH-Puuma. Mpu nauveHTa ca npoBexaaHn MHo-
rOKpaTHN aHTUMNayKOMHMW onepawmmn no NoBo4 HEKOMMNEHCUPaHO BbTPEOYHO HansraHe. MNMpu Hac
6e HanpaseHo TE ¢ mutomuumH + onoreH Ha J10, kaTo nocturHaxme Ao6bp KOHTpon Ha BOH.
TpeTuaT nauMeHT e HacodYeH KbM Hallata KnuHuka 3a nepdgopatuBHa kepatonnactuka (MK)
nopaau 6ynosva kepartonatusi Ha [O. YctaHoBeHo 6e nosuweHo BOH n ce npeanpue TE ¢
MUTOMWLIMH + OnoreH, cnef koeTo porosuuata Ha [1O ce onpospaun.

3akntoueHue: Pagko cpellaHnTe CUHOPOMM, acoLMMpaHn ¢ eHOCTPaHHa rnaykomMa, morar ga
AoBsefar A0 ANArHOCTUYHM U TepaneBTuYHU TpyaHocTw. MaumerTtute ¢ ICE nauckeat pegoseH
KOHTPON 1 HabntogeHwue, 3a ga ce n3dberHe HamarsneHve Ha 3peHVEeTO U BroLlaBaHe KayeCTBOTO
Ha >XUBOT.

3aKkbcHANa AuvarHosa v nevyeHue: egHOOYHa crienoTa npu NbpBUYHa
3aKkpuTobrbnHa rnaykoma (M3bIN)
M. Kosymarnu, M. Kupunoea, I1. Bacuneea. COBAJ1 ,Akad. Mawes” — Cogpusi

BbBepneHue: YcTaHoBEHO e HapacTBaHe 6pos Ha GONHUTE CbC 3aKPUTOBLIbIIHA aykoma, Kak-
TO W Ha ocrnenenuTe Nopaay 3akbCHsINAa AuarHo3a u nNpoBefeHo neveHune. B ceeToBeH Mawab
OopoaT um e 3,9 mununonHa aywn. Oyakea ce yBenmyasaHe Ha 6pos um oo 2020 r. o 5,3 munuoHa
aywm.

Llen: [1a npeactaBvMm TpyvMa NauMeHTU ¢ MbPBMYHA 3aKPUTObBIbIHA raykoma, Npy KOUTO TOu-
HaTa AuarHosaTa e nocrtaBeHa KbCHO — e[iBa Criefi ocrnensBaHe Ha eQHOTO OKO.

MeToau: VI npu Tpumata 6onHu 6e npoBefeH NbieH opTanMonornyeH npernes ¢ roHMOCKonus,
nepumetpus, anterior segment (AS) u posterior segment (PS) ontuyHa koxepeHTHa ToMorpa-
dumsa (OCT). be n3BbpLUEHO Na3epHO NeveHre —nepudepHn NPULOTOMUM U XMPYPrUYHA UHTEP-
BeHums — Tpabekynektomus (TE) ¢ mutommumH Ll (MMC) +Ologen (aHTUNOpO3eH UMMNaHT).
Pesyntartu: [Npu npernega B Hawarta KnuHUKa 1 npu Tpumata 6onHu 6e ycTaHOBEHO BMCOKO
BbTpeoyHo HansaraHe (BOH): mexay 30—40 mmHg, BbNpeky Ne4YeHneTo ¢ aHTUIMayKoOMHM Kan-
Kn. 3peHneTo Ha OKOTO € HanpegHan ctagui e: PPLC, aBmxeHue Ha pbka, bpoeHe Ha npbCcTu.
W npu Tpumata 60nHM BTOPOTO OKO € CbC 3ana3eHa 3putenHa octpota. Ha roHmockonus 6e yc-
TaHOBEH 3aKpWUT NpedHOKaMepeH brbn Ha AgeTe ouun. M3BbpLunxa ce nepudepH MpMaoToMmm
n TE + mitoyicin C (MMC) + Ologen nopaan HekoMmneHcupaHe Ha BOH. Be nocturHato 3Haum-
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TenHo nogobpsisaHe Ha BOH, 12—16 mmHg B xoda Ha npocneassaHeTo.

3akntoveHune: 3akpUTobrbiHaTa rmaykoma Moxe ga 6bae ycnelwHo nekyBaHa, ako 6bae au-
arHocTuumMpaHa paHo. MNepudepHute nasepH1 MPUAOTOMUM ca CTaHAapPTEH Noaxod npu nocra-
BSIHETO Ha AmarHo3ata. XMpypriuyHOTO fniedeHne e nokasaHo, korato BOH He e komneHcupaHo,
BbIPEKV NasepHOTO NeveHne.

KpatkocpoueH ecekT Ha Tafluprost Bbpxy BbTpeo4YHOTO HansiraHe npu
¢haknyHu u ncesgocpaknyHM NAUMEHTU C rflayKoMa U O4YHa XUNepTeH3us

Humumpuoc Bnacuaduc?, lNMaHatiomuc Xpucmy*, Enuya Xadxudcka', Bepa AmaHacoeal,
MapuH AmaHacos?

1. O4Ho omodeneHue, MBAIT ,LleHmpan OHko Xocrnuman“— [1nosdus

2. Kamedpa no oyHu 6onecmu, MeduyuHcku ¢hakynmem, MeduyuHcku yHugepcumem — [1nos-
dus

Llen: [1a ce oueHun KpaTKOCPOYHMAT eheKT Ha 3anoyBaHe unu gobassHe Ha Tepanus ¢ Tafluprost
npuv NauneHTy ¢ rmaykomMa unv o4Ha xunepTeHsus. [la ce oueHn ganu Hannyumeto Ha ncespoda-
Knsi OKka3Ba BrusiHWe BbpXy edekTa Ha npenapara.

MauneHTn n metopm: MNpoyyusaHeto BkntoyBa 70 oun Ha 35 naumeHTn — 28 (56 oum) c rma-
ykoma 1 7 (14 oumn) c o4Ha xunepteHsusi. OT Tsax 8 naumeHTn (16 oumn) ca 6unu 6e3 Tepanus
n 27 naumeHTn (54 oun) c nokanHa Tepanusa ¢ aHTUIMayKOMHW MeaMKaMeHTU, HEeBKIYBaLLM
npocrtarnaHguHoB aHaror. PaknyHuTe oum ca 38, a nceBaodakudHute — 32. MNpu BCUYkM naum-
€eHTN e 3anoyHaTta unu gobaseHa Tepanus ¢ Tafluprost no egHa kanka gHeBHO, Bevep. BbTpe-
OYHOTO HamnsraHe e MpocrneasBaHo npeau 3anovsaHe/nobaBsiHe Ha TepanusiTa, Ha MbPBUS U
BTOpUSI AEH, crnep ToBa — TPUKPATHO (CyTpuH, obea 1 Bedep), 1 Ha TPETUSA AeH — CYyTPUHTA.
Pe3yntaTtu: CpegHoTto n3xogHo BbTpeoyHo HansaraHe (BOH) e 21,55+10,01 mmHg (20,75+8,70
npu daknyHmute n 22,5011,44 npu nceBgodaknyHmuTe oum). MNpy npocnegsBaHeTo cpegHuTe
ctonHoctn Ha BOH cnagat mexay 20,76+10,89 (20,26+9,00 npu daknynnte n 21,31+ 12,81
mmHg npw nceegodakmyHute) n 16,70+5,92 (17,0416,67 npu dpakmynute n 16,25+6,15 mmHg
npu nceBaodaknyHUTE). BbB BCUYKM MOMEHTU Ha NpocreasBaHe NOHWKEHNETO e CTaTucTnye-
cku 3Hauymmo (p<0.05). Hama ctatnctuyeckn 3Haumma pasnvka mexagy ctomHoctute Ha BOH
npv hakn4Hn 1 nceBaodaKkUYHN 04N,

U3Bopn: TepanusaTta c Tafluprost e ymecTHa 1 ecbukacHa no oTHoLLeHne HamaneHueto Ha BOH,
criydau Ha rraykoMa M O4Ha XUMEepTeH3Ws KakTo npy dpakuyHu, Taka u npu ncedaodaknyHmn
ouun.

MHAMKauMM U MeToau 3a NnoCTtaBsAHe Ha NMayKOMHU APeHaXXHU UMNJIaHTU:
Ahmed, Molteno n Baerveldt — 0630p

M. IMempoea, H. Benukosa — asosa, b. Kioyykos. Kamedpa o ogpmanmornozaus, YMBAJ1
L,Uapuya NoaHHa”, MeduyuHcku yHusepcumem — Coghusi

Uen: [a ce npeacTaBsaT pasnuyHUTE MMayKOMHU OPEHaXKHWU MMMMaHTW, OOCTBbIHN Ha nasapa,
KaKkTo 1 Aa ce Hanpasu pa3bop Ha YCTPOMCTBOTO MM, TEXHWMKATa Ha MOCTaBsHE, OYaKBaHUTE
pesynTatu cnef uMmnnaHtauus. [la ce cpaBHAT 1 0606LWAT NyBnvKyBaHUTe pesynTaTtu cneq no-
CTaBsiHe Ha rMayKOMHMW ApeHaXHW UMMIaHTy.

Pestome: [MayKOMHUTE APEHAXKHU UMNIAHTU NPeACTaBsaBaT 3HauYUTerNeH Hanpeabk B NeYeHu-
€TO Ha TPYAHO MNoBnusiBaLlaTa ce MeaMKaMeHTO3HO rraykoma. CKOpOLLHM paHAOMU3MPaHN Npo-
y4BaHUs CpaBHSABAT edukacHOCTTa U 6e30MacHOCTTa Ha Ta3u TeXHUKA C Te3n Npu cTaHaapTHaTa
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TpabekynekTomus. HAKOMKO TMna MMMNNaHTK ce npeanarart Ha nasapa AHecC, KOUTo ce pasnuya-
BaT Mo pasmep, nnotl, opma, yCTPOMCTBO U MPUCHCTBUE UM OTCLCTBUE Ha KianeH MexaHu-
3bM. M360pBT KON OT TAX Aa ce MoCTaBu 3aBUCK OT MOAMEeXalluTe XxapakTepucTkvu Ha nauu-
eHTa, NpeaonepaTMBHOTO BbTPEOYHO HamnsraHe, CbCTOSHUETO Ha 3pUTESNTHUS HEPB, 04aKBaHOTO
1 LefnleHo BbTPEOYHO HansraHe, npeanovntaHara ot xupypra TexHuka. [JpeHaxHute nMnnaHTm
morat ga 6b4aTt nocTaBeHV B NpefHaTa kamepa, LMnMapHus Cyrikyc unm napc nnaHa. Hsakonko
TUna nokpmeaLLm rpadpToBe ca NpeacTaBeHu C Len Aa npegoTBpaTsaT eposns Ha Tyoudkure.
3akntoueHue: [MaykoMHUTE APEHaXHM UMMNIIaHTU ca ce [oKasanu KaTto YCreLlHn B KOHTPOonu-
paHeTo Ha BbTPeo4HOTO HansiraHe (BOH) B o4mn, Npy KOMTO NPEAULLHN XUPYPTUYHW UHTEPBEH-
LK ca ce NpoBasumnu, N 041 C HECUTYPHU MPOrHO3K, cref cTaHAapTHW UNTPUpaLLM ornepaLmnn.
40 roauHW cneq NpeacTaBaHETO CY Te3N UMNMAHTU MPeTbpnaxa 3HaYUTENHN MOANdMKaLNN 1
nogobpexus. Cnen ABYroavLHO MPOCNEAsBaHE HA NALMEHTUTE C TaKbB MMMMAHT MOBEYETO
npoyyBaHusa otumutat ot 50 go 80% ycnelleH pe3ynTar, KOWTO 3aBUCK HE camMO OT M3bpaHust
WUMIJIaHT, HO 1 OT Tuna rnaykoma. Mposexgalnte ce 1 HeC NpoyyBaHnsa ocurypsisat AoMbii-
HUTenHa nHpopmaLumsa 3a AbrooYakBaHUTe pesynTtaTtu B KoHTpona Ha BOH, cpaBHaBaiiku Te3n
pesynTartu ¢ rnaykoMHata duntpupatla Xupyprus.

KniouoBuM Aymu: rmaykoOMHW APEeHaxXHW WMNNaHTh, rnaykoma, knamu, Ahmed, Molteno,
Baerveldt.

YcnoXXHeHUsi Npy U3NON3BaHeTOo Ha rMayKoOMHU APEeHaXXHU UMMNNaHTU:
Axmepn, MonTteHo u bepBenpg

H. Bbmesa, H. Be/:IUKosa-ﬂaenoea, b. Kroyykos. Kamedpa rno ogpmarnmonoeus,
YMBAI ,L{apuya NoaHa”, MeduyuHcku yHusepcumem — Cogpusi

Llen: [la ce HanpaBn 0630p Ha HanMyHaTa nuTepaTypa, CBbp3aHa C YCNOXHEHUATa Npyu U3nons-
BaHETO Ha rmayKOMHW OPEHaXHWU UMMIaHTU.

Pe3stome: /13non3BaHeTo Ha MMNNAHTU 3HAYUTENHO Ce YBENMUYM Npe3 NOCnefHNTE roanHN Kak-
TO 3a neyeHue Ha rnaykoma creg HeycnelwHa TpabekynekToMus n npu ckapudumkaumusi Ha Ko-
HIOHKTMBATa, Bb3npensaTcTBalla opMupaHeTo Ha edekTMBHA hunTpaLmMoHHa Bb3rmnaBHNYKA,
Taka 1 Npv peguua yCroXHEHN N KOHreHTanHu rmaykomu. Bce no-4ecTto xupyp3auTe nsnonssar
APEHAXHWN UMNNaHTU KaTo MbpBM N360p BMeCTO TpabeKyneKToMMUS Mpu Heycrnex Ha Meauka-
MEHTO3HaTa aHTUrnaykomMHa Tepanusi. ToBa Hanara 4obpo pa3dupaHe Ha yCroXHUEeHUsiTa Ha
ApEeHaxHaTa XMpPYprusi Kato XWMOTOHUSI, NOCTONEePaTMBHO MOBWLLABAHE HAa BbTPEOYHOTO Ha-
naraHe (BOH), xudema, xopuovaanHu KpbBOU3NUBKU, AUMMONUSA, €pO3ns Ha KOHIOHKTMBATA,
KopHeanHa AeKoMneHcaums, ANCHYHKLUMA UM MUrpaums Ha UMNNaHTa v ap. U usrpaxagaqe
Ha MexaHU3Mu 3a cnpassHe C TaX. [TpeBeHUMnsTa N KOHTPOMbBT Ha YCNOXHEHUSTA, CBbP3aHN C
rmaykoOMHWUTE APEHaXHW MMMaHTW, UMaT MHOTO MPUMMKX C Te3n Npu TpabekynekToMusita, HO
npu TAX UMa SOMBIHUTENHN KOMMNMKALUKN, CBbP3aHN C KOMMOHEHTUTE Ha YCTPOMCTBOTO. Bee
olle He CbLUEeCTBYBa WaeanHa TexHvKa, NpefoTBpaTsBalla YCIOXHEHWsATa, HO BHUMAaTenHo-
TO XMPYPrMYHO M3MbIHEHWE, NOCTaBsiHE Ha ApeHa)ka, NMOKPMBAHETO My C rpadT M KOHpon Ha
MHTpa- n noctonepatneHoto BOH BoasT Ao no-gobbp pedynTar. Yectotata Ha koMnnukaumumTe
N3MCKBa M NPeLmn3Ho NocTonepaTMBHO NpocrneasiBaHe 3a paHHO OTKPUBAHE Ha YCNOXHUEHUsTa
1 CBOEBPEMEHHO MNpeanpremaHe Ha HeobXoAUMUTE MEPKH.

KnioyoBy gymun: ycrnoxHeHus1, rmaykomMa, ApeHaXHU UMMNNaHTy.
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ABSTRACTS

I SESSION

Juvenile open angle glaucoma — pathomechanism, diagnosis, treatment
N. Petkova. SOBAL ,Pentagram”— Sofia

Main purpose of this presentation is to present pathomechanism, clinical signs , diagnosing and
managing of Primary Juvenile Open Angle Glaucoma(JOAG) a challenging disease to detect
early and treat successfully for each ophthalmologist.

JOAG could be: 1.JOAG with early onset ,united in one group ( according to EGS glaucoma
classification) with late onset Childhood Open Angle Glaucoma(ChOAG),(which is a late onset
form of Primary Congenital Glaucoma/PCG/), both conditions similar in clinical signs and with
onset > 2years to puberty and 2. JOAG with onset beyond infacy after puberty to 35-40 years,
similar to POAG,which is after 35-40 years. Fortunately JOAG is a rarely observed condition
(1 in 50000 individuals, males and females equally) compared to PCG ( 1 in 10000 persons,
predominantly -males) . They are hereditary diseases. JOAG demonstrates an autosomal domi-
nant inheritance pattern of GLAC1A with high penetrance , associated with gene mutations of
TIGR/MYOC genes, with some differences with those in POAG and PCG gene (CYP1B1). But
the presence of certain gene mutations doesn,t mean obligatory that the patient will develop
glaucoma. Nevertheless, the use of gene tests is highly recommended together with other con-
temporary diagnostic methods for early diagnosis of the disease, because of some differences
in the treatment strategy. JOAG is not less threatening for visual loss than the mentioned above
forms of glaucoma. It is generally asymptomatic, rarely with some clinical signs in its early stag-
es. Later detection of JOAG than POAG is typical, often with advanced optic disc cupping and
visual field loss and severe IOP elevation between 40-50 mm Hg, often associated with high
myopia and strong family history of the disease. Early onset JOAG is much more dangerous for
development of irreversible visual deterioration and the only key to early detection and treatment
are the parents. Timely diagnosis and appropriate care from the ophthalmologist offer the only
chances of preventing visual loss.

Key words: Primary Juvenile Glaukoma, Patomechanism, Cinical signes, Diagnosis, Treat-
ment

Main Factors and Measures for Successful Glaucoma Management
P. Vassileva. Specialized Eye Hospital ,Acad. Pashev”— Sofia

Regardless of the complex pathogenesis of glaucoma, lowering intraocular pressure (IOP) is still
the main treatment strategy for preventing disease progression. It is known that a large propor-
tion of glaucoma patients do not apply regularly the prescribed medications. Low adherence with
topical ocular hypertensive drops is similar to poor adherence with use of oral medications for
other chronic conditions — hypertension, hypercholesterolemia, hyperglycemia, etc., character-
ized by relatively asymptomatic course.

Definitions for not following prescribed treatment are not standardized. Terms such as compli-
ance, cooperation, and adherence have been used. Non-compliance with the prescribed treat-
ment varies from accidental to systematic omission of the given medications. Data in literature
reveals that 40% to 75% of the observed patients did not administer the prescribed treatment.
The different forms of non-compliance are presented, as well as the underlying causes for lack of
adherence. In our observation of 128 consecutive glaucoma patients for two months (75 women
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and 53 males) with mean age of 67.23 (36-86), we found that 75 patients (59%) have stopped
their treatment (prescribed by other physicians) for different periods of time. Most of them (41
patients, 32%) did not know the name of the medicine they are using, and 4 patients brought
the wrong drops. Poor co-operation has been observed most commonly in elderly patients with
various systemic illnesses living alone and having difficulties in applying eye drops. Non-com-
pliance has also been observed in young patients at the start of antiglaucomatous treatment
mostly because of side effects. Low social status and financial problems are frequent causes of
non-compliance. On the other hand, compliance to glaucoma medications regimen decreases
dramatically over time, and also with the number of used medications. When a real tendency of
non-compliance with topical medication is observed, it is recommended to proceed with laser or
surgical treatment.

Poor adherence with therapy remains an important barrier to providing optical care for this dan-
gerous sight threatening disease. The sincerity and trust in the relationship between the treating
physician and the patient is of utmost importance in assuring good compliance in glaucoma.

Gene mutations and genetic test for glaucoma
M. Konareva-Kostianeva. Dept Ophthalmology, Medical University — Plovdiv

We present an updated brief survey of the genetic developments in POAG. The family-based ge-
netic linkage analysis and the new high-throughput DNA sequencing technology allow to identify
causal genetic variants for many genetic disorders, including POAG. According to the American
Academy of Ophthalmology, genetic examinations for eye diseases are recommended if their
results will affect the treatment or monitoring of the patient. In cases of glaucoma, these are most
often patients with juvenile open-angle glaucoma or primary congenital glaucoma (PCG). Ap-
proximately 10-33% of people with juvenile open-angle glaucoma have mutations in the MYOC
gene, which controls the production of myocillin protein. The MYOC gene -associated glaucoma
is 3-5% of the POAG cases in the world (Liu and Allingham, 2011). There are treatment recom-
mendations for patients with MYOC gene mutations — they rarely respond to medical treatment
and in such cases it is good to start with surgery early. Primary congenital glaucoma is caused
by mutations in CYP1B1 or LTBP2 genes. The CYP1B1 gene controls the production of one
form of the cytochrome protein — P450. Between 20% and 40% of people with PCG have mu-
tations in the CYP1B1 gene and these individuals have higher surgical success. Mutations in
the CYP1B1 gene can be detected in some individuals with juvenile open-angle glaucoma.
Also up to 40% of primary congenital glaucoma is due to a genetic variant in the LTBP2 gene.
Mutations in MYOC are found in 3-4% of patients who develop POAG after 50 years of age and
have family history of glaucoma. Individuals with mutations in both MYOC and CYP1B1 may
develop glaucoma at an earlier age and have more severe symptoms than those with mutations
in only one of these genes. The role of mutations in WDR36, initially reported in 17% of POAG
patients, is now controversial. Mutations in OPTN or TBK1 are observed in 1-3% of cases with
normal tension glaucoma (NTG). Patients with family history and patients with a proven form
of glaucoma are candidates for a genetic test. Blueprint Genetics The Glaucoma Panel is a 17
gene test for genetic diagnosis in glaucoma. It covers genes associated with congenital, juve-
nile, POAG (early and late onset) and secondary glaucoma in aniridia, Nail patella syndrome
and Rieger syndrome. Diagnostic genetic tests for glaucoma are needed to detect the disease
pre-symptomatically with subsequent genetic consultation and proper management. Glaucoma
risk alleles established by genetic test may determine the individualized treatment. A number of
recent studies have suggested therapeutic options for early-onset glaucoma based on molecular
and cellular evidence caused by MYOC, OPTN and TBK1 mutations.
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Il SESSION

Sustainable Glaucoma Care
Anja Tuulonen CEO, Tays Eye Centre

The main objective of eye health care is to allocate the finite health care recourses in the most
cost-effective way to promote well-being of the citizens. There is a need to face and learn to live
with the reality of growing discrepancy between demand and recourses for health care services.
Despite our sincere intentions and good will (as well as regardless how health care services are
financed), it is not possible to guarantee all possible services to everyone, not now or in future.
We need to understand that we are both part of the problem and the solution. E.g. health care
systems increase their own demand, the task of universities is to invent new interventions (in
spite societies not affording even the current ones), citizens do not want pay more taxes etc.
There is also long-standing evidence indicating that simply spending more money and resources
does not improve access and outcome of care, nor patient satisfaction. Instead of agonising and
griping, or trying to escape the reality (which decreases both possibilities of finding solutions as
well as wellbeing of both patients and health care personnel), we need to take the responsibility
of both advantages and disadvantages of our decision making, including the costs, and makes
all efforts to develop sustainable eye care, together with the patients, citizens and all parties
involved.

11l SESSION

Closed/ocludable angle — association with retinal vein occlusion
G. Lalov. Specialized Eye Hospital ,Prof. Pashev” — Sofia

Introduction: Glaucoma is the leading cause of irreversible blindness worldwide Retinal vein oc-
clusion is the second commonest vascular disease of the eye. The association between these
two diseases is well known and is object of many clinical studies.

Purpose: To present the results of our clinical observations on the correlation between the con-
figuration of the anterior chamber angle and the central retinal vein occlusion.

Material and methods: A retrospective analysis of all consecutive patients with central retinal
vein occlusion, who were diagnosed and treated at our hospital in 2017 was performed. All pa-
tients underwent full ophthalmological examination with the performance of anterior and poste-
rior segment OCT, fluoresceine angiography, computer perimetry, gonioscopy and consultation
with haemaologist. Systemic diseases were analyzed.All patients were treated for the glaucoma,
as well as for central retinal vein occlusion.

Results: In 2017 19 patients with newly diagnosed central retinal vein occlusion were diagnosed
and treated at our hospital. Fourteen of the patients were male and 5 were female. The mean
age was 61 years (34- 80 years). Glaucomatous damage was diagnosed in 13 (68.4%) of the
patients. The anterior chamber angle in 7 of the patients was closed or ocludable (37% of all
patients and 54% of the patients with glaucoma) Pseudoexfoliative syndrome was present in 9
of the patients (47.4%) and in eight of them — exfoliative glaucoma. In 17 of the patients there
was a comorbidity with systemic diseases — arterial hypertension (68.4%), dyslipidemia (36.8%),
diabetes mellitus (15.7%), and in 3 of the patients (15.7%) — genetic predisposition for homo-
cystinuria.

Conclusion: The association between closed/ocludable angle and central retinal vein occlu-
sion has an important clinical relevance and requires a mandatory examination of the anterior
chamber angle. The presence of closed or ocludable angle requires treatment facilitating the
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intraocular circulation, as well as prophylactic measures for the non- affected eye.
Key words: closed anterior chamber angle, narrow anterior chamber angle, glaucoma, pseu-
doexfoliative glaucoma, pseudoexfoliative syndrome, central retinal vein occlusion

Objective assessment of ocular surface state in healthy controls and
glaucoma subjects with OCULUS Keratograph 5M. A comparative study

A. Vassilev. Department of Ophthalmology, Medical University — Sofia, Alexandrovska Univer-
sity Hospital

Aim: Objective evaluation of the ocular surface state in healthy controls and glaucoma subjects
treated with different type of local drugs for various periods.

Materials and methods: The present observational cross-sectional study was conducted in
Glaucoma department of Alexandrovska University Hospital. Sixty eight patients (18-65 age)
were divided into two groups — healthy and glaucoma. The ocular surface state was investigated
with objective tests such as: basal Schirmer test, Non-Invasive Break Up Time (NIBUT) and Mei-
bography. The values of the latter were obtained with OCULUS Keratograph 5M. The acquired
meibographic images were further analyzed with Image J software.

Results: The comparative analysis shows that there is more damage of ocular surface in glau-
coma patients as compared to healthy subjects. The ocular surface of glaucoma patients is
characterized with statistically significant (p < 0.05) Meibomian gland loss (39.85% + 14.49%),
reduced Schirmer values (7.29 + 4.40s) and shortened NIBUT (8.26 + 4.24s).

Conclusion: Besides the age of the patients, the duration and type of glaucoma therapy (beta
blockers, carboanhydrase inhibitors or presence of benzalkonium chloride) also influence the
development and severity of dry eye. The choice of local therapy seems to be critical for the
state of the ocular surface and in this regard it plays an important role in the complex approach
for prophylaxis and therapy of dry eye disease in glaucoma subjects.

Key words: glaucoma, dry eye, meibography, glaucoma therapy

IV SESSION

New trends in glaucoma surgery
Marco Nardi University of Pisa — Italy

To day the gold standard of glaucoma surgery is trabeculectomy. Unfortunately it is not free of
complications and failures. For this reason many new surgical procedures have been presented
in recent years: they substantially differ for the approach (ab externo or ab interno procedures)
and for the site where aqueous humor is diverted. While there is general consensus about the
fact that these new procedures are safer than trabeculectomy , data about their efficay are
sometimes controversial and there is not an algorithm that can help in the choise of the most
appropriate procedure in the single patient. Very often results are presented as the percentage
of reduction of intraocular pressure after surgery but this may be misleading and what is to be
considered is the mean postoperative pressure that gives us a real datum of what we can obtain
from a procedure and afford us to compare it with the target pressure of a single patient.
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Efficacy and Safety of MIGS: the Evidence
Alfonso Anton. International University of Catalunya, Spain

During the last years several Minimally Invasive Glaucoma Surgeries have become available.
Among them are iStent, Cypass, Xen, Infocus and others. Most use small implants and all pur-
sue the aim of offering safe and effective glaucoma surgery. Although the techniques have been
thoroughly defined the evidence regarding their efficacy and safety is somehow limited. This talk
will review the present scientific evidence available on MIGS with a critical point of view.

Value and Role of Preservative-free Medications in Glaucoma
Management.
A.G. Konstas. Aristotle University, Thessaloniki, Greece

Ocular surface disease (OSD) is a highly prevalent symptomatic condition caused by dry eye
disease, intrinsic, environmental, or iatrogenic causes. It affects patient’'s visual function and
quality of life. Its pathophysiology is centered on tear hyperosmolarity, inflammation and epi-
thelial damage. Preservatives, especially benzalkonium chloride (BAK), contained in topical
antiglaucoma medications gradually elicit iatrogenic OSD in glaucoma. This pathology best de-
scribed as glaucoma-therapy related OSD demonstrates a broad spectrum of insidious clinical
findings and symptoms, which ultimately undermine the success of long-term glaucoma care.
Management of these patients is challenging, and often empirical due to the scarcity of control-
led long-term clinical trials. Preservative-free medications are novel therapy options developed
to remove the harmful impact of preservatives upon ocular tissues. The talk will critically discuss
the value and role of preservative-free antiglaucoma therapies. Although it is likely that the future
of medical therapy in glaucoma will be 100% preservative-free we first need to see controlled
evidence on the long-term benefits that accrue with these therapeutic options.

Optimizing Medical Therapy in Glaucoma
A.G. Konstans. Aristotle University, Thessaloniki, Greece (Symposium Santen)

The talk will review the key issues that influence the selection and success of medical therapy
in glaucoma. Selection of medical therapy must be evidence-based, knowledge-based, for the
individual patient. Since glaucoma is a 24-hour disease it is logical to rely on published 24-hour
efficacy of all available glaucoma medications. It should be recognized that even with modern
glaucoma therapies it is difficult to obtain our predetermined target IOP over 24 hours. Beyond
efficacy it is important to maintain good tolerability and adherence with our treatment options.
Optimizing medical therapy in glaucoma requires a delicate balancing act between long-term
24-hour efficacy, tolerability and adherence. Cumulative evidence suggests that preservative-
free therapies optimize medical therapy in glaucoma by enhancing long-term tolerability and
adherence.
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V SESSION

SD-OCT performs better than ¢SLO in discriminating early glaucoma
patients from control subjects
Anani Toshev, University Alexandrovska Hospital — Sofia

Purpose: To compare the diagnostic performance and to evaluate diagnostic agreement for
early glaucoma detection between a confocal scanning laser ophthalmoscope (CSLO) and a
spectral-domain optical coherence tomograph (SD-OCT).

Patients and Methods: Fifty-five eyes of 55 open-angle glaucoma patients and forty-two eyes
of 42 healthy control subjects were enrolled in this observational, cross-sectional study. All par-
ticipants underwent comprehensive ophthalmic examination, visual field testing, optic disc and
retinal nerve fiber layer (RNFL) imaging by CSLO (HRT3) and SD-OCT (Spectralis OCT). The
agreements of categorical classifications were evaluated (k statistics). Area under the receiver
operating characteristic curves (AUROC) and sensitivity at 95% fixed specificity were comput-
ed.

Results: The agreements of HRT3 and Spectralis OCT categorical classifications were fair to
moderate (k ranged between 0.33 and 0.54), except for the global Bruch’s membrane open-
ing-minimum rim width (BMO-MRW) and Moorfields regression analysis (criterion 1 k = 0.63,
criterion 2 k = 0.67). The AUROC of OCT global BMO-MRW (0.956) was greater than those of
HRT3 cup-to-disc area ratio (0.877, P = 0.0063), vertical cup-to-disc ratio (0.872, P = 0.0072)
and cup area (0.845, P = 0.0005). At 95% specificity Spectralis OCT global BMO-MRW attained
a higher sensitivity than HRT3 cup-to-disc area ratio (P < 0.001).

Conclusions: The BMO-MRW assessment with SD-OCT performed well in discriminating early
glaucoma patients from control subjects and had a better performance than CSLO. The diagnos-
tic classifications of HRT3 and Spectralis OCT may reach good agreement.

Can we always rely on computer diagnostics for glaucoma
I. Shandurkov Eye Hospital “VISION” — Sofia

Purpose: To demonstrate controversial results of computer tests in patients with glaucoma, in
which physician’s analysis has prevalence over digital data.

Material and methods: We present patients with glaucoma due to: spherophakia, Behcet's
disease, status post silicone oil tamponade and hereditary angle closure glaucoma in which
we evaluated discrepancy between computer tests and objective examination. We performed
biomicroscopy, gonioscopy, tonometry, photography, computer perimetry, OCT and OCT-angi-
ography, as methods of diagnosis establishment.

Results and discussion: In all patients described above we faound discrepancy between
computer tests for glaucoma and objective measurements. The only correlation found between
severity of the disease and objective data was associated with the values of intraocular pres-
sure. Although the glaucoma is not equal with high intraocular pressure, in cases of dissocia-
tion between perimetry and OCT data, most important factor seems to be the analysis of the
ophthalmologist.

Key words: computer perimetry, OCT, analysis of ophthalmologist
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Intraocular Pressure according to the Activity and the Severity of
Thyroid-Associated Ophthalmopathy

Nina Stoyanova, Marieta Konareva-Kostianeva, Vesela Mitkova- Hristova. Dept. Ophthalmol-
ogy, Faculty of Medicine, Medical University — Plovdiv

Objective: To investigate the intraocular pressure (IOP) in patients with thyroid-associated oph-
thalmopathy (TAO), according to the activity and severity of the disease.

Methods: 50 patients with TAO were studied, all of them having undergone a thorough ophthal-
mic examination, Goldmann tonometry (mmHg) and computer tomography of the orbits. Accord-
ing to the activity of TAO, the patients were divided into two groups — with and without activity,
and according to the severity of the disease — into 6 groups: 1%t group (,0”) — only subjective
symptoms, 2™ group (,S”) — soft tissue symptoms, 3 group (,P”) — proptosis, 4" group (,E”) —
ocular motility disorders, 5 group (,C”) — corneal damage, 6™ group (“Si”) — visual impairment.

Results: TAO activity was registered in 21 patients (42 eyes, 42%) with IOP 18.43+4.16. Twen-
ty-nine patients (58 eyes, 58%), with IOP 15.98+4.59, showed no TAO activity. A statistically
significant difference has been found in the IOP between the two groups (P = 0.007, t = 2.735,
Independent Samples Test). The IOP within the groups, in terms of severity, is as follows: 1t
group — 19.92+4.05; 2" group — 14.5+2.55; 3 group — 18.04+4.51; 4" group — 18.2+5.05; 5%
group — 20.5+4.5; 6" group — 21.5+4.95. A statistically significant difference in IOP among the
different groups of patients has been established between the 1st and 3rd, 4" and 6" group, as
well as between the 2™ and 3™ group and between the 2™ and 6" group (P < 0.05, One-Way
ANOVA, LSD).

Conclusions: The IOP in patients with TAO depends on the activity and severity of the disease.
Keywords: thyroid-associated ophthalmopathy, intraocular pressure

Comparison of rate of progression between treated primary open angle
glaucoma and treated exfoliative open angle glaucoma

S. Kostianeva-Zhelinska, M. Konareva-Kostianeva, M. Atanassov. Dept Ophthalmology, Medli-
cal University — Plovdiv

Purpose: To compare the rate of progression (RoP) in treated patients with primary open angle
glaucoma (POAG) and in treated patients with exfoliative open angle glaucoma (EOAG).
Methods: Sixty eyes of 32 patients with POAG (mean age 59.2 + 8.9 years at the beginning of
the follow up) and 60 eyes of 39 patients with EOAG (mean age 67.2 + 7.2 years) were enrolled
in this study. The mean follow-up period for POAG patients was 7.94 + 2.35 years and 7.31
2.00 years for the EOAG patients respectively. Using Humphrey field analyzer (SITA standard
30-2) the visual field progression rates were calculated as slopes of mean deviation (MD) over
time. All statistical analyses were performed using SPSS v. 22.0.

Results: The EOAG patients were significantly older compared to POAG patients (P<0.001, In-
dependent Samples Test). We observed the wide range of progression rates in treated patients
in both observed groups. RoP of all included POAG eyes was -0,2 + 0.8 dB/years and RoP of
EOAG eyes was -0,51 + 0.85 dB/years. A difference regarding RoP was significant (P= 0.038,
Independent Samples Test). When we considered eyes with negative slope only, there was not
a difference between POAG and EOAG eyes. (RoP of POAG eyes was -0.67+0.6 dB/years vs
RoP of EOAG eyes -0.78 +0.75 dB /years; P=0.48). Thirty-four POAG eyes (56,7%) showed
negative slope of MD values versus 46 EOAG eyes (76.7%). The percentage of progressing
eyes with EOAG was significantly higher than those of eyes with POAG (P=0.017,Kendall’s
tau-b; P=0.016, Pearson Chi-Square). There was a positive tail of no progressing eyes in both
groups (43.3 % in POAG vs 23.3% in EOAG). There were no correlations between RoP and
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baseline MD and between RoP and the patients’ age.

Conclusions: The percentage of progressing EOAG eyes is higher compared to POAG eyes.
Our results show that the RoP of glaucoma treated patients (POAG and EOAG) are independent
of the baseline MD that determines the stage of the disease and independent of the patients’ age.

Glaucoma in retinopathy of prematurity in Plovdiv region

V. Marinov'?, S. Krumova'?, D. Koleva-Georgieva'?, N. Sivkova'? M. Konareva-Kostianeva'?,
T. Boeva?, M. Krusteva®

1. Department of Ophthalmology, Faculty of Medicine, Medical University — Plovdiv

2. University Eye Clinic, University Hospital ,,St. George“— Plovdiv

3. Department of Obstetrics and Gynecology, Unit of Neonatology, Faculty of Medicine, Medli-
cal University — Plovdiv

Purpose: To report the presence of glaucoma in prematurely born children in Plovdiv region,
who reached stages IV or V of Retinopathy of Prematurity (ROP) and compare the results with
literature, available.

Methods: Fifteen prematurely born children (27 eyes) followed up so far at University Eye Clin-
ic “St. George” hospital, reached ROP stage IV or V. Twenty eyes underwent vitrectomy with
lensectomy, 1eye — lens sparing vitrectomy, and 1 eye — extraocular surgery (cerclage) outside
Bulgaria. Examination of: corneal clarity, anterior chamber depth, ocular fundus and intraocular
pressure (IOP) measurement, when possible, were performed. Ten eyes presented with stage V
at first exam, 18 eyes progressed to ROP stage IV or V despite timely applied treatment (cryo-
therapy, laser therapy or intravitreal anti-VEGF application).

Results: From these 15 children (30 eyes), no single eye showed clinical signs of glaucoma so
far. Seven eyes showed phthisis, 2 eyes — decreased corneal transparency (keratopathy), and 2
eyes — normal anterior chamber depth. Eyes, that underwent vitrectomy, showed deeper anterior
chamber. Three eyes showed normal retinal structure, in 27 eyes ocular fundus examination was
difficult because of the different operative interventions, applied. IOP was measured in 14 eyes
and was within normal limits.

Conclusions: In this group of patients, who reached ROP stage IV or V, no signs or symptoms
of glaucoma were found. Possible explanation is that all of them underwent different ROP treat-
ment modalities that prevent development of glaucoma so far. Glaucoma in ROP is rarely seen
but unfavorable complication which can occur at any time of this lifetime disease.

V1 SESSION

Iris plateau and behavior in phakic patients

Yankova E.", Todorova. E.", Tsvetkova G.", Zdravkov Y." 2 Tanev I." 2
1 Eye Clinic, University Hospital “Aleksandrovska”— Sofia
2 Medical faculty, Medical University of Sofia — Sofia

The plateau iris syndrome is characterized by a specific configuration of the iridocorneal angle:
the presence of an anteriorly positioned ciliar processes and root of the iris, as well as thicken-
ing at it's periphery, which leads to the formation of iridotrabecular contact and obstruction of the
normal circulation of the aqueous humour.

Object of this presentation are consecutive patients with iris plateau in phakic eyes, elevated
intraocular pressure and 100% visual acuity, therapeutically treated by argon laser iridoplasty

and the clinical response to it.



The prognostic importance of endothelin-1 and endothelin receptor-A
plasma levels in early perimetric stage of primary open-angle glaucoma

B. Mihaylova, A. Vassilev, G. Dimitrova, Ch. Rankova-Yotova, St. Kostova
Department of Ophthalmology, Medical University of Sofia, University Hospital ,Alexandrovska
— Sofia

”

Introduction: An increasing amount of data can be found suggesting the role of eye vascular
system and oxidative stress in the pathogenesis of glaucoma. As possible glaucoma biomarkers
endothelin-1 (ET-1) and its receptor (ETR A) have been reported in the literature.

Purpose: The aim of the current study is to investigate the diagnostic and prognostic ability of
plasma ET-1 and ETR A as biomarkers in early stages of primary open-angle glaucoma (POAG)
patients.

Material and methods: We explored ET-1 and ETR A plasma concentrations in 75 participants
divided into three groups: controls, early stage of primary open-angle glaucoma (POAG), and
advanced stage of POAG graded by perimetric visual field test. All of them underwent a standard
ophthalmological examination including optical coherence tomography. Statistical methods were
applied (comparative, ROC, correlation, and regression analysis).

Results: ET-1 mean values showed statistically significance between controls (4.88 pg/mL+1.75)
and glaucoma patients but significance was not found in glaucoma severity (early POAG — 6.33
pg/mL+2.38 and advanced POAG — 6.34 pg/mL+1.56). ETR A mean values showed statistically
significance between the three groups (controls 1209.28 pg/mL+314.48, early POAG — 673.44
pg/mL+283.02, and advanced POAG — 992.28 pg/mL+264.22). Two mathematical models were
developed concerning perimetric indices — MD / PSD and ETR A in the group of early glaucoma,
also ETR A showed very high diagnostic accuracy. Only ETR A had significant diagnostic abil-
ity for advanced glaucoma after comparison between two glaucoma groups. Every pg/mL in-
creasing of ET-1 plasma concentration increases 2.124 times the possibility for early glaucoma
changes and every pg/mL increasing of ETR A decreases 1% (100%-99%=1%) of possibility for
early glaucomatous changes.

Conclusion: In conclusion we can say that ET-1 and ETR A are two more diagnostic parameters
for early POAG changes.

Key words: glaucoma, endothelin-1, endothelin receptor A, plasma levels, regression analysis.

Parameters related to the selective laser trabeculoplasty outcomes in
primary open-angle glaucoma and pseudoexfoliation glaucoma

N. Dakov, S. Kostova, I. Tanev. Department of Ophthalmology, Medical University, ,,Alexan-
drovska” Hospital — Sofia

Purpose: To define parameters and evaluate their influence on selective laser trabeculoplasty
(SLT) outcomes in order to determine which of these may be considered as predictors of SLT
success in patients with primary open-angle glaucoma or pseudoexfoliation glaucoma.
Material and methods: This prospective, interventional study included 89 eyes (59 patients)
who underwent SLT. 64 eyes (39 patients) were with primary open-angle glaucoma and 25 eyes
(20 patients) were with pseudoexfoliation glaucoma. 77 eyes were on an antiglaucoma drug
therapy and in 12 eyes SLT was performed as a first line therapy. The trabeculum was treated
over 360° in one session avoiding 3-9 meridian, placing 100 (+10) laser spots. In all patients IOP
was measured 1 h., 24 hours, 7 days, 30 days, 3 months and 6 months after the laser treatment.
Successful SLT was defined as IOP drop = 20% (from the pretreatment values), on the 6-mounth
follow-up visit, without adding new antiglaucoma medication, no need for further laser trabecu-
loplasty or glaucoma surgery during the follow-up.
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Results: Mean baseline IOP was 19.39+4.00 mmHg. The decrease in IOP from the baseline val-
ues was statistically significant (p <0.001) on all follow-up visits. Mean 0P reduction in mmHg
(%) of the respective follow-up visits: 5.97+3.05 mmHg (29.84%) on the first month, 5.84+2.91
mmHg (29.17%) on third month and 5.13+2.83 mmHg (25.52%) on the sixth month. On the
6th month in 61 eyes (68.53%) the SLT was defined as successful. The factors identified to
be predictors of success were: higher baseline IOP, higher IOP reduction on 1st week and 1st
month after the SLT, lower central corneal thickness values and lower overall energy used in
the procedure.

Conclusion: Selective laser trabeculoplasty is a safe and effective method for IOP reduction in
primary open-angle glaucoma and pseudoexfoliation glaucoma. Precise patient selection is es-
sential to the postoperative SLT outcomes.

Benefits from antiVEGF before Trabeculectomy for Neovascular
Glaucoma.
Y. Kirilova, K. Racheva, P. Vassileva. Specialized Eye Hospital ,,Prof. Pashev”— Sofia

Purpose: To evaluate the outcomes of patients given preoperative intravitreal bevacizumab (IVB)
injection before trabeculectomy (TE) with MMC for advanced neovascular glaucoma (NVG).
Method: A retrospective study of 9 eyes of 9 patients who underwent TE with MMC for NVG was
performed. All patients were injected preoperative with IVB three weeks before TE. Surgeries
were performed between January 2016- January 2017, with follow-up period: 12-24 months.
Surgical success was defined as an intraocular pressure (IOP) of <21 mm Hg with or without
antiglaucomatous therapy and decreased pain.

Results: The mean IOP before surgery was 45,0mmHg (35-58). The reduction in IOP was re-
corded following the IVB injection (25.0-35.4 mmHg). An additional significant reduction in IOP
was achieved post-operative after TE: 15.8 mmHg (9.0-21). The surgical success rate was 89%
(8 patients) at the end of the follow up. In contrast, no significant change of the visual acuity as
compared with the preoperative levels in 7 patients (78%) and slight improvement in VA in 2
patients (22%) was observed. Pre-operative hyphema was seen in 5 eyes (56%), one of them
with post-operative persistence.

Conclusion: Combined treatment with preoperative IVB injection before TE is effective for the
long-term control of IOP and pain for NVG patients.

Subliminal transscleral cyclophotocoagulation Subcyclo, Supra 810 nm
— our experience
A.Petkova, Y. Kirilova, P. Vassileva. Specialized Eye Hospital ,,Prof. Pashev*— Sofia

Introduction: According to the World Health Organization glaucoma is the second cause of
blindness after cataract. It touches over 65 million people worldwide. In the past decade we wit-
ness many new methods for glaucoma treatment. Among them is also the subliminal transscleral
cyclophototcoagulation.

Purpose: To present our observations on glaucoma treatment with subliminal transscleral cyclo-
phototcoagulation — Subcyclo, Supra 810 nm laser.

Methods: Prospective case series of 5 patients in end stage of exfoliative glaucoma and ne-
ovascular glaucoma in the University Eye Hospital ,Prof. Pashev”. We performed subliminal
transscleral cyclophotocoagulation with the following laser settings: power — 2W, duty cycle
31.25% (0,5 ms ON/1.1 ms OFF), time — 50 s in the upper quadrant (9:30 — 2:30) and 50 s in
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the lower quadrant (3:30 — 8:30). Patients are followed on the first day, 1 week and 1 month. For
success criteria of the procedure we accepted lowering of the IOP with unless 10 mmHg and
diminishing of pain.

Results: At month 1 of the follow up after subliminal transscleral cyclophototcoagulation we
achieved lowering of the IOP with 10 to 15 mmHg. The mean success rate is 80%.
Conclusion: Subliminal transscleral cyclophototcoagulation is a non-destructive, repeatable
laser therapy appropriate for open-angle, closure-angle and refractory glaucoma. With this mil-
lisecond laser exposition lowering of the IOP, diminishing of pain and the number of drops are
achieved.

»Cortisone” glaucoma - clinical case
M. Radeva, M. Kuneva, P. Vassileva. Specialized Eye Hospital ,Acad. Pashev”— Sofia

Introduction: Steroid-induced glaucoma is a form of secondary open angle glaucoma that result
from long-term use of any form of steroid medications, but is most commonly identified as a
complication of topical application.

Purpose: To present a clinical case of a woman with IOP elevation after prolonged use of topical
corticosteroids.

Clinical case: A 63-year-old woman complains of grittiness and foreign body sensation for a pe-
riod of two months. She was diagnosed with chronic conjunctivitis and three types of drops were
consequently prescribed: dexamethasone — for two weeks, chloramphenicol and dexametha-
sone — for two weeks and tobramycin and dexamethasone — for 40 days. There was no improve-
ment and the patient visit us for a second opinion. On the examination the patient was found to
have TOD = 34 mmHg TOS=47 mmHg.The visual acuity was VOD=20/20 VOS =20/20, the tear
film BUT =4/5 sec with conjunctival folds and mucoid discharge , CDR 0.1/0.2. Systemic disease
— Hashimoto since 10 years, without any allergies and family history for glaucoma. Gonioscopy
found open iridocorneal angle — grade 4 in the Shaffer system. OCT and visual field analysis
were without pathology. Our diagnosis was steroid induced hypertension. We discontinued any
steroid medications and instituted medical glaucoma therapy with beta blocker , dorzolamide
and artificial tears. After one week the IOP was 13 mmHg and 15 mmHg for the left eye. After
stopping antiglaucoma therapy for a month — TOD =16 mmHg TOS =17 mmHg.

Conclusion: Steroid-induced glaucoma is an iatrogenic and preventable disease. ldentifica-
tion of risk factors and monitoring for ocular hypertension after prolonged use of steroids can
decrease the development of irreversible glaucomatous optic neuropathy.

VIl SESSION

PES and dislocated IOL: Surgical Alternatives
Litev M., Mitov T., Mitova D. Eye Clinic ,,Sv. Petka”— Varna

Summary: Pseudoexfoliation syndrome disturbs the eye drainage system and causes irrevers-
ible damage to the lens support. IOL decentration and disclocation are serious complications of
phaco surgery in exfoliative eyes. Iris fixation IOL’s are a suitable option for a secondary implan-
tation that does not compromise other treatment options for glaucoma.

Key words: exfoliative glaucoma, I0OL disclocation, secondary implantation, iris-fixated 10L
Type: Oral presentation + film
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ICE syndrome - clinical course, complications, therapy

C. Civriz, M. Dimova, Y. Kirilova, M. Kuneva, P. Vassileva. Specialized Eye Hospital ,Acad.
Pashev“— Sofia

Introduction: The iridocorneal endothelial syndrome (ICE) is a group of rare diseases. Their hall-
marks are structural or proliferative lesions of the corneal endothelium, progressive obstruction
of the iridocorneal angle, iris atrophy and/or iris holes. This results in varying degrees of corneal
edema and secondary angle closure glaucoma.

Purpose: To present three different clinical cases from the ICE group and how we treated them.
Patients and methods: medical history, routine ophthalmic examination, gonioscopy, Humphrey
visual field analysis, optical coherent tomography — both anterior and posterior, specular micro-
scopy, pachymetry, photo documentation.

Results: Three patients from the ICE group with different clinical courses

Case one: Chandler syndrome -A patient with microcystic corneal edema with normal pres-
sure.

Case two: Cogan-Reese syndrome —A patient with an unsuccessful IOP control and a couple of
filtering procedures. We made a trabeculectomy with Mitomycin C and draining device (Ologen
implant) of the left eye,and achieved good control of IOP

Case three: A patient with corneal decompensation sent to our clinic for penetrating keratoplasty.
Because of uncontrolled IOP.We made a trabeculectomy with Mitomycin C and draining device
(Ologen implant) of the right eye and improved corneal transperancyCrtaptupa ce AJIK Ha JO- B
[JornHaTa nonoBuHa 1 B kpaliHa nepudepust n HasasnHo.

S =200, N =783, T=200 P=160 mw

Conclusion: Recognition of rare diseases can be delayed and difficult and may lead to improper
treatment and complications

Missing diagnosis and treatment: single-blind blindness in primary
angle-closure glaucoma (PACG)
Kozumali M., Kirilova Y., Vassileva P. SOBAL ,Acad. Pashev “— Sofia

Introduction: An increase in the number of patients with close-angle glaucoma and blinded
patients has been reported due to delayed diagnosis and treatment. Globally, their number is 3.9
million people. It is expected to increase their number by 5.3 million to 5.3 million people.

Aim: We present three patients with Primery Angle Closer Glaucoma (PACG) in which the exact
diagnosis is placed late — only after one eye is blinded.

Methods: All three had a full ophthalmologic examination with gonioscopy, perimetry, anterior
segment (AS) and posterior segment (PS) optical coherence tomography (OCT). Was performed
laser treatment — laser peripheral iridotomy and surgical intervention — trabeculelectomy (TE)
with mitomycin C (MMC) + Ologen (antifibrous implant) .

Results: Upon examination in our clinic was found in the three patients high intraocular pres-
sure (IOP): between 30-40mmHg, despite treatment with anti-glaucoma drops. The visual acuity
in eye with advanced stage is: PPLC, hand movement, finger count. In the case of the three
patients, the second eye has conserved visual acuity. On the gonioscopy was a closed anterior
chamber angle of both eyes. Was performed laser peripheral iridotomy and TE + mitoyicin C
(MMC) + Ologen due to non-compensatory IOP. A significant improvement in IOP, 12-16 mmHg
was achieved during follow-up.

Conclusion: Angle Closer Glaucoma can be successfully treated if diagnosed early. Peripheral
laser iridotomies are a standard approach to diagnosis. Surgical treatment is shown when IOP

is not compensated despite laser treatmen.



Short-term effect of Tafluprost on intraocular pressure in phakic and
pseudophakic patients with glaucoma and ocular hypertension.

Dimitrios Vlasiadis*, Panagiotis Christou*, Elitsa Hadjiiska*, Vera Atanasova*, Marin Atanassov?
1. Department of ophthalmology, MHAT Central Onco Hospital — Plovdiv
2. Department of Ophthalmology, Medical Faculty, Medical University — Plovdiv

Purpose: To assess the short-term effect of initial or additional Tafluprost therapy in patients with
glaucoma or ocular hypertension. To assess whether the presence of pseudophakia influenced
the effect of the medication.

Patients and methods: The study included 70 eyes in 35 patients — 28 (56 eyes) with
glaucoma and 7 (14 eyes) with ocular hypertension. Of these, 8 patients (16 eyes) were
without therapy and 27 patients (54 eyes) with topical anti-glaucoma medication, not in-
cluding a prostaglandin analogue. Phakic eyes are 38 and pseudophakic — 32. All pa-
tients were started on or added Tafluprost therapy one drop a day in the evening. Intraocu-
lar pressure is monitored prior to initiation / addition of therapy on the first and second day
thereafter — three times (morning, noon and evening) and on the third day in the morning.
Results: Mean baseline IOP (IOP) was 21.55 + 10.01 mmHg (20.75 + 8.70 for phakic and 22.50
+ 11.44 for pseudophakic eyes). In the follow-up, mean IOP values are between 20.76 + 10.89
(20.26 + 9.00 for phakic and 21.31 + 12.81 mmHg for pseudophakic) and 16.70 + 5.92 (17.04
+ 6.67 in the phakic and 16.25 + 6.15 mmHg in the pseudophakic). At all moments of follow-up,
the decrease was statistically significant (p < 0.05). There is no statistically significant difference
between IOP values in phakic and pseudo-phakic eyes.

Conclusion: Tafluprost therapy is appropriate and effective in reducing glaucoma and ocular
hypertension in both the phakic and pseudophakic eyes.

Indications and methods of applying glaucoma drainage implants
— Ahmed, Molteno and Bearveldt — overview

M. Petrova, N. Velikova-Pavlova, B. Kutchoukov. Dept Ophthalmol, Medical University, UMBAL
, Tzaritsa Yoanna — ISUL” — Sofia

Aim: To illustrate the different glaucoma drainage implants available on market, as well as to
make a review of their construction, the technique of implantation and the expected results after
implantation. To compare and sum up the published analysis and data after such devices have
been implanted.

Resume: Glaucoma drainage implants represent a huge success in treatment of medication
— refractory glaucoma. Recent randomized studies compare the efficacy and safety of these
devices with those in traditional trabeculectomy. Sever types of drainage implants are available
today, differing at size, area, shape, construction, presence or absence of a valve mechanism.
The choice which device to choose depends on the patient’s underlying conditions, pre-op-
erative 10P, the optic nerve head condition, the preferred technique of implantation. Drainage
devices can be implanted in the anterior chamber, cilliary sulcus or pars plana. Several types of
coverage grafts are introduced, aimed at preventing erosion of the tubes.

Conclusion: Glaucoma drainage devices have proven to be a successful way to manage IOP in
eyes, in which previous surgical techniques have failed, as well as eyes with uncertain progno-
sis, or those after standard filtration surgeries. Forty years after their introduction, these implants
have undergone drastic modifications and adjustments. After a 2-year follow up of the patients
with an implant, most studies show 50% to 80% successful results, which depends not only
on the chosen implant, but also on the type of glaucoma. Studies which are being carried out
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nowadays provide further information for the long-term results in controlling the IOP, comparing
those results to the filtering surgery.
Key words: Glaucoma drainage devices, glaucoma, valves, Ahmed, Molteno, Baerveldt

Complications associated with use of glaucoma drainage devices:
Ahmed, Molteno and Baerveld

N.Vateva, N.Velikova-Pavlova, B. Kutchoukov — Ophthalmology department, UMBAL , Tsaritsa
Yoanna-ISUL”, Medical University of Sofia

Purpose: To review the current literature on the complications of the use of glaucoma drainage
devices.

Summary: The use of glaucoma drainage devices has increased significantly over the last few
years not only after failed trabeculectomy and when scarring of the conjunctiva doesn’t allow
proper bleb formation, but also in many complicated and congenital glaucoma cases. Some
surgeons use drainage implants as a first choice therapy when medications couldn’t success-
fully lower the intraocular pressure (IOP). Therefore it is essential to fully understand the com-
plications of glaucoma drainage surgery like hypotony, postoperative increase of IOP, hyphema,
choroidal haemorrhage, diplopia, conjunctival erosion, corneal decompensation, device migra-
tion or dysfunction etc. and to build certain maneuvers to overcome them. No perfect surgical
technique has been established so far, but the careful surgical performance and tube placement,
the use of a graft over the tube and the improved control of the pre- and post-operative IOP lead
to a better outcome. The frequency of complications also dictates careful follow up to identify
them early on and to take better measures.

Key words: complications, glaucoma, drainage devices
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n3B'bH O®PULIMANMHATA NPOrPAMA HA CUMNO3UYMA

KYPC 3A MNAOU HAYYHU PABOTHMLUM
»Kak ecpekTBHO ga ny6bnukyBame
B o6nacTtra Ha ochpTanmonoruara‘“
CnoHcop Ha kypca: compma CAHTEH.
16.03.2018, 9-12 u., NHTtep Ekcno LieHTbp, 3ana ,Mnupun’

Llen Ha kypca. [a 6bae nbTeBOAUTEN 3a y4acTHULUMUTE MO OTHOLLUEHWE Ha
npeacTaBsiHe Ha 3HaHWATa U NyOnuKyBaHe Ha OPUTMHANHW pesyntatin OT NPoyYBaHus,
CMCTEMHMN 0630pK 1M AOKNaAM Ha KITMHWUYHM CyYaun, KakTo 1 NMcMa A0 pefakTopuTe nog
dopmaTa Ha SCHW 1 ybeanTenHn JOKYMEHTH.

MeTtoamn 3a npepaBaHe Ha MHdopMauusa: Jlekuusa, pasroBop, nNpeseHTauus,
ONCKYyCUs, cecus ¢ BbNpocK, NpeaocTaBsHe Ha NevyaTHW maTepuany.

NekTopu: Mpodp. A. Mxunbosckn 1 npod. M. MsHoBaHM

AHpken HkmboBcku e npodecop Mo odTanmornorusi, AOKTOP Ha HaykuTe,
pbkoBoauTen Ha Kategpara no opranmonorus kbM YHuBepcuteta ,Bapmusa n Masypu®,
rp. OnuuH, Monwa.

Mapuyw MaHoBaHM e JOKTOp Ha HaykuTe B obnacTtTa Ha o6LIecTBeHOTO 3[paBe,
CTaTUCTUK - NO npodecus 1 npussaHne. KOHCyNTaHT e Ha KoMNaHuW, 3aHMmaBallmn ce
C chapma MapKeTuHr 1 dhapmaLeBTUYHN KOHCynTauum. PaboTu 1 kato koopamMHaTop Ha
KIMHWYHKU npoyyBaHuns (dasa Il, 1l n V).

N

N

KYPC No KOMMIOTHLPHA NEPUMETPUA
16.03.2018 roa., 12:00 go 14:004. B 3ana ,Butowwa“
Hauano Ha peructpaumata 11:00 B MiHTep Ekcno LieHTbp

KypcbT ce opraHusvMpa CbBMECTHO OT Bbarapcko rnaykoMHO [PYXETBO W
Bbnrapcko ApyecTBo Mo ohTanmonorus.

MpenHasHayeH e 3a nekapu ¢ NpusHaTa cneumanHocT no o TanMonorusi.

Takca - 50 nB. 3annaljaHe - Ha MSACTO

Bceku yyacTHMK Lie nonyyn ceptudmkat oT MeOMUMHCKM YHMBEpCUTeT 3a
npemMuHaTo cneganniioMHo obyyeHre No KOMMTbPHA NePUMETPUS.

Mporpama

1. OCHOBHM MpPUMHUMNM Ha aBToOMaTU3MpaHaTa KOMMIOTbPHA MNEPUMETPUS.
AnropuTMu, MHAEKCU, NoKasaTenu 3a AOCTOBEPHOCT. M3TouHuumM Ha rpewwku. Mpod. a-p
Mapueta KoHapeBa—KocTsHeBa, A.M.

2. CtaHgapTHaTa aBToMaTu3npaHa nepuMeTpus B AnarHocTmkara Ha rrmaykoMuTe.
[wnarHosa n gudepeHumanHa guarHosa. NpocnensisaHe Ha NEPUMETPUYHUTE NPOMEHN.
Hou. o-p MapwuH AtaHacos, g.Mm.

3. CTaHfapTHaTa aBToMaTuM3vpaHa NepuUMeTpus B AnarHocTukata Ha CbOOBU U
Bb3nanutenHu 3abonsisaHus. HectaHOapTHU nepumeTpuyHyM metoau. Jou. A-p VBaH
TaHes, A.M.
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\eKaPCTBEHM NPOAYKTV MO ASKAPCKO NPEATMCAHME.
Kanku 3a out: Buanbum - KXM: 36354/09.11.2016; Odtaopuke PF - KXTM: 37107/23.03.2017; Bpusaaont - KXT: 11-29440/22.05.2015;

Aaranyke - KXTT: 11-30196/16.07.2015; AykcdeH - KXM: 37925/30.05.2017; Odtmaopuke - KXM: 11-37073/22.03.2017; TumaaraH - KXM: [1-33656/08.06.2016



MOKAS3AH 3A JIEMEHUE HA MOBULLUEHO BbTPEOYHO HANAFAHE (BOH) NPU NALMUEHTU
C OTKPUTODBIMbJIHA NTAYKOMA WU NCEBAOEKC®OJINATUBHA TNTAYKOMA,
HEKOHTPOJIUPAHU C JIOKAJTHA MOHOTEPANUS C BETA-BJIOKEP
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