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PvkoBogcTBoTto Ha BIl uma ygoBoncTBueTo ga BM npuBeTcTBa ¢ gobpe gowwnu
Ha XIX Cumnosunym Ha BI'. OcHoBHaTa TemaTtvka Ha cumnosnyma e ,OTKPpUTObIbI-
Ha rmaykoma — HOBM TeHAEHUMM B AMarHOCTUKaTa 1 neyeHmeTo.

TematnyHUTe Nekummn 1 goknagu we 6baat u3HeceHn ot 61:nrapcn<|/| n YvyxXnecrtpaH-
HU ochanmonoam, CBETOBHOM3BECTHU Yy4€HU, CBbpP3aHu C rIpOd)ECVIOHaﬂHVI N Hay4HU
[OCTUXeHns B obnactta Ha rnaykomara.

Jlekuuu e BOAAT crieaHUTe rocT-IEKTOPU OT YyKOUHa:

Professor John Thygesen e gbnroroguiieH 3aBexpgaly rna-
YKOMHOTO OTAeneHue B opTanmMonornyHus otaen Ha YHuBep-
cutetckata 6onHuua Golstrup — KonenxareH, JaHus, n ctapwim
KOHCYNTaHT KbM cbluaTa bonHuua. M3nbnHasan e cnegHute
ONMBXHOCTU: YNEH Ha M3MbIHWUTENHUS UM NpenodaBaTenckus
KomuTeT Ha EBponenckoTo rmaykoMHo apyxectso (European
Glaucoma Society / EGS)(EGS Executional and Edducational
Commettee) ot 2000 r., npeactasuten Ha EGS B CBeToBHa-
Ta rmaykomMHa acounaums (World Glaucoma Association /WGA)
N BuUenpe3naeHT Ha [datckoto odranmonornyHo apyxectso (1990-1998 r.). Cb-
aBTop e B pbkoBoacTBa Ha EGS (EGS Guidelines). HayyHute my nybnukauum mn
[OKMnagu, N3HeCEHM Ha CTOTULM Hay4YHW OOpyMM B peguua CTpaHu Mo Lenusa CesT,
BKIMIOYMTENHO MHOrokpaTHo B Bbbhrapus, ca npegumHo B obnactta Ha rnaykoma-
Ta. YyacTBa B m3gartencrtBata Ha peguua peHoMupaHu oddTanMosiorMyHu cnuca-
HUs. TloYeTeH YreH € Ha MHOro TNaykoOMHWU ApYy>KecTBa, BKMYMTenHo Ha Cblosa
Ha nekapute B Bvnrapusa (COJB) n Ha BbnrapckoTo rnaykomHo apyxectso (Br).
Ha XIX cumnosnym Ha B[] we nsHece cnegHute nekumm: ,,Hanpeask B anarHocTu-
LMpaHeTo M NeYeHMeTo Ha 3akpuTus brbn npe3 2021 r.” (,Advances in Diagnosis
and Management of Angle Closure in 2021%); ,,PbkoBoacTBO Ha EGS — 2020 r.: Koe
e HoBoTOo?" (,The EGS guidelines 2020: what is new?”)

XIX Cumnosunym Ha BbarapckoTo rnaykomMHo ApyxecTBo



Dr. Francesco Oddone e pogeH B Pum, KbaeTo 3aBbpLuBa C
rpamota meguumHa u xmpyprus B YHuepcuteta B Pum — Top
Beprata. Cneunanusauunanuanpa odprtanmonorus. MNMpugobuea
poktopcka creneH npe3 2007 r. ¢ npoyYBaHe Ha reHETUYHUTE
NPOMEHW MpU NUrMeHTHa rnaykoma. CTUneHanaHT e B KNnHUKa-
Ta no rnaykoma Ha Moorfields Eye Hospital B JloHgoH — Benu-
KoOpuTaHus nog pbkoBOoACTBOTO Ha npod. DF Garway-Heath.
PaboTtu ¢ Hal-mMogepHUTE XMPYPTUYHU TEXHUKM 3a feYeHne Ha
rmaykoma v 3anoysa Hay4YHu CbTpygHMYecTBa C (QOKYC BbpPXY
CbBpEMEHHUTE CcTpaTerMm 3a paHHa OUarHocTvKa Ha rnaykoma M MOHUTOPWHI BbB
BpemeTo. lMpoBexaa KNMHUYHW, XMPYPIMYHW U HayYHW OenHoCTW BbB Fondazione
G.B.Bietti ot 2004 r. n ot 2015 r. e pbkoBoguTen Ha KnuHukata no rnaykoma.
Ha XIX Cumnosnym Ha B[] we mnsHece cnegHata nekums: ,KoHTpon Ha rnayko-
maTa. lNMpeamsBukaTencTea ¢ epMKacHOCTTa Ha TepanuuTe B peariHa KNUHMYHa
obcraHoBka“. (,Glaucoma management: Real life efficacy challenges with different
therapies®)

Martin Long e maructbp no 6usHec agMmuHuctpauusa ¢ 40 ro-
OVHW ONWUT B MOMETO Ha OYHaTa AMAarHOCTMKAa U XUPYPrUYHU UH-
ctpymeHTn. Ton e pabotun ¢ Keeler, Alergan-Humphrey, Zeiss,
Haag-Streit n Heidelberg Engineering. B Heidelberg Engineering
3a nocrnegHuTte 20 roguMHM e 3aeman nosvuun kato Jupektop
MeXZyHapoaHM npodaxou n MapkeTuHr, [eHepaneH OupekTop
CAL, OnpekTtop EBpona, a B MomeHTa [upekTtop npodecuo-
HanHo obyyeHne. Tol MMa CBETOBEH ONUT B odhTanmororusarta
1 no-cneuuanHo Mmaykoma n ndobpasasaHe. MapTtuH JloHr e
yact ot Akagemus Heidelberg n nogkpens obyuntenHn cemuHapm (cbbutuns), noka-
3alKN KIMUHWYHOTO mpunoxeHue Ha Spectralis OCT 3a peTuHa, rmaykoma v gp., a
noHacTosileM 1 3a Anterion 3a aHanu3 n n3obpassiBaHe Ha NpPeneH O4YeH CErMeHT.
Ton npepnctaensiBa Heidelberg Engineering B CBeToBHaTa rmaykoMHa acouunauus.
Ha XIX Cwumnosunym Ha BI'[ we n3Hece crnegHata nekums: ,,XonucTuyeH nornepq
KbM uHTpenpetaumaTa Ha OCT npwm rmaykoma“ (,A holistic approach to OCT
interpretation in Glaucoma®).

Mpeasug envaemuonormyHata obcTaHoBKa B CBETa M CTpaHaTa, CBbp3aHa C pa3npoc-
TpaHeHneto Ha COVID-19, XIX cumno3anym Ha BbrnrapckoTo rmaykOMHO LpYXXeCTBO
ce npoBexaa OHSanH.

CnoHcopu Ha cbbuTtneto ca dmpmuTe Santen, Thea, Polpharma, cbc cbaencTaueto
Ha AHTNbnoTurk, Bayer, CMI, IMD, Lensoptical, Quantum medical, Sopharma trading,
Unipharma.

CbpaeyHo brarogapvm 3a TsaxHaTa nomory!



OBLUA MHOOPMALIMA

YnpasuteneH cbBeT [lpeacenaren: npod. Mapueta KoHapesa-KocTsHeBa
CekTeTap: O-p Yaputa PaHkoBa
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NMPOrPAMA
HA XIX CUMMNO3UYM HA BBJIIFTAPCKOTO
FNMAYKOMHO OAPYXECTBO

20 MapT 2021

8.30 1 CECus
MogepaTtop: M. KoHapesa-KocTtaHeBa

OTkpuBaHe Ha XIX cumnosnym Ha Bbnrapcko rmaykomHo
APYXeCTBO C KpaThbK OTYeT 3a AeNHOCTTa npe3 uamuHanara 2020
roa. (10 MuH.)

M. KoHapeBa-KocTsHeBa

8.40 MpeseHTaums 3a yyactue 3a Harpagata ,Mnag yuen”

MoanparoBa TpaHccknepanHa nasepHa uuknodgoTokoarynauus
UIU LUKITOKpUOTEepanus B TepanusaTa Ha rinaykoma -
npocnekTUBHO npoy4BaHe (10 MyH.)

A. boroes, WaHaypkos N. COBAI ,,BuxbH”, Cocus

Maysa 10 MyuH

9.00 KYPC no roHmockonusa
Mogepatop: M. KoHapeBa-KocTtsaHeBa

CTpyKTypa n ynTpacTpyKkTypa
Ha npegHokamMmepHUA brin (10 MyH.)
M. KoHapeBa-KocTtsHeBa

FoHMOCKONMYHA KapTUHa — NO3HaBaTeNMHU 30HU, HOpMa U
naTtonorus.

Moco6us 3a nsBbLpLIBaHETO Ha roHnockonus (10 muH.)

M. AtaHacos

Knacudumkaumusa Ha roHMockonuyHarta kaptuHa (10 MuH.)
C. KoctoBa

ABTOoMaTnyHa 360-rpagycoBa roHMoCKonus
DemoHcTpauusa Ha aBTomaTuyeH roHmockon GS1 (Nidek)
(10 muH.)

I. MetpoBa

Maysa 20 muH



10.00 11 CECusA
Mogepatop: M. KoHapesa-KocTtaHeBa

CbBpeMeHHU BUXKOAHUA U XMNOTe3M 3a rnaykoma
c HopmanHo HansaraHe (15 MuH.)
M. KoHapeBa-KocTtaHeBa. MeguuuHckm yHusepcuTerT, [Nnosaus

Rock MHXMGUTOpK — HOB Krac nekapcTBa
B rmaykomHara tepanus (15 muH.)
H. MeTtkoBa-Bnaxosa. COBAIJT ,MeHTarpam®, Cocus.

MnaTto npuc koHdUrypaumusa u rnaykoma — AMarHocTuka u
rneyvexwue.
. Bacunesa. COBAI ,Akagemuk Mawes” — Codwmst (15 MuH.)

15 MuH. naysa

11.00 Il CECuUsA
Mogepatop: H. NeTkoBa

Hanpegbk B gnarHocTukata v flie4eHMeTo Ha 3aKpUTUS bIb
npes 2021.

PbkoBoacTBOTO Ha EBpONENCKOTO rMaykoOMHO ApYXKeCTBO:
Koe e HOBOTO? (40 MUH.)
locT nektop: [xoH TureceH

Maysa (5 MuH.)

11.45 -12.00 Xonuctuyen noaxoa npu OCT uHtepnpeTauus
Ha rmaykoma (15 mMuH.)
loct nektop: MapTuH JloHr

12.00-12.30 Cwummno3uym Ha hupma ,,CaHTeH*

KoHTpon Ha rnaykomarta. lNpeaunssukartencrTea c ecomkacHocTTa
Ha TepanuuTe B peasiHa KNMHMYHa o6cTaHoBKa (30 MUH.)
locT nekTop: ®paHyecko OgoHe

12.30 - 13.30 ObenHa noymnBka

13.30-14.15 1V CECuUA
Mogepatop: A. Towwes

Pons Ha n3kycTBeHUs UHTENEKT B rmaykoMHaTa
AnarHocTtuka (8 MuH.)

A. Towes, H. Jako., CT. KoctoBa, A. Ockap. MeavumHckn
yHuBepcuteT — Codms, YMBAI ,AnekcaHgposcka”

XIX Cumnosunym Ha BbarapckoTo rnaykomMHo ApyxecTBo



14.15-14.30

14.45-15.30

HoBa naTtoreHHa myTtauus B CYP1B1 reHa, cBbp3aHa ¢ pa3Butue
Ha KOHreHWUTanHa rrnaykoma u BpogeHa poroBu4Ha MbTHUHA.
KnuHuyeH cnyyan (8 MuH.)

A. Towes, H. Jakos, Ct. KoctoBa, A. Ockap. MeamumHckn
yHuBepcuteT-Codomns, YMBAIJT ,AnekcaHgposcka”, Cocus

®doTOUYyBCTBUTENHU, MENAHOMNCUH-ChAbPXKALLM PETUHHU
raHrmUMHU KNeTKM B OCHOBaTa Ha OTHOCUTENHUA achepeHTeH
3eHn4eH aedekT npu rnaykoma (8 MuH.)

B. Muxannosa, b. Ct64es. COBAIT ,BmxbH” — Codus

OCT-aHruorpacwums flow index 1 npoekuMoHHM apTedakTM BLB
BbHLUHA peTuHa (8 MyH.)

B. Muxainosa', A. Bacunes?, C. YepHuHkoBa®

1. COBAN ,BwxbH”, 2. MU ,Oetcko 3apase”, 3. Kateapa no
HeBponorusi, MY — Codous, YMBAIJT ,AnekcaHgpoBcka”

Maykoma n xugpouecdanua — nowa KomomHauus!
Wwma nu Hapexpa? (8 MuH.)

H. Oakos, A. Towes, C. Cnasues, CT. KoctoBa, A. Ockap
MenouumHckm yHnepcuteT — Codms,

YMBAI ,Anekcangposcka” — Codusi

Maysa (5 MuH.)
Cumno3unym Ha chupma ,,Tea

KakBo 3abpaBuxme 3a MOHOMPOCT U AyOKONT
no BpemMme Ha naHgeMusTa
B. CamcoHoBa

May3a (15 mMuH.)

V CECusA
Mogepatop: Oou KiouykoB

HawwuTe pesyntatu ot SIGS (stab incision glaucoma surgery)
Npu OTKPUTOBIbIIHA FnaykoMa (Buaeodunm, 8 MuH.)

Tanes W., Kupkosa P., Bymbaposa C., Konesa C., Togoposa E.,
TaHeB B. O4yHa knuHuka ,3peHune” — Cogus

OueHKa Ha nporpecusiTa-KIlo4 KbM cnpaBsiHe
¢ rmaykomarta (8 MuH.)
Metposa I, Nackanos B. COBAJl ,MeHTarpam® — Cocus

MaTepHa enekTpopeTuHOrpadus u rnaykoma (8 MuH.)
EneHa Mepmeknuesa. Yb ,JloseHeu’,
CY ,Cs. KnumeHT Oxpuackn” — Codous



HuBoO Ha TPeBOXHOCT M Aenpecus cpen NauueHTU ¢ rnaykoma,
xocnutanusupanu B KnmHuka no ouHu 6onectu B lNneBeH 3a
nepuoa ot egHa roguHa (8 MuH.)

M. Yymnanoea, K. Ctonues, C. Myproea, I. banuyes

Kategpa ,lMcuxnatpus n meguumHcka ncuxonorus®, MY — MNneseH,
OuHa knuHuka MY — lNneeeH

XupypruyeH nogxog npu pecdpakrepHa rnaykoma (8 MuH.)
Benukosa H., Kiouykos 5. YMBAT ,Llapuua MoanHa — VICYIT”, Cocbus

Maysa (5 MuH.)
15.30-15.45 Cwumnosuym Ha chpupma ,lMondapmas

HoBu Bb3MOXHOCTM B aHTUIIayKOMHaTa Tepanus —
c¢oukcupaHuTe KOM6MHaLMK 6e3 KOHCepPBaHT
M. KoHapeBa-KocTtsiHeBa

May3sa (15 mMuH.)

16.00 - 16.45 VI CECuUA
Mogepatop: a-p Kupunosa

MpeausBukaTencTea Ha pakoemyrncudumkauusaTa
Npu NauueHTn crnep TpabekynekToMus (8 MyH.)
M. Kupunosa, K. Pauesa, N. Bacunesa

COBAIJl ,Akagemuik Mawes* — Codus

MbpBUYHa 3aKPUTOBIbITHA raykoMa U HanpeaHana
KaTapakTa B €AUHCTBEHO 3PSALLO OKO — KaKBO U KakK?
KnuHnyHum cnyyam (8 muH.)

M. Kosymanu, . Kupunosa, IN. Bacunesa.

COBAIJT ,Akapemuik MNMawes“ — Codusa

MnaTo npuc — KNMHUYHKU cry4vam (8 MyH.)
B. BosiHoB, k. YnBpus, M. Bacunesa. COBAI ,Akag. Mawes*
— Cocpus

OcTbp rnaykomMeH npucTen cnep obuia aHecTesuns
. MaHonoga, M. Knpunosa, IN. Bacunesa
COBAIl ,Akag. Nawes* — Cocusa

OuHa xunepTeH3usi NP MHOXECTBEHU KUCTU Ha npuca (8 MvH.)
A. leopruesa, IN. Bacunesa. COBAJl ,Akagemuk Nawes” — Cocus

16.45-17.00 May3a 15 MuH.

XIX Cumnosunym Ha BbarapckoTo rnaykomMHo ApyxecTBo



17.00-17.45 VII CECUA
Mogepatop: M. AtaHacoB

MexavHHu pesynTtatu ot CO, nasep acuctupaHara
cknepektomus (CLASS) npu XxpoHMYHa OTKPUTOBIbITHA
rnaykoma (8 MuH.)

M. AtaHacos, M. KoHapeBa-KocTsHeBa

MeaunumHckn yHuBepcuteT — Nnosaus

Tpabekynektomus ¢ ExPress — echekTMBHO pelueHune
npu Posner-Schlossman cungpom (8 MuH.)

B. MutkoBa-XpuctoBa, M. AtaHacos, H. CtosiHoBa
Kategpa no odpranmonorus, MegumumnHcky dakynTer,
MenouumHckm yHnBepcuTeT — Mnosams

NMpomMeHNMBM Ha BLTPEOYHOTO HansAraHe u Nporpecusi Ha
OTKPUTOKPUTOBIbITHATa rnaykoma npv rekyBaHu 605HM (8 MuH.)
C. KoctaHeBa->XenuHcka, M. KoHapeBa-KocTsHeBa

MeaunumHckn yHuBepeuTeT — Nnoesaue

NMpomeHU BLB BbTPEOYHOTO HansiraHe Npu nornea Harope
Npu NaLuueHTU C aKTUBHOCT U 6e3 aKTUBHOCT Ha Tupeoug-
acouuupaHa odpranmonartusa (8 MuH.)

H. CtosiHoBa, M. KoHapeBa-KocTsaHeBa, B. Mutkoa-Xpucrtosa
Kategpa no odpranmonorus, MeauumnHcky dakynTer,
MenouumHckn yHuBepcuTeT — Mnoeams

HawwmAT onuT cbe cenekTMBHaA nasepHa
TpabekynonnacTtuka (8 MuH.)

P. Hukonoea-KbuoBa, [1. Tackos, I. Tackos, T. Tackos.
COBAIJT Jlykcop” — MNMnoeaus

Maysa 5 MuH.
17.45 Ob6siBsiBaHe Ha Harpagata Ha bl 3a cbeTe3aHueTo ,Mnag yyeH”

3akpuBaHe Ha XIX cumnosnym Ha Bl



PE3IOMETA

I CECUA

I'Io.qnparoaa TPaHCCKnepanHa nasepHa uMKnoq)OToxoarynauvm
U1 UUKINoKpuoTepanua B TepanuaTa Ha rmaykomMma - npocnekTuBHoO
npoy4yBaHe

Eozoes A.
Pwkosodumen: LLlaHdypkos Y.
COBAT ,BuxbH”— Cogpus, bbnzapus

Llen: [a ce oueHn eheKTUBHOCTTa Ha AvMoaHaTa nasepHa LmknodoTokoarynaums cpeLy
LMKIOKpUoKoarynaumsata npy nevYeHve Ha naumeHTy ¢ pedpakTepHa rnaykoma v ga ce
CpaBHAT criefonepaTuBHUTE YCIIOXKHEHWS Npu ABaTa MeToaa.

MeTtoau: B npocnekTmBHO npoyyBaHe 28 oum Ha 28 naumeHTn ¢ pedpakTepHa rrnayko-
mMa Osixa pasfeneHu B 2 rpynu, Kouto Bsxa noanoxeHu Ha umknodoTokoarynauust unm
umknokpuotepanus. MNMauyneHtuTte 6axa npocnegenn Ha 1, 2, 3 n 6 mecela crneq NbpBOHa-
YyanHaTta Tepanusi, Ha KOUTO ce Npocneamxa BbTPEOYHOTO HansraHe, KOHUrypaumsTa Ha
npefHoKaMepHUs b U MPOMsIHA B TepanusiTa.

PesynTtaTu: B rpynata Ha AvogHata nasepHa uuknodoTokoarynauusi CpegHoTo BbTPeou-
Ho HangdraHe (IOP) HamansBea (p <0,05) ot 33.59 (£9.51) mmHg npegonepatmeHo Ao 29.75
(£ 11.37) mmHg, 18.66 (+ 9.74) mmHg, 21.64 (+ 10.37) mmHg, 1 19.04 (+7.76) mmHg
CbOoTBETHO 1, 2, 3 1 6 Meceua cneq nedeHneTo. Mo OTHOLWEHME Ha rpynaTa Ha LMKNOKpK-
oTepanusita cpegHaTa ctoMHocT Ha BOH ce noHwxkasa (p <0,05) ot 40.47 (+ 7.52) mmHg
Ha 25.83 (+ 6.48) mmHg, 23.71 (14.74) mmHg, 27.93 (+14.57) mmHg and 21.9 (+9.5)
mmHg npes3 cbluMTe MHTEPBanM oT Bpeme. He ce HabnogaBaxa TeXKW criefonepaTuBHU
YCMNOXHEHUSI.

3akntoveHue: TpaHccknepanHarta nognparosa LuknodoTokoarynaums n LMknokpuoTepa-
nusaTa AasaT fokasaTencTea 3a 6e3onacHo U edheKTUBHO peayuypaHe Ha BbTPEOYHOTO
HansraHe. [lnogHaTta nasepHa LuknodoToKkoarynaums Moxe Aa ce npunara kato antep-
HaTMBHa OMuUUsi B KOMMIEKCHOTO NIeYEHNE Ha rmaykoma.

KnroyoBu aymu: nognparosa LuknodoTokoarynaums, cybumknodoTokoarynaums, LIMKno-
Kpuokoarynauus, rnaykoma.

Il CECUA

CtheMeHHVI BMXAOAaHUA U XUNOTe3U 3a rrnaykoma ¢ HopmanHoO HansraHe

M. KoHapesa-KocmsiHesa
Kamedpa no o4yHu 6onecmu, MeduyuHcku yHusepcumem — [1noedue

maykomara ¢ HopmanHo HangraHe (THH) ce knacudwuumpa kato noaBua Ha MbpBUYHA-
Ta oTkputobrbnHa rmaykoma (MObBIT) unu kato ceoeobpasHa hopma Ha OTKPUTOBIbITHA
rmaykoma, passuBalla ce B KoHTUHMyma Ha [NObI. KateropuanpaHeto Ha 6onHuTe ypes
BbTpPeo4HOTO HansraHe (BOH) we npoabmku 0O OTKpMBaHeE Ha Mo-TOYEH U BanuaeH Ha-
YMH 3a PEHOTUMNM3NPAHE Ha TUMOBETE OTKPUTOBIbIIHA rMaykoma. He3aBncrMMo OT BUCOKMS
NPOLEHT rrnaykoMHo 60mnHu, konto nokassat BOH nog 22 mmHg, HAMa KOHCeHcyc nMa nm
[EencTBMTENHO pasnuyHo 3abonsiBaHe, koeTo Hapuyame MTHH. Hsakoun aBTOpun onpegensT

XIX Cumnosuym Ha BbarapckoTo rnaykomMHo 4pyxecTBo



M'HH kato HernmaykomHo 3abonsBaHe, pa3nuyHo ot MObI, ¢ nosuweHo BOH. Bce ouwe
HSIMa sICHOTa MO OTHOLLEHWe eTuonartoreHe3ara Ha To3v By rmaykoma. Cunta ce, ye rnay-
KoMHaTa ontuyHa Hesponatus (FOH) npyu THH e BTopryHa 1 e pesynTtat oT peauua nokari-
HW WUIMU CUCTEMHW YBPEXOaHUs C Mo-pasnuyHa, crioxHa etuornorns. ®akropu, pasnuyHm
oT BOH, wrpast BaxHa pons 3a passutneto Ha NOH npu MHH. HesaBucumute ot BOH
MEeXaHU3MM1 BKITHYBAT CbA0BU (haKTOpW, O4EH KPbBEH TOK, MHTPaKpaHuanHa XunoTeH3us,
eHgoTenuanHa AUCcAYHKUMS, KakTo U HEBPOBACKYINApHU, aBTOMMYHHWN U FeHETUYHU dhak-
Topu. Pasrnexxgame cuHgpomMa Ha ®namep, murpeHa, AnuxammMmep, CUCTEMHA XMMOTEH3MS,
OBCTpYKTMBHa CbHHa arnHesi, abHopmanHa Basoperynauus (dpeHomeH Ha PewnHo) n ap.
NMbpPBUYHN 3abonsiBaHMs, KouTo ca B ocHoBaTta Ha TOH npn M'HH. Bb3 ocHoBa Ha OCT u
AHrno OST ce ycTaHOBSBA, Y€ XeMOAMHAMUYHUTE AeULMTA U CTPYKTYPHUTE yBpEXOaHUs
npegxoxaat nepuMeTpuyHuTe npoMmeHn. HesaBucumo ye 6rnmso 50% OT naumeHTute C
"HH nokaseaT nporpecus Ha YoHa Ha aHTUrNaykoMHa Tepanus, XMnoTeH3ansHaTa Tepanus
e HeobxoamMa, Tbi KaTo noenusBa He Tonkoea BOH, a kpbBHaTa Umpkynaums, nogobHo
Ha OYHMSA Macax.

Rock I/IHXI/IGVITOpM — HOB Knac nekapcTBa B rmaykomMHarta Tepanus

H. lNemkoea
COEBATl ,[Nlenmaepam” — Cocbusi

Rhokinase (ROCK) nHxnbutopmu ca HOB knac nekapcTsa B rnmaykoMHaTa Tepanusi, Nofo-
OpsiBaLLM KOHBEHLMOHAMNHUS MbT HA OTTOK Ha BbTpeoyHaTta TeqHocT (BOT) 1 noHwxkasaLm
BbTPeOoYHOTO HansraHe (BOH) upes ampekTHO aeiicTBue Bbpxy TpabekynapHaTta mpexa
Mo HOB, pPa3nUyeH HauYuH OT ApyruTe WKpokoynoTpebsBaHu nekapcTea.

Llen Ha o63opHaTa ctatus e Aa ce NpefcTaBsaT U aHanuaupart HayYHu JaHHWU 3a npuno-
*eHve Ha ROCK mHxnbutopu npu rmaykoma: gewctBue, nokasaHus 3a ynorpeba, edu-
KacHocT, 6e30nacHOCT, HeXenaHu peakuMn U CpaBHUTENHU NPOy4YBaHWSA CNpPSMO ApYru
rraykoMHU fiekapcTea.

B nocnegHute rognHn FDA ogobpu 3a KNMMHWYHO MPUIOXEHWE CredHUTe OYHW Kamku ¢
fdencreme Ha ROCK mHxmnbutopu: Ripasudil (Glanatec) n Netarsudil (Rhopressa): kakto un
dumkerpaHa kombuHaumsa Ha latanoprost u netarsudil (Rocklatan). MokasaHu ca (x1 K.AH.)
rMaBHO MpKU feYyeHne Ha NbpBUYHA OTKPUTOBIBbHA rnaykoma (MOblM) n oyHa xunepTeH-
314, HO BEPOSITHO ca nokasaHu v npu apyru sugose Obl. OcseH noHwkeHne Ha BOH (c
okorno 20%) ce npegnonarat u Apyru nonoxutenHu aencteus Ha ROCK nHxunbutopute:
HamansBaHe Ha enucknepanHoTo BEHO3HO HanaraHe u Ha npoaykumusta Ha BOT, nogo-
OpsiBaHe Ha OYHMSA KPBBEH TOK, HEBPOMPOTEKLMSA HA OYHUSI HEPB, HaMarnsiBaHe Ha NnocTo-
nepaTnBHoTO hnbposnpaHe. EdekTmBHOCTTa MM e nogobHa nnu no-cnaba B cpaBHeEHUE
¢ 6era-6nokepu 1 NpocTarnaHavHN1, Nopaau KOeTo Te ce NMpenopbyYBaT KaTo A06aBbYHO, a
He MbpBa NMHUSA rMAayKoOMHO fNleveHne. HexxenaHuTe peakumm ca nokanHu, ymepeHu, Hama
CUCTEMHM CTPaHUYHN edDEKTH.

3akntoyeHune. HoBute TepaneBTUYHWU cTpaTerny npu rmaykoma ¢ npunaraHe Ha ROCK
WHXMBWTOPY, Haco4YeHn KbM NofobpeHre Ha KOHBEHLUMOHaNHWSA MbT Ha OTTok Ha BOT un
BKIOYBALLM HOBY chapMakomnormiHu oopmMynu, OTBapsiT HOBM XOPM30HTU B ObaeluaTta rma-
YKOMHa Tepanusi.

KnrouoBu gymmu: ROCK uHxmbutopu, edurkacHocT, 6€30nacHOCT, HeXenaHu peakuuu,

CcpaBHeHUs
Pestomerta



Mnato npuc KoHcurypaums m rmaykoma — guarHocTmka u riedyeHme

lMems Bacurnesa
COBAJ ,Akademuk lNawes” — Cogpus

OcobeHocTuTe B CTPyKTypaTa Ha OKOTO, MPEAMMHO KOH(UrypauusaTa Ha TbKkaHUTe B nNpea-
HMS1 OYEH CErMeHT, Ca OT CbLUECTBEHO 3HaYeHue Npuv natoreHesarta Ha rrmaykomara. AHa-
TOMUYHWTE B3aMMOOTHOLLEHNSI B TE€3U TbKaHW, CBbP3aHu C Npousxoda M OTTUYaHETO Ha
npegHokaMepHaTa TeYHOCT, MoraT Aa 4oBeAaT 40 NOoBULLaBaHe Ha BbTPEOYHOTO HansiraHe
(BOH). CunHo nHTpuryBaLLo e HanmumMeTo Ha nnato upuc koHdurypauus (MUK), npu kosto
MoXe ga ce passue nnato mpuc cuHgpom (MUC): nepcuctvpaHe Ha 3akpUTUS KamepeH
b Npu yHKUMoHMpaLLa nepudepHa MpnaoToMus.

Mpuema ce, ye MUK e umsmonornyen BapnaHt npu mpuca n LMNMapHOTO TAMO, KOUTO ce
Habntogasa npu 20—25% OT xopaTta u NpeAcTaBnsaBa efHa OT Ha-4ecTUTe MPUYUHMK 3a
MbPBUYEH 3aKPUT NPeAHOKaMEPEH bbb U pa3BUTUE Ha rnaykoma npy mnagu 6onHu. du-
arHosaTta MC ce nocTaes efBa crnef U3BbpLUBaHe Ha nepudepHa nasepHa MpuaoToMUS.
Mpu TakMBa NaUMEHTN YCNELLHOTO fleYeHne BKIOYBa aproH-na3epHa npvaonnactuka.
MpencraBame HawmTe HabnogeHus BbPXY AnarHocTukata u nevenuero Ha MAK n MAC,
kaTo obcwxaamMe NpoTMBOPEYMBUTE CTaHOBMLLA B NuTepatyparta. [Npu BkntoyeHute 22 6o-
nHn 6e NpoBedeHO MbITHO OYHO M3CreaBaHe C OOMbIHUTENHU Cneunanv3npany MeToam
— FrOHMOCKONUs1, KOMMOTbpHa nepumeTpus, AS/ PS OCT, yntpa3sBykoBa GMOMUKPOCKOMMSI.
MaumeHTnte ca mexay 20- n 40-roguwHa Bb3pacT. [pu 10 oT Tax noBoAbLT 3a npernega
HWM e guarHocTuumpaHo nosuweHo BOH u 3anoyHaTo aHTUrmaykoMaTo3HO feveHve apy-
rage, a npy octaHanuTe — rnaBobonune n cMyLleHne B 3peHneTo. [lnarHosaTa nnaTto mpuc
KOHpurypauus/cuigpom 6e noctaBeHa OT HAcC Npu BCUYkMTe 22 6oMnHM B npoLeca Ha ms-
cnegBaHeTo U neyexueto. MNpu nosuweHo BOH v rmaykomMHu yBpexaaHusi Mpuoxmxme
AHTUIMAayKoOMaTO3HN MeAMKaMeHTUM M MO MHAMBUAYIHA MNpeueHka: nepudepHa nasepHa
VpVOOTOMMUS], aproHnasepHa npugonnactvka v npu 2 60onH1 — TpabekynekTomus.
BornHuTte ¢ nnato npuc koHUrypaums/CMHApoOM NpeacTaBnsaBaT cneunduyeH ouardocTu-
YeH Mb3en, CbCTaBEH OT Pa3nuyHW NaTOreHETUYHN eNIEMEHTU 3a pa3BUTUE Ha naykoma.

Il CECuUsA

Hanpeabk B AMarHocTtukata v fie4eHMeTo Ha 3aKpuTusa brbn npes 2021 r.
L[>xoH Turecen
Bwx pestome Ha aHrmnunckn

IV CECuUs

Pons Ha U3KYyCTBEHUA MHTENEeKT B rmaykoMHaTa AUnarHoCTuka

A. Towes, H. [Jakos, Cm. Kocmosa, A. Ockap
Kamedpa rno ogpmanmornoeus, MeduyuHcku yHusepcumem — Cogpus,
KnuHuka no ogpmanmonoaus, YMBAJT ,AnekcaHdposcka” — Cocbusi

Pa3BuTtuneTto Ha N3KYCTBEHU HEBPOHHU MPEXN U Bb3MOXXHOCTUTE HA U3KYCTBEHUA UHTENEKT
(V||/|) aoseaoxa Ao peBONOUMOHHM NMPOMEHU B HallMA Ha4YMH Ha XXUBOT KaTto 6€e3nunoTHu
camoreTun, aBTOHOMHM aBTOMOGMNK, JIMUEBO U MMacoBO pa3no3HaBaHe U T.H. C'beeMeHHI/I
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n3cneaBaHUs eMOHCTpMpaxa npenmMyLecTsoTo Ha MIN Hag vyoBeLLKMTe CnocoBHOCTU Mpu
pa3no3HaBaHETO Ha M300paxeHusl, KOeTo 0bycnaBst HEroBOTO BHEAPSABAHE B MeauLMHaTa.
Llen: [la ce HanpaBu 0630p Ha AOCTbMHATa MTepaTtypa Mo OTHOLLEHWE Ha MPUIOXEHW-
eTo Ha MW B rmaykomHaTa guarHoctuka. [la ce npeacrtaBsaT foKaszaHUTE NpevMyLlecTsa
OT BHeapsiBaHETO Ha M B KNUHMYHATa npakTuka U ga ce uaeHTuduumpar HepelleHnTe
npobrnemu, CBbP3aHN C HErOBOTO M3MoM3BaHe B oghTanmMornorusTa.

MeToaum: lNMpoyyBaHe n aHanu3 Ha NybrnvKyBaHWTE CbBPEMEHHW Hay4HW TpygoBe B 0OO-
nactrta Ha WA, pasrnexagaH Kato egHo LenecbobpasHo OOMbIIHEHWE KbM HaCTosALMTE
METOAM 3a rmaykoMHa QuarHocTuka, u obobliaBaHe Ha HannyHaTa MHopmaLlms no To3n
npobnem.

PesynrtaTtu: AnropyutmMute Ha U3KyCTBEHMS MHTENEKT MoraT Aa aHanu3upar 1 KaTeropusu-
paT JaHHUTe OT CTaHOapTHUTE CTPYKTYpHU (cTepeodpoTorpacms n ONTUYHA KOXEPEHTHa
TOoMorpadus Ha Qncka Ha 3pUTENHUS HEPB) U PYHKUMOHAMNHW (CTaH4apTHa KOMMTbPHA
nepumeTpus) n3crneaBaHus Npu rnaykoma v Ha Tasu 6asa ga avarHoctuumpar 3abonsisa-
HETO, a onpeaenaT HeroBUs CTaauii U NPorpecus 1 aa npenopbyBamMe Haco4BaHe 3a crne-
LumanuanpaHa nomoLl. Jfluncara Ha cTaHZapTHU KpUTEPUX 3a ONPELENSHE Ha HanNUM4MeTo
1 TeXeCTTa Ha rnmaykoma 3aTpyaHsiBa npoueca Ha MalumMHHO obydeHune. 3a ga ce nogobpwm
edekTnBHOCTTa Ha VW npm rmaykoMHa gmarHoctuka, 6baewmute ycunus Tpsiba ga us-
nomnsear No-TOYHO onpeaerneHne Ha 3abonsaBaHeTo, ONTMMU3NPAHO BbBEXAAHE HA OAHHU
3a aHanu3 1 Nogo6peHO M3BNUYAHE Ha 3HAHWSI OT HAay4YeHUTe pe3ynTaTu.

3akntoueHue: AnroputMmMTE Ha U3KYCTBEHUS MHTENEKT MOCTOSIHHO Ce YCbBBbPLUEHCTBAT,
KaTo TAXHOTO BHEAPSIBAHE B KIMHWYHATA NpakTuKa Lie nogobpy Bb3MOXHOCTUTE 3a CKpU-
HVHI, paHHa AMarHoCTMKa U KaTeropuavpaHe Ha rmaykoMa KakTo 4pe3 aBToMaTu3vpaHa
obpaboTka Ha ronemmn obemmn oT faHHW, Taka 1 4Ypes No-paHHO OTKPMBAHE Ha HOBWU MOAEN
Ha 3abonsBaHeTo.

HoBa natoreHHa myTtauusi B CYP1B1 reHa, cBbp3aHa ¢ pa3BuTUe Ha
KOHreHuTasnHa rnaykoma v BpogeHa poroBM4yHa MbTHUHA.
KnuHunyeH cny4yan

A. Towes, H. [Jakos, Cm. Kocmosa, A. Ockap
Kamedpa o ogomanmornoeusi, MeduyuHcku yHugsepcumem — Cogpus,
KnuHuka no ogpmanmonoausi, YMBATI ,,AnekcaHdposcka” — Coghusi

Llen: [a ce npeacrtaBn naumMeHT C KOHreHuUTanHa rnaykoMa v BpOLEHW LEeHTpanHu po-
FOBUYHMU MbTHUHU, KOUTO € XeTepOo3UroTeH HOCUTEN Ha ABe NaToreHHU mMyTauunm B reHa,
OTrOBOpPEH 3a cuHTe3a Ha umntoxpom P450 1B1 (CYP1B1) — egHa oT KonTo HoBa.
MeTtoau: Ornepn noa o6Lua aHecTe3unsi ¢ BKIIOYEHW: M3MEpPBaHUs Ha poroBuLiaTa, annaHa-
LIMOHHA TOHOMETpUSA Ha MepKUHC, roHMOCKoNKS, yNTpa3BykoBa BMOMETpUS, ynTpasBykoBa
OMOMUMKPOCKOMUS 1 OLIEHKa Ha ONTUYHWUSI AUCK C MHOMPEKTHA odbTanmMockonusi. AHanm3 u
AnpekTHO cekBeHupaHe Ha [HK, koaTo e n3sneveHa ot nepudepHa KpbB Ha NnaumneHTKara
N HeHUTe poguTenu.

Pe3ynTtaTtu: MonekynapHo-reHeTUYHUAT aHanm3 yCTaHOBMU, Ye ca Kacae 3a XeTepo3nroTeH
HocuTen Ha aee natoreHHn mytauumn B CYP1B1 reHa. EgHaTa ot Te3n mytauum e HoBa 1
ce u3passiBa B 3amsiHa Ha 6asata C / A B kofoH 1487 (p.GIn362Ter), B pe3ynTaT Ha KOeTo
ce hopMupa CTOM-KOAOH M ce obpasyBa CbkpaTeH NPOTEUH CbC 3aryba Ha pernoH, onpe-
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pensaw, cybetpatHa cneunduyHocT kbM 17 6eTa-ectpagmon n umaly, pons Ha JOMeNnH 3a
CBbp3BaHe Ha MeTarnu.

3akntouyeHue: Hawwnte pedyntatn gokasaxa 3HadeHneto Ha CYP1B1 mytauunte 3a pas-
BUTME Ha KOHreHuTarnHa rnaykoma B KomGuHauus ¢ BpoAeHa poroBUYHa MbTHUHA.

PoTOUYBCTBUTESTHU, MENTAHOMNCUH-CbAbPXaLU

PETUHHM FaHIMMWHU KNETKN B OCHOBaTa Ha OTHOCUTENHUS acepeHTeH
3eHUYeH aedeKT nNpu rrnaykoma

b. Muxatnoea — COBAJT ,,BuxbH”

POTOUYBCTBUTENHUTE PETUHHU raHmunHK knetkn (pRGCs) ca nmogBua raHrmuAHW KneTt-
KM, KOUTO CbabpXKaT OMNCUH, HAPeYeH MeNaHonCcuH. HeroBoTo cbabpxaHue e ToBa, KOETO
obycnaesi cnocobHOCTTa Ha Te3u KNeTKM 3a BbTpeELUHa akTMBauus, T.e. Aa pearupart Ha
CBETNNHHO fipa3HeHe ¢ obpa3yBaHe Ha HepBeH MMNync. CbMHEHUs 3a TAXHOTO CbLLECTBY-
BaHe ce MnosiBsiBaT B Ha4anoTo Ha 20-TW BeK B eKCNEPUMEHTANHN YCIIOBUS C MULLIKW, KOUTO
[EMOHCTpUpanu MakcumarneH obem 3eHUYHM peakumun npu nunceay oTopeLenTopHU
knetku. [lokaszaHo e y4acTUeTo UM B 3eHUYHUTE pedriekcu U umMpkagHust putbM. MIMeHHo
3arybata Ha pRGCs npu rnaykoma e npuymHa 3a nosieata Ha OTHOCUTENEH adpepeHTEH
3eHuyeH gedekt (RAPD).

LlenTta Ha Ta3n 0630pHa npe3eHTaums e ga ce npeacrasy mopdonorusita u pyHKunnTE Ha
pRGCs 1 nsscHsiBaHe Ha ponsta MM B NaToU3NONIornsaTa Ha rnaykomMHusi NpoLec.
KntovyoBu gymun: oTOUYBCTBUTENHN PETUHHWN FAHITIMAHN KNETKW, 3€HNYEH pedorekc, rma-
ykoma, RAPD.

OCT-aHruorpadus flow index u npoekLMOHHU apTedakTn
BbB BbHLUHA peTuHa

b. Muxadtinoea’, A. Bacuneg? C. YepHuHkosa®
1. COBAJl ,BuxwvH”; 2. ML ,,[Jemcko 30pase”
3. Kamedpa o Heeponoeus, MY-Cogus, YMBATI ,,AnekcaHdposecka”

BbBepgeHue: V3crneaBaHeTo Ha o4HaTa CbAoBa Mpexa BuHaru e 6uno TpyaHo. Mima cba-
[afeHn TeXHVKU 3a M3MepBaHe XeMoauHamukata Ha okoTo. Ho mopaau cneumnduyHu
OrpaHMyeHnsl Ha BCsIKa OT TSAX HE Ce MOKPUBAT BCUYKM M3UCKBaHUS 3a npunoxerHue. C on-
TUYHaTa KoxepeHTHa ToMmorpadus - aHrnorpagust (OCTA) HEMHBA3MBHO U KONMUYECTBEHO
MoraT Aa ce uscnensart napameTpu Ha odyHaTa xemoguHamuka. Vessel density nnu camo
density (MMbTHOCT Ha cbaoBaTa Mpexa Ha uamepsaHa nnowy, B %) u flow index nnu flow
area (KpbBeH MOTOK Ha ABWXXEHWE Ha n3MepBaHa nroLy B mm?) ca KonMyecTBEHN napame-
TpU, KOUTO Ca AoKa3anu CBOETO 3HAaYeHVe Npu 3abonsBaHus Ha BbTPELLHaTa peTnHa KaTto
rnaykoma.

LlenTta Ha HacTosiLlaTa npe3eHTauUmMs e Aa ce AeEMOHCTpMpAT CToMHOCTM Ha flow area BbB
BbHLUHATa aBackynapHa peTuHa KaTto pe3ynTar OT NPOeKLUMOHHN apTedakTi Ha cboBaTa
Mpexa BbB BbTpELLHATa peT1Ha 1 NPUIOXKEHNETO MYy B exeHeBHaTa npakTuka npu 3abo-
NsiIBaHWS HA BbTpeLLHaTa peTuHa (He3aBUCMMO OT ETUOMNONMATA) C AOKAa3aHO NMOHMKaBaHe
Ha vessel density.
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Martepuan n metogu: 3cnegsaHu ca 3gpasu 4o6poBonum U nauneHTn (rmaykoma n MS)
¢ OCTA (AngioVue, OptoVue) u ca ot4yeteHn ctoHocTuTe Ha Flow Area B makynHata 06-
nacT npu makcumaneH paguyc ot 1.50 mm.

Pesynrtatu: Hawwute HabriogeHunsi nokaseart, ye cToriHocTuTe Ha Flow Area Bapupat B
ronsim AnanasoH 1 3HadyeHne umaT He abCconTHUTE CTOMHOCTU Ha NokasaTens, a Hanuime
Ha acUMEeTPUA MeXAy OBETe 04X 1 NMPOCNeasaBaHeTo UM B AMHAMUKA.

3akntoyeHue: CtoriHocTuTe Ha Flow Area ca npaBonponopUMOHarHi Ha NITbTHOCTTA Ha
Cb0BaTa Mpexa BbB BbTpeLLHaTa peTuHa. 3abonsBaHus, 3acsralm BbTpeluHaTa peTuHa
1 cboBaTa MIbTHOCT, Ce OTpassiBaT C HamarnsBaHe Ha NPOEKUMOHHUTE apTedakT BbB
BbHLUHATA peTuHa 1 cregoBaTesniHo NoHmxkaBaHe ctorMHocTuTe Ha Flow Area.

KntouoBu gymu: flow area, OCTA, npoekunoHHu aptedakT, rmaykoma, MC.

maykoma 1 xugpouedanus — nowa komomHauus! Uma nu Hagexaa?

H. Hakos, A. Towes, Cm. Kocmosa, A. Ockap
Kamedpa o ogpmanmornoeusi, MeduyuHcku yHusepcumem — Coghus,
KnuHuka no ogpmanmonoaus, YMBATI ,,AnekcaHdposcka” — Coghusi

Kacae ce 3a knvHUYeH cryyar Ha nauueHT Ha 45 . ¢ ycTaHOBeHa BbTpellHa XuapoLie-
anusa 1 oTKPUTOBLIbIIHA rnaykoma. M aBeTe 3abonsiBaHus ca AMarHOCTULMPaHU npeau
OKOIo 2 roavHU B pamMKMTe Ha OKOJo 2 Mecela B Apyra KnvHuka. BoaelwmTe onnaksaHus
Ha nauMeHTa ca: HamansiBaHe Ha 3peHMEeTOo Ha NSIBO OKO, rMaBobonve, CBETOBLPTEX U 3a-
ryba Ha paBHoBecue. [TbpBOHaYanNHO N3MepPEHNTE CTOMHOCTM Ha BbTPEOYHOTO HansiraHe
(BOH) ca mexagy 30 n 35 mmHg Ha gBeTe oun. 3anoyHartata aHTUrnaykomHa Tepanusi
3HauuTenHo pegyumpa BOH, 6e3 aa ce noBnusiaT cybekTUBHUTE ONMakBaHWs Ha naumeH-
Ta. Cnep noctaBsHe Ha AvarHo3aTa BbTpellHa xuapouedanus nauMeHTbT e onepupaH no
CMELLHOCT C NOCTaBsHE Ha KnanHa ApeHupalla cMcTeMa 3a HamarnsiBaHe Ha NMOBULLEHOTO
BbTpeYepenHo HansiraHe. [opaay NocTeneHHo BroLaBaHe Ha OYHNS CTaTyC NAUMEHTHT €
n3npaTeH 3a neyeHue n npocnegsisaHe kbM OyHa knuHuka Ha YMBAI ,AnekcangpoBcka®,
KbOETO ONTUMM3UPaxXMe aHTUrMaykoMHaTa Tepanusi U U3BbPLUMXME CeNeKTUBHA Nnasep-
Ha TpabekynonnacTtuka. Benpeku gobpus koHTpon Ha BOH HabniogaBaxme nporpecuBHO
BMOLLABaHe Ha 3puTenHaTa ocTpoTa U NepuMeTpuyHaTa Haxodka Ha ABeTe oun. 3a nepu-
ofa Ha npocregsiBaHe Npu NauMeHTa ca NpoBedeHU oLe 5 HEBPOXUPYPTUYHU MHTEPBEH-
LW, BKIOYMTENHO 3@ NOCTaBsiHE HA HOBA KNnanHa ApeHaxHa cuctema. B konabopauus ¢
korneru ot NepmaHusa nnaHyBaxme ussbpluBaHe Ha EBS (electrical brain stimulation) Tepa-
nusa B nepuopa 24.02. — 07.03.2020.

V CECuUA

HawwuTe pesyntatu ot SIGS (stab incision glaucoma surgery) npu
OTKPUTOBLIbJIHA FNaykoma

TaHee ., Kupkosa P, bymbaposa C., Konesa C., Todoposa E., TaHes B.

OuyHa KnuHuka ,,3peHue”, ekun Ha rnpog. TaHees

Llen: [la ce npeactasu HawwmaT onuT ¢ SIGS (stab incision glaucoma surgery) npu otkpuTO-
brbfHa rnaykoma. SIGS e moanduumpan MeToq Ha UNTPaLMOHHA rMayKoOMHa XMpyprusi.
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Martepuan v meton: lNMpeacraBsame eTanuTe Ha XxMpypruyHaTta TexHvka. HabniogaBaHara
rpyna BKIOYBa MauUMEHTU C OTKPUTOBbIbIIHA Maykoma, KOSTO Ce CbCTOM OT 8 mauueHTn
(8 oun). NaumeHTUTe ca Ha MakCMMarHa JfokanHa Tepanus 1 BbTPEOYHO HarmnsraHe, no-
BMCOKO OT 25 mmHg.

PesynTatu: [NpeacraBsiMe NOCTUrHaTOTO BbTPEOYHO HamnsraHe (Ha mbpeu AeH, 1 ceamu-
ua, 2 cegmuum, 1 meceu, 3 meceua n 6 meceua). NpocnegeHa e mopconorusaTa Ha urn-
TpaumoHHusA NbT Ypes npegHocermeHTHO OCT (AS OCT).

Ouckycua: MoandukaumaTa Ha punTpauuoHHa rnaykoMHa Xvpyprusi nossosnsisa MUHU-
ManeH paspe3 1 Jo6bp KOHTPOI Ha BbTPEOYHOTO HansraHe. [onsima 4acT OT CyOKOHIOHK-
TMBHUTE KaHamnu 3a JpeHax ca 3anaseHu Ha LUMpoKa OCHOBA B CPaBHEHME C KOHBEHLMO-
HanHaTta Tpabekynektomus. ToBa NOTEHUMANHO UHAyLMpPa NO-Marnka CyOKOHIOHKTMBHA U
envcknepanHa gpubposa 1 ocurypsisa no-gobbp ApeHax Mo KOHIOHKTUBATA.
3akntoueHus: SIGS nputexasa HAKOM NPEUMYLLECTBA NPY CENEKTUPaHN NauneHTH, KakTo
1 KpaTKo Bpeme 3a oby4deHue.

OLI,eHKa Ha nporpecudaTa — KJ1lo4 KbM CrnpaBsHe C rimaykomarta

MNemposa I'., Jackanos B.
COBAJ ,[TEHTATPAM* — Cogpusi

Llen: Llenta Ha HacTosiLaTa npe3eHTaums e Aa akUueHTMpaMe BbpXy 3HaUYEHUETO Ha Npo-
cnegsiBaHe Ha Nporpecusita Ha rnaykomara kato OCHOBEH J10CT 3a MeHaxupaHe Ha 3abo-
nsiBaHeTO.

Martepuan n metogu: B nscnegBaHeTo ca BKMIOYEHM NAUUEHTH C BeYe AnarHocTmumpaHa
rmaykoma B pasnuyeH ctaguin Ha 3abonssaHeTo. M3nonasaxme codptyep FORUM /ZEISS/
3a oueHKa Ha NpomMeHuTe B KoMMTbpHaTa nepumetpus u OCT u 3a npocnegsiBaHe Ha
nporpecusTa npy BCUYKN NaUUEHTW.

PesynTatu: MNMnatdopmarta 3a uHTerpvpaHa gmnarHoctuka Ha ZEISS e knoyoBa yact ot
yrpaBneHeTo Ha NauMeHTUTe, KOETO HW JaBa MHTerpauusaTa Ha JaHHUTe, Heobxoanmu,
3a Ja B3eMeM Han-400puTe peLleHns 3a CBoUTe NauneHTn eekTMBHO 1 6bp30.
O6cbxpaHe: Makap Te3an MoAepHN MHCTPYMEHTM HUKOra Aa He YCNesiT Aa 3aMeHsIT K-
HMYHaTa npeueHKka Ha nekapsi, NoAobpeHOTo pa3bvpaHe Ha CTeneHTa Ha nporpecusi Ha
3abonsBaHeTo, KOETO Te npeanarat, NpeaocTaBs Ha-400pUst LWAHC 32 MMHUMMU3MPAHE Ha
3pUTENHUTE YBPEXAAHNS 3@ HALUUTE MaLUEHTU.

MaTepHa enekTpopeTuHorpacums 1 rmaykoma

EneHa Mepmeknuesa, 0.m.
Y6 ,JloseHey”, CY ,Cs. KnumeHm Oxpudcku* - Cocbus

Llen: Llenta Ha HaweTo nNpoy4BaHe € Aa ce u3cneasa MHpOpMaTUBHOCTTA Ha NaTepHaTa
enekTpopeTuHorpadcus (MEPI) npu nauneHTn, CycnekTHU 3a rmaykoma.

Martepuan u meTtoauka: [peacraBeHn ca Tpy KIMMHUYHKM Criydas Ha nauveHTun, ABama oT
KOWTO ca CYCMeKTHM 3a rmaykoMa M eQuH C YCTaHOBEHa raykoMa, Ha KOUTO € U3BbPLLEH
MbIleH NaKeT n3crneaBaHUs 3a rnaykoma, KakTto U natepHa enekTpopeTuHorpadusi no cTaH-
[apTHa MeToauKa.

PesynTtaTtu: HanpaBeHa e cbnocTaBka Ha KMUHUYHUTE OaHHU, pe3ynTaTuTe OT KOMMIOTbP-
HaTa nepumetpus (KIM), onTnyHata koxepeHTHa Tomorpadusi (OCT) n MNEPT. Mpu Bcuykn
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nauneHTu MNMEPT e c npomeHeHa koHUrypauumsi, KOeTo s onpeaens kato CeH3UTUBEH 06ek-
TVMBEH METO/ 3a OTKPMBAHE Ha paHHW (PYHKLMOHAMHW rNaykoMHM NPOMEeHW, Npeau nosisata
Ha PYHKUMOHANHUTE NEPUMETPUYHUN MPOMEHU U CTPYKTYpHUTE nameHeHus npy OCT.
3akntoveHue: NEPIT moxe ga ce uanonasa Kato 06EKTMBEH METO[, 3a PErMcTpupaHe Ha
paHHN U3MEHEeHUs BbB (PYHKUMUSITA Ha PETMHHWUTE FaHrMUNHW KNETKU NPU CyCMeKTHU 3a
rnaykoma nauueHTu, owe npeauv nosisata Ha nepumeTpuyHu npomenu. MNMEPI e ceH3nTu-
BEH METO/ 3a perucTpvpaHe Ha paHHa PeTVHHA raHrMMNHO-KNeTbYHa ANCAHYHKLUNSA, KOETO
npegwecTBa KneTbyHaTa CMbPT, n3passsalla ce B M3tbHABaHe Ha RNFL, peructpupano
ype3 OCT. NEPI moxe ga ce n3nonaea v 3a NpocreasBaHe Ha NPOMEHNUTE B AMHaAMUKA,
TbI KaTO N3CneaBaHETO € MHOro CEH3UTUBHO, HEMHBA3UBHO, 6e3BpeaHO, 6bP30, NOBTOPS-
€eMO 1 0OEKTUBHO.

KniouoBu gymu: natepHa enektpopeTvHorpadus, onTuyHa KOXepeHTHa Tomorpadus,
rnaykoma

HuBo Ha TPEeBOXHOCT U genpecus cpeg naumneHTu C rmaykomMma
xocnutanu3npaHum B KnuHuka no oyHu 6onectu B MNneBeH 3a nepuopg ot
eaHa rognHa

. Yymnanosea, K. Cmodyes, C. Mypeosa, I. ban4yes
Kamedpa ,[lcuxuampusi u meduyuHcka ncuxonoaus” MY — neseH,
OuyHa knuHuka, MY — lNneseH

BbBepgeHue. MaykomaTta e XpOHUYHO, coumanHo3HaudMMmo 3abonsBaHe. B nocnegHute
roguHu GposiT Ha cTpajalyuTe oT rnaykoma B CBETOBEH Mawab ce yBenv4yasa. bpoat nm
npe3 2003 r. e 6un 64 mnH., ovakea ce npe3 2020 r. ga pgocturHe 80 MnH. PeanHuaT
cTpax Ha Te3u nauneHTun, Ye MoraT Aa 3arybsT 3peHNeTo C1M He3aBUCKMMO OT NPOBEXAAHO-
TO neveHve, 6u TpsibBano Aa BoAM A0 MOBMULLIEHO HMBO Ha AENPECUBUTET U TPEBOXHOCT.
B cBetoBHaTa nutepaTtypa uma eQuHUYHU NpoyyYBaHWs MO Tasu Tema U AAHHUTE OT THAX
ca NpoTMBOPEYMBHU, CNopes YacT OT aBTOpUTE YecToTaTa Ha Aenpecust U TPEBOXHOCT Npu
naumeHTu ¢ rmaykoma sapupa ot 10 go 23%, a cnopef Apyru YectotaTa He ce pa3nuyasa
OT Tasu B obLiata nonynauusi.

Llen: [la ce onpenenu Yyectotata Ha Aenpecusi U TPEBOXHOCT cpef NauMeHTu ¢ rmaykoma,
xocnutanuaupanu B KnuHukata no ovHn Gonectn kbm YMBAJ ,O-p Meoprn CtpaHcku®
EAL — lNneBeH 3a nepuoga M. gekemspu 2018 go m. gekemspu 2019 .

Martepuanu u metogu: Becrukun xocnutanuanpanu naumeHtn B KnmHmnka no ouHn 6onectu
C OomnarHosa rnaykoma 6sxa noMorneHu ga nonbrHAT caMOOLEHbYHA Ckana 3a oueHka Ha
TPEBOXHOCT Ha LlyHr n camooueHbYHa ckana 3a genpecust Ha LlyHk.

Pe3ynTtaTtu: Nacnegsaxme obwo 35 YoBeka, oT Tax 68,5% xeHu 1 31,5% mbxe. OT BCUYKM
nacnensanu npu 40% He ce ycTaHOBsIBa NOBULLEHA TPeBOXHOCT, 54,3% ca ¢ neko napase-
Ha TPEBOXHOCT 1 5,7% ca ¢ ymepeHo n3paseHa TPeBOXHOCT. [Npu obpaboTkaTa Ha camoo-
LleHbYHaTa ckana 3a HMBO Ha Aenpecus pesynrtatuTe nokasear, vye 60% oT nacnegsaHute
nMua Hamat genpecus, 22,8% ca CbC CUMNTOMU Ha OENPECUs fieKa CTEMNeH Mo TeXeCT U
17,2% nokasBaT yMepeHO TEXKO HMBO Ha AeNPECUBHU CUMNTOMU.

3akntouveHue: Pe3yntatute oT HALWETO NpoyYBaHe MOKa3BaT, Ye HMBOTO HA TPEBOXHOCT U
Aenpecusi Npu nauMeHTn ¢ rmaykoMa ca Mo-BUCOKM OT Te3u B obLiata nonynaums. 3a ga
ce NocTUrHe no-A4obpo KaYeCcTBO Ha XKMBOT Ha Te3n nauveHTun, Tpsbea Aa ce BbBeae Myr-

TNOUCUMNIMHAPEH NoaxXon Npu NIeYeHNEeTo UM.
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XupyprudeH noaxopg npu pedpakrepHa rnaykoma

Benukosa H., Krodykos b.
YMBAT ,Llapuuya MoarHa — MCYJT” — Cogpus

Len: Llenta Ha npeseHTauusTa e Aa 0606LImMM npusHauMTe, NoBegeHneTo 1 nsbopa Ha
NoAxoA Npv Henoadasalla ce Ha KOHBEHLMOHAHO fledeHre rnaykoma.

MeTopa: [la ce HanpaBu KpaTbk 0630p Ha XMPYPruyHUTE MOAXOAM, C KOUTO pasnonarame
KbM AHelliHa AaTa, Npy nauMeHTV ¢ HegocTaTbyeH KoHTpon Ha BOH; gokasartencTsa 3a
nporpecust Ha rnaykoMHus NpoLeC BbMPEeKM MakcumarnHata MegukaMeHTo3Ha u/unm cuc-
TEMHa Tepanusi; HEeYCMeLHO XUPYPruyHO NiedeHne UnvM KoMbuHaumusa oT ABEeTe; UIu npu
nauMeHTU ¢ BUCOK pUCK OT Heycrnex Ha TpabekynekTomusiTa.

3aknoueHue: pe3 NocnegHOTO AECETUNETUE Bb3MOXHOCTUTE 3@ XUPYPrMYHO fevyeHne
Ha rnaykoma oce3aeMo ce yBenuyuxa, B TOBa YKCIO U Te3un 3a pedppakTepHa rnaykoma.
Bce noeeye npouenypu ce U3NUTBAT, KaTo HAKOW OT TX, CMATaHU MbpBOHAYasiHoO 3a nog-
XOASALLM 3a MO-NeKn CTENEHM Ha rMmaykoMma, Hammpart NpunoxeHue u aaeat 4obpu pesynta-
T 1 NPV TPYAHOMEYUMU [TIayKOMU.

[MaykoMuTe, pedpakTepHM Ha KOHBEHLIMOHAMHO fevyeHne, ca Npean3BuKaTencTBo 3a Bee-
Kn odptanmMoror. MauneHTuTe ¢ TpyaHoe4YmMa rnaykoMa M3nckeaT cTaHgapTuanpaH, Ho B
CbLLOTO BpeMe VHAMBUAYanM3npaH Nogaxoh, YecTu BU3UTU U PEAOBHO MpocreassaHe, 3a
[a ce pasnosHaaT npusHaumTe Ha pedpakTepHOCT 1 ja ce NpeanpueMar Mepku 3a oBna-
nssaHe Ha BOH v nporpecusaTa Ha 3a6onsaBaHeTo Ha Bb3MOXHO Hali-paHeH eTan, npeau
[a e HacTbnuna HeobpaTmaTa 3ary6a Ha 3puTenHo rnore.

KnouoBum aymu: rmaykoma, TpyaHosedmma rnaykoma, ooTanmornorusi, BbTpeoYHo HansraHe

VI CECUA

MpenusBukaTencTea Ha pakoemyncudUKauuATa NPy NauneHTn cnen
TpaGeKynekTomMusi

W. Kupunosa, K. Payeea, I1. Bacunesa
COBAT ,,Akad. lNawees” — Cogbusi

Llen: [la npeacrtaBvM npeaussukatencrTaeara no Bpeme Ha dakoemMyrncudukaumsa npu na-
uveHTu crieq Tpabekynektomusi (TE) n a npocneaum BMUMSIHUETO Ha Tasw onepaumns Bbp-
Xy 3puTenHara ocTpoTa, BbTpeo4HoTo HandraHe (BOH) n eHpgoTenHuTe KneTku.

MeTon: N3cneaBaHa e 3putenHarta ocTpoTa, 6poi n Mopdonornsa Ha eHAoTeNHUTe KeT-
kn, BOH, HyxgaTta oT aHTurmaykomHa Tepanvs npu nauneHTu cneg TE, Ha kouTto e Hanpa-
BeHa hakoeMyncudpuKaums.

PesynTtaTtu: B npoy4ysaHeTo ca BkmoveHu 34 nocnegosaTenHu nauuveHtu cneq TE, Ha
KOUTO € M3BbpLUEeHa hakoemyncudukaumsa Ha Katapakta ¢ UMNnaHTaumns Ha BbTpeoYHa
newa. OnepauusTa 3a katapakTa e nposefeHa ot 8 meceua go 6 roguHu cnep TE. Mo
BpeMe Ha chakoemyncudmrkauusita ca HanpaBeHn OMbIHUTENHM CThNKU Npu 1/3 oT naum-
eHTUTe (ocBOOOXAaBaHe Ha CUHEXWU, UMMNMaHTaLUMs Ha KancyrneH NpbCTeH, NnacTuka Ha
dmnTpaumoHHaTa Bb3rnaBHu4Yka). B nepmoga Ha npocnegssaHe (8—36 meceua) 3putenHa-
Ta ocTpoTa e nogobpeHa npu NoYT! BCUYkM nauneHTn (97%), npu 10 (29%) e peructpupa-
Ho nosuwasaHe Ha BOH (>18 mmHg) cnep dakoemyncudukaumaTa v npy 12 naumeHTm
(35%) e HasHaveHa aHTUIMayKoOMHa Tepanus nopagu NpPorpecust Ha rnaykoMHUs npouec.
BposiT Ha eHpgoTenHWTe KNETkU e pedyumpaH npu 7 nauneHtn (21%) 6e3 noenusiBaHe Ha
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npo3payYyHoOCTTa Ha poroBuuara, kato npu eavH (3%) e HabnogaBaHa AeKoOMNeHcauns Ha
porosuuarta.

3akntoveHue: OnepaumsaTa 3a kaTapakta npv naumeHTn cneq TE nogobpsiea 3putenHata
OCTpOTa, HO MOXeE Aa peayumpa yHKUMSTa Ha punTaumMoHHaTa Bb3rnaBHuyka u 6posi Ha
€HOOTENHUTE KNETKM.

I'I'prvaa 3aKpUTOBbIMbJIHA rMaykomMa U HanpeagHaria Katapakrta B
€AUHCTBEHO 3pPALLO OKO — KaKBO U Kak? KnnHnyumn cny4yaum

M. Kosymanu, A. Kupunosa, 1. Bacunesa
COBATT ,Akademuk lNawees”“— Cogpusi

BbBepeHue: B cBetoBeH Malwlab GpoAT Ha ocrnenenute OT 3aKpUTObLIbIHA rnaykoma
(8br) e 3,9 MAH. gywn. Pa3BntreTo Ha KaTapakTa JonpuHace 3a AONbIHUTENHO CTECHS-
BaHe Ha npegHokamepHus brbn (MKb) n Boan 4o TpyaHOCTM B OnepaTMBHOTO fedeHune.
Llen: MNpeactaBsame ABa KNUHWYHKM cnydas Ha HanpegHana 3bl n kaTapakTta npu eguH-
CTBEHO 3PSLLO0 OKO U HALLETO NOBEAEHUE MPU XUPYPrMYHOTO fledeHne Ha KaTapakTa.
MauneHTn n metoaum: MNauneHTUTE ca MbXe Ha 77 1. 1 76 1. AnarHocTuumpanu ca csc 3bl
1 ca nekyBaHu apyrage. [Npu Hac 6s1xa n3BbPLUEHN: MbJIeH 0hTaNMONornyeH npernea, fo-
MbAHUTENHW cneunanuanpaHmn nacrnegsaHud. TepaneBTUYHUAT HU NOAXOA M Npu ABamaTta
6onHu 6e hakoeMyncudurKaums ¢ Cor-BUTPEKTOMMSI.

PesynTtatu: MNpu gBamata naumeHTn 6e ycTaHoBeHa nceBaodakusi ¢ kKoMmneHcupaHa ab-
COMTHA rnaykoMa Ha eQHOTO OKO, a Ha OpYyroTo — KaTapakTa WU HanpegHanu rrnaykomHu
M3MeHeHusl. 3puTenHaTa ocTpoTa Ha no-craboTo oko U Npu ABamaTta GonHU e OBMKEHNE
Ha pbka. Cnea XvpypriuyHoTO fiedeHne Ha KatapakTa Ha BTOPOTO OKO 3puTenHarta octpota
ot 0,05 ce nogobpu o 0,5 npu eguHusa ot Tsx, a npu apyrust — 1,0. MNocTurHaxme 3a-
ObnboyaBaHe Ha nNpegHaTa kamepa 1 KOMMNeHcUpaHe Ha BbTpeovHoTo HansraHe (BOH) ¢
MeOUKaMEHTO3HO fieveHune.

3akntouveHue: 3akpuTobrbrHaTa rnaykomMa B koMOGvHaUMsa ¢ KaTapakta e Cepuo3Ho npe-
OM3BUKaTENCTBO 3a XMpypra nopaam ronemm puckose OT MHTPa- U MOCTONEPaTUBHN YCIOX-
HeHus. C onepauusaTa Ha KaTapakTa ce NocTura nogobpsiBaHe Ha 3puTenHaTa ocTpoTa U
HopmanusmpaHe Ha BOH. ToBa nokassa v HaLWMAT ONUT.

Mnato UPUC — KITMHUYHU cniy4yaun

B. bosiHos, [x. Huepus, 1. Bacunesa
COBATl ,Akao. lNawees*“— Cogpus

BbBeneHue: Nnato npuc npeacraensasa atunMyHa KoHurypaums Ha npegHnst OveH cer-
MEHT, KOATO MOXe Aa AoBefe A0 3aKpuBaHe Ha npegHokamepHust brbn (MKb) n nurmeHT-
Ha gucnepcud. Te3n NpomeHu BOOAT OO HapyllaBaHe Ha uMpKynaumsita Ha BbTpeodHa
TEYHOCT, MOBMLLIABaHe Ha BbTPEOYHOTO HansiraHe (BOH), pa3BuTune Ha rmaykoma v noc-
neaBaLLmTe OT TOBA YCIOXHEHUS.

Len: la npeactaByM KIMHUYHK Criydam Ha NauMeHTy ¢ NnaTo Mpuc KoHurypaums.
KnuHuuHuu cnyvaum: lNMpegcraBame gBaHageceT KNMHWMYHM cnydas. [NaumeHTute ca BbB
Bb3pactoBaTta rpyna 25-45 roguHu. Ha BcuykyM e HampaBeH MbieH odTanmonornyeH
nperneq v cneuvanu3vpaHn MeTogu Ha uscnegBaHve — KoMmnioTbpHa nepumetpus (KI),
FOHWOCKOMKWS, NpegHOCerMeHTHa M 3agHOCEerMeHTHa OMTUYHa KOXepeHTHa Tomorpadus
(AS-OCT u PS-OCT). Mpu 75% ca 6unu namepenn ctoriHoctn Ha BOH ot 25 mmHg go
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50 mmHg. MNpwn odTanmockonus ce ycTtaHoBsABa Abnboka npegHa kamepa, kato 16% nmart
NUrMeHT Mo eHgoTena Ha porosuuata. OT roHnockonust n AS-OCT npu BCUYKM U3cnenBaHn
— Mnrocka go KOHKaBHa hopMa Ha MPWC U Pas3fnNmMYHO Mo CTENeH NUrMeHTUpaHe Ha Tpabe-
kynapHata mpexa. OT KN n PS-OCT npu 75% vma nameHeHusi B NepnudepHOTO 3peHne
N U3TbHABaHWA B HeBpodmbpunepHus croi. MNpu 75% oT 6onHute e 3anoyHaTa KoHcep-
BaTMBHA Tepanusi, A0KaTo Ha ocTtaHanuTe 25% ca npoBegeHW aproH-rnasep MpMaoToMum
(YAG-npugotommm) nopagu ekCTpeMHO BUCOKM cTonHocTu Ha BOH. Mpwu 50% ot nauueH-
TUTE Ha MEeAMKAMEHTO3HO NeYEHNE Ce HanoXm n3ebpLuBaHeTo Ha YAG-1puaoToMmm, kaTto
1/3 ot Tax B6sixa HacoyeHu 3a aproH-nasep nepudepHa vpugonnactuka (ALPI) nopaau
HenoBnMsiBaHe Ha CbCTOSIHUETO.

3akntoueHue: [naTto npnc koHpUrypaumaTa e aHaToMuyHa 0CoO6EeHOCT B CTPYKTypaTa Ha
MKb, koaTo Moxe Oa goBefde 4O 3aKpuBaHETO My C noBuwaBaHe Ha BOH. 3a gmarHoc-
TUYHO U3ACHSIBAHE W NpocneasisaHe npu mnagu 60rHM ¢ BMCOKM cTomHOocTM Ha BOH e
HeobXoQuMO M3BBPLUBAHETO Ha CrneuvanM3anpaHnTe MeToam 3a uacrnenBaHe — roHMOCKO-
nusa, yntpassykoBa 6uomukpockonusa n PS-OCT. MNopagn cneunduyHns MexaHm3bm Ha
3aTBapsiHe Ha Kb, KOWTO He ce AbIKU U3LAN0 Ha 3eHnYeH 6nok, ce npenopbysa ALPI
3a OTKPUBAHETO MYy.

OcTbp rnaykomeH NpUcTbLN cnep obla aHecTe3ust

1. Marorosa, M. Kupunoea, I1. Bacunesa
OuHa knuHuka ,,Akad. Nawees”“— Coghus

BbBepgeHue: lonsma vacT oT MegvkamMeHTUTe, KOMTO Ce M3non3ear B obuiata aHecTte-
3us (aTponuvH, deHTaHun, nponodon), MoraTt Aa Npeau3BuKaT OCTbP FraykoOMeH NpUCTbI.
MpenpasnonoxeHu ca NaunMeHTn ¢ NNMTKa npeaHa kamepa, ekcponuaTMBeH CUHOPOM, Te-
ceH/ 3akput MNKb.

Llen: [la npeactaBum ABa KMMHUYHM CNyvas Ha NauMeHTKM C OCTbP FMaykoOMeH MpUcTbi
cnep onepauusi nog obLia aHecTe3uns, HaWeTo NOBEAEHME N MeTOANUTE 3a NIeUYEHNE.
Martepuanu n metogu: lNpeacraBsamMe ABa Cryyasi Ha XXEHU C OCTbP rMayKOMEeH MpUcTbn
cnep obua aHecTte3us. NaumeHTknTe ca haMunHo obpemMeHeHun 3a rmaykoma. B Hawara
KINMHUKa 6sixa M3BBbPLUEHN creuvanuavpaHn n3crneaBaHus, MeaMkameHTO3HO U na3epHo
neveHue.

PesynTtatu: K.C. 1 e xeHa Ha 69 r, koato Ha 08.01.20 r. npeTbpnsna rMHeKonorniHa
onepauus nog obua aHecTeansi. Tpy OHU Cried onepauusiTa nauyMeHTkara ce ornrnakea ot
pa3masaHo 3peHune 1 bonku B NsiBOTO 0Ko. [pu nperneg ot ogtanmorior e namepeHo BOH
0o 50 mmHg n e 3anoyHara Tepanus ¢ Luxfen n Azarga. B knuHukata noctbnea Ha 22.01.
nopaam nunca Ha nogobpeHne Ha cbeTosHMeTo. [narHocTuumpaxme TeceH MNKb Ha asete
ouun, nobaseH e Fotil coll n ca HanpaeeHu nepudepHn YAG-npugotomumu. MocturHato e
ctabunuanpaHe Ha cbeTosiHmeTo ¢ TOD = 15 mmHg TOS = 12 mmHg.

K.C. 2 xeHa Ha 51 r. [pe3 oktomBpy 2011 . HSKOMKO AHW Crep r’MHEKONOrnMyHa onepa-
umsa cbobLuaBa 3a psi3ko HamarnsiBaHe Ha 3peHMETO Ha ASCHOTO oko. B Al' 6bonHuuaTa e
nekyeaHa ¢ HCIBC 3a upvpoumknut. [Jea Mecela no-KkbCHO nopagu nepcuctupaHe Ha
onnakeBaHusiTa ca u3mepeHu ctorHoctTn Ha BOH po 42 mmHg, gnarHoctuumpana e N3bl
1 3ano4yHaTto neyeHune c Trusopt n Fotil. HanpaBeHa e npugoTomus Ha SACHOTO OKo. B Ha-
LwaTta KnuHuka noctbnea npe3 mapt 2012 r. ¢ VOD = Hyna TOD = 50 mmHg. YcTaHoBeHa e
6nena nanuna, kpaesa E. HanpaBeHu ca npuaoToMumsi Ha NSiBOTO OKO U e nocturHato BOH
TOD =22 mmHg TOS = 14 mmHg ¢ Azopt n Fotil.
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O6c¢cbxpaHe: C uen cnacsiBaHe Ha 3PEHWETO Ha MaUMEHTUTE € MPEenopbYMTENHO npe-
JonepaTyBHa KOHCynaumsi ¢ opTanmornor Ha BCUYKM NaunMeHTH, haMuiiHo obpemMeHeHn 3a
rmaykoma, Ha KOUTo UM npeacTon obLua aHecTesust.

Ou4Ha XUNepTeH3na Nnpn MHOXeCTBeHU KUCTU Ha npuca

A. leopzuesa, [. Bacurnesa
OuyHa KnuHuka ,,Akad. Nawees“— Cogpus

BbBepeHue: HeBpoenutenHute kuctu npeacraensasat okono 18% oT TymopHuTe obpa-
3yBaHus Ha npuca. OBMKHOBEHO acMMNTOMaTWU4HKU, Te MOraT Aa goBedaT 4O MPOMEHU B
KOH(u1rypaumsaTta Ha npegHus odeH cermeHT (MOC) ¢ noBuLwaBaHe Ha BbTPEOYHOTO Hans-
raHe (BOH) n 0o pa3sutve Ha 3akputobrbnHa rmaykoma (3blh). Tean criyyam moxe ga ca
CBbP3aHV C ANArHOCTUYHU 1 TepaneBTUYHY 3aTPyAHEHMS.

Llen: a npeactaBMM KIMHWYEH Cryyal Ha NauUMEHT C MHOXECTBEHU MPUCOBU KUCTU U
O4YHa XMnepTeH3us.

KnuHunyeH cnyyan: C.M. naumeHT Ha 47 rog. HacoyeH 3a o4yeH nperneq nopagu Hackopo
3anoyHara Tepanus Ha apTepuanHa xunepTtoHusi. OT ouHms ctatyc: VOD = 1.0 VOS = 1.0
TOD =17 mmHg TOS = 18 mmHg, NOC — gbn6oka MK, 30C: A3H Butanxu, E = 0,2-0,3.
Mpu muaprasa BOH ce nosuwwn o 24 mmHg. MNaumeHTbT cbobLm 3a chamurnHa obpeme-
HeHoCT — balLa ¢ rnaykoma v nasepHv npugotomuu. [py roHMOCKONUS ce yCTaHOBU TECEH
MKb, obunHo nurmeHTUpaHa TpabekynapHa Mpexa 1 OKpbITIeHO HaAMraHe B OCHOBaTa Ha
mpuca B J10. MNMpoBeneHnTe KOMNOTbPHA NepumeTpus n nscnegeaHeto Ha HOC n MKK He
rnokasaxa rrmaykoMHu npomeHu. MNaumeHTbT Gelle HacoyeH 3a ynTpa3BykoBa GUOMUKPO-
ckonus (UBM), kbaeTto 6sixa BU3yanuanpaHy MHOXECTBO KUCTU Ha 3a4HWS eNUTENEH Cron
C npomMmeHu B koHurypauusaTta Ha NKb. MNMpoBeae ce nepudepHa nasepHa npugonnactuka
(ALPI) Ha NnO.

3akntouyeHue: ALPI e 6bp3a, MMHMMaNHO MHBa3vBHA NpoLeaypa, Npyu KOSITO PSAKO Ce Ha-
OntogaBar cTpaHUYHM ePEKTU U YCNIOXKHEHNS, 1 MOXE MOXe yCreLlHo Aa 6bae npunoxeHa
npuv NauneHTy ¢ NNaTo UPUC KOHMUIypaLust, Obbkalla ce Ha MHOXECTBEHU UPUCOBU KUCTH.

Vil CECUA

MexanHHu pesyntatu ot CO, nasep acuctupaHaTa CKnepekTomms
(CLASS) npu XxpOHMYHa OTKPUTObIbIIHA FflayKomMa

Mapu+H Ama+acos, Mapuema KoHapesa-KocmsiHesa
Kamedpa no o4yHu 6onecmu,
MeduyuHcku gpakynmem, MeduyuHcku yHusepcumem — [1nogdue

LUen: [a ce oueHun edukacHocTTa 1 6esonacHocTta Ha CO, nasep acucTupaHata ckre-
pektomusa (CLASS) npu naumeHTu € neka n ymepeHo HanpefHana opma Ha XpoHUYHa
OTKPUTOBIbIIHA rnaykoma.

MauueHTn n metoam: B npoyyBaHeTo ca BKMHOYEHW CedeM O4M Ha cefem nocrnefoBa-
TEMHW NauMeHTW C Nneka A0 YMEPEHO HamnpefHana XpoHWYHa OTKPUTObIbIHA rraykoma
1 HeszagoBonuTeneH koHTpon Ha BOH (> 21 mmHg) ¢ makcMmanHo noHocuma rfokanHa
Tepanus. CpegHaTta Bb3pacT Ha nauneHTuTe e 66.9 +7.4 roamHn [53—76], a cpeaHoTo U3-
xogHo BOH e 30.14 £2.41 mmHg [28-35]. Cnen CLASS npouegypata ca npocnegeHu
BOH, ycnoxHeHusiTa n Hyxxgarta oT JOMbIHUTENHN Tepanus 1 npoueaypu Ha 1-Bu, 7-mu,
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28-mu, 90-tn 1 180-Tn cnegonepatMBHU AHU. PesyntaTtuTe ca KnacvmpaHu KaTo ycrnex, ako
BOH e < 18 mmHg 6e3 gonbnHuTenHa Ttepanus, kBanuduumpaH ycnex npu BOH < 18
mmHg cbC unu 6e3 gonbnHUTENHa Tepanusa u Heycnex, ako BOH > 18 mmHg Ha 180-tn
cnegonepaTtuBeH OEH.

PesynTtaTtu: CpegHoto BOH Ha nbpBu crnegonepatueeH AeH e 8,86 +4,74 mmHg, Ha 7-mu
neH — 9,57 £7,61, Ha 28-mu — 18,14 +£1,04, Ha 90-Tn — 17,14 +6,89, n Ha 180-Tn — 15,86
15,34 mmHg (p < 0.001). Mpn yeTnprma oT nauneHtTUTe ce otbenasa ycnex (57,1 %),
npu wectnma (85,7%) — kBanuduumpaH ycnex, n npu eguH naument (14.3%) — Heycnex.
YcnoxHeHusiTa BKIMOYBAT BEPOSIHTA NeHeTpaums Ha TpabekynapHo — 4ecLueMeToBums Npo-
30peL, M SONMp Ha uprca B KAMEPHUS bIbll.

U3Bopa: Nopaau oTHocuTenHo gobparta edrKacHOCT Ha METOAA U HUCKOTO HMBO Ha YCIOX-
HeHua CO, nasep acucTupaHara CKNepekToMms MoXe [a ce pasrnexaa KaTo antepHaTmea
Ha CTaHOAPTHWUTE aHTUIMAayKOMHMW onepaLuu.

Tpabekynekromus ¢ ExPress — echbekTMBHO pelwieHne
npu Posner-Schlossman cuHgpom

Becena Mumkoea-Xpucmosa, MapuH AmaHacos, HuHa CmosiHosa
Kamedpa no ogpmanmonoausi, MeduyuHcku hakyrnmem,
MeduyuHcku yHusepcumem — [1nosdus

YHusepcumemcka o4Ha KruHuka, YMBAITI ,,Cs. leopau*

BbBepeHue: CuHgpombT Ha Posner-Schlossman e yHunatepanHo o4yHO 3abonsiBaHe,
XapakTepuaupallo ce C peuuauBupall HerpaHyrnoMaTo3eH MpedeH YBeWT U MOBULLEHO
BbTpPeo4HO HandraHe (BOH), BogeLlo 40 XpOHUYHa BTOPMYHA rrayKoMa.

Llen: [la ce npeactaBu crnyyarn Ha nauMeHT cbC cuHapom Ha Posner-Schlossman c xpo-
HMYHa BTOPMYHA rnaykoma, HemnoBnusiBalla ce oT MeguKaMeHTo3Ha Tepanusl, Ha KOWTO e
n3BbpLUeHa TpabekynektoMmus ¢ ExPress nmnnaHT.

MaTtepuan n metoam: [MpeacTaBeHUST KIMHUYEH Cryvar € MbX Ha 46 . C XPOHUYEH,
€[OHOCTPaHEH, XUNepTEH3UBEH NPedeH YBEUT B NSIBO OKO M YECTU peumanBmn npes nocnea-
HUTe ABe roguvHu. [NpoBegeHa Tepanus C KOCOMT, NyKCeH, Tepco, Menoke, drapekc u
auMKITOBMP MO CXeMma, a No-KbCHO Tpabekynektomusa ¢ ExPress nmnnaHT B nsBo oko. Ha
naumMeHTa e u3BbplleH MblieH odTanmonornyeH nperned, 6e3KOHTaKTHA TOHOMETPUS,
NMbfHa KpbBHA KapTUHA, OMOXUMUYHM U3CNeaBaHNsSt U ETUONOMMYHO ANPEHE.

PesynTatu: Npu npernepa ce yctaHosu VOD = 1.0; VOS = 0.7; BOH Ha gsacHo oko =
13 mmHg, BOH Ha nsBo oko = 55 mmHg (nog megukaMeHTo3Ha Tepanuvsl); OT NpeaHusi
CErMeHT Ha 3acerHaToTo NSIBO OKO ce HabnioaasBart: 3acToMHa MHEKLUUSA Ha KOHIOHKTMBATA,
CcTap LMKaTpUKC Ha poroBuuata, atpodusi Ha MpucoBaTa CTpoMa W HadanHa kKatapakTa
6e3 faHHM 3a aKTUBHOCT Ha yBenTa. B 04HOTO OBHO Ce yCTaHOBM acMeTpusi Mexay ABeTe
nanunu n N3TbHABaHEe Ha HEBPOPETUHANHMS pUM B NsiBO oko. Cnep n3sbplueHa Tpabeky-
nektomus ¢ ExPress umnnaHTt B naBo oko BOH 3a nepwuopg ot 1 . Bapupa mexagy 10-15
mmHg 6e3 MmeavkameHTo3Ha Tepanus.

U3Boau: MNpu nauueHTUTE CbC CMHAPOM Ha Posner-Schlossman cbLyecTByBa pUck OT pas-
BMTUE HA BTOPMYHA rMaykoma 1 HeobpaTtumm ycnoxHeHus. Tpabekynektomusata ¢ ExPress
UMMMAHT € HaAeXaHO U e(PEKTUBHO NeYeHne Npu HEKOHTPONMPYEMO NoA MeaNKaMeHTO3-
Ha Tepanus BOH.

KntouoBu gymun: Posner-Schlossman cvHgpom, npegeH yBeut, BTOpUYHa rnaykoma
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MpomeHnNMBM Ha BLTPEOYHOTO HansAraHe u NPorpecus Ha OTKPUTObIbJIHA
rnmaykoma npu nekyBaHu 60nHu

C. KocmsiHesa-*KenuHcka'?, M. KoHapesa-KocmsiHega'?
1. Kamedpa no ogpmanmonoaus, MeduyuHcku ¢hakynmem, MeduyuHcku yHusepcumem-
lrnoedus. 2. YHusepcumemcka o4Ha KnuHuka, YMBAIT ,Ce.leopau*

Llen: [la ce onpenenu Kost OT NPOMEHNMBUTE (BapuabunHuTe) Ha BbTPEOUYHOTO HansiraHe
(BOH) uma Han-ronsima TeXecT KaTo OYeH PUCKOB (hakTop 3a Mporpecusi Ha MbpBUYHA
oTkpuTObIbrHa rmaykoma (MObI) npu nekyBaHn 6onHW.

MeToau: AHanuaupaHu ca cnegHuTe NpoMeHnuem (BapnabunHm) Ha BOH: HauanHo BOH,
nukoBo BOH, munumanHo BOH, cpegHo BOH u dnyktyaummn Ha BOH. O6GekT ca 58 ne-
KyBaHu BONHM C OTKPUTOBIbMHA rNaykoma, npocnefeny 3a nepvog ot 8 rogunu. [Bage-
ceT GonHKM ca nokasanu 6bp3a nmporpecusi Ha NpoMeHuTe B 3puTenHoTo none (Rate of
progression —RoP > —1 dB/rog.), 20 gpyru nauueHT ca ¢ 6aBHa nporpecus (RoP nog
—1dB/roa.). MognoxeHo Ha aHanu3 Npu Te3n NauueHTN € e4HO OKO — TOBa C MO-BUCOKA
ckopocT Ha nporpecusi. Mpu 18 naumeHTn He ce HabnogaBa NPOrpecus Ha rmaykoMHOTO
3abonsBaHe — Npu TsIX CbLUO € aHanM3npaHo egHo OKOo, NMPOM3BOSIHO N3bpaHo. CpaBHEHM
Ca NPOMEHIMBUTE Ha BbTPEOYHOTO HamnsraHe, yCTaHOBEHMW NpU NpocneasaBaHeTo Ha npor-
pecupaLuTe 1 HenporpecupalLmTe rmaykoMHu OUu.

Pesynrtatu: dnykryauunte Ha BOH no Bpeme Ha uenusa nepuop Ha npocrieasiBaHe ca
no-ronieMu npu nporpecupawiuTe naumeHT B CpaBHEHUE C Henporpecupawmte oun: 4.1
+1.7 cpewy 2.8 +1.7 (cpegHa ctonHocT +SD), P = 0.04. MNMukoBoto BOH Ha 6bp30 npor-
pecvpaliuTe nauMeHTu e Nno-BMCOKO OT MUKOBOTO HansiraHe Ha 6aBHO mporpecupaliure
(26 +6 mmHg cpewy 22 +7 mmHg, 6e3 ctatuctuyecka 3Ha4mmocT, P = 0.09). Habnogasa
ce kopenauusa mexagy nukooto BOH m cteneHTa Ha nporpecus (R = —-0.282; P = 0.032)
n mexay nukooto BOH n dnykryauunte (R = —0.829; P < 0.001). PaHHaTa onepaTtuBHa
WHTEPBEHLMS 3a NOHWXKaBaHe Ha BOH e BaxeH chakTop 3a ctabunuanpaHe Ha NpoMeHuTe
B 3pUTEMHOTO More.

3akntoyeHue: HawuvTe pesynTtatu npegnonarart, 4e 3a AbMbr neprod oT BpeMe rykTya-
uunte Ha BOH ca 3Haumm puckoB dakTop 3a nporpecusi Ha rmaykomMa. [MoHmxeHoTo Ypes
xupyprus BOH e acoumupaHo ¢ HermporpecupaHe Ha rnaykoMHOTO 3abonsiBaHe.

I'IpomeHM BbB BbTPEOYHOTO HandAraHe npuv nornen Harope
npu nauymMeHTn ¢ akTUBHOCT U 6e3 aKTUBHOCT
Ha Tupeoung-acouunnpaHa O(*)Ta.ﬂMOI'IaTVIﬂ

HuHxa CmosiHosa, Mapuema KoHapesa- KocmsiHesa, Becena Mumkosa- Xpucmosa
Kamedpa rno ogomanmornoeus, MeduyuHcku gpakynmem, MeduyuHcku yHugsepcumem-
lnosdus

YHusepcumemcka o4Ha KnuHuka, YMBAIT ,,Ce.[eopau*

Llen: [la ce ycTaHOBAT NpoOMeHNTE BbB BbTPEOYHOTO HandraHe (BOH) npu nornen Harope
npv NauneHTn C akTMBHA U HeakTUBHA Tupeoung-acounmpana ogpranmonatums (TAO).

MeTtoau: V3cnensanu ca 85 naumentn ¢ TAO (170 oun), Ha KOMTO ce n3BbpLUM [onamaH-
ToHOMeTpust (MmHg) B NbpBa nNo3unuus Ha ovHaTa sbbnka u npu norneg 30° Harope. Ak-
TMBHOCTTa Ha 3abonsiBaHETO ce onpedenu Mo ckamnata 3a KnvHu4Ha akTuBHOCT (CAS).
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Cnopep knuHuyHaTa aktMBHocT Ha TAO naumeHTUTe ce pasgenuxa Ha ABe rpynu — CbC U
6€e3 aKTUBHOCT.

PesyntaTtun: AkteHocT Ha TAO ce yctanoBu npu 45 naumentun (53%), a 40 (47%) ca 6e3
aktusHocT. [Noeuwerno BOH ce oTtkpu npu 45 oun (26.5%), ot kouto 33 (77.3%) ca c ak-
TUBHOCT, a 12 (26.7%) — 6e3 aktneHocT Ha TAO. C HopmanHo BOH ca 125 ouun (73.5%), ot
kouto 57 (45.6%) ca ¢ akTMBHOCT 1 68 oun (54.4%) — 6e3 akTneHOCT Ha TAO. MoBuaBaHe
Ha BOH npw norneg Harope ce yctaHosu npu 91 oun (53.5%), ot komTo 61 oun (67%) ca
¢ aktmBHoCT, a 30 (33%) — 6e3 akTnBHOCT Ha TAO. M3amepeHoTo B nbpBa nosuuust BOH e
18.28 £4.76, a npn nornea 30° Harope 19.03 +4.96 cbC cTaTMCTMYECKa 3HAYMMA pasfnmka
B cToriHocTuTe (p < 0.001, Independent Sample T test). OT naumeHTuTe ¢ Bucoko BOH,
M3MepeHO ¥ B ABETE NO3nLMMK, JOMMHUPaxa nauneHTuTe ¢ aktTuBHocT Ha TAO.

U3Boau: BbTpeoyHoTO HansiraHe npu naumeHTn ¢ TAO, n3amMepeHo KakTo B MbpBa Mo3u-
ums, Taka n npv norneg 30° Harope, 3aBNCKU OT aKTMBHOCTTa Ha 3abonsiBaHETO.

KntouoBu gymu: Tupeouna-acoummpana odranmonarusi, BbTPEOYHO HansaraHe

HawwuaT onut cbe cenekTruBHa na3epHa
Tpaﬁekynonnacwu(a

P. Hukonosea-Kbuyoea, []. Tackose
OuyHa 6onHuya ,Jlykcop*

YBoa: C pa3ButneTo Ha MeaguumMHCcKaTa anapaTtypa ce YyCbBbpPLUEHCTBAT U TEXHONOrnMTe
3a neyeHune Ha rmaykomara. CenektuBHaTa nasepHa Tpabekynonnactuka (SLT) e npoue-
aypa, Aokasana eeKkTMBHOCTTa CU1, KOSTO CTUMYNNpa eCTeCTBEHUSA OTTOK Ha BbTPEOYHa-
Ta TeyHocT (BOT).

Llen: [a ce oueHn edekTMBHOCTTa Ha SLT TepanusaTa kaTo BTOpa fMHUSA Ha NeyeHue
npu rmaykoMHo 6onHu nauneHTn ¢ MNOBI, nceBaoekcgonmaTMBHa rnaykoma v nurMeHTHa
rnaykoma.

MeTtoam: N3sbpwn ce SLT Tepanua ypes anapata LIGHTLas SLT Deux Ha dupma
Lightmed. CpaBHsiBaHn ce BOH Ha rpynute rmaykoMHO OOMHW NauMeHTV Ha Tpumeceu-
HW MHTepBanu, N3non3Bawkn annaHaunoHHa ToHomeTpus no Goldmann. 3a npeunsHata
JuarHocTuka 1 npocrnegsisaHe ce usnonssaxa KOMMTbPeH nepumetsbp Zeiss Humphrey
field analyser (nporpama 30-2) n OCT Zeiss CIRRUS 5000 (RNFL-ananus, GCC-aHanu3
N NaxMMeETPUYHN KapTw).

Pe3yntaTtu: 3a nepuoga ot centemepu 2016 rogmMHa gocera B HallaTa KAMHUKA ce u3-
Bbplmxa SLT-Tepanusa Ha 323 nauueHTn, obwo 514 oum (217 egHoOUHU 1 297 OBYOUHU
nauueHTn).

YcTaHoBuxMe noHwkaeaHe Ha BOH ¢ 220% B cpaBHeHWe ¢ U3XOAHUTE CTOMHOCTU. Heob-
XOAMMOCT OT noBTapsiHe Ha SLT TepanusaTa ce HanoXu npy naumeHTn ¢ ncesaoekcdonm-
aTMBHa M NUIMEeHTHa rnaykomMa mexay 9-tm n 12-tn meceu,.

3akntoveHue: SLT TepanusaTa Moxe [a ce M3Mnon3Ba yCreLwHo KaTo BTopa NMHUA Ha fe-
YyeHue 3a noHwxasaHe Ha BOH npu naumentn c NMOBI, ncesBgoekchonuatneHa U nur-
MEeHTHa rnaykoma. Ha onpegeneHu nHTepsanv OT BpeEMe MOXe [a Ce HanoXu nosrapsHe
Ha nasepHara npoueaypa.

XIX Cumnosuym Ha BbarapckoTo rnaykomMHo 4pyxecTBo



PROGRAM
OF THE XIX SYMPOSIUM OF THE
BULGARIAN GLAUCOMA SOCIETY

20 March 2021

14.00 - 16.00 1 SESSION
Moderator: M. Konareva-Kostianeva

8.30 Opening ceremony and a brief report on the activities of the
Bulgarian Glaucoma Society for 2020

8.40 Presentation for the competition ,Young scientist”

Subthreshold transscleral diode laser cyclophotocoagulation or
cyclocryotherapy in the treatment of glaucoma — a prospective
study (10 min.)

Bogoev A. Supervisor: Shandurkov . Vision Eye Clinic, Sofia,
Bulgaria

Break (10 min.)

9.00 COURSE: GONIOSCOPY
(Moderator: M. Konareva-Kostianeva)

Structure and ultrastructure of irido-corneal angle (10 min.)
M. Konareva-Kostianeva

Gonioscopic picture — normal and pathological.
Devices (10 min.)
M. Atanassov

Classifications of gonioscopic picture (10 min.)
S. Kostova.

Automated 360 degrees gonioscopy (10 min.)
Workshop — GS1 gonioscope (Nidek)
G. Petrova

Break 20 min.

10.00 11 SESSION
Moderator: M. Konareva-Kostianeva

Contemporary views and hypotheses

for normal tension glaucoma (15 min.)

M. Konareva-Kostianeva

Dept Ophthalmology, Medical Univerrsity — Plovdiv



Rock inhibitors — a novel class of medication
in glaucoma therapy (15 min.)
N. Petkova, Specialyzed Eye Clinic ,Pentagram” — Sofia

Plateau iris configuration and glaucoma — diagnosis
and management (15 min)
Petja Vassileva, Specialized Eye Hospital “Akad. Pashev”

Break 15 min.

11.00 111 SESSION
Moderator N. Petkova

11.00 -11.40 Advances in Diagnosis and Management of Angle Closure
in 2021”

The EGS guidelines 2020: what is new?
Guest lecturer: John Thygesen

Break (5 min)

11.45-12.00 A holistic approach to OCT interpretation in Glaucoma
Guest lecturer: Martin Long

12.00-12.30 Symposium: Santen

Glaucoma management: Real life efficacy challenges
with different therapies (30 min)
Guest lecturer: Francesco Oddone

12.30-13.30  Lunch

13.30-14.15 IV SESSION
Moderator A. Toshev

The role of artificial intelligence in glaucoma diagnostics (8 min.)
A.Toshev, N. Dakov, St. Kostova, A. Oscar. Department of
Ophthalmology, Medical University-Sofia, University Alexandrovska
Hospital, Sofia

Novel CYP1B1 gene pathogenic mutation associated with
congenital corneal opacification and infantile glaucoma. A case
report (8 min.)

A. Toshev, N. Dakov, St. Kostova, A. Oscar. Department of
Ophthalmology, Medical University-Sofia, University Alexandrovska
Hospital, Sofia
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14.15-14.30

14.45-15.30

Photosensitive, melanopsin-containing retinal ganglion cells
underlying the relative afferent pupillary defect

in glaucoma (8 min.)

B. Mihaylova, B. Subchev. Eye Hospital ,Vision”, Sofia (8 min.)

OCT angiography Flow index and flow projection artifacts in
outer retina (8 min.)

B. Mihaylova', A. Vassilev?,S. Cherninkova®

1. Eye Clinic ,Vision”; 2. Medical center ,Children’s Health”;

3. Department of Neurology, Medical University of Sofia,
University Hospital ,Alexandrovska”

Glaucoma and hydrocephalus — unlucky combination! Is there
hope? (8 min.)

N. Dakov, A. Toshev, St. Kostova, A. Oscar. Department of
Ophthalmology, Medical University-Sofia, University Alexandrovska
Hospital, Sofia

Break (5 min.)
Symposium: Thea

What we forgot for Monoprost and Duokopt during the
pandemic?
Lector: B. Samsonova

Break (15 min.)

V SESSION
Moderator B. Kutchoukov

Our results of SIGS (stab incision glaucoma surgery) in
management of open-angle glaucoma patients (8 min.)

Tanev |, Kirkova R, Boumbarova S, Koleva S, Todorova E, Tavev V.
Eye Clinic ,Zrenie“, Sofia

Progression evaluation-key to managing glaucoma (8 min.)
Petrova G., Daskalov V. Pentagram Eye Hospital, Sofia

Pattern electroretinography and glaucoma (8 min.)
Elena Mermeklieva. ,Lozenetz” University hospital,
,St. Kliment Ohridski’University Sofia

Anxiety and depression rates among glaucoma patients
admitted to Pleven Eye Clinic for one year (8 min.)

P. Chumpalova, K. Stoichev, S. Murgova*, G. Balchev*
Department of Psychiatry and medical psychology,

*Eye clinic — MU Pleven



15.30 — 15.45
16.00 — 16.45
17.00 — 17.45

Surgical approach for refractory glaucoma (8 min.)
Velikova N., Kutchoukov B. UMHAT ,Tsaritsa Yoanna — ISUL”, Sofia

Break (5 min.)
Symposium: Polpharma

New opportunities in glaucoma therapy — conservative-free fixed
combinations
Lector: M. Konareva-Kostianeva

Break (15 min.)

VI SESSION
Moderator Y. Kirilova

Challenges of phacoemulsification in patients
with trabeculectomy (8 min.)
Y. Kirilova, K. Racheva, P. Vassileva. SOBAL “Acad. Pashev” — Sofia

Primary angle-closure glaucoma and advanced cataracts in
single-sight eye - what and how? Clinical cases (8 min.)

M. Kozumali, Y. Kirilova, P. Vassileva. Eye hospital ,Prof. Pashev”,
Sofia

Plateau iris — clinical cases (8 min.)
V. Boyanov, C. Civriz, P. Vassileva. Eye Hospital ,Prof Pashev”, Sofia

Acute glaucoma attack after general anesthesia (8 min.)
P. Manolova, Y. Kirilova, P. Vassileva. Eye clinic ,Prof. Pashev”, Sofia

Ocular hypertension in multiple iris cysts (8 min.)
A. Georgieva, P. Vassileva. Prof. Pashev Eye Hospital, Sofia

Break (15 min.)

VIl SESSION
Moderator M. Atanassov

Interim results of CO, laser assisted sclerectomy (CLASS)
surgery in chronic open angle glaucoma (8 min.)

Marin Atanassov, Marieta Konareva-Kostianeva. Department of
Ophthalmology, Faculty of Medicine, Medical University, Plovdiv

Trabeculectomy with ExPress implant — effective decision
of Posner-Schlossman Syndrome (8 min.)

V. Mitkova-Hristova, M. Atanassov, N. Stoyanova. Dept.
Ophthalmology, Medical University, Plovdiv
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17.45

Intraocular pressure variables and progression of open angle
glaucoma in treated patients (8 min.)

S. Kostianeva-Zhelinska, M. Konareva-Kostianeva. Dept
Ophthalmology, Medical University, Plovdiv

Changes in intraocular pressure on upgaze in patients with
active and inactive thyroid-associated ophthalmopathy (8 min.)
N.Stoyanova, M. Konareva-Kostianeva, V. Mitkova-Hristova.
Department of Ophthalmology, Faculty of Medicine, Medical
University, University Clinic of Ophthalmology, St. George University
Hospital, Plovdiv

Our experience with selective laser trabeculoplasty (8 min.)
R. Nikolova-Katsova. Eye Hospital Luxor, Plovdiv

Break (5 min.)
BGS Awards for the competition ,,Young scientist”
CLOSING REMARKS



ABSTRACTS

I SESSION

Subthreshold transscleral diode laser cyclophotocoagulation or
cyclocryotherapy in the treatment of glaucoma — a prospective study

Bogoev A.
Superviser: Shandurkov I.
Vision Eye Clinic, Sofia, Bulgaria

Purpose: To evaluate the effectiveness of diode laser cyclo-photocoagulation against
cyclo-cryo-coagulation in the treatment of refractory glaucoma and to compare the pos-
toperative complications in both methods.

Methods: In a prospective study, 28 eyes on 28 patients with refractory glaucoma were
divided into 2 groups that underwent subthreshold cyclophotocoagulation or cyclocryother-
apy. Patients were followed up at 1, 2, 3, and 6 months, following the intraocular pressure,
the anterior chamber angle, and any changes in the glaucoma therapy.

Results: In the group of diode laser cyclophotocoagulation, mean internal pressure (IOP)
decrease (p < 0.05) from 33.59 (+ 9.51) mmHg preoperatively to 29.75 (£11.37) mmHg,
18.66 (x9.74) mmHg, 21.64 (£10.37) mmHg, and 19.04 (£7.76) mmHg, respectively 1,
2, 3 and 6 months after treatment. With respect to the cyclocryotherapy group, the mean
IOP value decreased (p <0.05) from 40.47 (£7.52) mmHg to 25.83 (+ 6.48) mmHg, 23.71
(x14.74) mmHg, 27.93 (x14.57) mmHg and 21.9 (¥9.5) mmHg in the same time intervals.
No serious postoperative complications were present.

Conclusion: Transscleral cyclophotocoagulation and cyclocryotherapy should be demon-
strated to be used and to reduce the amount required internally. The diode laser CPC can
be used as an alternative option in the complex treatment of glaucoma.

Key words: sub-threshold cyclophotocoagulation, sub cyclophotocoagulation, cyclocryo,
glaucoma

Il SESSION

Contemporary views and hypotheses for normal tension glaucoma

M. Konareva-Kostianeva
Dept Ophthalmology, Medical Univerrsity, Plovdiv

Normal tension glaucoma (NTG) is classified as a subtype of the primary open-angle glau-
coma (POAG) or as a peculiar form of open-angle glaucoma, developed in the POAG con-
tinuum. Categorizing of the patients through the intraocular pressure (IOP) will continue till
more accurate and valid way of phenotyping of glaucoma is found. Regardless of the high
percent of glaucoma patients who show IOP under 22 mmHg, there is no consensus about
the presence of different disease called NTG. Some authors define NTG as non-glaucoma-
tous disease, different from POAG with high IOP. According to the etiopathogenesis of this
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type of glaucoma there is still no clarity. It is considered that glaucoma optic neuropathy
(GON) in NTG is secondary and is result of variety of local or systematic damages with
more different, complicated etiology. Factors which are different from IOP play an important
role for the development of GON in NGT. Other mechanisms, independent from 10P, are
vascular factors, ocular blood supply, intracranial hypotension, endothelial dysfunction and
neurovascular, autoimmune and genetic factors as well. We discuss Flamer syndrome, mi-
graine, Alzheimer, systemic hypotension, obstructive sleep apnea, abnormal vasoregula-
tion (phenomenon of Reynaud) and other primary diseases, which are in the basis of GON
in NTG. Based on OCT and A-OCT is determined that hemodynamic deficits and structural
damages precede visual field changes. No matter that about 50% of the patients with NTG
show progression under anti-glaucomatous treatment, hypotensive therapy is necessary
because it affects not IOP but the ocular circulation just as ocular massage does it!

Rock inhibitors — a novel class of medication in glaucoma therapy

N. Petkova
Specialyzed Eye Clinic "Pentagram”,Sofia

Rho-kinase (ROCK) inhibitors are a novel class of medication in glaucoma treatment in-
creasing the aqueous outflow directly through the conventional outflow pathway, targeting
directly the Trabecular meshwork and lowering intraocular pressure(IOP) in a new, different
way in comparison to the other widely used medication.

The purpose of this review was to present and analyse the scientific data for ROCK inhib-
itors in glaucoma: mode of action, indications for their use, efficacy, safety, side effects and
comparative studies to other glaucoma medication.

Recently FDA approved for clinical use the following eye drops (1 drop daily)), acting as
ROCK inhibitors: Ripasudil (Glanatec) and Netarsudil (Rhopressa) and a fixed combination
of latanoprost and netarsudil (Rocklatan). Their main indication (1drop daily)) is : treatment
of Primary open angle glaucoma (POAG) and ocular hypertention , but probably some
other forms of OAG are suitable, as well. Besides the IOP lowering effect (about 20%),
they have other positive mechanisms of action: reduction of the episcleral venous pres-
sure and the amount of fluid produced, improvement of blood flow to the eye, neuroprotec-
tion to the optic nerve, reduction of the postoperative fibrosis. Their efficacy is similar or
weaker in comparison to beta blockers and prostaglandins and because of this they are
recommended predominantly as adjunctive therapy to other medication, not as a first line
glaucoma treatment. Rock inhibitors have moderate side effects, all of which are local and
no systemic side effects.

Conclusion. The new therapeutic strategies for glaucoma using ROCK inhibitors targeting
improve-ment of conventional aqueous outflow including new pharmacological formulas
open a new horizon in future glaucoma treatment.

Key words: ROCK inhibitors, efficacy, safety, side effects, comparisons
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Plateau iris configuration and glaucoma - diagnosis and management

Petja Vassileva
Specialized Eye Hospital “Akad. Pashev”

Specific configuration of tissues in the anterior eye segment plays an important role in
glaucoma pathogenesis. Anatomical relations in those tissues, associated with origin and
drainage of anterior chamber fluid, can lead to increase of intraocular pressure (IOP). Very
intriguing is the presence of plateau iris configuration (PIC) and development of plateau iris
syndrome (PIS): persistently narrow/ closed iridocorneal angle, capable of closure despite
a patent iridotomy (resolving the associated relative pupillary block component). It is ac-
cepted that PIC is a physiological variant in iris and ciliary body, observed in 20- 25% of
people, and is one of most common causes of primary closed angle and development of
glaucoma in young patients. PIS can be diagnosed only after peripheral laser iridotomy,
and its treatment includes argonlaser iridoplasty.

We present our observation on diagnosis and treatment of PIC/PIS discussing controver-
sial statements in literature. Full and specialized eye exam was performed of studied 22
patients aged between 20- 40 years. At 10 of them increased IOP was diagnosed, and
antiglaucomatous treatment- started elsewhere. The rest complained of headache and
visual disturbance. PIC/ PIS was diagnosed during clinical exams and treatment. At pres-
ence of increased IOP, and glaucomatous pathology therapy was carried out on individual
assessment: peripheral laser iridotomy and/ or iridoplasty, and trabeculectomy.

Patients with PIC/PIS represent specific diagnostic puzzle, consisting of different patho-
genetic factors for glaucoma development.

11l SESSION

Advances in Diagnosis and Management of Angle Closure in 2021

John Thygesen, MD

Professor and Director EM, Glaucoma services

Copenhagen University Hospital, Copenhagen, Denmark

Chair of the European Glaucoma Society Special Interest Group

This lecture will review the advances in angle closure and in angle closure glaucoma treat-

ment.

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

and specific diagnostic criteria. Only in recent years there has been a strong push to stan-

dardize the definitions of the various forms of angle closure disease:

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

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

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

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

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

When to do primary lens extraction? A few prospective case series or randomized clin-

ical trials have been performed or are ongoing1 to determine the value and comparative
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risks and efficacy of lensectomy versus medical therapy, laser peripheral iridotomy, laser
iridoplasty, and filtration procedures for the treatment of acute and chronic primary angle
closure and for the prevention of chronic angle-closure glaucoma, both after and in place
of laser peripheral iridotomy. Cataract surgery in Primary Angle Closure Glaucoma is gen-
erally more challenging and complicated than in normal eyes or eyes with Primary Open
Angle Glaucoma because of the shallow anterior chamber, large cataractous lens, corneal
oedema and a sometimes atonic pupil after an acute angle closure attack.

If there is a clear lens it is recommended normally to start with laser peripheral iridotomy
and consider lensectomy with posterior chamber intraocular lens implantation in those pa-
tients with glaucomatous damage in whom the angle remains closed after laser iridotomy
and intraocular pressure is not well controlled.

IV SESSION

The role of artificial intelligence in glaucoma diagnostics

A.Toshev, N. Dakov, St. Kostova, A. Oscar
Department of Ophthalmology, Medical University-Sofia, University Alexandrovska Hospi-
tal, Sofia

The development of artificial neural networks and the capabilities of artificial intelligence
(Al) have remarkably revolutionized our lifestyle introducing unmanned planes, autono-
mous vehicles, face and voice recognition, etc. Recent studies demonstrated the superior-
ity of Al over human image recognition, which determines its implementation in medicine.

Purpose: To review the available literature regarding the use of Al in glaucoma diagnos-
tics. To present the proven benefits of implementing Al in clinical practice and to identify
unresolved issues related to its use in ophthalmology.

Methods: To study and analyze the recent scientific reports concerning the use of Al as a
reasonable addition to the current methods for glaucoma diagnosis and to summarize the
available information on this problem.

Results: Al algorithms can analyze and categorize data from the standard structural
(stereophotography and optical coherence tomography of the optic nerve) and functional
(standard automated perimetry) examinations for glaucoma and based on that to iden-
tify and stage the disease, determine disease progression, and recommend referral for
specialized care. The lack of standard criteria for glaucoma presence and severity de-
termination undermines the process of machine learning. To improve the performance of
Al in glaucoma diagnostics, future efforts must employ a more precise definition of the
disease, optimize data inputs for analysis, and improve the way of knowledge extraction
from learned results.

Conclusions: Al algorithms are constantly being refined, and their implementation in the
clinical practice will improve the screening, diagnosis, and classification of glaucoma, both
through the automated processing of large data sets and by earlier detection of new dis-
ease patterns.
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Novel CYP1B1 gene pathogenic mutation associated
with congenital corneal opacification and infantile glaucoma.
A case report.

A. Toshev, N. Dakov, St. Kostova, A. Oscar
Department of Ophthalmology, Medical University-Sofia, University Alexandrovska Hospi-
tal, Sofia

Purpose: To describe a patient with congenital corneal opacification and infantile glau-
coma, compound heterozygous carrier of pathogenic mutations in the cytochrome P450
1B1 (CYP1B1) gene, one of which new.

Methods: The patient was examined under general anesthesia, including measurement
of the cornea, Perkins applanation tonometry, gonioscopy, ultrasound biometry, ultrasound
biomicroscopy and optic disc assessment with indirect ophthalmoscopy. Direct sequence
analysis was performed on DNA extracted from peripheral blood from the patient and her
parents.

Results: Molecular genetic analysis revealed compound heterozygous carrier of patho-
genic CYP1B1 gene mutations. One of these mutations is a novel C/A transition in codon
1487 (p.GIn362Ter) leading to a stop codon and to the formation of a shortened protein
product with loss of a region associated with the determination of the substrate specificity
of 17 beta-estradiol and the metal binding domain.

Conclusions: Our results proved the significance of CYP1B1 mutations for the develop-
ment of congenital glaucoma in combination with congenital corneal opacification.

Photosensitive, melanopsin-containing
retinal ganglion cells underlying the relative afferent pupillary
defect in glaucoma

B. Mihaylova, B. Subchev
Eye Hospital ,Vision”

Photosensitive retinal ganglion cells (pPRGCs) are small subpopulation of retinal ganglion
cells, which contain the photopigment melanopsin. Because of it, these cells are unique
in their ability for intrinsic photoactivation - to transduce light into electrical energy. Doubts
about their existence emerged in the early 20th century when in experimental conditions
with mice without photoreceptor cells, maximum volume of pupil reactions was demon-
strated. It is proven that pRGCs can mediate the pupil light reflex and circadian rhythm.
The loss of pRGCs in glaucoma results in presence of relative afferent pupillary defect
(RAPD).

The purpose of this review presentation is to describe the morphology, function and role
of the pRGCs in RAPD pathophysiology in glaucoma process.

Key words: photosensitive retinal ganglion cells, pupillary light reflex, glaucoma, RAPD.
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OCT angiography Flow index and flow projection artifacts in outer retina.

B. Mihaylova’, A. Vassilev?,S. Cherninkova®.
1Eye Clinic ,Vision”, 2Medical center ,,Children’s Health”, 3Department of Neurology, Med-
ical University of Sofia, University Hospital ,Alexandrovska”

Introduction: Ocular vasculature investigation has always been difficult. Many devices
have been invented to measure the hemodynamics of the eye but none of them com-
pletely satisfied the requirements because of specific limitations. With optical coherence
tomography - angiography (OCTA) it is now possible to assess parameters of ocular hemo-
dynamics non-invasively and quantitatively. Vessel density or density (%) and flow index
or flow area (mm?) are quantitative parameters with proven importance in inner retinal
diseases like glaucoma.

The purpose of this work is to demonstrate quantitative flow area changes in external
avascular retina as a result of diseases affect inner retinal layers and vessel density.
Material and methods: We investigated controls and patients (glaucoma and MS) with
OCTA device (AngioVue, OptoVue) and measured Flow Area values in macular area in
maximum radius - 1.50 mm.

Results: Our observations show that Flow area values are proportional to the vessel dens-
ity and structural changes in inner retina. Inner retinal diseases, which affect vessel density
also decrease the projection artifacts in outer retina and flow area values.

Conclusion: The absolute values of Flow area vary over a large range in healthy people
and in some cases interocular asymmetry comparison could be of importance. It is not a
diagnostic index for every day clinical practice, but more for some scientific purposes. The
curiosity to this parameter was provoked from Flow area hemodynamics values in practical
avascular retina.

Key words: flow area, OCTA, projection artifacts, glaucoma, MS.

Glaucoma and hydrocephalus — unlucky combination!
Is there hope?

N. Dakov, A. Toshev, St. Kostova, A. Oscar
Department of Ophthalmology, Medical University — Sofia, University Alexandrovska
Hospital, Sofia

This is a clinical case of a patient aged 45 with established internal hydrocephalus and
open-angle glaucoma. Both diseases were diagnosed 2 years ago within about 2 months
in another clinic. The patient’s leading complaints were: reduced vision in the left eye,
headache, dizziness and loss of balance. Initially, the intraocular pressure (IOP) values
were between 30 and 35 mmHg in both eyes. The initiated anti-glaucoma therapy signifi-
cantly reduced the IOP but without affecting the patient’s subjective complaints. After being
diagnosed with internal hydrocephalus, the patient underwent an emergency surgery with
the implantation of a valve drainage system to reduce elevated intracranial pressure. Due
to the gradual deterioration of the eye status, the patient was sent for treatment and fol-
low-up to the Eye Clinic of the “Alexandrovska”, University Hospital where we optimized
the antiglaucoma therapy and performed selective laser trabeculoplasty. Despite the good
control of IOP, we observed a progressive decrease in visual acuity and a worsening of
the visual field parameters of both eyes. During the follow-up period, 5 more neurosurgical
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interventions were performed in the patient, including the placement of a new valve drain-
age system. In collaboration with German colleagues, we planned to perform EBS (elec-
trical brain stimulation) therapy in the period 24.02. — 07.03.2020.

V SESSION

Our results of SIGS (stab incision glaucoma surgery) in management of
open-angle glaucoma patients

Tanev lv, Kirkova R, Boumbarova S, Koleva S, Todorova E, Tavev V
Eye Clinic ,Zrenie*, Sofia

Purpose: The aim of the study is to evaluate the surgical outcome of stab incision glau-
coma surgery (SIGS) in uncontrolled open angle glaucoma patients. SIGS is a modified
method of filtration glaucoma surgery.

Methods: This prospective, interventional case series included patients with OAG (IOP
225mmHg) on maximal local therapy. We present the surgical steps of the procedure. Our
study group consisted of 8 eyes of 8 patients with open glaucoma patients.

Results: The achieved intraocular pressure (IOP) has been presented (first day, first week,
2 weeks 1 month, 3 months and 6 months). The filtration way has been shown by using the
Anterior-segment OCT (AS OCT).

Discussion: A modified method of filtration glaucoma surgery offers a minimal incision
(stab) and good IOP control. Subconjunctival drainage channels are therefore preserved
intact to a larger extent as compared to trabeculectomy, thus potentially inducing less sub-
conjunctival fibrosis and allowing better subconjunctival drainage.

Conclusion: SIGS has some advantages for precisely indicated patients with relatively
short learning curve.

Progression evaluation-key to managing glaucoma

Petrova G., Daskalov V.
Pentagram Eye Hospital, Sofia

Purpose: The purpose of this presentation is to emphasize the importance of assesment
the progression of glaucoma as a major lever for managing the disease.

Material and Methods: The study included patients with already diagnosed glaucoma at
different stages of the disease. We used FORUM / ZEISS / software to evaluate changes
in computer perimetry and OCT and to evaluate progression in all patients.

Results: The integrated diagnostics platform /FORUM/ is a key part of patient manage-
ment, giving us the integration of the data we need to make the best decisions for our
patients, efficiently and quickly.

Discussion: Although these advanced tools will never succeed in replacing the clinical
judgment of a physician, an improved understanding of the degree of progression of the
disease they offer provides the best chance of minimizing visual impairment for our pa-
tients.
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Pattern electroretinography and glaucoma

Elena Mermeklieva MD, PhD
,Lozenetz” University hospital, ,St. Kliment Ohridski” Sofia University

Aim: The aim of the study was to investigate the informativeness of pattern electrotretinog-
raphy (PERG) in glaucoma suspected patients.

Material and methods: Three clinical cases of patients, two of which glaucoma suspects
and one with established glaucoma, were presented. A complete glaucoma studies pack-
age and a standard pattern electroretinography (PERG) were performed.

Results: A comparison of the clinical data and the results of computer perimetry (CAP),
optical coherent tomography (OCT), and PERG was performed. In all patients PERG had a
changed configuration, which defined the study as a sensitive objective method for detect-
ing early functional glaucoma changes, before the onset of functional perimentary changes
and structural changes in OCT.

Conclusion: PERG can be used as an objective method for recording early changes in the
retinal ganglion cell function in glaucoma suspected patients before the perimetric changes
occur. PERG is a sensitive method for detection of an early retinal ganglion cell dysfunc-
tion, which precedes the cell death resulting in RNFL thinning in OCT. PERG can also
be used to monitor the changes in dynamics as the study is very sensitive, non-invasive,
harmless, fast, repeatable and objective.

Key words: pattern electroretinography, optical coherent tomography, glaucoma

Anxiety and depression rates among glaucoma patients admitted to
Pleven Eye Clinic for one year

P. Chumpalova, K. Stoichev, S. Murgova*, G. Balchev*
Department of Psychiatry and medical psychology
Eye clinic - MU Pleven

Introduction: Glaucoma is a chronic, socially significant disease. The number of glau-
coma sufferers worldwide has increased in recent years. The number in 2003 was 64 mil-
lion, it is expected to reach 80 million in 2020. The real fear of these patients that they may
lose their vision, regardless of the treatment being given, should lead to increased levels of
depression and anxiety. The studies in the world literature on this topic and data from them
are contradictory, according to some authors the frequency of depression and anxiety in
patients with glaucoma varies from 10 to 23%, and according to others the frequency is not
different from that in the general population.

Aim: To determine the incidence of depression and anxiety among glaucoma patients
hospitalized at the Eye clinic at UMHAT “Dr. Georgi Stranski” EAD — Pleven for the period
December 2018 to December 2019.

Materials and Methods: All hospitalized patients with glaucoma were asked to complete
the Zung Anxiety Assessment Scale and the Zung Depression Self-Assessment Scale
Results: We surveyed 35 patients — 68.5% women and 31.5% men. 40% did not show
increased anxiety, 54.3% had mild anxiety, and 5.7% had mild anxiety. When treating the
Depression Level Self-Assessment Scale, the results showed that 60% of the subjects
surveyed did not have depression, 22.8% had symptoms of depression with mild severity,

and 17.2% showed moderately severe levels of depressive symptoms.
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Conclusion: The results of our study show that the level of anxiety and depression in pa-
tients with glaucoma are higher than in the general population. In order to achieve a better
quality of life for these patients, a multidisciplinary approach to their treatment should be
introduced.

Surgical approach for refractory glaucoma

Velikova N., Kutchoukov B.
UMHAT ,Tsaritsa Yoanna — ISUL”

Aim: The purpose of the presentation is to summarize the signs of refractory glaucoma
and to review the ways of its management.

Method: To give a brief overview of the surgical approaches available today in patients
with insufficient IOP control; evidence of glaucoma progression despite the maximal topical
and / or systemic therapy;failed surgical treatment or a combination of both; or in patients
at high risk of trabeculectomy failure.

Conclusion: Over the last decade, the options for surgical treatment of glaucoma have
increased significantly, including those for refractory glaucoma.More and more procedures
are being investigated, some of them initially considered appropriate only for mild and
moderate glaucoma but are now used in refractory glaucoma with promising results.
Refractory glaucoma is a challenge for any ophthalmologist. Those patients require a stan-
dardized, yet individualized approach, frequent visits and regular follow-up to recognize the
signs of resistance and to prevent the irreversible visual field loss

Key words:Glaucoma,Refractory glaucoma,Ophthalmology,Intraocular pressure
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Challenges of phacoemulsification in patients with trabeculectomy

Y. Kirilova, K. Racheva, P. Vassileva
SOBAL ,Acad. Pashev”— Sofia

Purpose: To present challenges phacoemulsification cases in trabeculectomized eyes
and to investigate the long-term effect of this surgery on visual acuity (VA), intraocular
pressure (IOP) and endothelial cells count (ECC).

Methods: We evaluated VA, ECC, IOP, need of antiglaucomatous therapy in 34 consecu-
tive patients with previous trabeculectomy (TE) underwent to phacoemulsification.
Results: Consecutive 34 eyes with previous TE and phacoemulsification were included
in the study. Phacoemulsification was performed 8 months to 6 years after TE. Additional
maneuvers during phacoemulsification were performed in one third of the patients (syn-
echiolysis, capsular ring implantation, and plastics of the bleb). After following-up of 8-36
months VA was improved in almost all of the cases (97%), meaning IOP was increased
in 10 patients (29%) after phacoemulsification and 12 eyes (35%) had received antiglau-
comatous therapy during the follow up. Glaucoma therapy was prescribed in the presence
of IOP > 18 mmHg or worsening of the visual field. ECC was reduced in 7 patients (21%),
one of them (3%) developed corneal decomposition.

Conclusions: Cataract surgery in trabeculectomized eyes improves VA, but reduces the
function of filtering bleb and ECC in some eyes.
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Primary angle-closure glaucoma and advanced cataracts in single-sight
eye — what and how? Clinical cases

M. Kozumali, Y. Kirilova, P. Vassileva
Eye hospital ,,Prof. Pashev”, Sofia

Introduction: Globally, the number of patients blinded by primary angle-closure glaucoma
(PACG) is 3,9 million. The development of cataracts contributes to further narrowing of the
anterior chamber (AC) and leads to difficulties in surgical treatment.

Aim: We present two clinical cases with PACG and cataract in single-sight eye and our
approach in the cataract surgery.

Patients and methods: The patients are men of 77 years and 76 years. They have been
diagnosed with PACG and have been treated elsewhere. We performed: full ophthalmo-
logic examination and additional specialized examinations. Our therapeutic approach with
both patients was phacoemulsification with cor-vitrectomy.

Results: In both patients have been detected pseudophakia with compensated absolute
glaucoma in one eye and cataract with advanced glaucomatous changes in the other eye.
The visual acuity of the weaker eye in both patients is hand movement. After surgical treat-
ment of cataracts in the second eye, visual acuity from 0.05 improved to 0.5 in one of them
and 1.0 in the other. We achieved deepening of the anterior chamber and compensation of
intraocular pressure (IOP) with topical treatment.

Conclusion: Primery angle-closure glaucoma in combination with cataracts is a serious
challenge for surgeons due to the fact that there are high risks for intra- and postoperative
complications. Cataract surgery improves visual acuity and normalizes IOP. This is what
our experience has shown.

Plateau iris — clinical cases

V. Boyanov, C. Civriz, P. Vassileva
Eye Hospital ,,Prof Pashev” — Sofia

Introduction: Plateau iris represents atypical configuration of anterior segment, which may
lead to occlusion of iridocorneal angle (ICA) and pigment dispersion. These changes lead
to impaired circulation of intraocular fluid, increase of intraocular pressure (IOP), onset of
glaucoma and its complications.

Purpose: to represent clinical cases of patients with Plateau iris configuration

Clinical cases: We report twelve clinical cases. They are aged between 25 and 45. They
all had overall ophthalmological status. In addition, specialised methods of examination
were used — computer perimeter (CP), gonioscopy, anterior segment and posterior seg-
ment optic coherent tomography (AS-OCT and PS OCT). 75% of patients had intraocular
pressure between 25 mmHg and 50 mmHg. Ophthalmoscopy showed deep anterior cham-
ber, and 16% of them had pigment on corneal endothelium. Gonioscopy and AS-OCT in all
cases presented flat to concave shaped iris and pigmentation of trabecular meshwork. CP
and PS-OCT in 75% of patients - changes in peripheral vision and thinning of retinal nerve
fiber layer. 75% of cases began conservative therapy while the others 25% conducted
argon-laser iridotomy (YAG-iridotomy), because of extreme high IOP. In 50% of patients
in drug therapy it was necessary to perform YAG-iridotomy, and in 1/3 of them IOP was
steadily high so they were recommended to go through argon-laser peripheral iridoplasty

(ALPI).



Conclusion: Plateau iris configuration is an anatomical feature of ICA, which can lead to
its closure and increasing of IOP. In young patients with high 0P, it is recommended to
make specialised methods of examination and monitoring - gonioscopy, ultrasound bio-
microscopy and PS-OCT. The mechanism of closure of ICA is specific and it is not only due
to pupil block, so we suggest ALPI.

Acute glaucoma attack after general anesthesia

P. Manolova, Y. Kirilova, Petya Vasileva
Eye clinic ,Proff. Pashev” — Sofia

Introduction: Most of the medicines used in the general anesthesia (atropine, fentanyl,
propofol) may provoke acute glaucoma attack. The predisposed patients have shallow
anterior chamber, exfoliative syndrome, narrow/closed angle.

Purpose: To present two clinical cases of female patients with acute glaucoma attack after
surgery under general anesthesia, our behavior and the methods of treatment.

Materials and methods: | present you two cases of women with acute glaucoma attack
after general anesthesia. The female patients have positive family history for glaucoma.
Medical research, medical and laser treatment have been performed in our clinic.
Results: Clinical case 1 woman 69 years old. On January 8" she underwent a gyneco-
logical surgery under general anesthesia. Three days after the surgery the patient com-
plained of blurred vision and pain of the left eye. She was examined by opthamologist and
it was measured intraocular pressure up to 50mmHg and a therapy has been started with
Luxfen and Azarga. She entered our clinic on January 22", 2020, due to lack of improve-
ment. Both eyes were diagnosed with closed angle glaucoma, Fotil coll was added to the
therapy and peripheral YAG iridotomies have been performed. We have achieved stabiliza-
tion of the condition.

Clinical case 2 woman 51 years old. In October, 2011 couple of days after gynecological
surgery she complained of sharp reduction of vision of the right eye. In the Gynecological
hospital she was treated for iridocyclitis with NSAID. Two months later, due to persistence
of the complaints, the intraocular pressure was measured up to 42 mmHg. The patient
was diagnosed with primary closed angle glaucoma and a treatment has been started with
Trusopt and Fotil. Iridotomy has been performed on the right eye. She entered our clinic in
March, 2012 with VOD = zero TOD = 50 mmHg, pale papillae, excavation 1.0. An iridotomy
has been performed on the left eye and the achieved intraocular pressure was TOD = 22
mmHg TOS = 14 mmHg with Azopt and Fotil

Discussion: With the purpose to prevent vision loss of patients, it is advisable to consult
an ophthalmologist before surgery under general anesthesia for all patients with family
history for glaucoma.
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Ocular hypertension in multiple iris cysts

A. Georgieva, P. Vassileva
Prof. Pashev Eye Hospital, Sofia

Introduction: Neuroepithelial cysts account for 18% of the iris tumors. Usually they are
asymptomatic, but occasionally they change the iris configuration which can result in an
increase in the intraocular pressure /IOP/ and angle-closure glaucoma /ACG/. These cases
can be both diagnostically and therapeutically challenging.

Purpose: To represent a clinical case of a patient with multiple iris cysts ocular hyperten-
sion

Clinical case: S.M. 47-year-old male who was referred for an eye examination because
of recently started systemic hypertension therapy. Eye status: VOD = 1.0 VOS = 1.0 TOD
=17 mmHg TOS = 18 mmHg, deep anterior chamber, optic disc excavation 0,2-0,3 and
hypertension up to 24mmHg in mydriasis. He has a family history of glaucoma- his father
had glaucoma and laser iridotomy. During gonioscopy narrow, highly pigmented anter-
ior chamber angel, and a rounded elevation in the iris base were established. Computer
perimetry and OCT of the NRFL and GCC were normal. The patient was referred to a
UBM specialist. The UBM revealed multiple cysts of the posterior epithelial layer which
led to changes in the iris configuration. An argon laser peripheral iridoplasty /ALPI/ was
performed.

Conclusion: ALPI is fast, minimally invasive procedure, which rarely can result in side ef-
fects and complications, and can be successfully used in the management of plateau-iris
due to multiple iris cysts.

VIl SESSION

Interim results of CO, laser assisted sclerectomy(CLASS) surgery in
chronic open angle glaucoma

Marin Atanassov, Marieta Konareva-Kostianeva
Department of Ophthalmology, Faculty of Medicine, Medical University — Plovdiv, Bulgaria

Aim: To assess the efficacy and safety of CO, Laser-Assisted sclerectomy (CLASS) sur-
gery in patients with mild to moderate stage open-angle glaucoma.

Patients and methods: The study includes seven eyes of seven consecutive patients with
mild to moderate open-angle glaucoma with |IOP > 21 mmHg under maximum tolerated
topical therapy. Their mean age was 66.9 7.4 years [range 53—76] and the mean baseline
Intraocular pressure (IOP) was 30.14 +2.41 mmHg [range 28-35]. After the CLASS pro-
cedure, IOP, complications and need for additional therapy or procedures were assessed
on the first, 7, 28", 90" and 180"-day post-op. Results were classified as a success if
untreated IOP was < 18 mmHg, a qualified success if IOP with or without topical treatment
was < 18 mmHg and a failure if IOP was >18 mmHg on day 180.

Results: The mean IOP on the first day post-op was 8,86 + 4,74 mmHg, on day 7 — 9,57 +
7,61, day 28 — 18,14 + 11,04, day 90 — 17,14 + 6,89 and day 180 — 15,86 + 5,34 mmHg (p
< 0.001). There was a complete success in 4 of the patients (57.1 %), qualified success in
6 patients (85.7%), and failure in 1 of the 7 (14.3%) patients. The complications included
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possible penetration of the trabecular — Descemet window and peripheral iris touch.
Conclusion: Given the relatively good efficacy and low rate of postoperative complications,
the CLASS procedure may be considered as an alternative to the standard anti-glaucoma
surgical techniques.

Trabeculectomy with ExPress implant — effective decision of Posner-
Schlossman Syndrome

V. Mitkova-Hristova, M. Atanassov, N. Stoyanova
Dept. Ophthalmology, Medical University — Plovdiv

Introduction: Posner-Schlossman Syndrome is unilateral eye disease, characterized with
recurrent non-granulomatous anterior uveitis and elevated intraocular pressure (IOP),
leading to chronic secondary glaucoma.

Purpose: To present a case of patient with Posner-Schlossman Syndrome with chronic
secondary glaucoma unaffected by medicaments and who has undergone trabeculectomy
with ExPress implant.

Material and methods: The presented clinical case is 46 years old male with chronic
unilateral hypertensive anterior uveitis of the left eye and often cases of recurrence in the
last two years. Therapy with Cosopt, Luxfen, Terso, Yellox, Flarex and Acyclovir by scheme
and later trabeculectomy with ExPress implant in the left eye were conducted. The patient
had full ophthalmological exam, non-contact tonometry, full blood test, biochemistry and
etiological examination.

Results: During the exam we found: VOD = 1,0; VOS = 1,0; IOP of the right eye — 13
mmHg; IOP of the left eye — 55 mmHg (under medicaments); from the anterior segment
of the affected eye we observed: congestive injection of the conjunctiva, old cicatrix of the
cornea, atrophy of the iris and initial cataract without signs of activity of the uveitis. In the
ocular fundus we determined asymmetry of both optic nerve discs and thinning of the neur-
oretinal rim in the left eye. After the trabeculectomy with ExPress implant of the left eye the
IOP for period of 1 year varies between 10 — 15mmHg without medical therapy.
Conclusions: In patients with Posner-Schlossman Syndrome there is a risk of develop-
ment of secondary glaucoma and irreversible complications. Trabeculectomy with ExPress
implant is promising and effective treatment in uncontrollable under conservative therapy
IOP.

Key words: Posner-Schlossman Syndrome, anterior uveitis, secondary glaucoma

Intraocular pressure variables and progression of open-angle glaucoma
in treated patients

S.Kostianeva-Zhelinska®?, M. Konareva-Kostianeva'?

'Department of Ophthalmology, Faculty of Medicine, Medical University — Plovdiv
2University Clinic of Ophthalmology, St. George University Hospital — Plovdiv

Purpose: To determine which of the intraocular pressure variables has the biggest influ-
ence as a risk factor for progression of primary open-angle glaucoma (POAG) in treated
patients.
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Methods: The following variables of IOP are analyzed: initial IOP, peak IOP, minimal IOP,
mean IOP and fluctuations of IOP. Fifty eight treated patients with POAG, followed-up for
a period of 8 years are examined. Twenty patients showed fast progression of the visual
field changes (Rate of progression RoP>-1dB/year) and other 20 patients were with slow
progression (RoP<-1dB/year). In these patients only one eye was analyzed — the one with
the faster rate of progression. In 18 patients there was no progression of the glaucomatous
disease — by them only one eye randomly chosen was analyzed. The variables of IOP de-
termined in the follow-up period in progressing and non-progressing eyes are compared.
Results: Fluctuations of IOP during the whole follow-up period are higher in progressing
patients compared to the non-progressing eyes: 4.1 1.7 versus 2.8 +1.7 (mean value+SD),
P = 0.04. Peak IOP of fast progressing patients is higher than the peak IOP of slow pro-
gressing (26 +6 mmHg versus 22 +7 mmHg, without statistical significance, P = 0.09).
There is correlation between peak IOP and the rate of progression (R =—-0.282; P = 0.032)
and between peak IOP and the fluctuations (R= -0.829; P < 0.001). Early IOP-lowering
surgery is very important factor for stabilization of visual field changes.

Conclusion: Our results suggest that the long term IOP fluctuations are a significant risk
factor for glaucoma progression. The IOP-lowering surgery is a factor for non-progres-
sion.
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Purpose: To investigate the changes in intraocular pressure (IOP) on upgaze in patients
with active and inactive thyroid-associated ophthalmopathy (TAO).

Methods: Eighty-five patients (170 eyes) with TAO were studied. Goldmann applanation
tonometry in the first position of the eyeball and 30° upwards was performed. The disease
activity was evaluated by the Clinical Activity Score (CAS). According to the activity of TAO,
the patients were divided into two groups — with and without activity.

Results: TAO activity was registered in 45 patients (90 eyes, 53%). Fourty patients (80
eyes, 47%) showed no TAO activity. Fourty-five eyes (26.5%) demonstrated IOP>21 mmHg
in the first position of eyeball. Of these, 33 eyes (77.3%) showed activity of TAO and 12
eyes (26.7%) showed none. Normal IOP was measured in 125 patients (73.5%). 57 eyes
(45.6%) of these were active and 68 eyes (54.4%) showed no TAO activity. Higher IOP val-
ues on upgaze were registered in 91 eyes (61 eyes (67%) with active and 30 eyes (33%)
— with inactive TAO). Statistically significant difference between |OP in first position (18.28
+4.76) and IOP on upgaze (30° upwards) (19.03 +4.96) was found (p<0.001, Independent
Sample T test). From the patients with high IOP measured in both positions, the patients
with activity of TAO dominated.

Conclusions: The IOP in patients with TAO measured in first position and on upgaze de-
pends on the activity of the disease.
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Our experience with selective laser trabeculoplasty

R. Nikolova-Katsova, D. Taskov
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Input: With the development of medical equipment, technologies for the treatment of Glau-
coma are being improved. Selective Laser Trabeculoplasty (SLT) is a proven procedure
that stimulates the natural flow of intraocular fluid (IOP).

Purpose: To evaluate the efficacy of SLT therapy, as a second line of treatment, in patients
with glaucoma patients with PAG, pseudoexfoliative glaucom, and pigmentary glaucoma.
Methods: SLT therapy was performed using Lightmed’s LIGHTLas SLT Deux apparatus.
The IOP of the glaucoma patient groups were compared at three monthly intervals using
Goldmann tonometry. The Zeiss Humphrey field analyzer (program 30-2) and the OCT
Zeiss CIRRUS 5000 (RNFL-analyzes, GCC-analyzes and pachymetric maps) were used
for accurate diagnosis and monitoring.

Results: For the period from September 2016 to the present, in our clinic SLT-therapy was
performed on 323 patients, a total of 514 eyes (217 one patients eyed and 297 both pa-
tients eyes). We found a 220% decrease in IOP compared to baseline values. The need for
recurrence of SLT therapy was required in patients with pseudoexfoliative and pigmentary
glaucoma between the 9th and 12th months.

Conclusion: SLT therapy can be used successfully as a second line of therapy for the re-
duction of IOP in patients with PAG, pseudotoxiative and pigmentary glaucoma. At certain
intervals, it may be necessary to repeat the laser procedure.
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