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HALLMOHAAHA
[TAAYKOMHA
ACOLUMALMNA

CUMITO3NMYM HA HALIMOHAAHATA
[AAYKOMHA ACOLLMALLINA

OT nmeTo Ha YnpasutenHus cbBeT Ha HaunonanHata MaykomHa Acoumnaums (HIA) Bu npu-
BeTcTBam ¢ BaweTto yyacTtne B VIl Cumnosnym Ha HIA.

maykomaTta KaTo XpOHWYHO HEPBHO AereHepaTuBHO 3abonsBaHe, BOAELLO A0 NporpecupalLm
yBpEeXAaHUs Ha 3pUTENHUA HEPB C TUMWYHW OTNadaHusa B 3pUTENHOTO none, 3aeMa BTOpPO
MSICTO, @ B HKOW CTpaHu Ha A3us u Adpurka 1 MbPBO MSICTO KaTo npuyMHa 3a HeobpaTuma
cnenota. [naykomaTta e Ha NbPBO MSICTO B CBETA KaTO NpUYMHA 3a NpeaoTBpaTMMa crenoTta.
EQVHCTBEHMAT HauvH 3a NnpefoTBpaTABaHe Ha NporpecusTa Ha rmaykoOMHUTE YBPEXAaHWUs €
paHHaTa guarHocTuka u npaBuITHO riedyeHne. ToBa e ocHoBHaTta TeMatuka Ha VII Cumnosnym
Ha HIA, koviTo no Tpaguums ce npoBexaa oTHOBO B LieHTpaneH BoeHeH kny6, Codus.

LLle 6bpaT nsHeceHn ob630pHU [OKNAAW, CBbpP3aHM C HOPMOTEH3MBHA, MOCTTpaBMaTUYHA U
Apyrv BUOoBe rnaykomu, AOKNaav NOCBETEHU Ha peavua HOBM AMAarHOCTUYHU MEeTOoAU, HOBU
NeKapCcTBEHN NPOJYKTU C PasnnUYHN MeXaHU3Mmn Ha AENCTBUE, HOBW ONepaTMBHU TEXHUKM MpU
rnaykoma, BbBeeHW Y Hac npes nocnegHunte rognHn. PaswmnpsisaHeTo Ha NO3HaHUSATa 3a TaX
1 OBnagsiBaHETO Ha M3KYCTBOTO 3a NpaBWSIHA AMArHOCTUKA, CbOTBETHO fleYeHne U CbTpya-
HMYECTBO C NauueHTa, TpsibBa Aa € OCHOBEH ObNT Ha BCEKM OodTariMonor 3aH1uMagall ce ¢
rnaykomHobonHu. C nHTepec ovyakBame CUMMO3NyMUTE Ha YeTUpuTe rmaBHU OUPMU CMOH-
copu: ALCON, ALLERGAN, MSD, PFIZER. /3ka3Bame nckpeHa brnarogapHOCT 3a TaxHaTa
nHaHcoBa Nogkpena 3a OCbLLECTBABAHETO HA TO3M CUMMNO3NyM. bnarogapym n Ha BCUYKM
ocTaHanu oupmm yyacTealm BbB oupMeHaTa nsnoxba Ha Cumnosunyma.

Bspeam, 4e HacToswaTa cpella , obMsiHa Ha onuUT U oboraTaBaHe Ha Hay4YHUTE HWU MO3HAHUS
e 6baaT NpUSATHU 1 NON30TBOPHM 3a BCEKM OT Hac. Heka HoBMTE MNO3HaHWSI KOUTO LU OTHe-
ceM cbe cebe cu, HM NoATMKHAT 3a oLle No-ycbpaHa M ycnewHa paboTta 3a HegonyckaHe Ha
cnenota oOT rnaykoma.

C yBaxeHue: pou. Hatanua MNeTkoBa
(Mpencepaten Ha HITA)



YnpaButeneH cbBeT Ha HIA:  TNpenceparen:
CekpeTtap:
UneHose:

OpraHu3auMoHeH KOMUTET: Mpencenaren:
3am.-npegceparenu:

CekpeTtap:
YneHose:

KoHrpecHu e3unum: aHmuickn, 6bnrapckm

[ata n msAcTo Ha npoBexpaHe:

LleHTpaneH BoeHeH kny6, 6yn. ,Llap OcBoboauten“ 7
08 anpun: 12.00 — 18.00 4 — 3ana 1
09 anpun 8.00 — 18.00 4. — KoHuepTHa 3ana

dupmeHa nsnoxoa
08 — 09 anpwun — 3ana 1
Peructpaums Ha MAcTO:
08.04.2011 r. ot 12.00 go 16.00 4
09.04 2011 r. ot 08.00 go 10.00 4

Takca 3a yyactue (Ha MACTO):

YneHose Ha HIA 100 nB.
HeuneHose Ha HIA 110 nB.
CneumanusaHTtu 50 nB.
lMeHcroHepyn 0 nB.

Fana Beueps: 08 anpun 19,30 4 — pectopaHT ,Bbnrapus®, 6yn. ,Llap Ocsoboguten” 4

pou. H. MNMeTtkoea
a-p Y. PaHkoBa
npod. M. MNyryykosa
npoc. B. TaHes
pou. P. Xpucrtosa
pou. M. KoHapeBa
nou. b. AHrenos

pou. H. MNMeTtkoea
pou. M. KoHapeBa,
nou. b. AHvrenos
a-p Y. PaHkoBa
a-p O. OparaHos
pou. M. AtaHacos
pou. P. Xpucrtosa
a-p Ct. KoctoBa
a-p A. Towes

M. c. b. Mpuroposa

06sna: 09 anpun 13.00 — 14.00 4y — 3ana 1 Ha LieHTpaneH BoeHeH kny6
Kokrenn: 09 anpun 15.00 4 — 3ana 1 Ha LleHTpaneH BoeHeH kny6



12,00 - 16,00 4 Peructpauus

14,00 — 14,30 4 OTkpuBaHe Ha Cumno3nymsi
14,30 — 16,00 4

Mpencenatenu: akapg M. Bacunea, pgou. P. Xpuctoea, gou. A. Nonoea

1. naykoma c HUCKO HansiraHe: nauueHTH, 3acTpalleHU OT BrnoliaBaHe Ha
3peHueTo U crnenoTta
. Bacunesa, K. PaueBa, Xp. KpbcteBa. COBAJT ,Akagemuk MNawes* -Codus

2. BropwuuHa rnaykoma acouMupaHa ¢ o4Ha TpaBma
P. Xpuctosa. YMBAT ,Lapuua NoanHa-NCYN*

3. XunepTeH3MBHU XepneTUYHU YBEeUTH
I. Mapkos, M. Bacunesa, COBAJ ,Akagemuk MNawes* — Cocus

4. BnusHue Ha cdphakoonepauunmnTe BbpXy AMHamukaTa Ha BOH
Mp. MN'yryukoBa, b. CamcoHoBa, CBAJ1 ,3peHue” — Codusi

5. KnuHukoreHeamnorv4yHu acnekTu Ha Mes3ofepmarnHarta AuM3reHesa
A. lNonosa, YMBAI1 ,AnekcaHgposcka“, MY — Codus

Ouckycus

16,00 — 16,30 4 Kadpe naysa
16,30 — 17,10 4 ®upmeH cumnosunym: ALLERGAN
17,10 -17,504 ®upmeH cumnosnym: MSD

19.30 4 lana Beveps — PectopaHT ,Bbnrapums,
6yn. ,Llap OceoGoauten“ 4, Cocust



08.00 — 10.00 4 Peructpaums

08,30-10,00 4

Mpencepatenu: pou. b. AHrenos, gou. M. KoHapeBa,
nou. M. AtaHacoB

1. Bb3pacToBu u3MeHeHUA B AebennHaTa Ha HeBpocuGpunepHUa crion npum
OYHO 3A4paBu nuua
A. l'epoxukos, M. KoHapeBa-KocTtaHesa, M. ATaHacos.
Katenpa no o4yHu 6onectn, MY — MNnosgus

2. UscnepBaHe Ha kopenauusiTa MeXxay napaMmeTpuTe OT KapTaTa Ha raHrnMinHo-
KNeTbYHUS KOMIJIEKC, U3MEPEHU C ONTUYEH KOXepPEeHTEeH ToMorpad u HsAKou
nepMmMeTpUYHM Nnokasartenu Nnpm NbpBUYHA OTKPUTOBbIbIIHA rMaykoma
B. AHrenos, A. Towes, H. [lakos, K. [NeTpoBa.

Karenpa no odpranmonorusa, MY — Cocus, YMBAJT ,AnekcaHgpoBcka“

3. WUsmepsaHe nnouy Ha B-30HaTa Ha napananunapHa atpocdusa ¢ Xangenbepr
peTtuHeH Tomorpadd Il npu naumeHTH B pasnnyeHun ctagmm Ha NbpBUYHA
OTKPUTOBIbITHA FNaykoma
B. AHrenos, A. Towes, H. [lakos, K. NeTpoBa
Katenpa no ogpranmonorus, MY, YMBAI ,AnekcaHgposcka“ — Cocus

4. CpaBHeHMe MeXAay LieHTpanHaTa poroBu4yHa geb6envHa, uamepeHa c onTu4yeH
koxepeHTeH Tomorpad (RTVue CAM AS-OCT), n ynTpa3ByKoB NaxmumeTbp
(OcuScan RxP) npu nbpBUYHa OTKpUTObIbIIHA raykomMa
A. Towes, b. AHrenos, H. [1akos, K. lNeTpoBa
Katenpa no odpranmonorus, MY, YMBAI ,AnekcaHgposcka“ — Cocusi

5. JlamuHa Kpubpo3a u 3puTenieH HepB B YCIIOBUATA Ha gucbanaHc mexay
BbTPEOYHO U MHTpPaKpaHuanHo HansiraHe: OCT HaxogKa nNpu rnaykoma,
xuppouedanua n 6onect Ha Anuxanvep
J1. Muwes, A. MuweBa P. XpucTosa,

CBAN ,3penne” — Codpusa, YMBAI ,,CB. AHHa" — Codous,
YMBAN ,Llapuua MoanHa“ — Codoust

6. CbcTosiHMe Ha 3PUTENHOTO NnoJsie — OCHOBEH Noka3aTes1 Ha Ka4eCTBOTO Ha
XXMBOT Ha nauueHTa c rmaykoma
M. Atanacos — KaTtegpa no o4Hu 6onectu, MY — Nnoeaus

Ouckycua

10.00-10,304  Kadpe naysa



10.30-12.00 v

Mpeacenatenu: gou. H. MNeTtkoea, gou. VB. TaHes, o-p Y. PaHkoBa

1. BbAelle Ha aHTUrNayKoMHaTa Tepanus
H. MeTtkoBa

2. Nmaykoma ¢ HOpMarnHO O4YHO HansiraHe: AUarHOCTU4YHU N
TepaneBTUYHU Bb3MOXHOCTU
MB. TaHes, C. Konesa, C. bBymbaposa, B. TaHes
YMBAI ,AnekcaHgpoBcka“, MY — Codms; OyHa knuHuka ,3peHne” — Codus

3. MeTTe BaxXHM CTBLNKKU NpU FNaykomaTta U egHaTa oT TAX 6e3 KosTo He MoXe
M. Bacunesa, M. Cpeakosa, H. CypueB
COBAN ,Akagemuk Mawes” — Cocusi

4. O4yHa NOBBLPXHOCT U aHTUITIAYKOMHa Tepanus
MB. TaHes, C. Konesa, C. bymbaposa, B. TaHes
YMBAIJ ,AnekcaHgpoBcka“, MY — Codms, OyHa knuHuka ,3peHne” — Codus

5. Cnyu4ai Ha 3aKpUTObIbJIHA FNlayKkoma crep ynorpeba Ha 6poHxogunartaTtopu
[. KasakoBa, b. NetpoBcku, YHnBepcuTeTcka 6onHuua ,JloseHeu” — Codums

Ounckycus

12.00 -12.40 4 dupmeH cumnosnym: PFIZER
12,40 -13.404 Ob6san—3ana 1

13.40-15.00 v

Mpencepnatenu: npod. Mp. MNyrydkosa, gou. Muwesa, a-p . OparaHos

1. EX-PRESS umMnnaHT npu XMpypruyHoTO fieYeHne Ha pasnuyHu BuaoBe

rnaykoma
B. AHrenos, Kateapa no ogpranmonorus, MY, YMBAI ,Anekcangposcka“ — Cocpust

2. EX-PRESS nmnnaHT — HOBU HageXAau U nepcnekTuBuM 3a rmaykoMHo 6onHuTe
A. Muwesa, 1. Muwes. YMBAIJT ,Cg. AHHa“, CBAI ,3peHune” — Codus

3. OeyctpaHHa umnnaHTaums Ha Ex-Press™ aHTUrnaykomeH WbHT
M. Konapesa-KoctsiHesa, 3n. TpudoHos, I. Mopaa+os, T. MoaTiopk, MB. Heltue
Kategpa no o4Hu 6onectn, MY — Mnoeaue,
Kategpa no ocdranmonorus n obwa meguumHa, Mo, Ctapa 3aropa.

4. CbCTOsIHME Ha eHAOTEJNIHUTE KIEeTKU crnep aHTUrnaykoMHa onepauusi ¢
nMmnnadTtauma Ha EX-PRESS

M. Kupnnosa, U. leoprues, IN. Bacuneea, COBAJ ,Akagemuk Mawes” — Cocums

5. TpaGekynektoMusiTa KaTo MeTOA4 Ha NnevyeHne Ha HeoBacKyapHa rinaykoma
M. Cpepkosa, IN. Bacunesa, I. leoprues, COBAJl ,Akagemuk lNMawes” — Cocpus

Ounckycus



15.00-16.004 V Cecusn
OnepaTMBHU MHTEPBEHLUUMU NPU BTOPUYHA rnaykoma
Mpencepatenu: gou. A. AHpees, gou. Y. banabaHos,
a-p B. Oackanos

1. TpaHCKOHIOHKTMBAaIIHa LuKnodoTokoarynaumsa — eaHa gobépa antepHaTuBa
npu BTOpUYHa rnaykoma
A. Muwega, J1. Muwes
YMBAN ,CB. AHHa“, CBAJl ,3peHune” — Cocoums

2. HBI v aHTM-VEGF Tepanus
0. Oeuesa, O. OparaHos, A. MaHonosa
CBOBAIJ1 - BapHa

3. maykoma n nepdopaTtuBHa KepaTonnacTvka
T. Xeprenoxuesa-®unesa, M. Kupunosa, H. Cypues, . Bacunesa
COBAN ,Akagemuk MNawes” — Cocous

4. maykoma cnep BUTPEKTOMUS CbC CUMJIMKOHOBA TaMMnoHaaa.
W. Wanpypkos, T. Konesa, X. KpbcTera, . Bacunesa
COBAIN ,Akagemuk Mawes” — Codousi

16.00 — 16.20 4 Kadbe nay3sa

16.20 —17.00 4 PupmeH cumnosmym: ALCON

KOKTEWN: 3ana 1
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14.00 - 14.30  Opening ceremony

14.30 - 16.00
Chairs: acad. P. Vassileva, ass. prof. R. Hristova,
ass. prof. A. Popova
1. Low pressure glaucoma: patients threatened by vision worsening and blind-

4.

ness
P. Vassileva, K. Racheva, Hr. Krasteva, SOBAL ,Acad. Pashev" — Sofia

Secondary Glaucoma associated with Ocular Trauma
R. Hristova, Ophthalmol. Diseases Clinic, University Hosp. ,Queen Johanna-ISUL"

Hypertensive herpetic uveitis
G. Markov, P. Vassileva, UEH ,Acad. Pashev” — Sofia

Influence of Phacosurgery over Dynamics of Intraoculare pressure
Pr. Guguchkova-lanchuleva, B. Samsonova — SBAL ,Zrenie* — Sofia

5. Clinical and Genealogical aspects of Mesodermal Dysgenesis.

A. Popova, Univ. Hosp. ,Alexandrovska“, Dep. of Ophthalmol. — Sofia

Discussion

16.00 — 16.30 Coffee break
16.30 —17.10  Symposium ALLERGAN
17.10-17.50  Symposium MSD

19.30 Gala Dinner

Restorant ,Bulgaria®, bul ,Tzar Osvoboditel“ 4



08.30 - 10.00

Chairs: ass. prof. B. Anguelov, ass. prof. M. Konareva-Kostianeva,
ass. prof. M. Atanasov

1. Age related Retinal Nerve Fiber Layer Thickness Changes in
Healthy Patients
A. Gerdzhikov, M. Konareva-Kostianeva, M. Atanasov
Dep. of Ophthalmol. MU — Plovdiv

2. Correlation between ganglion cell complex map parameters assessed
by Fourier — domain optical coherence tomography and visual field
characteristics in primary open angle glaucoma.

B. Anguelov, A. Toshev, N. Dakov, K. Petrova
Dep. of Ophthalmol., MU — Sofia, ,Alexandrovska“ Hospital

3. B-zone parapapillary atrophy measurement with Heidelberg
retinal tomograph Il in the various stages of primary
open angle glaucoma
B. Angelov, A. Toshev, N. Dakoy, K. Petrova
Department of Ophthalmology, Medical University — Sofia,* Alexandrovska“ Hospital

4. Comparison of central corneal thickness measurements using
RTVue CAM anterior segment optical coherence tomography and
ultrasound pachymetry in primary open angle glaucoma
A. Toshev, B. Anguelov, N. Dakov, K. Petrova
Dep. of Ophthalmol, MU — Sofia, ,Alexandrovska“ Hospital

5. Lamina cribrosa and optic nerve in the environment of
disbalance between intraocular and intracranial pressure:

OCT findings in Glaucoma, Hydrocephaly and Alzheimer disease
L. Mishev, A. Misheva, R. Hristova
LZrenie* Eye Hospital Sofia, ,St. Anna“ Hospital — Sofia, ,Qween Joanna“ Hospital — Sofia

6. Visual Field Damage-an essential Benchmark for Quality of
Life of Glaucoma Patients
M. Atanassov
Dep. of Ophthalmol. MU — Plovdiv

Discussion

10.00 - 10.30 Coffee break



10,30 - 12,00

Chairs: ass. prof. N. Petkova, ass. prof. Iv. Tanev, dr. Ch. Rankova

1. Future of Glaucoma Treatment
N. Petkova

2. Normal- pressure glaucoma-diagnostic and therapeutic possibilities
|. Taney, S. Koleva, S. Bumbarova, V. Tanev
Univ. Hosp.“Alexandrovska, Dep. of Ophthalmol., Sofia ,“Zrenie“ Eye Hospital — Sofia

3. Five steps in glaucoma cases and one of them of crucial importance
P. Vassileva, M. Sredkova, N. Surchev
UEH ,Acad. Pashev” — Sofia

4. Ocular surface and antiglaucoma therapy
Iv. Taney, S. Koleva, S. Bumbarova ,V. Tanev
Dep. of Ophthalmol., MU — Sofia, ,Alexandrovska“ Hosp., ,Zrenie* Eye Hosp. — Sofia

5. A case of Angle-Closure Glaucoma after using Bronchodilatators
D. Kazakova, B. Petrovski, University Hospital ,Lozenetc" — Sofia

Discussion

12.00 -12,40 Symposium: PFEIZER
12.40 - 13.40 Lunch: Hall 1

13.40 - 15.00

Chairs: prof. P. Guguchkova, ass prof. A. Misheva,
dr. D. Draganov

1. EX-PRESS implant in surgical treatment of different glaucoma types
B. Anguelov, Dep. of Ophthalmol., MU — Sofia, ,Alexandrovska“ Hosp.

2. EX-PRESS implant-new hopes and perspectives for glaucoma patients
A. Misheva, L. Mishev. ,“St. Anna“ Hosp. ,Zrenie* Eye Hospital — Sofia

3. Bilateral Ex-Press TM implantation
M. Konareva-Kostianeva, ZI. Trifonov, G. Yordanov, T. Yozturk, Iv. Neichev
Dep. of Ophthalmol. MU — Plovdiv, Dep. of Ophthalmol. and General Medicine, MF — St.
Zagora

4. Endothelial cells after Ex-press® glaucoma filtration device surgery.
Kirilova Y, I. Georgiev, P. Vassileva. UEH ,Acad. Pashev®, MU — Sofia

5. Trabeculectomy as a surgical method for treatment of neovascular glaucoma
M. Sredkova, G. Georgiev, P. Vassileva
UEH ,Acad. Pashev“, MU — Sofia

Discussion
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15.00-16.00 V Session:
Surgery in Secondary Glaucoma
Chairs: ass. prof. A. Andreev, ass. prof. Ch. Balabanov,
dr. V. Daskalov
1. Transconjunctival cyclophotocoagulation —
one good alternative for treating secondary Glaucoma

A. Misheva, L. Mishey,
“St. Anna“ Hosp. ,“Zrenie* Eye Hospital — Sofia

2. NVG and Anti-VEGF Therapy
D. Decheva, D. Draganov, Y. Manolova,
Eye Hospital — Varna

3. Glaucoma and penetrating keratoplasty
T Hergeldzhieva-Fileva, Y. Kirilova, N. Surcheyv, P. Vassileva

4. Glaucoma post vitrectomy with silicone tamponade
T. Shandurkov, T. Koleva, H. Krasteva, P. Vassileva
UEH, ,Acad. Pashev" — Sofia

16.00 - 16.20  Coffee break
16.20-17.00  Symposium: ALCON

17.00 COCKTAIL



1 - nuncea
2 - nuncea

3 - nuncea

lp. l'yay4koea-AH4ynesa, b. CamcoHosa
CBAIll,,3peHue”
WHecmumym no o4yHu 6onecmu

HawwuTte HabnioaeHns BbpXy AMHaMMKaTa Ha BbTPEOYHOTO HansraHe npeau 1 cneg onepauuv
3a KaTapaKTa pasKpuBar, Ye NPOTMBHO Ha OYaKBaHWATA HU, NPY NALMEHTM C rMaykoma 1 o4Ha
XWUMNepTEH3Us MOCTONEPATUBHO € Hanuue NPOabIHKUTENHO NMOHWXaBaHe Ha BbTPEOYHOTO Ha-
nsiraHe. Cpep BCUYKM HabnogaBaHu OT HAc GOMHU YCTaHOBUXME MOHMXaBaHE Ha BbTPEOYHO-
TO HansaraHeTo cpefHo ¢ 18-22% cnpsiMo npegonepaTMBHOTO. [pKn YacT oT nauneHTuTe ToBa
MOHWXEHME Ha HansraHeTo ce 3anasu B MPOAbIDKEHUE Ha ABEe roAMHW, NP APYrM HacTbnu
HOBO MOBULLABAHE Ha HansraHeTo crneg eavH Mecel, KaTo No-4yBCTBUTENHA NOCToNepaTyBHa
penyKums Ha BbTPEOYHOTO HansiraHe KOHCTaTupaxme npuv naunMeHTUTe C NO-BUCOKO M3XOOHO
HansiraHe, ¢ xunepmeTponusi Hag 3 avonTpa u ¢ nceegoekcconuaTueHa rmaykoma. MNpea-
nonarame, 4ye BofellaTta npuyvHa 3a HabniogaBaHaTa AMHaMUKa Ha HansiraHeTo ce sBsBa
OTBapSIHETO Ha UPUAOKOPHENHUS bIbI1 Cries eKCTPaKLUMs Ha NO-MTbTHU U C YBENWUYEH pasmep
newm. Te3n HabnoaeHWs HanaraT peBM3ns Ha HalMTe peLleHus 3a eqHoeTanHa onepaums
3a KaTapakTa u rmaykoma.

5 - nuncea

A. lepdxukos, M. KoHapesa-KocmsiHesa, M. AmaHacos

Llen: [la ce nscneasat Bb3pacTtoBo 06ycrnoBeHNTe NpoMeHu B aebenmHaTa Ha HeBpohubpu-
nepHusa cnon Ypes cnektpanHa OCT (Optovue iVue OCT).

Marepuanu u metoau: N3cnensaHu ca 206 oumn (107 naumeHTn), 33 mbxe u 74 xeHu, bes
yCTaHOBEHO O4YHO 3abonseaHe. CpegHaTa Bb3pacT Ha uscnegsaHute nuua e 54,3+13,9 rogu-
HK (oT 20 go 78 roguHun). Mpu NauneHTUTe e U3BbPLLEH MbieH 0PTANIMONOrMYeH npernea u
OCT.

Pesyntatu: CpegHata gebenvHa Ha HeBpodubpunepHus cnow 3a uscnegsaHata rpyna e
104,41£10,29 um; cpegHata gebenuHa Ha cnos B ropHaTta nonosuHa e 104,10+11,83 um;
cpepHata gebenuHa B gonHata nonosuHa e 104,90+11,14 um; cToMHOCTUTE Ha cpegHaTa
AebennHa Ha HeBponbpunepHUa crnon B AOMNeH, ropeH, HasaneH n TemnopaneH KBagpaHT
ca cboTBeTHO 137,60+£72,88 ym, 123,71+£17,38 um, 78,21+10,80um n 82,04+12,13 pym.



YcTaHoBM Ce oTpuLaTenHa kopenauus Mexay Bb3apactTa n gebenuHarta Ha HeBpodnbpunepHms
CIoW, KaTo C Mo-rofisiMa cTaTucTMyecka 3HauMMOoCT ca pesynTaTuTe 3a nokasartenute cpeaHa
aebenuHa (r = -0,203, p = 0,003), cpenHa aebenvHa B ropHa nonoswuHa (r = -0,241, p < 0,001),
cpegHa aebenuHa B ropeH kBagpaHT (r = -0,234, p = 0,001) n cpeaHa gebenvHa B TemnopaneH
kBagpaHT (r =-0,150, p = 0,03).

MN3Bopu: CobluecTByBa TeHAEHUUS 3a HamansiBaHe Ha AebenvHata Ha HeBpoubpunepHus
Crnon ¢ yBenuMyaBaHe Ha Bb3pacTTa, koeTo TpsibBa Aa ce MMa npeaBua Npu MHTepnperaums
Ha aaHHuTe npu OCT.

b. AHeenos, A. Towes, H. [Jakos, K. lNemposa
Kamedpa no ogpmanmonozausi, MY — Cogpus, YMBAJI ,,AnekcaHdposcka*

Llen: HacToswoTo npoyyBaHe Mma 3a Len Aa cpaBHU CTeMeHTa Ha Bpb3ka Mexay nepume-
TpUYHUTE nokasartenu cpegeH aedekt (MD) n ctaHgapTHO oTknoHeHve oT mogena (PSD), n
napameTpuTe OT kapTaTa Ha raHrnmnHmus komnnekc (GCC map), namepeHn ¢ ONTUYEH Koxe-
peHTeH Tomorpad (OCT), npu naumMeHTn ¢ NePUMETPUYHO AoKa3aHa MbpPBUYHA OTKPUTObIbII-
Ha rmaykoma (MObIN).

Matepuanu n metogm: Vscneasanu ca 133 oun (85 naumeHtn) ¢ gokasana MOBI. Mpu
BCWYKM MaLMEHTU Ce U3BBPLUN MbIieH oTanMornornyeH npernea, BKMHUYMTENHO cTaHaapTHa
aBTOMaTum3npaHa komnioTbpHa nepumetpus (HFA 1I; Carl Zeiss) n onTuyHa koxepeHTHa TOMO-
rpacusa (RTVue-100, Optovue).

Pesyntartu: Pesyntatute OT HanpaBeHWs CTaTUCTUYECKUS aHann3 nokasaxa, Ye CbliecTByBa
cTaTucTndecku 3Haunma (p < 0.05) kopenauus no OTHOLLEHUE Ha u3crneaBaHWUTe napameTpy,
KOSITO 0baye e pasnuMyHo u3paseHa.

M3Bopu: [lokasa ce cTaTuCTMYECKU OOCTOBEpPHa pasnvka B KopenauuoHHaTa 3aBWCUMOCT
Mexay nepuMeTpuyHuTe nokasartenu u Tesn ot GCC map, npu naumeHTn ¢ NOBI. To3u dakT
HW JaBa OCHOBaHWe Aa cMsiTame, Ye AMarHOCTUYHUTE Bb3MOXHOCTU Ha u3crneaBaHuTe Benu-
YMHU Ca pPasnuyHU.

E. AHeenos, A. Towes, H. [akos, K. llemposa
Kamedpa no ogbmanmonozaus, MY, YMBAJI ,AnekcaHOposcka“— Cogpusi

Len: MNMpoy4BaHeTo nma 3a Len Aa cpaBHU NnoLyTa Ha B-30HaTa Ha napananunapHa atpogus
(MNA), namepeHa c Xangenbepr petuHeH Tomorpad Il (HRT II), npy nauneHTn ¢ HayaneH,
pasBuT U HanpegHan cTaguMuii Ha NbPBUYHA OTKPUTOBIbIHA rNaykomMa.

Martepuanu un metogu: OT BCUYKM mM3cnedBaHu ot Hac naumeHtn ¢ MNObI, Hannune Ha B-
30HaTa Ha napananunapHa atpodus ce yctaHosu npu 103 oum (60 naumeHTa) ypes HRT II.
M3BbpLUN ce nbreH odTanmornorMyeH nperneq, ctTaHgapTHa asToMatuavpaHa KoMnioTbpHa



nepumetpusi (HFA II; Carl Zeiss) n xangen6epr petuHHa Tomorpadusi. Obocobuxa ce Tpu
oTAeNHN rpynu B 3aBUCUMOCT OT NepuMeTpuyHaTa Haxogka: nbpsTta rpyna ¢ MD < -6 dB,
BTOpaTa rpyna ¢ -6 dB < MD <-12 dB u Tpetara rpyna ¢ MD = -12 dB.

Pesyntatu: OT HanpaBeHUs aHanu3 ce YCTaHOBM, Ye B OTAENHWTE M3credBaHu rpynu ¢
MO®bBI, nnowTa Ha B-3oHaTa Ha napananunapHa atpodus e pasnuyHa.

N3Boau: Hanuuneto n nnowTta Ha B-3oHaTa Ha napananunapHa atpodusa e ceoeobpaseH
puckoB hakTop MO OTHOLLUEHWE Ha mporpecusTa Ha 3abonsaBaHeTo. B To3n cmMuckn e onpas-
[AaHOo M3crneaBaHEToO Ha AMHamuKaTa B NroLTa Ha B-3oHaTa Ha napananunapHa atpodus B
Xo[4a Ha rnaykoMHusi npoLec.

A. Towes, b. AHeenos, H. [lakos, K. [lemposa
Kamedpa no ogpmanmonoausi, MY-Cogpusi, YMBAJ ,AnekcaHdposcka*“

Llen: HacTosiwoTo npoyyBaHe uma 3a Len Aa ce u3mepu LeHTpanHarta porosuyHa gebenvHa
(LUPL) c ontnueH koxepeHTeH Tomorpad (OCT) n ynTpasByKOB NaxnMMeTbp U Aa ce CpaBHAT
nony4yeHWTe CTOMHOCTUTE, NPU NAUMEHTU C MbPBMYHA OTKPUTOBIbHA rmaykoma (MObIN).
Martepuanu u metoam: Uscnegsann ca 235 oun (120 naumerta) ¢ NOBI. MNpu Bcuykm ce
M3BbPLUM NMbrieH odTanmonoruyeH nperneq, yntpassykoa naxumerpusi (OcuScan RxP) u
onTMYHa KoxepeHTHa Tomorpadums (RTVue CAM AS-OCT).

Pesyntatu: OT cTaTUCTUYECKNS aHanum3 ce yCTaHOBW CUITHA NOMOXUTENHA KOpenawumoHHa 3a-
BucumocT mexay LIPO namepexa ¢ OCT n ynTpa3BykoB naxmmeTbp npu nauneHtute ¢ NObBI.
MonyyeHunTe pesdynTtaTtn ca ctatucTndecku 3Hauumm (p < 0.05).

U3Boau: [Jokasa ce cTaTMCTUYECKN AOCTOBEPHA SICHO U3paseHa Kopenauns B CTOMHOCTUTE
Ha LIPO namepenu ¢ OCT 1 ynTpasByKkoB naxnuMeTbp npu naumeHtu ¢ NOBI.

J1. Muwes, CBAJl ,3peHue” — Cogpusi
A. Muwesa, YMBAJI ,Cs. AHHa“ — Cogbusi
P. Xpucmosa, YMBAJT ,Llapuua MoaHHa“ — Cocpusi

Llen: TvpceHe Ha HoBu OCT 6enesun 3a paHHa AnarHosa npu rnaykoma.

MeToauka: M3cneasaHu ca 60nHM ¢ 04Ha XMNEPTEH3Us, MbPBUYHO OTKPUTOMbITHA rnaykoma,
rnaykoma c HopMarsiHO U HUCKO HansiraHe, xugpouedanusa n 6onect Ha Anuxavmep.
Pesyntartu: [Npu nscnensaHnTte nauneHTy ¢ rnaykoma, xmapouedanus n 6onect Ha Anuxan-
Mep ce OTKpMBa cepuo3Ha Kopenaums mexay dyHayckonnyHata n OCT kapTuHa Ha 3puten-
HWUSI HEPB.

O6cbxaaHe: 3cneaBaHeTo Ha OTBOPA Ha 3pUTEMHUS HeEpPB, no3uuus u aebenvHa Ha na-
MUHa KpMbpo3a, hopma Ha KaHana Ha 3puUTenHus HepB Ha HMBO cknepa u cybcknepanHo B
KoMbuHaums ¢ Haxogkata npu RNFL n GCC nokassaT normyHa Bpb3ka Mexay aHaTOMUYHUTE
N3MEHEHUSI U pemMoaynaumsa Ha 3puTenHns HepB 1 Npu rnaykoma, xuapouedan n 6onect Ha



Anuxanmep.

ToBa HM JaBa OCHOBaHWE Aa TbpCUM Bpb3ka Mexay ancbanaHca Ha BbTPEOYHOTO HamnsaraHe
CMNpsIMO MHTPaKpaHWanHoTO HansraHe kato bakTop unu 4YacT OT MaTofiormyHa Bepura BbB
dopmMMpaHETO Ha rMaykoMHaTa yBpeaa Ha 3pUTeNnHus HepB.

MapuH AmaHacos
Kamedpa no o4Hu 6onecmu, MeduyuHcku yHusepcumem — [1nosdus

HacToawmaT 063op M3TbKBa BaXXHOCTTa Ha U3CriedBaHETo Ha 3pUTENIHOTO Morie He camo 3a
AvarHocTvkaTa Ha rnaykomara v yCTaHOBsIBaHe Ha HelHaTa Mporpecus, HO U 3a OLeHKa Ha
Ka4yecTBOTO Ha XMBOT. [IMCKyTUpa ce BUSHMETO Ha rMayKOMHUTE U3MEHEHUSI B 3pUTENHOTO
rore BbpXy OCHOBHM YOBELUKU AENHOCTU — GUTOBM, yNpaBrneHe Ha MOTOPHO NPEBO3HO cpes-
CTBO, TPYA W Ap.

H. Nemkoea

Mmaykomata e nporpecupallo HeBpogereHepaTMBHO 3abonsieaHe, 3aeMalLo 06MKHOBEHO BTO-
PO MSICTO KaTo NpMYMHa 3a HeobpaTma CrenoTa U MbPBO MSICTO KaTo NpUYMHa 3a NpefoTepa-
TuMma cnenota B cBeTa. CbBpeMeHHaTa Tepanus € HacodeHa NpeaMMHO KbM MOHUXKEHWE Ha
BOH, Bbnpeku Ye ca n3BeCcTHU U Apyrun, NpeamMMHO UCXEMUYHW hakTopu, BOAELLMN A0 CbLyuTe
yBPEXOaHUS HA PETUHHUTE raHrMMNHW KNETKU CbC CbOTBETHU NMPOMEHN B AMCKA Ha 3pUTENHMSA
HepB 1 3pUTENHOTO none.

O6cbxaat ce ObaeLLaTa rmaykomMmHa Tepanusi: onTUMU3MpaHe Ha HacTosiarta NoHwkasalla
BOH Tepanus, ynotpeba Ha HOBM nekapcTBa, HOBW FPynu aHTUIIayKOMHW NekapcTBa, HOBU
duKcupaHy kKoMbuHauum; nogobpsiBaHe Ha Ka4eCTBOTO Ha XMBOT Ype3 NO-PSAKO NeKapCTBEHO
NpUNoXeHWe Ype3 HOBW HAYVHY 3a BbBEXAAHE (UIMMNNAHTU B CITb3HW TOYKW, CYOKOHIOHKTUBHM,
nepubynbapHu, nHTpaBMTpeanHn nHxekummn). Pasrmexgart ce n 6baewin apyru cbnbTCTBa-
LM XMNOTEH3MBHATA Tepanus MeToaM 3a nofobpsiBaHe Ha OTTOKa Ha BbTpeovHaTa TEeYHOCT
1 NPOTEKUMS Ha 3pUTENHUSA HEpB KaTo: reHHa Tepanusi, nogobpsBally OYHUS KPbBEH TOK,
HEBPOMPOTEKTUBHM N HEBPOPEreHepupaLLm CpeacTsa — UMMNaHTaumsa Ha peTUHHU CTBOSOBU
knetkn. Obcbxaa ce n ObAELETO Ha NTa3epHN 1 onepaTuBHM MeToaw. Lle ce ycbBbpLUEHCTBA
KOHTpOMa BbpXY NEYEHNETO U NOCTUraHe Ha TapreTHOTO HansraHe Ype3 NPOAbIMKUTENHO MO-
HUTOpUpaHe Ha BOH upe3 nMnnaHTMpaHu B KOHTaKTHU NeLLM CEH30PW.

Bvaellata aHTUrNaykoMHa Tepanus e e MHaMBMAayanuanpaHa u Hain-nogxopsiia Tepanuns
3a BCekM naumeHT, nogobpsBalla CbTPYAHNYECTBOTO C HEro, KOETO € Hal AoOpus MbT KbM
3abaBsiHe Ha nporpecusita Ha rMaykoMHUTe yBpexaaHus, A06PO 3peHne 1 KaYecTBO Ha XMBOT
00 Herosus Kpan.

Us. TaHes', C. Konesa?, C. bymbaposa?, B. TaHes?



"MeduuyuHcku yHusepcumem — Cocgpusi, KameOdpa no ogpmanmonoeusi
20yHa KnuHuka ,3peHue” — Cogpusi

[maykoma ¢ HopmanHo BbTpeoyHo HansiraHe (FTHBH), npegctaensiBa npeavsBrkaTencrso B
AVMarHOCTMYEH M TepaneBTUYEH nnaH. [leMoHcTpupar ce HabnogaBaHUTE MPOMEHU U ce aHa-
nm3mpar TepaneBTUYHNTE Bb3MOXHOCTU

1. Bacunesa, M. Cpedkosa, H. Cyp4yes

BbBeneHue: Mmaykomarta e 3abonsiBaHe ¢ MHOrO BbNPOCUTENHN NPW AnarHosarta v nevyeHu-
€70, HE3aBUCMMO OT MHOTFOGPOMHUTE KIMHWYHU MPOYYBaHUSl C JOKa3aTeriCTBEHW AaHHM 3a
pasnu4yHK acnekTu Ha Tasn MncTepunosHa 6onect. bes cbMHeHMe noHwxeHneTo Ha BOH — oc-
HOBEH bakTop B feYeHneTo, 3abapsi nosieata W NporpecusTa Ha rnaykoMHOTO yBpexaaHe.
Mma gokasatencrsa cbLo, Ye nosede oT 90% OT naumneHTUTe He NOoCTaBAT PedoBHO Kankute
CW B HA4arnoTo Ha fle4eHNETOo, KaTo No-KbCHO NPOLEHTLT Hamansea Ha 60%.

Len: Ja npeacrtaBum Hawwmte HabniogeHWs OTHOCHO KOMYHMKaUMsATa C NauMeHTUTE U Bb3-
MOXXHOCTUTE 3a MNpeLieHka kon GorHN HsIMa Aa cnasBaT JeYeHneTo.

Matepuan un metoau: V3BbpLUK ce Npoy4BaHe Ha BCUYKM NocregoBaTerHu rmaykomMHo 60-
JHU B KIMHMKaTa 3a Nepuos OT eauH Mecel,. [laHHM 3a NPOBEXAAHOTO KOHCEPBATMBHO feye-
HWe M CTPUKTHOCTTa Ha U3nbriHeHne 6s1xa cbbpaHu Ypes cTaHgapTM3npaHa aHKeTa.
Pe3yntatu u obcbxaaHe: HecnassaHe Ha NpeanncaHoTo NevYeHne Ham-4ecTo ce Habnoaa-
Ba B cCnegHuTe criydaun: O6OMHU ¢ TEXKN CUCTEMHM 3abonaBaHus W/vnu HanpegHana Bb3pacT;
©0nHN, KOUTO He ca B CbCTOSIHNE CaMOCTOSATENHO Aa CU cnarat Kanku; nauueHTn, KOUTO Xu-
BEAT CamMu; HEOBEPUMBY U NOJO3PUTENHM NaUMEHTH; BOMHU C HACHK coumaneH cratyc; du-
HaHCOBW 3aTpyaHeHust; u ap. Korato koHcTatMpame BriolwaBaHe Ha CbCTOSIHUETO C NMoMoLLTa
Ha dyHKUMOHaNHM 1 obpasHn MeToam, OCHOBHA 3afaya Ha feKyBallmsa JOKTop e Aa pa3bepe
Aanv ToBa ce AbJKU Ha HecrnassaHe Ha NeYeHneTo.

3akntoueHue: Korato oueHsBame pesyntatu OT Nie4eHNeTo Ha 6OnHM OT rmaykoma, Hue cme
CUIYPHU CaMO 3a KaKBO CMe MpeAnMcani, Ho He U KakBO € BCbLHOCT NPOBEAEHOTO OT H6ONHMS
neveHue. Jluncata Ha CbTPYOAHMYECTBO CE NpMEeMa KaTo MHOIO BaXKHa Npeyka 3a ocurypsisa-
HETO Ha OMTMMarHO Jie4YeHne 1 3anasBaHe Ha 3peHneTo. CaMo Ypes KOMMIEKCHa OLeHKa Ha
CbCTOSIHMETO M CNa3BaHETO Ha NpeAnucaHaTa Tepanus MoXeM Aa OCbLLECTBUM HENPEKbCHa-
TOCTTa M ONTUMM3NPAHETO Ha NEYEHUNETO.

Ue. TaHes!, C. Konesa?, C. bymbapoea?, B. TaHeg?
"MeduuyuHcku yHusepcumem — Cogbusi, Kamedpa no ogpmanmonoausi
20yHa KnuHuka ,3peHue” — Cogpusi

KoHTponupaHeTo Ha MaykoOMHUA npouec U3NCKBa XPOHUYHO MPUIIOXKEeHWEe Ha JoKaliHa Ka-
NKoBa Tepanud. anIJ'IO)KeHVIeTO Ha NpoAYyKTU, NOHWXaBalLln BbTPEOYHOTO HandaraHe npoMeHsa
CbCTOSIHUETO Ha OYHaTa NOBBLPXHOCT. [leMOHCTpUpaT HSAKOM 3aBMCUMOCTU Ha NPOMEHUTE B
O4HaTa NOBBbPXHOCT OT HANTMYMETO Ha KOHCEePBaHTW.



[. Kasakosa, b. [Nlemposcku
YHusepcumemcka 6onHuya ,Jlo3eHey” — Cogpusi

BbBeaeHue: OCTpUST rmaykoMeH NpUCTBL Ce cpeLla paaKko B CpaBHeHWe ¢ apyrute hopmm
Ha rnaykoma. Yectotata my e mexay 0,08 — 1,7%, koeTo € 4 MbTW NO-pAAKO OT XPOHUYHUTE
OopMU Ha 3aKPUTOBIbIHA rMaykoma.

BpoHxogunatatopuTe ca aHTUXONMHEPTNYHM CPeAcTBa. Te ca MeToA Ha n3bop npu neyeHve
Ha BpoHXOCNasbM.

MaTepuanu un metoau: Hue goknagsame 3a 60 rod. xxeHa, KOATO creq npeanvcaHo neve-
HMe ¢ GpoxoaunaraTtopu BCreacTsBMe Ha BPOHXOCNa3bM pas3Bu OCTbP rMayKOMEH NPUCTb.
Mpw n3cneasaHeTo ce yCTaHOBW HamareHve Ha 3puTenHara ocTpoTa U NOBULLEHO BbTPEOYHO
HangaraHe 50 mmHg. YcTaHoBM ce WHeKuusi, XeMo3a, OTTOK Ha eHAoTena, MpoKa 3eHuua.
YcTaHoBM ce 3aKpuT NpegHOKaMepeH birbil.

Pesyntartu: MauneHtkata 6elwe nekysaHa ¢ Furantril i Manitol nHdysunoHHo. JlokanHo ce
nocraeunxa muotuun. MiHekumaTa nayesHa, porosuuara ce onpospadun, 3eHuuara ce CTECHMU.
BbTpeoyHoTo HansiraHe ce nogobpu. HanpaseHa 6e n YAG laser iridotomy.

3akntoyeHune: OcTpo nokavsaHe Ha BOH 1 rmaykoMeH npucTbn € Bb3MOXHO Makap 1 psiiko
npu criy4aun ¢ TeceH npefgHo-kamepeH brbn npu ynotpeba Ha GpoHxoamnaratopu. 3atosa
npu TAxHaTa ynotpeba e 3agbimKUTENHO Aa ce Hanpasu TOYHa aHaMHe3a U uscnegBaHe Ha
6onHus, 3a Aa ce npeueHn AbNboYnHaTa Ha nNpegHa kKamepa v roOHMOCKOMUS.

E. AHzernos
Kamedpa no ogbmanmonozaus, MY, YMBAJI ,AnekcaHOposcka“— Cogpusi

M3BBbpLLUN Ce XMPYPrMYHO NeveHmne ¢ noctaBsiHe Ha EX-PRESS umnnaHT npu naumeHTu ¢ pas-
NYHN POPMU Ha rnaykoMa — MbpBUYHA OTKPUTOBLIbIIHA, ekcdonmaTneBHa, HeoBackynapHa,
rnaykoma npuv cuHgpoma Ha Sturge — Weber, BTopuyHa rmaykoma crnef katapaktHa Xupyprus,
3aKpUTOBIbIIHA Maykoma u Ap. Mpy HAKOU OT o4nTe Ce OCbLUECTBU KOMOMHMPaHa XMpyprus
— chakoemyncudukauusa + MO + EX-PRESS mmnnaHT. MNMpegonepatusHo BOH He e 6uno
TpanHO KOMMEHCUPaHo, KaTo B O4MTe ca ce MoCcTaBAnu ABa UNu TpU BUAA aHTUMNAyKOMHU
MeanKaMeHTH.

MpeacTaBaT ce HAKOU MoandMKaLIMKN Ha onepaTnBHaTa TeXHMKA, KakTo U cnegonepaTuBHUTE
pesynrartu.

A. Muwesa, YMBAI ,Cs. AHHa" — Cogbusi
J1. Muwes, CBAJ1 ,3peHue”— Coghusi

Len: [la ce npocnegsat rmaykoMHO 60MHKW, onepupann ¢ Ex-press MMnnaHT — yCnoXXHeHus n



nocTonepaTMBHN pesynTaTtu.
Martepuan n metoguka: Npu 15 6onHu e noctaseH Ex-press umnnaHT, 13 ot Tax ca 6unm
C MbPBMYHO OTKPUTOBIbIIHA FNaykoMa, 2-Ma CbC 3aKpUTObIbIIHA rNaykoma 1 nceesgodakums.
Bcuykn 6onHu ca 6unn Ha TpoiHa MeaMKaMeHTO3Ha aHTUINaykoMHa Tepanus, C He[ocTaTby-
Ha komneHcauus Ha BOH. MNpwu 14 6onHu e noctaBeH Ex-press P50 n npu eanH P200.
Pe3yntatu n o6cwxaaHe: Camo npu ABama 60nHM e HabnogaeaHa NnuTka NpegHa kamepa.
He ca HabniogaBaHu OTOK Ha poroBuuata u xudema B nocrtonepatveHus nepuog. Mpu 1 60-
neH Habnogasaxme edysns Ha xopomaesaTa U XMMNOTOHWYHA MaKynonaTus B paHHWS NOCTO-
nepatuseH nepuog. Mbpeua crneponepatneeH aeH cpegHoto BOH e 6uno 10.5 mmhg.Ha
nepsw, BTopu, Tpetn n 6 mecey WON e 6uno cpegHo 15 mmhg.

B egHoroguwHMAT neprog Ha npocreasiBaHe No3vumMsiTa Ha UMMNaHTa ce 3anasBsa.

M. Konapesa-KocmsHesa, 3n. Tpugboros, I. MlopdaHos, T. Mosmiopk, Ue. Heliues
Kamedpa no o4yHu 6onecmu, MY — Mnoedus
Kamedpa no ogpmanmonoausi u obwa meduyuHa, M® — Cmapa 3azopa

Len: [a ce oueHn edekTMBHOCTTA U HagexaHocTTa Ha Ex-Press mini rmaykoMeH WbHT
(Optonol, Kansas City, USA) npu naumMeHT ¢ HEKOMMEHCMPaHa I0BEHWUMHA rnaykoma, A4OCTuIr-
HaTa amaBpo3a B €4HOTO OKO 1 CneumdmnYHN NeEpUMETPUYHI NPOMEHUN B APYroTO.

MeTtoau: lNMpeacrtaBssMe naumMEHT OT XXEHCKM non Ha 25 rof., Npu KOWTO Ha KOHCynTaTUBEH
nperneg no MoBOA4 Ha HamareHo 3peHue ce YCTaHOBSIBA MOBMWLLUEHO BbTPEOYHO HansraHe
ABYCTpaHHO cbe cTorHocTM 40 mmHg. B anarHosarta 6sixa nanonasanm Cirrus HD-OCT (Carl
Zeiss Meditec Inc, Dublin, California, USA), Humphrey Field Analyser 740 | n Humphrey 710
FDT (Carl Zeiss Meditec Inc, Dublin, California, USA), Visucam 500 (Carl Zeiss Meditec Inc,
Dublin, California, USA), Goldmann Tonometer AT 900 (Haag-Streit AG, Koeniz, Switzerland)
1 OTO-LINANT 3a AOKYMEHTMPaHe Ha NpedeH O4YeH CerMeHT NoCTonepaTBHO.

Pe3yntaTtu: AHTMIMaykoMHUTE onepaumm ¢ uMnnaHTauusa Ha Ex-Press mini rmaykomeH WbHT
0s1xa M3BbPLUEHUN B pa3CcTosiHNE OT 5 ceammun. B paHHus cnegonepatyBeH nepuop ce Habnto-
AaBa NpexoAHa XMNOTOHNSA CbC CTOMHOCTM OT 7-8 mmHg B ABETE 04N 1 TPAH3UTOPEH OTOK B
Makynara (obekTMBM3npaH 4pe3 onTu4Ha KOXepeHTHa ToMorpadusl) Ha OKOTO CbC 3anas3eHo
3peHue. MNpunarame AaHHW OT BCUYKM ropenocoyeHn uacneasanus. OnepaummTe ca nsBbp-
LUEHM OT €4UH XMPYPT.

3aknioyeHus: B npegctaBeHuns cnyyan Ha ABYCTpaHHa nMnnaHTaums Ha Ex-Press mini rmay-
KOMEH LUBHT YCTAHOBMXME TPaNHO 1 CTabUIHO NOHWXKEHNE Ha BbTPEOYHOTO HansraHe, CBbp-
3aHO C NOCTONEPaTUBHMN YCIIOXKHEHNS OT TPAH3UTOPEH TN,

Cuntame, Ye NPUNOXEHNETO Ha UMMMaHTa 61 4ano HOBU Bb3MOXHOCTU 3a HOpPManuavpaHe
Ha BbTPEOYHOTO HaNSAraHeTo NPy MIagn NauMeHTU U CbCTOSHUSA, NPU KOUTO KOHBEHLIMOHAIN-
HaTa pmnTpaumoHHa xmMpyprusi He gasa gobpu pesyntartu.

Kupurnoea M., Meopaues W., Bacunesa 1., COBAI ,Akad. MNawes” — Coghusi

Uen: fa npocnegmMm CbCTOAHNETO U 6p0$| Ha eHOOTEeNHUTE KNEeTKU cnen aHTUurnaykomMHa one-



pauusa ¢ uMnnaHTauus Ha Ex-press®.

MeToga: lNpocnekTMBHO npocneaseaHe Ha 5 naumeHTn (6 o4n) ¢ BTOpUYHA OTKPUTOBIbIHA
rnaykoma. CpegHa Bb3pacT 62 roaunHn (42-80 roa). Mpy BCUYKM NaLMEHTN € NPOBEAEH NMbIleH
odTanMonorvyeH npernea, komnioTbpHa nepumeTpus, OCT, naxumeTpus, roHnockonus. Ma-
LUMeHTUTe ca obegnHeHn B ABe rpynu: MbpBa — TpMMa NauneHTn ¢ BTOPUYHa rnaykoma crej
Kepartonnactuka; BTopa — 1 nauueHT (ABe 04M) C MUIMEHTHA Fnaykoma u crnep HeycneluHa
cTtaHgapTHa Tpabekynektomus (TE) n pakoemyncmdmkaums n nMnnaHTaunst Ha UHTPaoKy-
napHa newa (NOJ1) Ha gBeTe 04X U eduH MaumeHT crepd CUCTEMHO NeYeHWe C KOPTU3OH.
Mpw BCMYKM NaUMEHTY € U3BbPLIEHA aHTUIIayKOMHa onepauus ¢ uMniaHTauus Ha Ex-press®.
lMpocneneHo e CbCTOSHNETO 1 BPOs Ha eHAOoTENHUTE KNETKM Npeaun onepaumsaTa v Ha 1-Bu 1
30-Tu oeH cneq aHTUIMaykoMHa onepauus ¢ umnnaHTaums Ha Ex-press®. MNepwvog Ha npocne-
nsiaHe oT 1 0o 3 mec.

Pesyntatm u obcbxaaHe: AHTUIMAyKOMHaTa onepauus e u3BbplueHa oT 6 meceua go 3
roguHn cried nepdopaTtneBHa KepatonnacTvika npy nauMeHTuTe oT nbpeaTa rpyna. bposr Ha
eHAoTenHUTE KNeTku Npum Tax e cpegHo 920 kn/mm? (547-1534 kn/Mm?) npeay aHTUrnaykoMHa
onepauusi ¢ umnnaHTaums Ha Ex-press® n 908 kn/mm? (534-1500 mm?) Ha nbpBUS Mecel
cneg onepauusaTa. EHgoTenHWUTe KNETkU Npy Te3n NauMeHTn ca ¢ u3paseH nonumeratnsbM u
nonumopunabM npegonepaTnsHo, 6e3 coluecTseHa NpomMsHa crnegonepatnsHo. Npu egnHns
nauueHT OT BTOpaTta rpyna, ¢ NIMrMeHTHa rnaykomMa, ca M3BbpLUeHN nocnegosaTtenHo dakoe-
Myncudukaumsa ¢ umnnanTaumsa Ha MOJT n ctangapTtHa TE Ha aBete ouwn. MNMopaan nogabpxa-
He Ha Bucoko BOH c koHcepBaTuHTa Tepanus (Hag 35 mmHg) nssbplumxme aHTUrnaykoMHa
onepaums ¢ UMnnaHTaums Ha Ex-press® Ha aBeTe oun. bBpoaT Ha eHAoTeNHUTE KNeTku npean
onepauusta e cpefHo 3a asete oun 1195 kn/mMM? 1 ¢ M3paseH nonuMeraTu3bm M NOMMOp-
¢du3bm, cnegonepatmeHo — 1190 kn/mMM?, 6e3 npomsHa B Mopdpornorusita Ha knetkute. MNpu
nauueHTa ¢ KOPTM30HOBA rMaykoMa eqHOTENHUTE KNeTkun oT 2649 kn/Mm? npeam onepauusita
Hamansxa Ha 2412 kn/mm2.

3akntoueHue: MNpu NnpocnegeHUTe OT HAC NauMeHTU e HabnogaBaHa He3HaYnTENHa pasnuka
B 6pos Ha eHAOTeNHUTE KNEeTkM noctonepaTtmueHo, 6e3 npomsiHa B MopdonoruaTa. Mepunoaa
Ha npocneasBaHe e KpaTbK U € HeobxoaMMO MO-NPOABLITKMTENHO NpocreasBaHe, 3a Aa ce
HanpaeAT n3BoaM 3a 6e3onacHocTTa Ha Ex-press cnpsMo eHOoTeNHUTE KINeTKN.

M. Cpedkoea, . Bacunesa, I. [eopaues, COBAJT ,Akad. Nawes”, MY- Coghusi

HeoBackynapHaTa rnaykoMa e W3KMuYMTENHO TPyAHO MOAAAaBaLLO Ce Ha KOHCEepBAaTUBHO U
XMPYPrMyYHO rneveHne 3abonssaHe, YECTO OCTaBsALWO cneq cebe cu cnsano n 6onesHeHo oko.
3acerHatu ca nauueHTUTE C MacuBHa PETMHaNHa UCXemusi, NPUYMHEHa OT CUCTEMHU UNu
OYHM CbAO0BM 3abonsBaHNS-AMabeT, O4eH NCXEMUYEH CUHOPOM, OKIy31s Ha LieHTpanHara pe-
TUHEHa BeHa.

Len: 1. la ce n3cnensa ecukacHocTTa Ha TpabekynekTomusaTa KaTto onepaTtmseH MeTos 3a
neyeHne Ha HeoBacKynapHa rnaykoma; 2. [la ce aedvHMpaT xapakTepucTukute Ha rpynute
onepupaHu naumeHTn

Martepuan n metoau: PeTpocnekTuBHO npoyysaHe Ha 17 nocnenoBaTernHn NaumeHTy ¢ Heo-
BackyrnapHa rnaykoma, onepupanun B COBAJ ,Akaa. MNawes" 3a nepnoaa sivyapu 2007 — ge-
kemBpu 2010 r. Kputepunte 3a oueHka ca npeg- u noctonepaTMBHUTE 3puTenHa ocTpoTa,
cpegHoto BOH, nnowra Ha pybeosaTta, HanMuMeTo Ha noctonepaTnBHU ycrnoxHeHus. Kato



onepauus e usBbplUeHa CTaHgapTHa Tpabekynektomus ¢ opHUKC BasmpaHo namb6o, 6e3
npunoxexHve Ha aHTumeTabonuTn. CpegHunaT nepuoa Ha npocnegsasaHe e 15 meceua. Cpas-
HEeHW ca pe3ynTaTuTe OT LMKIOKpuoTepanusi npu 21 naumMeHTn ¢ HeoBacKynapHa rnaykoma.
PesyntaTtu: OcHoBHUTE rpynu 3abonsisaHus, npudMHunm pybeosa 1 HeoBackynapHa rrayko-
Ma, ca gnabet npu 7 nauneHTun (41%), Tpomb03a Ha LeHTpanHata peTuHeHa BeHa — 8 (47%)
nauneHTn, yBeuT U pagvaumoHa peTuHonatusi, CboTBeTHO npu 1 naumeHT. 3a nepuoga Ha
npocneaseaHe e nocturHato cpegHo BOH ot 22.8 mmhg unu pegykums ¢ 59%. MauneHtute
cbC 3puTenHa octpota Hag 0.5 ca s 3anas3wnu, npw rpynata ¢ Busyc mexay 0.04 n 0.5 ce
Habnogasa cHkaBaHe ¢ eauH peg npu asama (11%). Mpu BCUYKkM onepupaHn nauneHTu e
AOKyMeHTMpaHa perpecus Ha pybeosarta B pasnuyHa cteneH. CnegonepatuBHO e oTyeTeHa
N NeKyBaHa TeXKa XWMOTOHUS C aTanamusi Npu eauH nauueHT, 6bp3onpexogHa xudema e
HabnogasaHa npu 5 naumeHtn (29%). Needling e HanpaseH Npy eauvH NauneHT Ha 2 mecel,
cnep onepauusita. Ha nbpBata roamHa cnej onepauusita Ha nevyeHue ¢ eavH MeaukameHT ca
ovnun 3 naunenTn (18%), ¢ oBa MegnkameHTa — 2 naumeHTn (11%).

U3Boau: Tpabekynektomuata e edPeKTBEH METOA 3a NeYeHNe Ha MauneHTU C HEeOBAacCKy-
napHa rnaykoma. lNMocturHatute pegykums Ha BOH u perpecus Ha py6eo3aTa npu noseveTo
nauueHTn ca CTabunHu u AbLNroTpPanHW, a HABOTO Ha CrefonepaTUBHUTE YCIOXKHEHUS! HE €
no-pasnuyHo oT ToBa cnep TpabekynekTomMusa Npu MbpBUYHA OTKPUTOBIbIIHA rhaykoMa.

A. Muwesa YMBAT1 ,,Cs. AHHa" — Cogbusi
J1. Muwee CBAJ ,3peHue” — Cogpusi

Llen: [a ce npocneaun edekta Bbpxy BOH npu nauneHTv ¢ BTOpu4Ha rnmaykoma npu KOMTo e
HanpaBeHa TPaHCKOHIOHKTMBanNHa uuknodgotokoarynaumsa ¢ 810 nm guogeH nasep.
MaTepuan n meToauka: TpaHCKOHIOHKTMBAIHA LMKIOgoTOoKoarynaums e npunoxeHa npun 27
6onHu, kato BOH e npocneaeHo 3a nepwog ot 1 roguHa.

Pe3yntatu: Npn Bcuukmn 6onHM ce yctaHoBU NoHWxaBaHe Ha BOH B nbpBuTE OHMW, KaTo B
Kpas Ha nbpeus Mecel, BOH ce ctabunusupa. Edekrta ce 3anasu npu 22-ma 60onHu B nepuog
oT 6 meceua. Npwu 4-ma 6onHy nopagm nosueHe Ha BOH ¢ Hanoxu noBTopHa npoueaypa.
U3Boau: TpaHCKOHIOHKTMBaNHaTa uuknodoTtokoarynauusa e gobpa antepHatmea npu neve-
HVe Ha BTOpMYHa rnaykoma.

A. Jeyesa, [p. [pazaHos, 5. MaHonosa, CEOBAJ1 — BapHa

HBI e TepaneBTu4yeH npobnem. PaHHO gnarHocTMumpaHe Ha ToBa 3abonsiBaHe, NocnegBaHo
OT He3abaBHO M arpecuBHO NeYeHne, MOXe Aa NpefoTBpaTy NbnHaTa 3aryba Ha 3peHue u
BrowaeaHe KomdopTa Ha XUBOT Ha MauneHTa. PeTuHanHata UcXxemMnsi € OCHOBEH MeEXaHu-
3bM Ha NPefHOCErMEHTHM NpoMeHHU, Bogelum Ao HBI. AHrvoreHHUTe hakTopy 0CBOGOAEHM OT
UcxemuyHaTa peTvHa CTUMynupar eHaoTenHarta nponvdepauus Ha kanunspute. LieHTpanHa
ponsi B aHruoreHesaTta urpae BackynapHusa eHgoTteneH pactexeH daktop (VEGF). B Tto3m
cmucbn aHTU-VEGF TepanusaTta ce siBsiBa [OMbIHUTENIEH METOZ 3a NOBMNUsSIBaHe Ha HEOBACKY-
napu3saumaTa Ha npuca n Kb 1 moxe fa ce npunoxm BbB Bceku ctagumn Ha HBI™. MNpeacrasame



cryyau OT HallaTa npakTuka TpeTupaHu onbHUTENHO ¢ BrBaunsymab uHTpaBuTpearnHo.

T. Xepzendxuesa-®unesa, M. Kupunosa, H. Cypues, I1. Bacurnesa
COBA/ ,Akad. lNMawes” Cocbusi

BbBegeHue: Yectotata Ha rmaykomara npv naumeHTu ¢ nepdopaTuBHa KepaTonnacTtuka
(MKMM) cnopen pasnuyHn nybnukaummn e mexay 9% un 31% B paHHMS cnegonepaTtuBeH nepu-
og n mexay 18% u 35% B kbCHUSI crnegonepaTnBeH nepuod. BaxHu puckosu dakTtopu ca:
adhaknmyHa 1 ncesgodakuyHa bynosHa kepartonaTus, cbliecTByBalla rnaykoma npeau MK,
NPeaHn CUHeXMu, porosmyHa s3sa ¢ nepdopauuns, agxepeHTHa neskoma, npeguwHa MK,
nocTTpaBMaTU4HK criydaun, kombuHupanu ¢ MKl onepatnsHu npoueaypu v Ap.

Len: Ja npegcraByMM Hawms onuT B NOArOTOBKaTa 3a POroBMYHA TPaHCMNNaHTaums Ha nauu-
€HTW CbC CbMbTCTBALLA [N1ayKoMa, KaKTo U NOBEAEHNETO HU NP pas3BUTUE UK AEKOMMEHCH-
paHe Ha rmaykoma cnep MKI1.

MauveHT N MeToam: B HacTosILLETO NPOyYBaHE Ca BKIIOYEHW BCUYKM NaumeHTu ¢ nepdopa-
TUBHa Keparonnactuka, nssbpueHa B COBAJT ,Akag. Mawes” 3a nepuoaa gekemspu 2004 .
— Aexkemspu 2010 r. MNpu NpocneassaHeTo Ha NaUMEHTUTE Ca OCLLLECTBABAHW MbIIEH OYEH Nnpe-
rneg n oTo4OKYMEHTaLUus!, a NP Bb3MOXHOCT U AOMBbIHUTENHU U3CNEABaHNSA — KOMMIOTbPHA
nepumetpus, OCT, eHOoTeNHa MUKPOCKONUS, MaxmmeTpus. JledeHneTo e 6uno KoHcepBaTMBHO
1 onepatuBHO. XMPYPruyHOTO NeYeHne e BKNoYBano: Tpabekynektomms (C unu 6e3 umnnaHt
Ologen™), noctaBsiHe Ha aHTUIMAayKOMEH ApeHaXKeH UMMMaHT, LMKNoKpuokoarynaums.
PesyntaTu: 3a nepuog ot 6 roguHu ca m3BbplleHn 146 kepartonnactuku (76 mbxe n 70
xeHnwn). MNpu 21 naumenta (14.4%) e 6una gmarHoctuumpaHa rmaykoma npegw KT, Mpu
13 ot Tax (8.9%) e m3BbpLUeHa aHTUrMaykoMHa onepauus: Tpabekynektommns — 11 (7.5%),
umknokpuokoarynaums — 1 (0.7%), umnnantaums Ha Ex-Press™ — 1 (0.7%). Mpu Bcuykn Te3n
naumeHTn e noctTurHat koHTpon Ha BOH npeau poroBuyHata TpaHcnnaHtauums. MNpu 39 naum-
eHTu ¢ KT (26.7%) e anarHocTMumpaHo AeKoMNeHcupaHe Ha CbliecTByBalla unv passutme
Ha BTOpUYHA rmaykoma- eqHo OT Har-yecTuTe ycnoxHeHus cned MKI. Mpu 23 ot Tax (15.8%)
€ N3BbpLUEHa aHTUrNaykoMHa onepauus — TpabekynekTomus, LiMknokpuokoarynauus n/mnm
mMmnnaHTaums Ha Ex-Press™ unu knana Ha Ahmed™. IMpu 4 nauneHTn (2.7%) e ussbplueHa
noBeYe OT e4Ha aHTUrMaykoMHa UHTepBeHUMs. HesagoBonuTenHuaT KoHTpon Ha BOH e 6un
NpuYMHa 3a NOMbTHABAHE Ha POroBUYHMSA TpaHcnnaHTar. Mpu egunH 20 roguwweH naumneHT no-
paav HepedoBHO siBABaHe Ha npernes cnea NKIM 6elwe gnarHocTuumpaHa Kpaesa rinaykoMHa
eKcKkaBaums 1 MHOTO HUCKO 3peHNe He3aBUCUMMO OT NPO3pPayHMs TPaHCMNaHTaT.
3akntoyeHune: TpariHoTo kOMneHcupaHe Ha BOH npegu TpaHcnnaHTauus Ha porosuua uma
Ba)XHO 3HAYeHMe 3a NPEeXMBAEMOCTTa Ha TpaHCNaHTaTa 1 nocTuraHe Ha 4obpo 3peHune. He-
KoHTponupaHeTo Ha BOH cnieg MK moxe ga gosege 4O NOMbTHSABaHE Ha porosuuata u
3aryba Ha 3peHue.

W. lllaHdypkos, T. Konesa, X. Kpbcmesa, 1. Bacunesa
COEBAJT ,Aka0. Nawes”

Llen: V3cnenBaHe yectotaTta 1 NoBeAeHWETO Npy BTOPUYHA MaykoMa UHAyLMpaHa oT CUnu-
KOHOBO Macrio, Npu NaunMeHTn onepupaHmn 3a KOMNAULIMPaHO OTNenBaHe Ha peTuHaTta.



MaumeHTH N metoamn: PeTpocnekT1BHO NpoyYBaHe 3a BTOPWMYHA rMaykoMa, Abfbkalla ce Ha
CMINMKOHOBA TamnoHaAa npuv NocneaoBaTenHo onepupaHn U NpocnedeHn naunmeHTn B pam-
kuTe Ha 12 meceua (3a nepuoga siHyapu — gekemspu 2010), no NoBoad Ha KOMNNULMPaHO
permaToreHHO oTnenBsaHe Ha peTuHaTta u nponudepaTnsHa gnabeTHa peTuHonatus. 3a ne-
pvoaa Ha npoy4yBaHe bsixa onepupaHu 67 o4n Ha 65 naumeHTV Ypes Nnapc NnaHa BUTPEKTOMUSE
C UMMnaHTaumsa Ha cunukoH. MNpu 45 (67%) o4n CMNUKOHOBOTO Macro belle eBakympaHo B
pamkuTe Ha 4 0o 8 Meceua cref NbpBUYHATA UHTEPBEHLIMS.

Pesyntartu: Npn 27 (40%) naumeHTn OT NpocnegeHaTa rpyna ycTaHOBUXME MOBULLIEHW CTON-
HOCTM Ha BbTpeouHoTo HansraHe (BOH) B pamkute Ha 26 go 48 mmHg. Cnen Tepanus ¢
3-6nokep unu B-6nokep + kapboaHxmnapaseH nHxmoutop (KAN) HanaraHeto 6e nogabpkaHo B
pamkuTe Ha 16 Ao 24 mmHg. B 17 cnyyas (25%) Bbnpeku eBakyMpaHus CUMMKOH Ce Hanoxm
XUMOTEH3NBHO NeYeHne ¢ Kanku, a npy 1 naumeHT gopu ce u3sbplum Tpabekynektumus (TE) ¢
uen ageksaTeH koHTpon Ha BOH. Mpu nauneHTuTe cnen petuHektommnss BOH octaHa B pam-
KWTe Ha HopMarHoTO BbMPEKN NepcucTupallaTa CUNMKoHoBa TamnoHaaa.

O6cbxaaHe: MNosuweHneto Ha BOH e yecTta Haxogka npu O4M NPeTbpreny BUTPEKTOMUS
CbC CUNNKOH. MexaHN3MbT Ha TO31 NpoLec 06MKHOBEHO € MyNTUdAKTOPEH, KaTo BaXkHa pons
urpae emyncuduLMpaHeTo Ha CUNMKOHa U 06CTpyKumsaTa Ha TpabekynapHata mpexa. ETo
3alLU0 feYeHNEeTO Ha CUMMKOHOBAaTa rfaykoMa ce CbCTOM He Camo B eBaKympaHe Ha MacnoTo
OT 3a[leH OYEeH CEerMeHT, HO 1 cTapaTeneH naBax Ha npefgHata kamepa ¢ Lien oTcTpaHsBaHe
Ha emyncuduLmpaHMTe YacTuLmM CURUKOH. Mpu naumMeHT ¢ KOHTpanHAMKauMmn 3a eBakyaums
Ha CUMMKOHA KaKTO W cpef TakuBa C Beve OTCTPaHEH CUIIMKOH, KOUTO MOAAbPXKaT BUCOKM
cToriHocTu Ha BOH, ce Hanara NnpoabmKUTErNIHO aHTUIayKOMHO fiedeHune.

KniouoBu Aymu: cunukoH, BTOpUYHa ranykoma, BUTPEKTOMUS.



P. Vassileva, K. Racheva, Hr. Krasteva

Introduction: There are structural and functional differences in glaucoma with low pressure
(GLP) and glaucoma with high pressure (GHP). Controversial opinions have been published
on different pathogenesis in these basic glaucoma modifications.

Purpose: To study the presence of systemic diseases in GLP and GHP patients and the spe-
cific characteristics of functional and structural damages in those two types of glaucoma.
Methods and patients: We studied all consecutive glaucoma patients diagnosed and treated
for a period of 6 months (October 2010 — March 2011). They were evaluated by the follow-
ing methods: stereoscopic examination of the optic nerve, computer perimeter (Humphrey)
and Stratus OCT. The existence of systemic diseases, with focus on vascular risk factors,
has been studied in details in all patients, with specialized consultations and examinations
conducted as well.

Results and discussion: IOP is lower than the statistically defined normal IOP values in 44
(55%) out of 80 studied patients. Within this group of patients we established with the help of
OCT examination the presence of specific topographic changes in the optic nerve and typical
changes in the layer of ganglion cells and nerve fibers. In compliant patients with progressive
disease process, we established higher frequency of diseases leading to systemic and local
ischemia in glaucoma patients with IOP values between 19-20 mm. We followed also the sub-
sequent functional differences in the development of damage in the visual field, indicating for
the necessity of sustaining a significantly lower level of IOP in those patients. Until recently,
IOP has been considered the only factor for control and prevention of glaucomatous damage.
Literature data and our observations explicitly demonstrate the existence of additional risk
factors in the pathogenesis of glaucoma.

Conclusion: Preserving vision and quality of life of patients depends both on the timely made
decision for reaching significantly lower IOP level in patients with GLP and advanced injure,
and on the treatment of accompanying disorders.

2 - nuncea

G. Markov, P. Vassileva
UEH ,Prof. Pashev*, 51 Em. Vaskidovitch Street, Suha reka, 1517 Sofia
e-mail: markovt@mail.bg

Introduction: The herpetic infections, due to HSV and V2V, are the most common cause of
anterior infectious uveitis. According to various studies, ocular hypertension develops in about
28-43% of the cases of anterior herpetic uveitis, and in about 12% progresses to secondary
glaucoma.

Purpose: To share our experience in the diagnosis and treatment of patients with ocular hy-
pertension and secondary glaucoma as a result of herpetic uveitis

Patients and methods: Retrospective study on 13 consecutive patients, treated for hyperten-
sive herpetic uveitis for the period 2005-2011r. Diagnosis was based on the medical history,



the clinical ophthalmologic exam, and specialized laboratory investigations, when necessary.
Follow-up varied from one month to one year. All patients, depending on the indications, re-
ceived antiglaucomatous treatment, antiviral preparations, anti-inflammatory drugs, and treat-
ment of complications of the herpetic infection.

Results and discussion: Infection with VZV was found in 10 cases (76.9%), and with HSV
— in three patients (23.07%). We observed keratouveitis in 9 of the cases (69.23%), and
iridocyclitis in 4 (30.76%). In 7 patients (53.84%) we diagnosed ocular hypertension, in 4
cases with the initial manifestation of the uveitis, and in 3 patients — in recurrent uveitis. IOP
measured as high as 60.0 mmHg in some of the cases. As a result of the treatment, the IOP
values were within normal limits in about 1-2 months. Secondary glaucoma, requiring long-
term antiglaucomatous therapy, was observed in 6 cases (46.15%). In that group, we also
managed to achieve satisfactory control of IOP with appropriate treatment.

In pathogenetic aspect the elevation of IOP may be associated with — trabeculitis, obstruction
of the trabecular meshwork with inflammatory cells and cell debris, development of anterior or
posterior synechiae, and rubeosis of the iris.

Conclusion: Ocular hypertension is a common and typical complication of anterior herpetic
uveitis, particularly in the acute stage of the inflammatory process. Secondary glaucoma is
usually observed in chronic or recurrent cases, associated with alterations in the anterior seg-
ment of the eye. Treatment with antiglaucomatous and anti-inflammatory medications gener-
ally has a beneficial effect on the evolution and prognosis of ocular hypertension.

Key words: herpetic infections, uveitis, ocular hypertension, secondary glaucoma

Pr. Guguchkova-lanchuleva, B. Samsonova. ,,Zrenie” Eye Hospital — Sofia

Our observations over dynamics of intraocular pressure before and after cataract surgery re-
veal that on contrary to our expectations, there is a continuous postoperative reduction of the
intraocular pressure in patients with glaucoma and ocular hypertension.

The average lowering of the intraocular pressure among all our observed patients was be-
tween 18-22% in comparison with the preoperative one. In some of the cases this lowering
continued about two years, but in other cases it prolonged only one month. We found more
significant postoperative reduction of the intraocular pressure at patients with higher initial
pressure with hypermetropia over 3 diopters and with pseudoexfoliative glaucoma. We sup-
pose that the leading reason for the observed dynamics of the intraocular pressure is the
opening of the iridocorneal angle after the extraction of lenses, bigger in size and density.
These observations reveal the necessity to revise our decisions about combined glaucoma
and cataract surgery.

5 - nuncea

A. Gerdzhikov, M. Konareva-Kostianeva, M. Atanassov



Purpose: To examine the age-related retinal nerve fiber layer (RNFL) thickness changes by
spectral-domain OCT (Optovue iVue OCT).

Methods: Two-hundred and six eyes of 107 healthy patients (33 males and 74 females) were
enrolled. The mean age of the examined patients was 54.3+13.9 years (range 20-78 years).
All patients went through complete ocular examination and OCT.

Results: The average RNFL thickness was 104.41+£10.29 pm; the mean RNFL thickness for the
superior hemisphere was 104.10+11.83 pm and for the inferior hemisphere — 104.90+11.14 ym;
the mean RNFL thickness in the inferior, superior, nasal and temporal quadrants was respective-
ly 137.604£72.88 uym, 123.71+17.38 um, 78.21+£10.80um and 82.04+12.13 uym. RNFL thickness
correlated negatively with patients’ age and this correlation was stronger for the average RNFL
thickness (r = -0.203, p = 0.003), for the superior hemisphere (r = -0.241, p < 0.001), superior
quadrant (r = -0.234, p = 0.001) and temporal quadrant (r = -0.150, p = 0.03).

Conclusions: A tendency was found for RNFL thickness decrease with age which should be
considered for OCT data interpretation.

B. Anguelov, A. Toshev, N. Dakov, K. Petrova
Department of Ophthalmology, Medical University-Sofia, Alexandrovska Hospital

Purpose: To evaluate the degree of correlation between ganglion cell complex (GCC) map
parameters assessed by Fourier-domain optical coherence tomography (FD-OCT) and visual
field characteristics (MD and PSD) in primary open angle glaucoma (POAG) patients.
Methods: 133 eyes of 85 POAG patients were enrolled in our study. All subjects had compre-
hensive clinical examination, including Visual Field (HFAI; Carl Zeiss) and good-quality scans
using a FD-OCT device (RTVue-100; Optovue) in order to measure GCC map parameters.
Results: The results show that GCC map parameters correlate significantly (p < 0.05) with
visual field characteristics. The degrees of correlation differ significantly for each parameter.
Conclusions: According to our results there is a significant (p<0.05) difference in the degree
of correlation between the various GCC map parameters and the visual field. Consequently,
each parameter has a different diagnostic accuracy.

B. Angelov, A. Toshev, N. Dakov, K. Petrova
Department of Ophthalmology, Medical University- Sofia, Hospital Alexandrovska

Purpose: The study aims to compare the area of the 3-zone parapapillary atrophy (PPA),
measured with Heidelberg retinal tomograph Il (HRT II) in patients with early, developed and
advanced primary open angle glaucoma.

Methods: The presence of 3-zone parapapilarna atrophy is found at 103 eyes (60 patients) of
all patients with POAG examined by us with HRT Il. All subjects had comprehensive eye ex-
amination, standard automated computer perimetry (HFA Il; Carl Zeiss) and Heidelberg retinal



tomography. According to visual field findings three separate groups were differentiated: the
first group — with MD < -6 dB, the second group — with a -6 dB < MD =< -12 dB and the third
group — with MD > -12 dB.

Results: The analysis found that the area of 3-zone parapapillary atrophy varies

in the different POAG groups.

Conclusions: The presence and size of $-zone parapapilarna atrophy is a risk factor for dis-
ease progression. In this sense, it is justified to study the dynamics in the area of the 3-zone
parapapillary atrophy in the course of glaucoma process.

A. Toshev, B. Anguelov, N. Dakov, K. Petrova
Department of Ophthalmology, Medical University-Sofia, Alexandrovska Hospital

Purpose: To compare the measurement of the central corneal thickness (CCT) by RTVue
CAM anterior segment optical coherence tomography (AS-OCT) and ultrasound pachymetry
(OcuScan RxP) in patients with primary open angle glaucoma (POAG).

Methods: 120 patients (235 eyes) were examined. All subjects had comprehensive clinical
examination, ultrasound pachymetry and CCT measurement by AS-OCT.

Results: CCT as measured by ultrasound pachymetry was highly correlated with the equiva-
lent AS-OCT reading. The results have statistical significance (p < 0.05).

Conclusions: CCT measured by RTVue CAM AS-OCT was highly correlated with the results
from ultrasound pachymetry in POAG patients.

L. Mishev ,Zrenie” eye hospital — Sofia
A. Misheva ,St. Anna“ hospital — Sofia
R. Hristova ,Qween Joanna“ hospital — Sofia

Purpouse: To find new OCT signs for early Glaucoma detection

Methods: We have examined patients with Ocular hypertension, POAG, NTG, LTG, Hydro-
cephalus and Alzheumer desease.

Results: We have found serious correlation and similarity in the fundoscopy and OCT findings
between the Glaucoma, Alzheimer and Hydrocephalus patients.

Discusion: Studyng of nerve canal opening, position and thicknes of lamina cribrosa, form of
nerve canal on the level of sclera and subscleraly in conjunction with RNFL and GCC, showed
logical conection between anatomical changes and remodulation of the optic nerve head in
Glaucoma, Hydrocephalus and Alzheimer desease.

This findings gave as a base to look for conection between the disbalance of IOP and ICP as
a factor or a link from pathologic chain for developing of ONH glaucomatous damage.

6 - nuncea



N. Petkova

Glaucoma is a progressive neurodegenerative disease, the second most common cause of
irreversible blindness and first cause of preventable blindness in the world. The recent therapy
main goal is lowering of IOP’, in spite of other known, mainly ischaemic factors, leading to
similar damage of retinal ganglion cells and corresponding changes in the disc of the optic
nerve and Visual field. Future glaucoma therapy is discussed: optimizing of recent lowering
IOP therapy, use of new drugs and new groups of drugs, new fixed combinations; improve-
ment of quality of life by raerlly use of medication by new methods of application: punctual
plugs, subconjuctival, peribulbar and intravitreal injections. Future adjunctive to IOP lowering
drugs for improvement of aqueous outflow and protection of optic nerve are discussed such
as: gene therapy, neuroprotection, neuroregeneration-retinal stem cells implantation. Future
of laser and surgical treatment is also discussed. The therapy control and targrt pressure will
be improved by a continuos monitoring of IOP by sensors implanted in ocular contact lenses.
The future glaucoma therapy will be individualized, most suitable and with possibilities of
better compliance with each patient, which is the best way to slow down the glaucomatous
damages, better vision and quality of life to the end.

I. Tanev, S. Koleva, S. Bumbarova,V. Tanev.
Univ. Hosp. ,Alexandrovska, Dep. of Ophthalmol., Sofia, ,,Zrenie” Eye Hospital Sofia

P. Vassileva, M. Sredkova, N. Surchev

Introduction: Despite numerous evidence-based clinical studies, controversies and uncer-
tainties persist in the diagnosis and treatment of glaucoma. IOP reduction slows the develop-
ment and progress of glaucomatous damage. There is also evidence that high proportion of
glaucoma patients do not use their drops on regular basis, especially at the beginning of their
treatment.

Purpose: To present our observations on doctor-patient communication and the possible
signs for patient non-compliance.

Material and methods: A prospective study on all consecutive glaucoma patients in our clinic
for a period of one month was conducted. Data on the prescribed treatment and compliance
were collected with the help of specially designed protocol.

Results and discussions: Non-compliance with the prescribed treatment was observed most
often in the following cases: patients with severe systemic diseases and advanced age; pa-
tients not capable of applying eye drops on their own; patients living by themselves; distrustful
and suspicious patients; patients with low social status; patients in financial trouble; etc. When
we establish worsening of a patient’s condition with the help of functional and graphic meth-
ods, our first goal is to find out whether this is caused by non-compliance.

Conclusion: When assessing the results of treatment of glaucoma patients, we are sure only
about what we have prescribed, but not how the patient is following it. The lack of cooperation
is a very important obstacle for achieving optimal treatment. Only through complex assess-



ment of patients’ condition and compliance with the prescribed treatment can we preserve
their vision and quality of life.

Iv. Tanev, S. Koleva, S. Bumbarova, V. Tanev.
Dep. of Ophthalmol., MU — Sofia, ,Alexandrovska“ Hosp., ,,Zrenie“ Eye Hosp. — Sofia

D. Kazakova, B. Petrovski
University Hospital ,Lozenetc”— Sofia

Bronchodilatators are used in cases of bronchospasms.We reported on a case of acute glau-
coma caused by bronchodilatators applied separetely or in a combination

B. Anguelov
Department of Ophthalmology, Medical University,
LAlexandrovska® Hospital — Sofia, Bulgaria

Surgical treatment with Ex-PRESS glaucoma filtration device implantation was performed in
patients with different types of glaucoma-primary open angle glaucoma, exfoliative glaucoma,
neovascular glaucoma, glaucoma in a patient with Sturge — Weber syndrome, secondary glau-
coma after cataract surgery, angle closure glaucoma etc. A complex surgical procedure was
performed in some cases — phacoemulsification + IOL + Ex-PRESS implant. Pre-operatively
the intraocular pressure was not permenently compensated although patients appliedthree
different types of antiglaucoma medications.

Presentation of some modifications of the operative technique as well as postoperative re-
sults.

A. Misheva ,St. Anna*“ hospital — Sofia
L. Mishev ,Zrenie” Eye hospital — Sofia

Purpose: To investigate the early and long term results in patients implanted with Ex-Press.
Methods: 15 patients were implanted with Ex-Press. 13 of them were with primary open angle
glaucoma and two were narrow angle pseudophakic. All of the patients were on 3 medications
for glaucoma and were uncompensated or subcompensated. On 14 of them was given P50
device and one of the patients received P200 device due to the extreme high |OP initiali.
Results: In early postop period was observed shallow anterior chamber in two patients. No
cloudy corneas or hyphema was observed at all. In one patients we have choroidal ephusion
with hypotonic maculopathy, wich resolved until 30-th day with proper medication. In the first
postop day the mean IOP was 10.5 for all patients. At the 1-st ,2-nd,3-th 6-th month and one
year the mean IOP was 15mm.



In the one year following period the position of the implant is constant.

M. Konareva-Kostyaneva, ZI. Trifonov, D. Yordanov, T. Yoztyurk, |. Neychev
Department of Ophthalmology — Medical University — Plovdiv
Department of Ophthalmology and general medicine, MF — Stara Zagora

Purpose: To assess the effectiveness and reliability of Ex-Press™ mini anti-glaucomatous
shunt (Optonol, Kansas City, USA) in a patient with poorly compensated juvenile glaucoma,
ended up with amaurosis in one eye and profound specific changes in the fellow eye.
Methods: We present a 25 year-old female patient, who underwent a regular eye examina-
tion due to decreased vision and was diagnosed with juvenile glaucoma with IOP readings
as high as 40 mmHg. The following instruments were found useful in defining the diagnosis:
Cirrus HD-OCT (Carl Zeiss Meditec Inc, Dublin, California, USA), Humphrey Field Analyser
740 | and Humphrey 710 FDT (Carl Zeiss Meditec Inc, Dublin, California, USA), Visucam 500
(Carl Zeiss Meditec Inc, Dublin, California, USA), Goldmann Tonometer AT 900 (Haag-Streit
AG, Koeniz, Switzerland) and photo slit-lamp to support the follow-up.

Results: The pressure lowering operations were performed with bilateral implantation of Ex-
Press™ and took place within 5 weeks of each other. In the early post-op period a transient
hypotony ( both eyes as low as 8 mmHg) was observed and temporary macular oedema (OCT
verified) affecting the vision of the seeing eye. Both procedures were performed by the same
ophthalmic surgeon.

Conclusions: We found out persistent and stable IOP lowering effect in the reported patient
with bilateral Ex-Press™ mini implantation. The only downside were transient minor follow-up
complications.

We reckon that the new micro device would allow normal IOP levels to be achieved easier and
more reliable in young patients and in those conditions that the conventional filtering surgery
is not well tolerated.

Kirilova Y., Georgiev I., Vassileva P.,, Eye Hospital ,Akad. Pashev", MU — Sofia

Aim: To study the count and morphology of the corneal endothelial cells after Ex-press® glau-
coma filtration device surgery.

Method: Prospective study of 5 patients (6 eyes) with secondary open angle glaucoma. Aver-
age age was 62 years (range from 42 to 80 years). The patients underwent full ophthalmologic
examination, visual field test, OCT, pachimetry and gonioscopy. They were divided into two
groups: the first one included three patients with secondary glaucoma after PKP, the second
one — two patients — one (2 eyes) pseudophakic, with pigmentary glaucoma, post bilateral
TE of both eyes, and second, who has developed secondary glaucoma after systemic corti-
sone treatment. All patients underwent surgery for glaucoma with Ex-press® filtration device
implantation. Preoperative count and morphology of the endothelial cells and postoperative
follow up was measured on the first and 30th day of the operation. Follow up period was from
1 to 3 months.

Results and discussion: The first group of three patients, who developed secondary glau-
coma after PKP, were operated with Ex-press ® glaucoma filtration device implantation from 6
months to 3 years after the keratoplasty. Average endothelial count in this group was 920 cells/



mm? (547-1534 cellsi/mm?) preoperatively and 908 cells/mm? (534-1500 cells/mm?2) postop-
eratively. The endothelial cells were with significant polymegathism and polymorphism (post
PKP) and with no change after the glaucoma surgery. The patient with pigmentary glaucoma,
who maintained high IOP post bilateral TE, was operated with Ex-press® filtration device
implantation of both eyes. Average endothelial cells count preoperatively was 1195 cells/mm?
with significant polymegathism and polymorphism. Posoperatively — 1190 cells/mm?, without
any changes of morphology. The endothelial cells count of the patient with corticosteroid in-
duced glaucoma decreased from 2649 cells/mm? to 2412 cells/mm?.

Conclusion: No significant change of the endothelial cells count and morphology was ob-
served in our patients after the Ex-press® filtration device implantation. Longer follow up period
is needed in order to evaluate the long-term safety of Ex-press® filtration device in relation to
the corneal endothelial cells.

M. Sredkova, G. Georgiev, P. Vassileva, SOBAL ,Acad. Pashev“— Sofia

Management of neovascular glaucoma with conservative and surgical treatment is very dif-
ficult and eventually it may lead to blindness and pain for the patient. Neovascular glaucoma
is caused by retinal ischemia due to systemic or ocular vascular conditions such as diabetes,
ocular ischemic syndrome, CRVO.

Aim: To present our results from surgical treatment of neovascular glaucoma of different
stage, with trabeculectomy.

Materials and methods: Retrospective study of 17 consecutive patients with neovascular
glaucoma, operated in SOBAL ,Acad. Pashev* for the period January 2007 — December 2010.
The patients were divided into three separate groups according to the stage of neovascular
glaucoma. The criteria used for evaluation were pre- and postoperative BCVA, mean 10P,
area of the rubeosis, postoperative complications. We used standard trabeculectomy, without
antimetabolites and with formix based conjunctival flap. The average follow up period was 15
months (from 6 months up to 3 years).

Results: Mean reduction of the IOP with 65% (from 34.8 mmHg to 22.8 mmHg) was achieved
for the follow up period . Patients with VA = 0.5 demonstrated no further loss of the latter, and
two patients from the group with VA between 0.04 and 0.5 demonstrated decrease in VA by
one line. All operated patients demonstrated regression of the rubeosis to a different degree.
Postoperative complications included hyphema (5 patients), hypotony with athalamia (1 pa-
tient), fibrosis of the filtrating bleb (1 patient).

Discussion: Management of neovascular glaucoma with trabeculectomy demonstrates
worse long term results of the compensation of the IOP and more postoperative complications
compared to the management of primary open angle glaucoma with trabeculectomy. The use
of antimetabolites and drainage devices also shows no supremacy. In 70% of the patients in
our study long term and stable reduction of IOP and of the rubeosis was successfully achieved
and 35% maintained constant VA.

Conclusion: Trabeculectomy is a suitable method for treatment of patient with neovascular
glaucoma and stable VA.



A. Misheva, ,St. Anna*“ hospital — Sofia
L. Mishev, ,Zrenie” eye hospital — Sofia

Purpouse: To investigate the early and long term IOP lowering effect in patients with second-
ary glaucoma ,treated with cyclophotocoagulation, with 810 nm diode laser.

Methods: 27 patients were treated with transconjunctival cyclophotocoagulation. 10 of them
was observed for 1 year period.

Results: In all patients we have observed a lowering of the IOP in the first postop days. There
was a mild fluctuation of the IOP until the 1-st month, then followed by stabale IOP. The IOP
lowering effect was stable in 23 patients for 6 months. 4 patients were treated with second cyclo-
photocoagulation after the 6-th month due to insufitient IOP lowering after the first procedure.
Conclusion: Transconjunctival cyclophotocoagulation is a good alternative treatment for sec-
ondary glaucoma patients.

Delyana Decheva, Dragomir Draganov, Yana Manolova
Eye hospital — Varna

NVG is healing trouble. Early diagnosing this disease, followed by quick and aggressive treat-
ment, can prevent the full loss of sight and worsening the comfort of life of the patient. Peti-
nallschaemia is main mechanism produce anterior segment neovascilarisation. The ischaemic
retina release Angiogenic factors and provoke endothelial Proliferation of the capillaries. The
vascular endothelial growth factor (VEGF) play the leading part in angiogenesis. Anti-VEGF
therapy is additional method for influence of neovascularisation of the iris and anterior angle
as well as can be used in each stage of NVG. We represent cases of NVG treated additionally
with intraocular injection of Bivacizumab.

T. Hergeldzhieva- Fileva, Y. Kirilova, N. Surchev, P. Vassileva
SOBAL ,Acad. Pashev“ Sofia

Introduction: The incidence of glaucoma in patients with penetrating keratoplasty according
to different publications varies from 9-31% in the early postoperative period and from 18-35%
in the late postoperative period. Important risk factors include: aphakic and pseudophakic
bullous keratopathy, preexisting glaucoma, anterior synechiae, corneal ulcer with perforation,
adherent leukoma, previous PKP, posttraumatic cases, combined surgical procedure, etc.
Purpose: To present our experience in the management of patients with co-existing glaucoma
before penetrating keratoplasty as well as treatment options in cases with secondary or de-
compensated glaucoma after PKP.

Patients and methods: All patients with PKP performed at SOBAL ,Acad. Pashev* between
December 2004 and December 2010 were included in this retrospective study. Full eye ex-
amination with photo documentation and additional assessments when possible (computer
perimetry, OCT, endothelial microscopy, pachimetry) were performed during follow up. Treat-
ment was conservative and surgical. Surgical treatment included: trabeculectomy (with or



without Ologen™), implantation of anti-glaucoma drainage device, and cyclocryocoagulation.
Results: 146 penetrating keratoplasties (76 men and 70 women) were performed for the
period of 6 years. Glaucoma was diagnosed in 21 patients (14.4%) before PKP. In 13 (8.9%)
cases anti-glaucoma surgery was performed: trabeculectomy — 11 (7.5%), cyclocryocoagula-
tion-1 (0.7%), implantation of Ex-Press™- 1 (0.7%). Glaucoma was well compensated in all
these patients before PKP. In 39 cases (26.7%) with PKP decompensation of preexisting
glaucoma or development of secondary glaucoma were diagnosed in a different period of
time after PKP. In 23 cases (15.8%) anti-glaucoma surgery was performed: trabeculectomy,
cyclocryocoagulation and/or implantation of Ex-Press™ or Ahmed valve™. More than one
anti-glaucoma surgery was performed in 4 patients (2.7%). The unsatisfactory IOP control led
to graft failure. Advanced glaucoma with a cup-to-disk ratio of 1.0 was diagnosed in one 20-
year-old patient who did not appear regularly to the appointed follow up examinations despite
the transparent corneal graft.

Conclusions: The stable IOP control before the corneal transplantation is important for the
graft survival and good vision. Inadequate IOP control after PKP may lead to graft failure and
loss of vision.

. Shandurkov, T. Koleva, H. Krasteva, P. Vassileva
Eye Hospital ,Prof. Pashev*— Sofia

Purpose: Assessment of incidence and medical approach in cases with secondary glaucoma
due to silicone oil, among patients operated for complicated retinal detachment.

Patients and methods: Retrospective study of secondary glaucoma due to silicone oil in all
consecutive patients operated between January 2010 and December 2010 for complicated
rheumatogenic retinal detachment and proliferative diabetic retinopathy. During the period
of the study 67 eyes of 65 patients underwent vitrectomy with silicone oil implantation. In 45
(67%) eyes the oil was evacuated 4 to 8 months after primary vitrectomy.

Results: In 27 (40%) patients we diagnosed high values of intraocular pressure (IOP) range
from 26 to 48 mmHg. After therapy with B-blocker or B-blocker + carboanhydrase inhibitor
(CAl) the IOP was put within normal limits of 16 to 24 mmHg. In 17 cases (25%) although
removal of silicone oil additional hypotensive therapy was necessary. In one eye was made
trabeculectomy (TE) in order to compensate the IOP.

In all patients who had retinectomy IOP was within normal range, although long term persis-
tence of silicone oil.

Discussion: Increase of IOP is frequent in eyes with silicone oil. The mechanism of this
process is usually multifactor. Important role plays emulsification and trabecular meshwork
obstruction. For that reason treatment of silicone oil glaucoma consists of both evacuation of
the oil from posterior segment and thorough lavage of anterior chamber. In patients with con-
traindications for silicone oil removal long term anntiglaucoma therapy is necessary.

Key words: silicone oil, secondary glaucoma, vitrectomy
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