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YBaxkaemu Koneru,

PbkoBoacTBOTO Ha HaunoHanHata rmaykomHa acoumaums (HFA) cbpaeyHo npyBeTcTBa
BalleTo yvactue B X tobuneeH cumnosnym Ha HFA. CUMNO3nyMbT € Hal-BaXkHOTO CcbbuTHe,
opraHu3npaHo Bcsika roguHa ot HIA ¢ uen npeacTaBsiHe Ha CBETOBHM U 6bArapcku HayyHu
NOCTUXXEHNSA U HOBW TEXHOIMOTMM U MeToaM 3a nogobpsiBaHe Ha AMarHocTMKarta v fIe4eHeTo
Ha rmaykomara.

M3BecTHO e, Ye Ta e coumanHo3HadMmo 3abonsiBaHe, KOETO 3aemMa BTOPO MSICTO KaTo
npu4YnHa 3a HeobpaTnMa crnenoTa M NbPBO MSCTO KaTo MpUYMHa 3a nNpegoTBpaTvMa cneno-
Ta B cBeTa. [IHec kaTo rmaykoma ce onpefensit rpyna HeBpodereHepaTMBHN 3abonaBaHus ¢
KpaeH pesynTaT ONTUKOHEBPONaTUs C onpeaernieHn CTPYKTYPHU NPOMEHU B 3pUTENHUS HepB
M CbOTBETEH (byHKLIOHaneH aeumunt. borectta ce yBenvyaBa ¢ HanpegBaHe Ha Bb3pacTTa
1 NporHosuTe ca B 6baelle, Nopaan CBETOBHUTE TEHAEHUMM 3a yBefnyeHne Ha Npoabiiku-
TENHOCTTa Ha XXMBOTA U 3acTapsiBaHe Ha HaceneHneto, 6posiT Ha 3abonenuTte u ocnenenv
OT rnaykoma ga ce noBuLMW, a AUarHOCTULMPaHETO M neyeHneTo U Aa ce NPOMEHU U OCKb-
nn, KOETO NPEBPbLLA PAHHOTO U OTKPMBAHE U YCMELLHO NeYeHne B CBETOBEH npobnem.Tosa
npegnonara v ysenuyaBaHe Ha yCcunusata HU 3a nNpefoTBpaTsiBaHe Ha KpawHuTe U cTaguu ¢
HacTbNBaHe Ha crnenorta.

OcHoBHa TemaTuka Ha CMMNOo3uyma e paHHa AMarHoCTUKa U NeYeHue Ha rinaykoMmuTe.

O6orataBaHETO Ha HaLLMTE NO3HaHWUsi B obracTTa Ha paHHaTa AMarHoCcTuka u nevyeHue
Ha rnaykoMuTe U yCnewHoTO UM MPUMOoXEeHWe B eXedHeBHaTa HU MpakTuka we gosede Ao
Nno-ycneLLHo OTKpUBaHe U KOHTponupaHe Ha 6onecTTa, 3abaBsiHe Ha NporpecusTa Ha 3puTen-
HOYHKUMOHAanNHWTE yBpexaaHusi, 3anassaHe Ha 3peHMeTo, nogobpsiBaHe Ha Ka4yecTBOTO Ha
XMBOT Ha rnaykoMHoBOoMnHWTE U NpegoTBpaTsaBaHe Ha crernoTata oT rraykoma.

OdumumaneH roct Ha cumnoaunyma e npod. A. Hommer, cBeToBHOM3BECTEH YyeH. [Npod.
A. Hommer Lie usHece nekums, NoCBETEHA Ha Na3eprie4eHETO NpU rnaykoma ¢ Bb3MOXHOCT
3a AMckycus no npobnema.

X tobuneeH cumMnoavym Ha HauvoHanHata rmaykomHa acouvaums

A. Hommer

* [lmpekTop Ha YHMBEpPCUTETCKA OYHa KIMHKKA 3a fie4yeHmne Ha
O4YHM 3abonsiBaHusA 1 onToMeTpus kbM MY — BueHa

» [MmaBeH nekap Ha o4Ha knNuHKKa Sanatorium Hera Buena
» lNpeaceparen Ha ABCTPUINCKOTO rMaykoOMHO ApYXeCTBO

* ®OUHAHCOB AMPEKTOP U YSIeH Ha YNpaBUTENHUA CbBET Ha
EBponerncKoTo rmaykoMHO APYXeCcTBO

* Bopgelwa curypa B paboTHata rpyna, cb3gana Esponevickus
KOHCEHCYC 3a fneyeHve Ha rmaykomara.

W3ka3Bame nckpeHa bnarogapHOCT KbM reHeparnHuTe CroHCOpU Ha cumnosuyma: dup-
mute ALCON n ALLERGAN, 3a TsaxHaTa couHaHcoBa nogkpena. OyakBame C MHTepec opra-
HU3NPaHUTE OT TAX CUMMNO3NYMU:

1. Cvumnosmym Ha cpupmata ALLERGAN c nektop npod. a-p A. Hommer,

2. Cumnosunym Ha coupmata ALCON.

CbpaeuHo bnarogapvM M Ha BCUMYKM OCTaHanu UpMuU, KOUTO Hapen C reHepanHuiTe
CMOHCOPM LUe y4acTBaT B opraHnsmpaHaTa pupmeHa nsnoxoba ¢ npeacraBsHe Ha TEXHN HOBU
nekapcTBEHW NPOAYKTU, UHCTPYMEHTapUyM 1 TEXHOMOMMN, CBbP3aHN C paHHaTa AMarHocTuKa
W YCNELLHOTO fle4YeHne Ha rmaykomumTe.

Bnarogapum 1 Ha yyacTHUUMTE B KOHKypca ,Mnag yyeH”. C uHTepec Lie crnegnm TeXHU-
Te U3SBM 1 UM MNoXernaBame yCreLHO NpeacTaBeHn npeseHTauum.

HapsBawme ce, 4e 1 TO31 CUMMNO3WYM LLE NOBULLM HALUUTE NMO3HAHWS, CbMNPUYACTHOCT U
ycunus 3a 3anasBaHe Ha 40Opo 3peHue 1 KadecTBO Ha XKMBOT Ha HawmTe naumeHTn. Cumno-
3UYMBT LLie NPegoCTaBy Bb3MOXHOCT 3a NON30TBOPHU M NMPUATHU CPELLM CbC CTapy NpUsiTeny,
Cb3gaBaHe Ha HOBY NO3HAHCTBA M NPOMECHOHANHN KOHTaKTV 1 obMsiHa Ha nNpodecnoHaneH
onuT. Bapsam, Ye ToM Lie e olle egHa CTbMKa KbM OBMafsiBaHe Ha M3KYCTBOTO 3@ PaHHO pas-
no3HaBaHe M No-ycreLlHo rnevyeHne Ha 6onecTtTa u obeguHsBaHe Ha ycunusaTa HU Ja cnpem
n3npeyvBaHeTo U Ha NbTHA Ha cBeTnuHara!l

Oou. H. MNeTtkoBa
(Mpeacepaten Ha HIA)



Yn paBuTesieH CbBeT

OBLUA UHOOPMALIUA

Mpencenaten: nou. H. MNMeTtkoBa
CexpeTap: A-p Y. PaHkoBa
YneHose: akag. N. MNyryykosa

npod. B. TaHeB

npod. M. KoHapesa-KocTaHeBa
pou. P. Xpuctosa

nou. b. AHrenos

OpraHu3aumoHeH KOMUTET YneHose Ha YC u:

a-p A. OparaHos
nou. M. AtaHacoB
oou. b. Kiouykos
a-p C. KoctoBa

o-p B. Koctanescka
a-p . Axes

TexHU4YeCKu CbTPYAHULIN Mm.c. B. Ctonuesa

KOHFpeCHVI e3num

MscTo Ha
npoBexaaHe

®PupmeHa nsnoxoba

Takca yyacTtue

Perucrpaums
Ha MsACTO

Fana Beuyeps

KokTenn

06sa 1 kache naysu

M.c. B. Muwesa
Mm.c. P. Baxapuesa

Obnrapckun, aHmMUnCKn

3ana ,Cpegey’, xoten epaton®, Codhus
Ha 5 anpun 2013 r. ot 14:00 go 18:00 u.
Ha 6 anpun 2013 r. ot 08:30 go 18:00 u.

¢oavie npeg 3ana ,Cpegev’, xoten ,LepaTtoH*
Ha 5 anpun 2013 r. ot 14:00 go18:00 u.
Ha 6 anpun 2013 r. ot 08:30 go 18:00 u.

Peructpauus: 0o 5 mapt 2013 1. Ha MSACTO:
UneHose Ha HIA 80 ne. 100 nB.
HeuneHose Ha HIA 90 nB. 110 nB.
CneunanunsaHTtu 40 ne. 50 nB.
[MeHcuoHepwn 0 ne. 0 nB.

Ha 5 anpun 2013 r. ot 12:00 go 16:30 u.
Ha 6 anpun 2013 . ot 08:30 go 10:00 u.

Ha 5 anpun 2013 r. ot 19:30 u.: 3ana ,Posn“, xoten ,LllepaTton”

Ha 6 anpun 2013 . ot 17,30 u.:
¢oavie npeg 3ana ,Cpegev’, xoten ,LepaTtoH*

Ha 6 anpun 2013 r.: oare npeg 3ana ,,Cpegey’, xoten LlepaTton®

FeHepanHu cnoHcopu dupmute ALCON, ALLERGAN

X tobuneeH cumMnoavym Ha HauvoHanHata rmaykomHa acouvaums

NMPOrPAMA
X CMMMO3UYM HA HALLMUOHANHATA NrMAYKOMHA ACOLlMALMA
5-6 anpwun, xoten ,,lLlepaTtoH-Codoma“
nn. ,,Ceeta Hepgensa“ 5, Cochusn

5 anpun 2013 r.
12:00 — 16:30 Peructpauuns
14:00 — 14:30  OTKpuBaHe Ha cMmMno3nyma

14:30 — 16:00 1 CECUA: OB30PHU OOKNAOW: OAMWATHOCTUKA, NEYEHUE
Mpencepatenu: gou. H. MNeTtkosa, gou. P. XpucTtosa, gou. b. Kiouykos

1. O6pa3Hu MeToaU NpPU 3aKPUTO LI bITHU rnmaykomm
B. KiouykoB. KnuHuka no ounu 6onectn, YMBAI ,Uapuua WoanHa“, NCYI

2. KnuHuKO-reHeTUu4yeH nonmmMopdun3bLM Ha NbpBUYHaTa BpoAeHa rnaykoma
A. MNMonoga. fleTcko o4Ho oTaenenue, MY, YMBAI ,AnekcangpoBcka“, Codus

3. HopmoteH3nBHa rmaykoma
H. MetkoBa. Tokyaa 6onHuua, Codus

4. Ynotpe6a Ha kanku 6e3 KOHCepBaHT — HOBa TEHAEHLMUA B aHTUINayKoMHaTa
Tepanusa
M. KoHapeBa-KocTsiHeBa. KaTtegpa no o4Hu 6onectu. MeguumHcku yHuBepcuTer, Mnoeave

5. HoBuM aHTUXMNEPTEH3UBHU MeAUKaMEeHTU 3a HaMasieHue Ha BbTPEOYHOTO
HansraHe Nnpu rnaykoma
M. T'yryukoBa-AHuynesa. CBAJ1 no o4Hn 6onectu ,3peHne”, Codusa

6. ArpecuBHO noBeaeHue Npu 6G0MHU C HaNpeaHanu NepUMeTPUYHU NPOMEHU
M. Bacunesa, M. Knpunosa, K. Hanmxunesa. COBAT ,Akaa. Mawes®, Cocus

7. maykomarta — couuanHo3Ha4YMMo 3abonsiBaHe
P. XpucTosa. KnuHuka no ounn 6onectn, YMBAT Llapuua MoanHa“, UCYI

Ouckycus

16:00 — 16:30 MoceleHne Ha bmpmeHaTa nsnoxoba

16:30-17:10 11 NMAEHAPHA CECMUA: NNA3EP JIEYEHUE NPU INAYKOMA
OdmumaneH roct-nektop Ha HIF'A: npod. Anton Hommer
Mpencepatenu: gou. H. MNetkoea, o-p Y. PaHkoBa

PONA HA NA3EPHATA TPABEKYINONNACTUKA NPE3 2013 r.
A. Hommer, MY, BueHa, Asctpusi

Ouckycua



17:10 — 18:00 111 CECUA: OOKINAOU 3A KOHKYPCA ,MITIAL YHYEH*
Mpencepnatenu: npod. M. KoHapesa-KocTsHeBa,
pou. Y. banabaHos, a-p X. BugeHoBa

1. MceBpoekcdonuaTtuBeH U NUrMEHTHO-AUCNEPCEH CUHAPOM — AudpepeHUmaumus

ype3 nasep-ckaHupalliaTta KOH(poKarnHa MUKpPOCKoONusA
T. MapuHoBa. Kategpa ,Odtanmonorus v 3putenHu Hayku®, MY — BapHa
(PbkoBoguTten: npod. Xp. pynyesa)

[OunarHocTuyHa 4yBCTBUTEINHOCT U cneundUIYHOCT Ha perpecuoHHUA aHanus
Moorfields, BknioueH BbB Bepcusa 3.1.2 Ha Xangen6epr peTuHa Tomorpad Il
A. Towes. Kategpa no ocdranmonorus, MY, YMBAI ,Anekcangposcka“, Cocus
(PbkoBoguTten: gou. b. AHrenos)

EnHocTpaHeH nu e nceBaoeKkconmaTtuBHUAT CUHAPOM — MUKPOCTPYKTYpPEH
aHanu3 U NPOrHoCTUYHU 3aKnovYeHus

B. MBaHueBa. Kategpa ,Odtanmonorus v 3aputenHu Hayku“. MY — BapHa

(PbkoBoguTen: npod. Xp. Npynyesa)

19:30 FAINA BEYEPA: 3ana ,Posan®, xoten ,lLepatoH®, Cochus

6 anpun 2013 r.
8:30 —10:00 4. IV CECMUA: OUATHOCTUKA MNMPU NMAYKOMA

1.

Mpeancepatenu: gou. b. AHrenos, gou. M. AtaHacos, g-p B. [lackanos

»3naTteH* nu e ,,3NaTHUAT cTaHAapT“?
L. OparaHos, [. OeyeBa, CEOBAI, BapHa

2. ToHOMeTpUA, NaXUMeTPUA, Npens3yucnsaBaHe — Kbae e uctuHaTta?

3. 3narapoea'?, [1. leueBa?
1. Kategpa ,Odranmonorus n 3putenyn Hayku“, MY — BapHa, 2. CBOBAJ1 — BapHa

| Care TOHOMEeTHLp 3a U3MepBaHe Ha A€HOHOLHUTEe Kone6aHua Ha

BbTPEOYHOTO HansiraHe
W. Teoprues, M. Kupunoea, M. Bacunesa. COBAT ,Akan. Mawes®, Cocus

aykoma u poroBuLa — Bb3MOXHOCTU Ha KOHoKanHaTa MUKpoOcKonus
Xp. MpynueBa, T. MapuHoBa, B. ViBaHueBa. Kategpa ,Odranmonorusi n 3putenHun Hayku",
MY — BapHa; CBOBAJ — BapHa

CpaBHeHMe mexay ABe NporpaMmm 3a usmepBaHe Ha Aeb6enuHaTa Ha peTUHHUA
HeBpo¢mnGpunepeH Crion ¢ oNTUYeH koxepeHTeH Tomorpac (RTVue-100) n

Kopenauusi ¢ MaKyJIHUTe U3MEeHEHUs1 NPU NMbPBUYHA OTKPUTObIbJIHA FayKkoma
K. MeTtpoBa, b. AHrenos. Kateapa no ocpranmonorus, MY; YMBAI ,AnekcaHgpoBcka“, Codusi

MpuuymHM 3a KbCHa AnarHo3a Ha rmaykomara
T. XeprengxueBa-dunesa, . Bacunesa. COBAJ1 ,Akag. MNawes*, Codus

X tobuneeH cumMnoavym Ha HauvoHanHata rmaykomHa acouvaums

7. KomnioTbpHa nporpama 3a paHeH CKPUHMHI Ha MauMeHTU ¢ rnaykoma u

MaKyIHa gereHepaums, cBbp3aHa ¢ Bb3pacTtta (MOCB)
M. T'yryukoBa-AH4ynesa, X. BugeHosa, b. CamcoHoBa
CBAI no o4Hu 6onectu ,3peHune”, BoenHa 6onHuua, Codus

KoHdpokanHa MUKpocKonusi Ha XXMBO NPU NbpPBUYHA OTKPUTOBIbITHA rMaykoma
cbec unu 6e3 gunaber

Lllexepos B., T. MapuHoBa, B. MiBaHuesa, Xp. pynyesa.

Kategpa ,Odranmonorusi n 3putenHu Hayku“, MY — BapHa

CneumnanuavpaHa 6onHvua 3a akTUBHO neyeHne, BapHa

10:00-10:40 CUMIMO3UYM: ALLERGAN
»AA 3ANMA3UM 3PEHUETO roauHU HANPEQ!”
Mopgepatop: gou. a-p Hatanua lNeTtkosa
Ponsita Ha ckopocTTa Ha nporpecusi Npu ne4eHneTo
Ha NauueHTU ¢ rnaykoma
Mpod. a-p AHTOH Xomep, ABCTpusi
10:40 — 11:00 Kadbe naysa
11:00 — 11:30 V NMNEHAPHA CECuUA:
CBHbBPEMEHHA NEKAPCTBEHA TEPAMNUA
Mpencepatenu: npod. Xp. Mpynuesa, o-p . OparaHos
FEHEPU4YHU U BMONOOOBHU NPENAPATU: 3A U NMPOTUB
Mpodp. B. Bnaxos, no4yeTeH npeacenaten Ha
[pyecTBOTO MO KNUHWYHA hapmakonorns u Tepanus
Ouckycus
11:30 — 12:00 HAIPAOA ,MNAL YHEH®
12:00-12:40 CUMIMO3UYM: ALCON
,TTIAYKOMATA OTBbA OAUATHO3ATA U KOHTPOJA*
12:40 - 13:00  [OapeHusa Ha HIA
13:00 — 14:00 0654
14:00 - 14:40 VI CECMUA: NNA3EP JIEYEHUE MNMPU INMAYKOMA
Mpeacepatenu: Akaa. . Bacunesa, gou. A. Muwesa, gou. V. TaHeB
1. lMoka3aHa nu e nepudepHaTa NnasepHa UPMAOTOMUA NPU NALUEHTU C

nUrMeHTHa rmaykoma
M. Bacunesa, X. KpbcTesa, . Kupunosa. COBAJT ,Akaz. Mawes®, Codust

ObnrocpoyHu pesyntatu npu nauveHTu ¢ NOBI, npoBenu cenekTnBHa
nasepHa Tpabekynonnactuka
L. KasakoBa, b. NMetpoBcku. YHuBepcutetcka 6onHuua, JloseHel,



3. Enpockoncka uuknodgoTtokoarynaymsa npu Mpuc — ninaTto CUHAPOM. PROGRAM
Oue egHa onuusa OF THE NATIONAL GLAUCOMA ASSOCIATION /NGA/
V. TaHes. Kategpa no ocpranmonorusi, MY, YMBAI1 ,Anekcaraposcka®, Codusi X SYMPOZIUM OF THE NATIONAL GLAUCOMA ASSOCIATION

4. KatapakTa B rnayKOMHM oMM — ABOIHA NasepHa Xupyprus 5-6 April, 2013, Sheraton Sofia Hotel, 5 Sveta Nedelya Square, Sofia

W. Tanes', C. Konesa?, C. Bymbapoga?, B.TaHes'
1. Kategpa no ocdranmonorusi, MY, YMBAI ,AnekcangpoBcka“, Cocus

2. O4yHa KnuHuka ,3peHune”, Codus 5 arpil 2013
12:00 - 16:30  Registration
14:40 — 15:40 Vil CECUA: XUPYPITMYHO NNEYEHUE MNMPU IMNMAYKOMA 14:00 — 14:30 OPENING SESSION

Mpenceaatenu: akap. M. Nyrykosa, npocp. B. Tanes, 14:30-16:00 1 SESSION: LECTURES: GLAUCOMA-DIAGNOSIS,

a-p W. Wanaypkos

1. HawwuTte pe3ynrtaTtu oT usnon3sBaHeTo Ha MukpocTeHTa CyPass B xupyprusta
Ha NbpBUYHaTa OTKPUTObIMbITHA rayKkomMa
M. M'yryukoBa-AH4vyneBsa, 6. CamcoHoBa, A. Tornos
CBAIJ1 no o4Hn 6onectu ,3penHne”; MBAN ,Tokyaa 6onHuua“, Cocus

2. OnepaTUBHO neYyeHUe NpU HanpegHana rnaykoma ¢ eAHoeTanHo nocraBsHe
Ha ABa pa3nu4Hu umnnaHTa: Ex-Press® n Ologen ™
B. AHrenos. Kategpa no octanmonorusi. MY; YMBAI ,Anekcangposcka®, Cocus

3. XupypruyHa peBususi ¢ umnnaHtTupaHe Ha Ologen™ npwu oum ¢ rmaykoma
n Ex-Press® umnnanTr
B. Anrenos. Kategpa no odranmonorus, MY; YMBAI ,Anekcanaposcka“, Codus

4. BnusaHue Ha peTUHeKkTOMUATA Ha 360 rpagyca BbpXy CTOMHOCTUTE Ha
BbTPEOYHOTO HansiraHe Mpu 04M CbLC CUNMKOHOBA TaMMnoHaaa
I". Nanos, W. WaHaypkos, I. Bacunesa. COBAJ ,Akaa. MNMawes”, Cocus

5. ManurHeHa rmaykoma crnep nepdopaTtvBHa KepaTonnacTuka —
eTunonorua n noseageHue
W. Wangypkos, M. Bacunesa. COBAN ,Akag. Mawes®, Codus

6. OGpaTuMo nu e rMaykoMHOTO YBpeXaaHe — TeMa C NpoabiDkeHue
T. Xeprenpxviesa-dunesa, M. Kupunoea, M. Bacunesa, COBAI ,Akag. Mawes*, Codus
15:40 — 15:50  3akpuBaHe Ha cumno3nyma
156:50 - 16:10  Kadbe naysa
16:10-17:40  O6wo cvbpaHne Ha HIA

KokTtenn

X tobuneeH cumMnoavym Ha HauvoHanHata rmaykomHa acouvaums

MEDICAL TREATMENT
Chairs: Ass. prof. N. Petkova, ass. prof. R. Hristova,
ass. prof. B. Kuchoukov

Imaging techniques in angle-closure glaucomas
B. Kutchoukov. University Eye Clinic ,Qween Johanna*, Sofia

. Clinical and genetic polymorphism of the Primary Congenital Glaucoma

A. Popova. Department of ophthalmology. MF, University Hosp. ,Alexandrovska®, Sofia

Normal-Tension Glaucoma
N. Petkova,Tokuda Hospital, Sofia

. The use of preservative-free eye drops — a new tendency in glaucoma therapy

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

Novel antihypertensive agents for IOP reduction in glaucoma
P.Guguchkova. Eye Clinic ,Zrenie®, Sofia

Patients with advanced glaucoma need different treatment approach.
P. Vassileva, Y. Kirilova, K. Naldzhieva. SOBAL ,Prof.Pashev”,Sofia

. Glaucoma - a socially related disease

R. Hristova. University Eye Clinic ,Queen Johanna“ (ISUL), Sofia

16:00 — 16:30 visit of firm exhibition

16:30-17:10 11 PLENARY SESSION: LASER TREATMENT

with prof. A.Hommer — official Guest of NGA
Chairs: ass. prof. N. Petkova, d-r Ch. Rankova

THE ROLE OF LASER TRABECULOPLASTY IN 2013
A.Hommer, Medical University, Vienna, Austria

Discussion



17,10 — 18,00 111 SESSION:PRESENTATIONS FOR THE 6. Reasons for late diagnosis of glaucoma
COMPETITION ,YOUNG SCIENTIST* T. Hergeldzhieva-Fileva, P.Vassileva. Eye Hospital ,Prof. Pashev”, Sofia
Chairs: Prof. M. Konareva-Kostianeva, ass. prof. Ch. Balabanov, 7. Computerized program for early screening of patients with glaucoma and age
d-r H. Videnova related macular degeneration

P. Guguchkova-lanchuleva, H. Videnova, B. Samsonova

1. Pseudoexfoliation syndrome and Pigment dispersion syndrome-differential Eye Clinic ,Zrenie*, Sofia, Military Hospital, Sofia

diagnosis by in vivo laser confocal microscopy

Marinova T. Department of Ophthalmology and Visual Science, Med. University, Varna; 8. In vivo confocal Microscopy in Primary Open-Angle Glaucoma with and

Specialized Eye Hospital, Varna without Diabetes

(Scientific Consultant: prof. Ch. Grupcheva) Sheherov V., T. Marinova, V. lvancheva, Hr. Grupcheva. Department of Ophthalmology and
2. Diagnostic sensitivity and specificity of the Moorfields regression analysis Visual Science, Med. University, Vama; Specialized Eye Hospital, Varna

included in version 3.1.2 of the Heidelberg retina tomograph Il Discussion

A. Toshev. Department of Opthalmology, Medical University, ,Alexandrovska“ hospital, Sofia

(Scientific Consultant: ass. prof. B.Anguelov) 10:00 — 10:40 SYMPOSIUM: ALLERGAN
3. Unilateral pseudoexfoliation syndrome-microstructural evidence and »SAVE SIGHT YEARS!”

prognostic conclusions Moderator: Assoc. Prof. dr. N. Petkova

V. Ivancheva. Department of Ophthalmology and Visual Science, Med. University, Varna;
Specialized Eye Hospital, Varna
(Scientific Consultant: prof. Ch. Grupcheva)

Rate of Progression Role in Glaucoma Patient
Treatment Management
Prof. Anton Hommer, Austria

10:40 — 11:00 Coffee break

11:00 — 11:30 V PLENNARY SESSION: CONTEMPORARY DRUG THERAPY
Chairs: Prof. H. Grupcheva, d-r D. Draganov

06 april 2013 GENERIC AND BIOSIMILAR PRODUCTS : PRO and CON

8:30 — 10:00 IV SESSION: DIAGNOSTIC METHODS Prof. V. Vlahov. Honory President of the Bulgarian Society
IN GLAUCOMA of ,Clinical Pharmacology and Therapeutics*

Chairs: Ass. prof B. Anguelov, ass. prof. M. Atanassov, dr V. Daskalov

19,30 GALA DINNER: Royal Ball Room, Sheraton hotel-Sofia

Discussion
1. Golden standard - is it golden?
D. Draganov, D. Decheva. Eye Hospital, Varna 11:30 — 12:00 COMPETITION ,YOUNG SCIENTIST*

2. Tonometry, pachymetry, IOP adjustment-where is the truth? NGA Award for a most interesting presentation of a young scientist

Z. Zlatarova'?, D. Decheva? 12:00 — 12:40 SYMPOSIUM: ALCON
1. Department of Ophthalmology and Visual Science, Medical University, Varna ,,GLAUCOMA BEYOND THE DIAGNOSIS AND IOP CONTROL*

2. Specialized Eye Hospital, Varna
3. | care rebound tonometer for measuring diurnal IOP 12:40-13:00 NGA GRANTS AND DONNATIONS
I. Georgieyv, Y. Kirilova, P. Vassileva. Eye Hospital ,Prof. Pashev®, Sofia 13:00 — 14:00 Lunch

4. Glaucoma and cornea-insight by in vitro confocal microscopy
Ch. Grupcheva,T. Marinova, V. Ivancheva. Department of Ophthalmology and Visual Science,
Medical University,Varna, Specialized Eye Hospital, Varna 14:00 - 14:40 VI SESSION: LASER GLAUCOMA TREATMENT

5. Comparisson of two different nerve fiber layer thickness measurement Chairs: Acad. P. Vassileva, ass.prof. A. Misheva, ass. prof. |.Tanev

patterns and correlation with macular changes, assessed by optical 1. Does peripheral laser iridotomy help in patients with pigmentary glaucoma?
coherence tomography (RTVue-100) in primary open-angle glaucoma P. Vassileva, H. Krasteva, Y. Kirilova. Eye Hospital ,Prof. Pashev*, Sofia
K. Petrova, B. Anguelov. Department of Opthalmology,

Medical University, ,Alexandrovska* hospital, Sofia 2. Long term results of patients with primary open-angle glaucoma after SLT.

D. Kazakova, B. Petrovski. University Hospital ,Lozenets®, Sofia
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Endoscopic Cyclophotocoagulation for Iris Plateau Syndrome.
One more option
|. Tanev. Department of Opthalmology, Medical University, ,Alexandrovska“ hospital, Sofia

Cataract in glaucomatous eyes-a double laser surgery

I. Tanev', S. Koleva?, S. Boumbarova?, V. Tanev'.

1. Department of Opthalmology, Medical University, ,Alexandrovska“ hospital, Sofia
2. Eye Clinic ,Zrenie“

14:40 - 15:40 SESSION VII: SURGICAL GLAUCOMA TREATMENT

Chairs: Acad. Guguchkova-lanchuleva, prof V.Taney,
d-r I.Shandurkov

Our results from application of microstent Cypass in the surgery of POAG
P. Guguchkova-lanchuleva, B. Samsonova, A.Topov
Eye Clinic ,Zrenie", ,Tokuda“ Hospital, Sofia

Surgical treatment of advanced glaucoma with a single step implantation
of two different implants — Ex-Press®u Ologen™
B. Anguelov. Department of Opthalmology, Medical University, ,Alexandrovska“ hospital, Sofia

Surgical revision with Ologen™ implantation in eyes with glaucoma and
Ex-Press® implant
B. Anguelov. Department of Opthalmology, Medical University, ,Alexandrovska“ hospital, Sofia

360 degree retinectomy influence over IOP in eyes after vitrectomy with
silicone oil
G. Lalov, I. Shandurkov, P. Vassileva. Eye Hospital ,Prof. Pashev*, Sofia

Malignant glaucoma post penetrating keratoplasty-etiology and treatment
I. Shandurkov, P. Vassileva. Eye Hospital ,Prof. Pashev”, Sofia

Is glaucoma damage reversible-topic with continuation
T. Hergeldzhieva-Fileva, Y. Kirilova, P. Vassileva. SOBAL ,Prof. Pashev®, Sofia

Discussion

15:40 - 15:50 CLOSING CEREMONY
15:50 — 16:10 Coffee break
16:10—-17:40 ANNUAL NGA MEETING
COCKTAIL
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PE3IOMETA

O6pa3Hu meToau NMpu 3aKPUTOBIBLITHU FTTayKOMMU
B. Kiodyxos, KnuHuka no oyHu 6onecmu, YMBAI ,Llapuua MoarHHa — UCYIT

MbpBUYHaTa 3aKpPUTObIbIIHA [MlAayKOMa € Cpef OCHOBHWUTE MPUYUMHU 3a cnenoTta. PaHHOTO
OTKpMBaHe Ha aHaTOMWYHO TECHW BITIM € 00eKT Ha Knacuyeckata roHMOCKOMNWS, KakTo U Ha
obpa3Hu MeToauKku KaTo ynTpassykoBaTa 6uomukpockonus (YBM) n onTuyHata KOXepeHT-
Ha Tomorpacusi (OCT). YBM e koHTakTHa BUCOKOYECTOTHA B-exorpadus, kosito n3obpassisa
C BUCOKa paspelunTernHa cnocobHOCT NpefHUst 04eH CErMEHT — poroBuuUa, NpeaHa kamepa,
vpuc, nNpegHoKamMepeH brbf, ckiepa, LMIMapHo TAMo ¢ pecHuyecTta n nnocka yact. OKT e
HEeKOHTaKTHa MeToauka, 6a3mpaHa Ha HUCKOKOXEPEHTHa CBETNMHA B MH(paYepBeEHUsT Crek-
Tbp. [MonyyeHnTe cpe3oBe ca C No-BMCOKa pa3peLumTeniHa cnocoBGHOCT oT Te3n Ha YBM, kato
NpOHMKBaTeNnHaTa CrnocoGHOCT € orpaHnyeHa oT NUIMEHTHUS eNUTEN Ha Mpuca.

KnuHunko-reHeTnyeH nOﬂI/IMOp(*)VB'bM Ha NbpBUYHATA BpoAeHa rnaykoma

A. lNonosa, Kamedpa rno ogpmanmoroaus, [Jemcko o4Ho omdeneHue, MY,
YMBAITT ,AnekcaHdposcka“— Cogpusi

Len: [la ce npeacTtaBsT n 06cbasAT KNMHUKo-reHeTnyHuTe (KIM) acnekTn Ha nbpBUYHaTa BPO-
neHa rnaykoma (MBIN). Matepuan: JluyHo mnscnegsanyn naumeHTu ¢ MBI n TexHW KpbBHM
poacTBeHuun. Metoau: Beuukn metoan, onpedenenn ot KIT kputepumn 3a NocTtaBAHETO Ha
aunarHosata MNBIM gHec. PesynTtaTtu: JInyHo npoy4denu ca obwo 194 naunerTtu c MBI Bb3 oc-
HOBa Ha BbTpedaMunHng n Ha mexagydamunymns aHanns Ha peHotuna Ha nauneHTute ¢ MBI
M Bb3 OCHOBA Ha MO3HAHUSATA HM 3@ MeXaHU3MUTe, KOUTO OBYCNaBAT KMWUHUKO-TeHETUYHUS
nonumopcusbm (K1), ce gokassa Hanuumeto Ha KITl. U3Bogu: 1. MBI e kNMMHWYHO pas-
HooOpa3Ha M reHeTUYHO XeTeporeHHa O4Ha NaTonorus ¢ aBTo30MHo-pelecmeeH (AP) Tun Ha
yHacnefsiBaHe, 3a KOsiTo e xapaktepeH 6orat KI'Tl. 2. [o3HaBaHeTo Ha pasnuYHUTE acrnekTy
Ha KI'T npu MNBIN nogobpsiea andepeHLmanHo-anarHoCTMYHOTO MUCTIEHE, CBOEBPEMEHHOTO
otandepeHumnpane Ha MNBIT oT apyrn, EeHOTUMHO CXOAHU U FEHHO AeTePMUHUPaHN rnayko-
MK B AeTckaTta Bb3pacT. KnoyoBu aymu: nbperyHa BpoaeHa rmaykoma, KINMHUKO-reHeTU4eH
nonmmopunabm.

HopmoTeH3MBHa rnaykoma
H. NMemkosa, Tokyda 6onHuya — Cogpusi

HopmoTteHsnBHaTa rmaykoma (HTI) e nbpBuYHa oTKpuTObIbHa rmaykoma (MOblM), xapakTe-
pu3Mpalla ce ¢ NPOrpecuBHo yBpexaaHe Ha 3putennHus Heps (3H) n 3puTtenHoTto none (31)
npu HopmanHo BOH (< 21 mmHg) v nunca Ha o4HU UM cUCTeMHM 3abonsBaHus, BOAELM
0o apyrm dopmu Ha ovHa Hesponatus. Habniopasa ce B 30-40 % ot cnydaute ¢ MNOBI.
OuckyTabuneH e BbNpoCcHT ganu aa cumtame, Yye HTT e MODBI, nnu e otaenHa dopma Ha
rmaykoma. Xapaktepuanpa ce ¢ 6e3cvMMNTOMHO NpoTUYaHe 1 AnarHoctTuumMpaHe npy Hanpeg-
Hanu yBpexaaHus Ha 3H n 31, 06ukHOBEHO Npum No-Bb3pacTHU xopa — Hag 60 r. MNatodunau-
onornyHnTe npouecu ca nogobHn Ha MODBI, go ronama creneH HesicHu. OBcbXAaT ce KaTo
NPUYUHM CbPAEYHOCHAOBA HEAOCTATBYHOCT M XEMaTONMOrMYHU HapyLUEHWUsi, HAManeH Oo4YeH
KPbBEH TOK (Ba3ocnasdbM, MCXeMWs), CbA0Ba HeJoOCTaTbYHOCT M Avcperynaums, HapylieHa
penepdy3nsi n ap. CbNbTCTBALLM YECTO Ca: HOLLHA apTepuarnHa XUNoTOHWUS!, MOBULLEH KPb-
BEH XONecTepori, MUrpeHa, CbHHa anHes, CTyAeHu kpanHuum, 6onect Ha Raynaud. Tbpcu ce
MOHWMXEHA TONEePaHTHOCT Ha 3pUTENHUS HEPB KbM HEBUCOKU CTOMHOCTM Ha BOH u ce npepn-
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nonara Bpb3ka C MMyHONorMyHun 3abonsasaHus. Pasrnexaar ce puckou gaktopu 3a HTI ArpecuBHO noBegeHue npu 60NHU ¢ HanpegHanu
(kbnTa paca, XeHW, CbpaeYHOCHA0BY 3a60MsiBaHUS!, HUCKO AMACTONMYHO KPbBHO HansraHe), NepUMEeTPUYHU NMPOMEHM
TUNWYHW O4HM cumnToMu Ha HTT (TbHKM poroBuum, xemoparum Bbpxy A3H, napananunapHa

atpocus Ha [A3H, n3TbHEH HeBpopeTuHaneH NpbCTeH, TunuyHn 3a HTI gedekTn B 31 (no- N. Bacuneea, M. Kupunosa, K. Hanoxuesa, COBAJT ,Akao. Nawee” — Cochus

A06HM Ha MOBI, Ho no-nokanuampany, nNo-Abn6oku, No-6nmsky A0 UKcauoHHaTa ToYka). Mpw Hskon BornHM ¢ rmaykoma 3abornsisaHeTo MpoThYa No-arpecusHo, ¢ Gbpsa nporpecus
Ovarnosara Ha HTT e anarHosa Ha M3KkIio4BaHETO Ypes cbLobpassaBaHe ¢ peauua gakTopu. Ha NepuMeTpUYHUTE NPOMeHW. [poyyBaHa e ponsTa Ha PasnuUYHKM PUCKOBU (haKTOPK: Bb3-
O6cbxaar ce AMarHoCTUYHM MeToaW, AndepeHLmanHaTa guardosa, NnpuimHuTe 3a amarHoc- pacT, haMunHa o6peMEHEHOCT, MBbXKKM MOJ, MUONUSI, yCTAHOBSIBAHE HA BUCOKM CTOMHOCTU Ha
TUYHU TPELLKU U NeYeHue. BbTpeouHoTo HansiraHe (BOH) npu guarHoctuumpaxeTo u apyru. MNocnegHu npoyysaHus ae-

MOHCTpMpaT no-6bp3a nporpecusi Npy GOMHU C NbpPBUYHA 3aKPUTOBIBIHA rnaykoma (M3bl),
Ynorpeb6ara Ha Kanku 6e3 KOHCepBaHT — HOBa TEHAEHLUUSA xpoHuyHa 3bl, kakTo 1 60MHU CcbC ,3akpuBaLl ce brbn“. Mpu TakmBa GOMHM ca yCTaHOBEHU
B aHTUrNayKomHaTa Tepanus n no-ronemu dnyktyauun Ha BOH. MNpu Hawe npoy4ysaHe Ha 45 nauneHTV ¢ HanpegHana

rmaykomMa npv AMarHoCTULMPaHETO YCTaHOBUXME No-6bp3a nporpecus Ha NPOMEHUTE B 3pu-

M. Kornapeesa-KocmsiHeea, Kamedpa o o4Hu 6onecmu, MY — Nnoedue
TEMHOTO Mone MNpu NaumMeHTU ¢ XpoHudHa 3bl 1 Tesn c rmaykoma C HUCKO HansraHe. Mpu

ChbluecTByBaT HAKOMKO MPUYMHM 3@ M3MOM3BaHe Ha aHTUITayKOMHU Kanku 6e3 KOHCepBaHT: Te3n 6ONHU NPUNoXMUXME MNo-arpecuBHO NeYeHre 3a HamansiBaHe Ha BOH, kakTo u no-paHHa
nopobpeHa TonepaHTHOCT (MOHOCMMOCT), MOBULLEHO NpUAbPXKAHE U MOCTOSIHCTBO B Tepanusi- XVPpYpruyHa uHTepBeHUusi. CbCTOSIHMETO Ha APYroTo OKO ChLUO € BaXeH akTop 3a Tepa-
Ta, No-ycneLuHa nocneaeatla rinaykoMHa unTpaumnoHHa xmpyprusi. lMoHOCMMOCTTa KbM Karn- NeBTUYHOTO peLleHne, 0coBeEHO NpU eqHOCTPaHHa crienoTa oT rnaykoma. Halwarta knnHuyHa
Ku 6e3 KOHCEPBAHT Ce YBENMYaBa, Thil KaTo 3HA4YMMO NMO-Marko ce HabnoaaBaT KOHIOHKTUBHA npakTuKa v noslyyeHnUTe pesynTaTy nokaseart no-6bp3a nporpecus npv 60nHU ¢ HanpegHana
Xunepemusi, TOYKOBUAEH NOBbPXHOCTEH KepaTuT, GredapuT, OTOK Ha knanaduTe. YcTaHoBsiBa rmaykomMa npu guarHoctuuupareTo. Tesu naumeHTu Tpsibea fa 6baat pa3no3HaTit HaBpeme U
ce nofobpeHne Ha OYHUTE CUMMTOMM U KITMHUYHWUTE NpU3HaLM NPy NPEMUHaBaHE OT aHTUIMa- [a ce nNpeasioxu No-arpecyMBHO MHAMBUAYaNM3MpaHo nevyeHne 3a NpegoTBpaTsBaHe Ha rma-
YKOMHM Karnku ¢ KOHCEPBaHT KbM TakmBa 6e3 koHcepBaHT. Krno4oB (akTop 3a ycnexa Ha aH- YKOMHUTE yBpEXOaHUsI.

TUrMaykomMHaTta Tepanusi € TACHOTO NpuAbpXaHe KbM niede6GHUA NaH oT cTpaHa Ha naumeHTa
(adherence) n NOCTOAHCTBOTO, C KOETO ce npoBexaa nedeHneTo (persistence). Mpu ynotpeba
Ha Karku 6e3 KOHCepBaHT Te3u [iBa Noka3aTternsi noka3BsaT yBenuyeHue. MNo-MankoTo cTpaHny- MaykomaTta — counanHosHa4ymmo 3abonsisaHe
HW ePeKTV BOAAT HE CaMO A0 3a40BOSICTBO M YBEMNUYEHO CLTPYAHUYECTBO (KOMMMAMHC), HO

P. Xpucmosa, KnuHuka no o4Hu 6onecmu, YMBAJI ,Llapuya NoaHHa — MCYIT*
NnoBWLLIaBAaT M KaYeCTBOTO Ha XXMBOT Ha rMaykoMHO 6onHus. YcneBaeMocTTa Ha rnaykoMHaTa

UNTPaLMOHHa onepauns crnep npeaxoxaalla Karnkosa Tepanusi € No-BUCoKa npu U3nons- B npeacraBeHus goknag ce akueHTMpa BbpXy OCHOBHUTE MOMEHTU Ha AMarHocTukara, Tepa-
BaHe Ha Kkanku 6e3 koHcepBaHT. AHTUIMAYKOMHUTE Karnku 6e3 KOHCepBaHT ca HAaCOYeHU KbM nusiTa U NPOCNEeAsBaHETO Ha rmaykoMHO 60nHW. N3TbkBaT ce npuunHuTE, KOMTO onpeaensTt
naumMeHTn ¢ NpegBapuTeNHO CbLUECTBYBaLLM 3ab0nsaBaHNS HA O4YHATa NOBbPXHOCT, CbC 3ab0- 3abonsiBaHETOo KaTo coumanHo3Ha4dmmo. MoctaeAT ce Bbnpocute, cebp3arHu cbe 100% penm-
NSIBaHNSA Ha Oo4HaTa MOBBLPXHOCT, MPUYMHEHN OT NIEYEHUETO C AHTUMMAYKOMHU MeaUKaMEHTMU Oypcauusi Ha TepanusiTa U KOHTPON Ha Npoueca: AnarHocTuka, Tepanys 1 npocrneasiBaHe Ha
(ocobeHo kKoMBMHaUMSA OT 2 Unu NoBeYe), U NAUMEeHTH C NNaHnpaHa rnaykoMHa xupyprus. Mo- rmaykoMHo 6onHuTe.

rat a ce npunarat u npu BCUYKU rMaykoMHU NauneHTN B KOHTEKCTa Ha TOBa, 4e rmaykomMHaTta
Tepanua e Tepanua 3a u4an XunBoT.

I'IceB.qoechbonMaTMBeH U NUrMeHTHO-AnucnepceH CUHAPOM —

HoBu AHTUXNNepTeH3INBHU MeAUKaMeHTU 3a HaMalrneHune Ha BOH npu .qu(*)epeHuMauMﬂ Yypes nasep-ckaHupatiara KOHd)OKanHa MUKpoOCKonus
rnmaykoma T. MapuHosa, Kamedpa ,,O¢pmanmorioausi u 3pumenHu Hayku*,

p. lNy2yykoea-sH4ynesa, CBAJI no o4Hu bonecmu ,3peHue”, MeduyuHcku yHusepcumem — BapHa, CEOBAJ] — BapHa

UHemumym no oyHu 6onecmu HayueH pvkogodumen: npogh. XpucmuHa pyndyesa 0.m.H., FEBO, FICO (Hon)

Llenta Ha npeseHTauusita e Aa ce gage vHdopMaums 3a HoBuTe nevebHu cybctaHumm B Llen: [la ce gemMoHCTpupa nasep-ckaHvpaliata KoHJOoKaniHa MUKPOCKONWUA KaTo MEeTof 3a
CTaguin Ha KIMWHUYHO Npoy4yBaHe, kouto Hamanasat BOH npu rmaykoma. O6cwxaaT ce me- TOYHa AMarHocTuka n HabngeHne Ha poroBuuaTa Ha MauMeHTU C NMUIMEHTHO-AUCMEepCeH
XaHW3MbT 32 HamarnsiBaHe Ha BbTPEOYHOTO HansiraHe, hapmakonornsaTa, edekTMBHOCTTa U CMHAPOM B CpaBHEHWE C KINMHUYHO BMAUM nceBpoekcdonuatmeeH cuHapom. MaTtepuwan u
6esonacHOCTTa Ha Te3n HOBWU MegnkameHTu. [poyyBaHMTe MeamMkaMeHTn obxsallaTt Takuea, MeTtoau: M3cnegsaHn ca neTHageceT NauMeHTU C nasep-ckaHupalia KoHdoKanHa MUKpo-
KOWTO AEeNCTBAT MO CbLUMS HAaYMH, KaKTO YTBbPAEHU Beve cybcTaHumu, paspelueHn ot FDA, a ckonusi (HRTII Rostock corneal module). Ocem oOT nauneHTMTE ca C AuarHocTuumpaH nces-
CbLLO TakKa ¥ Takuea, NpuHagnexailiy KbM CbBCEM HOBU rpynu. poekcdonmatnBeH CUHAPOM U cedeM OT TAX C MUrMeHTHO-aucnepceH cuHgpom. PesynrtaTu:

CpepHata Bb3pacT Ha BKMKYEHUTE B NPOy4BaHEeTO naumeHTn e 53,2 roguHn. OnucartenHuat
aHanuM3 e OCbLUEeCTBEH OT ABamMa He3aBuWCMMK u3cnegoBaTtenu. Han-sHaunmmte oTKpuUTUS
ca xvneppedneKkTopHu rpaHynu no eHgoTtenHaTa NoOBbPXHOCT. M3cnegBaHUTe poroBuumn Ha
naumeHTUTe C nNceBgoekconMaTMBeH CUHOPOM OEMOHCTpUpaT abHOpMHa CTpyKTypa C U3-

X tobuneeH cumMnoavym Ha HauvoHanHata rmaykoMHa acouvaums Pestometa



paseH nneomMopduabM 1 NONMMEraTu3bm Ha eHAOoTENHUTE KNeTku. Tean porosunumn nMar 3Ha- EgHocTpaHeH nu e nceBAoeKCc(poNnMaTuBHUAT CUHAPOM —
YMUTESTHO MO-HMUCKA MbCTOTa Ha KINeTKUTe Ha 6asanHusa enuTen u Ha eHaoTena B cpaBHeHMe C MMKpoc-rpyKTypeH aHanu3 u I'IpOFHOCTI/I‘IHI/I 3aKnryYeHus

pesyntatute OT W3CnefBaHWTE POrOBULM HA MALMEHTU C MUTMEHTHO-OUCMEPCEH CUHAPOM.
[enosutute ce otnuyasat no opma, ronemMuHa u pednekTMBHocT. [MrMeHTHUTE aenosu-
TK ca No-Marku, No-NpaBUMHN 1 NO-pPedneKTUBHN B CpaBHEHWE C NcesgoekconuauunTe n
ca C no-ronsiMa rLCToTa B LeHTpanHaTta porosuua. 3aknto4eHue: Jlasep-ckaHupalyara KoH-

B. Nsanyesa, Kamedpa ro oyHu 6orecmu u 3pumeriHu Hayku, MY— BapHa;
Crieyuanu3supaHa 6onHuya no o4HU bornecmu 3a akmueHo fieHeHue — BapHa
HayueH pvkogodumen: npogh. XpucmuHa pynyesa d.m.H., FEBO, FICO (Hon)

¢pokarnHa Mukpockonusi NpeAcTass HOBa Bb3MOXHOCT 3a M3criefBaHe Ha ncesfoekcdornma- Llen: HactoswwoTo npoyysaHe nma 3a Len Aa oueHn eukacHoCcTTa Ha Nnasep-ckaHupaluara
TUBHUS W MUIMEHTHO-ANCMEPCHUS CUHAPOM, BKIIOYMTENHO U CTaaupaHe. Tosu meToz AaBa koHpokanHa mukpockonua (LSCM) Ha xunBo M onTuyHata koxepeHTHa Tomorpadusa (OCT)
Bb3MOXHOCT 3@ NpocreasiBaHe 1 AbNrocpoyHa NporHosa Ha sabonsieaHeTo. KniovoBu aymu: 3a ycTaHoBsiIBaHe Ha MOPMONOTMYHN 3MEHEHNSI HA POTOBULIATa N KOHIOHKTUBATA Ha KOHTpa-
rnaykoma, nasep-ckaHupalla KoHokasnHa MUKPOCKOMNWS, NCEBAOEKCHONMaTUBEH CUHAPOM, narepanHuTe o4M Npy NauMeHTU C KIMHUYHO M3SBEH eQHOCTpaHeH ncesgoekcdonnaTmBeH
NUrMEeHTHO-ANCNEPCEH CUHAPOM. cuHapom. Metoaum: B ToBa npoyyBaHe Ha cepusi KMUHUYHKU Criydau ouuTe Ha ABajeceT na-

LIMEHTU C KINMHUYHO U3siBeH eaHocTpaHeH MNEC u Ha aeceT 3apasu cybekTu ca pasaeneHu Ha
Tpu rpynu: rpyna A BKMio4Ba 04Y C KMTMHUYHO BMAMM NceBaoekcdonMaTBeH matepmarn no se-
OunarHocTnyHa 4yBCTBUTESTHOCT U cneundUYHOCT Ha HUYHUS pbO M NpegHaTa neweHa kancyna (n=20); rpyna b BknoyBa KOHTpanarepanHuTe o4m
perpecuoHHUs aHanus Moorfie'dS, BKIIOYEH BbB Bepcus 3.1.2 Ha Ha KIMMHWYHO eqHOCTpaHHu cnydvau Ha MNEC, 6e3 Buanm ncesgoekcdonuaTMBeH Matepuman B
XaﬁnenGepr peTuHa Tomorpad I npeaHust odeH cermeHT (n=20); rpyna B ce cbcToM OT ABageceTTe 34paBu O4M Ha KOHTPOI-
HuTe cybektun. Benukm oun ca nacnensanu upes npegHocermeHTHa OCT (3D Topcon 2000) n

A. Towes, Kamedpa o ogppmanmonozus, MY, YMBAIT ,AnexcaxOposcka” — Cogpus upe3 LSCM Ha xuBo (Heidelberg Retina Tomograph/Rostock Cornea Module). PesynTatu:
LUen: [a ce onpegen 4yBCTBUTENHOCTTA U CMELMUYHOCTTA HA PErpecuoHHUS aHanms Ha naxumeTtpuyHuTe porosuyHu kaptn npu uscneasadeto ¢ OCT UeHTpanHata porosuyHa
Moorfields (MRA), BK/lOYeH B CTAaHOAPTHWUS AWMArHOCTMYEH MakeT OT Mporpamm Ha Bepcws Aebenunra npy ounTe ot rpyna A e 491+ 31 pm, npu oduTe ot rpyna b e 495428 ym. U B
3.1.2 Ha Xaiigen6epr petuHer Tomorpad (HRT) Il. a ce nauncnu GposT Ha AeiCTBATENHU- ABETe Ipynu Ts1 € No-Marika oT Tasn Ha KoHTponuTe (542429 um). MscreasaHeto ¢ LSCM Ha
Te NONOXUTENHM, AENCTBUTENHUTE OTpULATENHN, hanLUMBIUTE MONOKUTENHN 1 thanLuMBUTe XWBO MOKa3Ba, Ye NITbTHOCTTa Ha BasanHuTe enuTeriHN KIeTkW, KepaToumTnTe oT npeaHa u
oTpMUATENHN PesynTaTi, KakTo M CbOTBETHUTE BEPOSITHOCTHU CbOTHOLEHUS. [la ce naumcnm 3afHa CTPOMa U Ha eH/OTENHIUTE KMEeTKM e No-HICKa Npyu ounTe OT rpyna A 1 b B cpaBHeHne
ToyHOCTTa Ha MRA npu AvarHoCcTUKa Ha MbpPBUYHA OTKPUTOBIbIIHA rnaykoMa. MaTepuanu u ¢ rpyna B. B ctpomara Ha 18 ot 20 ouu ot rpyna A n B 16 ot 20 oum o rpyna b ca ycraHo-
meToan: Macnensanm ca 73 oun Ha 38 3apasn 4OBPOBOALM (cpeaHa BbapacT 56 T. 13, ot BEHU XMneppedeKTUBHN AEN03nNTU Ha PasfiInuHu HUBA. YCTAHOBEH € MOBULLEH TOPTYO3UTET
konTo 11 Mbxe 1 27 xeHun) 1 170 oun Ha 90 naumeHTV ¢ MbPBMYHA OTKPUTOBIbIHA rMaykoma Ha cyb6asanHuTe poroBUYHI HEPBM NP ouMTe OT rpyn A 1 b B cpaBHeHne ¢ KoHTponuTe.
(cpegHa Bb3pacT 66 T. + 12, oT kouTo 33 MBbKe 1 57 xxeHu). MNpu BCUYKKM ce N3BBPLUN 0BCTONHO HamepeHun ca npbcHaTh xuneppednekTUBHA AEN03UTH MO POTOBUYHUSA EHOOTEN NPK BCUYKUA
ohTanMosorMyHo n3crneaeaHe, cTaHaapTHa KOMMIOTbPHA nepumeTtpust U uacneasare ¢ HRT oun ot rpyna A, npu 17 ot 20 o4 B rpyna b 1 He ca HamepeHu B rpyna B. Mpu rpynute Au b
Il (Bepcust 3.1.2). PesynTath: [MarHoCTUYHATA YyBCTBUTENHOCT W CreumdudHocT Ha MRA e HabroaaBaHa CbLo pasfinyHa CTemneH Ha NnoIMMeraTuabm v NonMMopgusbm Ha eHgoTena,
npu uscrneaeare ¢ HRT Il (Bepcus 3.1.2) e cboTBeTHO 40% (moBEpuTENEH UHTepBan 95%, KOWTO He ce ycTaHoBsiBa nNpu koHTponuTe. U3Boan: LSCM Ha x1MBO No3BonsiBa yCTaHOBSBa-
33-48%) n 100% (goseputeneH uHtepsan 95%, 94—100%), kaTto Npu TO3N aHanNM3 rpaHuy- HEe Ha MUKPOCTPYKTYPHUTE M3MEHEHWs 1 BU3yanu3auusl Ha nceshoeKkconuaTuBHUA Marte-
HUTE pesynTati ca npubaBeHy KbM HOPMariHUTE — Bb3MOXHO Han-BUCOKA CMeLMEUYHOCT. puan Ha pasnuyH1 HUBa B POTOBULIATA KaKTO MpU 04K C KNUHWUYHO AokasaH MEC, Taka v npu
Mpy 0BpaTHWS BapUaHT YyBCTBUTENHOCTTA 1 CneumdmMiHoCTTa Ha MRA ca cboTeeTHO 0.56% HEe3acerHaTuTe oYM Mpu KIIMHWUYHO egHocTpaHHus MEC. B koMBuHaums ¢ npeaHocerMeHTHa
(moBepuTeneH nHTepsan 95%, 48-63%) 1 0.96% (noBepuTeneH uHTepean 95%, 88-99%), OCT T4 no3Bonsiea paHHO YCTaHOBSBaHE Ha HAKOW PUCKOBM hakTopu 3a rnmaykoma (TbHKa
KaTo TYK rpaHUYHUTE PesyrnTaTi ca npuBaBeHn KbM MaToNOMMYHITE — Bb3MOXHO Hali-Hucka porosuua) v paHHa AnarHoctvka Ha MNEC. [Isete MeToAvku 61xa MoK Aa MMAT BaxkHa ponsi
cneumduyHoCT. MauncreHarta cymapHa AMarHoCTYHa TOYHOCT € CbOoTBETHO 58% 1 60% (mo- MpY BTOPUYEH CKPUHWHT 3a FMaykoma 1 NPy B3EMaHETO Ha AMEPEHLINanHO-AMarHOCTUYHM 1
BeputeneH uHtepan 95%) 3a asata otaenHu cnyyas. UsBoau: MRA, KOINTO e 3anoxeH kaTto TepaneBTU4HN PELLEHNs B KNUHUYHaTa npakTuka. KnoyoBu aymu: ncesoekcconmaTueeH
AMCKPUMUHMpALLLA (PYHKLUMUA 33 MbPBUYHA OTKPUTOBIbIHA FlaykoMa B CTaHOapTHUA NakeT oT CMHAPOM, POroBMLia, KOH(OKaIHa MUKPOCKONMS, ONTUYHA KOXEPEHTHa ToMorpadns.
nporpamu Ha HRT |l (Bepcus 3.1.2), ce oTnuyaea ¢ BUCOKa CneuugruyIHOCT M OTHOCUTENHO HU-

CKa YyBCTBUTESHOCT. ToM MOXe fia Ce W3MOr3Ba 3a AMarHoCTMKa Ha rMayKOMHUTE U3MEHEHUS! »3naTteH” nu e ,,3nNaTHUAT cTaHZapT“?

KaTo AOMb/IHEHME Ha OCTaHanuTe KIMHUYHU MeToam. MNpu caMoCTOATENHOTO My U3MON3BaHe 1. [pazaros, [. Jeueea, CEOBAJ/1 — Bapha

“Ma pYCK 3a MPOMycKaHe Ha guarHosara nopagu yCTaHOBeHWsi ronsm 6poit dasnumeo He-

ratveHu pesynTtatn. Kno4yosu gymu: nbpBMYHA OTKPUTOBIMbIIHA FNaykoma, cneumnduyHocCT, PuckoBuTe chakTopy yBenmyasaT BEPOSITHOCTTa OT pa3BUTUE Ha rnaykoMeH npolec. He Bcuy-
UyBCTBUTENTHOCT, perpecuoHeH aHanua Moorfields, Xaiinen6epr peTuHeH Tomorpad |l. KM pUCKOBM (haKTOpu ca HU U3BeCTHU. lNMoBuweHnTe cTtomHocTM Ha BOH Hapen ¢ Bb3pacTTa,

HamaneHarta KopHeanHa gebenvHa, dbamunHa obpemMeHeHoCT, pacaTa, CUCTEMHN 3abonsBa-
HUA, MuonusaTa ca puckosmn daktopu. BOH e nokasarten 3a KOHTPON Ha rnaykoMHWUsi NpoLiec,
KOWTO HMEe MOXeM Ja MOBAMSieM NO MEAUKAMEHTO3EH N XUpypryeH nbuT. iamepeaHeTo Ha
BOH Ha rnaykomMHuM naumeHTy e pyTUHHA NpakThKa B eXXeAHEBUETO HU, 3a pa3nuka oT Apyrure
mMeToaM 3a npocneassaHe Ha PYHKLMOHANHUTE U aHAaTOMUYHN U3MEHEHNS. TOHOMETBLPBT Ha

X tobuneeH cumMnoavym Ha HauvoHanHata rmaykoMHa acouvaums Pestometa



lonaman (FAT) ce pasrnexaa kaTo ,3nateH ctaHgapT 3a uamepsaHe Ha BOH. ToHomeTpu- onus, KOWTO Ce SBM NPU HAac C HEKOMMEHCHpaHa rnaykoma, BbNpekn NPUNoXeHoTOo NeyeHmne.
Te B HaTOBapeHWTe OTAeNeHns Morat Aa 3arybaT TOYHOCTTa Cv Meceuw crnep 3akynyBaHeTo OT HanpaBeHWTe n3cneaBaHUs ce YCTaHOBW HanpegHan rnaykomeH npouec. NaumeHTsT no
NN KanubpupaHeTo OT NPoM3BoAMTENS. TOHOMETPUTE Ca NO-CKIMOHHWU Aa AaBaT OTKIIOHEHWe cobCTBEHO XxenaHue cu 3akynu Icare One rebound TOHOMETBLP 3a M3MepBaHe Ha HansAraHeTo
B MONOXWUTENHNs obxBaT, KOeTo BoAM A0 u3mepBaHe Ha nosuweHo BOH. Mpouegypata 3a B foma cu. Pesyntatu: Han-Huckute namepeHu CTomHocTn 6sixa Bevep npegu nsrade — 10-
kannbpupaHe Ha AT e cnoxHa u NPOAbIKUTENHA, U3UCKBA CreaBaHe Ha NPOTOKON OT OTo- 14 mmHg Ha gBeTte ouun, a Han-Bucokute — 35-40 mmHg Ha asacHoTo oko u 40-50 mmHg Ha
pusupanHu TexHnumn. Cneasanku YyacT OT TO3U NPOTOKOS, MOXEM Aa YCTaHOBMM Aanv U3nons- NABOTO OKO, HE3aBMCUMO OT MPUMOXEHOTO NeyeHne. 3akntoyeHue n obebxaaHe: Icare One
BaHMAT OT HAC TOHOMETBP MOAMEXM Ha KanmbpupaHe 1 JOKOMKO MOXEM Aa ce [OBEPUM Ha rebound TOHOMETBLP € nokasaH Npu BCUYKM NALMEHTU C rMaykoma 3a AEHOHOLWHO npocneas-
OTYETEHUTE CTOMHOCTW. BaHe Ha HandraHeTo. Tov AaBa AaHHW 3a HanuyHWTe PrykTyaumum 1 MOMEHTHUTE CTOMHOCTMN

Ha HansraHeTo, KaTo ce noBuLIaBa MOTMBaLMSTa Ha NauMeHTa 3a NpoBexaaHe Ha Heobxoau-
TOHOMeTpI/IFl, naxmmeTpus, npen3vyncnsiBaHe — Kbae e UCTUHaTa? MOTO feveHue. YaaqyHo e u3nonssBaHeTo MYy npu nauneHTu, Nnpu KOUTo o4akesame ronemu nu-

koBe Ha BOH — cnyyan ¢ nurmeHTHa rnaykoma, nceeaoekconuaTMBHa rnaykoma, XpoHU4Ha
3aKpUTObIbIIHA Fnaykoma, GoMHM C OTKPUT, HO TECEH KaMepeH brbfl, NpY Aela, KakTo U npu
naumeHTn, Npyn KOMTO N3MepeHuTe OT Hac cTtomHoctTn Ha BOH He morat aa obscHAT nporpe-

3. Bnamapoea’?, /[]. Hevyesa?
1. MY — BapHa, Kame0dpa no o4Hu 6onecmu u 3pumenHu Hayku, 2. CBOBAJT — BapHa

MoBULLEHOTO BLTPEOYHO HansiraHe U TbHKaTa POroByLa ca cpe BOAELLUTE PUCKOBU hakTopu CUSATa Ha rMayKoMHUs NpoLec.
3a nosizata M pasBUTMETO HA MbpPBUYHA OTKPUTOBLIMbIIHA rnaykoma. Metogute v anapatuTe
3a M3MepBaHe Ha Teau MokasaTenu cTaBaT Bce NnoBede U no-npeumsHu. HecbotBeTcTBueTo Mmaykoma n poroBuua — Bb3MOXHOCTU Ha KOH(poKanHaTa MUKpoOCKonusi

B MonyyYeHWTe pesyntat MOXe Aa HW 3aTpyaHu npu nsbopa Ha agekBaTHo nedveHune. Len:
[a ce cpaBHAT pesyntatnTe OT M3MEPEHOTO C annaHaumMoHHa ToHoMeTpus no Goldmann u
KOpurmpaHo Ha 6asata Ha yntpassykoBa naxumeTtpus BOH ¢ gaHHuTe, nonydeHun npu 6es-
KOHTaKTHa TOHOMETPUSI 1 ONTUYHa naxvmeTpusi. MaTtepuan n metoau: N3cneasarm ca 51

Xp. Mpynyesa, T. MapuHosa, B. MeaHuesa,
Kamedpa o oyHu 6onecmu u 3pumernHu Hayku, MeduyuHcku yHugepcumem — BapHa
Cneyuanu3supaHa 6orHuya no o4Hu 6orecmu 3a akmueHo rie4yeHue — BapHa

naumenTn (102 oun) c rmaykoma unu cycrnekTHa rnaykoma. BOH e namepeHo nocpenctsom Llen: [la ce nacnegsaTt MUKPOCTPYKTYPHMUTE MPOMEHM B pOroBuuarta npu pasnimyHn BTOPUYHK
annaHauuoHHa ToHomeTpusa no Goldmann (FAT) n nHeBmatudHa ToHOMeTpusa ¢ Tonopahy rmaykoMu 1 aa ce n3paboTtaT NPorHocTuYHM anroputmn. Metoguka: Ha KNMHUYHO AuarHocTu-
NT530P. LleHTpanHata poroBuyHa gebenuvna (LLPL) e namepeHa c yntpasBykoB NaxmMmeTbp LuMpaHun cnyyam ¢ NUrMeHTHa, nceBaoekcdonuaTMeHa U HeoBackynapHa rmaykoma e nsBbp-
OcuScan RxP u ontnyeH naxumeTtsbp Tonopahy NT530P. KopurmpaHeto Ha BOH e nssbpLue- LweHa koHdokanHa mukpockonus Ha xmBo (HRT Il Rostock corneal module) ¢ uen aHanus Ha
HO aBTOMAaTUYHO OT M3non3BaHWTe anapati. PeayntaTtu: CbluecTByBa CTaTUCTUYECKN 3HAYM- CTPYKTYpHUTE NPOMEHN B porosuuaTa. M3sbpLueH e cpaBHUTENeH MOPOMETPUYEH aHanus.
Ma pasnuka B M3MepeHoTo u kopurnpaHoto BOH no asata metoaa, CTOMHOCTUTE, NOMyYeHu Pesyntartu: NceBgoekcdonmaummnte ca BUANMU Kato pasfnmyHn No roremMmHa pegnekTmsHn
¢ AT, ca cpegHo ¢ 0,8 mmHg no-Bucokun. 3Hadnma e u pa3nukata B nsmepexata LIPL, Ta3u, [eno3nTn ¢ HenpaeuiHa opmMa, KaTo TEXHMAT Opor n ronemMuHa BapupaTr B 3aBUCMMOCT
yCTaHOBEHa C ONTUYHa NaxnMmeTpus, e cpegHo ¢ 13,44 um no-ronsiMa oT nosyyeHara ¢ yn- oT cTagusl Ha 3abonsBaHeTo. [MUrMeHTHUTE rpaHynu ca ¢ no-npasunHa gopMa 1 No-CUIHo
Tpa3sykoBa naxumeTtpus. Konkoto LIP[1 e no-otaaneyeHa ot 545 ym, Tonkoea no-ronama e n3paseHa pernekTUBHOCT U TAXHOTO pas3npoCTpaHeHne e B Npsika Bpb3ka CbC CTagus Ha 3a-
pasnukarta B npeusducrnieHoto BOH. UsBoau: YctaHoBeHaTa pasnuka B uamepeHoto BOH 6onsBaHeTo. [Mpn BCUYKM Cnyyan Ha HeoBacKynapHa rraykoMa, He3aBMCHMO Aanv uma, unm
no ABata Metofa e nNpeHebpeXxnmo Marka 3a KnMHU4YHaTa npaktuka. Pasnvkarta B LIP[ oba- HAMa Xxudema, ce Bu3yanuampaTt epuTpoLuT NO 3agHaTa poroBMYHa NOBbPXHOCT. NMpomeHun-
Yye nmMa no-rofsiMo 3HaveHue, Tbii KaTo NoBMNMSBa W CTOMHOCTUTE Ha npeunsducrieHoto BOH. Te Ha HVMBO eHAOoTEeN NMPY BCUYKN BTOPUYHMW MMayKOMU Ce CbMbTCTBAT C U3Pa3eHN CTPYKTYPHU
MonyyeHuTe pesyntatu gaBaT Bb3MOXHOCT Aa Ce NpeaBuan OTKITOHEHWETO B KOPUrMPaHOTO NPOMEHN BbB BCUYKM CMIOEBE Ha POroBuLaTa, a MMeHHO: HaMansBaHe Ha 6pos Ha kepaTouu-
BOH npu nsnonssaHe Ha no-yao6Husi 6e3KOHTaKTeH TOHOMaXMMETbP. TUTe, pa3pexaaHe Ha HepBHUSI NMEKCyC, NNeomMopdn3bM Ha 6asanHUTe enuTernHU KNeTkw,

MWKPOKUCTUYHM NPOMEHN B enuTena. 3aknoveHue: BropuuHuTe rmaykoMm okassaTt 3Ha4nMMo
Icare TOHOMeTHLp 3a M3MepBaHe Ha JeHOHOLWHUTe KonebaHus [EeCTPYKTUBHO BIUSIHUE BbPXY POrOBUYHUTE CTPYKTYpU. BepoATHO ToBa ce oTHacs 3a BCUYKM
Ha BbTPEOYHOTO HansiraHe rmaykomu, KaTo ngesiTa 3a rnaykomara kato HeBponaTtus Tpsbsa ga 6bae peBusmpaHa.

Y. leopaues, M. Kupurnosa, 1. Bacunesa, COEAJT ,Akad. Mawes“— Cogpusi c
paBHeHUe MeXxay ABe NnporpamMu 3a uamepBaHe Ha gebenuHara Ha

Len: [la npeactaBum guarHOCTUYHUTE Bb3MOXHOCTU Ha lcare One rebound TOHOMETBLP npwm PETUHHUA HeBpOoMhMOpUNepeH Cron ¢ ONTUYEH KoXepeHTeH Tomorpad

naLmeHT ¢ NUrMeHTHa rmaykoma. Metogu: Icare One rebound ToHOMeTbp ce npenopbyBa 1 e (RTVue-100) 1 kopenaums ¢ MaKynHUTe U3MEHEHMUs! NPU MbPBUYHA
TEH 3a BCUYKWU NaLMEHTH C rlaykom HOHOLLIHO n3mepBsaHe Ha BOH B fomaluHu
paspaboTeH 3a BC auMeHTH C rnaykoma 3a [eHOHOLLHO M3mepBaHe Ha BOH B goma OTKPUTOBILIHA rNayKoMa

ycrnoBusi. Ha4MHbT My Ha OeNCTBUE Ce OCHOBaBa Ha NPWHLMMNAG Ha ,puKoLleTa“ Ha Neka CoH-
[a, KOSITO 3a KpaTbk MOMEHT JOKOCBa poroBuLiaTa Ha nauueHTa. ToBa e 6bp3 1 6e36one3HeH K. Mempoea, b. AHeenos, Kamedpa no ogomanmonozusi, MY, YMBAJT ,AnekcaHoposecka*
HayMH Ha nsmepBaHe Ha BOH, koiiTo He M3NCKBa M3MON3BAHETO HA TOMWKanHa aHecTesus. — Cogpusi

AnapaTbT oTYnTa HansraHeTo B MHTepBan ot 5 4o 50 mmHg. Beuuku pesyntatu 3a Hansra-
HETO 3aefHo C AaTaTa M Yaca Ha M3MepBaHe Ce CbXpaHsiBaT B MaMeTTa Ha YCTPOMCTBOTO U
MoraT aa 6baaTt NpexBbprieHn Ha KOMMIOTbP M U3NpaTeHn Ha HabnodaBawmst ogTanMoror.
MpeacTaBsiHe Ha KNWMHUYeH crny4al: [NpeactaBsame naumeHT Ha 37-rogulHa Bb3pacT ¢ MU-

X toBuneeH cumMnoavym Ha HauvoHanHata rmaykoMHa acouvaums Pestometa

Llen: HacTosioTo npoy4BaHe nma 3a Lien Aa yCTaHOBM Bpb3kaTa MexXay CTOMHOCTUTe Ha fe-
OenvHaTta Ha peTuHHUA HeBpodmbpunepeH crnor (RNFL), namepenn 4ypes gge pasnunyHu npo-
rpamu (RNFL 3.45 1 ONH map) Ha onTuyeH koxepeHTeH Tomorpad (RTVue-100) npu naumer-



TW C MbpPBMYHA OTKPUTOBIbIIHA rmaykoma (MOblM). Matepuanu n metoau: B nscnegsaHeto KomnioTbpHa nporpama 3a paHeH CKPUHUHI Ha NauueHTU ¢ rnaykoma
ca BkntoyeHn 109 oum (76 naumeHTu) ¢ gokasaHa MNODBI. MNpy BCUYKM NaLMEHTU ce N3BbPLUK ¥ MaKynHa AereHepauusi, CBbp3aHa ¢ Bb3pacTra (M.D,CB)

nbneH opTanMonorMyeH npernes, BKIYMTENHO CTaHAapTHa aBToMaTM3paHa KOMMITbPHA
nepumetpus (HFA II; Carl Zeiss) n ontudHa KoxepeHTHa Tomorpadus (RTVue-100, Optovue).
CrtonHoctute Ha RNFL ca namepeHu ¢ aBe pasnuyHu nporpamu Ha anapata — RNFL 3.45

1. l'yeyykoea-SslHuynesa, X. BudeHosa, 6. CamcoHosa,
CEAJ1 no o4HU 6onecmu ,3peHue”, BoeHHa 6onHuya — Coghusi

(RNFL 1) n ONH (RNFL 2) . 3a cpaBHeHMEeTO Ce M34MCNN KopenaunoHeH KoemuLMeHT Ha IaykomaTta e couuanHosHauynumo 3abonssaHe, eHa OT BOAELMUTE NPUYMHK 3a HeobpaTuma
Pearson, Hanpasu ce undteH T-Tect 1 Bland-Altman aHanus. [JonbnHuTenHo ce yctaHoBu cnenoTa B ceeTa. Llenta Ha M3NoXeHNeTo e Ja NpeacTaBuM Bb3MOXHOCTUTE Ha Ch3daie-
CTeneHTa Ha Kopenauua mexany CTOMHOCTUTE OT aHanu3a Ha raHrm-KNeTbYHMS KOMMEKe Ha CbBMECTHO C amepuKkaHcka hoHAaunsa OHNanH nporpaMa 3a uacrnegsaHe Ha nepudepHo
(Avg.GCC) n RNFL 2. Pesynrtatu: HanpaBeHusT aHanus nokasa, Ye CblUecTByBa CTaTuc- apeHue Npy rmaykoma, KakTo 1 OHMnaiiH MakyneH TecT 1 rpua nepumetpusi npu MACB. Ma-
Tnyeckn 3Haumma (p < 0.0001) nonoxwutenHa kopenaunoHHa Bpb3ka Mexay AebenuHara Ha Tepuan n metoau: MNpeacTass ce OHNaH KOMMIOTbPHA NPOrpaMa, KOsTO AaBa Bb3MOXHOCT
RNFL 1 1 RNFL 2 ¢ koechuumeHT Ha Pearson 0.905. YuhTHUST T-TecT ycTaHOBM nuncata 3a TecTBaHe Ha NepucepHOTO W LIEHTPATHO 3peHUe OT BCEKW KOMMIOTHLP B PeasiHo Bpeme 1
Ha CTaTUCTUYeCKu 3HauMma pasnuka mexay usmepsadusTa (t = 0.362 u p < 0.05). Bland- nonyyaBaHe Ha pesynTaTuTe OT TecTa Hal-KbCHO A0 48 yaca. Pesyntatu: MNepumeTpuyHnaTt
Altman aHanusbT nokasa, ye ABaTta MeTo[a ca B3anMmo3ameHsieMu (3a uHTepsana ot -9.19 TECT [aBa AoCTa ToYHa OLeHKa Ha 3pUTEnHoOTO Morne, Kato pesyntatute Ao ronsma creneH
A0 9.52 camo neT cryyas ca U3BbH Hero). YCTaHOBU Ce BUCOKa kopenauusa mexay Avg.GCC CbBNafaT C Mo-MPeLmM3HUTe pesynTaT Ha KOMMIOTbLPHaTa nepumeTpus. Mporpamara gasa
u RNFL 2 (R = 0.678, p < 0.0001). U3sBoau: [lokasa ce CTaTUCTUYECKN [OCTOBEPHA BUCOKA Bb3MOXHOCT [1a Ce OTKPUAT NauMeHTUTe, KOUTO BCe OLUEe HSMAT rofeMn NpoOMeHW B 3puTer-
kopenauusa mexay aebenuHata Ha RNFL 1 n RNFL 2 npu nauuneHTtn ¢ NMObI. Pesyntatute ot HOTO Mone, U paHo Aa Cce Haco4aT KbM creunanncT. MakynHUAT TECT € UKIIOUUTENHO LIeHEeH
“3cneaBaHeTo NoKa3ear, Ye ABaTa Buaa U3MepBaHus ca B3anmosameHsiemu. VscneasaHeTo MPU THPCEHETO Ha PUHM AEEKTU B LIEHTPATHOTO 3PEHUE U C OTIINYHW CKPUHUHT Pe3ynTaTy.
Ha Avg.GCC B kombuHauus ¢ RNFL 2 nono6psisa AnarHOCTUYHNTE Bb3MOXHOCTM Ha MeToAa 3aknioueHue: [lsata MeToAa ca UKMIOUNTENHO LIGHHN 33 paHHa AMarHoCcTMKa U akTUBHO OT-
npu NOBI. KpuBaHe Ha nauueHTu ¢ rmaykoma n MOCB. Te ca goctbnHu, 6e3nnaTHu 1 IECHO U3MbIAHUMU

1 No3BoNsBaT No-4o6pa 1 akTWBHA NPOMUNAKTUKA Ha MayKoMHO BOMHNTE NaLMeHTH.
MpuynHKM 3a KbCHa AMarHo3a Ha rnaykomara
T. Xepzendxuesa-®urnesa, 1. Bacunesa, COBAJI ,Akad. Mawes" — Cogpusi KoHdhokanHa Mukpockonusi Ha XXMBO NpU NbPBUYHA OTKPUTObIbITHA

rnmaykoma cbC unu 6e3 guaber
B'bBe.El.eHVIeZ I'nayKomaTa € OCHOBHa npu4ynHa 3a Heo6paTmma cnenoTta BbB Bb3pacrtoBaTa

rpyna Han 60 roauHun. Llen: [la uscrnensame npuumMHUTE 3a AMarHOCTULIMPaHe Ha rmaykoma B Lllexepoe B., T. Maputosa, B. Meanuesa, Xp. lpyndesa,

HanpeaHan ctaaumin Ha 3a60nsBaHEeTo, KaTo aHanmanpame ANCNaHCepU3NPaHNTe NaLUEHT C Kamedpa no oyHu Gonecmu u 3pumentu Hayku, MeduyuHcKu yHusepcumem — BapHa
rmaykoma B eqHa ambynartopHa npaktuka. Matepuan n metogu: 3a nepvoaa ot AeKeMBpu CneyuanusupaHa 6oHuUa 1o 04HU 6onecmu 3a aKmueHo riedeHue — BapHa

2010 roguHa po pekemBpu 2012 r. ca gucnaHcepusmpaHy 95 HOBM NauMeHTu C rraykoma. Lien: [la ce AEMOHCTPMpa C MOMOLLTA Ha KOHGOKANHa MUKPOCKOMWS Ha MBO poroBuMLaTa
OT TAX C HOBOOTKPUTa OT Hac MbpBUYHA OTKPUTOBIbNHA raykoma (MO ca 40 nauneHTr BbLB BCUYKMTE CW HMBA MPW NALMEHTM C rMaykoma cbe unm 6e3 auabet. Metoam: B Toea npo-
(80 oum). 3abonsiBaHETO € YCTAaHOBEHO M NpocneasiBaHo Ha 6a3ata Ha NbneH odTanmono- y4BaHe Ha Cepust KIMHWUYHY Crlydan ca M3CAenBaHm ounTe Ha obLLO 0CeMHaAEeCceT naLmeHTH,
rMYeH npernes, roHMOCKONWS, CTaHAapTHa aBTomMaTuyHa nepumetpus u OCT. MauneHTUTe Da3NErIeHI Ha ABE FPYNK: FPyNa A BKIIOMBA GCET NAUMEHTY C TbPBUYHA OTKPUTOBILAHA Ma-
ca aHanuaupaHu C Lien yCTaHOBSIBaHE CTaaMs 1 TEXECTTa Ha rmaykomaTa KbM MOMEHTa Ha YKOMa/ O4Ha XUMIEPTEH3MST: rpyna B BKIIOUBA OCEM NALMEHTI ¢ raykoma 1 anaber. Mposese-
AnarHoctiunpae Ha sabonssaneto. lpy nauneHTuTe ¢ HanpeaHana rnaykoma Ha 6asara Ha HW Ca KIMMHUYHN M3CTeABaHUs, BKIIOYBALLM BE3KOHTAKTHA TOHO / MaxMMeTpus 1 KoHdoKanHa
aHKeTeH 1 [JoKyMeHTaneH MeToz, CMe Onpeeniin OCHOBHIUTE MPUYMHM 33 KbCHO ANarHoCTy- MMKDOCKOMMS! Ha XMBO NPH BCAYKM NaLMEHTH, CLBPaHNTE AaHHM Ca aHANM3MpaHN oT ABaMa
uMpare Ha sabonssareto. Pesyntatu: OT 80-Te O4u, kouTo ca npoy4eHn, 30% umar Hadan- He3aBMCUMM M3cniefoBaTenu. Hanuuneto n NMbTHOCTTa Ha CreLUdUYHI KNETKN € ONUCaHo
Ha, 35% ymepera n 35% HanpepHana rnaykoma. OT nauneHTuTe ¢ HanpeaHana rnaykoma 5- 1 aHanuaupaHo. PesynTtatu: CpeaHaTa LieHTparnHa poroBuyHa AeGenuHa npy naumeHTuTe
Ma ca 6unu Ha npernes 3a U3NMCcBaHe Ha ouynna npes nocnegHuTe 2 rogMHn, 3-ma ca gownu oT rpyna A e 556 + 40 ym, a npu rpyna B e 551 + 27 pm. CpeaHaTta nimbTHOCT Ha KIeTkuTe
3a KOHCYNTauus Criefi 3ano4BaHe Ha HamaneHue Ha 3peHMeTo Ha BTOPOTO OKO, a npy 4-ma B GasanHus enuTeneH croi e 6010 + 433 cells/mm?2 npu naumeHTUTe OT rpyna A u 5846 +
NalmeHTn rmaykoma e auarHoctuumpara no noBoj Nperneq 3a ornej Ha o4HuTe AbHa nopa- 750 cells/mm?2 npu naumeHtuTe oT rpyna b. CpegHata rbCcTOTa Ha eHAOTENHUTE KNeTKU e
AV XVNepToHN4Ha CbpaeuHa Bonect n Anabert. TepanesTM4HOTO NoBeseHIe Mpy NauneHTnTe 2834 + 194 cells/mm?2 v 2694 + 300 cells/mm? npu nauneHTUTE OT rpynuTe A n b CLOTBETHO.
C rnaykoma e 61no KOHcepsaTMBHO W/WNK OnepaTuBHO — NasepHy NpoLeaypy, cTaHaapTHa CreunuyHM YacTULM, CMSATaHU 3a JEen0o3nNTU, Ca OTKPUTM B HAKOM o4, TSXHaTa NITbTHOCT &
Tpabekynektomus (TE), TE ¢ umnnaHTauusi Ha onoreH, MnnaHTaums Ha ExPress. 3aknoue- 86,3/mm? npu naumMeHTUTe OT rpyna A n 94/mm? npu nauMeHTUTe oT rpyna b. 3aknioueHme:
Hue: Bcekn oueH npernen Tpsibea 3aLIKUTENHO @ BKAIOYBA: M3CreABaHe Ha 3puTenHaTa KoHdbokanHaTa MUKPOCKOMMUS Ha KUBO € MpeLmaHa METOAMKa 3a OLEHKa Ha MOPAONOryHM
0CTpOTa, TOHOMETPUS, GUOMUKPOCKONNS 1 O(TANMOCKONNS (AMPEKTHA, a no-Ao6pe 1 nHAN- M3MEHEHMUs! BbB BCUYKM HIBA Ha POTOBMLIATA NP NALMEHTY C raykoMa U JOMbIHUTENHN 3a-
PeKTHa). HeanarHoCTULMPaHeTo Ha riaykomara npy NPeANLUHM O4HY Npernean npu HawuTe GonseaHusi. Toan meToa 61 MOrbN Aa NOANOMOrHe KakTo To4YHaTa AMarHocT1Ka,Taka 1 npor-
5-Ma NauUMeHTN e A0BeNo A0 crienoTa B 2 o4K. M3nnceaHeTo Ha ounna B ONTUYHITE MarasvHu HO33Ta HA 3360NSBAHNSTA HA OKOTO.

3adblKaBa Aa ce HanpaBu TOHOMETpPUA 1 orneg Ha O4YHOTO OAbHO NMPU BCUYKM NALUMEHTU He-
3aBMCMMO OT Bb3pacTtTa UM.
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MokasaHa nu e nepudepHaTa fnasepHa MPUAOTOMUSA NPU NALUEHTU neyenue npuw nauneHTn ¢ NMOBI, ocurypsasauy peaykuusa Ha BOH mexay 20-30% npm Han 80%

C NMArMeHTHa rnayKoma? oT 6onHuTe. EdekTBHOCTTa Ha MeToAa HamansBa no-yyscTeuTenHo cneg 10-12-tua meced,
. “ nopagmn KoOeTo To3n Nepunos Moxe Aa ce KOMEeHTUpa KaTo onTUMarneH nHTepsan oT Bpeme 3a

M. Bacuneea, X. Kprcmeea, 1. Kupunosa, COBAT Akad. lawes” — Copus nogTapﬂHe Ha npouemrl)paTa B €[HO 1 CbLLO OKO, r?pm KOETO He e I'IOCTVIFHaTF()) TapreTHE')) BOH.

Len: [a npeactaBum AUarHOCTUYHUTE U TepaneBTUYHW Npobrnemu npu HabniogaBaHWUTe

OT Hac 6OMHM ¢ NUrMeHTeH aucnepced cuHapom (PDS) n nurmeHTHa AucnepcHa rnaykoma EHpockoncka uuknodoTtokoarynawuumsa npu UpUc-nriaTto CUHAPOM.

(PDG) 1 fa 06cbaMM BNMSIHUETO Ha NepudepHaTa nasepHa MpMaoOTOMUS BbPXY CTOMHOCTUTE OLe egHa onuus

Ha BOH. MauueHTn u metogu: MNpu nekyBaHuTte oT Hac 40 nocnegoBaTenHM NauMeHTU ¢

U. TaHes, Kamedpa rno ogpmarnmorsioausi, MeduyuHcku yHusepcumem — Cogpusi
PDS n PDG cme n3sbpLunnu nepudpepHa nasepHa mpugotomms npu 15 605HU ¢ nurmeHTHa P ® U y P b

rmaykomMa Ha efHOTO MNu [ABETe 04X nopagu U3dYeprnBaHe Ha Bb3MOXHOCTUTE Ha Meauka- JleyeHneTo npu rmaykoMHWTE MauUMEHTU € HAaCOYEeHO KbM KOHTPONMUpAHE Ha HWUCKW HUBA Ha
MEHTO3HOTO neveHue. Mpu BcMYkM nauueHTn e HanpaBeHa YAG nasepHa nepudepHa npu- BbTPEOYHOTO HansraHe. EHgockoncka umknodgoTokoarynaumns (ELI®) e egmHcTBeHaTa npoue-
[oToMUS ¢ NnapameTpu Ha nasepa: P = 2.2 — 4.5 mJ, N = 2 B ropHaTa TpeTa Ha nepudepHus aypa, NnoBnusialla npoaykumsaTa Ha BbTpeoyHa TeqHocT (BT). Bcuuku apyrn XMpypruyHn me-
mpuc ot 10 4. o 14 4. no uudepbnata. Pesyntatn un ob6cbxaaHe: CpegHata Bb3pacT Ha TOAM Ca Cb3fafeHn Aa noBuwiasat oTToka Ha BT. Mpuc-nnato cuniapomsT (UMNC) 06MKHOBEHO
6onHuTe e 38 roaunHu (24 — 48 rognHK); CbOTHOLLEHME MbXeE: XXeHU = 4:1; B pa3nuyeH ctagui e pedpaKkTepeH Ha MegnkameHTO3Ha Tepanus. YcTaHoBeHaTa npakTuka 3a nasepHa npugo-
Ha rnaykomHo yBpexpaaHe. CTOMHOCTUTe Ha BbTPeo4HoTo HansraHe (BOH) npu naumeHTute TOMUSI UNW KaTapaKkTHa XMPYprusi He NPOMEeHs 3aTBapsiHETO Ha brbNa, koeTo cb3gasa UMMC.
Bapwupart ot 18.0 mmHg go 55.0 mmHg. CbcTtosHueTo Ha npegHokamepHus bron (MKb) e ¢ EHpockoncka umknodotokoarynaums (ELL®P) nemoHcTpypa passutue, kaTo anTepHaTMBHaA
pas3nuyHa cTeneH Ha MMrMeHTauus — oT ymepeHa A0 06unHa, BKIIOYUTENHO BbPXY POroBuLa- npoueaypa npu UMC. JemoHcTpupaTt ce Bb3MOXHOCTUTE 3a MoandMKaumsa Ha brbna vpes
Ta. YcraHosuxme cnagaHe Ha BOH cbe cpeaHo 10-15 mmHg 3a nepuoga Ha npocneassaHe eHgockoncka uyknonnactuka. ELJ® ce xapaktepuanpa ¢ oTHocutenHo 6esonaceH npocun un
oT 6 meceua 8o 1 roguHa, KaTto nNpu HsAKou oT BonHUTe edhekTbT € BpemeHeH. Mpu 5 oT nauu- Bb3MOXHOCT 3a KOMBUHATUBHOCT ¢ Apyru Tepanuu. ELI® npeanara owe eqHa Bb3MOXHOCT 3a
eHTuTe (6 04M) e n3BbpLLEHA aHTUIMaykoMHa onepauus ¢ Ex-Press umnnant. O6cwxaart ce KOHTPON Ha BbTPEOYHOTO HansraHe npu UNMC.

HSIKOJIKO MaTodM3MONorMyHM MexaHu3ma 3a noBnusiBaHe koHdurypaumsta Ha upuca u MNMKb

ypes nepudepHa nasepHa MpmaoTomms: ocsoboxaaBaHe (NpemaxsaHe) Ha 3aAHUS 3eHUYeH KaTtapakTa B rmaykoMHW oun — ABOVHA fla3epHa XMpyprus

6rok 1 HamansBaHe Ha TPUEHETO N epo3udTa Ha 3aaHaTta npucosa NOBbPXHOCT, BOAELLO A0

Ue. TaHes', C. Konesa?, C. bymbapoea? B. TaHes'
ocBobOXaaBaHe Ha MUTMEHT.

1. Kamedpa o ogpmanmonoeus, MeduyuHcku yHusepcumem — Cocbusi

2. OyHa KnuHuka ,3peHue”— Cogbus
ObnrocpoyHu pesynTtatu npu naumeHTn ¢ NMObI, npoBenu cenekTuBHa

nasepHa TpabekynonnacTuka KomBuHMpaHa kaTapakTHa 1 raykoMHa XMpyprs e NocTosHHO Npean3BMKkaTencTso B odrars-
MoXMpyprusTa. [leMoHCTpUpame Haluusi ONuT C nadepHa oTonm3a ¢ HaHOCEKYHAEH nasep u

Al. Kasaxosa, b. [lemposcku, YHusepcumemcka 6onHuua ,/loserey” — Cogousi eHgockoncka uuknodotokoarynaumsa (ELM) kato komGuHmnpaHa npouegypa. Npeacraesave

LlenTa Ha npoy4yBaHeTO € Aa npocnegum edbekta ot nposegeHata CIT Ha naumeHTn ¢ MOl 15 nocnepoBarenHu crydaum ¢ katapaktHa emyncugukauus ¢ HaHocekyHaeH nasep v ELIM.
3a nepwog oT 1 roguHa. Mpu nscnegsaHnTe ot Hac obwo 40 6onHM HamaneHueTo Ha BOH B [lemoHcTpUpaT ce mony4eHuTe pesyntaTn — BAUSHWE BbPXY eHAoTena, 3puTenHa ocTpota,
AvHaMuka belle kakTo cneasa: Ha 3-Tu Mmecel, ¢ 25.5%; Ha 6-Tn Mecel, ¢ 26% v Ha 1roguHa BbTPEOYHO HansiraHe U Heo6XxoaMMOCT OT AOMbIHUTENHU XUMNOTEH3NBHM areHTn. O6cbxaar
c 20%. YBopa: CenektuBHaTa nasepHa Tpabekynonnactuka (CI/1T) e HOB MeToa, npunarax Ce nncoBeTe U MUHYCUTE Ha npoleayparta — UHTpaonepaTMBHU 1 NOCTONEpPaTUBHN.

npv NleYeHne Ha odYHaTa XMNepTeH3us, MbpBMUYHATa U HAKOW (DOPMU HA BTOPUYHA OTKPUTOb-

rbrnHa rmaykoma. MetoabT e BbBegeH npe3 1995 r. ot Mapk JlatnHa. MaTepuanu n metoam: HawwuTe pe3yntaTti OoT U3NosiI3BaHETO HA MUKPOCTEHTA Cypass

OT naumeHTn c MNMOBI, Ha kouTo 3a nepwog ot 1 r. e npoeegeHo CIIT, npu 28 cnyyas (28 B XMPYPruaTa Ha NbpBUYHATa OTKPUTOLIbLITHA FMayKoma

o4m), OTroBapsLLM Ha crnegHuTe M3nckBaHus: Aa e nposegeHa CJIT camo Ha egHO OKO M camo
BELHbX; KAMEPHMAT bIbS1 A € OTBOPEH Han-Marnko BTopa cTeneH; ga ca obpaboteHn go 180°
OT UMpKYMdepeHUMsTa Ha NpegHoKaMepHUsl bIbil, ¢ okono 50 koarynara, cpefHa MOLLHOCT

lp. Ny2y4koea-AH4ynesa, b. CamcoHosa, A. Toros,
CBAJT no o4Hu 6onecmu ,3perue”, MBAJT ,Tokyda 6onHuya“— Coghus

0.8 mJ. Ot nscnensanute 40 nauneHTu, 22 naumeHtn 6axa Ha moHoTtepanus, 10 — Ha ABOW- HacToswioTo cboblieHre uma 3a Len Aa NpeacTasBy HalmuTe pesynTaTti OT npunaraHeTo Ha
HO koMBuHupaHa Tepanus v npu 8 CIT ce nposefe kaTto MbPBUYHO nedeHue. MpocneaeHa MUKpocTeHT Cypass Ha nauueHTn ¢ MObI. IMNNaHTLT e NocTaBeH Ha o6LLo 26 NaumeHTy
e avHamvkara Ha BOH Ha 3, 6, 12 meceua. CpaBHUXme Mony4eHnTe pesyntartu ¢ AaHHu oT ¢ MOBI. Ot Tax 18 ca yyacTHMUM B npoyusaHeTo ,Cycle” n 8 B ,Duette”. Hait-abnrmaT cpok
Apyrv CBETOBHW Npoy4BaHus. PesynTaTtu u o6cbxaane: OT NPOBEAEHOTO OT HAC NPoy4YBaHe Ha npocnefsiBaHe Ha HawwWTe NauueHTy e 2 roamHu. [laHHUTe OT CBEeTOBEH Mallab OTHOCHO
Ce yCTaHOBWXa criegHuUTe pe3ynTaTtu: Npu cpegHo U3Xo4Ho HansdraHe 22.9 +3 mmHg Hamane- ehbeKkTMBHOCTTa Ha MUKpOCTEHTa npwu npoyyBaHusaTa Cycle n Duette nokassat CHUXeHVe Ha
Hueto Ha BOH B auHamuka cnep CJIT 6e kakTo cnefga: Ha 3-Tust Mecell ¢ 25.5%; Ha 6-Tusl BOH cpeaHo 25 -30 % npu rmaykoMHO 6ornHUTE ¢ noctaseH uMnnaHT u 35-40 % npum npo-
mecel ¢ 26%; Ha nbpearta roauHa ¢ 20%. MNpu 32 nauveHTy ce yctaHoBu Ha 12-Tus mecel BEnuUTE KOMBMHMPAHM UMMMaHTaLMK C KaTapakTHa ekcTpakuwsi. Pesyntatute npu Hawure
Hansarade, No-HUCKO OT U3XoaHOTo. MNpu 2 cnyyas HaAMalue pasnuka mexay usxoaHoto BOH naumeHTn ce [obnmxkaBaT CbLUECTBEHO A0 MocoveHuTe. Hagexpgarta OTHOCHO 3HaYeHWeTo
v ToBa Ha 12-Tns Mecel, npu 6 cnyyasi e ycTaHoBEeHO Ha 12-Tvsi MeceL, HansraHe, no-BUCoKo N MSICTOTO Ha MUKPOMHBa3MBHaTa XMPYprusi B NIEYEHUETO Ha rraykomara e Ha nbT Aa 6bae
oT nsxopgHoto. U3Boam: CenekTBHaTa nasepHa TpabekynonnacTka e epekTUBEH METOA, Ha onpasaaHa.
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OnepaTuBHO nevyeHne Npu HanpegHarna rnaykoma ¢ egHoeTanHo an n metoam: PetpocnekTvBHO npoy4yBaHe Ha 20 nocrnegoBaTenHu nauneHTn, NpeTbpnenu
nocTaBsiHe Ha ABa pa3nuyHu umnnaxTa: Ex-Press® n Ologen™ BUTPEKTOMMUS CbC CUMMKOHOBA TaMrnoHaaa no MoBop OTrenBaHe Ha peTuHaTta, YCNOXHEHO C
nponudpepatusHa sutpeopetnHonatus (PVR) cragun C. MNopagu ckbecsBaHe u pmubposa Ha

b. Arzenos, Kamedpa rio ogpmanmonozus, MY, YMBAJ1 ,Anexcandpoecka” — Cogus petuHaTa npu 10 oT 6onHUTe ce M3BbpLUK peTuHekToMUst Ha 360 rpagyca. 3a KOHTponHa rpy-

Uen: da ce N3BbPLUN €gHOETanHO XMPYPrM4YHO NOCTaBAHE Ha ABa pas3fiyHM UMNnaHTa — Ex- na 6sixa n3nonasaHun octaHanute 10 nauneHTw, npn KOUTO HE € U3BbpLUEeHa PETUHEKTOMUA.
Press® n Ologen™, npu HAKOW BMOOBE Ha HEKOMMEHCMpaHa HanpeaHana rnaykoma v aa ce 3a nepuop oT 6 Meceua [0 3 roAuHK ce npocneanxa ctonHoctute Ha BOH. PesyntaTu: Mo
npocneaaT cnefonepatuBHUTe peayntatu. Matepuan u metoam: Ha 6 nauueHTun (6 oun) BpPeMe Ha KOHTPOSHUTE Mperneamn ce Hanpaeu CpPaBHEHWE Ha CToMHOCcTMTe Ha BOH npu aBete
ce U3BbPLUM eHOETANHO MMMMaHTpaHe Ha ABa pasnuyHW uMnniaHTa — Ex-Press® u cy6ko- rpynu naumeHTu. Mpu 6 oT nauneHTnTe 6€3 peTUHEKTOMUA ce ycTaHoBM nosuweHo BOH. Te
HIOHKTUBEH GuoperpagabuneH nmnnant Ologen™. TpuMa naumeHTM ca ¢ nceBgoekcdonm- Gsixa nekysaHu ¢ kombuHaumm ot kapboaHxuapasHu nHxmbutopm, Geta-bnokepu v andgai-
TWBHa rnaykoma, ABama C MbpPBUYHa OTKPUTOBbIbIHA raykoma u aete (Ha 14 r.) ¢ rnaykoma, aroHucTu. Mpu HATO eanH OT NauueHTUTe ¢ peTuHekToMmus Ha 360 rpagyca He ce ycTaHoBU
CcBbp3aHa CbC cuHAPOMa Ha Sturge-Weber. Mpu neT ot onepauunte Ex-Press® umnnaHTsbT noeuiweHo BOH. O6cbxaaHe: TexkaTta nponudepatMeHa BUTPEOpETUHONATUS BOAU A0 YB-
ce nocTaeu nopg cknepanHo nambo, a Npu eaHa camo nopg, KOHIHKTUBHO Nnambo. B 3oHaTa Ha pexnaHe Ha LMNnapHOTO TANOo, NPy KOETO Ce NOHMXXaBa NPoAykKUNATa Ha BbTpeo4Ha TEYHOCT.
cKnepanHoTo nambo noa TEHOH U KOHIOHKTMBA ce nocTasu Ologen nmnnaHTeT. Pesyntatu: B Emyncudukauusta Ha cunvkoHa crief BTopusi Mecel e chakTop, AonpuHacsLy, nosuiLasaHe
cnefonepaTuBHUSI NEPUOA Ha NpocneasiBaHe (Mexay 2 Mmecela v 13 Mmecela npu pasnuyHuTe Ha BbTPEOYHOTO HansraHe nopaau 3anyLusaHe Ha TpabekynapHus anapar. 13sbpLusaHeTo Ha
naumeHTn) ce NOCTUrHa NoHMxaBaHe Ha BbTPEOYHOTO HansdraHe 1 oTnagaHe Ha aHTUrnaykom- PETMHEKTOMUS yBENWUYaBa yBEO-CKIeparnHus OTToK 1 cnocobeTea 3a NoaAbpxaHe Ha HUCKK
HaTa Tepanus npu 5 ot onepupaHnTe oun. Mpu geTeTo BnocneacTsne ce o6asu aHTUrNay- cTorHocTn Ha BOH Bbnpeky emyncudukaumusaTa Ha CUIIMKoHa.

KOMHa MeavkameHTo3Ha Tepanus. [Mpu 2 oun ce n3sbpLumn needle revision Ha nHKancynupaHa

unTpauuoHHa Bb3rnaBHUYKa B Nepuoda Ha npocnegssaHe. 3aknoueHue: CrnegonepaTtue- ManurHeHa rnaykoma crniep nepdopatuBHa KepaTonnacTtuka —

HWTe pe3ynTaTy NokasearT, Ye NpeanoXeHUsT OT Hac HOB onepaTuBeH nogxon Moxe Aa 6bae eTUONOorusi U noBeAeHUe

anTepHaTMBa Ha TpabekynektomusTa (CbC Unu 6e3 n3non3BaHeTo Ha aHTMMeTabonuTn). 3a

W. lllaHdypkos, I1. Bacunesa, COBAJI ,Akad. lNawes”— Cogpus
crnegonepaTMBHNUS pesynTaTt e BaxeH U nogbopbT Ha naumeHTute. Heobxoanmo e npocneas-

BaHETO Ha NoBeYe onepupaHun Nno Tasym MeToamka NaumeHTu. Llen: O6cbxaaHe Ha NpUYNHUTE 3a pa3BUTME HA MarnurHeHa rnaykoma crief nepcgopatmeHa

KepaTonnactvka n npeactaBsHe Ha MeToauTe 3a XMPYpruyHo neveHve. MaTtepuan n meto-
Xupypmqua peBuU3nNsa ¢ UMMNaHTUpaHe Ha OlogenT"’I npu o4um av: MNpeacraeaATt ce nauMeHTu, NpeTbpnenu npedopaTMBHa KepaTonnacTnka Ha Apyro MACTo
c rmaykoma u Ex-Press umnnant 1 po 4 cegmunun npeam ussiBata Ha rmaykomeH NpUCTbM, HEMOBMNMABALL Ce OT MeauMKameH-

TO3HO neyeHne. Crieq noctaBsHe Ha guarHo3ata ManurHeHa rnaykoma npu BCUYKU crnydvau

bE. AHeenos, Kamedpa no ogpmanmonoausi, MY, YMBAJT ,AnekcaHOposcka“— Coghusi
’ P ® P ” P ® M3BbPLUMXME Mapc NnaHa BUTPekToMUsi. MNpu nNaumeHTUTe CbC CUIHO M3MECTeHa Hamnpeq

Len: [la ce n3BbpLUM XMpypruyHa peemans ¢ umnnaHtupaHe Ha Ologen™ npu ouun ¢ rnayko- newa n BnokMpaH OT UPUC KaMepeH bIbfl Ce HanoXu OCbLUECTBABAHETO M Ha Mapc nnaHa
Ma u Ex-Press® umnnaHT u [a ce npocnegar crnegonepaTtuBHUTE pe3ynratu. MaTepuan n JNNIEHCEeKTOMMUA. Pe3yl1TaTVIZ XVIpypI'VI‘-IHOTO nevyeHne npu BCUYKM cnyvyam Ha ManurHeHa rnay-
meToaum: [Mpu naumeHT Ha 61 I. ¢ NbpBMYHA OTKPUTOBIbIIHA rMaykoma U naumMeHTka Ha 33 T. ¢ KOMa, MHAyuMpaHa ot nepdopaTtmsHa kepatonnacTtvika, goseae 4o 6bp3o KOMMNEHcHpaHe Ha
rmaykomMa, cBbp3aHa CbC cuHapoma Ha Sturge-Weber, onepvpanu 3a rnaykoma ¢ Ex-Press® BbTPEOYHOTO HansraHe. lNpu NauMeHTUTe CbC CpacTBaHe Ha MpUca KbM POTOBUYHUS E€HAO-
VMMNIaHT, ce U3BbPLUN onepaTnBHa peBn3nsa nopaan TeHaeHuusaTa 3a nosvlaBaHe Ha BbTpe- Tern NeHcekToMusTa n ocBoboXaaBaHETO Ha cpacTtBaHuATa ocurypm ObnboynHa Ha npeaHarta
OYHOTO HansaraHe. B 3oHaTa Ha punTpauMoHHaTa Bb3rnaBHUYKa Ce UMNAaHT1pa nog TEHOH U Kamepa v penepdysns Ha kamepHus brbi. [pUYnHMTE 32 NaTOreHETUYHNS MeXaHU3bM, No
KOHIOHKTMBA Guoperpagabunen umnnant Ologen™. PesyntaTtu: B cnegonepatveHus nepvos KOMTO LMpKynaumsTa Ha BbTpeo4Ha TEYHOCT CMEHSI NMOCoKaTa Cv 1 3anoysa Aa ce akymynupa
Ha npocneaseaHe (2 meceua Npu nauymMeHTa ¢ MbpBMYHA OTKPUTOBIbHA raykoma u 4 me- B CTBKIIOBUAHOTO TAMO crief oTBapsia bynba onepauus, Bce owe e HeussicHeH. Obuiouns-
ceua nNpu naymeHTKkaTta ¢ rnaykoma, cBbp3aHa CbC CUMHOpPOMA Ha Sturge-Weber) ce nocTur- BECTHO e, 4Ye B Te3n cny4vyan eauHCTBEHO JiedeHne e OTCTpaHABaHe Ha CTbKNoOBUOHOTO TANO
Ha MOHWXaBaHe Ha BbTPEOYHOTO HansiraHe, 6€3 HeoBXOAUMOCT OT XMMNOTEH3MBHA Tepanusl. N NPEeKbCBaHE Ha MOPOYHUA KPBbI 3@ akyMynupaHe Ha Te4HOCT B Hero. OTCTpaHaBaHeTo Ha
3akntoyeHune: PaHHWUTE crnegonepaTuBHU pe3ynTaTi Nokaseart, Ye onepaTuBHaTa peBU3NS C nepuepHTe NpeaHN CMHEeXMN Ypes 3afieH JOCTbI Ce OKa3Ba eAVHCTBEH Bb3MOXEeH NMoaxos
noctaBsiHe Ha Ologen™ umnnaHT npu oun ¢ rmaykoma n Ex-Press® nmnnaHT Bogu 4o noHu- 3a Bb3CTaHOBsABaHE Ha (DU3MONOIMYHUS BbTPEOYEH OTTOK Npe3 TpabekynapHus anapar.
)aBaHe Ha BbTPEOYHOTO HansiraHe. Heobxoanmo e npocneasiBaHeETo Ha NoBeYe NauneHTun 3a

No-AbITbI NepUoA OT Bpeme. O6paTuMO nun e rnaykoMHOTO yBpeXaaHe — TemMa C NpoabIiiKeHue

. T. Xepaenoxuesa-®unesa, V. Kupunoea, 1. Bacunesa, COBAJT ,Akad. Mawes“— Cogpus
BnusHue Ha peTuHekTOMUATa Ha 360 rpagyca BbpXy CTOMHOCTUTE Ha

BbTPEOYHOTO HansiraHe NpY 04U CbC CUITMKOHOBA TaMMoHaaa Ll,en: ,El,a npoy4ynM nma nm npomMsaHa B rmaykoMHOTO yBpexXaHe — eKCKaBaumna Ha nanunarta Ha

3PUTENHUSA HEPB, AeEKTU B 3PUTENHOTO Mose 1 HEeBPOUBPUNEPHUS CION NPU NaLUEHTU C

I'p. Jlanos, W. LllaHdypkos, I1. Bacuneea, COBAJT ,Akad. lNawee”— Cogus MbPBUYHA OTKPUTOBIbIHA rnaykoma (POAG), BTopuyHa ekcconuaTtmaHa (XFG) u nurMeHTHa
Len: [la npeactaBnum BNMSHWETO Ha peTuHekToMusATa Ha 360 rpagyca Bbpxy AbITOCPOYHU- rnaykoma (PG) cnen komneHcauusi Ha BbTPEOYHOTO HandraHe, U Aa NpeacTtaBuM KIVHUYHU
Te BapuaLMn Ha BbTPEOUHOTO HansiraHe (BOH) criea BuTpeopeTuHanta xupyprusi. Matepm- cnyyan. MaTtepuan n metoau: AHanusmpanu ca naumeHTtute ¢ POAG, XFG n PG, konto cme

npocnegunu B npoabJikeHne Ha 3 roguHu B Hawarta GonHuua. prceHa € NpomMdaHa B eKc-
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KaBauusiTa, NnepuMeTpuTe N HeBpoMOPUIEPHNS Crol B 3aBUCUMOCT OT PasnnyHU PUCKOBU ABSTRACTS
dakTopu 3a nporpecus u cneg komneHcauusi Ha BOH B pesyntat Ha arpecnBHO MeaMKaMeH-
TO3HO U XNPYPrn4ecko nevyeHue. Pe3ynTaTV| U ONCKyCuUA: anpOCbT 3a 06paTV|MOCTTa Ha Imaglng technlques in angle_closure glaucomas

rmaykoMHOTO yBpexaaHe ce o6ebxaa B NocnegHuTe rofvHy BbB Bpb3ka ¢ NofobpeHnTe Bb3-

B. Kutchoukov. University Eye Clinic ,Queen Johanna“— Sofia
MOXHOCTM 3a NEeYeHMe 1 NpocriefsiBaHe Nporpecusita Ha 3abonasaHeTo. Cpep npocneneHuTe

OT Hac rnaykomMHo 60MHM CMe AOKYMEHTVPanu Halm HabnioaeHs Ha No-Miaau NaumeHTm ¢ Primary closed angle glaucoma represents one of the significant reasons for blindness
BUCOKO n3xoaHOo BOH, Npu KOUTO KOHCEPBATUBHOTO W/WUITN ONEPATMBHO JieveHne e AOBeNno A0 worldwide. The early detection of anatomically narrow angles is made by classic goniosopy
3HauMTeNnHO noHwkeHne Ha BOH, HamansBeaHe pasmepa Ha ekckasauuata u nogobpsisaHe and recently with imaging techniques as ultrasound biomicroscopy (UBM) and optical
Ha nepumeTtpuTe. Tean obHaaexaaBallM pesynTaTm HU AaBaT OCHOBaHWE Aa npueMem, Ye coherence tomography (OCT). UBM is a contact high frequency B-scan that acquires images
rmaykomara KakBoTO B3eMe, MOHsSKOra B pe3yntar Ha HaluuMTe TepaneBTUYHU YyCUna Moxe 1 with high resolution of the anterior chamber — cornea, anterior chamber, iris, anterior chamber
[a BbpHe. angle, sclera, ciliary body with pars plana and pars plicata. OCT is a noncontact imaging

method, based on low coherence near infrared interferometry. The transversal scans have
higher resolution than those by UBM, while the penetration is limited to the pigment epithelium
of the iris.

Clinical and Genetic Polymorphism of the Primary Congenital Glaucoma

A. Popova, Department of Ophthalmology, Children ocular compartment MF,
University Hospital ,Alexandrovska“— Sofia

Objective: To present and discuss the clinical and genetic (CG) aspects of primary congenital
glaucoma (PCG). Material: Personally researched, studied and treated patients with PCG
and their blood relatives. Methods: All methods applied to CG evaluation of PCG, certain
of the CG criteria for diagnosis PCG today. Results: Private studied a total of 194 patients
with PCG. Based on our knowledge of intrafamilial and interfamilial phenotypic analysis of
patients with PCG, and based on our knowledge on the mechanisms of clinical and genetic
polymorphism (CGP) clarify the presence of CGP. Conclusions: 1. PCG is a clinically diverse
and genetically heterogeneous ocular pathology with autosomal-recessive (AR) type of
inheritance, characterized by extensive CGP. 2. Knowledge of various aspects of CGP in
PCG improves the differential diagnostic thinking, timely distinguish the diagnosis of PCG than
other similar phenotypically and genetically determined glaucomas in childhood. Keywords:
Primary congenital glaucoma, clinical and genetic polymorphism

Normal Tension Glaucoma
N. Petkova. Tokuda Hospital — Sofia

Normal Tension Glaucoma (NTG) is a Primary Open angle Glaucoma (POAG) with
characteristic progressive damaging of the optic disc and visual field with intraocular pressure
(IOP) within the normal range (<21 mm Hg) and absence of any other eye or systemic
diseases, leading to other forms of optic neuropathies. It is observed in 30-40 % of cases
with POAG. There is a debate if NTG is POAG with normal IOP or it is a distinct form of
glaucoma. NTG may be asymptomatic and diagnosed when already extensive visual field
losses are present, usually in elderly personsin the 60s and more. Pathophysiology is similar
to POAG but also — unclear. Cardiovascular and hematologic abnormalities, decreased ocular
blood flow (vasospasm, ishaemia), vascular insufficiency and dysregulation, disturbances
in reperfusion, etc. have come in consideration. In addition symptoms, such as nocturnal
systemic hypotension, elevated blood holesterol, migraine, sleep apnea, cold extremities,
could be observed. It is supposed that there is a low tolerance of the optic nerve towards
not very high IOP. An association of immune-related diseases with NTG is suggested. Risk
factors for NTG have been discussed: asians, women, patients with cardio-vascular diseases,
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diastolic systemic hypotension. Typical ocular symptoms for NTG (thinner central corneas, angle closure. In these patients we have offered more aggressive IOP lowering treatment and
optic disc hemorrhages, parapapillary disc atrophy, and thinner optic disc rim), typical for considered early surgical intervention. The glaucoma stage of the other eye was important
NTG defects in VF (similar to POAG, but more focal, deeper and closer to fixation) have factor for the therapeutic decision, especially in unilateral glaucoma blindness.

been debated. NTG diagnosis is a diagnosis of exclusion after assessment of many factors.

Diagnostic methods, differential diagnosis, causes for diagnostic mistakes and treatment have Glaucoma - a Socially-Related Disease

been also discussed. R. Hristova, Ophthalmology Clinic, University Hospital ,Queen Joanna — ISUL"

The Use of Preservative-free Eye Drops — In this report a major accent was set on the basic moments of diagnostics, therapy and
New Tendency in Glaucoma Therapy treatment of glaucoma patients. The report marks the main reasons for glaucoma as socially-
. . . ) . related. The questions raised are related to 100% reimbursement of therapy and control of the
M. Konareva-Kostianeva, Dept Ophthalmology, Medical University — Plovdiv process: diagnostics, therapy and treatment of glaucoma patients.
There are several reasons to use preservative-free glaucoma medications: better tolerance,

improved adherence and persistence to therapy, better results after glaucoma filtering Pseudoexfoliation Syndrome and Pigment Dispersion Syndrome —
surgery. Patients have better tolerance to preservative-free eye drops because of significantly Differential Diagnosis by In Vivo Laser Confocal Microscopy
decreased incidence of conjunctival hyperaemia, superficial punctate keratitis, blepharitis,
eyelid oedema. Switching to preservative-free glaucoma medications results in alleviation of

eye symptoms and clinical signs. The key of successful medical glaucoma therapy is the

Marinova TL, Department of Ophthalmology and Visual Science, Medical University — Varna,
Bulgaria, Specialized Eye Hospital — Varna (Scientific Consultant: prof. Ch. Grupcheva)

patient’'s adherence and persistence to therapy. These two factors are improved significantly Purpose: To demonstrate in vivo laser confocal microscopy as an option for precise diagnosis
with preservative-free treatment. Less frequency of adverse reactions is a benefit for glaucoma and monitoring of the cornea in pseudo exfoliation syndrome (PEX) and pigment dispersion
patients, improving not only patient’s comfort and compliance but the patient’s quality of life. syndrome (PDS). Methods: Fifteen patients were examined by in vivo laser scanning confocal
The success of glaucoma filtering surgery is higher after topical therapy with preservative-free microscopy (HRTIl Rostock corneal module). Eight with PEX syndrome and seven with PDS
glaucoma drops. Preservative-free glaucoma products are directed to patients with diseases were investigated. Several examinations were performed in order to facilitate quantitative and
of the ocular surface (pre-existing or caused by treatment with anti-glaucoma agents) and in qualitative analysis ofthe subbasal nerve plexus, endothelial cells and brightgranules, presumed
planned glaucoma filtering surgery as well. They should be applied in all glaucoma patients in to be pigment. Results: The mean age of patients with PEX eyes was 53,2 years. Descriptive
the context of what is usually life-long therapy. analysis was performed by two independents investigators. The most significant findings were

hyper-reflective granules on endothelial surface, which were brighter, more reflective, rounder
Novel antihypertensive agents for IOP reduction in glaucoma and smaller in PDS. Interestingly PDS demonstrated higher density of the deposits over the

endothelium in central cornea. The qualitative morphology of the endothelium of PEX corneas

Pr. hkova-lanchul Eye Hospital ,Zrenie“ — Sofia; Institute Eye Di . . : : :
r. Guguchkova-lanchuleva, Eye Hospital ,Zrenie" — Sofia; Institute Eye Disease was highly abnormal in term of polymegathism and pleomorphism. Fellow eyes of patients

The aim of this review is to provide information on novel compounds in clinical trials that with PEX also had significantly lower densities of the basal epithelial and endothelial cells
are being actively developed for the reduction of IOP in glaucoma patients. The mode of than the pigment dispersion syndrome eyes. Concusion: In vivo laser confocal microscopy
IOP reduction, pharmacology, efficacy and safety of these new agents are assessed. The demonstrates new perspectives for diagnostics of the pigment dispersion syndrome, including
investigational agents identified comprise those that act on the same targets of established staging and differential diagnosis with other similar pathology like PEX. The method has wider
drug classes approved by the FDA as well as agents belonging to novel drug classes. applications for monitoring and long term prognosis. Key words: Glaucoma, In vivo laser

confocal microscopy, Pigment dispersion syndrome, Pseudo exfoliation syndrome, cornea
Patients with advanced glaucoma need different treatment approach

P Vassileva, Y. Kirilova, K. Naldzhieva. SOBAL ,Prof. Pashev*— Sofia Diagnostic sensitivity and specificity of the Moorfields regression

analysis included in version 3.1.2 of the Heidelberg retina tomograph Ii
A. Toshev, Department of Ophthalmology, Medical University, ,Alexandrovska“ Hospital,
Sofia, Faculty of Public Health, Medical University, Sofia

(Scientific Consultant: ass. prof. B.Anguelov)

Some patients with glaucoma have more aggressive course with rapid progression of optic
nerve damage and perimetric loss. The presence of many risk factors has been studied such as:
age, family history, male gender, myopia and their association with glaucoma progression.

The relationship between visual field progression and the severity of damage of presentation

has been evaluated by numerous studies. Recent studies have demonstrated significantly Purpose: To determine the diagnostic sensitivity and specificity of the Moorfields regression
higher rate of progression in eyes with PACG, ,occludable angle® in XFG and chronic angle- analysis (MRA) included in the standard package of Heidelberg retina tomograph (HRT) Il with
closure glaucoma. These clinical forms are associated with higher IOP levels and greater software version 3.1.2. To calculate the number of true positive, true negative, false positive
diurnal 10P fluctuations. In our study of 45 recent patients with advanced glaucoma at and false negative results and the corresponding likelihood ratios. To estimate the diagnostic
presentation we also established rapid progression of the disease. accuracy of MRA in the diagnosis of primary open-angle glaucoma. Material and methods:
Another group with more rapid progression are patients with low tension glaucoma and chronic 73 eyes of 38 healthy volunteers (mean age 56 +13, including 11 men and 27 women) and
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170 eyes of 90 patients with primary open-angle glaucoma (mean age 66 + 12, 33 men and 57 Golden standard - is it golden?
women) were examined. It was performed a thorough ophthalmologic examination, standard

Dragomir D , Del Decheva, Eye Hospital — V:
automated perimetry and examination with HRT Il (version 3.1.2). Results: The diagnostic gomir Zraganov, Zelyana Zecheva, Eye Hospra armna

sensitivity and specificity of MRA in the examination with HRT Il (version 3.1.2) were 40% (95% Risk factors increase the likelihood of developing glaucoma process.Elevated IOP is one of the
confidence interval, 33 to 48%) and 100% (95% confidence interval, 94—-100%) — most specific primary risk factors along with age, reduced corneal thickness, family history, race, systemic
criteria. In the reverse variant sensitivity and specificity of MRA were 0.56% (95% confidence disease, myopia.lOP is an important test in evaluation of patients with glaucoma, which we can
interval, 48—-63%) and 0.96% (95% confidence interval, 88-99%), respectively — least specific treat by medication or surgery. Measurement of IOP in glaucoma patients is routine practice,
criteria. The estimated total diagnostic accuracy was 58% and 60% (95% confidence interval) unlike other methods for tracing functional and anatomical changes. Goldmann tonometry
for two separate cases. Conclusions: MRA is conceived as a discriminating feature for is considered to be the gold standard test for IOP and is the most widely accepted method.
primary open-angle glaucoma in the standard software of HRT Il (version 3.1.2) and has a Tonometers in busy clinics have been shown to lose accuracy within months of purchase
high specificity and relatively low sensitivity. It can be used to diagnose glaucoma changes in or calibration by the manufacturer..They are more likely to deviate into the positive range,
addition to other clinical methods. Because of the large number of false negative results there resulting in higher IOP measurements. The following is the suggested user-level calibration
is a risk to miss the diagnosis when solely used. Key words: primary open-angle glaucoma, verification procedure for a Goldmann tonometer .This procedure is only intended to verify the
specificity, sensitivity, Moorfields regression analysis, Heidelberg retina tomograph II. accuracy of the instrument. If the tonometer is inaccurate at any of the dial positions, it should

be returned to the manufacture for recalibration.
Unilateral Pseudoexfoliation Syndrome — Microstructural Evidence and

Prognostic Conclusions Tonometry, pachymetry, IOP adjustment — where is the truth?
V. Ivancheva. Department of Ophthalmology and Visual Science, Med.University — Varna; Z. Zlatarova'?, D. Decheva? ] ]
Specialized Eye Hospital — Varna (Scientific Consultant: prof. Ch. Grupcheva) 1. Medical University of Varna, Department of ophthalmology and visual science

2. Specialized Eye Hospital — Varna
Purpose: This study aimed to evaluate the efficacy of laser scanning confocal microscopy

and OCT in detecting structural alterations of the cornea and conjunctiva in fellow eyes of Purpose: To compare IOP measured with Goldmann applanation tonometry (GAT) and
patients with pseudo-exfoliation syndrome (PXF) presumed to be unilateral. Methods: In a pneumatic tonometry and central corneal thickness (CCT) measured with optical and ultrasound
prospective observational case series, eyes of 20 patients with clinically unilateral PXF and pachymetry. Methods: Fifty one patients (102 eyes) with glaucoma or suspected glaucoma
ten age-matched controls were divided into three groups. Group A included eyes with clinically were included in this study. IOP was measured with GAT and ultrasound pachymetry was
visible exfoliation material (PXF) on the pupillary border or anterior lens capsule (n = 20); made with OcuScan RxP. Tonopahy NT530P was used for pneumatic tonometry and optical
group B included fellow eyes of clinically unilateral PXF — without visible PXF material (n = pachymetry. IOP adjustments were made automatically. Results: There was a statistically
20); group C consisted of control eyes with no evidence of PXF material (n = 20). The cornea significant difference between IOP measurements made with the two tonometers (p=0.001).
was imaged using Rostock Cornea Module (HRT I1) and OCT (3D Topcon 2000). Results: GAT overestimated |IOP by 0.8 mmHg compared to Tonopachy NT 530 P. Tonopachy NT 530
Central corneal thickness measured by OCT (corneal thickness maps) in eyes of group A P overestimated CCT by 13.44um when compared to ultrasound pachymetry. Conclusions:
was 491+ 31 pm, in the eyes of group B is 49528 pm. In both groups, it is less than that of Despite the statistically significant difference between IOP measurements with the two
controls (542429 um). LSCM in vivo showed that density of basal epithelial cells, keratocytes tonometers, a difference lower than TmmHg can be neglected in clinical practice. In the case
from the anterior and posterior stroma and endothelial cells was lower in eyes of group A and of pachymetry the difference between the two methods is greater and this might influence IOP
B compared to group C. Scattered hyperreflective deposits were found at different levels in adjustment more significantly. These results will be helpful in predicting the deviation of IOP
the stroma of 18 of 20 eyes in group A and in 16 of 20 eyes in group B. An increased tortuosity adjustment even if we use optic systems for CCT measurements.

of subbasal corneal nerves was observed in eyes of groups A and B compared to controls

(group C). Corneal endothelial hyperreflective deposits were found in all 20 eyes and in 17 Icare rebound tonometer for measuring diurnal IOP

of 20 eyes in groups A and B, respectively, and in no eyes in group C. In group A and B were I. Georgiev, Y Kirilova, P. Vassileva Eye Hospital ,Prof. Pashev*— Sofia

also observed varying degrees of polymorphism and polimegatism of the endothelium, which

was not found in controls. Conclusions: LSCM in vivo permits detection of microstructural Aim: To present the diagnostic abilities of Icare rebound tonometer in a clinical case of a
alterations and visualization of pseudoexfoliative material at different levels of the cornea in patient with pigmentary glaucoma. Patients and methods: Icare ONE rebound tonometer
eyes of patients with PXF, as well as in the unaffected eyes of patients with clinically unilateral is designed and recommended for self measuring of intraocular pressure (IOP) by glaucoma
PXF. In combination with OCT, it may allow early detection of some risk factors for glaucoma patients who need to monitor their medication and/or IOP at home. It is based on a rebound
(thin cornea) and early diagnosis of XFS. These methods could impact secondary glaucoma measuring principle, in which a very light probe is used to make momentary contact with
screening and clinical surveillance decisions. Keywords: pseudoexfoliation syndrome, the cornea. It is quick and painless method, requiring the use of no topical anesthesia. The
cornea, confocal microscopy, optical coherence tomography indicator led light displays 11 different pressure zones between 5 — 50 mmHg. Results are

stored in the tonometer’'s memory for easy access. The data includes accurate measurement
and the date with the time of each individual measuring. The history of all measurements can
be transferred to a computer and sent to the ophthalmologist. Clinical case: We present 37
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y.o patient with myopia, who came to our clinic with decompensated glaucoma, regardless 2). For this comparison Pearson’s correlation coefficient was calculated and paired T-test and
of the received topical treatment. Clinical examination and test showed moderate glaucoma Bland-Altman analysis was made. Additionally, ganglion cell complex (GCC) was evaluated and
stage. The patient decided to buy Icare rebound tonometer to self-measure his IOP at home. compared with RNFL 2. Results: The analysis showed that there was statistically significant
Results: Diurnal IOP curve demonstrated lowest IOP values in the evening 10-14 mmHg and (p < 0.0001) positive correlation between RNFL 1 and RNFL 2 and Pearson’s correlation
in the morning 40-50 mmHg, regardless of the therapy. Conclusion and discussion: Icare coefficient was R = 0.905. Paired T-test found no statistically significant difference between
ONE rebound tonometer is designed and recommended for self measuring of the intraocular measurements t = 0.362 p > 0.05. Bland-Altman analysis showed that measurements of
pressure by all glaucoma patients. It allows better monitoring by providing information of the retinal nerve fibre layer thickness by RNFL 1 and RNFL 2 are in good agreement (from all 109
IOP fluctuation and peak values. and therefore better motivation for the necessary treatment eyes, only 5 are out of the interval from -9.19 to 9.52). We found a good correlation between
of the patient is achieved. Its use is suitable when peak IOP is expected especially in PDG, GCC and RNFL 2 (R = 0.678, p < 0.0001). Conclusions: We found statistically significant
XFG, chronic angle-closure glaucoma, in kids, and when IOP values can not explain glaucoma high correlation between RNFL 1 and RNFL 2 thickness in POAG patients. Our results show
progression. that the two retinal nerve fibre layer thickness measurement patterns (RNFL 3.45 and ONH
map) are in good agreement. The GCC measurements seem to be valuable addition to RNFL
Glaucoma and cornea - insight by in vivo confocal microscopy thickness measurements and improve the diagnostic accuracy of POAG.
C. Grupcheva, T. Marinova, V. Ivancheva, i i
Department of Ophthalmology and Visual Science, Medical University — Varna Reasons for late diagnosis of glaucoma
Specialised Eye Hospital — Varna T. Hergeldzhieva- Fileva, P. Vassileva, SOBAL ,Prof. Pashev*“— Sofia
Objective: To evaluate the microstructural changes in the cornea in different cases of Introduction: Glaucoma is a leading cause of irreversible blindness in the age group over 60
secondary glaucoma and to develop predictive algorithms. Methods: A clinically diagnosed years. Objective: To investigate the reasons for the diagnosis of glaucoma in advanced stage
cases of pigmentary, pseudoexfoliative and neovascular glaucomas have been examined by analyzing the dispensary patients with glaucoma in one outpatient practice.
by in vivo confocal microscopy (HRT Il Rostock corneal module) to analyze the structural Material and Methods: For the period from December 2010 to December 2012 there were 95
changes at all corneal levels. Comparative morphometric analysis was conducted. Results: new dispensary patients with glaucoma. Forty patients (80 eyes) were with newly diagnosed
Pseudoexfoliations were visible as different in sizes and shape reflective deposits, and their primary open-angle glaucoma (POAG). The disease is identified and monitored on the basis
number and size correlated to the stage of the disease. Pigment granules were more regular of a complete eye examination, gonioscopy, standard automated perimetry and OCT. Patients
in shape, with brighter reflectivity and their distribution was directly related to the stage of were analyzed to identify the stage and severity of glaucoma at the time of diagnosis of the
the disease. In all cases of neovascular glaucoma with or without hyphema erythrocytes disease. In cases with advanced glaucoma we have identified the main reasons for the late
were encountered on the back corneal surface. Changes at endothelium in all secondary diagnosis of the disease on the basis of questionnaires and documentary method. Results: Of
glaucomas were accompanied with significant structural changes in all layers of the cornea the 80 eyes that were studied, 30% had initial, 35%- moderate and 35% advanced glaucoma.
namely: reducing the number of keratocytes, thinning of the nerve plexus, pleomorphism of Within the patients with advanced glaucoma 5 were reviewed for spelling of glasses in the last
the basal epithelial cells and microcystic changes in the epithelium. Conclusion: Secondary two years, 3 persons came for consultation after the start of reduction of vision in the second
glaucomas have a significant destructive impact on the corneal structures. Perhaps this eye, and in 4 patients, glaucoma was diagnosed because they were referred for ocular fundus
applies to all glaucomas, and therefore the idea of glaucoma as neuropathy should be revised examination because of hypertensive heart disease and diabetes. Therapeutic approach
in the future. in patients with glaucoma was conservative and / or surgical- laser procedures, standart
trabeculectomy (TE), TE with Ologen implant, ExPress implantation. Conclusions: Any eye
Comparison of two different retinal nerve fiber layer thickness examination mustinclude: visual acuity testing, tonometry, biomicroscopy and ophthalmoscopy
measurement patterns and correlation with macular changes, (direct or preferably — indirect). Undetected glaucoma during previous exams in our 5 patients

led to blindness in two eyes. Spelling of glasses in optical shops commits to make tonometry

assessed by optical coherence tomography (RTVue-100) in primary and ocular fundus examination in all patients regardless of their age.

open-angle glaucoma
K. Petrova, B. Anguelov, Department of Ophthalmology, Medical University Computer program for early screening of glaucoma and AMD.

»Alexandrovska" Hospital — Sofia P. Guguchkova, Ch. Vidinova, B. Samsonova, Eye Hospital ,,Prolight”— Sofia
Purpose: To evaluate the degree of correlation and agreement between two retinal nerve
fibre layer thickness measurement patterns (RNFL 3.45 and ONH map), obtained with optical
coherence tomography (RTVue-100), in primary open-angle glaucoma (POAG) patients.
Methods: In this study were enrolled of 76 primary open-angle glaucoma patients (109 eyes).
All subjects had comprehensive clinical examination, including standard automated perimetry
(HFA IlI; Carl Zeiss) and optical coherence tomography (RTVue-100, Optovue). RNFL was
measured with two different measurement patterns — RNFL 3.45 (RNFL 1) and ONH (RNFL

Glaucoma is a disease with high social impact and one of the leading causes of blindness
worldwide. The aim of our survey is to describe the opportunities of a Bulgarian-American
online test program for estimating defects in the visual field as well as online grid test program
for AMD. Material and methods: We show the online computer screening system enabling
us to test the peripheral vision form any computer, real time and receiving the results in 48
hours. Results: This perimetric test gives precise information about the defects in the visual
field, almost corresponding to the more sophisticated computer perimetrical tests. The biggest
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advantage of the program is the ability to detect early glaucoma, when patients do not have Long-Term Results of Patients with Primary Open-Angle
significant visual field losses and they can be referred to a specialist. The macular test is very Glaucoma after SLT
useful in finding early AMD changes. Conclusion. These two methods are extremely useful in

the early diagnostics of glaucoma patients and those with AMD. They are accessible, easy to Kazakova D, Petrovski B. University Hospital ,Lozenets"— Sofia

do, for free and very practical, enabling us to have better prophylactic of glaucoma patients. Introduction: SLT is a new method for the treatment of ocular hypertension and primary

open-angle glaucoma. The aim of this study was to follow up patients with primary open-
In Vivo Confocal Microscopy in Primary Open-Angle Glaucoma with and angle glaucoma after SLT and to determine the optimal period for repeating the procedure in
without Diabetes the same eye. Material: 40 eyes examined in a 1-year period. Examination: selective laser

trabeculoplasty. Methods: The patients with POAG underwent SLT. 28 cases met the following
requirements: To have undergone SLT only in one eye and only once; The camera angle is
open to at least second degree; To be treated to 180 ° of the circumference of open-angle of
about 50 coagulum, average power 0.8 mJ; Of the 40 patients: 22 patients — monotherapy; 10

Sheherov VP, V Ivancheva, TL Marinova, CN Grupcheva
Department of Ophthalmology and Visual Science, Medical University — Varna
Specialised Eye Hospital — Varna

Purpose: To demonstrate the in vivo microscopical observations at all corneal levels in patients patients — double combination therapy; 8 patients — SLT as primary treatment. The dynamics
with glaucoma with or without diabetes. Methods: A total of 18 patients were examined. They of the IOP was tracked on the third, sixth and twelfth month. The results were compared to
were divided into two groups: group A included 10 patients with primary open-angle glaucoma findings from other studies worldwide. Results:The average IOP prior to this study was 22.9
or ocular hypertension and group B included 8 patients with glaucoma and diabetes. Clinical + 3 mmHg. After the SLT, the IOP decreased as follows: after 3 months — with 25,5%; after
tests (non contact tono/pachymetry) and in vivo confocal microscopy at all cellular levels were 6 months — with 26%; after 1 year — with 20%. In 32 patients, after 12 months, the IOP was
performed in all patients. The recruited images were anaysed blindly by two examiners. The lower than initially. In 2 cases there wasn’t any difference between the initial IOP and the IOP
presence and density of specific cells was meticulously described and analysed. Results: The after 1 year. In 6 cases after 12 months the |OP was higher than the initial IOP. Conclusion:
mean central thickness measured in group Awas 556+40 um and those in group B was 55127 Selective laser trabeculoplasty is an effective method for treatment of patients with POAG. It
pum. Central corneal epithelial density in the basal epithelial layer was 6010 + 433 cells/mm? by guarantees a 20 — 30% IOP reduction in 80% of patients. The effectiveness of the method
POAG-patients and 5846 £750 cells/mm? in patients with glaucoma and diabetes. Endothelial decreases more significantly after 10 — 12th months. 10 — 12 months is the optimal interval for
cell density was 2834+194 cells/mm? in group A and 2694+300 cells/mm? in group B. Specific repeating the procedure in the same eye if the target IOP has not been achieved.

particles, thought to be deposits, were found in some eyes. Their calculated density was

mean of 86,3/mm? by POAG-patients and 94/mm? by patients with glaucoma and diabetes.

Conclusion: In vivo confocal microscopy is a useful tool for evaluation of morphologic changes Endoscopic Cyclophotocoagulation for Iris Plateau Syndrome.
at all corneal levels in patients with glaucoma and additional disease. The methodology is of One more option

grate help not only for precise diagnosis but has a prognostic values as well. Iv. Tanev, Medical University — Sofia, Department of Ophthalmology
Does peripheral laser iridotomy help in patients with pigmentary The goal of glaucoma treatment is to achieve a intraocular pressure (IOP) control. Endoscopic
glaucoma? cyclophotocoagulation (ECP) is the only treatment that suppress the aqueous production.
All other surgeries are designed to increase outflow, either by external filtration or internal

P Vassileva, H. Krasteva, Y. Kirilova — Eye hospital ,Prof. Pashev" — Sofia filtration via angle-based procedures. Normally patients with plateau-iris configurations have a

Purpose: To evaluate diagnostic and therapeutical problems in patients with pigmentary glaucomatous angle of closure. They are recalcitrant to any previous treatment with glaucoma
dispersion syndrome (PDS) and pigmentary dispersion glaucoma (PDG). Patients and medications. Treatments such as laser peripheral iridotomy or lens removal do not address
methods: We present 40 consecutive patients with PDS and PDG, followed and treated in the angle closure that plateau-iris syndrome creates. ECP demonstrate possibilities as an
our hospital for the period of 6 months to 1 year. In 15 patients with PDG we applied peripheral alternative to other surgeries treat iris. We demonstrate the angle modification possibilities with
laser iridotomy (PLI) when we could not control IOP. Parameters of PLI were: P=2.2 — 4.5mJ, endoscopic cycloplasty. The ECP shows a safety profile and combinative possibilities. ECP
N-2 in superior third of the peripheral iris from 10 to 14 o’clock. Results and discussion: offer one more option to control IOP.Endoscopic cycloplasty (ECPL) can be used in conjunction
Average age of patients was 38 years (24 — 48 years), male: female ratio 4:1, IOP=18.0 with phacoemulsification to treat recalcitrant angle closure secondary to plateau iris.

— 55.0 mmHg, in different stage of glaucomatous damage and varied amount of chamber

angle pigmentation. We demonstrate immediate pressure lowering effect of the procedure Cataract in Glaucomatous Eyes — a Double Laser Surgery

with 10-15 mmHg. In some of patients the effect was only temporal and filtering procedure
was performed in 6 eyes (ExPress implant). We discuss pathophysiological mechanism of
pressure through removing the inverse papillary block, balancing pressure inside the eye and
stopping the posterior erosion of the iris, leading to pigmentary release. Combined cataract and glaucoma surgery stays a constant challenge in ophthalmosurgery field.
We demonstrate our experience with laser photolysis using nanosecond laser and endoscopic
cyclophotocoagulation (ECP) as a combined procedure. We present 15 consecutive cases of
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combined nanosecond cataract surgery and ECP. The obtained results has been present as Due to permanent IOP elevation, a surgical revision was performed in 61-year-old primary
an influence on the endothelium, visual acuity, obtained intraocular pressure and necessity of open angle glaucoma patient and in 33-year-old patient with glaucoma associated with
hypotensive agents after the procedures. The advantages and disadvantages of the procedure Sturge-Weber syndrome both previously operated for glaucoma with Ex-Press® implantation.
has been discus — intraoperative and postoperative. Ologen™ biodegradable implant was placed in the bleb area under tenon and conjunctiva.

Results: During the follow up period (2 months for the primary open angle glaucoma patient
Our Results from the Application of Microstent CyPass in The Syrgery of and 4 months for the patient with glaucoma associated with Sturge-Weber syndrome) I0OP
POAG drop was achieved and there was no need of IOP lowering medications. Conclusion: Early

postoperative results show that the surgical revision with OlogenTM implantation in eyes with
glaucoma and Ex-Press® implant leads to IOP drop. Following up more patients for a long
period of time is needed.

Pr. Guguchkova-lanchuleva, B. Samsonova, A. Topov
Eye Clinic ,Zrenie“, Tokuda Hospital — Sofia

The purpose of the current report is to represent our results from the application of microstent
CyPass in the surgical treatment of patients with POAG. The microstent is inserted in 26 360 degree retinectomy influence over IOP in eyes after vitrectomy with
patients with POAG. 18 of them are participants in the ,,Cycle” study and 8 of them in ,Duette” silicone oil

study. The longest period of follow-up of our patients is 2 years. The world up to now data from

,Cycle“ and ,Duette” studies shows effectiveness of about 25-30% in patients with glaucoma G. Lalov, I. Shandurkov, P. Vassileva Eye Hospital ,Prof Pashev” - Sofia

and CyPass inserted and about 35-40% in patients with phaco and CyPass combined surgery. Purpose: To present the influence of 360 degree retinectomy over long-term variations
Our results are very close to these. We hope that microinvasive surgery in glaucoma will of intraocular pressure in patients after vitreo-retinal surgery. Materials and methods:
respond to our expectations. Retrospective study of 20 patients underwent vitrectomy with silicone oil for retinal

detachment, complicated with PVR C. Because of retinal fibrosis in half of the patients 360
Surgical Treatment of Advanced Glaucoma with a Single Step degree retinectomy was made. For control group were used 10 patients, who underwent
Implantation of Two Different Implants — Ex-Press® n Ologen™ vitrectomy with silicone oil without retinectomy, chosen randomly. We followed IOP for a

period of 6 months to 3 years. Results: The values of IOP in the two groups were compared.
Increased IOP was measured of 6 patients of fhe group without retinectomy. They were
treated with combination of carboanhydrase inhibitors, beta blockers and alpha 1agonists. In

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

Purpose: To perform a single step surgical implantation of two different antiglaucoma implants the patients with retinectomy was not found increased |IOP. Discussion: Severe proliferative
— Ex-Press® and O|ogenTM in some types of advancedy uncontrolled g|aucoma‘ as well as to vitreoretinopathy causes damage to the Ciliary body, which reduces the prOdUCtiOn of aqueous
follow up the postoperative results. Material and methods: Single step surgical implantation humor. Emulsification of the silicone oil after the second month of implantation in the eye leads
of two different antiglaucoma implants — Ex-Press® and subconjunctival biodegradable implant to increased intraocular pressure due to obstruction of the trabecular meshwork. 360 degree
Ologen™ was performed in 6 patients (6 eyes). Three patients are with a pseudoexfoliative retinectomy contributes to increased uveo-scleral outflow. Retinectomy increases uveo-scleral
glaucoma, two are with a primary open angle glaucoma and a 14 year old child with a Sturge- outflow which contributes to low IOP regardless of silicone oil emulsification.

Weber syndrome associated glaucoma. In five of the surgeries the Ex-Press implant was

placed under a scleral flap, and in one — just under a conjuctival flap. In the area of the Malignant glaucoma post penetrating keratoplasty — etiology and

scleral flap, the Ologen was placed under the tenon and conjunctiva. Results: During the treatment

postoperative follow up (between 2 and 13 months), IOP drop and discontinuing of the drug

therapy was achieved in 5 of the treated eyes. The child was added an antiglaucoma drug I. Shandurkov, P Vassileva, Eye Hospital ,Prof. Pashev” - Sofia

therapy. Two of the eyes had a needle revision of an incapsulated filtering bleb during the Purpose: To review factors for development of malignant glaucoma post penetrating
follow up. Conclusion: Postoperative results show that the surgical approach we suggest keratoplasty (PK) and to discuss methods for surgical treatment. Material and methods:
could be an alternative to trabeculectomy (with or without the use of antimetabolites). Patient We present patients with penetrating keratoplasty performed elsewhere 1 to 4 weeks before
selection is also essential for the postoperative outcome. Follow up of a larger number of accidental elevation of intraocular pressure (IOP). No medical treatment was able to decrease
patients treated with this surgical procedure is needed. the 10P. After the establishment of diagnosis: Malignant glaucoma, we performed vitrectomy

in all cases. In some patients with dislocated forward crystalline lens and blocked anterior
Surgical revision with Ologen™ implantation in eyes with glaucoma and chamber angle, we had to perform lensectomy. Results: In all cases with malignant glaucoma
Ex-Press® implant induced by PK, the surgical treatment led to rapid reduction of IOP. In the patients with anterior

synechia the lensectomy combined with release of anterior chamber angle led to reperfusion
of intraocular fluid. Discussion: Causes for aqueous misdirection in malignant glaucoma after
globe opening surgery are still not known. It is popular that the only effective treatment for
Purpose: To perform a surgical revision with Ologen™ implantation in eyes with glaucoma interruption of vicious circle is vitrectomy. The removal of peripheral anterior synechia was the
and Ex-Press® implant and to follow up the postoperative results. Material and methods: best option for repair of physiological trabecular outflow.
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Is glaucoma damage reversible- topic with continuation
T. Hergeldzhieva-Fileva, Y. Kirilova, P. Vassileva, SOBAL ,Prof. Pashev“— Sofia

OTKPUMTE
[TPOMAHATA

Objective: To study changes in glaucoma damage — disk cupping, visual field defects and
retinal nerve fiber layer in patients with primary open-angle glaucoma (POAG), secondary
exfoliative (XFG) and pigmentary glaucoma (PG) after compensation of intraocular pressure
and to make case presentations. Material and methods: Patients with POAG, XFG and PG,
who were followed for three years in our hospital, were analyzed. Changes in cup/disk ratio,
perimetry and retinal nerve fiber layer were studied in connection to various risk factors for
glaucoma progression and after IOP compensation as a result of aggressive medical and
surgical treatment. Results and discussion: The question of reversibility of glaucoma damage
is discussed in recent years in relation to improved opportunities for treatment and monitoring
of disease progression. In our glaucoma patient pool we have documented younger patients
with higher baseline 10P, for whom conservative and / or surgical treatment resulted in a
significant decrease in I0P, reduced disk cupping and improvement in visual fields. These
promising results allow us to assume that what glaucoma takes, sometimes as a result of our
therapeutic efforts might give back.
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