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Stimati colegi,

Comitetul de Organizare al Conferintei Oftalmologilor din municipiul Chisindu vé saluta din capitala Repu-
blicii Moldova sivad indeamnd sd sustineti conferinta stiintifico-practicd cu genericul ,Actualitdtiin oftalmologie’,
care se va desfdsura in perioada 08-09 aprilie 2022 la Chisindu.

Cuocazia celei de a Vll-a editii a Conferintei se vor intruni profesori si doctori din Romania, Ucraina, Norvegia,
Rusia, Noua Zeelandd si Republica Moldova pentru a aduce cei mai buni profesionisti din domeniu. Pandemia
COVID-19si rdzboiul declansat de Rusia impotriva Ucrainei ne-a lipsit partial de posibilitatea de a ne impdrtdsi
ideile, cunostintele si realizdrile stiintifice, insd stiinta nu ia pauzd indiferent de vremuri si situatii.

Scopul acestei manifestdri este de a familiariza comunitatea medicald cu un spectru larg de subiecte ca-
racteristice domeniului oftalmologiei si, pentru prima data in Republica Moldova, si al optometriei. Dezbaterea
temelor ce vor fiprezentate sperdm cd va contribui la cresterea eficientei serviciului medical oftalmologic.

Subiectele Conferintei vor acoperiintregul spectru al oftalmologiei sivor pune accentul pe progresele recente
din fiecare domeniu: refractia oculard, contactologie, tratamentul patologiilor corneene, glaucomul, tratamentul
patologiilor retiniene, nervului optic si coroidei, cataractei si al unor patologii rare ale analizatorului vizual.

Pandemia COVID-19 si razboiul din Ucraina a transpus comunitatea stiintificd in spatiul virtual pentru a
compensa restrictiile sociale si de razboi, modificand modelul de desfdsurare a conferintei in unul mixt, pentru a
valorifica avantajele unui eveniment on-line, cét si pe cele ale manifestdrilor traditionale offline. In cazul participdirii
fizice laeveniment, sedintele se vor desfdsura cu respectarea strictd a normelor sanitar-epidemiologice in vigoare.

Impreundi cu colegii mei, profesorul universitar Eugen Bendelic si conferentiarul universitar Lilia Dumbrdveanu
sperdm din suflet sd ne fiti aldturi, astfel incdt aceastd manifestare stiintificd sd inregistreze o evolutie continud,
care contribuie la ridicarea nivelului general de pregdtire profesionald si cercetare stiintificd in domeniul oftal-
mologiei si, speram, si al optometriei.

Cu deosebitd consideratie,

Profesor universitar, Valeriu Cusnir,
Presedinte executiv si Comitetul Organizatoric

al Conferintei Oftalmologilor, editia a Vll-a

Profesor universitar, Eugen Bendelic,
Presedinte de Onoare al Conferintei Oftalmologilor, editia a VIl-a

Conferentiar universitar, Lilia Dumbrdveanu,
Vicepresedinte al Conferintei Oftalmologilor, editia a Vll-a
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president of the Romanian Society of Ophthalmology

Nadejda Bobrova, Ph. D., university professorSRI ,Filatov V!,
Odessa, Ukraine

Adriana Stanila, Ph. D. med., university professor, UMF L. Blaga *,
Sibiu, Romania

Camelia-Margareta Bogdanici, Ph. D. med., university professor,
Head of the Department of Ophthalmology, UMPh ,Gr.T. Popa ’, lasi,
Romania

Dorin Chiselita, Ph. D. med., university professor, UMPh ,Gr.T. Popa’,
lasi, Romania

Costin Danut, Ph. D. med., university professor, Head of the
Ophthalmology Department, Emergency Clinical Hospital, lasi,
Romania

Jennifer Craig, Ph. D. med., University Professor, New Zealand

Venger Liudmila, Ph. D. of medical science, university
professor,head of the department Ophthalmology, Odessa, Ukraine

Koroli Andrei, Ph. D. of medical science., SRl ,Filatov V, Odessa,
Ukraine

Bonnie Nordahl Albert Uchermann, Ph. D. med., Associate
Professor, University of Southeast Norway
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PROGRAMUL CONFERINTEI
CONFERENCE PROGRAM

Vineri
8 aprilie 2022

0800_ 0900
INREGISTRAREA PARTICIPANTILOR
CONFERENCE REGISTRATION

SESIUNEA PLENARA/PLENARY SESSION
0900_ 1000

DESCHIDEREA CONFERINTEI:

Valeriu Cusnir, Presedinte al Societatii Oftalmologilor din municipiul Chisindu, vicepresedinte al
Asociatiei Oftalmologilor din Republica Moldova, profesor universitar, doctor habilitat in stiinte
medicale, sef al Catedrei de Oftalmologie si Optometrie, USMF ,Nicolae Testemitanu’, director al
Clinicii de Oftalmologie nr. 2

CUVANT DE SALUT:
1. Emil Ceban, dr. hab. st. med., profesor universitar, rector, USMF ,Nicolae Testemitanu”
2. Ala Nemerenco, ministrul Sanatatii al Republicii Moldova
3. Boris Gilca, director, Directia Sanatatii a municipiului Chisinau
4. Tudor Zbarnea, director, Muzeul National de Arta al Moldovei
5. Filip Mircea, dr. st. med., conferentiar universitar, presedinte al Societatii Romane de Oftalmologie
6. Zoya Veselovskaya, dr. hab. st. med., profesor universitar, academician al AS Ucraina, sef Catedra
de Oftalmologie, Universitatea de Medicina, Kiev, Ucraina
7. Nadejda Bobrova, dr. hab. st. med., profesor universitar, ICS, Filatov V", Odessa, Ucraina
8. Hans Bjorn Bakketeig, optometrist, Norvegia
9. Covaliov Andrei, dr. st. med., medic oftalmolog, director de Clinica de Oftalmologie, Kiev, Ucraina
10. Bonnie Nordahl Albert Uchermann, dr. st. med., conferentiar universitar, Universitatea de Sud-Est
Norvegia
11. Oleg Crudu, dr. st. med., conferentiar cercetator, director, IMSP Spitalul Clinic Municipal

"Sfanta Treime”
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SESIUNEA I/SESSION |

ORGANIZAREA ASISTENTEI MEDICALE OFTALMOLOGICE iN MUNICIPIUL CHISINAU SI
REPUBLICA MOLDOVA
ORGANISATION OF EYE CARE SERVICE IN KISHINEV AND THE REPUBLIC OF MOLDOVA

10%-11
MODERATORI:

Valeriu Cusnir

Bonnie Nordahl Albert Uchermann
Hans Bjorn Bakketeig

Lilia Dumbraveanu

Tatiana Ghidirimschi

1. Colaborarea moldo-norvegiana in dezvoltarea optometriei : rezultate si perspective
Moldo-Norwegian relations in optometry development: results and perspectives
Valeriu Cusnir, Lilia Dumbraveanu, Tatiana Ghidirimschi, Hans Bjorn Bakketeig,
Bonnie Nordahl Albert Uchermann, Eugen Bendelic

2. Instruirea optometristilor in Republica Moldova
Professional education of optometrists in the Republic of Moldova
Lilia Dumbraveanu, Rodica Bilba, Tatiana Ghidirimschi, Valentina Lupan, Sergiu Andronic,
lulia Lopata, Valeriu Cusnir

3. Acknowledge the educational plan for a higher master’s degree
Recunoasterea planului educational pentru obtinerea diplomei de master
Bonnie Nordahl Albert Uchermann

4. Concept of specialist training at Nicolae Testemitanu State University of Medicine and
Pharmacy from the University of South East Norway
Conceptul de formare profesionald a specialistului la Universitatea de Stat de Medicinad si Farmacie
,Nicolae Testemitanu” de la Universitatea din Norvegia de Sud-Est
Bonnie Nordahl Albert Uchermann

5. Pagini din istorie (pedagogi si discipoli)
Pages from history (professors and disciples)
Lilia Dumbraveanu, Valeriu Cusnir Jr, Daria Stratan, Gheorghe Manolache

6. Amprenta pandemiei SARS-CoV-2 in activitatea Clinicii de Oftalmologie si Optometrie a
USMF ,Nicolae Testemitanu”
The Activity of the Department of Ophthalmology and Optometry during SARS-CoV-2 pandemic
Valentina Lupan, Valeriu Cusnir, Lilia Dumbraveanu, Aurel Rusu, Anatolie Ojovan, Veronica Gotisan,
Tatiana Galatonov, Georgeta Bontea

7. KnuHunyeckune nposABneHNA rMasHbIX 0CNI0XKHEHUI BUPYCHbIX 3a6oneBaHni y 60AbHbIX,
nepeHecwunx COVID-19 n DELTA
Clinical manifestations of complications after ocular viral diseases in patients with COVID-19 and DELTA
KoHoBanosa H.B., Xpamenko H.W., Ty3yH O.B., KoBTyH A.B.
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SESIUNEA II/SESSION |1

ACTUALITATI IN OFTALMOLOGIE
OPHTHALMOLOGY NEWS
1 1 30_1 250

MODERATORI:

Danut Costin
Camelia-Margareta Bogdanici
Eugeniu Bendelic

1. Neuroplasticitatea cortexului vizual vs bolile oculare
Neuroplasticity of the visual cortex vs eye diseases
Danut Costin, Andreea Moraru, Lucian Eva, Raluca lorga, Razvan Untu, Roman Don,
Marcel Alexandru Gaina

2. Scleroza multipla si infectia cu SARS-CoV-2
Multiple sclerosis and SARS-CoV-2 infection
Anisia-luliana Alexa, Vlad-Constantin Donica, Oana-Elena Teodorescu, Calina-Anda Sandu,
Nicoleta Anton, Roxana Ciuntu, Camelia-Margareta Bogdanici

3. Procesul de imbatranire si ponderea sindroamelor geriatrice la varstnicii din Republica Moldova
The aging process and geriatric syndromes in eldery persons from the Republic of Moldova
Ana Popescu, Gabriela Sorici, Anatolie Negara, Felicia Lupascu-Volentir, Elena Cosciug, Ana Popa

4. Aplicatiile inteligentei artificiale in oftalmologie
Applications of artificial intelligence in ophthalmology
Nicoleta Anton, Roxana Elena Ciuntu, Silvia Curteanu, Camelia Margareta Bogdanici

5. Utilizarea colirului oftalmic Timolol 0,5% in profilaxia atacurilor migrenoase
Use of 0.5% Timolol ophthalmic solution in the prophylaxis of migrenous attacks
Cristina Scerbatiuc, Eugen Bendelic, lon Jeru

6. Telemedicina siimpactul ei in oftalmologie
The impact of telemedicine in ophthalmology
Valeriu Cusnir, Ludmila Suratel, Daria Stratan

SESIUNEA I1I/SESSION IlI

REFRACTIA OCULARA
EYE REFRACTION
1300_1 500
MODERATORI:
Mircea Filip
Rodica Bilba

Valentina Lupan
Marcel-Alexandru Gaina
Oksana Averianova

1. Presbyond...Our experience at Amaoptimex eyeclinic
Presbyond... Experienta noastra la Clinica Oftalmologicd Amaoptimex
Mircea Filip, Andrei Filip, Miruna Nicolae, Raluca Moisescu, Eugen Rotaru

2. Facilitating neuroplasticity and reducing anxiety related to the therapeutic management of
amblyopia through virtual reality techniques
prin tehnici de realitate virtuald
Marcel-Alexandru Gaing, Cristinel Stefanescu, Danut Costin

3. Aplicatia, Myopia Calculator”
~Myopia calculator” app
Rodica Bilba, Eugeniu Bendelic, Victoria Caraman
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4. Dinamica progresarii miopiei la pacientii cu ambliopie anizometropica in cadrul
tratamentului ortokeratologic combinat cu terapia vizuala
Evolution of myopia progression in patients with anisometropic ambliopia during orthoperatological
treatment combined with visual therapy
Cristina Cosuld, Rodica Bilba, Valeriu Cusnir, Lilia Dumbraveanu, Vera Chiriac, Georgeta Bontea,
Luminita Dragomir

5. PesynbTaTtbl Na3epHOW KOppEKU N y NaLuieHTOB Noc/ie ANNTENIbHOTO NCNoJIb30BaHNA
opTokepaTtonornvyeckux nuH3 Paragon CRT 100/ OnpaBgaHbl 1 Hapexabl?
Results of laser correction after long-term use of Paragon CRT 100 orthokeratological lenses/ Are
expectations justified?
AsepbsaHoBa O.C.

6. Ponb a6eppauuii Bbicliero nopsigka B crabunusupyouiem sppeKre oprokepaTonornyeckon
KoppeKuumn 6nms3opyKkocTu y aeteii U NOAPOCTKOB
The role of higher order aberrations in the stabilizing effect of orthokeratological correction in myopic
children and adolescents
Kosanes A.W.

7. Possible effect of induced higher order aberrations (HOA) on myopia control by
orthokeratology
Efectul viciilor mari de refractie in miopia corijatd cu lentile ortokeratologice
Averyanova O., Kovalov A.

8. CoBpemeHHble TpeHAbl B KOHTAKTHOI KoppeKuun
Modern trends in contact lens correction
MBaH LLKpnbnsk

9. Visual acuity and eye refraction disturbances following brain injury in school-aged children
Deregldri ale acuitdtii vizuale si refractiei in cazul copiilor dupd traumatism cranio-cerebral
Victoria Verejan. Eugeniu Bendelic, Jana Bernic

10. Controlul progresiei miopiei cu lentila ortokeratologica. Caz clinic
Control of myopia progression with orthokeratology lens. Case report
Cristina Scerbatiuc, Maria Botezatu

11. Tratamentul optico-refractiv al pacientilor cu sindromul vederii la calculator (SVC) si
astenopiei asociate
Optical-refractive treatment of patients with computer vision syndrome (CVD) and associated
asthenopia
Lilia Dumbraveanu, Codrean Rata

12. Miopia degenerativa. Caz clinic
Degenerative Myopia. Case report
Valentina Lupan, Elena Josan, Ana Sontea, Carolina Frumusache

SESIUNEA IV/SESSION IV
DIAGNOSTICUL SI TRATAMENTUL PATOLOGIILOR CORNEENE

DIAGNOSIS AND TREATMENT OF CORNEAL DISEASES
15%-17

MODERATORI:

Zoya Veselovskaya
Jennifer Craig
Tatiana Timbalari
Pavel Makarov
Cornelia Gutu-Bahov
Oganes Oganesyan
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. Modified technique of penetrating keratoplasty in complicated cases

Modificarea tehnicii de keratoplastie penetranta in cazurile complicate
Zoya Veselovskaya, Natalia Veselovskaia, Olga Pyatiizbyantceva, Inna Zaporozchenko

The 1-2-3 of Meibomian Gland Dysfunction: Tips for successful management
1-2-3 a Disfunctiei Meibomiane: Sfaturi pentru un tratament de succes
Jennifer Craig

The clinical need for corneal grafts in the Republic of Moldova
Necesitatea clinicd a grefelor corneene in Republica Moldova
Tatiana Timbalari

Interviu eficient cu familia pentru donarea de organe si tesuturi: experienta de 8 ani
An effective interview with a family for organ and tissue donation: an 8 years’ experience
Cornelia Gutu-Bahov, Iraida Camerzan, Radu Avadanii, Victor Garbuz, Veaceslav Sterpu

Sisteme tehnologice inovationale in prelevarea si procesarea corneei
Innovative technological systems in corneal grafts prelevation and processing
Adrian Cociug, Olga Macagonova, Lilia Dumbraveanu, Valeriu Cusnir, Viorel Nacu

HoBasa MOAVId)MKaLWIﬂ KepaTomiaCcTUKN: CeJieKTUBHaA NHTPaKOpHea/ibHaA TPpaHCM/IaHTaUA CTPOMbI
Intra-corneal selective stromal transplantation: a new modification of keratoplasty
OraHecaH O.I, 'ycak [.A., Makapos I.B., Awnkosa IN.P.

Five year results of Bowman layer transplantation in eyes with progressive, advanced
keratoconus

Rezultatele ultimilor 5 ani'in transplantul membranei Bowman la ochii cu keratoconus progresiv si avansat
Oganes Oganesyan, Vostan Getadaryan, Pavel Makarov

Kom6unHupoBaHHOe neyeHnn peynanBupyloLLero nTepurnyma meTogom TpaHcnaaHTaumum
60ymeHOBOro C/10A

Bowman layer onlay transplantation in the management of recurrent pterygium

OraHecsaH O.I,, Awwnkosa N.M., Makapos l1.B., iBaHoBa A.B., JleTHnkoBa K.b.

Transplantul de membrana amniotica in managementul ulcerelor corneene refractare la
tratamentul conventional

Amniotic membrane transplantation in the management of corneal ulcers refractory to conventional
treatment

Vitalie Procopciuc, Valeriu Cusnir, Viorel Nacu

Keratoconul: diagnosticul precoce si tratament
Keratoconus: early diagnosis and treatment
Vera Chiriac, Rodica Bilba, Cristina Cosula, Tatiana Radcova, Andrei Radcov

Keratoconjunctivita adenovirala. Caz clinic
Adenoviral keratoconjunctivitis. Case report
Nina Bulat, Vitalie Cusnir, Vitalie Procopciuc, Dumitrita Budeanu

Ulcer cornean asociat artritei reumatoide
Corneal ulcer associated with rheumatoid arthritis
Daniela Ticu, lon Jeru

Transplant de membrana amniotica: noi indicatii in tratamentul afectiunilor oftalmologice
Amniotic membrane transplant: new indications in the treatment of ophthalmic diseases
Valetina Lupan, Vitalie Procopciuc, Doinita Don

Sindromul de ochi uscat in boala Sjogren

Dry eye syndrome in Sjogren’s disease
Veronica Gotisan, Valeriu Cusnir, Lilia Dumbraveanu, Nicoleta Tulea
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SESIUNEA V*/SESSION V*

METODE MODERNE DE DIAGNOSTIC $I TRATAMENT iN GLAUCOM
MODERN METHODS OF DIAGNOSIS AND TREATMENT IN GLAUCOMA
1720-18%

MODERATORI:

Zoya Veselovskaya
Dorin Chiselita
Adriana Stanila
Andrei Koroli

1. Aderenta in glaucomul primitiv cu unghi deschis: bariere si cai de ameliorare
Treatment adherence in primary open angle glaucoma: barriers and ways to overcome them
Dorin Chiselita

2. Features of the anterior surface of the eye in patients with newly diagnosed primary open-angle
glaucoma
Caracteristicile suprafetei oculare anterioare la pacientii nou diagnosticati cu glaucom primar cu unghi deschis
Veselovskaya Z.F,, Veselovskaya N.M., Pyatiizbyantseva O.G., Zporozhchenko I.B.

3. AuHamunKa MONeKyNApHOro MapKepa MeXXK/eTo4YHOoW agresnmn
(ICAM-1) y naymeHTOB C HEOBaCKYNAPHOW FlayKoMoli nociie TpaHCCKepanbHOM
nasepuukKnoKoarynaymm
Dynamics of the molecular marker of Intercellular Adhesion Molecule 1 (ICAM-1) in patients with
neovascular glaucoma after transscleral laser cyclocoagulation
l'y3yH O.B., Bennuko J1.H., borgaHoBa A.B., 3agopoxHbin O.C., Koposnb A.P.

4. Abordari terapeutice in glaucomul neovascular
Therapeutic approaches in neovascular glaucoma
Adriana Stdnila, Alina Adriana Panga, Dan Mircea Stanila

5. Quality of life in glaucoma
Calitatea vietii la pacientii cu glaucom
Camelia-Margareta Bogdanici

6. ,Jlanpgwadt” rnaykomnl B Poccun, apyrux crpadax CHI n ctpaHax BocrouHow EBponbi: yto nome-
HANocb 3a 20 neT? PesynbraTbl MHOrOLIEHTPOBOrO MeXXAyHapoaHOro nccnegosaHus (2021)
“Landscape” of Glaucoma in Russia CIS countries and countries of Eastern Europe: what has changed in
20 years? Results of a multicenter international study (2021)

Eropos E.A., Epuues B.IN.,, Kypoegos A.B., bpexHes A.l0., Bozic M., Skrapar B.®., iBaHoBa H.B. n gp.

7. Etiopatogenia glaucomului inflamator. Elemente de tratament
Etiopathogenesis of inflammatory glaucoma. Treatment aspects
Doina Bobescu, Valeriu Cusnir, Lilia Dumbraveanu

8. Glaucomul primar la adult. Protocol clinic national
Primary glaucoma in adults. National clinical protocol
Valeriu Cusnir, Lilia Dumbraveanu, Rodica Sevciuc, Aurel Rusu, Ludmila Suratel, Doina Bobescu,
Valeriu Cusnir Jr, Nicolae Bobescu, Irina lorga , Vadim Popovici
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Sambata
9 aprilie 2022
SESIUNEA V®&/ SESSION V&

METODE MODERNE DE DIAGNOSTIC S| TRATAMENT iN GLAUCOM
MODERN METHODS OF DIAGNOSIS AND TREATMENT IN GLAUCOMA
0800_0900

MODERATORI:

Eugeniu Bendelic
Vera Chiriac
Ludmila Suratel
Aglaia Lobcenco

1. ,Glautex”in chirurgia fistulizanta a glaucomului refractar
,Glautex” in refractory glaucoma fistulizing surgery
Aglaia Lobcenco, Eugeniu Bendelic, Irina Chetrari

2. Remanieri in chirurgia glaucomului refractar
Changes in refractive glaucoma surgery
Aglaia Lobcenco, Eugeniu Bendelic, Irina Chetrari

3. Glaucom primar - abordarea cataractei
Primary glaucoma — a new approach in cataract surgery
Vera Chiriac, Cornelia Ceban, Cristina Zabolotnii, Tatiana Radcova

4. Incidenta sindromului pseudoexfoliativ in cataracta si glaucom primar cu unghi deschis
Incidence of pseudoexfoliative syndrome in cataract and primary open-angle glaucoma
Ludmila Suratel, Valeriu Cusnir, Daria Stratan

5. Efectele secundare ale tumorilor intraoculare in dezvoltarea glaucomului neoplazic
Side effects of intraocular tumors in the development of secondary glaucoma
Valeriu Cusnir, Vadim Popovici, Doina Bobescu, Vitalie Cusnir, Irina Dascov

SESIUNEA VI/SESSION VI

ABORDARI CONTEMPORANE iN CHIRURGIA CATARACTEI
CONTEMPORARY APPROACHES IN CATARACT SURGERY
0920_1 040

MODERATORI:

Nadejda Bobrova
Gheorghe Ivanov
Angela Corduneanu
Valentina Lupan

1. BpoxAeHHble KaTapaKTbl — XMPYprua n pesynbratbl
Congenital cataract - surgery and results
bobposa H.O.

2. Cataracta polara posterioara - o provocare chirurgicala
Posterior polar cataract — a surgical challenge
Rodica Sevciuc, Virgilia Cosovan, Veronica Chisca, Angela Corduneanu

3. Chirurgia reconstructiva a segmentului anterior al globului ocular
Reconstructive surgery of the anterior segment of the eye
Gheorghe Ivanov, Irina Russu
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4. Chirurgia refractiva a cristalinului
Refractive surgery of the lens
Gheorghe Ivanov, Irina Russu

5. Rolul facoemulsificarii in tratamentul glaucomului primar cu unghi inchis acut si cronic
The role of phacoemulsification in the treatment of acute and chronic closed-angle primary glaucoma
Ludmila Suratel, Daria Stratan

6. BporkpeHHble 6nedaponTosbi: CTPaTerns U TaKTUKa XMPYPrnyeckoro ieyeHuns
Congenital blepharoptosis: strategy and tactics of surgical treatment
bo6posa H.O., TpoHnHa C.A.

7. Afectiunile orbitale odondogene - consideratii de management
Odontogenic orbital disorders - management considerations
lulia Lopata, Natalia Poplavskii, Simion Cazacu

8. Implantul de cristalin multifocal PANOPTIX - tratamentul ideal care te scapa de cataracta si
de ochelari
PANOPTIX multifocal lens - the ideal treatment for cataract
Vera Chiriac, Lilia Dumbraveanu, Irina Apostolov, Marian Baxan, Anna Bulgac

SESIUNEA VII/SESSION VI
UVEITE SI PROCESE OCULARE INFLAMATORII
UVEITIS AND EYE INFLAMMATION

11%-121

MODERATORI:

Valeriu Cusnir
Ludmila Venger
Natalia Hramenko
Lilia Dumbraveanu

1. Boala Erdheim - Chester. Caz clinic
Erdheim — Chester disease. Case report
Valeriu Cusnir, Stanislav Groppa, Lilia Dumbraveanu, Rodica Mindruta-Stratan,Valeriu Cusnir, Tavifa
Pavlovschi

2. Terapia uveitelor non-infectioase: actualitati si perspective
Treatment of noninfectious uveitis: news and perspectives
Lilia Dumbraveanu, Valeriu Cusnir, Doina Bobescu

3. Oco6eHHOCTUN reMOANHAMMKM Ffla3a NPy NepeaHnX N 3aaHUX yBenTax
Eye hemodynamics in anterior and posterior uveitis
XpameHko H.W., KoHosanosa H.B.

4. Bo3MOKHOCTU ANArHOCTUKIN HeBPUTa 3p1UTe/IbHOTO HepBa Yy 60/bHbIX NepeAHUM YBENTOM MO
AaHHbIM KT npuaaToyHbIX Nasyx Hoca
Possibilities of diagnosing optic neuritis in patients with anterior uveitis according to CT data of the
paranasal sinuses
KosTyH A.B., BeHrep J1.B.

5. Thyroid Ophtalmopathy. Case report
Oftalmopatia tiroidiand. Caz clinic
Vitalie Cusnir, Cristina Draganel, Dmitri Carabadjac

6. Afectarea ocularain boala Behcet
Ocular Manifestations of Behcet disease
Lilia Dumbraveanu, Cecilia Ghilas, Vadim Popovici, Elena Telpiz, Gabriela Timotin

7. Manifestari oculare in HIV
Ocular Manifestations of HIV Infection
Serghei Andronic, Stefania Sava, Aliona Pislar
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SESIUNEA VIII/SESSION ViII

PATOLOGIILE RETINEI $| NERVULUI OPTIC
RETINAL AND OPTIC NERVE DISEASES
1220-15%

MODERATORI:

Florian Balta

Nadejda Bobrova
Camelia-Margareta Bogdanici
Andrei Koroli

Sergiu Andronic

1. Pastrarea membranei limitante interne in tratamentul chirugical al gaurii maculare (tehnica
flap-ului inversat)
Preservation of the internal limiting membrane in the surgical treatment of the macular hole (inverted
flap technique)
George Balta, Florian Balta

2. Angiografia - Tomografie in Coerenta Optica — biomarker al afectarii vascularizatiei retiniene
la pacientii cu scleroza multipla - rezultate preliminare
Angiography - Optical Coherence Tomography - Biomarker of Retinal Vascularization Impairment in
Patients with Multiple Sclerosis - Preliminary Results
Vlad-Constantin Donica, Camelia-Margareta Bogdanici

3. Factori de predictie a evolutiei degenerescentei maculare legate de varsta in tratamentul cu
inhibitorii factorului endotelial de crestere vasculara
Predictive factors of age-related macular degeneration evolution in response to anti-vascular endothelial
growth factor therapy
Nicolae Bobescu, Valeriu Cusnir, Lilia Dumbraveanu, Cornelia Ceban

4. CpaBHeHMe 3¢deKkTBHOCTU adnubepuenTta u paHu6msymaba npy Mmmonuyeckux cyoperu-
Ha/IbHbIX HEOBACKYNAPHbIX Mem6paHax. UccnegoBaHne COAST.UA (oTuér Ne1)
Comparison of the efficacy of aflibercept and ranibizumab in myopic subretinal neovascular membranes.
COAST.UA research (report N°1)
Poctenb B.B., HeBckas A.A., 3apopoxHbin O.C., Koponb A.P.

5. CpaBHeHue 3pPeKTNBHOCTM MHTPaBUTPeanbHOro 1 Cy6TeHOHOBOro BBeAeHNA TPUaMLuHO-
JIOHa aLeToOHMAA NPU CepPO3HON OTC/ONKe MUIMEeHTHOro 3MUTeNNA ceTyaTKn Ha ¢oHe BO3-
pacTHon AereHepauun makynbl. UccnepoBanne COAST.UA (oTtuéT N21)

Comparison of the effectiveness of intravitreal and subtenon administration of triamcinolone acetonide
in serous detachment of the retinal pigment epithelium in age-related macular degeneration. COAST.UA
research (report N°1)

Tapac KyctpuH, Buktopusa Poctenb, Anna HeBckas, AHgpen Koponb

6. UHTpaBuUTpeanbHas XUMMUOTEepanuA Mo HOBbIM MeTOAMKAM B OPraHOCOXPAHHOM JieyeHun
peTnHoGnacTombl
New methods of intravitreal chemotherapy for organ-preserving treatment in retinoblastoma
Bbobposa H.0., CopounHckas T.A.

7. QoToguHaMmmnyeckaa Tepanua ¢ xaopuHom E6 mpu xpoHuueckon LieHTpasiibHOI Ccepo3HOl
XopuopeTuHonaTm
Photodynamic therapy with chlorin E6 for chronic central serous chorioretinopathy
KycTtpuH T.b., HacuHHuk N.0, 3agopoxHbin O.C., Koponb A.P.

8. Evaluarea diagnosticului si eficacitatea terapiei administrate in raport cu timpul de adresare
a pacientilor cu obstructia de ram sau artera centrala a retinei
Evaluation of the diagnosis and efficacy of the therapy administered in relation to the time of the
addressing of patients with ramus obstruction or central retinal artery
Sergiu Andronic, Stefania Sava
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Dynamics of morphofunctional parameters in non-exudative age-related macular degeneration against
the background of photobiomodulation and nutrient therapy
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Drusenele papilei nervului optic. Caz clinic
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Bilateral occlusion of the central retinal artery. Purtscher’s retinopathy in acute pancreatitis or COVID-19?
Case report
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Studiul calitatii vietii folosind “SF-36 Health Survey Test” la pacientii cu retinopatie diabetica
Study of the quality of life using the SF-36 Health Survey Test in patients with diabetic retinopathy
Veronica Chisca

Arsula solara foveolara. Caz clinic
Foveolar solar burn. Case report
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Micronutrienti utilizati in prevenirea dezvoltarii degenerescentei maculare legate de varsta
Micronutrients used to prevent the development of age-related macular degeneration
Nicolae Bobescu, Veronica Odobescu

Neuropatia autonoma cardiaca in diabetul zaharat la pacientul critic: mecanisme fiziopatolo-
gice, modalitati de diagnostic si impactul asupra mortalitatii

Cardiac autonomic neuropathy in diabetes mellitus of the critical patient: pathophysiological
mechanisms, diagnostic methods and the impact on mortality

Iraida Camerzan, Cornelia Gutu-Bahov, Mihail Todiras

Excavatie coroidiana focala. Caz clinic
Focal choroidal excavation. Case report
Valeriu Cusnir, Lupan Valentina, Nicolae Bobescu, Tatiana Galatonov, Adriana Sestacov

Rezultate la distanta ale tratamentului LASER in hemoragia preretiniana Valsalva. Caz clinic
Results of LASER treatment in Valsalva preretinal hemorrhage. Case report
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FILE DIN ISTORIA ELITEI MEDICALE A BASARABIEI

PRIMA FEMEIE MEDIC DIN BASARABIA

Neamul Baltaga a dat Basarabiei mari personalitditi. Un
singur nume vorbeste plenar despre tot neamul - Alexandru
Baltaga, fost membru al Sfatului Tdrii, presedinte al Congre-
sului Preotilor din Basarabia pe parcursul multor ani, decedat
in GULAG.

Maria Baltaga-Savitki s-a nascut la 11.06.1854,
la Chisindu in familia preotului Teodor Baltaga si
numai ea stie cum si-a convins parintii ca sa-i per-
mitd sd faca studii medicale. Precum posibilitati de
alegere a scolii erau reduse, a preferat sa faca studii
la Gimnaziul particular de Fete din Chisindau, condus
de L.A. Beliugova (1871), apoi a sustinut admiterea
la Facultatea de Medicina a Universitatii din Zurich
(Elvetia). Tot acolo ainceput sd fie pasionata de lupta

UN PIONIER AL MEDICINEI BASARABENE

L-am uitat pe nedrept pe medicul Nicolae Dorosevschi. Mor-
mdntul lui I-am descoperit accidental la Cimitirul Central de
pe str. Armeneascd, in partea sud-vesticd.

Biografia lui poate fi impartita in doua fragmen-
te mari: cea propriu-zisa si partea virtuald, nerealiza-
ta, ramasa doar ca o promisiune...

S-anascutin 1857, in familia unui nobil de tara
cu o mosioara in preajma Odessei, care pe atunci era
inglobata in gubernia Herson. De mic a ramas fara
tata si de educatia lui si a surorii s-a ocupat mama,
care l-atinut la mosie pana a venit timpul sa-1 inscrie
la Gimnaziul Reschelie din Odessa. Colegii lui de clasa
au remarcat ca cei sapte ani de acasa au facut din el
un bun camarad, un om cu o onoare impecabila siun
tip saritor la nevoie, gata oricand sa-si ajute tovarasul.
A absolvit liceul in 1875 si s-a inscris la Facultatea de
Stiinte Naturale a Universitatii din Odessa. Ce fel de
scoala superioara era aceasta ne putem face impresie
pomenind doua nume: llia Mecinikov, urmas al lui
Nicolae Milescu-Spataru, laureat al Premiului Nobel,
si lvan Secenov. La ei a facut scoala N. Dorosevschi
si tot ei ii preziceau un viitor stralucit in stiinta rusa.
Dar realitatea s-a dovedit a fi cruda. In 1880 absolva
facultatea si este silit sa se angajeze in serviciu la Li-
ceul Real din Odessa, maiintai in calitate de laborant,
apoi ca profesor de fizica.

S-a intamplat asa ca marele psihiatru de mai
tarziu Anatolie Cotovschi a fost elevul lui siin insem-
narile sale si-a caracterizat astfel pedagogul:

,Nicolae Dorosevschi imi rasare in memorie ca
un chip ideal de om si de pedagog. El se straduia sa
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Turie Colesnic,
Maestru al Literaturii, Laureat al Premiului National

revolutionara antimonarhica din Rusia.in 1874, lain-
sistentele guvernuluirus, care urmarea indeaproape
toate centrele revolutionare, revine in Rusia. Aici isi
continua studiile medicale, inscriindu-se la cursurile
de moase de pe langa Academia Medico-Chirurgi-
cala din Sankt Petersburg. in 1879, obtine diploma
de medic, fiind prima femeiea care a reusit sa devina
medic, provenind din Basarabia.

A profesat pe parcursul intregii vieti: medic la Spi-
talul de Copii al Societdtii Feminine de Binefacere, din
anul fondarii (1884), iar din 1888 si profesoara de igie-
na la Liceul de Fete nr. 1. Desi a decedat la 28.04.1904,
la Moscova, a fost inmormantata la Cimitirul Central
din Chisindau, unde mormantul ei s-a pastrat.

ne dea nu numai cunostinte, dar si sa faca din noi
oameni onesti si responsabili”.

Dar,in 1881, este fortat sd plece din invatamant,
fiind suspectat ca simpatizeaza miscarile revolutio-
nare. N-are de ales si in 1881 se inscrie la Academia
Medico-Chirurgicala din Petersburg, pe care o ab-
solva in 1886.

Un lucru curios, as spune chiar inexplicabil, s-a
produs in sufletul lui in acesti ani. E cunoscut faptul
cd Academia Medico-Chirurgicala la acea vreme
era una dintre cele mai revolutionare institutii de
invatamant din Rusia.

De aici incolo viata sa este in functie directa
de medicina. Si chiar mai mult: urmdrindu-i soarta
ai impresia ca el, de fapt, nu a scris, ci a trdit un ro-
man. De fiecare data pendula intre viata si moarte
de parca acest lucru i-ar fi produs placere. Dupa
absolvire, se stabileste cu traiul la Odesa, unde i se
ofera postul de medic sanitar. Este colegul lui llia
Mecinikov la statia biologica, pe care acesta o orga-
nizase in scopul cercetdrilor medicale in domeniul
bacteriologiei. Descoperirea agentilor patogeni era
ca 0 vanatoare captivanta intr-o lume invizibila. Si
atunci cand llia Mecinikov l|-a rugat sa aduca din
Petersburg la Odessa niste maimute contaminate
de virusul tifosului repetat, el a executat misiunea
fara preget, dar s-a molipsit de tifos si era pe patul
de moarte. Organismul tanar a invins boala, dar
experienta i-a fost utila.

in 1888, se decide sa se stabileasca cu traiul in
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Basarabia, unde gaseste de lucru la Spitalul Zemstvei,
in sectia de boli venerice, care erau foarte raspan-
dite in regiune. Dupa exemplul profesorilor sai din
Odessa, el pune la Chisinau bazele unui laborator
de bacteriologie si isi incearca fortele pe taramul
pedagogic, predand lectii la Scoala de feldseri-moase
si chiar la cea duminicald pentru analfabeti, scoala
deschisa de sotia lui.

Dar cea mai notabila realizare tine de inaugura-
rea pe langa zemstva guberniala a unui birou sanitar.
Era formula incipientd a serviciului sanitar in Basa-
rabia. Necesitatea infiintarii unei retele de medici
sanitari era evidenta. Atunci conducerea zemstvei
a decis, in 1892, sa-l invite in Basarabia pe medicul
sanitar Axentie Korciak-Cepurovski (1857-1947) ca
sa puna bazele stiintifice ale noului serviciu. In cola-
borare cu medicii Maria Raskovici, lulia Kviatkovski si
Nicolae Dorosevschi au reusit in scurt timp sa puna
la punct serviciul sanitar al Basarabiei.

Si trebuie remarcat faptul ca serviciul nou creat
a influentat considerabil asupra situatiei epidemio-
logice din tinut. Dar, in 1897, zemstva refuza sa mai
finanteze biroul sanitar. Axentie Korciak-Cepurovski,
nemaidorind sa suporte situatia umilitoare deaumbla
vesnic cu mana intinsa dupa subsidii, pleaca din Basa-
rabia si in scurta vreme ajunge profesor universitar si
primul medic membru al Academiei Ucrainene.

n 1890, vine randul lui Nicolae Dorosevschi sa-I
viziteze pe celebrul medic R. Koch, pentru a se initia
in metoda lui de tratament. Revenit acasa, el rela-
teaza colegilor despre intentiile practicii medicale.

Curajul acestui medic este verificat in doua ran-
duri de epidemiile de holera care incepusera in 1892
la Tighina, iar in 1896 in judetul Hotin. El a selectat,
din voluntari, o echipa medicala care cu riscul vietii
a reusit sa localizeze si sa invinga molima. Asa s-a

DOCTORUL SLUTKI

intamplat ca N. Dorosevschi s-a molipsit de holera
si cu greu a scapat din ghearele mortii.

A fost unul dintre conducatorii Societatii medi-
cale a amatorilor de stiinte naturale.

Cand Toma Ciorba s-a decis sa deschida un
spital de boli infectioase, Nicolae Dorosevschi i-a
acordat toata sustinerea, iar in 1896, cand spitalul
a fost deschis, el s-a bucurat din toata inima pentru
izbanda colegului sdu.

Umanismul lui a capdtat contururi nebanuite
in timpul pogromului din 1903 de la Chisinau, cand
a demonstrat pe viu ca este un democrat veritabil.
Acorda asistenta ranitilor si riposta agresorilor, apa-
rand victimele. Pentru el, obisnuit sa lupte cu bolile,
aceasta formd de vandalism era extrem de dureroasa.

in timpul pogromului din 1903, medicul-sef al
Spitalului Evreesc, Moisei Slutki si-a ascuns familia
in casa lui Nicolae Dorosevschi. In memoriile sale
intitulate V scorbniie dni. Kisinevskii pogrom 1903
g. (Chisinau, 1930), el ii face un portret chiar la fi-
nele cartii. In amintirea lui, N. Dorosevschi apare ca
un partizan convins al progresului, ca un oponent
inversunat al monarhiei si despotismului, si un
simpatizant profund al omului, indiferent de patura
sociala si etnie. M. Slutki scrie:,Risipitor, N. Antonovici
isi pulveriza slabele forte fizice si pe cele intelectuale
siin noaptea de 23 spre 24 decembrie 1910, in etate
de 53 de ani, s-a stins din viata"

Funerariile lui au fost impresionante.

Ziarele au publicat necrologuri si tuturor le-a
fost absolut clar ca Basarabia a pierdut o personali-
tate de prima marime.

Juramantul lui Hipocrate a fost scris nu dintr-
un moft sau pentru a fi in pas cu moda. O dovada
in plus e si destinul acestui medic de elita, Nicolae
Dorosevschi.

Basarabia intotdeauna a fost o provincie multinationald.
Dar, spre deosebire de alte locuri, spiritul democratic aici nu
era ignorat, precum nici patriotismul local nu era ridicat la
nivel de politicd de stat. Evident cd o asemenea atmosferd era
foarte prielnicd pentru multi intelectuali care nu ravneau sd-gi
consacre viata marilor capitale, ci preferau sd pund umdrul
la prosperarea provinciei.

Moisei Slutki a fost o celebritate a Chisinaului
pana la Unire si dupa ea.

Medic renumit, sef al Spitalului Evreiesc, consili-
er al Dumei ordsenesti, lider al comunitatii evreiesti,
din partea careia a fost ales deputat in Sfatul Tarii,
moment despre care s-a preferat sa nu se pomeneas-
ca in biografiile lui publicate recent...

Fiecare comunitate etnica intotdeauna are un
lider. Si ceea ce este curios ca acest lider nu intot-
deauna este persoana care prin functiile ocupate,
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prin activitatile sale ar fi cea maiindicata. Sa zicem, in
cazul comunitatii evreiesti din Chisindu, Rabinul era
prin functia sa desemnat sa aiba grija de comunitate.
Dar liderul spiritual al comunitatii nu era Rabinul,
liderul moral al acestei comunitati era un doctor pe
nume Moisei Slutki. Chiar daca nu era originar din
Basarabia, ajuns aici in urma unor circumstante, el,
si-a ocupat acest loc in ierarhia virtuala a societatii
evreiesti din Basarabia si s-a mentinut ca lider al co-
munitatii pana la moarte. N-a fost un lucru usor, s-au
schimbat trei guvernari, a fost epoca tarista, a urmat
epoca libertatii Republicii Moldovenesti, dupa care a
venit 0 noud administratie romaneasca. Fiecare din
aceste trei administratii avea atitudinea sa formata,
cimentata chiar, vizavi de evrei si problema evreiasca.

Si cerea mult curaj civic ca sa zicem in 1907,
cand aveau loc alegerile in Duma Rusiei tariste, cain
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programul electoral sa se fixeze ca principiu electoral
de baza:,Noi nu suntem un partid, noi suntem evrei
si suntem exponentii tuturor evreilor, si nu a unei
clase anume”.

De trei ori a candidat in Duma de stat sub
aceeasi lozinca: In lupta noastra pentru egalitatea
drepturilor si reprezentativitatea noastra in Duma
de stat trebuie sa se incadreze precum elementele
proletare, asa si cele neproletare. Alegatorii evrei
trebuie sa mearga nu sub un drapel de partid, ci sub
unul de interes general national”. (Bessarabskaia jizni,
1907, nr. 244, din 28 octombirie)

Si aceste principii erau expuse in Chisindu care
cunoscuse deja doud pogromuri antievreesti, in
1903 si 1905.

Fara doar si poate ca Moisei Slutki era un om
de curaj.

Indiferent de idealurile sociale pe care si le
propunea tarismul, Republica Democratica Moldo-
veneasca sau Regatul Romaniei, pentru toti acestia
evreii erau o problema. in primul rand, aceasta pro-
blema avea o origine religioasa. Deosebirea dintre
religii a mentinut tensiunea intre crestini si evrei pe
tot parcursul istoriei de la rastignirea lui Hristos in-
coace si oricum s-ar fiacomodat evreii la situatia lor,
a existat si mai exista o reticienta pe care ei o resimt
si astazi. Si dacd exista o tensiune, adica o diferenta
de potential, trebuia sa existe si un negociator, o
calauza care ar fi unit acele doua interese. Acest om
era doctorul Slutki.

S-a nascut in noaptea de pe 31 decembrie a
anului 1850 spre ziua de 01 ianuarie 1851 in loca-
litatea Vasilkovo, din gubernia Kiev, in Ucraina. De
mic copil, rdmas fdra tatd, a fost educat de bunicul
sau Leubt Efrussi care locuia in oraselul Berdicev. Si
era o personalitate remarcabila. Cunoscator profund
al culturii traditionale evreiesti, vorbea cateva limbi
strdine: poloneza, germana, rusa si nu-i simpatiza pe
evreii hasidici, adica ortodocsi.

Era furnizor de materiale farmaceutice, asi-
gurand cu ele cateva gubernii. Situatia materiala
excelenta ii permitea sa fie absolut independent in
atitudini.

La trei ani, micul Moisei a inceput sa invete ru-
gaciunile si cititul textelor evreiesti, iar la 5 ani a fost
dat la scola elementara ,herder’, care s-a dovedit a
fi si o scoala a vietii, fiindca invatatorul de acolo fsi
batea necrutator elevii. Detalii din aceste perioade se
gasesc in cartea de memorii a lui Moisei Slutki ,Za tri
cetvertiveca" (In trei sferturi de veac), (Chisinau, 1927,
partea intaia, 1851-1900).

Cand a implinit 8 ani a fost inscris in gimnaziul
evreiesc de stat din Berdicev. In 1862, bunelul a de-
cedat si Moisei impreund cu o matusa si cu mama vin
la Balti, unde locuia o sora mai mare. Aici la consiliul
de familie si s-a luat decizia ca el sa continue studi-
ile la Liceul nr. 1 de baieti din Chisinau, pe care I-a

26

si absolvit in 1869, obtinand medalia de argint. S-a
inscris la fnvatatura la Facultatea de Medicina a uni-
versitatii din Harkov, iar in 1875 sustine examenele
de absolvire, fiind recunoscut ca apt de fi doctor si
de a ocupa functia de medic judetean. Gasindu-si
de lucru la spitalul judetean din Comrat, a activat
timp de doi ani, pana in 1877, cand s-a transferat la
Spitalul Evreiesc din Chisindu, unde doctorul Ivan
Levi a eliberat postul, fiind inrolat in armata rusa,
care lupta in Balcani impotriva turcilor. Spitalul era
mig, iarin 1892 a avut loc o epidemie de holera si era
foarte greu in acele conditii de facut fata cerintelor.
Atunci s-a insistat la largirea spitalului si dupa mai
multe epopei birocratice au mai fost construite inca
trei blocuri noiin perioada 1897-1898. Aceste cladiri
si astdzi se mai afla pe strada Columna intre strazile
Serghei Lazo si Petru Movila. Dupa cativa ani de
afirmare profesionald, este numit sef al acestui spital,
eveniment care s-a intamplat la 13 martie 1889. De
atunci si pana la moarte el a condus acest spital.

Moisei Slutki a fost nu numai un medic foarte
bun, dar a fost si un subtil politician si orice problema,
legata de comunitatea evreiasca, autoritatile o solu-
tionau, consultandu-se cu el. Respectiv, problemele
evreilor erau naintate autoritatilor tot prin Moisei
Slutki. Stiind prea bine ca evreii nu au suficiente
drepturi, existand acea restrictie taristd prin care
evreii n-aveau dreptul sa cumpere pamant, nici sa
se stabileasca in orasele mari, doctorul Slutki a stiut
sd organizeze comunitatea evreiascd basarabeanain
asa fel, incat evreii aici sa se simta confortabil, sa aiba
preocuparile lor firesti, traditionale - comertul, mes-
tesugurile, arenda pamantului, medicina si justitia.

A fost un om care intuia exact schimbarile
politice. In luna noiembrie 1917, cand s-au deschis
lucrarile Sfatului Tarii, Moisei Slutki era deja deputat
in primul parlament al Basarabiei, fiind delegat din
partea comunitatii evreiesti. lar atunci cand in anii 30
a fost sarbatorita aniversarea lui M. Slutki, toti politi-
cienii importanti ai momentului, ma refer in primul
rand la basarabeni, au venit cu mesaje de felicitare.
Si ministrul Pan Halippa, si primarul lon Negrescu, si
Gherman Pantea, care a pomenit despre activitatea
lui Moisei Slutkiin Duma orasului Chisinau, activitate
care a fost onorata prin faptul ca portretul acestui
consilier municipal a fost agdtat pe un perete al
primariei, si multi altii.

In cartea Generatia Unirii am schitat o biografie
succinta a acestui activist, fara sa nuantam meritele
lui in cateva momente foarte grele pentru comuni-
tatea evreiasca din Basarabia. Fara descrierea acestor
evenimente nu vom putea descifra toata complexi-
tatea si toata maretia acestei personalitati.

Moisei Slutki a fost martorul pogromului din
Chisinau din 6 aprilie 1903. El a fost medicul care
a primit ranitii, bolnavii si mortii in urma acestui
pogrom.
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In 1904, in cadrul unei delegatii a fost la Sankt-
Petersburg, unde s-a intalnit cu ministrul finantelor
de atunci S. Vitte si ministrul de interne Pleve, in
vederea ajutorarii victimelor pogromului.

Tot el a vazut reminiscentele acestui pogrom
in anul 1905, la fel cum pentru evreii din Basarabia
un moment foarte greu a fost legat de schimbarea
administratiei rusesti pe cea romaneasca.

Popor intelept, evreii stiu ca schimbarea domni-
lorinseamna bucuria nebunilor. Contrar obiceiurilor
noastre, cand noi dorim permanent sa schimbam
domnitorii. Orice schimbare aduce neprevazutul.
Chiar istoria milenara a evreilor i-a invatat sa se fe-
reasca de neprevazut, sa-l evite, daca pot.

Doctorul Moisei Slutki a scris doua carti, le-a
scris bine, inchegat de parca toata viata asta a si
facut, adica ar fi scris. Opera literara a lui Slutki este
compusa din doua volume memorialistice: unul
intitulat ,Za tri cetverti veka". Moi vospominania iz
detstva, iunostii poluvekovoivracebnoiiobscestvennoi
dietelnosti (ceastipervoia, 1851-1900, Chisindu, 1927),
si al doilea volum Puterscovniie dni. Kisinevskie po-
grom 1903 (Chisinau, 1930).

Pe noi, insa, ne intereseaza cel mai mult al doi-
lea volum, cel legat de cazul tragic al pogromului.
Pogromul din Chisindu n-a fost un accident, a fost
o actiune planificata, pregatita de Serviciile Speci-
ale ale Rusiei cu scopul concret de a slabi Miscarea
Revolutionard, reorientand tensiunile antitariste pe
fagasul urii etnice.

Evreii erau patura cea mai potrivita pentru a
deveni tinta tarismului. In primul rand, din punct
de vedere a religiei crestin-ortodoxe, evreii se fa-
ceau vinovati de faptul ca I-au rastignit pe Hristos.
Din punct de vedere al filistinului, a omului de oras,
evreul era omul comertului, era omul care acumula
bani, deci era o tinta perfecta pentru oraseni. Din
punct de vedere al omului politic, evreul era o tinta
foarte comoda, fiindca nu avea suficiente mijloace
de aparare, existand restrictii de participare in viata
politicd, in administratie, evreii nu aveau cum sa-si
promoveze elementele capabile si in felul acesta
sansele lor de aparare, de rezistentd in fata acestei
tensiuni erau minime.

Exista inca un motiv foarte serios, care-i expu-
nea pe evrei. Activismul lor revolutionar care se facea
foarte simtit mai ales la tanara generatie, care fiind
sensibila la nedreptatile care se fac etniei lor, n-au
mai dorit sa fie docili si ascultatori ca generatiile pre-
cedente, ci au inceput sa se inarmeze teoretic si prac-
tic si sa opuna rezistenta regimului. Spre exemplu: o
statistica, la prima vedere, nu atat de importanta. in
documentul de arestare a lui Constantin Stere sia Or-
ganizatiei Narodniciste din Chisindu, au fost depistati
32 de membri, dintre care 18 erau evrei. Jandarmii
taristi duceau o evidenta pe principii etnice, dar mai
ales pe principii religioase. Cdci restul participantilor

27

la Miscarea Narodnicista erau clasificati drept crestini,
nu moldoveni, nu rusi. Statistica aceasta, pe care o
ducea in secret Ministerul de Interne al Rusiei, arata
foarte clar ca problema problemelor vor fi anume
acesti tineri evrei. Deoarece nu toti aveau posibilitate
sa obtina studii superioare in Rusia, multi dintre ei
mergeau la studii peste hotare. Acolo nu numai ca
se integrau in comunitatile evreiesti, dar aderau
imediat la cercurile liberale revolutionare, studiind
profund bazele teoretice de schimbare, de creare a
noii societati, care ar fi oferit drepturi egale tuturor
cetatenilor.

in momentul cand aceste curente s-au intal-
nit, la el adaugandu-se dorinta populatiei ruse de
a schimba monarhia pe o noua oranduire de stat,
aceasta miscare a devenit una de temut. Si atunci
Ministrul de Interne Pleve, un estonian crestinat, a
gasit de cuviinta sa incerce o metoda originala de a
scoate tensiunile din societate, reorientandu-le de
la monarhie, de la lupta impotriva tarului, la lupta
impotriva evreilor. Pleve nu s-a implicat direct, el a
folosit interesele anumitor grupuri si acesti emisari
au formulat clar mesajul, care a fost preluat pe par-
cursul istoriei ruse in mai multe randuri.

O lozinca celebra din timpul revolutiei din 1917
,Bei jidov, spasai Rossiu" a fost formulata inca de pe
timpul primelor pogromuri. Pentru eficientizarea
acestei lupte era nevoie si de o structura politica
si ea a fost creata, acest partid se numea Uniunea
Adevaratilor Rusi, care in istorie se mai intalneste
cu denumirea Sutele negre si liderii acestui partid
au fost recrutati tot din Basarabia: Pavel Crusevan,
Vladimir Purischevici, A. Pronin s.a.

De aceea Basarabia a si intrat in istoria univer-
sald nu prin ocuparea eide la 1812, ci prin pogromul
antisemit din 1903.

Este foarte curios sa urmdrim felul cum Moisei
Slutki a analizat cauzele, efectele si actorii principali
ai pogromului. El a impartit problema in cateva
parti si consecvent a mers la demonstrarea faptului
ca administratia tarista nu numai ca nu a intreprins
nimic pentru a opri pogromul, ea a fost acea care
[-a instigat.

in Chisinau, in acel moment, erau dislocate
patru regimente ale armatei tariste. Doua regimen-
te de infanterie, un regiment de artilerie si unul de
jandarmi. Doua zile militarii n-au iesit din cazarme,
adica pe data de 6 aprilie, cand a inceput devasta-
rea carciumilor si dughenelor evreiesti, pe 7 aprilie,
cand pogromul a atins apogeul si numai pe 8 aprilie,
armata a iesit si intr-o ora si jumatate a reinstaurat
ordinea. Deci, daca s-ar fi dorit, daca ar fi existat un
ordin, armatain cateva ore ar fi pus capat dezmatului
si terorii. Dar acest ordin n-a fost dat si guvernatorul
Rudolf von Raaben avea sa marturiseasca lui Moisei
Slutki ca nu poarta nicio ving, fiindcd el n-a putut,
n-a avut cu ce opri huliganii si devastatorii. Si Slutki
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sd puna cuvant in fata opiniei publice ca el n-a fost
vinovat.

Un alt conducator militar era generalul Behman,
care a si dat ordinul ca armata sd iasa din cazarme.
Acest general a avut o biografie interesanta. A fost
mai tarziu guvernatorul Finlandei. Dupa revolutia
din 1917 a emigratin Finlanda, dar si-a pierdut toate
averile. Siguvernul Finlandei i-a acordatt o pensie pe
viatd pentru faptul cd atunci cand a fost guvernator
a avut un comportament foarte frumos fata de po-
pulatia bastinasa.

Concluzia lui Slutki: armata s-a implicat numai
atunci cand era tarziu. Ordinul de implicare a intarziat
voit, fiindca procesul era dirijat de la Peterburg. Siin
acest proces erau implicati Pleve si Lopuhin, un sef
de departament de la interne, care peste cativa ani
singur a nimerit la ocna in Siberia pentru luare de
mita si alte incalcari ale disciplinei din minister.

Instigatorii au fost locali — P.Crusevan si
A.Pronin. Fiecare din ei avea motivele sale de nemul-
tumire. Crusevan era cunoscut prin faptul ca a gasit
de cuviinta sa intemeieze o publicatie periordica la
Chisinau, cand in Basarabia nu exista asa ceva. Aici
se citeau ziarele venite din Odessa. Pentru ziarul
lui Drug erau nevoie de finante si el le obtinea prin
presiuni asupra persoanelor bogate. Este o practica
obisnuita in lumea ziaristilor, o practica vie si astazi,
dar comunitatea evreiasca, la un moment dat, a
refuzat sa-1 mai ajute pe Crusevan, fiindca poftele
lui, probabil, erau in crestere si atunci el a schimbat
placa; el a devenit un antisemit feroce, obtinand
banii de la guvern.

Pronin era un antreprenor in constructii. El se
lupta pentru comenzile mari ale Chisinaului, adver-
sarii lui directi in aceasta directie erau antreprenorii
evrei. Unica solutie a lui Pronin era sa se faca anti-
semit si sub acest drapel sa incerce sa-i invinga pe
concurenti.

Masa care a efectuat practic macelul era patura
de jos a orasenilor si a celor din suburbii. Pentru a-i
ridica au fost suficiente doar cateva zvonuri. La ince-
putul anului 1903, prin Chisindu a inceput sa circule
zvonul cd evreii la Pastele lor vor face mata cu sange
de om, ca chipurile asa cere traditia.

Moisei Slutki a fost impreuna cu o delegatie de
evreila Episcopul lacob al Chisindului i-a explicat ca
acest zvon este o aberatie, la evrei este interzis de a
manca sange. Sangele din animalele sacrificate este
scurs si aruncat. Dar zvonul este zvon si el a prins la
populatia locala. Cand ainceput pogromul, cineva a
spus ca evreii au sacrificat un copil si cete de barbati
fnarmati cu bate si pietre au inceput sa sparga gea-
murile ori sa bata trecatorii evrei pe strada. Al doilea
zvon care a intdrit furia multimii a fost acela ca evreii
au spart geamurile de la vechea catedrala a orasului.
Nimeni n-a fost sa verifice, au spart, n-au spart, toti
au inteles ca evreii trebuie pedepsiti.

Faptasii concreti, evident cd au fost criminali si
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purtau partea lor de vina. Dar tot aici Moisei Slutki
face o delimitare intre aceasta masa de oameni
intunecati si adevaratii intelectuali ai Chisinaului. El
descrie cum Nicolae Dorosevschi, medicul, impreuna
cu un ofiter rus au venit la el acasa cu o trasurd, i-au
luat familia chiar din fata pogromistilor, care erau
amenintati de ofiter cu pistolul in caz ca se apropie
si au salvat familia Slutki.

Primarul Chisinaului Karol Shmidt avea casa
plina cu familii evreiesti, curtea si toate acareturile.
Siaceste exemple, si altele Moisei Slutki le reproduce
cu mandrie, fiindca el intelege ca oamenii adevarati
sunt acei care au o constiinta superioara. Aici nu mai
era vorba despre mila pur si simplu, era pusa in joc
demnitatea umana, adica constiinta.

Rezultatele pogromului statistic aratau astfel
- 38 de morti, 92 de raniti dintre care in mare parte
grav, 8 dintre care mai tarziu au decedat in spital.
Au mai fost si alte decese deja dupa stingerea po-
gromului.

Cel mai mult a suferit patura sdraca a populatiei
evreiesti. Acestia au fost deposedati de putinele
bunuri pe care le aveauy, li s-au distrus locuintele si
au avut mult de suferit.

Concluzia lui Slutki este una obiectiva. intr-o
tara care se pretindea civilizata si avea aspiratii de-
mocratice, toata responsabilitatea pentru asemenea
acte de violenta o poarta conducerea, cu stirea careia
se infaptuiesc toate actiunile.

in memoriile lui Slutki o s& gasim cateva argu-
mente cheie, pe care la fel trebuie sa le reproducem,
fiindca sunt marturisirile unui martor ocular. Prin
mainile lui au trecut cei raniti, pe sub ochii lui au tre-
cut cadavrele celor decedati si evident ca informatia
comunitatii s-a acumulat in primul rand la el, la seful
Spitalului Evreiesc.

La aceasta tema s-a scris mult si, probabil, se
va scrie mult, fiindca ea a fost prima dintr-un sir de
pogromuri, ea a fost precedentd, dar nimeni nu va
putea trece pe langa insemnarile memorialistice ale
lui Moisei Slutki.

Opera lui Moisei Slutki are cateva capitole mari.
A existat o opera umana, realizata prin profesia unui
medic. A existat o opera spirituala, care i-a reusit prin
consolidarea comunitati evreiesti si prin ridicarea
autoritatii acestei comunitati. Eu, insa, pun mare pret
pe opera literara, fiindca ea a fost cea mai durabila in
timp, ea a fost una obiectiva in masura in care poate
fi obiectivun memorialist si este, de fapt, o oglinda a
unei perioade tragice din istoria Basarabiei.

S-a stins din viata la 24 octombrie 1934 la Chi-
sindu. Avea un destin profesional implinit: ordinele
Sf. Stanislav si Sf. Ana si ordinul suprem Sf. Vladimir,
primite pe timpul tarismului si Coroana Romaniei
si Meritul Sanitar, primite de la administratia roma-
neascad. S-a realizat si ca personalitate politica parti-
cipand la lucrarile primului parlament al Basarabiei
Sfatul Tarii.
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Memoriile lui Slutki vin sa completeze panora-
ma noastra istorica prin viziunea unui om care stie
pretul adevarului si pretul minciunii. Care vine la
cantarul nevazut al istoriei cu mostenirea spirituala a

UN NUME DE REFERINTA iN UNIVERSUL MEDICINEI

Inistoria medicinei basarabene, existd personalititi uitate pe ne-
drept, desi au avut o contributie deosebitd la ctitorirea unor spitale
sdtesti, la dirijarea unor spitale mari si au fost pentru populatia
basarabeand niste pionieri care au dus idealul lui Hipocrate pand
in cele mai indepdrtate sate. O figurd legendard odinioard si astdzi
nemaipomenitd de nimeni a fost cea a lui Calistrat Hancu, ndscut
la 29 iulie 1851, in satul Durlesti din preajma Chisindului, in
familia lui Petre Hancu. Face parte din acel neam vestit Hancu,
care a ramas celebru prin fraza lui Mihalcea Hancu, sdrdar din
Lapugsna, care a spus: ,Voda da, iar Hincu ba’.

Familia lui Petre Hancu nu era atat de bogata,
dar cele 300 de falci de pamant i-au permis sa-I
trimita pe cel de-al doilea badiat din familie la scoala
judeteana din Chisinau, iar apoi |-a ajutat sa termine
liceul regional din Chisindu.

Pe vremurile cand calea ferata ajungea pana
la Tiraspol, Calistrat Hancu s-a pornit sa ajunga la
Odessa si Herson, unde s-a aflat un timp si a incercat
sa colaboreze la revista,Nedelea", facand cunostinta
cu scriitorul Gaideburov. Prin sora mai mica a acestui
scriitor, Elena Gaideburova, el a fost acceptat intr-o
celula a miscarii poporaniste revolutionare ,Na-
rodnaia Volea", care I-a insarcinat sa transporteze la
Chisindu editia interzisa a ziarului,Kolokol", editat de
Al. Hertzen. Atmosfera acelei perioade o descoperim
exact descrisa in romanul lui Constantin Stere ,in
preajma revolutiei"

Calistrat Hancu n-a mers pe calea revolutionara
a miscarii poporaniste. El si-a ales calea practica,
adica luminarea poporului prin stiinta medicineisia
ramas fidel acestui crez din tinerete pe tot parcursul
vietii. De la Herson a ajuns la Petersburg, unde s-a
inscris la Institutul de Mine, dar peste un timp re-
nunta la cariera de inginer si se inscrie la Academia
Militara de Medicina.

invata foarte bine si fiind bursier de stat a fost
nevoit sa faca o calatorie pe mare, in calitate de me-
dic pe cuirasatul Petru cel Mare. Cu aceasta ocazie, in
1881, timp de sase luni a calatorit pe mare, ajungand
la Glasgow, Anglia, unde s-a intalnit cu profesorul
Lister, apoi a ajuns la Tulon in Franta, unde a vizitat
spitalele militare franceze.

Activitatea lui medicala era una constienta de
responsabilitatea pentru viata omului. A participat la
razboiul balcanic din 1877-1878 ca medic secund al
Crucii Rosii. Cu aceasta ocazie, el s-a aflat la Calarasi,
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etniei din care a iesit si careia i s-a consacrat. Si ceea
ce este extrem de important este ca mai presus de
orice acest medic pune valorile general-umane. in
istoria noastra Moisei Slutki va ramane ca un umanist.

la Focsani si a utilizat acele cunostinte pe care le
primise la academie din partea cunoscutului chirurg
Nicolai Pirogov.

in 1880, s-a casatorit cu Nadejda Sitinschi, sora
medicului Leopold Sitinschi si in 1883 il gasim deja
medic chirurg la spitalul din Balti, unde peste un timp
devine seful spitalului judetean.

Remarcam faptul ca in 1904, dupa ce Leopold
Sitinschi a demisionat din postul de sef al spitalului
central din Chisinau, Calistrat Hancu i-a ocupat locul
siaramasinacest post panain 1912, cand afostales
presedinte al zemstvei din Balti.

Trebuie sa mentionam contributia lui deosebita
la ctitorirea spitalului din Rascani si a celui din Stolni-
ceni, pe care l-ainaltat cu ajutorul filantropului Vasile
Stroescu. Tot el a marit spitalul din Balti si I-a ctitorit
pe cel din Flamanzeni. Daca ar fi sa punem pe cantar
doar aceste activitati, ar fi suficient sa apreciem ac-
tivitatea lui Calistrat Hancu ca pe una exceptionala.
Dar el s-a dovedit a fi un bun organizator al adminis-
tratiei publice, el a stiut sa promoveze programele
agrare din judetul Balti, a stiut sa organizeze ajutoare
pentru Crucea Rosie in timpul razboiului ruso-japo-
nezdin 1904-1905, in timpul primului razboi mondial
din 1914-1918 si, ceea ce este mai important, el s-a
adeverit a fi un politician foarte perspicace.

Semnatura lui sta prima pe Declaratia Unirii
Basarabiei cu Romania, semnata la 3 martie 1918 la
Balti. Si tot el a fost trimis la lasi din partea Zemstvei
din Balti, ca sa aduca omagiile judetului Regelui
Ferdinand | cu ocazia Unirii.

Dar sa nu uitam de faptul ca in aceeasi peri-
oada, 1917-1918, cand a fost comisar al guvernului
provizoriu pentru jud. Balti, iar apoi reprezentant al
Republicii Moldovenesti in acelasi teritoriu, in mai
multe randuri a fost amenintat cu moartea si numai
devotamentul bunului sdau prieten Constantin Lean-
ca l-a salvat de primejdii.

Ceea ce a urmat dupa Unire n-a mai corespuns
cu idealurile sale, a fost cooptat in Partidul National
Roman, dupa care in 1926 acesta a fuzionat cu Parti-
dulTaranesc, dar el deja era dezamdgit de realitatea
pe care o vedea.

A incetat din viata la 22 iulie 1927 si, odata cu
disparitia lui, s-a inchis o fila din istoria medicinei
basarabene.
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UN DOCTOR PRIMAR AL CHISINAULUI

Din sirul medicilor care au fost odinioard celebri in Chisindu,
aproape cd nu se pomeneste despre una dintre cele mai inte-
resante personalitdti ale vremii Leopold Sitinschi — medic, om
politic, primar de Chisindu.

Astazi medicii s-au inchis in casta lor si practic
nu mai vor sa faca politica sau sa se implice in trebu-
rile administratiei locale. Odinioara, insa, era un gest
de bun ton ca sa fii medic si, totodata, sa fii primar
de Chisinau. Asa a fost Pantelimon Sinadino, care a
facut studiile de medicina la Kiev, a studiat finantele
si economia, a condus primaria Chisinaului foarte
eficient, a organizat sistemul bancar in Basarabia
si a fost membru al Sfatului Tarii, adica a primului
parlament basarabean. El a condus acea delegatie
a proprietarilor basarabeni la lasi, cerand unirea
Basarabiei cu Romania.

Biografia Iui Leopold Sitinschi nu este una
simpla in detalii relevante. Genealogic, neamul
lui are urmatoarea descifrare: ,Sicinski, (Sitinschi)
1857, 11, acte 1865, Poloni, din Ecaterinoslav; urmasii
voinicului Michal, zis Sitna Sicinski (1660), ai blazo-
nului «Prawdzic» (P. Gore, Notite genealogice, comp.
Niesiecki, op. cit., vol. VIll, 327; Zernicki-Szeliga, Die
Polnischen Stammwappen, 71; Zernicki-Szeliga, Der
souvenir de I'émigration polonaise, Paris, 1846; Dunin-
Borkowski, Spis nazwisk szlachty Polskiej, 388). Gheor-
ghe lacob (1822-1892) (dosar 587, 1857, 60 file), fiu
de locotenent, si copiii sai. Stabs-capitan, casatorit
cu Maria Leopold Derozynski; la 1865 i s-a conferit
un blazon nou. Fiul sau, Leopold (n. 1854), medic,
primar al Chisindului (1903-1905), deputat liberal
al Dumei, a iscalit (prin procura) apelul-protest din
Viborg, presedinte al adunarii zemstvelor (Februarie
1917); sotiile doctorului: Maria G. Ugrimov (1 1902),
Ecaterina I. Cristi (1859-1919) si printesa Natalia E.
Golitin-Golovkin (1 1931), dintre care primele doua
au avut un rol important in viata sociala a Chisina-
ului (Din trecutul nostru, I, 1933, p. 9; 11-12, 1934,
pp. 34, 38 s.a. Arhiva dr. Leopold Sicinski, decedat la
Chisinau, dupa navalirea bolsevicilor).” (Gheorghe
Bezviconi, Boierimea dintre Prut si Nistru. - Bucuresti,
1943).

Originar din Chisinau, nascutla 25 martie 1854,
el si-a facut studiile primare tot aici, iar apoi a urmat
cursurile Liceului nr. 1 din Chisinau. La absolvirea
liceului, pleaca la Petersburg, unde se inscrie la Aca-
demia Medicala pe care o absolva. Era in timpurile
cand aceasta Academie era un focar permanent de
framantare revolutionara. Este bine sd ne amintim ca
in aceeasi vreme la Petersburg isi facea studiile un
mare basarabean celebru Zamfir Arbure.

Dincolo de pregatirea profesionala deosebita,
el a reusit sa aduca la Chisindau un suflu democratic
foarte important pentru Basarabia. Casa lui din Chi-
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sinau in toate timpurile a servit ca loc de adunare
pentru diverse miscari si partide politice. intr-un fel
sau altul, postura lui de primar ii proteja pe oaspeti.
lar faptul ca sotia lui Maria Sitinschi era implicata si
eain politica, in Miscarea feminista, facea ca aceasta
casa sa fie deosebit de simpatizata de elita Chisina-
ului. Este o lectie pentru generatii, fiindca medicii
insistau in dorinta de a comunica nu numai cu paci-
entii, de a comunica, in primul rand, cu partea activa
a societdtii, fdcand for comun cu aceastd parte activa
si luptand pe cai democratice pentru schimbarea
oranduirii sociale.

Leopold Sitinschi a facut specializari foarte se-
rioase la Viena, la Paris, la Berlin si timp de douazeci
de ani a fost medicul-sef al Spitalului Central din
Chisindu, actualmente Spitalul de Traumatologie si
Ortopedie. In aceasta postura el si-a verificat posibi-
litatile si aptitudinile de gospodarire a uneiinstitutii.
Aceasta experienta mai tarziu a extins-o pana la
dimensiunile orasului Chisindu, cand in 1903, dupa
demisia lui Karol Schmidt, a preluat conducerea
Primariei Chisindului.

Lui fi datoram initierea unor constructii impor-
tante in orasul nostru. Banca orasului, actuala Sala
cu Orga a fost ctitorita la inceputuri de Leopold Si-
tinschi. Acelasi lucru s-aintamplat cu Spitalul Militar,
Pompieria si mai multe scoli din oras.

El miza foarte mult pe scoalg, fiindca era convins
ca prin instruire se poate obtine o noua calitate a
vietii, iar noile generatii vor reusi sa schimbe cevain
structura puterii de stat.

Trebuie sa cunoastem faptul ca interesul lui nu
s-a limitat doar la priméaria Chisinaului. in perioada
1905-1907, cand s-au inceput alegerile pentru Duma
de Stat a Rusiei, el a candidat pe listele partidelor
democrate si a fost ales membru al Dumei. Curajul
lui a fost apreciatin momentul cand, impreuna cu alti
deputati din Basarabia, a semnat celebra Adresare de
la Viborg, in care era exprimat protestul impotriva
tarismului, indeosebiimpotriva insistentei de a limita
influenta Dumei asupra vietii politice din Rusia.

Dupa ce Duma a fost dizolvata, el a revenit la
Chisindu, activand in calitate de medic. Primul raz-
boi mondial, Revolutia din 1917, Unirea Basarabiei
cu Romania au fost niste evenimente pe care el
le-a inteles si a stiut sa le treaca cu multa intelep-
ciune. Noua administratie romaneasca l-a apreciat
ca pe un bun medic, ca pe un bun organizator al
medicinei si pentru meritele lui de odinioara I-a
decorat cu Ordinul Coroana Romaniei in grad de
comandor.

Ceea ce nu cunoastem noi astazi este doar
data decesului, fiindca in 1940 urmele lui se pierd
cu desavarsire.




CONFERINTA ,ACTUALITATI IN OFTALMOLOGIE”, EDITIA A VII-A

CONFERENCE ,ACTUALITY IN OPHTHALMOLOGY” 7™ EDITION

DESTIN GREU DE URMAT...

Prieteniile dintre intelectuali se leagd foarte greu, dar
sunt si cele mai durabile. Drept exemplu serveste aceastd
nemaipomenitd prietenie dintre doud doctorite - Maria
Rascovici si ulia Kviatkovski.

S-au cunoscut fiind colege la Cursurile medicale
pentru femei, intr-un moment dificil pentru lulia
Kviatkovski, atunci cand fratele ei Alexandru a fost
executat la 4 noiembrie 1880 ca membru al orga-
nizatiei poporaniste,Narodnaia volea”, participant la
pregatirea unui act terorist. Desi etnic lulia Kviatkov-
ski facea parte dintr-un neam polonez, crestinat, si
se nascuse in 1859 la Tomsk, in Siberia, unde tatal ei
primise ca zestre cateva mine de aur.

Familia era numeroasa, ea fiind al cincisprezece-
lea copil. Tatal ei, care fusese important functionar de
stat, s-a pensionat si din cauza ca a distrus viata unei
fiice, pe care a cdsatorit-o impotriva vointei cu asoci-
atul sau, dupd moartea ei, s-a alcoolizat si peste un
timp s-a ruinat. Tanara gimnazistd, care in vacantele
scolare obisnuia sa cdlareasca in costum barbatesc,
ceva neobisnuit pentru femeile din acea vreme, a
fost nevoita singura sa castige banii necesari pentru
studii, ocupandu-se cu prepararea altor eleve. Tot ea
dirija treburile familiei, cdci mama ei se dovedi a fi o
fire moale si neputincioasa sa conduca gospodaria.
A absolvit gimnaziul din Tomsk cu medalie de argint
si, in 1879, a luat drumul Peterburgului ca sa faca
studii medicale. Ajunsa la Petersburg, a fost primitd la
Cursurile medicale pentru femei de pe langa Spitalul
militar in numele cneazului Nikolai.

De fapt, sugestia era a fratilor mai mari, care
invatau acolo. Poporanistul Alexandru Kviatkovski
era pentru ea un model de daruire si sacrificare
pentru un ideal.

Dar perioada studiilor a fost marcata de ares-
tarea fratelui si de moartea lui. Atunci a cunoscut ce
inseamna perchezitia, puscaria in care nu ai acces de-
catlaintalnirile permise cu supraveghere. Si desigur,
toate actiunile ei erau ghidate de speranta cain cele
din urma Alexandru va fi gratiat. Dar n-a fost sé fie...

Aceasta lectie dura a facut-o sa aleaga o alta
cale de eliberare a poporului, calea umanismului cul-
tivat. Adicd luminarea si ajutoarea paturilor nevoiase
pe toate cdile posibile. Si pe parcursul intregii vieti
a promovat un narodnicism specific, individual. Un
altfel de mers in popor. Adica a fost si a rdmas o re-
prezentanta exponentialad a generatiei sale.

in 1886, lulia Kviatkovski si Maria Raskovici au
primit diplomele care atestau studiile lor medicale
si care le permiteau sa activeze doar in sectiile desti-
nate femeilor. De atunciincolo au mers nedespartite
impreuna.

Au lucrat un timp in spitalele zemstvei din
Moscova, dar la invitatia doctorului A. Cepurkovski,
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responsabil de medicina in zemstva basarabeana,
au hotarat sa vina in Basarabia.

lulia Kviatkovski a sosit la Chisindu la 2 martie
1893. Si orasul capitala de gubernie arata astfel:
»Chisinaul de atunci dupa aspect se deosebea mult
de cel de astazi: nu erau case mari cu doua nivele,
erau pavate doar strazile din partea de sus, mai sus
de strada Haralambie (azi Alexandru cel Bun), care
pe atunci era unica strada comerciala a Chisindului.
Toate magazinele si pravaliile erau amplasate aici si
de aceea ea era denumita strada de Aur.

Pe aceasta strada si pe strada Guberniala, care
ulterior s-a numit Puskin, circula tramvaiul cu cai.
Vagonul era carat de doua gloabe slabanoage, iar
atunci cand mergea la deal era inhamat si al treilea
cal. Eu evitam asemenea mod de transport din sen-
timent de mila pentru bietele animale, care carau
prin supraefort vagonul supraincdrcat cu peste 20
de pasageri. Strada Livezilor (azi A. Mateevici) de la
strada Puskin si pana la panta Buiucanilor nu era con-
struitd, si acolo unde azi se afld parcul era o gunoiste.

Primdria veche la aripa stangd avea un turn
pentru pompieri fiindca aici se afla si detasamentul
de pompieri. Strazile si casele erau iluminate cu gaz
lampant, care era transportat in balerci. Primar era
Carol Schmidt, care s-a aflat in aceasta functie timp
de 25 de ani si care a contribuit mult la amenajarea
orasului. lluminatul electric si tramvaiul electric au
fostintroduse cand era primar lurie |. Levinschi” (lulia
Kviatkovski, Maria Rascovici ,Amintiri” (Paris, 1937),
pag. 86-87).

In 1894, infiinteaza primul ambulatoriu de vac-
cinare si tot in acelasi an deschide o clinica privata
de oftalmologie. in 1896, a infiintat un orfelinat si
0 ceaindrie pe langa azilul de noapte al saracilor.
Contribuie la deschiderea unei farmacii municipale.
In 1899, deschide un stationar oftalmologic pentru
zece bolnavi.

Spitalul pe care l-a ctitorit in anii 1909-1910
este astazi sediul Mitropoliei Moldovei, de pe strada
Bucuresti, 119. lar istoria aparitiei lui lulia Kviatkovski
o scrie in cartea sa,Amintiri” (Paris, 1937):

,In acest timp, se pare c& in 1904-1905 vine la
mine mosierul Anghel, pacientul meu si-mi propune
sa primesc de la el 10 mii de ruble pentru Clinica
mea oftalmologica. Aceasta suma, foarte consistenta
pentru acele vremuri, desigur, pentru mult timp mi-ar
fi usurat povara financiara precara, dar ea nu putea
asigura existenta clinicii pentru totdeauna. Am decis
sd transmit acesti bani la Primaria Chisinau, ca sa fie
utilizati la constructia Clinicii Oftalmologice, gest
aprobat si de G. Anghel. Cu participarea juristului A.
H. Gheorghiu a fost intocmit documentul prin care
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banii erau transmisi primarului P. V. Sinadino. Orasul
a atribuit un teren pentru constructie si au repartizat
0 anumita suma din banii publici”. (pag. 91-92).

Cladirea ridicata avea doua niveluri si prin
aceasta clinica treceau zilnic pand la o suta pacienti,
iar pe an erau pana la 35 de mii de vizitatori.

Peste drum, tot pe strada Bucuresti, 118, mai
exista casa in care a lucrat lulia Kviatkovski. E cladi-
rea Clinicii Oftalmologice pentru copii, construita
in 1905, dupa proiectul lui Vladimir Taganco, care
avea proiectat spitalul de boli infectioase a luiToma
Ciorba, Muzeul Zemstvei si cladirile catorva licee
din oras.

Terenul pentru constructie era donat de Liubov
Artamonovna, vaduva unui general. Casa e cu singur
nivel, are zece oddi si se inscria perfectin arhitectura
cartierului.

Dar, in cele din urma, ctitorul a doua clinici
oftalmologice lulia Kviatkovski ramane fara lucru,
din cauza unui conflict cu medicul secund Varvara S.
Kossovici, care a venit la clinica in 1910. Aceasta s-a
dovedit a fi o femeie dura, autoritara, agresiva si cu
relatii, care a si preluat conducerea clinicii...

In luna mai 1916, lulia Kviatkovski si-a incheiat
cariera de sef al spitalului, pe care ea I-a si creat.

In timpul Primului Razboi Mondial, din toam-
na lui 1916, conduce o echipa sanitara la Targu
Ocna, Barlad si Bacau, lucrand in cadrul unui
detasament comandat de Carol Schmidt, primarul
Chisinaului.

A fost medic in timpul luptelor de la Mdrasesti,
cand armatele aliate romane si ruse au oprit ofensiva
germana.Tot ea a fost martora la anarhizarea armatei
ruse, la bolsevizarea ei si la parasirea frontului roma-
nesc prin dezertare. Detasamentul ei sanitar a fost
ferit de molima bolsevizarii, gratie caracterului ferm
de care a dat dovada lulia Kviatkovski, care a curmat
orice tentativa de anarhizare a serviciului sanitar. Sa

remarcam faptul ca pe atunci ea trecuse de varsta
de 59 de ani.

In 1917, este membra a Dumei din Chisinau,
responsabila de institutiile medicale, dar in 1918,
Duma aincetat sa mai existe si ea n-a maifost invitata
sa participe la treburile obstesti. Fiind indepadrtata
de la activitatile medicale, ea a preferat sa se ocupe
cu viticultura si pomicultura, si la Expozitia agricola
din 1915 recolta ei a obtinut medalia de aur.in 1926,
acorda un mare ajutor refugiatilor transnistreni care,
riscandu-si viata, evadau din raiul comunist al URSS.

Prietenia celor doua intelectuale si-a gasit
oglindirea in volumul memorialistic comun, un fel de
istorie a medicinei basarabene, expusa pe intelesul
tuturor: Pawkosuy, M. BocnommHaHusa Bpayen FOnun
An. KeAtkoBckon n Mapuu Pawkosny. (Paris, 1937)
din care am citat, intituland-o drept,,Amintiri".

in finalul compartimentului sdu din aceasta
carte, lulia Kviatkovski face o totalizare:,In 1936 din
initiativa unui grup de medici consiliul comunal al
Chisinaului, a recunoscut contributia mea la ajuto-
rarea populatiei orasenesti si mi-a fixat o pensie in
marime de 30 mii de lei anual. O asemenea atitudine
areprezentantilor societatii imi aduce intr-o anumita
masura o satisfactie morala stergandu-midin obidele
sidin neplacerile pe care le-am suportat atunci cand
in lucrul meu imi propuneau sa realizez un scop sau
altul”” (pag.103).

Regretam ca panad azi n-am aflat data exacta a
decesului acestei distinse personalitati, fie din lipsa
de timp, fie din lipsa de surse ori din obisnuinta care
ne-a fost cultivata decenii la rand de-a uita tot ce au
creat predecesorii nostri pana la 1940...

Casa in care a locuit s-a pastrat pana astazi pe
strada Alexei Mateevici, facand parte din corpul de
cladiri ale ambasadei SUA in Moldova si poate cd aco-
lo arfi trebuit sa fie amplasata o placa comemorativa
in memoria unei femei extraordinare...

32




CONFERINTA ,ACTUALITATI IN OFTALMOLOGIE”, EDITIA A VII-A

CONFERENCE ,ACTUALITY IN OPHTHALMOLOGY” 7™ EDITION

SI MEDIC, SI INDRUMATOR, SI SUFLETIST...

Nascut la Horodistea Cdalarasului, in inima Codrilor, pro-
fesorul universitar Constantin Efco este exponentul unei
generatii care putea sd meargd pe calea mosilor si stramosilot,
sd plugdreascd, dar soarta le-a dictat o altd traiectorie si ei au
urcat cu multd indarjire pe culmile stiintei.

Modest, erudit, dornic de a insusi si a cunoaste
tainele medicinei, el a pasit pas cu pas pe poteca
unei cariere didactice grele, dar necesare in vede-
rea asigurdrii unei continuitati in mersul inainte al
generatiilor: medic, asistent, doctor, doctor habilitat,
profesor universitar. Toate sunt niste etape ale vietii,
niste trepte urcate cu sacrificii si cu mult curaj. Pal-
maresul stiintific al profesorului universitar, academi-
cian al Academiilor internationale de Informatizare
si Management, este imens. El a fost autor al peste
760 de lucrari stiintifice si stiintifico-didactice, al 35
de monografii si 80 de manuale. Sub conducerea
profesorului Constantin Etco au fost sustinute 40
de teze de doctor si de doctor habilitat. Ne-am
cunoscut mai indeaproape in perioada de studii in
postdoctorat, cand aveam nevoie de o echipa care
sa cerceteze problemele inflamatiei in oftalmologie.
Dumpnealui, fiind pe atunci sef al Departamentului de
doctorantura, m-a ajutat sd demonstrezimportanta
proiectului si sa obtin un loc de doctorand la tema
data. Aceasta initiativa s-a soldat cu succes si, in
urma deciziei luate, pana la urma am sustinut doua
teze (de doctor si de doctor habilitat). Acesta a fost
inceputul carierei mele de cercetator si conducator
al tezelor de doctorat, care continua si in prezent. Si
atunci, si ulterior, profesorul Constantin Etco mi-a
fost mentor, coleg experimentat si prieten. Am facut
proiectul la o lucrare stiintifica comuna in domeniul
reabilitarii pacientilor cu dizabilitati in Republica
Moldova, care s-a soldat cu sustinerea cu succes a
tezei. Editand lucrdrile sale, mi le oferea cu autograf,
propunandu-misd iau cunostinta cat mai repede de
ele sisale punin practica. Inclusiv, imiimpartasea din
cunostintele sale in domeniul biostatisticii. Consider
ca lucrarile ,Didactica universitara" (partea | - 2007,
partea Il - 2011) si,Psihologia studentului contem-
poran" (2010) sunt surse minunate de autoinstruire
si de instruire a cadrelor didactice din Universitatea
noastra. Profesand in domeniul oftalmologiei mai
mult de 40 de ani, mi-am dat seama ca cea mai mare
satisfactie o am atunci cand vad ucenicii mei - fosti
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Valeriu Cusnir,

doctor habilitat in stiinte medicale,
profesor universitar, seful Catedrei de
oftalmologie si optometrie,

USMF ,Nicolae Testemitanu”,
Cavaler al Ordinului Gloria Muncii

doctoranzi, rezidenti - ajunsi specialisti de vaza in
Republica Moldova. Si ma simt nespus de mandru
cand pot sa-i ajut pe fostii si actualii mei profesori si
mentori, care apeleaza la mine. Tot asa, fara indoiala,
se simtea si profesorul C. Etco atunci cand il ajutam
in bolile oculare atat eu, cat si feciorul meu Vitalie,
precum si alti ucenici ai mei si ai dumnealui, actuali
doctori renumiti. Si acestea mi le spunea de fiecare
datd cand ne intalneam in clinica si ne doream ca si
copii nostri sa prospere in stiinta. Era foarte discipli-
nat in calitate de pacient (suferind de diabet, avea
si probleme destul de serioase cu vederea) si de
persoana particulara. De multe ori imi marturisea,
cu deosebita caldura, despre mentorul sdu, care i-a
determinat destinul - emblematicul ministru Nicolae
Testemitanu, despre metodele lui de a comunica, a
convinge, a solutiona probleme mai mici sau mai
mari, iscate in diverse situatii. Profesorul Constantin
Etco a fost un pedagog iscusit, educator priceput al
cadrelor tinere, un savant talentat ce indruma prin
propria pilda cadrele didactice si studentii. Toate
acestea, bineinteles cu suportul mai multor colabora-
tori, au facut ca USMF sa fie acea Alma Mater pe care
o stim in ultimii 30 de ani, de cand poarta numele
ilustrului cercetator, pedagog si manager al siste-
mului de sanatate, Nicolae Testemitanu. Absolventii
nostri, deja 75 de anila rand, ii duc faima in Republica
Moldova si in multe state din lume, dand dovada de
un inalt profesionalism si etica medicala. Constan-
tin Etco a plecat dintre noi prea devreme, la varsta
maturitatii stiintifice, cind putea creste noi discipoli,
ajuta in formarea cadrelor didactice. Dar oamenii
buni rdman si traiesc in amintiri. Pentru totdeauna,
un loc aparte in cohorta lor il ocupa Savantul, Omul
cu destinul implinit Constantin Etco, care a lasat in
sistemul de educatie al USMF ,Nicolae Testemitanu",
in sistemul ocrotirii sanatatii al Republicii Moldova o
mostenire imensa, ce merita sa fie pastrata si com-
pletata conform prioritatilor contemporane. Or, prin
aceasta mostenire, profesorul C. Etco isi ocupa locul
binemeritat in patrimoniul national al Moldovei si al
Neamului nostru romanesc.

(CONSTANTIN ETCO - MAGUL DIN TARA
GORUNILOR, Chisinau, 2021, pp. 296-298)
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PAGINI DIN ISTORIE (PEDAGOGTI SI DISCIPOLI)

Lilia Dumbrdveanu, Valeriu Cusnir Jr, Daria Stratan, Gheorghe Manolache
Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary
Pages of history (teachers and disciples)

Lilia Dumbraveanu, Valeriu Cusnir Jr, Daria Stratan, Gheorghe Manolache
Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”

The content of this work includes historical data and information related to the historical course and the merits of some illus-
trious teachers of the USMF Department of Ophthalmology «Nicolae Testemitanu». The Department of Ophthalmology was
established in 1946, with a clinical base at the Republican Clinical Hospital. The first chief of the department was the university
professor and habilitated doctor I. Kurlov, under whose leadership (1946-1959) many valuable ophthalmologists were trained.
From 1959to 1965, professor A. Dobromaslov was at the head of the department. In the period 1978-1986, the department was
chaired by a distinguished organizer of ophthalmological care in the Republic of Moldova - associate professor Dr.D.Lupan.
During its existence, the Department of Ophthalmology of the State University of Medicine and Pharmacy «Nicolae Testemi-
tanu» was and remains the school of ophthalmologists in the Republic of Moldova.

Keywords: Ophthalmology department, scientists, historian

Introducere. Acest abstractinclude dateistori- ~ conducerea cdruia (1946-1959) au fost formate multe
ce siinformatie legata de parcursul istoric simeritele  cadre de valoare si de o inalta performanta. in perioa-
unor ilustri dascali ai Catedrei de Oftalmologie USMF  da anilor 1959-1965, la conducerea catedrei s-a aflat
,Nicolae Testemitanu”. profesorul A. Dobromaslov, dupa care catedra a fost

Scop. Studierea istoriei si fondarii bazei profi-  condusa de conferentiarul L. Mikriucova (1965-1978).
lului oftalmologic din Republica Moldova. in lucrare  In perioada anilor 1978-1986 la carma catedrei s-a aflat
se evidentiaza impactul celor mai eminentisiilustri  undistins organizator al asistentei oftalmologice in R.
pedagogi in pregatirea specialistilor in cadrul USMF ~ Moldova — conferentiar dr. D. Lupan.

+Nicolae Testemitanu”. In cadrul catedrei au activat medici - savanti, of-
Materiale si metode. Continutul veridic al ~ talmochirurgi, asa caT. Gatu, P. Goncear, L. Fastovet,

acestei lucrari a fost preluat si analizat din Arhiva  |. Bobu, Z. Papseva etc.

Universitara, din documentele expuse de cadrele Concluzie. Pe parcursul existentei sale, catedra

didactice si medicii, care au avut posibilitateasa ac-  de Oftalmologie a Universitatii de Stat de Medicina

tiveze cu aceste personalitati pe parcursul multorani.  si Farmacie,Nicolae Testemitanu”a fost si este scoala
Rezultate. Catedra de Oftalmologie a fost  deformare side educatie a oftalmologilor din Repu-

infiintata in anul 1946, avand initial baza clinica la  blica Moldova.

Spitalul Clinic Republican. Primul sef al catedrei a fost Cuvinte-cheie: catedra de oftalmologie,

profesorul universitar, doctor habilitat I. Kurlov, sub  savanti, istorice
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ORGANIZAREA ASISTENTEI MEDICALE OFTALMOLOGICE IN MUNICIPIUL CHISINAU
SI REPUBLICA MOLDOVA

ORGANISATION OF EYE CARE SERVICE IN KISHINEV
AND THE REPUBLIC OF MOLDOVA

UDC: 617.7:378.14(492)

ACKNOWLEDGE THE EDUCATIONAL PLAN FOR A HIGHER MASTER’S DEGREE

Bonnie Nordahl Albert Uchermann
Faculty for Health and Social Science
Institute for Optometry, Radiography and Architectural Light Design National Center for Optometry, sight and eye care

Rezumat
Recunoasterea planului de invatimant pentru un grad superior de master

Bonnie Nordahl Albert Uchermann,
Facultatea de Sdndtate si Stiinte Sociale, Institutul de Optometrie, Radiografie si Proiectare Luminoasd Arhitecturald, Cen-
trul National de Optometrie, ingrijirea vederii si a ochilor

Programul de master in optometrie are o mare importantd in dezvoltarea serviciului oftalmologic. Universitatea de Sud-Est a
Norvegiei considerd oportund implementarea programului de master la nivel national in colaborare cu Ministerul Sandtdtii,
Ministerul Educatiei si Cercetdrii. Viitorii absolventi de masterat vor suplini necesitatea sistemului medical si vor asigura
promovarea sandtdtii oculare la nivel national si prevenirea orbirii. Credem cd programul profesional de master in optometrie
si stiinte vizuale este un plan de master foarte bun pentru tehnologiile de diagnostic si tratament medical. Invitamantul in
domeniul formadrii profesionale, studii superioare de master in optometrie si stiinte vizuale au prin acest plan o misiune foarte
bund de a forma specialisti capabili sd ofere ingrijire a sdndtdtii oculare. Domeniul este orientat spre promovarea si utilizarea
tehnologiilor moderne in principal in managementul eficient al defectelor de refractie oculard, screening-ul afectiunilor oculare,
precum si prevenirea acestora in randul populatiei.

Cuvinte-cheie: master, optometrie, stiinte vizuale

The University Of South East Norway (USN)  to deepen knowledge and professional develop-
sees the needs for the Master’s degree program are  ment for optometrists, as well as the need for advan-
identified at a national level through consultations  ced training in the field of eye health and other
with the Ministry of Health, the Ministry of Educa-  health professionals (doctors, opticians, nurses,
tion and Research. USN is sure that future students  specialistsin general health care, etc.). was the basis

will meet the demand in the labor market to ensure  for the establishment of the Master of Optometry
the promotion of eye health, healthy living, and the  and Visual Sciences.

prevention of blindness. Keywords: master degree, optometry, visual
USN sees the desire to provide an opportunity  sciences

UDC: 617.7:378.14(478+492)
Acknowledge of the Study Plan for study program 0914.4 Optometry

CONCEPT OF SPECIALIST TRAINING AT PI NICOLAE TESTEMITANU STATE UNIVERSITY
OF MEDICINE AND PHARMACY FROM UNIVERSITY OF SOUTH EAST NORWAY (USN)

Bonnie Nordahl Albert Uchermann
Faculty for Health and Social Science Institute for Optometry, Radiography and Architectural Light Design
National Center for Optometry, sight and eye care
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Confirmarea Planului de studii pentru programul de studii 0914.4 Optometrie.

Conceptul de formare de specialitate la Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu" elaboborat

de Universitatea de Sud-Est a Norvegiei (USN).
Bonnie Nordahl Albert Uchermann

Facultatea de Sandtate si Stiinte Sociale, Institutul de Optometrie, Radiografie si Proiectare Luminoasd Arhitecturald, Centrul

National de Optometrie, ingrijirea vederii si a ochilor

Universitatea de Sud-Est a Norvegiei considerd cd formarea specialistilor in optometrie este vitald pentru sistemul medical din
Republica Moldova. Planul de formare a acestor specialisti are scopul de a asigura crearea unei noi specialitdti in medicind,
o specialitate autonomad si licentiatd in acordarea asistentei medicale primare, orientatd spre depistarea erorilor de refractie,
prescrierea corectiei optice, diagnosticarea, managementul si reabilitarea patologiilor oculare.

Cuvinte-cheie: optometrie, opticd, refractie, reabilitare

USN sees that the students in this plan can
form a medical profession, autonomous, licensed to
provide primary health care, and deals with ocular
refraction errors and prescribing optical correction,
detection/diagnosis, management, and rehabilitati-
on of visual diseases.

The optometristis the one who deciphersin the
initial phase the first aspects of the visual defects,
evaluates, and can correct them. Optometric activity
is part of those activities that aim to ensure a proper
visual capacity of the population throughout life.

The need for the training program were iden-
tified at a national level through the study - Rapid
assessment of avoidable blindness and diabetic
retinopathy in the Republic of Moldova, held in
2012, which revealed a prevalence of blindness in
the Republic of Moldova of 1.5%, and visually im-
paired - 19.5%, so approx. 150,000 thousand of the
country’s population have varying degrees of visual
impairment, their main cause being uncorrected re-
fractive errors - 51.5%. According to data presented
by the International Agency for the Prevention of
Blindness (atlas.iapb.org/about-vision-atlas/) if in
2010 about 28% of the global population suffered
from myopia, by 2020 this number will rise to 34%,
and in 2050 to 50%.

One further argumentis that in the structure of
primary visual disability among the working-age po-
pulation in the Republic of Moldova, eye pathology
constitutes 4,4%, the annual average for the years
2013-2016 is 21.3, cases per 100,000 inhabitants
(Analysis of primary visual impairment in adults in

the Republic of Moldova, Scientific-Practical Con-
ference of Ophthalmologists from Chisinau, 2017).

The World Health Organization and the World
Council of Optometry include optometrists among
health care professionals who actively participate in
the fight against preventable blindness.

According to the VISION 2020 strategic plan to
combat preventable blindness worldwide, The World
Health Organization according to the developed
regulations recommends an optometrist per 10,000
inhabitants. Therefore, taking into account these re-
commendations, the required number of optometry
specialists in the Republic of Moldova would be 350
(and apr 400 including Transnistria).

The current program of study in the field of op-
tometry is based on the requirements and standards
(http://www.ecoo.info/european-diploma/) and inclu-
des 240 ECTS credits spread over four years of univer-
sity studies. Optometry has very strong connections
with visual science, which refers to the eyeball and the
visual system, respectively to visual perception and the
associated anatomical, physiological, neurological, and
cognitive mechanisms. The first year of study is based
primarily on fundamental disciplines such as higher
mathematics, optical physics

This Bachelor’s study program makes the edu-
cation of optometrists one of the best in Europe. |
hope the accreditation from the board of the Euro-
pean Council of Optometry and Optics will prove
that in some years.

Keywords: optometry, optics, refraction, re-
habilitation
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AMPRENTA PANDEMIEI SARS-COV-2 IN ACTIVITATEA CLINICII OFTALMOLOGIE
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Valentina Lupan, Valeriu Cusnir, Lilia Dumbrdveanu, Aurel Rusu,
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Summary

The footprint of the SARS-CoV-2 pandemic in the activity of the ophthalmmology and optometry clinic SUMPh ,,Nicolae
Testemitanu”

Valentina Lupan, Valeriu Cugsnir, Lilia Dumbrdveanu, Aurel Rusu, Veronica Gotisan, Tatiana Galatonov, Bontea Georgeta
SUMPH «Nicolae Testemitanu» Department of Ophthalmology and Optometry

The aim of the current study is to establish some particularities in the activity of the ophthalmology clinic caused by the
COVID-19 pandemic compared to the activity in the pre-pandemic period. An analysis of the didactic and curative activity
of the ophthalmology and optometry clinic was followed up during the years 2019 - 2020, while also elucidating the specific
features caused by the COVID-19 pandemic. Despite all the impediments caused by the COVID-19 pandemic, the activity of
the ophthalmology clinic has not undergone substantial changes, except for the transfer of the teaching process in the online

space, paying maximum attention to anti-epidemiological security and increasing the intensity of curative activity.

Keywords: ophthalmology and optometry clinic, SARS-CoV-2, ophthalmology department

Scopul lucrarii: stabilirea unor particularitati
in activitatea clinicii de oftalmologie, cauzate de
pandemia COVID-19 (anul 2020), comparativ cu
activitatea in perioada prepandemica (anul 2019).

Materiale si metode: a fost efectuata o analiza
a activitatii didactice si curative a clinicii de oftalmo-
logie si optometrie pe parcursul anilor 2019 si 2020,
fiind totodata elucidate particularitatiile specifice
cauzate de pandemia COVID-19.

Rezultate: activitatea clinicii de oftalmologie si
optometrie a fost axata pe realizarea urmatoarelor
sarcini principale: 1) asigurarea realizarii programu-
lui didactic; 2) asigurarea asistentei oftalmologice
pentru cazurile de urgenta medicalg; 3) asigurarea
asistentei medicale specializate programate. indepli-
nirea acestor deziderate este in permanenta corelare
Cu respectarea stricta a recomandarilor ce tin de
siguranta institutiei. In acest context, pe parcursul
anului 2020 au fost implementate reguli mai stricte
care tin de asigurarea securitatii antiepidemice, si
anume: purtarea permanenta de cdtre tot persona-
lul clinicii a echipamentului de protectie (costume,
masti, viziere, ochelari, manusi), instalarea in toate
incaperile a dozatoarelor cu dezinfectant, cuartarea
si aerisirea periodica a tuturor spatiilor, limitarea
maximala a accesului persoanelor neautorizate in
incinta clinicii. Procesul didactic pentru studenti
a fost transferat in mare masurd in regim on-line.
De mentionat este implicarea activa a medicilor-
rezidenti atat in activitatea clinicii de oftalmologie
sioptometrie, cat siin prima linie in lupta cu infectia
SARS-CoV-2, examinand suprafata oculard la patul

bolnavului. Asistenta specializata urgenta a fost acor-
datd in cadrul Departamentului Medicina Urgenta a
spitalului municipal ,Sfanta Treime” cu respectarea
strictd a regulilor antiepidemice. A fost inregistrat un
numar similar de adresari (cu circa 4% mai putine).
Numarul de spitalizari a pacientilor de urgenta, de
asemenea, s-a micsorat cu aproximativ 4,5%. Datele
statistice inregistreaza modificari in structura spita-
lizarilor pacientilor cu urmatoarele patologii: cata-
racta - o micsorare cu 27%, glaucom — o micsorare
cu 36%, patologia pleoapelor - o micsorare cu 52%,
procese inflamatorii ale corneei — o majorare cu circa
12 %. In aceasta perioada s-a inregistrat o crestere
substantiald a numarului de transplanturi de mem-
brana amniotica la pacientii cu ulcere corneene (de
circa 2 ori). In legatura cu punerea in aplicare a starii
de carantina, pe o perioada de 2 luni, activitatea
chirurgicala in mare masura a fost sistata, fapt care
a cauzat diminuarea numarului de interventii efec-
tuate cu circa 19%. In conditiile create s-arecurs lao
eficientizare maximala a procesului curativ, ceea ce
a redus durata spitalizarii pacientilor cu 0,4 zile (de
la 3,6 la 3,2 zile) din contul perioadei preoperatorii.

Concluzii. In pofida tuturor impedimentelor
provocate de pandemia COVID-19, activitatea clinicii
de oftalmologie si optometrie nu a suferit modifi-
cari substantiale, cu exceptia transferarii procesului
didactic in spatiul on-line, acordarea unei atentii
maximale securitatii antiepidemiologice si sporirea
intensitatii activitatii curative.

Cuvinte-cheie: clinica oftalmologie si optome-
trie, SARS-CoV-2, catedra de oftalmologie
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KJIMHUYECKUE IIPOSIBJIEHNA TTTA3HBIX OCJTOKHEHUI BUPYCHBIX
3ABOJIEBAHUI Y BOJIBHBIX, IEPEHECIHINX COVID-19 " DELTA

Konoeanoea H.B.', Xpamenxo H.I.1, Iysyn O.B.", Koemyn A.B.?
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Clinical manifestations of ocular complications of viral diseases in patients with COVID-19 and delta

Konovalova N.V.!, Khramenko N.I.', Guzun O.V.!, Kovtun A.V?
! State Institution “Institute of Eye Diseases and Tissue Therapy V.P. Filatov NAMS of Ukraine”, Odessa, Ukraine, 20dessa

National Medical University

2 When infected with COVID-19 and Delta, the vascular and nervous systems of the body suffer. The main complications are
acute vascular and hemorrhagic complications and relapses of chronic diseases.

Keywords: eye, COVID-19, Delta

Ha cerogHAWHNA geHb CamOol aKTyanbHOW U3
npobnem cOBpeMeHHON MUPOBOI MeANLIMHbI 1 BO-
MpocCa BbPKMBAHWA YENOBEYECTBA ABNAETCA BbICOKas
3a60neBaeMoCTb M CMEPTHOCTb OT BUPYCHbIX MHdEK-
LU, KOTOPble MOMTHNEHOCHO PaCcNpPOCTPAHAKTCA U
33 KOPOTKOE BPeMSA YHEC/I MHOXKECTBO XM3Hel He
TOJNbKO N0AEN, CTPAZAILWMNX XPOHUYECKMU 3360-
NeBaHUAMM, HO U TeX, KTO cumTan ceba npakTuyeckn
300poBbiM. KomuteT skcnepTos BO3 nporHo3nposan
cepbe3Hyto 3aboneBaeMocCTb BUPYCHOM NHdeKLnen
B TeKylleMm cTonetuu, a EBponeiickoe 6t1opo BO3
eule B 1987 r. onybnukoBano cBOW fOKNag, rae yka-
3bIBaNIOCh, YTO, B YAaCTHOCTH, «...reprnecBupycHble
nHdeKumm ByayT onpefenatb byayuiee nHdekLm-
oHHon natonorum B XXI Beke» (Yxon Ha gomy 3a
naumeHTaMm co cnabo BblpakeHHbIMY CUMITOMaMU
COVID-19 n TaKTnKa BeeHNA KOHTAKTHbIX nuL,. PKe-
HeBa: BcemnpHasda opraHm3aLma 34paBoOOXpaHeHNA)
[1].MNo pe3ynbTaTam meTa-aHanm3a 3a 2020 roa cpeam
nauuneHToB ¢ COVID 19 o6uasn pacnpocTpaHeHHOCTb
odTanbmMo natosiornm oueHmneaetca B 7% [N 95%]:
0,03-0,10) [2].

Lienb nccnepoBaHma — BbIABUTb KNUHUYECKUE
0COBEHHOCTY MA3HbIX OCNIOKHEHNIA BUPYCHDbIX 3a060-
neBaHuWIy 6onbHblx, nepeHecwx COVID 19 n DELTA.

Marepuan n metogpl. [log Hawum Habto-
AeHnem Haxoaunocb 48 naumeHToB, NepeHecLnx
COVID-19, koTopble 6b11M pa3feneHbl Ha ABe rpyn-
nbl. 1 rpynna coctaBuam NayyeHTbl, UMeLwmnX Xpo-
HMYeCKre rnasHble 3a6051eBaHNA BbICOKOTO pUCKa:
17 60MbHbIX C 3afHVMMK yBeUTamMun — o4arosbiin (6
YenoBeK) U ANCCEMUHUPOBAHHbBIA XOPUOPETUHUT
(1TyenoBekK) pa3nuyHOM 3TUONOrNK. 2 rpynna:
nauMeHTbl C MaTonornen CoCyamcToro reHesa (31
yenogek): 12 60/IbHbIX C TPOMO0O30M LieHTPasIbHOM
BeHbl CETYATKM 1 ee BeTBeN, 1 19 yenoBek C oCTpomn
COCYANCTON ONTUYECKON HerponaTtuein (CoOCyanCTbIn
HEBPUT 3pUTENIbHOrO HepBa), He NMEBLLNX paHee
HUKAKOW rMa3Ho NaTonornm, NoCTynMBLLKX C Ana-
rHO30M: OCTPasA COCYAMCTasA ONTnYecKan Herpona-
TUsi Ha oboux rnasax. CpegHNin BO3pacT NaLneHTOB
coctaBun 30£19,5. I 24 naymeHTa, nepeHecnx
Bupyc DELTA, U3 HUX OCTpbIN npuaounknut ooy 16
naumneHToB, y 8 60SIbHbIX ANArHOCTUPOBANIN OCTPYHO
COCYAUCTYI0 HEMPONaTUIO Ha ABYX rna3ax. CpeaHui
BO3pacT NnauuneHToB coctaswn 34+21,7. MeTofbl Uc-
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cnefoBaHuA: odTanbMosiormyeckne CTaHgapTHbIE,
MPT ronoBHoro mosra. MiccnefoBaHune BbIMOMHEHO
npv MHGOPMUPOBAHHOM COMflaCcUKN NaLMeHTa, Co-
OTBETCTBEHHO C XeNbCMHKCKON Jeknapauyunen. Y
Bcex 60MbHbIX Oblfla NOATBEP)KAEHa 1abopaTopHO
BMIPYCHasA 3TMonoruna 3abonesaHus.

PesynbTatbl. B pe3ynbrate nccnegosaHma
naumeHToB, nepeHecwnx COVID-19: 1 rpynna -y 6
60/bHbIX C 04YArOBbIM XOPUOPETUHUTOM NPOU30LLEN
peunans BocnaneHus, C OTEKOM 1 reMopparmamm no
Kpato ovara, CBeXKMX 04aros He Habnoganocb, 13 11
naLMeHTOB ANCCEMNHNPOBAHHbBIM XOPUOPETUHNTOM,
y 7 NOABUIINCb CBEXMe oyaru BocrnaneHus, y 4 - B
BMAE MLWEeMNYeCKOro oTeka, akccygaumm no Kpaio
cTaporo oyara. [TayneHTbl € natonornen cocygucTo-
roreHesa (31 yenoBek):y 5 - TPOM603 LieHTPasIbHOW
BEHbl CeTYATKM, KPOME CBEXNX KPOBOU3MUAHUN
OblS1 BbIPAXKEH NLIEMUYECKUI OTEK MO XOAY MENKMX
COCYAO0B, Y 7 - C MOpaXeHnem BeTBel LeHTpanbHOM
BeHbl ceTyaTKku. M3 19 yenoBeK c 0OCTPON COCYAUCTON
ONTUYECKON HelrponaTuen nopaxeHne ABYyX rnas
Habntoganock y 15, MOHoNaTepanbHOE NopakeHye
6b110 y 4 NaumeHToB. Y Bcex 60MbHbIX Habnoaanca
MiIeMMnYecKnin oTeK No XO4y COCyAoB U B 30HE Ma-
Kynbl 1 remopparunm.

M3 16 60nbHbIX, NepeHeclwnx Ha GpoHe BMpYCca
DELTA, ocTpbliii MpUaoumKnUT 6bii y 3 naumMeHToB
ANAarHOCTUPOBaNu OCTPYIO COCYAUCTYIO ONTUYECKYIO
HelponaTuio Ha 60NIbHOM rnasy, y ocTanbHbIX 13
nauneHTOB KapTrHA OCTPOro MpUAoUMKIUTa 6biia
Knaccuyeckon. CnegyeTt oTMeTUTb, UTO Y 1213 16 ye-
NOBEK NOpaKeHwe rna3 HauMHaNoCh, Kak 6aHasbHbI
KOHDBIOHKTMBUT. Y 8 NaLMeHTOB, NepeHeCLUMX OCTPYIO
ONTUYECKYIO HeMpOonaTuio, MOMNUMO MLLIEMUYECKNX
WN3MEHEHUN Ha rMa3HOM fHe Habnoganmcb npepa-
TUHanNbHbIe remopparnu.

Mpn MPT-uccnepoBaHnn y 60nbHbIX, Nepe-
Hecwunx COVID-19 BblsiBUIM NPU3HaKK LepebpoBa-
ckynuta y 19 naymeHToB, nwemmnyeckmne Hapylue-
HUA 1 remopparnyeckme oyaru y 18, ouepueHHble
ovaru gemvenHmnsaummn y 3 naymenTos. [pu MPT-
nccnepoBaHnn y 605bHbIX, NepeHectunx DELTA 6binm
BbISIB/IEHbI NPV3HAKN MLLIEMUYECKIMEe N remopparnye-
CKre HapyLleHna y 8 nauneHToB.

O6cyxaeHue. [NaHaemuna, Bbi3BaHHaA COVID 19
n DELTA co3pana cepbe3Hble NpobiemMbl He TONbKO




[Nsi Bpauew BCcex cnelmnanbHOCTeN, HO 1 ansd odTarb-
MOonoros. [TonyyeHHble AaHHble COrNacyloTCA C paHee
ony6nMKOBaHHbIMY pe3yrbTaTaMuy UCCed0BaHUI, rae
yKasaHo, uto npu MPT-uccnegoBaHum mMoryT BblfiB-
NATbCA NPU3HAKM LiepebpoBacKynvTa uwemmyeckmne/
remMopparmyeckme NHCyNbTbl, Npecc-CMHAPOM. [nas-
Hble MPOSBAEHNA MOTYT ObITb MEPBbIMU CUMMATOMAMU
COVID 19, a KOHbIOHKTMBA — BXOAHbIMM BOPOTaMW A71A
Bupyca. [3,4]. NopaxeHnA 3agHero cermeHTa rnasa
npeacTaBnAlT cobor CoCyancTble, BOCNanuTeNb-
Hble VI HEBPOJIOTMYECKNE N3MEHEHNA, BEHO3HbIE U
apTepuranbHble TPOM603bl, TPoM603MboNMK [5], uto
COOTBETCTBYET NOSyYEHHbIM HaMW JaHHbIM.

BbiBopgbl. [pu 3apakeHun COVID 19 n DELTA
CTpajaeT cocyancTasa N HepBHAA CUCTEMbl OPraHm3-
Ma. OCHOBHble OC/IO’KHEHUA — OCTPble COCYANCTble
N remopparnyeckme oCioXKHEHNA N PeLanBbl Xpo-
HUYecKmnx 3aboneBaHuin.

KnrwoueBble cnosa: rna3, COVID-19, lenbra

Cnucok nuTepartypbi:

1. ’KeHeBa:BceMupHas opraHy3aLma 30paBoOOXPaHeHNs;
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health-emergencies/coronavirus-covid-http://www.
euro.who.int/ru/health-topics/health emergencies/
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NEUROPLASTICITATEA CORTEXULUI VIZUAL VS. BOLILE OCULARE

Danut Costin™3, Andreea Moraru™®, Lucian Eva®>*, Raluca Iorga"?,

Razvan Untu?, Roman Don’, Marcel Alexandru Gaina"*

"Universitatea de Medicind si Farmacie ,,Gr. T. Popa”, lati, Romdnia,

*Universitatea Apolonia, Neurochirurgie, Iasi, Romdnia,
*Spitalul de Neurochirurgie ,,N.Oblu”, Iasi, Romdnia,
‘Institutul de Psihiatrie ,Socola”, Iasi, Romdnia

Summary

Neuroplasticity of the visual cortex vs. Eye diseases

Danut Costin'?, Andreea Moraru'3, Lucian Eva®’, Raluca Iorga"?, Razvan Untu’, Roman Don’, Marcel Alexandru Gaina™*
!Grigore T. Popa University of Medicine and Pharmacy lasi, Romania,

2Apollonia University, Neurosurgery, lasi, Romania,

*Hospital of Neurosurgery “Prof. Dr. Nicolae Oblu” Iasi, Romania,

“Institute of Psychiatry “Socola”, lasi, Romania.

Neuroplasticity is defined by the brain’s ability to reorganize the function and structure of its connections in response to changes
in the environment with which it interacts. Recent studies demonstrate the presence of a “phenomenon in which different stimuli
lead to an increasing or decreasing the number of active brain cells and reshaping the synapses” (Chakraborty, M.D., D.P.M.).
Therefore, the brain is a dynamic system of neural networks. The brain changes and eye function can be altered at the cortical
level. Knowing and understanding the mechanisms of plasticity could have major implications in the diagnosis and treatment
of eye diseases as well as in reconsidering surgical techniques or materials used.

Keywords: neuroplasticity, visual cortex, eye diseases
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Introducere. Neuroplasticitatea este definita Creierul se schimba, iar functia oculara poate fi
de capacitatea creierului de a reorganiza functia si  modificata la nivel cortical.
structura conexiunilor sale, ca raspuns la modificarile Concluzii. Cunoasterea siintelegerea mecanis-
mediului cu care interactioneaza. melor plasticitatii ar putea avea implicatii majore in

Studiile recente demonstreaza prezenta unui,fe-  diagnosticul si tratamentul bolilor oculare, precum
nomen in care stimuli diferiti conduc la cresterea sau  si in reconsiderarea unor tehnici chirurgicale sau a
scaderea numarului de celule cerebrale active siremo-  materialelor utilizate.
delarea sinapselor” (Chakraborty, M.D., D.P.M.). Deci, Cuvinte-cheie: neuroplasticitate, cortex vizual,
creierul este un sistem dinamic de retele neuronale.  boli oculare

CZU: 616.832-004.2-06:617.75+616.98:578.834.1-06

SCLEROZA MULTIPLA SI INFECTIA CU SARS-COV-2

Anisia-Iuliana Alexa"? Vlad-Constantin Donica’, Oana-Elena Teodorescu ?, Cdilina-Anda Sandu’, Nicoleta Anton™?,
Roxana Ciuntu™?, Camelia-Margareta Bogddnici?

"Universitatea de Medicind si Farmacie ,,Grigore T. Popa” lasi, Romdnia

2Clinica I Oftalmologie, Spitalul Clinic Judetean de Urgentd ,,Sf. Spiridon”, Iasi, Romdnia

Summary

Multiple sclerosis and SARS-COV-2 infection

Anisia-Iuliana Alexa'?, Vlad-Constantin Donica?, Oana-Elena Teodorescu?, Cilina-Anda Sandu?, Nicoleta Anton'?, Roxana
Ciuntu'?, Camelia-Margareta Bogddnici'?

"»Grigore T. Popa» University of Medicine and Pharmacy lasi, Romania
*Ist Ophthalmology Clinic, Emergency County Clinical Hospital ,,St. Spiridon”, Iasi, Romania

We analyzed the case of a patient with multiple sclerosis associated with SARS-Co V-2 infection. The clinical appearance of the
ophthalmologist does not justify the decrease in AV, which is why it is recommended to perform an MRI in an emergency. The
patient accuses the decrease in visual acuity in the left eye. The appearance described is suggestive for multiple sclerosis. PCR
testing was positive. After 14 days PCR test was negative but the ophthalmological evolution was unfavorable. Intravenous
emergency treatment with Solumedrol was initiated for 5 days. The particularity of the case is due to the fulminant onset of
multiple sclerosis in the context of SARS-Co V-2 infection and the unfavorable evolution in terms of AV, despite early treatment.

Keywords: multiple sclerosis, coronavirus, SARS-CoV-2

Introducere. Pacienta, in varsta de 16 ani, se  mologi, neurologi si medici infectionisti si s-a initiat
prezinta in Clinica | Oftalmologie a Spitalului ,Sf.  tratamentul in urgenta intravenos cu Solumedrol
Spiridon’, lasi, acuzand scaderea acuitatii vizuale  timp de 5 zile, continuat cu Medrol per os.
la ochiul stang cu debut acut. Pacienta nu prezinta Evolutie. Dupa 14 zile, testul PCR pentru SARS-
alte antecedente personale patologice. AVOD=1  CoV-2 s-a negativat, insa evolutia oftalmologica a
fc, AVOS= pmm., PIOAO=12mmHg. La examinarea  fost nefavorabild. Pacienta se prezinta dupa 3 luni,
polului anterior, nu se constatd elemente patologice.  in urgentd, acuzand perceptia unui scotom central
La examinarea polului posterior, discul optic este  la OD. AVOD=0,6, iar AVOS a ramas pmm. La RMN
normal colorat, are contur net, C/D=0,1, arteresivene leziunile au aspect stationar. Dupa tratamentul in-
cu calibru normal, macula fara leziuni. Aspectul clinic ~ travenos cu Solumedrol 3 zile si per os cu Medrol,
oftalmologic nu justifica scaderea AV, motiv pentru  scotomul central de la OD se reduce in dimensiuni
care se recomanda efectuarea unui RMN inurgentda.  si AVOD se imbunatateste la 0,8 fcnc.

Se identifica leziuni in hipersemnal T2 si FLAIR cu Discutii: Ramane in discutie deschisa daca
restrictie de difuzie localizata periventricular pe  infectia cu SARS-CoV-2 la persoane nevaccinate
partea dreaptd, in contrast cu cornul posterior al  poate precipita debutul fulminant al unor patologii
ventricululuilateral drept cu diametrude 17/15mm  in stare latenta.

si doud in centri senzoriali, una mai mare de 9,6mm Concluzii. Particularitatea cazului se datoreaza
parietal drept in substanta albd, periventricular,  debutului fulminant al sclerozei multiple in contex-
talamic drept, 9,6 mm in medulla oblongata de 13 tul infectiei cu SARS-CoV-2 si evolutiei nefavorabile
mm. Aspectul descris este sugestiv pentru scleroza  din punct de vedere al AV, in ciuda tratamentului
multipla. Testarea PCR pentru SARS-CoV-2 a avut  instaurat precoce.

rezultat pozitiv, pacienta fiind asimptomatica. S-a Cuvinte-cheie: scleroza multipla, coronavirus,
format o echipa multidisciplinara alcatuita din oftal- ~ SARS-CoV-2
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PROCESUL DE IMBATRANIRE SI PONDEREA SINDROAMELOR GERIATRICE
LA VARSTNICII DIN REPUBLICA MOLDOVA

Ana Popescu, Gabriela Soric, Anatolie Negard, Felicia Lupascu-Volentir, Elena Cosciug, Ana Popa
Laboratorul stiintific de gerontologie,

Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary

The aging process and the weight of geriatric syndromes in the elderly in the Republic of Moldova

Ana Popescu, Gabriela Soric, Anatolie Negard, Felicia Lupascu-Volentir, Elena Cosciug, Ana Popa
Gerontology Scientific Laboratory, National Institute for Scientific Research in Medicine and Health,
SUMPHh ,,Nicolae Testemitanu”

The human aging process is complex and multifactorial, being accompanied by diminished functional and cognitive abilities of
the human body. It is a demographic phenomenon common to all advanced countries. The study included 1158 patients aged
65 years, the mean age was 71.64 * 0.17. The patients were examined in the specialized geriatrics section of the IMSP Clinical
Hospital of the Ministry of Health between May 2015 and June 2018. The research included investigation, clinical examination,
paraclinical investigations, and geriatric scores. Assessing the sensory status of the patients, the share of hearing loss of 38.39%
and the decrease of visual acuity was established at a percentage of 78.57% of the elderly in the given study. According to the
data obtained, the most common geriatric syndromes are pain syndrome, fall syndrome and fragility syndrome. Elderly patients

with multiple geriatric syndromes had poor quality of life.
Keywords: geriatric syndromes, aging, aging

Introducere. Procesul de imbatranire umana
este complex si multifactorial, fiind insotit de di-
minuarea capacitatilor functionale si cognitive ale
corpului uman. Cresterea procentuala si absoluta
a populatiei varstnice este unul dintre atributele
esentiale ale epocii contemporane, fiind un fenomen
demografic comun tuturor tarilor avansate. in anul
2019, circa 703 milioane de persoane de pe globul
pamantesc aveau varsta mai mare de 65 de ani.
Ponderea varstnicilor in totalul populatiei s-a majo-
rat de la 6% in anul 1990 pana la 9% in anul 2019.
Astfel se estimeaza ca pana in anul 2050 aceasta
va creste pana la 16%.Varstnicii reprezinta un grup
heterogen din puncte de vedere social, demografic
si economic. Aceasta categorie de pacienti este cea
mai vulnerabila pe fundalul modificarilor de varsta
prezente. Modificdrile apar in toate organele si sis-
temele de organe, iar evaluarea pacientului varstnic
se concentreazd pe o interpretare generald. Calitatea
vietii populatiei varstnice este adesea insotita de un
declin fizic, cognitiv si senzorial, care poate reduce
autonomia si favorizeaza instalarea dependentei.
Complexitatea factorilor ce influenteaza sanatatea
varstnicului conduce la scaderea functionalitatii si
la un prognostic negativ.

Scopul. Stabilirea frecventei, ponderii sindroa-
melor geriatrice si evaluarea calitatii vietii pacientilor
varstnici.

Materiale si metode. in studiu au fost inclusi
1158 de pacienti cu varsta mai mare de 65 de ani,
varsta medie constituind 71,64+0,17. Toti bolnavii
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au fost examinati consecutive pe mdsura interndrii in
sectia specializata de geriatrie a IMSP Spitalul Clinic
al Ministerului Sanatatii in perioada mai 2015 - iunie
2018. Cercetarea a inclus anchetarea, examinarea
clinica (examenul geriatric complex), investigatii pa-
raclinice, scoruri geriatrice de evaluare (Katz, Lawton,
Tinetti, MMSE, Nottingham). Datele obtinute au fost
prelucrate in pachetul soft STATISTICA 7,0.

Rezultate. Evaluarea sindroamelor mari
geriatrice a relevat ponderea acestora in grupul
varstnicilor din studiu, conform evaluarii geriatrice
standardizate. Cea mai mare pondere a avut-o sin-
dromul algic — 90,80% de cazuri, cu valoarea medie
a scorului ScaleiVizuale Numerice (SVN) - 5,54+0,08
de puncte, urmat de sindromul de cadere - 33,63%
de pacienti, iar la 65,54% de pacienti a fost stabi-
lit un risc crescut de recidiva a caderii. in grupul
pacientilor inclusi in studiu, sindromul de cadere
s-a soldat cu consecinte traumatice la 9,84% de
cazuri. Sindromul de dereglari cognitive a fost sta-
bilit la 23,62% de pacienti varstnici, dintre care cu
grad usor au fost 68,22% de cazuri, grad moderat —
22,27% de cazuri si grad sever de dereglari cognitive
au fost 0,86% de cazuri stabilite in urma completarii
scorului MMSE, valoarea medie al caruia a fost de
23,75+0,13 de puncte. Sindromul de fragilitate a
fost stabilit la 28,40%, sindromul de constipatie —
15,68%, incontinenta urinara — 20,82% sindromul
de deshidratare — 7,12% de cazuri, sindromul de
malnutritie - 3,33% de cazuri si sindromul depresiv
a fost diagnosticat la 22,36% de pacienti.
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Conform rezultatelor evaludrii calitatii vietii  38,39% si a scaderii acuitatii vizuale la 78,57% de
pacientilor varstnici, a fost determinat ca cei mai  varstnici din studiul dat.
influentati itemi ai calitdtii vietii au fost energia, cu Concluzie. Conform datelor obtinute, cele mai

valoarea medie de 60,49+1,14 de puncte, urmatade  frecvente sindroame geriatrice depistate la varstnicii
deregldri de somn -53,71+1,11 de puncte. Totodata,  inclusi in studiu sunt sindromul algic, de cadere si de
dificultatea de a efectua anumite activitati zilnicedin  fragilitate. Pacientii varstnici cu multuple sindroame ge-
cauza durerii a avut o valoare medie de 51,84+1,0de  riatrice au avut o calitate a vietii precara. Cei mai afectati
puncte. itemi au fost energia, somnul, durerea si abilitatea fizica.

In urma evaluéarii statutului senzorial al Cuvinte-cheie: sindroame geriatrice, varstnic,
pacientilor, a fost stabilitd ponderea hipoacuzieide  imbatranire
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APPLICATIONS OF ARTIFICIAL INTELLIGENCE IN OPHTHALMOLOGY

Nicoleta Anton’, Roxana Elena Ciuntu’, Silvia Curteanu’, Camelia Margareta Bogdanici'

'Department of Ophtalmology, “Grigore T. Popa” University of Medicine and Pharmacy, 16 Universitatii Street, 700115 Iasi,
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Rezumat

Aplicatiile inteligentei artificiale in oftalmologie

Nicoleta Anton’, Roxana Elena Ciuntu, Silvia Curteanu’, Camelia Margareta Bogdanici'

'Sectia Oftalmologie, Universitatea de Medicind si Farmacie ,,Grigore T. Popa”, str. Universitdtii nr.16, 700115 Iasi,
Romania;

*Universitatea Tehnica ,Gheorghe Asachi” din lasi, Facultatea de Inginerie Chimica si Protectia Mediului 11 ,,Cristoforsimio-
nescu”, Departamentul de Inginerie Chimicd, 73; Prof. Dr. Doc. Strada D. Mangeron, 700050

Instrumentele inteligentei artificiale si, indeosebi, retelele neuronale artificiale, sunt tot mai des implicate in diagnosticul si
managementul personalizat al bolilor oftalmologice. Imaginile OCT sunt utilizate pentru diagnosticul precoce, monitorizarea
si managementul bolilor retinei, cum ar fi edem macular diabetic (EMD) si degenerescentd maculard legatd de varstd (DMLV).
Citirea automatd a OCT a avut rezultate promitdtoare in EMD si in identificarea formelor exudative ale DMLV. Cea mai frecventd
utilizare a retelelor neuronale in oftalmologie a fost in stabilirea precoce a diagnosticului de glaucom, atunci cand sunt dubii de
diagnostic. Retelele neuronale au avut un rol important in stabilirea necesitdtii initierii terapiei precoce antiglaucomatoase pentru
a preveni progresia bolii. Numeroase studii din literatura de specialitate demonstreazd folosirea cu succes a acestor instrumente
ale inteligentei artificiale in oftalmologie, pe directii cum ar fi: evaluarea campului vizual, a nervului optic, a stratului fibrelor
nervoase retiniene, oferind astfel o mai bund precizie in identificarea progresiei in glaucom si a modificdrilor retiniene in diabet.
In oftalmologie, Inteligenta artificiala are potentialul de a creste accesul pacientului la screening / diagnostic clinic si la sciderea
costurilor enorme solicitate de asistenta medicald, mai ales atunci cand riscul aparitiei bolii este ridicat sau comunitdtile se confruntd
cu resurse financiare reduse. Retelele neuronale artificiale sunt utile in stabilirea diagnosticului diferitelor boli, insd informatiile
obtinute au rolul de a ajuta decizia finald care va fi luatd de clinician, dar nu va inlocui rolul acestuia.

Cuvinte-cheie: inteligenta artificiald, oftalmologie, retele neuronale

Artificial intelligence tools, and especially artifi- ~ an important role in determining the need for early
cial neural networks, are increasingly involved in the  antiglaucoma therapy to prevent disease progression.
diagnosis and personalized management of ophthal- ~ Numerous studies in the literature demonstrate the
mic diseases. OCT images are used for early diagnosis,  successful use of these tools of artificial intelligence in
monitoring and management of retinal diseases such ~ ophthalmology, in directions such as: assessment of
as diabetic macular edema (EMD) and age-related  visual field, optic nerve, retinal nerve fiber layer, thus
macular degeneration (DMLV). Automatic reading of ~ providing better accuracy in identifying progression
OCT has had promising results in EMD and in iden-  in glaucoma. and retinal changes in diabetes.
tifying exudative forms of DMLV. The most common Conclusions. In ophthalmology, Artificial In-
use of neural networks in ophthalmology has been  telligence has the potential to increase patient access
in early diagnosis of glaucoma, when there is doubt  to screening / clinical diagnosis and to reduce the
about the diagnosis. Neural networks have played  enormous costs required by healthcare, especially
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when the risk of disease is high or communities face
limited financial resources. Artificial neural networks
are useful in diagnosing various diseases, but the
information obtained is intended to help the final

decision that will be made by the clinician, but will
not replace his role.

Keywords: artificial intelligence, ophthalmo-
logy, neural networks

CZU:616.857-085.216.84

UTILIZAREA COLIRULUI OFTALMIC TIMOLOL 0,5% IN PROFILAXIA ATACURILOR
MIGRENOASE.

Cristina Scerbatiuc, Eugeniu Bendelic, Ion Jeru
Catedra de Oftalmologie, Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”, Chisindu, Republica Moldova

Summary

Use of 0.5% timolol ophthalmic eye eyes in the prophylaxis of migrenous attacks.

Cristina Scerbatiuc, Eugeniu Bendelic, Ion Jeru
Department of Ophthalmology, SUMPh ,,Nicolae Testemitanu”, Chisinau, Republic of Moldova

Migraine is often associated with photophobia, phonophobia, dizziness, sometimes vomiting, and fatigue. The aim of the study
was to study the effectiveness of the 0.5% Timolol solution in migraine attacks. Cases of complete resolution of ophthalmoplegia
and visual field deficiency in patients with hemiplegic migraine are reported in the literature. This method of treatment may be
effective in preventing migraine attacks, determining ophthalmic features in patients with migraine, and studying the correlation

between the presence of retrobulbar pain in migraine attacks and the value of intraocular pressure.

Keywords: migraine, autonomic nervous system, beta-blocker, Timolol

Introducere. Migrena este deseori asociata cu
fotofobie, fonofobie, vertij, uneori voma, fatigabili-
tate. Pentru tratamentul atacurilor migrenoase sunt
recomandate anitiinflamatoarele nonsteriodiene,
triptanii, preparate de ergot etc.

Scopul lucrarii. Determinarea particularitatilor
oftalmologice la pacientii cu migrena si studierea co-
relatiei dintre prezenta durerii retrobulbare in accesul
migrenos si valoarea tensiunii intraoculare. Studierea
eficientei sol. Timolol 0,5% in accesul migrenos.

Materiale simetode. Aufostanalizate publicatiile
de pe portalul stiintific PubMed, fiind efectuat un revi-
ew al literaturii din perioada 2010-2020.

Rezultate. in revista literaturii sunt prezen-
tate datele unor autori care au folosit picaturile
oftalmice sol. Timolol 0,5% la pacientii cu migrena.
Sunt raportate cazuri de rezolvare completa a oftal-
moplegiei si deficitului de camp vizual la pacientii
cu migrena hemiplegica. Aceasta metoda de tra-
tament poate fi eficienta in prevenirea atacurilor
migrenoase.

Concluzii. Colirul oftalmic Timolol 0,5% este
un remediu eficace, bine tolerat, sigur si simplu in
tratamentul antimigrenos de criza si preventiv.

Cuvinte-cheie: migrena, sistem nervos auto-
nom, beta-blocant, Timolol

CZU:617.7:004.77

TELEMEDICINA SI IMPACTUL EI IN OFTALMOLOGIE

Valeriu Cugnir, Ludmila Surdtel, Daria Stratan

Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary

Telemedicine and its impact in ophthalmology

Valeriu Cugnir, Ludmila Surdtel, Daria Stratan

Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”

Telemedicine is an applied area of medical science associated with the development and practical application of methods for
remote medical care, the exchange of specialized information and the solution of organizational and methodological issues using
modern telecommunication technologies. Teleophthalmology is an important field of telemedicine, which includes a number of
areas, the main of which is remote diagnosis, treatment and management of patients with ophthalmic diseases, in particular,
diabetic retinopathy, glaucoma and age-related macular degeneration.

Keywords: telemedicine, ophthalmology, benefits
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Introducere. Telemedicina reprezinta o ramura
aplicata in stiinta medicala asociata cu dezvoltarea
si integrarea in practica a metodelor de ingrijire
medicala la distanta, schimbul de informatii de spe-
cialitate si solutionarea problemelor organizatorice si
metodologice cu ajutorul tehnologiilor moderne de
telecomunicatii. Telemedicina reprezinta furnizarea
de la distanta a serviciilor de asistenta medicala, in
situatii in care cadrul medical si pacientul se afla in
locatii diferite. Cu ajutorul tehnologiilor moderne de
comunicatie, medicii pot consulta, trata si monito-
riza pacientii aflati la distanta, fara a fi compromise
standardele asistentei medicale.

Utilizarea sistemelor de telemedicina in Statele
Unite ale Americii a condus la o reducere cu 58% a
frecventei spitalizarilor si a vizitelor in ambulatoriu
ale pacientilor, si o scadere a mortalitatii cu 20-25%.
in tarile vest-europene, consultatiile si monitoriza-
rea pacientilor in cadrul telemedicinei au asigurat o
scadere a numarului de internari in medie cu 64% si
a numarului de vizite in ambulatoriu cu 39%.

Primele incercari de succes in oferirea asistentei
medicale interactive folosind telecomunicatiile au
fost facute in anii 1950 in Statele Unite. In Rusia,
primii pasi au fost facuti in anii '70, cand, pentru
obtinerea sfaturilor de la specialisti in privinta tacticii
de tratament, analizele si ECG-urile au fost trimise
catre centrele medicale de specialitate la distanta.

Discutii. Telemedicina este unul dintre seg-
mentele cu cea mai rapida dezvoltare din domeniul
sanatatii si al afacerilor medicale din lume. Sub ter-
menul de telemedicina se intelege utilizarea celor
mai moderne tehnologii de procesare si transmitere
a datelor in practica asistentei medicale la distanta.

Teleoftalmologia (TO) este un sector important
al telemedicinei, care include o serie de domenii,
dintre care principalul este diagnosticul la distanta,
tratamentul si managementul pacientilor cu boli
oftalmice, in special, retinopatie diabetica, glaucom
si degenerescenta maculara legata de varsta. Dezvol-
tarea TO se datoreaza necesitatii de a oferi asistenta
medicala specializatd de inalta calitate populatiei din
regiunile indepartate.
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Exista o serie de obstacole in calea de im-
plementare a TO in intreaga lume si in Republica
Moldova: obtinerea unei imagini de inalta calitate
a fundului de ochi, pregatirea specialistilor pentru
activitatea in domeniul telemedicinei, crearea stan-
dardelor informationale in analiza si transmiterea
imaginilor, incadrarea telemedicinei la nivel legisla-
tiv, finantarea si promovarea conceptuluila nivel de
stat, crearea unei atitudini pozitive a pacientilor si a
medicilor fata de TO.

Patologiile oculare care pot fi diagnosticate si
gestionate cu succes prin intermediul telemedicinei
includ urmatoarele tipuri de tulburari: chalazion,
papilom, leziuni palpebrale, episclerita, sindrom
de ,ochi uscat’, hemoragii subconjunctivale, alergii
oculare, conjunctivite, miopie, hipermetropie si as-
tigmatism, pterigionul si pinguecula. De asemenea,
pot fi triati si pacientii cu inchidere acutd a unghiului
si cu dezlipire de retina.

Concluzii. Dintre beneficiile telemedicinei
mentiondm urmdtoarele:

1. Telemedicina este o adevdratd necesitate in
contextul actual, in care deplasarile si interactiunile
umane trebuie minimizate cat mai mult pentru limi-
tarea raspandirii epidemiei cauzate de coronavirus.

2. Telemedicina asigura accesul la tratament
specializat in zone unde nu existd suficienti specialisti
sau unde accesul la serviciile medicale se face cu
dificultate.

3. Acest serviciu nu necesita costuri de trans-
port, nu necesita o zi libera de la locul de muncsg,
economiseste timpul petrecut pe drumul spre
institutiile medicale siin holurile centrelor de sanata-
te si spitale, timpul este exclusiv dedicat pacientului,
este accesibil si foarte usor de utilizat.

Este adevarat ca telemedicina nu poate inlocui
o examinare medicala din cabinet, dar poate juca
rolul unei consultatii medicale preliminare, avand
multiple beneficii atat pentru pacient, cat si pentru
profesionistii din domeniul sanatatii.

Cuvinte-cheie: telemedicina, oftalmologie,
beneficii
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REFRACTIA OCULARA
EYE REFRACTION
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PRESBYOND... OUR EXPERIENCE AT AMAOPTIMEX EYE CLINIC

Assoc. Prof. Mircea Filip, Andrei Filip, Miruna Nicolae, Raluca Moisescu, Eugen Rotaru

Bucharest, Romania
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Rezumat
Presbyond... experienta noastrd la Clinica de Oftalimologie Ama Optimex

Conf. univ. Mircea Filip, Andrei Filip, Miruna Nicolae, Raluca Moisescu, Eugen Rotaru
Bucuresti, Romdnia

Laserul Presbyond este o noud modalitate de tratament a pacientilor cu prezbiopie. Acest tip nou de laser modern oferd o tehnicd
chirurgicald de ultimd ord in clinica noastra din 2019, timp in care au fost efectuate peste 150 de interventii cu rezultate foarte
bune. Cele mai importante aspecte ale acestei tehnici sunt: selectia pacientilor, managementul asteptdrilor si o experientd de

lucru bund cu FemtoLasik.

Cuvinte-cheie: presbyond, presbiopie, FemtoLasik

The paper presents our experience with Pre-
sbyond, a modern Laser Refractive Surgery Tech-
nique, which treats presbyopia.

We started with Presbyond in March 2019. Since
then, we have performed over 150 procedures, with
amazing results and happy patients.

Some of the mostimportant aspects of this tech-
nique are patient selection, management of expecta-
tions, and good experience with FemtoLasik surgery.

PRESBYOND is a technique performed using
unique software that modifies spherical aberration
to increase the depth of focus in each eye. The do-
minant eye is corrected to see far and intermediate

and the non-dominant eye to see intermediate and
near. The surgical steps are the same as in the fem-
tosecond LASIK technique.

Complications are those known to occur after
FemtoLasik surgery.

Postoperative neuroadaptation represents a
particular aspect to consider and enhancements
may be required overtime to compensate for the
decrease in accommodation.

In conclusion, we recommend Presbyond as the
best minimally invasive technique for presbyopia
correction.

Keywords: presbyond, presbyopia, FemtoLasik
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FACILITATING NEUROPLASTICITY AND REDUCING ANXIETY RELATED TO THE
THERAPEUTIC MANAGEMENT OF AMBLYOPIA THROUGH VIRTUAL REALITY
TECHNIQUES

Marcel-Alexandru Gdind'?, Cristinel Stefinescu"?, Ddnut Costin>*
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Rezumat

realitate virtuald

Marcel-Alexandru Gdind *, Stefanescu Cristinel %, Ddnut Costin>*

! Catedra de Medicind (III) - Psihiatrie, Facultatea de Medicind, Universitatea de Medicind si Farmacie Grigore T. Popa
Iasi, str. Universitdtii nr.16, 700115 lasi, Romania; *Institutul de Psihiatrie ,,Socola”, Str Bucium 36, lasi, Romdnia; *Sectia
de Chirurgie (II) - Oftalmologie, Facultatea de Medicind, Universitatea de Medicind si Farmacie Grigore T. Popa lasi, str.
Universitdtii nr.16, 700115 Iasi, Romdnia; *Spitalul de Neurochirurgie ,,Prof. Dr. Nicolae Oblu” Iasi, Sectia Oftalmologie, Str
Ateneului 2, 700309 lasi, Romania.

Realitatea virtuald imersivd este inteleasd drept transpozitia mediului virtual generat de o unitate de procesare graficd intr-o
manierd stereoscopicd prin specializarea echipamentului precum cdstile virtuale. Accesibilitatea acestor echipamente este
determinatd de investitii masive a marilor corporatii, ceea ce a facilitat implimentarea lor in medicind. Aceste tehnologii pot
oferi noi servicii in oftalmologie precum monitorizarea rezultatelor pacientilor la perimetria computerizatd, tratamentul
ambliopiei etc.

Cuvinte-cheie: neuroplasticitate, anxietate, ambliopie, realitate virtuald
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Immersive virtual reality (VRi) is currently under-  valences associated with the recovery process of
stood as the transposition of a virtual environment  stereoscopic vision, focusing in the manner recovery
generated by a graphics processing unit into a ste-  benefits from virtual reality by providing a dynamic
reoscopic manner through specialized equipment  frame, which avoids fixed head positions, indirectly
such as virtual headsets. The recent accessibility of VR~ reducing the stress associated with the current gold
equipment, determined by the massive investments  standard. According to the literature, the recovery of
of large corporations have indirectly facilitated the  anisometropic amblyopia with the help of iVR has led
implementation of the potential of virtual reality in  to significantimprovements since the first treatment
medicine. Along with the overcoming of the graphical ~ session, with an upward trend in the deficit recovery
processing deficit, concepts were turned toreal types  curve positively correlated with the repetitiveness of
of equipment that nowadays possess the capacity to  exercises and maintenance of long-term benefits of
offer synesthetic visual, auditory and haptic stimuli  exposure sessions. Last but not least, iVR technology
at a level that impair human capacity to differentiate  may become a tool used to diagnose and quantify
reality from the virtual. The concept of gamification  the level of visual impairment in amblyopia.
therapy enhances therapeutical potential within a iVR represents a disruptive technology whose
playfulinterface, and was already proventobe capable  impact in ophthalmology benefits the transition of
of facilitating the dynamics of rehabilitationin neurolo- ~ contemporary medicine to the future of individua-
gical, psychiatric or motor disorders, by amplifyingthe  lized techniques, designed to improve therapeutic
patient’s motivation. As iVR opens new perspectives  efficacy depending on the individual characteristics
in ophthalmology, such as monitoring patient-related  of the patient. In conclusion, although iVR stands as a
outcome measures through standard automated pe-  promising therapeutic ophthalmological tool, there
rimetry, current literature reflects a growing interest s a growing need for implementation as the lack of

in also improving therapeutical outcomes. a standardized means of research designs calls for
This paper aims to assess the current state of the  the expertise of medical experts worldwide.
artregarding the applicability of iVR in the treatment Keywords: neuroplasticity, anxiety, amblyopia,

of amblyopia, as well as the influence on the anxiety  virtual reality
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APLICATIA ,MYOPIA CALCULATOR”

Rodica Bilba ', Eugeniu Bendelic %, Victoria Caraman
!Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”
2Catedra de Oftalmologie, Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary

»Myopia computer” application

Rodica Bilba ', Eugeniu Bendelic %, Victoria Caraman’,
'Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”
“Department of Ophthalmology, SUMPh ,,Nicolae Testemitanu”

The exponential growth of myopic patients and the integration of information technologies in the medical system creates the
need to implement programs for diagnosis, treatment and recommendations for these patients. Presentation of the application
“Myopia computer”. The “Myopia Calculator” application is a program that allows users to find out about the evolution of
the patient’s myopia depending on the selected treatment, the degree of myopia, age, the annual gradient of progression of the
initial myopia and family factor. The “Myopia Calculator” application can be installed in any gadget that supports the opera-
tion of the screen and allows the visualization of the numerical value and the graphical visualization of the result for reading
and interpretation.

Keywords: myopia, application, computer

Introducere. Cresterea exponentiala a Scopul studiului consta in prezentarea aplicatiei
pacientilor miopi si integrarea tehnologiilor ,Myopia calculator”.
informationale in sistemul medical creeaza Rezultat. Aplicatia ,Myopia Calculator” este

necesitatea implementarii programelor de dia-  un program care permite utilizatorului sa se infor-
gnostic, tratament si recomandari pentru aceste  meze cu privire la evolutia miopiei pacientului in
persoane. dependentd de tratamentul selectat, gradul miopiei,
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varsta, gradientul anual de progresare a miopiei  permite vizualizarea pe ecran a valorilor numerice,

initial si prezenta sau absenta factorului familial.  precum sivizualizarea grafica a cestora pentru citire
Aplicatia ,Myopia Calculator” poate fi instalata in  si interpretare.
orice dispozitiv care sustine functionarea acesteia si Cuvinte-cheie: miopie, aplicatie, calculator
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DINAMICA PROGRESARII MIOPIEI LA PACIENTII CU AMBLIOPIE ANIZOMETROPICA
IN CADRUL TRATAMENTULUI ORTOKERATOLOGIC COMBINAT CU TERAPIA VIZUALA

Cristina Cogsuld, Rodica Bilba, Valeriu Cusnir, Lilia Dumbrdveanu, Vera Chiriac, Georgeta Bontea,
Luminita Dragomir
Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary

Dynamics of myopia progress in patients with anisometropic ambliopia in orthoceratological treatment combined with
visual therapy

Cristina Cosuld, Rodica Bilba, Valeriu Cusnir, Lilia Dumbrdveanu, Vera Chiriac, Georgeta Bontea, Luminita Dragomir
Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”

Myopia is one of the most common eye disorders, with a high incidence and prevalence worldwide. Currently, according to the
literature, one of the most effective methods of treatment in stopping the progression of myopia is orthokeratological treatment.
Anisometropic amblyopia was clinically identified in 1743 by George Louis Leclerc, Count of Buffon, who proposed a treat-
ment that is still applied today. Anisometropic amblyopia continues to be treated by optical correction applied separately or in
combination with occlusion or other therapies.

Keywords: myopia, amblyopia, anisometropia.

Actualitate. Miopia este etichetata drept una  pacientii cu miopie de grad mediu evolutia miopiei a
dintre cele mai frecvente tulburari oculare, cu 0o avutodinamicd asemanatoare, insa mai semnificativa
incidenta si o prevalenta ridicate la nivel mondial.in  la pacientii fara ambliopie: de la 1,54 D pana la 0,06
prezent, conform literaturii de specialitate, unadintre D, in comparatie cu pacientii cu ambliopie — de la
cele mai eficiente metode de tratament in stoparea 1,38 D pana la 0,28 D. Dupa 3 ani de studiu, gradul de
progresdrii miopiei este tratamentul ortokeratolo-  anizometropie s-a redus de la 3,43 D pana la 3,18 D
gic. Ambliopia anizometropica a fost identificata  (p>0,05), corelatia dintre gradientul anual de progre-
clinic in 1743 de catre George Louis Leclerc, Count  sare a miopiei si gradul anizometropiei fiind directd
de Buffon, care a propus un tratament aplicat siin  (R*=0,8846). Acuitatea vizual corijata in functie de
prezent. Ambliopia anizometropica continud sa fie  gradul ambliopiei a avut, de asemenea, o dinamica
tratatd prin corectie optica aplicata separat sau in  pozitiva: de la 0,63 pand la 0,97 in cazurile cu ambli-
combinatie cu ocluzie sau alte terapii. opie de grad mic si de la 0,26 pana la 0,72 in cazurile

Scopul studiului. Evaluarea progresarii mio-  cuambliopie de grad mediu, diferenta statistica intre
piei la pacientii cu ambliopie anizometropica care  loturifiind inalt veridica (p<0,001).Volumul absolut de
au efectuat tratament ortokeratologic combinat cu ~ acomodare a avut dinamica comparativa si s-a majorat
terapia vizuala. dela7,0 panala12,0la pacientiicuambliopie de grad

Metode. Cazurile clinice au fost divizateinpatru ~ mic si de la 2,2 pana la 9,5 la pacientii cu ambliopie
loturia cate 16 ochi, in dependenta de gradul miopiei  de grad mediu. Diferentele statistice dintre rezultatele
(mic sau mediu) si prezenta sau lipsa ambliopiei. obtinute au fost inalt veridice (p<0,001).

Rezultate. Aplicarea tratamentului combinat Concluzii. Studiul efectuat a demonstrat cd la
timp de 3 ani a determinat stoparea miopiei con-  pacientii cu ambliopie gradientul anual de progre-
form sferoechivalentului de la 0,94 D pand 1la 0,28 D  sare a miopiei a fost statistic semnificativ mai mare
la pacientii cu ambliopie si miopie de grad mic side  in comparatie cu pacientii fara ambliopie, indiferent
la 0,93 D pana la 0,06 la cei fara ambliopie. Valorile  de gradul miopiei.
axei antero-posterioare au avut o dinamica similara, Cuvinte-cheie: miopie, ambliopie, anizome-
diferentele fiind statistic semnificative (p<0,001). La  tropie
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Y[K: 617.753.2-085.849.19+617.7-76

PE3Y/IBTATBI JIA3EPHOVI KOPPEKIIVI YV HAIIMEHTOB [IOCIE JUINTEIBHOTO
JICIIOTb30BAHVISI OPTOKEPATO/TOTMYECKVIX JIMTH3 PARAGON CRT 100/
OIIPABJIAHBI JIV1 HAJEXKIbI?

Asepoanosa O.C. k.m.1., dupexmop opmansmonozuseckoil kaunuxu AVIJIA3, pykosodumens Hay4HO-KIUHUMECKO20 UeHMPa
komnanuu Ilapazon 6 cmpanax Bocmounoii Esponel. Ykpauna, Kues

Summary

Results of laser correction in patients after long-term use of paragon crt 100 orthokeratological lenses/ are the expecta-
tions justified?

Averyanova O.S. Candidate of Medical Sciences, Director of the AILAZ Ophthalmological Clinic, Head of the Scientific and
Clinical Center of the Paragon Company in Eastern Europe. Ukraine, Kiev

Our study included 1246 patients with myopia that used orthokeratological Paragon CRT 100 lenses for a long time. The work’s
purpose is to develop criteria for corneal assessment after treatment. The authors concluded that after one month of orthokerato-
logical lens use the laser correction can be applied. Long-term use of orthokeratology lenses is safe for subsequent laser correction.

Keywords: laser correction, orthokeratology, orthokeratology lenses, paragon

Pesiome. B paboTe npuBegeHbl pesynbratbl
nasepHon Koppekuuun y 1246 nauneHToB, Nosb30-
BaBLUMIXCA ANUTENbHOE BpeMsa OpTOKepaTonornye-
ckumin nuH3zamm CRT 100 Paragon. ABTopbl paboTbl
pa3paboTanu KpUTepry OLEHKM POroBuULbl Nocne
OTMEeHbl OPTOKEPATONOIMYECKUX JINH3, KOTOPble CBU-
LETENbCTBYIOT O MOSIHOM «BbIMbIBaHUW» AEACTBUA
OpPTO NNH3. ABTOPbI NPULLAN K BbIBOAY, YTO Yepes 1
MeCcsAL, NoC/ie OKOHYaHWA BO3[EeNCTBUA IUH3 Ha POro-
BMLlY BO3MOXHO BbIMOJIHEHME Nla3epHON KOpPeKL M.
lNpoBeneHa cpaBHUTENbHAA OLEHKa pe3ynbTaToB
nasepHOM KOppeKL MM Y rpynibl NaLMeHTOB HMKOrAa
He MOJIb30BaBLUMXCA KOHTAKTHbIMW INH3aMN (MAr-
KUMW/XKECTKNMIN) W TPYMMON NaLneHToB, NCMOosb-
30BaBLUNX ANA KOPPEKMM OpToKepaTonornyeckme
NnH3bl. CaenaHbl BbIBOAbI O TOM, YTO 3GHEKTUBHOCTb
1N 6e30MacHOCTb Na3epHoON Koppekunmn B obenx
rpynnax 6bina ogMHaKkoBoW. A cnefioBaTenbHo, Anu-
Tes/lbHOe MoJib30BaHWe OPTONUH3aMy — 6e3onacHo

AnA nocnepylouwen nasepHon Koppekunm. Tak »xe
npoeefeHa oueHka 3GPeKTUBHOCTU KOHTPONA
MMOMNUKM C MOMOLLbIO NNH3 [NaparoH, NoKasaHo, YTo
WCMOJIb30BaHMeE JINH3 CTaTUCTMYECKM JOCTOBEPHO
3amMepnAeT pasBuTre 6nmnsopykoctu. MNposeaeH
MaTeMaTUyeCcKni PacyET BEPOATHOCTN TOrO, KakoMy
NPOLEHTY NaLMeHTOB, NO/Ib30BaBLUNXCA OPTOSINH3a-
MW, B C/lyYae Nporpeccuy MAONMM HEBO3MOXKHO Obl
6b110 cienaTh nasepHy KoppekLuuio.

BbiBopg paboTbl. [JTenbHOE NCNOoIb30BaHUe
OpPTOKepaToNIOrMUecKux NIMH3 siBAsieTcs 6esonac-
HbIM AN MOC/IeAYOLEro BbliMOHEHMA NTa3epPHON
Koppekuun. KoHTponb nporpeccun 6nnm3opyKkoctu
C MOMOLLbO OPTO JINH3 NO3BOJIAET NPOBECTU B Oyay-
LLieM Jla3epHYI0 KOpPEKLMIO 6onbLIeMy KOMYecTBy
naUveHToB.

KnioueBble cnoBa: nasepHaa Koppekuus,
OpTOKEepPaToNIornaA, OPTOKEPATONIOTNYECKMX JINH3,
paragon

YK: 617.753.2-76-053.2/.7

POJIb ABEPPAITMYI BBICIIETO ITOPAIKA B CTABUIM3UPYIOIIIEM 9®®EKTE
OPTOKEPATO/IOTMYECKOV KOPPEKIIVIV BJIM3OPYKOCTU Y JETEN U IIOTPOCTKOB

Koeanes A.JL., k.m.1. enaemuiii 6pay opmanvmonozusecxoii kaunuxu ANIIA3

Meouyunckuti Lenmp AVJIA3, Kues, Yxpaua

Summary

The possible effect of induced higher-order aberrations (hoa) on myopia control by orthokeratology

Kovalov A.L
AILAS Medical Center, Ophthalmology, Kyiv, Ukraine

To evaluate induced HOA at the time of OrthoKeratology correction of Myopia in teenagers’ group of patients and possible influ-
ence on the Myopia Control (stabilization or slowing the progression). 50 Myopic patients (100 eyes) aged 10-18 years (mean
14.2 + 2.8) were corrected by Paragon CRT Lenses. Standard ophthalmological examinations including BUVA, BCVA, refrac-
tion, U/S Biometry, Corneal Topography, and Aberrometry were done at the beginning (baseline), 1, 3, 6, 12, and 24 months

48




COLECTIA DE ABSTRACTE / COLLECTION OF ABSTRACTS

after the beginning of Ortho-K Treatment. Mean initial refraction was Sph: (-)3.71 = 1.27D, Cyl: (-)0.62D + 0.41D. Mean
HOA (rms) (6.0mm pupil) were 0.346 + 0.171uy., Mean Spherical HOA (SA): 0.024 + 0.011uy. The mean accommodative
reserve of the ciliary muscle was 2.7 £+ 1.8 D. All patients finished 24 months of follow-up. After 1 month of therapy all patients
got stable refraction (mean: Sph (+) 0.11 + 0.12D), BUVA 20/20 or better, stable keratometry and corneal topography. None
of the patients progressed for more than (-)0.5D/year. Total HOA increased: (mean) to 1.022 + 0.205uy, SA - 0.22 £ 0.087 .
All induced SA were positive. The mean accommodative reserve of the ciliary muscle increased to 6.9 £ 1.4D and became
comparable with the age norm. No significant complications occurred at the time of follow-up. Ortho-K treatment is safe and
effective in correcting and stabilizing the myopia in teenage group of patients. Myopia control (stabilization) in this group of
patients is associated with the increasing strength of ciliary muscle. Positive SA is shifting the best image plain (focus) of the
eye towards myopia. At the time of accommodation, the pupil constricts (accommodative miosis). With constricted pupils, the
level of HOA (including SA) decreased. The focus is shifted towards hyperopia. The ciliary muscle has to constrict more for the
accommodation. This mechanism can be responsible for the increase of ciliary muscle increase strength and Myopia Control.

Keywords: myopia, orthokeratology, orthokeratological lenses.

AkTyanbHoCTb. CTabunusupyowmin 3¢dekr
OpTOKepaTonornyeckomn Koppekumm 6ams3opyKo-
CTU Y fileTel U NOAPOCTKOB WNPOKO n3BecTeH. Npu
npoBefeHN OPTOKEPATONIOrMYECKON KOoppeKLunn
61130PYKOCTU NPOUCXOANT [O3MPOBAHHOE U3MEHe-
Hue npoduna nepegHen NOBEPXHOCTU POroBULIbI C
ynaoweHnem eé LeHTpasbHOM YacTu, YTO NPUBOANT
K ocnabneHuto ee ontnyeckon cunebl. MNpu 3ToM He-
N36eXHO NHAYLMPYIOTCA abeppauuii BbiCLIErO Mo-
pAagKa. YnnoweHune LeHTpasbHOM YacTn poroBuLbl
nHayumpyet chepuyeckre abeppauun.

Lienb. BoiscH1Tb XxapakTtep 1 ypoBeHb abeppa-
LM BbiCLIEro NopsAgKa, MHAYLMPYEMbIX B Xofe op-
TOKepaToNormyeckom Koppekumum 6am3opyKkocTu 1
NX BO3MOXHYIO pOJib B CTabunusmpytowem sdpdekTe.

MaTtepuanbl n merogbl. [lpoBefeH peTpo-
CNeKTUBHbIN aHann3 34 nayneHTos (68 rnas), nonb-
3YIOLLMXCA OPTOKEPATONIOrMYEeCKMMUY NIMH3aMy And
KoppeKkuumn 6nm3opykoctu. MiyyeHo n3meHeHue
abeppauuii BoicLlero nopaaka B Xxofe Nosib30BaHUsA
nnH3amu. B aHannsnpyemyio rpynny 6binv otobpaHbi
nauneHTbl NOAPOCTKOBOrO BO3PacTa, Y KOTOPbIX
6bl1a 4OCTMIHYTa NOSHAsA KOPPEKLMA Mruonmm (3m-
MeTponunyeckaa pedpakumsa), ocTpoTta 3peHus 1.0
1 Habnaanca Bblpa)KeHHbI CTabUNN3NPYIOLL KA
addeKT (anuTenbHOCTb HabnogeHus ot 1 oo 3 ner).
CpepHssn cTeneHb 61M30pyKOCTM JO NeyeHus Obina
(-)3.75[. CpepHAaa onTnyeckaa cuna poroBuLbl
43.87[. [o Hauana pedppakuNOHHON Tepanuu ypo-
BeHb abeppaunii BbICLLIEro NopAgaKa (Mpuv WrprHe
3payka 6 1 6onee mm) coctasun 0.346up. MNpu 3ToM
ypoBeHb chepuryeckmx abeppauui 6oi1 0.024 .

PesynbraTbl. Yepes mecAl nocne Havyana
pedpakunoHHo Tepanny 6b11 JOCTUTHYT CTONKUI
3ddeKT Koppekuun 6nnsopykoct. CpegHas cde-
puyeckasa pedpakuums: (+) 0.11], ocTpoTa 3peHusa y
Bcex naumeHToB 1.0. MNpu 3Tom ypoBeHb abeppauui
BbICLLEro NopsakKa (Npuv WwWrnpuHe 3payka 6 1 6onee
MM) noBblcunca go 1.022 pu (npumepHo B 3 pasa), a
chepuryeckmx abeppauuin 0.22 pu (TnprmepHo B 10
pa3). [py 3ToM BCe NHAYLIMPOBaHHble cheprnyeckmne
abeppauun 6binn oTprLaTenbHbiMu. OTpuLaTenb-
Hble chepuryeckne abeppaLii yMeHbLUAIOT rTyOuUHY
doKyca onTnueckom cuctemsl (rnasa). Yto npusoguT
K HEO6XOAUMOCTN MOCTOAHHO MCMOJIb30BaTb aKKo-
mMogauuio ana ¢pokycuposku. MNoctoaHHas paboTa
LUUANAPHOW MbIlWLbl MPVBOAUT K €€ TPEHNPOBKE
1 MOBbIWEHUI0 PAabOTOCNOCOOHOCTM (YBENMYEHUNIO
pe3epBOB akkomogauumn).

BbiBoapbi: Koppekuuna 6n13opykoct npu no-
MOLLM OPTOKEPATONOMMYEeCKMX NIMH3 YBENUYBaeT
ypoBeHb abeppaLuii BbiClero nopsagKa. Mpu 3tom
ypoBeHb chepuyecknx abeppaunin yBenmunBaeTcs
6osee 3HaunTeNbHO.

Koppekuus 6n1M30pyKocTu Npy NoOMoLM op-
TOKepaTonornyecknx AnH3 MHAyLMpyeT oTpuua-
TenbHble chepuyeckne abeppaLuuu, YTo NPUBOANT
K YMeHbLUeHMI0 rnyOurHbl GpoKyca rnasa.

NHayumpoBaHHble oTpuruaTesibHble chepurye-
CKue abeppaLm cnocobCTBYOT Pa3BUTHIO PE3EPBOB
AaKKOMOAALMW U ABNATCA OQHUM 113 3BEHbEB MEXa-
HU3Ma CTabunrsaumm 6an30PYKOCTH.

KnioueBble cioBa: M1onuis, OpTOKepPaToNorus,
OPTOKEPaTONOrMYeCKE JINH3DI.

UDC:617.751/.753-02:616.831-001.3-053.5/.7

VISUAL ACUITY AND EYE REFRACTION DISTURBANCES FOLLOWING BRAIN INJURY

IN SCHOOL-AGED CHILDREN

Victoria Verejan', Eugen Bendelic', Jana Bernic’
'Department of Ophthalmology,

“Departmant of Pediatric Surgery, Traumatology and Orthopedics
Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, The Republic of Moldova
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Rezumat

Deregliri ale acuitdtii vizuale si refractiei in cazul copiilor dupd traumatism cranio-cerebral.

Victoria Verejan ', Eugen Bendelic', Jana Bernic?

!Catedra de Oftalmologie,

“Catedra de Chirurgie Pediatricd, Traumatologie si Ortopedie

Universitatea de Stat de Medicind si Farmacie Nicolae Testemitanu, Chisindu, Republica Moldova

Afectiunile vizuale pot surveni la copil in urma unui traumatism cranio-cerebral (TCC). Scopul studiului a fost de a deter-
mina incidenta deregldrilor vizuale apdrute in urma unui TCC in cadrul populatiei pediatrice. Studiul a inclus 48 de pacienti
cu afectiuni vizuale persistente post TCC. A fost examinatd acuitatea vizuald (AV) si refractia. In cadrul lotului de pacienti
afectati AV pentru ochiul drept a fost de 0.09-0.5 in 83.7% (40 de pacienti), in 16.3% (8 pacienti) — cu referire la control unde
s-a determinat 62% de pacienti cu AV de 1.0, doar 14% (7 pacienti) au prezentat 0.09-0.5 si in 24% (12 pacienti) - la 0.6-0.8
conform tabelei Snelllen. AV pentru ochiul sting in lotul cercetat a fost de 0.09—0,5 la 89.8% (43 de pacienti), la 10.2% (5
pacienti) - 0.6-0.8, in comparatie lot control, 66% de pacienti au prezentat AV de 1.0, doar 24% (12 pacienti) au prezentat 0.09-
0,5 si 14% (5 pacienti) - 0,6-0.8. AV pare a fi afectatd primar dupd un TCC, chiar dacd aceasta la randul sdu se va imbundtdti
simtitor in decurs de 3-6 luni. Datele autorefractometriei aratd o usoard hypermetropie de 1D-3D cu un posibil component
astigmat, iar in 4.1%-8.2% cazuri o miopie.

Cuvinte-cheie: acuitate vizuald, traumatism cranio-cerebral la copil

Visual disturbances may result in a long-term (12 patients) - la 0.6-0.8. The visual acuity for the left
complication after mild traumatic braininjury (mTBI)  eye in the research group was of 0.09-0,5 in 89.8%
in children. The purpose of the study was to assess (43 patients), in 10.2% (5 patients) —for the left eye
the visual acuity (VA) disturbances and refractive ~ was 0.6—0.8, compared to the control group, where
status in children with persisting symptoms after  66% of patients had the visual acuity ranged almost
mild traumatic brain injury. Materials and methods.  in 1.0, just 24% (12 patients) was ranged 0.09-0,5 and
The research aimed 48 patients with persisting visual ~ in 14% (5 patients) — 0,6-0.8. VA is affected primarily
symptoms after mTBI. Visual symptoms and refrac-  after head trauma although it improves in a time
tive status were assessed. Thus in the mTBI group,  perioranginged between 3 and 6 months after the
the visual acuity for the right eye was of 0.09-0.5in  trauma. Autorefraction data usually will reveal slight
83.7% (40 patients), in 16.3% (8 patients) —righteye  hyperopia with a possible astigmatic component
0.6-0.8, compared to the control group, were 62% of ~ ranging between 1D to 3D, and in 4.1%-8.2% cases
patients had the visual acuity ranged almostin 1.0,  slight myopia also ranged between 1D and 3D.
just 14% (7 patients) was ranged 0.09-0.5 and in 24% Keywords: visual acuity, brain injury, children

CZU: 617.75-085+004.382

TRATAMENTUL OPTICO-REFRACTIV AL PACIENTILOR CU SINDROMUL VEDERII LA
CALCULATOR (SVC) SI ASTENOPIEI ASOCIATE

Lilia Dumbrdveanu, Codrean Rata
Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary
Optical-refractive treatment of patients with computer vision syndrome (SVC) and associated asthenopia

Lilia Dumbraveanu, Codrean Rata
Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”

Nowadays optometry and ophthalmology becomes aware of a widespread of two interconnected pathological conditions
of the visual system - myopia and asthenopia. Digital screens are becoming a day-to-day need, being used in any activity
starting with social needs such as work and education, ending with entertainment. Thus, the topic is of special actuality
and importance so far as Computer Vision Syndrome (CVS), which is an extremely favorable factor for the appearance of
asthenopia or myopia.

Keywords: SVC, asthenopia, dry eye syndrome, myopia

Introducere. La etapa curentd de dezvoltare  astenopia. Ecranele digitale devin o cotidianitate,
a optometriei si oftalmologiei se observa din ce in  fiind utilizate in toate sferele de activitate, incepand
ce mai des distributia pe larg a doua stdri patologi-  cu necesitati sociale precum munca si procesul de
ce interconectate ale sistemului vizual - miopia si  invatamant, finalizand cu divertismentul. Astfel,
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tema selectata comporta o actualitate siimportanta  fractive in decurs de 20 de minute dupa terminarea
deosebita, deoarece sindromul vederii la calculator  zilei de munca.

(SVQ) constituie un factor favorabil pentru aparitia Rezultate. La finele studiului cca. 30% din

astenopiei sau miopiei. pacienti au inregistrat o crestere a volumului
Scopul lucrarii. Studierea gradului de eficacita-  acomodatiei si ameliorarea astenopiei.

te a efectudrii unor antrenamente zilnice cu folosirea Concluzii. Efectuarea zilnica a antrenamentului

procedurilor refractive. oculo-refractiv contribuie la tonifierea capacitatii
Materiale si metode. A fost efectuat unstudiu ~ acomodative si conduce la reducerea astenopiei.

cu durata de 2 luni, perioada in care pacientii, de 3 Cuvinte-cheie: SVC, astenopie, sindromul

ori pe saptamana, au fost supusi unor procedurire-  ochiului uscat, miopie

CZU:617.753.2-06

MIOPIA DEGENERATIVA. CAZ CLINIC

Valentina Lupan, Elena Josan, Ana Sontea, Carolina Frumusache
Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”

Summary

Degenerative myopia. Clinical case

Valentina Lupan, Elena Josan, Ana Sontea, Carolina Frumusache
Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”

Degenerative myopia is defined as a refractive error of greater than -6,0D with an axal length of more than 26mm and it is
ranked as the 7th leading case of blinding in Europe and SUA. The evolution of this condition is variable and the complication
rate is quite high.

Keywords: myopia, degenerative myopia, myopia complications

Introducere. Miopia degenerativa (malignd)  eredocolaterala agravata, ambii parinti fiind miopi,
reprezinta o patologie oculara refractiva ce se ca-  iar datele din anamneza vietii arata ca sufera de mi-
racterizeaza printr-un dezechilibru intre puterea  opie forte din copilarie. A fost studiata literatura de
sistemului dioptric -valori > -6,0D si lungimea axului  specialitate privind cazurile similare.
antero-posterior >26 mm, manifestat in sensul unui Rezultate. La internare pacientul prezenta Vis
exces de convergenta, insotita de leziuni la nivelul ~ 0s=0,09, s-au efectuat examenul oftalmologic prin
retinei, coroidei si sclerei. Reprezinta 1-4% din nu-  oftalmoscopie indirectd, perimetrie computeriza-
marul total de miopii si este pozitionata pelocul 7in  ta, examinarea campului vizual, OCT, fotofundus,
topul maladiilor care duc la orbire in SUA si Europa.  angiografia cu fluoresceina (AGF). Diagnosticul
Etiologia miopiei degenerative nu este pedeplinelu-  clinic stabilit: Miopie degenerativa. Pata Fuchs.
cidata, insa factorii genetici side mediu potinfluenta ~ Neovascularizatie coroidiana.
evolutia acesteia. De obicei, miopia degenerativa Discutii. Primul semn oftalmoscopic al miopiei
debuteaza ca o miopie simpla care evolueaza rapid,  degenerative il constituie aparitia conusului miopic,
implicand structurile adiacente (coroida, retina, scle- ~ determinat de patrunderea oblica (37,7%) a nervului
ra). Simptomatologia caracteristica pentru pacientii ~ opticla nivelul sclerei, datorita lungimii axiale maria
cu miopie degenerativa este: scaderea acuitatiivizu-  globului ocular.In timp apare ectazia sclerala situata
ale, care depinde de gradul miopiei si de leziunile la nivelul polului posterior, aspect denumit stafilom
maculare; diminuarea perceptiei luminoase, care se  (35%). Stafilomul determina degenerescenta mem-
poate asocia cu hemeralopia; diminuarea simtului ~ branei Bruch (4,2%) cu aparitia unor linii reticulare ce
cromatic. pot cauza hemoragii maculare. In stadiile avansate

Materiale si metode. Datele anamnestice,  se poate dezvolta neovascularizatia coroidiana, care
clinice si paraclinice au fost prelevate din fisa de  poate determina tulburdri de permeabilitate capilara
observatie medicala a pacientului X, varsta de 51  si hemoragii foveolare insotite de reactii fibrogliale
de ani, care s-a adresat in sectia de oftalmologie si  subretiniene, aspect oftalmoscopic numit pata lui
microchirurgie a ochiuluiaIMSP SCM, SfantaTreime”  Fuchs, insotit de scaderea marcata a acuitatii vizuale
cu acuze de scadere a acuitatii vizuale si aparitiein  §i prezenta unui scotom central. Neovascularizatia
campul vizual a unui scotom central laOS.Anamneza  coroidiana maculara reprezinta cea mai frecventa
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complicatie a miopiei maligne (circa 10%) care
ofera pacientului un prognostic rezervat cu privire
la functia vizuala normala. Printre alte complicatii
pot fi mentionate: cataracta subcapsulara, posteri-
oara (9%), glaucom primar cu unghi deschis (4,7%),
decolare de retina (2%), aparitia petei Fuchs (0,5%).
Campul vizual este redus concentric si se poate ob-
serva aparitia scotoamelor cu largirea petei oarbe.
Stafiloamele nazale pot produce hemianopsii tem-
porale. Investigatiile OCT si AGF sunt utile in depis-
tarea complicatiilor miopiei degenerative, sianume

COLECTIA DE ABSTRACTE / COLLECTION OF ABSTRACTS

amembranelor de neovascularizatie coroidiana, care
se prezinta sub forma unor leziuni hiperreflective
detectate in straturile epiteliului pigmentar pana la
membrana limitanta externa.

Concluzii. Miopia degenerativa este o patologie
complexa, cu evolutie progresiva si prognostic rezer-
vat. Rata de aparitie a complicatiilor in evolutia acestei
patologii este destul de mare, ceea ce conducein final
la pierderea semnificativa a acuitatii vizuale.

Cuvinte-cheie: miopie, miopie degenerativa,
complicatii miopie
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MODIFIED TECHNIQUE OF PENETRATING KERATOPLASTY IN COMPLICATED CASES

Academician, prof. Veselovskaya Zoya, prof. Veselovskaya Natalia, Pyatiizbyantceva Olga, PhD Zaporozchenko Inna,

Kyiv Eye Center, KGH Ne 1, Kyev Medical University

Rezumat

Tehnica modificata a keratoplastiei penetrante in cazuri complicate

Academician, prof. Veselovskaya Zoya, prof. Veselovskaya Natalia, Pyatiizbyantceva Olga, dr. Zaporozchenko Inna

Kyiv Eye Center, KGH Ne 1, Kyev MedicalUniversity

Scopul acestei lucrdri este studierea eficacitdtii keratoplastiei penetrante modificate in prevenirea complicatiilor chirurgiei
pe glob deschis. Acest tip de chirurgie este periculos pentru pdstrarea postoperatorie a functiilor vizuale. Puchkovskaya N.A.
a propus o noud metodd chirurgicald, fiind operati 165 de pacienti cu leucom cornean, afachie complicatd, simblefaron etc.

Cuvinte-cheie: keratoplastie, keratoplastie penetrantd, chirurgie in aer liber

Summary. To learn the efficacy of modified
penetrating keratoplasy (PK). In prevention of open
sky surgery in complicated patients. The open sky
surgery is very dangerous for the future functions
of the eye. This modification of PK allows us to
avoid open sky moment during operation and to
save the eye from the development of dangerous
complications of open sky eye surgery. According
to our experience, this technique may be used as
operation of choice in the microsurgical treatment
of complicated cases of corneal diseases.

Purpose. To learn the efficacy of modified
penetrating keratoplasy (PK)

In prevention of open sky surgery in compli-
cated patients.

Materials and methods. Our modification
of PR by Puchkovskaya N.A. included these main
steps: sequential and step-by-step cutting out and
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fixation of host and donor flap, slippery removing
of host flap using visco-protection of donor endo-
thelium cells, final fixation of donor flap, removing
visco-material from anterior chamber. Using the
modified PK were operated 165 patients (age 12-
79 years old) with single eye, complicated cornea
opacification, complicated aphakia, symblepha-
rone and others.

Results. In no case we had obtain any seri-
ous complication, such as vitreous loss or expulsive
hemorrhage. The transparent corneal graft survival
took place in 90.3% (149 eyes). In 12 cases (7.3%)
with total vascular corneal opacification we ob-
served postoperatively mild corneal graft reaction
with light opacification and single corneal neovas-
cularization. In 4 patients we added additional su-
ture in 2 weeks after surgery. The improvement of
visual acuity was obtained in every patient (from h.
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m. to 0.1 - 0.5; from 0,06 to 0.1 — 0.7). Postoperative  development of dangerous complications of open

care included standard local and general therapy  sky eye surgery. According to our experience, this

using corticosteroids during 6 months. technique may be used as operation of choice in
Conclusions. The open sky surgery is very  the microsurgical treatment of complicated cases

dangerous for the future functions of the eye. This  of corneal diseases.

modification of PK allows us to avoid open sky mo- Keywords: keratoplasty, penetrating kerato-

ment during operation and to save the eye fromthe  plasty, open sky surgery
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THE CLINICAL NEED FOR CORNEAL GRAFTS IN THE REPUBLIC OF MOLDOVA

Tatiana Tsymbalari
Transplant Agency from the Republic of Moldova

Rezumat
Necesitatea clinicd de grefe de cornee in Republica Moldova

Tatiana Timbalari
Agentia de Transplant din Republica Moldova

Patologia corneei reprezintd a treia cauzd de orbire la nivel mondial, dupd cataractd si glaucom, cu afectarea a circa 10 mili-
oane de persoane care suferd de cecitate bilaterald. Se estimeazd cd 12 milioane de oameni sunt in asteptarea transplantului
de cornee. Doar 50 de tdri acoperd necesitatea proprie de servicii de transplantologie. Majoritatea pacientilor din listele de
asteptare sunt din tdri unde lipseste banca de transplant sau nu au acces la tesuturi donate.

Cuvinte-cheie: grefa de cornee, transplant, patologia corneei

Introduction. Corneal pathology is consid-  transplantation of human tissues during the years
ered the third leading cause of blindness world- 2013 -20109.
wide, after cataracts and glaucoma, with 10 million Results. In the Republic of Moldova, in the
people with bilateral corneal blindness [1]. An esti-  structure of ophthalmic morbidity, corneal pathol-
mated 12 million people are waiting for a corneal  ogy occupies a third place and constitutes 23% of
transplant. 50 countries are considered self-suffi-  the total number of ocular pathologies. Inflamma-
cient, almost self-sufficient or adequate for corneal  tory processes that produce corneal ulcers, consid-
transplantation [1]. Most patients on waiting lists  ered an ophthalmic emergency, account for 20% of
live in countries without an eye bank ordo nothave  cases [3].
routine access to donated tissues. The waiting list for corneal transplants is grow-

Global data from a 2012 study, in which the  ing steadily, an average of 27.25 + 9.9 patients per
Republic of Moldova also participated, show that  year, or 7.8 patients per million population. The rate
184.576 corneal transplants were performed in 116 of patients who received corneal transplants com-
countries out of the 148 countries participating in  pared to patients enrolled in the waiting list varied
the study [2]. According to this study, the United  depending on the actual number of donors, and
States had the highest transplant rate - 19.91 per  was the highest in 2013 and accounted for 77%,
100,000 population, followed by Lebanon - 12.21  then decreased to 11.8% in 2015, and subsequently
per 100,000 population and Canada - 11.7 per  increased to 33.8% in 2019.
100,000 population, while the median of the 116 During the research period, the total annual
countries analyzed was 1.91 per 100,000 popula-  number of corneal transplants in average was of 9.5
tion. The global study quantified the considerable  with 9.5 grafts per million population. The rate of
deficiency of corneal graft, with only 1 cornea be-  transplanted patients compared to patients on the
ing available for 70 needed. As with organs, the  waiting list averaged 36.1 + 11.7% (10.3 patients
global demand for corneal graft to be transplanted  per million population), that is, only 1 cornea avail-
goes beyond the available supply. able for almost 3 patients in need of a transplant.

Materials and methods. The research was  The Human Tissue Bank collected and processed an
conducted based on the information about the  average of 46.8 + 4.6 corneas per year from 23.2 +
transplantation field of the health system, with 2.4 deceased donors, of which an average of 11.2
reference to national and international data and  + 3.3 (23.9%) they were destroyed for various rea-
sources. Underlying the research was the analy-  sons. Thus, in order to achieve 100% coverage of
sis of key elements in the activity of donation and  corneal transplant services in relation to needs, it
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would be necessary to perform =26.3 corneal graft-
ing surgeries per million population annually.

The study carried out a comparative analysis of
average data on tissue transplants in the EU coun-
tries for 2018, with data from the Republic of Mol-
dova. At the level of the EU countries, in 2018, 26.5
ophthalmic tissue transplants were performed with
48.4 grafts per million population (data provided by
21 countries with 416 million population) [4]. There-
fore, the estimated annual needs for the Republic of
Moldova correspond to the number of corneal graft-
ing surgeries performed in the EU countries.

Conclusions. The study revealed that annual
assessment of the degree of assurance of the health
system with corneal grafts and ensuring minimum
stocks in the Human Tissue Bank will cover the needs
of practical medicine. This requires a complex analy-
sis of the donation and transplantation process at
the national level, the activity of the Human Tissue
Bank, the morbidity of the population through vari-
ous diseases that require transplantation.

Keywords: corneal graft, transplantation, cor-
neal pathology.
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INTERVIU EFICIENT CU FAMILIA PENTRU DONAREA DE ORGANE SI TESUTURI: EXPERIENTA DE 8 ANI

Cornelia Gutu-Bahov', Iraida Camerzan', Radu Avdddnii %, Victor Garbuz 2, Veaceslav Sterpu®

Catedra de Anesteziologie si Reanimatologie nr.2

Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”
“Sectia Reanimare si Terapie Intensivd nr.1, SCM ,,SfantaTreime”

Summary

Efficient family interview for organ and tissue donation: 8 years of experience
Cornelia Gutu-Bahov', Iraida Camerzan', Radu Avddanii*?, Victor Garbuz"?, Veaceslav Sterpu?

'Department of Anesthesiology and Resuscitation No.2

Nicolae Testemitanu State University of Medicine and Pharmacy
2Reanimation and intensive care unit No.1, SCM ,,Sfinta. Treime”

The objective of the study is the importance of interviewing the family for organ and tissue donation in the Republic of Moldova.
Specialists must undoubtedly know the stages of the donation process and give maximum time to families. Our experience
once again demonstrated the need for teamwork, respect for the family, determined by emotional support and the time given
to it with the use of clear and simple language. Over the years, no family with an acceptance of organ and tissue donation has
expressed any regrets, and 96% mentioned a positive impact by accepting the donation.

Keywords: interview; family, tissue and organ donation

Introducere. Sistematizarea experientei noas-
tre care poate sprijini crearea bunor practici pentru
dezvoltarea interviului cu familia pentru donarea
de organe si tesuturi in Republica Moldova.

Metode. Studiul retrospectiv, realizat in IMSP
SCM ,,Sf. Treime”, in perioada martie 2014 - sep-
tembrie 2021, a inclus revizuirea discutiilor a 89
de familii care au experimentat un interviu pentru
donarea de organe, ca urmare 61 si-au exprimat
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acceptul. Pentru analiza datelor s-a folosit studiu
tematic de continut.

Rezultate. S-au identificat trei etape de in-
terviu: | - anuntatea decesului, care arata necesi-
tatea cunoasterii istoricului bolii si tratamen-
tului pacientilor decedati; Il — etapa de suport
emotional pentru familia decedatului (emotii de
doliu); lll - informatii despre donatie cu solicita-
rea pentru donare de organe/tesuturi. Una dintre




principalele dificultati ale echipei medicale obser-
vate de noi in interviu este identificarea momen-
tului potrivit pentru a introduce acest subiect de
donare. Pe parcursul anilor nicio familie cu accept
de donare de organe si tesuturi nu a exprimat re-
grete, iar 96% au mentionat un impact pozitiv prin
acceptarea donarii.

Concluziii: Specialistii trebuie sa cunoasca in-
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discutabil etapele procesului de donatie si sa ofere
timp maxim familiilor. Experienta noastra inca o
data a demonstrat necesitatea pregatirii in echipa,
respectul pentru familie, determinat de suportul
emotional si timpul acordat familiei cu utilizarea
unui limbaj clar si simplu.

Cuvinte-cheie: interviu, familie, donarea de
tesuturi si organe
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SISTEME TEHNOLOGICE INOVATIONALE iN PRELEVAREA S| PROCESAREA CORNEEI

Adrian Cociug', Olga Macagonova’, Lilea Dumbrdveanu’, Valeriu Cusnir’ Viorel Nacu®

'Banca de tesuturi umane, Chisindu, Republica Moldova

2Laboratorul de Inginerie Tisulard si Culturd Celulard, Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”,
* Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary

Innovative technological systems in cornee collection and processing

Adprian Cociug', Olga Macagonova?, Lilea Dumbrdveanu®, Valeriu Cusnir®, Viorel Nacu?

'Human Tissue Bank, Chisinau, Republic of Moldova.

Laboratory of Tissue Engineering and Cell Culture, ,Nicolae Testemitanu” State University of Medicine and Pharmacy,

Chisinau, Republic of Moldova.

*Department of Ophthalmology and Optometry, ,,Nicolae Testemitanu” State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova

The devices and tools used in the cornea sampling and processing is and will be one of the requirements used by the Eye Bank.
Technological and informational progress tends to modernize all types of the devices that lead to increased quality of the cornea
giving a longer storage with the of the viability of all epithelial corneal layers, stromal and endothelial. Bioreactors are complex
devices that maintain the storage of the cornea ex vivo that are closer to the physiological norm. Many studies show that the

materials that are made of these devices directly or indirectly influence the activity of the cells.

Keywords: endothelial cells, intraocular pressure, epithelial cells, eye bank

Dispozitivele si instrumentariul folosit in pre-
levarile si procesarea corneei sunt si vor fi una din
necesitatile folosite de Banca de ochi. Progresul
tehnologic si informational tinde sa modernizeze
toate tipurile de dispozitive, ceea ce conduce la
sporirea calitdtii corneei ce ofera o stocare ex vivo
mai indelungata cu pastrarea viabilitatii straturilor

corneei la nivel epitelial, stromal si endoteliu mai
aproape de norma fiziologicd. Multe studii aratd, ca
aceste dispozitive direct sau indirect influenteaza
activitatea celulelor.

Cuvinte-cheie: celule endoteliale, mediu de
cultura, presiune intraoculara, celule epiteliale,
stroma, bioreactor, banca de ochi
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HOBAA MOANOUKALINA KEPATOMNACTUKIW: CENIEKTUBHAA UHTPAKOPHEAJIbHAA
TPAHCIJTIAHTALUA CTPOMDI

Ozanecan O.I, Iycax [].A, Maxapoe. I1.B., Awiuxoea II.P.
OI'BY ,, HayuoHanvHoLii MeOUUUHCKULL UCCTIe008amenbCKUil eHmp enastvlx 6onesueil umenu Ienvmeonvya” Munucmepcmaa
30pasooxpanenus Poccuiickoii @edepavuu, Poccus, 105062, Mockea, yn. Cadosas-Yeproepssckas 14/19, Poccus

Summary

Intra-corneal selective stromal transplantation: a new modification of keratoplasty

Oganesyan O.G., Gusak D.A., Makarov PV, Ashikova PR.
The Helmholtz Moscow Institute of Eye Diseases, Sadovaya-Chernogryazskaya 14/19, Moscow, Russia
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Currently the optimal method of surgical treatment of stromal dystrophies and corneal degeneration is deep anterior lamellar
keratoplasty or penetrating keratoplasty. The aim of the paper is to test and describe the new method of closed keratoplasty
without suture-Selective intracorneal stromal transplantation. This method was performed in a 62-year-old patient with stromal
degeneration and intact corneal layers between the altered stroma and the Descemet membrane in the back and the Bowman
layer in the front. The proposed technique of selective intracorneal stromal transplantation has made it possible to replace only
the pathologically altered stroma with a closed surgical approach, without affecting the anterior and posterior surfaces of the

cornea. Visual acuity increased from 0.01 to 0.6.

Keywords: keratoplasty, selective intracorneal stromal transplantation, corneal degeneration

BBepeHune. B HacToAwee BpemA onTumarb-
HbIM CMOCO6OM XMPYPrMYECKOTrO JIeUYeHUs CTPO-
ManbHbIX AUCTPOOUI U AereHepauuin POroBuULbl
ABNAeTCA rnyboKas nepepHsAa NocsioriHaA KepaTto-
nnactuka (MMMNK) nnn ckBo3Hasa KepaTtonnacTvka
(CKI). HecmoTpa Ha onpefeneHHble npeumylle-
CTBa 1 [OCTOMHCTBA 3TUX METOAMK, OHU obnapatoT
CYLeCTBEHHbIMM HefoCTaTKaMu: BOBJIEYEHNE B
XUPYPruo MOBEPXHOCTEN POroBULbl, HaNOXeHne
LUBOB, Pa3BUTME NOCTKEPATOMNACTUYECKOro acTur-
MaT13Ma 1 pAag Apyrnx HeJoCTaTKOB.

Lenb. AnpoburpoBaTtb 1 onncaTtb HOBbIA Me-
TOL 6EeCLIOBHOWN 3aKPbITOM KepaTomniacTUKM (BHY-
TPVPOroBMYHaA CeNeKkTMBHaA TpaHCMIaHTaumA
CTPOMbI), MOKa3aHHbIN NPU N30/IMPOBAHHON MaTo-
NOrK CTPOMbI AUCTPOPUYECKOTO U iereHepaTuB-
HOro reHesa.

MeTopbl. BHyTprporoBnyHasa cenekTMBHasA
TpaHCMNaHTaumnA CTPOMbI BbIMOSTHEHA NaLUEHTY, 62
NeT, CO CTPOMaNbHON AereHepaumen n NHTaKTHbI-
MU CITOAMU POTrOBULIbI MeXAY W3MEHEHHOW CTPO-
MOW 1 pecuemeToBol membpaHon (OM) c3aan u
6oymeHoBbIM crioem (BC) cnepepn. Mimena mecto
COnyTCTBYIOLAA He3pesaa CeHMNbHasA KaTapakTa. B
ONTMYECKOM LIeHTpE Obls1a yaaneHa 1 fanee TpaHc-
NAaHTMpPOBaHa TOMbKO CTPOMa POroBuLbl, B TO
Bpemsa Kak aHgotenuii, AM v BC 6b111 coXpaHeHbl
WNHTaKTHO.

Pesynbratbl. [lpeanoxeHHas TexHMKa BHY-
TPUPOrOBMYHOMN CENEKTUBHOW TpaHCMaaHTauum
CTPOMbI MO3BOMMNA 3aMEHUTb TOJIbKO MaToNoru-
YeCKN M3MEHEHHYK CTPOMY 3aKpbITbiIM XUPYPru-
YeCKMM MOAXOAOM, He 3aTparvBas MNepemHion U
3a[HIOK MOBEPXHOCTU porosuubl. MakcumanbHO
KOppuUrupoBaHHasa ocTpoTa 3peHusa (MKO3) ysenu-
yunacb ¢ 0,01 go 0,6, a cpegHAA NNOTHOCTb SHAOTE-
nuranbHbIX KneTtok (M3K) He nsmeHunacb B TeyeHue
24 mec. nepuoda HabnogeHus.

3aknoyeHune. [pefnoXxkeHHble MeToq KepaTto-
NAACTUKN MOXET ObITb UCMONb30BaH NP ANCTPOGU-
AX N fereHepaumax CTPOMbI POroBULbl C COXPaHHbI-
MW SHAOTENNANTbHBIMU KNeTKamu, MHTakTHon M n
BC. MockonbKy NOBEPXHOCTUN POroBULibl HE BOB/EKa-
I0TCA B XUPYPInto, BHYTPUPOrOBMYHAsA CENTEKTUBHAsA
TPaHCNAHTaUUs CTPOMbl 06/1aaeT OfHOBPEMEHHO
npeumyLlecTBaMu rny6oKom nepeaHen nocionHon
W 3HAOTENVANbHOWM KepaTtonnactukn. bnaronpuAr-
HbI BUONOTNYECKUI Pe3yNbTaT B HalleEM MEPBOM
KNUHUYECKOM Ciyyae npeasaputenbHO No3BosAeT
3aKJTIOYNTb O TEXHNYECKO BO3MOXKHOCTY U GYHKL-
OHanbHOMN 3GPEKTUBHOCTY NPEASTIOKEHHOW MeTOAN-
K. Heobxoammbl anuTenbHble HabnoaeHus 6075b-
LIero KonnyecTsa KNUHNYECKNX CITyYaeB.

KnioueBble cnoBa: KepaTonniacTus, cenek-
TMBHaA NHTPaKopHeanbHadA TpaHCMIaHTaLUA CTPo-
Mbl, ilereHepaLms poroBuLbl

UDC: 617.713-007.64-089.843

FIVE YEAR RESULTS OF BOWMAN LAYER TRANSPLANTATION IN EYES WITH PROGRESSIVE,

ADVANCED KERATOCONUS

Oganes Oganesyan”?, Vostan Getadaryan’, Pavel Makarov'

!Helmholtz National Medical Research Center of Eye Diseases, 14/19, Sadovaya Chernogryazskaya St., Moscow, 105062, Russia
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Rezumat

Rezultatele de cinci ani ale transplantului stratului Bowman in ochii cu keratocon progresiv, avansat

Oganes Oganesyan »* Vostan Getadaryan', Pavel Makarov'
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Keratoconusul este o patologie oculard multifactoriald asimetricd a corneei, caracterizatd prin protruzia progresivd si
subtierea corneei, ceea ce duce la scaderea acuitdtii vizuale. Cross-linkingul este unica metodd doveditd stiintific ca fiind
eficientd in stoparea progresdrii keratoconusului, dar ea nu poate fi aplicatd la o grosime a corneei mai micd ca 400 pm.
Transplantul membranei Bowman a fost aplicat pe 52 de pacienti cu keratoconus avansat, avand rezultate postoperatorii

foarte bune si fard complicatii.

Cuvinte-cheie: transplant de strat Bowman, keratoconus, chirurgie

Introduction. Keratoconus (KC) - a multifac-
torial, asymmetric corneal disorder characterized
by progressive corneal protrusion and thinning,
leading to increasing visual acuity. Corneal colla-
gen cross-linking (CXL) is the only proven interven-
tion that can halt disease progression in KC, but the
corneal thickness of less than 400 um is considered
a contraindication. Penetrating keratoplasty (PK)
or deep anterior lamellar keratoplasty (DALK) are
treatment options for the advanced cases of KC. In
advanced studies, scleral contact lenses are the safe
save and effective way of visual acuity optimizing
for patients.

Purpose. To study the results after 5 - year of
Bowman layer transplantation (BLT) in to the stro-
mal pocket in eyes with advanced keratoconus
(KC). Center for Eye Diseases

Materials and methods. Fifty two eyes of 52
patients with average age 28 years (range 5,3) with
advanced KC which are not suitable for ultraviolet
cross-linking or intrastromal corneal rings, CTP (cor-
neal thinnest point) <400 pm and Kmax (maximum
keratometry) < 58 D.) underwent BLT by one expe-
rienced surgeon in Helmholtz National Medical Re-
search. Preoperative patient examination included
recording the decimal best spectacle-corrected
visual acuity (BSCVA) determined on the Snellen
chart, best contact (scleral) lens corrected visual
acuity (BCLVA), Scheimpflug based corneal tomog-
raphy, slit lamp biomicroscopy, optical coherence
tomography, endothelial cell density (ECD) evalu-

ation. The same examinations were performed 3, 6
and every 12 months postoperatively in all cases.
All patients reached a minimum follow-up of 14
months (mean follow-up 30,7 months, range+8,9).

Results. There were no intraoperative or post-
operative complications. In our cases of 52 eyes un-
derwent BLT into a manually dissected mid-stromal
pocket with an average follow-up 30,7 months, the
Kmax and BCLVA were stable. The mean CTP was
decreased from an average preoperative value of
398437 to 378 + 54,3 microns and no decrease in
endothelial cell density was found. Topical treat-
ment with antibiotics, dexamethasone and lubri-
cants four times daily during 4 weeks. Therefore,
also after BL transplantation, patients should be
counseled about the possible impact of eye-rub-
bing, and allergies may need closer monitoring and
treatment. No postoperative complications were
observed in any of the other cases

Conclusion. In this study, the clinical outcome
of BLT stabilizes the KC and saves host tissue as it is
palliative care. Extraocular technique and absence
of corneal sutures are the main advantages of BLT.
There were no complications and lost lines more
than 1 of BCLVA. In this group of patients, BLT could
become a supplementary treatment option in the
management of advanced keratoconus to post-
pone PK or DALK and to minimize the risk of long-
term complications and save preoperative BCLVA.

Keywords: Bowman layer transplantation,
keratoconus, surgery
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KOMBUHWPOBAHHOE NEYEHU PELWAVNBUPYIOLLEIO NTEPUTUYMA METOAOM

TPAHCIJTIAHTALUUN BOYMEHOBOIO CJ104

Ozanecsan O.I., Awuxosea I1.M., Maxapos I1.B., eanoea A.B.,/lemnuxoeéa K.b.
OI'BY ,, HayuoHanvHolii MeOUUUHCKULL UCCTIe008amMenbCKUll eHmp enastuvix 6onesneii umeru Ienvmeonvya” Munucmepcmea
30pasooxparenus Poccuiickoii @edepavuu, Poccus, 105062, Mockea, yn. Cadosas-Yeproepssckas 14/19, Poccus

Summary

Bowman layer onlay transplantation in the management of recurrent pterygium

Oganesyan O.G., Ashikova P. R., Makarov P.V., Ivanova A.V, Letnikova K.B.
The Helmholtz Moscow Institute of Eye Diseases, Sadovaya-Chernogryazskaya 14/19, Moscow, Russia

The main way to treat pterygium is to excise it. Howevet, the recurrence rate of the disease can exceed 35%. The aim of the
paper is to study the possibility and evaluate the effectiveness of transplanting an isolated Bowman layer in surgery for recurrent
pterygium. Bowman layer transplantation was performed in 6 eyes of 6 patients aged between 34 and 63 years. The technique
was combined with resection of the pterygium, laser ablation, autoconjunctival plasty, taking a cytostatic drug, and seamless
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transplantation of the Bowman layer. After 36 months the corrected visual acuity values changed from 0.32 + 0.16 to 0.88 =
0.12, the topographic astigmatism from 4.1 = 1.5 to 1.3 + 0.8 diopters). There were no recurrences of pterygium during this
period. All patients were satisfied with the cosmetic result obtained.

Keywords: pterygium, Bowman's layer transplantation, surgery

O6o0cHoBaHue. [Tepurnym — OgHO U3 HanW-  C OYKOBOW KOppeKumen, BUOMUKPOCKONNA, Kepa-
6osiee YacTHbIX MOKa3aHW K SKCTPAOKYNsApHOW  TOTOMOrpadusa n onTuyeckas KorepeHTHas TOMO-
odTanbmoxmpyprum. OCHOBHOW crnocob fedeHns  rpadua porosuLbl.

NTepUrMyMa - ee 3KCUU3MK, 4acTo KOMOUHUPYIOT Pesynbratbl. OCOXKHEHUI HE OTMEYEHO HWU
TPaHCMIAHTALUMOHHBIMYK, HE TPAHCM/AHTALUMOHHbI- B OJHOM Cilyyae. Porosuua v TpaHCraaHTaT coxpa-
MU, MEAVNKAaMEHTO3HbIMU U MPOUYNMU OOMOJIHATENb-  HAIN MPO3PavyHOCTb B TeYEHMM BCEro neprofa Ha-
HbIMU MeToamKamu. OfHaKo, YacToTa peunausos  bnogeHusn. Yepes 36 mec. nocne onepauun cpep-
3a605eBaHNsI MOXET MpeBblWwaTh 35%, a KOCMe-  HMEe 3HAYeHWA KOPPUTrMpyemoin OCTPOTbl 3peHuns
TUYECKNA N pedpaKLUMOHHbINA pe3ynbTaT YyacTo He  M3MeHunucb ¢ 0,32 + 0,16 Ha 0,88 + 0,12, Tonorpa-
yOOB/IETBOPAET HY NaLMeHTa HU Xupypra. ¢dunyeckoro acturmatmama ¢ 4,1 = 1,5Ha 1,3 £ 0,8

Lenblo unccnenoBaHua sABnsieTca usydyenne  ANTP.). Peunansos nTepurnyma B nepuop Habnto-
BO3MOXHOCT 1 oOueHKa 3GPeKTUBHOCTU TpaHC-  AeHUA He OoTMeyeHo. Bce nauneHTbl cybbeKTBHO
MAAHTaLMMN N30IMPOBAHHOIO GOYMEHOBOIO C/I0Si B OblNn YIOBNETBOPEHbI MOJTyUYEHHbIM KOCMEThYe-
XNPYPruv peumanBmpyoLLero ntepurnyma. CKUM pPe3y/bTaToM.

MaTtepuan wn meTogbl uccneaoBaHUA. 3aknioueHmne. beclwoBHaA TpaHcnnaHTauma
TpaHcnnaHTauua 60ymMeHOBOTO C/loA B pa3pabo-  OGOyMEHOBOro C/ios BMECTO pa3pyLUEHHOrO BOC-
TaHHOW TEeXHWKa BbIMOMIHEHA Ha 6 rnmasax 6 mauu-  CTaHaB/VBaeT HOPMaJIbHYIO aHaTOMMIO, GU3NONO-
€HTOB B BO3pacTe oT 34 a0 63 feT. TexHuKa one- M0 1 MPO3PayYHOCTb POroBuLbl MOC/e NOBTOPHOM
pauus 6bifla KOMOVHMPOBAHHOW, 1 3aKioYanacb  XUpypruv nrepurnyma. B umerowminca nepuop Ha-
B peseKkuun NTepuruyma, lasepHon abnauun, ay-  b6niogeHna npepioxHaa KOMOMHMPOBaHHaA Me-
TOKOHDBIOHKTMBANIbHOW MAacTuKe, BO3AENCTBMM  TOAMKA, JeyeHua peuuanBupylollero nrepuruy-
LIMTOCTaTUUYECKOTO Npenapara, 6eClloBHOM TPAaHC-  Ma, BKJIIOYaloLWasa TpaHCMIaHTauuo 60yMeHOBOro
nnaHTauny 60yMeHOBOro cfoA. MakcumanbHbin  Cnod, obecneymnna oTCyTCTBME PeLnanBOB.

CpoK HabnogeHua coctaBun 36 mec. MNauneHtam KnioueBblie cnoBa: ntepurnym, TpaHcnIaHTa-
nosoaunacb peppakTomeTpus, BU3oMeTpusa 6e3 n  LmAa 60yMeHOBOro C/10A, Xpyprua
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TRANSPLANTUL DE MEMBRANA AMNIOTICA iN MANAGEMENTUL ULCERELOR CORNEENE REFRACTARE
LA TRATAMENTUL CONVENTIONAL

Vitalie Procopciuc %, Valeriu Cusnir’, Viorel Nacu *
!Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”
2Laboratorul de Inginerie Tisulard si Culturi Celulare

Summary

Amniotic membrane transplantation in the management of cornal ulcers refractory to conventional treatment

Vitalie Procopciuc %, Valeriu Cugnir ', Viorel Nacu 2.
!Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”,
2Laboratory of Tissue Engineering and Cell Cultures

Assess the efficacy of amniotic membrane transplantation (AMT) to patients with refractory corneal ulcer and evaluate the
benefits and limitations of AMT in the management of ocular surface pathology. A retrospective study was performed, which
included 37 patients (37 eyes) diagnosed with corneal ulcer of various etiologies, refractory to conventional drug treatment.
Satisfactory results were found in the vast majority of operated eyes. The amniotic membrane can be considered a successful
alternative for the reconstruction of the ocular surface. Success rates of TMA differ depending on the etiology of the ulcet, with
major efficacy in bacterial and herpetic ulcers on the one hand, and limited benefits in severe chemical burns and autoimmune
pathologies on the other.

Keywords: transplant, amniotic membrane, corneal ulcer
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Introducere. Corneea este o structura extrem
de sensibila si dinamica, a carei integritate este cru-
ciala pentru functionarea optima a ochiului. Ori-
ce leziune mecanica sau chimica asupra acesteia,
atat prin mecanisme exogene (substante chimice,
actiune mecanicd, agenti patogeni infectiosi etc.),
cat siendogene - cum ar fi modificarea compozitiei
filmului lacrimal in cazurile severe de sindrom de
ochi uscat — poate duce la dereglarea integritatii
anatomice, fiziologice si functionale a ochiului ca
organ. Managementul patologiei suprafetei ocu-
lare a evoluat mult pe parcursul anilor, cu modifi-
cari radicale ale tehnicilor si rezultatelor. La mo-
mentul actual, datorita dezvoltarii tehnicilor de
aplicare a membranei amniotice (MA) umane pe
suprafata oculard, precum si a metodelor de pas-
trare si procesare ale acesteia, membrana amnioti-
ca se dovedeste a fi un instrument versatil in mai-
nile oftalmologilor, iar indicatiile de utilizare ale ei
se extind pe masura ce proprietatile acesteia sunt
studiate si elucidate. in acest studiu prezentam un
sumar al experientei noastre in ceea ce priveste uti-
lizarea membranei amniotice ca metoda de trata-
ment al ulcerelor corneene refractare la tratamen-
tul conventional.

Scopul studiului a constat in aprecierea
eficientei transplantului de membrana amnioti-
ca (TMA) la pacientii cu ulcer corneean refractar si
evaluarea avantajelor si limitarilor TMA in manage-
mentul patologiei de suprafatd oculara.

Materiale si metode. S-a efectuat un studiu
retrospectiv, in care au fost inclusi 37 de pacienti
(37 de ochi) cu diagnosticul de ulcer cornean de
diversa etiologie, refractar la tratamentul medica-
mentos conventional. Pacientii au fost supusi TMA
in perioada ianuarie 2019 — octombrie 2020, in in-
cinta Spitalului Clinic Municipal ,Sfanta Treime”, or.
Chisindu. MA a fost obtinuta in conditii aseptice din
placentele proaspete ale parturientelor seronega-
tive si pastrata prin crioconservare la temperatura
de -80°C. Dupa ce materialul necrotic si cicatricial
a fost excizat de pe tesutul lezat, MA a fost aplicata
pe suprafata corneana cu fata epiteliala orientata
in jos, fiind ulterior suturata la conjunctiva periche-
ratica cu fir continuu de Nylon. Dupa interventie,
pacientii au fost examinati zilnic in primele 7 zile,
apoi la 14 zile dupa externare si ulterior lunar. Dura-
ta de urmadrire postoperatorie a pacientilor a variat
dela1la12luni.
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Rezultate. Din cei 37 de pacienti, 21 (56,7%) au
fost barbati si 16 (43,3%) femei. Varsta medie a fost
de 51,7+12,4 ani (interval: 23 - 72 ani). Durata medie
de descompunere a MA pe suprafata oculara a fost
de aproximativ 14 zile (interval: 8 - 22 zile). Rezultate
satisfadcatoare au fost constatate la marea majoritate
din ochii operati. Integritatea structurala a corneei si
a conjunctivei a fost imbunatatita la 30 (81%) de ochi,
cu beneficii limitate doar in cazurile de arsuri oculare
vechi sila pacientii cu patologie autoimuna. Din 37 de
ochi, 30 (72,9%) au avut si o imbunatatire a acuitatii
vizuale. Imbunatatirea a fost importanta la pacientii
cu defecte epiteliale persistente si ulcere traumatice
superficiale, dar si pacientii cu arsuri alcaline recente
si ulcere micotice au avut o ameliorare postopera-
torie de 1-2 linii pe scala Snellen. Cu toate ca marea
majoritate a pacientilor a prezentat date obiective
oftalmolscopice imbunatatite ale suprafetei cornee-
ne, doar 29 (78%) au raportat ameliorare subiectiva.
Din totalul de ochi operati, in 5 cazuri a fost nevoie
de transplant de membranad amniotica repetat pen-
tru a restabili integritatea suprafetei oculare, iar la 2
pacienti cu defecte stromale profunde s-a efectuat
epikeratoplastie tectonica (EKT) de urgenta pentru a
preveni perforarea corneana.

Discutii. Membrana amniotica poate fi consi-
derata o alternativa de succes pentru reconstructia
suprafetei oculare. Totusi, TMA nu este intotdeauna
suficient pentru a preveni sau inlocui transplantul
tectonic de cornee, mai ales daca sunt prezente
subtierea stromala severa si riscul de perforare a
corneei. In timp ce EKT este mai eficientd in resta-
bilirea integritatii corneene in unele scenarii clinice,
TMA prezinta o serie de avantaje, precum: comple-
xitatea si durata mai scurta a operatiei, antigenita-
tea scazuta a grefei si disponibilitatea materialului
transplantat. In cele din urma, ambele metode pot
fi utilizate ca masuri intermediare inaintea efectud-
rii altor proceduri de reconstructie oculara.

Concluzii. TMA este o optiune de tratament
valoroasa pentru reconstructia suprafetei oculare,
fin mod special, in tratamentul ulcerelor corneene
refractare la tratamentul conventional. Ratele de
succes ale TMA difera in functie de etiologia ulceru-
lui, cu eficienta majora in ulcerele bacteriene si her-
petice pe de o parte, si beneficii limitate in arsurile
chimice severe si patologii autoimune pe de alta.

Cuvinte-cheie: transplant, membrana amnio-
ticd, ulcer cornean
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KERATOCONUL: DIAGNOSTICUL PRECOCE SI TRATAMENT

Vera Chiriac, Rodica Bilba, Cristina Cosula, Tatiana Radcova, Andrei Radcov

Clinica Oculus Prim
Summary

Keratoconus: early diagnosis and treatment

Vera Chiriac, Rodica Bilba, Cristina Cosula, Tatiana Radcova, Andrei Radcov

Oculus Prim Clinic
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We describe the early diagnostic and treatment of keratoconus. Results of the treatment dependence of a stage and evolution
of keratoconus. Corneal Collagen Crosslinking with Riboflavin - CCC-R (UV -X) accelerated epi-on for keratoconus is an

established technique.

Keywords: keratoconus, cornea, keratotopography, pachymetry

Introducere. Keratoconul prezinta ectazie
cronica, evolutiva, neinflamatorie a corneei.
Afectiunea bilaterald in 85% intereseaza mai des
adolescentul sau adultul tanar, incidenta in raport
cu genul nu este determinatd, in timp ce incidenta
familiara se denota foarte rar. Indicatia majora a
Crosslinking-ul cornean-CXL (combinarea riboflavi-
nei cu UV-A) - metoda accelerata epi-on - este de a
stopa progresarea keratoconului.

Actualitatea temei este determinata de
cresterea incidentei afectiunii ( £3,7 ori), cuprin-
derea unui larg diapazon de varsta - 10-59 de ani
(16-37 de ani), caracterul bilateral al afectiunii,
evolutia progresiva (pana la 35 de ani), invalidi-
zarea pacientilor si are aspect medico-social.
Simptomatologia afectiunii - oboseala vizualg,
scaderea acuitatii vizuale, fotofobia, deformarea
conica a corneei, varful conului situat sub centrul
corneei, simptomul Munson, camera anterioara
profunda, grosimea corneei redusa la nivelul conu-
lui, inelul Fleischer - infiltratie concentrica bruna
cu hemosiderina a bazei conului in straturile pro-
funde ale epiteliului, fisurile membranei Descemet,
plisarile stromei profunde - liniile Vogt si Elschning,
sensibilitatea redusa a corneei.

Corneal Collagen Crosslinking cu Riboflavina
(UV TM-X) modifica proprietatea biomecanica in-
trinseca a corneei, aplicand Riboflavina 0,1 %, cu
ulterioara abordare a UV (A spectrul) - lampa Zailer,
care are drept scop ionizarea si distrugerea mole-
culelor riboflavinei, cu eliminarea oxigenului ato-
mic liber, formarea colagenului tridimensional (ri-
boflavina are rolul fotosensibilizatorului), prin care
rezultd majorarea rezistentei mecanice a corneei
- 328,9%, stabilizarea corneei, aplatizarea corneei
70%, micsorarea refractiei clinice — 2,5D. Procedura
nu are efecte adverse.

Obiectivele studiului: Diagnosticul precoce
al keratoconului prin utilizarea keratotopografiei
si pahimetriei corneene. Evaluarea importantei
clinice a procedurii crosslinking UV™-X in stoparea
progresiei keratoconului.

Materiale si metode. Retrospectiv au fost
examinati 269 (516 ochi) de pacienti cu keratocon

moderat sau rapid progresiv- K: 48 - 72 D, KI 1.06 —
1.29,1SV 30 - 146, asistati complex in clinica,Oculus
Prim”in perioada anilor 2018-2021. Repartitia dupa
gen: barbati — 174 (64,68%), femei - 95 (35,32%).
Limitele de varsta — 11 — 56 de ani. Metode de
examinare — vizometria, biomicroscopia, kerato-
metria, refractometria, keratotopografia, pahime-
tria corneei, oftalmoscopia, tonometria. Diagnos-
ticul obiectiv se bazeaza pe: reflexul ,Oil-droplet’,
schioscopie (umbra pupilara are o miscare circular),
astigmometrie (mirele se deformeaza la schimbar-
ea axului), keratoscopia (cercurile lui Placido ovale,
neregulate, unghiul de prabusire al axului orizon-
tal), keratotopografia, biomicroscopie.

Indicatii pentru UltraViolet Crosslinking -
UV™-X: keratometria — 45-72 D, keratoconul de
gradul I-1I-11l, 11I-1Y, acuitatea vizuala < 0,8, grosimea
corneei >400 (380) m, varsta >10 ani.

A fost efectuat CXL epi-on, fard indepartarea
epiteliului cornean, s-a picurat riboflavin PESCHKE
TE timp de 20 de minute, apoi a urmat expunerea
UVA (365 nm, 18 mW/cm2) pentru 5 minute. Exa-
menul postoperator a inclus: acuitatea vizuala,
biomicroscopia, topografia corneand, pahimetria,
refractometria, keratometria, tonometria - 1 zi, la 1
saptamana, 1, 3, 6 luni, 1 an, apoi la fiecare 6 luni.

Rezultate si discutii: In toate cazurile tra-
tate a fost oprita progresia keratoconului. Acui-
tatea vizuald s-a imbunatatit usor la 31 de ochi
(37,8%), in dependenta de gradul keratoconului.
Priopritatea utilizarii UV™-X epi-on consta in lip-
sa sindromului dolor si recuperarea postoperato-
rie rapida.

Concluzii: Actualmente keratotopografia si
pahimetria corneeana sunt strict necesare pen-
tru un diagnostic precoce si cert al keratoconului.
Utilizarea crosslinking-ului transepitelial stopeaza
progresia keratoconului, oferd potentialul de a re-
duce necesitatea de transpalant cornean in stadi-
ile avansate de keratocon. Analiza clinica a datelor
keratotopografice permite alegerea unui tratament
corect si corectie adecvata.

Cuvinte-cheie: keratocon, cornee, keratoto-
pografie, pahimetrie
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KERATOCONJUNCTIVITA ADENOVIRALA. CAZ CLINIC
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Summary
Adenoviral keratoconjunctivitis. Clinical case
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Nina Bulat?, Vitalie Cusnir %, Vitalie Procopciuc ?, Dumitrita Budeanu
'Department of Ophthalmology and Optometry, SUMPh “Nicolae Testemitanu”

“Novamed Multipurpose Hospital

65-90% of cases of viral conjunctivitis are caused by human adenovirus. Ocular manifestations of adenoviral infection are
epidemic keratoconjunctivitis, pharyngo-conjunctival fever, acute non-specific follicular conjunctivitis, and chronic kerato-
conjunctivitis. The actual clinical case is about a 50-year-old patient, addressed for eye discomfort, foreign body sensation,
photophobia, epiphora, blurred vision in the left eye. The diagnosis of adenoviral keratoconjunctivitis was established based on
clinical findings. It was decided to institute topical antiviral treatment (Ganciclovir gel), anti-inflammatory (corticosteroids),
antimicrobial hepatoprotectivetive therapy. The treatment was successful, with a favorable evolution and complete healing.

Keywords: adenovirus, keratoconjunctivitis, pseudomembranes

Introducere: 65-90% din cazurile de con-
junctivita virald sunt determinate de adenoviru-
sul uman. Manifestarile oftalmologice ale infectiei
adenovirale sunt keratoconjunctivita epidemica,
febra faringo-conjunctivala, conjunctivita foliculara
nespecifica si keratoconjunctivita cronica. Kerato-
conjunctivita epidemica, asociata frecvent cu se-
rotipurile 8, 19 si 37, este cea mai severd forma de
conjunctivita acuta din cauza implicdrii corneene si
a potentialelor complicatii grave. Conform literatu-
rii de specialitate, nu exista o schema standard de
tratament al keratoconjunctivitei adenovirale.

Materiale si metode. Pacientul in varsta de
50 ani, se prezinta la consultatie pentru acuzele de
disconfort ocular, senzatie de corp strdin, fotofobie,
epifora, vedere incetosata, la nivelul ochiului stang.
La examinarea biomicroscopica au fost determina-
te, unilateral, urmatoarele modificari patologice:
edem palpebral, hiperemie conjunctivald, pseudo-
membrane tarsale, fara sangerare la inlaturarea lor,
infiltrate corneene epiteliale dispuse difuz, care se
coloreaza cu fluoresceina. Esteziometria a relevat
prezenta sensibilitatii corneene.

Rezultate. in baza constatarilor clinice, a fost

stabilit diagnosticul de keratoconjunctivita ade-
novirald. S-a decis instituirea tratamentului topic
antiviral (gel Ganciclovir), antiinflamator (corticost-
eroizi), antimicrobian, keratoprotector. Tratamentul
a avut rezultate bune, evolutia maladiei fiind favo-
rabild, pana la vindecarea completa.

Concluzii. Infectia adenovirala poate provoca
o inflamatie severa a suprafetei oculare, care se poa-
te complica cu formarea de pseudomembrane sau
infiltrate corneene epiteliale. Desi etiologia poate fi
confirmata prin diferite teste de laborator (cultura
celulara, detectarea antigenului viral, PCR), diagnos-
ticul este in principal clinic. Diagnosticul diferential
se poate face cu: conjunctivita herpeticd, conjuncti-
vita cu incluziune chlamydiana, conjunctivita alergi-
ca s.a. In cazul aparitiei complicatiilor, este indicata
administrarea topica a corticosteroizilor, care pot
atenua simptomele subiective si intarzia sau preve-
ni dezvoltarea infiltratelor corneene si a simblefaro-
nului. Totusi, trebuie remarcat faptul ca ghidurile de
tratament sugereaza prudentd in utilizarea corticost-
eroizilor, deoarece acestia pot prelungi infectia.

Cuvinte-cheie: adenovirus, keratoconjuncti-
vita, pseudomembrane
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ULCERUL CORNEAN ASOCIAT ARTRITEI REUMATOIDE

Daniela Ticu, Ion Jeru

Catedra de Oftalmologie, Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”

Summary
Corneal ulcer associated with rheumatoid arthritis

Daniela Ticu, Ion Jeru
Department of Ophtalmology, SUMPh ,,Nicolae Testemitanu”

The aim of the study was to evaluate the efficacy of the application of the amniotic membrane in the perforated corneal ulcer
of rheumatic genesis. It has been established that amniotic membrane coating in corneal ulcer of rheumatic genesis is a safe
and effective method in ophthalmic emergencies and allows subsequent Keratoplasty to improve visual acuity.

Keywords: cornea, ulcer, rheumatoid arthritis
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Actualitatea temei. Artrita reumatoida (AR) Rezultate si discutii. Studiul a pus in evidenta
este o maladie sistemica inflamatorie, cu etiologie o imbunatatire a acuitatii vizuale la bolnavii cu ulcer
necunoscutd. Desi patologia centrala se aflainsino-  corneean perforat periferic (de la 3/10-5/10 in preo-
viala articulatiilor diartrodiale, manifestarile extra-  perator la 4/10-8/10 in postoperator) si la bolnavii cu
articulare apar la aproximativ 40% dintre pacientii  ulcer corneean perforat paracentral (de la 1/10-3/10
cu patologie reumatoida cu factor reumatoid (FR)  la 4/10-6/10). In cazul bolnavilor cu ulcer corneean
pozitiv. Manifestarile oculare in artrita reumatoida  perforat central, acuitatea vizuala a ramas neschim-
sunt reprezentate de sindromul Sjogren, sclerita si  bata (1/200-1/100). Dupa un an de la aplicarea mem-
ulceratii corneene care pot duce la orbire. branei amniotice, trei pacienti cu ulcer corneean per-

Scopul lucrarii. Efectuarea unui studiu com-  forat central au fost supusi operatiei de keratoplastie
plex cu referinta la eficienta aplicarii membranei  perforanta. Dupd indepartarea suturilor corneene,
amniotice in ulcerul corneean perforat de geneza  acuitatea vizuala a crescut la 3/10 la 5/10.
reumatica. Concluzie. Acoperirea cu membrana amnioti-

Materiale si metode. A fost realizat un studiu  cd in ulcerul corneean de geneza reumatica este o
clinic descriptiv, efectuat pe cazuri internate si tra-  metoda sigura si eficienta in urgentele oftalmolo-
tate in perioada anilor 1989-2012 in clinica de Of-  gice si permite efectuarea keratoplastiei ulterioare
talmologie din Spitalul Clinic Republican (Chisinau),  pentru imbunatatirea acuitatii vizuale.
incluzand un lot de 50 de pacienti (31 de femeisi 19 Cuvinte-cheie: cornee, ulcer, artrita reuma-
barbati, cu varste cuprinse intre 55 si 90 de ani). toida

CZU:617.7-089.843:611.013.8

TRANSPLANT DE MEMBRANA AMNIOTICA: NOI INDICATII iN TRATAMENTUL
AFECTIUNILOR OFTALMOLOGICE

Valentina Lupan, Vitalie Procopciuc, Doinita Don
Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”

Summary
Amniotic membrane transplantation: new indications in the treatment of ophthalmic diseases

Valentina Lupan, Vitalie Procopciuc, Doinita Don
Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”

Amniotic membrane transplantation is currently being used for a continuously widening spectrum of ophthalmic indications
thanks to the amniotic membrane’s unique combination of properties, including the facilitation of epithelial cells migration,
the reinforcement of basal cellular adhesion, and the stimulation of epithelial differentiation. This review explores the ever-
expanding ophthalmological indications for the use of human amniotic membranes.

Keywords: amniotic membrane, transplant, ophthalmology

Actualitatea temei. Transplantul de mem-  si am rezumat rezultatele diferitor abordari chirur-
brana amniotica (TMA) are o traditie indelungata  gicale. A fost efectuatd o cautare sistematica a lite-
in chirurgia oftalmologica si a devenit foarte po-  raturii pe PubMed pentru lucrdri publicate intre anii
pular recent, datorita metodelor nou dezvoltate de 2009 si 2021, folosind urmatorii termeni de cautare:
conservare a tesuturilor. S-a demonstrat ca mem-  ,membrand amniotica’, ,transplant’, ,cornee” si/sau
brana amniotica (MA) are proprietdti antiinflama-  ,conjunctiva”. Au fost colectate informatiile referi-
torii, antifibrotice, anti-angiogenice si regenerative.  toare la mecanismele de actiune si proprietatile MA,
TMA este utilizat cu succes nu doar in restabilirea  noile indicatii clinice ale TMA, precum si consideratii
integritatii corneene, dar si in reconstructia defec-  relevante pentru terapiile de viitor.
telor conjunctivale dupa indepartarea pterigionu- Rezultate si discutii. MA este un material valo-
lui, leziunilor conjunctivale si simblefaronului. ros, care poate fi utilizat atat proaspat, cat si criocon-

Scopul studiului. Revizuirea celor mai recen-  servat, in reconstructia suprafetei oculare, avand o
te indicatii oftalmologice pentru TMA si prezenta-  structura histologica similara cu cea a conjunctivei si
rea noilor abordari de tratament al patologiei de o compozitie chimica asemandtoare cu cea a filmu-
suprafata oculara, utilizand MA. lui lacrimal si a umorii apoase. Repetabilitatea, lipsa

Materiale si metode. In acest studiu am trecut  interventiei intraoculare si procedura relativ usoara
inrevista literatura de specialitate in vederea analiza-  fac din TMA o optiune chirurgicald atractivd. Acesta
rii datelor actuale despre aplicatiile MA in manage-  s-a dovedit a fi o alternativa buna in multe situatii
mentul chirurgical al patologiei de suprafata oculara  clinice pentru reconstructia corneei si conjunctivei,
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inclusiv arsuri acute, defecte epiteliale persistente Concluzii. TMA se dovedeste a fi un instru-
ale corneei si afectiuni care provoaca cicatrici con- ment foarte versatil in mainile oftalmologului, iar
junctivale. Noile strategii de tratament, precum ex- indicatiile pentru utilizarea acestui material se ex-
tinderea de celule epiteliale limbale in vitro, utilizand  tind rapid pe mdsura ce exista o mai bunaintelegere
MA ca purtator sau substrat, creeaza noi abordari  a proprietatilor sale. Cu toate acestea, este impor-
promitatoare de tratament al afectiunilor oculare.  tanta o utilizare judicioasa si o selectie adecvata a
Aplicatiile fara suturd, cu utilizarea adezivelor de fi-  pacientului pentru obtinerea rezultatelor optime.
brina, au demonstrat atat eficienta procedurii, cat si Cuvinte-cheie: membrana amniotica, trans-
confortul pacientului. plant, oftalmologie

CZU:617.764.1-008.811.4

SINDROMUL DE OCHI USCAT iN BOALA SJOGREN

Veronica Gotisan, Valeriu Cusnir, Lilia Dumbrdveanu, Nicoleta Tulea
Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”

Summary
Dry eye syndrome in Sjogren’s disease

Veronica Gotisan, Valeriu Cugnir, Lilia Dumbrdveanu, Nicoleta Tulea
Department of Ophthalmology and Optometry, “Nicolae Testemitanu” State University of Medicine and Pharmacy

The effects of Sjogren’s syndrome can be widespread. Certain glands become inflamed, which reduces the production of tears
and saliva, causing the main symptoms of Sjogren’s syndrome: dry eyes and dry mouth. Sjogrens syndrome most commonly
affects people in their 40s and 60s, with women accounting for about 90% of cases. The diagnosis of dry eye syndrome is a clini-
cal one, it is based on the presence of characteristic symptoms, clinical examination, and certain specific tests that determine
the severity of the disease, monitor its evolution, and may influence treatment tactics. The diagnosis of Sjogren’s syndrome is
established with the help of the information obtained from the patient’s medical history and clinical examination, along with
those provided by paraclinical investigations represented by antinuclear antibodies, anti-Ro / SS-A antibodies, anti-SS-B / anti-
La antibodies, and biopsy of salivary gland to identify the histopathological aspect specific to the disease.

Keywords: dry eye syndrome, Sjogren’s syndrome, ocular surface, tear film

Ochiul uscat este o boald multifactoriala a  urmaresc evolutia acesteia si pot influenta tactica
suprafetei oculare, caracterizata printr-o pierdere  de tratament.

de homeostaza a filmului lacrimal, calitate neadec- Odata cu efectuarea diverselor studii pentru
vata sau timp scurt de rupere a filmului lacrimal.  intelegerea mecanismelor fiziopatologice de afec-
Este insotita de simptome oculare, in care instabi-  tarein ochiul uscat, tratamentul acestei boli a trecut

litatea si hiperosmolaritatea lacrimii, inflamatia si ~ de la simpla administrare a lacrimii artificiale, cu rol
deteriorarea suprafetei oculare si tulburarile neuro-  de hidratare si lubrifiere a suprafetei oculare, la stra-
senzoriale joaca roluri etiologice. tegii care au ca scop cresterea productiei naturale

Sindromul Sjogren este o tulburare auto- de substituienti lacrimali, mentinerea integritatii
imund, caracterizatd prin secretia de anticorpi  epiteliului suprafetei oculare sau inhibarea sintezei
indreptati impotriva glandelor lacrimale, salivare si  mediatorilor inflamatiei.

altor tesuturi cu functie exocrina de la nivel tegu- Diagnosticul de sindrom Sjogren este stabilit
mentar, al mucoasei nazale, cailor respiratorii supe-  cu ajutorul informatiilor obtinute din anamneza si
rioare si mucoasei vaginale. examenul clinic al pacientului, alaturi de cele fur-

Efectele sindromului Sjogren pot fi larg ras-  nizate de investigatiile paraclinice reprezentate de
pandite. Anumite glande devin inflamate, ceea ce  anticorpii antinucleari, anticorpii anti-Ro/SS-A, anti-
reduce productia de lacrimi si saliva, cauzand prin-  corpi anti-SS-B/anti-La si biopsia de glanda salivara
cipalele simptome ale sindromului Sjogren - ochi  pentru identificarea aspectului histopatologic spe-

uscati si uscaciune bucala. cific afectiunii.

Sindromul Sjogren afecteaza cel mai frecvent Concluzii. Prezenta simultana a testelor clini-
persoanele in varsta de 40-60 de ani, femeile repre-  ce pozitive si a tabloului clinic caracteristic ochiului
zentand aproximativ 90% din cazuri. uscat este cu atat mai sugestiva pentru diagnosti-

Diagnosticul sindromului de ochi uscat este  cul sindromului Sjogren, cu cat simptomatologia
unul clinic, se bazeaza pe prezenta simptomatolo-  este mai exprimata.
giei caracteristice, examenul clinic si anumite teste Cuvinte-cheie: sindromul de ochi uscat, sin-
specifice care stabilesc gradul de severitate a bolii,  dromul Sjogren, suprafata oculara, filmul lacrimal
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SESIUNEA V* / SESSION V*
METODE MODERNE DE DIAGNOSTIC SI TRATAMENT iN GLAUCOM
MODERN METHODS OF DIAGNOSIS AND TREATMENT IN GLAUCOMA

CZU: 617.7-007.681-085

ADERENTA IN GLAUCOMUL PRIMITIV CU UNGHI DESCHIS: BARIERE SI CAl DE AMELIORARE

Prof. univ. dr. em. Dorin Chiselitd
Clinica Oftaprof lasi, Universitatea de Medicind si Farmacie ,,Gr. T.Popa’, Iasi

Summary
Treatment adherence in primary open angle glaucoma: barriers and ways to overcome them

Prof. univ. dr. em. Dorin Chiselitd
Eye Clinic Oftaprof Iasi, University of Medicine and Pharmaciy Gr.T.Popa, lasi

Purpose of the presentation: assessment of glaucoma adherence, identification of barriers and ways to overcome them. The
adherence rate is low in glaucoma (40-70%); it is a major factor in the evolution of the disease; low adherence is accompanied
by perimetric progression in glaucoma. The most common factors associated with low adherence are: costs of monitoring for
disease and medication, side effects, duration of treatment, poor health, low confidence of patients in terms of treatment ef-
fectiveness, forgetfulness, physical and mental difficulties that limit the accuracy of administration. Factors associated with
increased adherence: the patient’s belief that treatment is necessary and useful, the use of a small number of drugs (prostaglandin
analogues or beta-blockers), the severity of the disease. We can improve glaucoma treatment adherence in a variety of ways:
offer correct and detailed patient information (including educational materials), simplify the treatment regimen, inform the
patient of possible side effects, incorporate and associate medication with daily activities, the choice of drugs with few and mild
side effects, the use of fixed combinations, modern techniques, such as voice messaging, electronic signalling systems, automatic
monitoring systems attached to the bottle cap. Patient adherence is an essential condition for therapeutic success, and both
education and accountability are very important. Barriers for low glaucoma adherence need to be identified and overcome
through the combined action of physician, patient, family, and health care systems.

Keywords: Primary glaucoma, open-angle primary glaucoma, intraocular pressure

Scopul prezentarii: evaluarea aderentei in Putem amelioara aderenta in glaucom prin
glaucom, identificarea barierelor si a cailor de ame-  diverse modalitati: informarea corecta si detaliata
liorare a acestora. a pacientului (inclusiv materiale educationale), re-

Rata aderentei este mica in glaucom (40-70%);  gimul terapeutic sa fie simplificat, pacientul sa fie
ea reprezintd un factor major in evolutia bolii; o  avizat de posibilele reactii adverse, incorporarea si
aderentad scazuta se insoteste de progresia perime-  asocierea tratamentului medicamentos cu activitdti
trica in glaucom. Zilnice, alegerea medicamentelor cu reactii adverse

Factorii cei mai frecventi asociati cu o putine si usoare, folosirea combinatiilor fixe, tehnici
aderenta scdzuta sunt: costurile care vizeaza moderne de amintire, precum mesageria vocalg,
monitorizarea bolii si medicamentele, reactiile  sisteme electronice de semnalizare, sisteme auto-
adverse, durata tratamentului, starea de sanda- mate de monitorizare atasate pe capacul flaconului.

tate precara, increderea redusa a pacientului in Concluzii. Aderenta pacientului este o
ceea ce priveste eficacitatea tratamentului, ui- conditie esentiala pentru succesul terapeutic, iar
tarea, dificultati fizice si psihice care limiteaza  educatia si responsabilizarea lui sunt importante.

acuratetea administrarii. Barierele legate de o aderenta scazuta in gla-

Factori ce se asociaza cu o aderentd crescuta:  ucom trebuie identificate si depdsite prin actiunea
convingerea pacientului ca tratamentul este nece-  conjugata a medicului, pacientului, familiei si a sis-
sar si util, folosirea unui numar redus de medica- temelor de asigurare a sanatatii.
mente (analogi prostaglandinici sau betablocante), Cuvinte-cheie: Glaucom primar, glaucom pri-
severitatea bolii. mar cu unghi deschis, presiune intraoculara
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UDC: 617.7-007.681-07

FEATURES OF THE ANTERIOR SURFACE OF THE EYE IN PATIENTS WITH NEWLY
DIAGNOSED PRIMARY OPEN-ANGLE GLAUCOMA

Veselovskaya Z.F."?, Veselovskaya N.M.?, Pyatiizbyantseva O.G. 2, Zaporozhchenko I.B."?
!Kiev Medical University, *Eye clinic of KGH No. 1

Rezumat
Caracteristici ale suprafetei anterioare a ochiului la pacienti cu glaucom primar cu unghi deschis nou diagnosticat

Veselovskaya Z.E"?, Veselovskaya N.M.?, Pyatiizbyantseva O.G."?, Zaporojcenko 1.B."?
"Universitatea de Medicind din Kiev, *Clinica oftalmologicd KGH nr. 1

Scopul acestei lucrdri este de a analiza stdrea suprafetei oculare la pacientii diagnosticati cu glaucom primar cu unghi deschis
pentru a determina tratamentul adecvat cu sau fdrd conservanti. Pentru a pdstra functiile vizuale si calitatea vietii la pacientii nou
diagnosticati inainte de prescrierea tratamentului antiglaucomatos este necesar sd fie examinatd in totalitate suprafata ocularad.

Cuvinte-cheie: glaucom primar cu unghi deschis, suprafata ochiului, calitatea vietii

Summary. To analyze the condition of the
anterior surface of the eye in patients with newly
diagnosed primary open-angle glaucoma to de-
termine treatment based on the presence and ab-
sence of a preservative. In order to preserve visual
functions and quality of life in patients with newly
diagnosed POAG before prescribing drug therapy,
it is advisable to conduct a preliminary assessment
of the condition of the anterior surface of the eye
in order to rational choice of first-line drugs with or
preservative in accordance with the recommenda-
tions of the European Glaucoma Society (2020).

Purpose. To analyze the condition of the ante-
rior surface of the eye in patients with newly diag-
nosed primary open-angle glaucoma to determine
treatment based on the presence and absence of a
preservative.

Materials and methods. The state of the
anterior surface of the eye in the study was deter-
mined in 46 patients (92 eyes) with the first diagno-
sis of primary open-angle glaucoma: 20 men and
16 women aged 58 to 80 years. The examination of
the anterior surface of the eye was carried out us-
ing an analyzer of the anterior segment of the eye.

Results. The majority of patients, about 85%
had certain clinical manifestations of DED with vari-
ous manifestations of meibomian glands dysfunc-
tion (MD) and with complaints on eyes dryness and
foreign body sensations, as well as recurrent fog-

ging, lacrimation and blurred vision. A small num-
ber of persons (2%) with POAG had only signs of
MD, which is considered as one of the significant
factor among others in the development of DED. At
the same time, the number of patients with POAG
without pathological changes in the anterior sur-
face of the eye and eyelids was significantly less
and equaled 13%. Taking into account these data
and modern recommendations for the prescribing
of antiglaucoma drugs with various characteristics,
we have prescribed different schema of treatment.

The preservative-free pharmacological drugs for
local antihypertensive therapy were recommended to
these patients with symptoms of DED (85%) and the
medical treatment for MD. In cases with MD and with-
out symptoms of DED the hypotensive drugs with
preservative and the treatment of MD were recom-
mended. In other patients we prescribed only drops
for glaucoma treatment with preservative.

Conclusions. in order to preserve visual func-
tions and quality of life in patients with newly diag-
nosed POAG before prescribing drug therapy, it is
advisable to conduct a preliminary assessment of
the condition of the anterior surface of the eye in
order to rational choice of first-line drugs with or
preservative in accordance with the recommenda-
tions of the European Glaucoma Society (2020).

Keywords: primary open-angle glaucoma,
eye surface, quality of life

Y[K: 617.7-007.681-005.1-085.849.19

ANHAMUKA MOJIEKYNIAPHOIO MAPKEPA MEXKKJIETOYHO AATE3NU (ICAM-1) Y NMALMEHTOB C
HEOBACKYNIAPHOW MNMAYKOMOW NMOCJIE TPAHCCKJIEPAJIbHOW JIASEPLIMKJTOKOATYNIALIU

Iysyn O.B., Benuuxo /I1.H., boz0anosa A.B., 3adoposxcnuviii O.C., Koponv A.P.
I'Y «Miucmumym I'b u TT umenu B.I1. Qunamosa HAMHY», Odecca, Ykpauna

Summary

Dynamics of the molecular marker of intercellular adhesion (icam-1) in patients with neovascular glaucoma after tran-

scleral laser cyclocoagulation
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Guzun O.V, Velichko L.N., Bogdanova A.V., Zadorozhny O.S., Korol A.R.
State Institution “Institute of GB and TT named after V.P. Filatov NAMSU”, Odessa, Ukraine

The aim of the work was to analyze the dynamics of the peripheral blood inflammatory biomarker in patients with painful
neovascular glaucoma and proliferative diabetic retinopathy after transscleral laser cyclocoagulation. 51 patients with painful
NVG and PDR were examined. Visual acuity of the better seeing eye was 0.23+0.29. IOP ranged from 29 to 47 mm Hg. Pain
syndrome occurred in all patients. LCC was performed according to the standard technique. Patients were administered ke-
torolac instillations. Results: A significant decrease in IOP and in the symptoms of eye discomfort is dependent on a decrease in
the level of the inflammatory biomarker ICAM-1 in the peripheral blood, against the background of long-term (3 months) local
anti-inflammatory therapy with ketorolac in patients with NVG on background of PDR after transcleral laser cyclocoagulation.

Keywords: intercellular adhesion, ICAM-1, transscleral laser cyclocoagulation

AktyanbHOCTb. [laTodusnonornsa nponude-
paTuBHOW AuabeTnyeckon petuHonatum (MAPMN)
BKJIIOUYAeT MUKPOCOCYQUCTOE MOBPEXAEeHNE CeT-
YaTKM N NWEeMUIO, NMPUBOAALLNE K HEOBACKYNAPU-
3aLMK CETYATKM, Pady»KKUN 1 TPAabeKYNAPHOW CeTu C
pa3BuUTMEM HEOBACKYNAPHOM rnaykombl (HBI). AHo-
MasibHble MeTabonuyeckne MyTu MPUBOZAT K Bbl-
CBOOOXIEHWIO MPOAHTMOTEHHbIX, UMMYHOOrYe-
CKUX 1 BOCNanuTeNbHbIX GaKTOPOB. DTU LIUTOKUHDI
WNHOYUVPYIOT SKCMPECCU0 MOMEKYIbl MEXKIETOY-
How agre3mn-1 (ICAM-1) - CD54 B mecTax Bocnasne-
HuA. ICAM-1 rnaBHbIN pPerynatop MHOIMMX BaKHbIX
KNEeTOYHbIX GYHKLMA NPU BOCNANUTENIbHbIX COCTO-
AHMAX [Bui T.M., 2020].

B cBoei paboTe Mbl COCPeaoTOUNINCE Ha He-
06X04MMOCTY MPOAHANU3NPOBATh ANHAMUKY BOC-
nanutenbHoro 6momapkepa (CD54) y nauuneHToB
¢ HBI' v MNAPIM Ha ¢oHe Kypca TpaHCCKepanbHOM
(TCKK) nasepuwmknokoarynauuu (JIUK), yuto no3so-
JINT OLUEHUTb HeOBXOAMMOCTb ANIUTENbHOW NPOTU-
BOBOCMaNNTENIbHOW Tepanum 3TUX NaLNEeHTOB.

Llenblo paboTbl 6bIIO NPOBECTU aHanv3 au-
HaMVKW BOCManuTenibHoro 6riomapkepa nepude-
pUYECKO KPOBM Y NaLMEHTOB C 60Ne3HEHHON He-
OBaCKYNAPHON rNaykoMon u nponudepaTrBHOM
AVabeTnyecKon peTrHoMNaTen nocne TpaHCCKIe-
panbHOW Na3epLUKIOKoarynauum.

Matepuan n metogbl. O6cnefoBaHbl 51 na-
umeHT (51 rnas) c 6onesHeHHon HBI n MAPM. Myx-
UrH 6b1710 25 (54 %), XKeHLWKH - 21 (46 %). Bo3spacT
coctaBun B cpegHem 63,1+11,67 roga. NaumeHTbl
6bIV panpeeneHbl B 2 rpynnbl: 1 rpynna 22 yeno-
BeKa (22 rnasa) u 2 rpynna - 29 (29 rna3). OcTporta
3peHuna (O3) nyywwe BrugAwero rmasa — 0,23+0,29. 03
B 1 rpynne coctasuna 0,02+0,02, Bo 2 - 0,03%0,03,
Ha 16 raszax npegmMeTHOE 3peHKe OTCYTCTBOBANO (Mo
8 rnas B Kaxgown rpynne). B[l konebanocb ot 29 go
47 mm pT.cT. (B cpegHem B 1 1 2 rpynnax - 37,3+4,07
1 39,3+5,57 MM PT.CT. COOTBETCTBEHHO) MPU MaKCU-
MasnibHOWM rMnoTeH3nBHOM Tepanun (2,04+0,76 npe-
naparta). boneBo cMHAPOM pPa3NNYHON CTENEHN NH-
TEHCVBHOCTW UMeST MecTo Y Bcex 6onbHbIX. JILIK Bbl-
nonHanacb Nd nasepom ¢ A = 1064 HMm, C sHepruen
1,8 [k, no cTaH@apTHOM meToauke. [na cHUXeHnsA
AKTMBHOCTU LIKJTOOKCUIEHa3bl U yTHETEHNA CUHTE3a
npocTarnaHAnHOB (NP NOBbILEHWM YPOBHSA BOCNa-
nutenbHoro bromapkepa CD54 B nepudepryeckom
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KPOBW) MaLMeHTaM Ha3Havancsa Kypc HeCTEPOUIHbIX
NPOTVMBOBOCMANMNTENbHBIX NPENAPATOB - NHCTUNA-
uunu Ketoponaka (npenapat MegponrvH 5 mr / 1 mn,
World Medicine) no 1 kanne 4 pa3a/aeHb B TeyeHue
2 Hepenb, 3aTem 3 pa3a/B AeHb Ao 3 mecAues). B 1
rpynne MHCTUANALMN KeTOposiaka Ha3Havanu Ha 3
MecAua, BO 2 rpynne - 2 Heenw.

Bcex nayueHToB o6cnepoBanu Ao, nocne u ye-
pe3 3 mecsiLa: BU3oOMeTpus, BIOMKpOCKonus, 13-
MepeHue Bl[l, onpocHUK Mo WKane oueHKn cTene-
HU auckomdopTa B rmasax (0-3 6annos). B 1 rpynne
y NaLMeHTOB AOMOSHUTENIbHO NCCNefoBann Mose-
KYNApHbIN Mapkep akTuBauuu numouuntos ICAM-
1 (CD54) - abContoTHbIV 1 OTHOCUTESIbHBIN YPOBEHD
C NMOMOLLbIO MOHOK/TOHaMNbHbIX aHTUTEN KPOBMW M-
MYHOLIUTOXUMUYECKMM METOLOM.

PesynbTaTtbl 1 nx o6cyxaeHue. locne Kyp-
ca TCKK JILIK 6oneBo cvHApoMm 6Oblil KynupoBaH
y BCex nauuneHToB. YposeHb BI[l nocne Kypcoso-
ro feyeHna 3HauymMmo cHmKanca Ha 30% un 32%
OT HayanbHoro B 1 1 2 rpynnax COOTBETCTBEHHO
(p<0,05). Yepes 3 mecaua yposeHb BI'1 B 1 rpynne
CHU3UNCA ewé Ha 7 % po 24,4+5,46 MM pT.CT, @ BO
2 Ha 10% noBbicuniacb Ao 29,6+6,2 Mm pT.CT. B 1
rpynney 16/22 (73%) - Bl <24 mMm.pT.CT. Ny 5/22
naumeHToB (23%) - B4 >30 mm.pT.cT. Bo 2 rpynne
y 9/29 (31%) - B[1<24 mm.pT.cT. ny 15/29 (52%)
- BrA>30 mm.pT.cT. Yepe3s 3 mecaua HabnogeHua
npu CpaBHEHUM ABYX Fpynmn OblsI0 OTMEYEHO, YTO B
1 rpynne KonmyecTso nauueHToB ¢ BI[1<24 mm.pT.
CT. cocTaBuio B 2,4 pasa 6onblwe, a ¢ BrA>30
MM.PT.CT. B 2,3 pa3a MeHblle yem B 2 rpynne 6e3
JOMOSIHUTENIBHOIO ANNTENTIbHOIO MPOTMBOBOCMA-
NUTENbHOTO JIeYeHuns.

03 nocne kypca TCKK JILUK B o6oux rpynnax
3HauMMO He n3meHmnacb. Yepes 3 mecsAua nokasa-
Tenb NoBbicUCA B cpegHem Ha 0,02 (11/22) n 0,01
(10/29) B 1 1 2 rpynnax COOTBETCTBEHHO. YUnTbIBanA
Bblcokoe BI'[] n coxpaHHble 3puTenbHble GyHKLUN
Ha 5 rnasax (23%) 1 rpynnbl 1 Ha 7 rnasax (24%) - 2
rpynnbl 6611 BbiNonHeH 2 Kypc TCKK nasepuumkno-
Koarynaymu.

MauymeHTam 1 rpynnbl 6bI10 NPOBEAEHO UM-
MYHONOrMYecKkoe nccnefoBaHne 1 BbIAABIEHO MO-
BblLLEHMe YypPOBHA dKcnpeccmn bruomapkepa CD54
B nepudepryeckon Kposu abCcoNTHOro nokasa-
Tena po 609,4+317,78 Kn/Mn 1 OTHOCUTENBHOIO A0
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29,6+4,13% (N po 168 kn/mn n 20% COOTBETCTBEH- CHVXeHMA YPOBHA 3Kcnpeccun buomapkepa
Ho). HabntogeHna yepes 3 mecAua nokasann, YtoB  CD54 B nepudepmnyeckon KpoBmM 3HaYMMO Koppe-
1 rpynne Ha poHe MeCTHON NPOTUBOBOCNANNTENb-  IMPYET CO CHMKeHnem Bl yepes 3 mecAua y na-
HOW Tepanuu (KeToposiak-3 MecAaua) y NaunMeHToB  LIMEeHTOB C HEOBACKYsipHOW rnaykomoi n MAPM no
ypOBeHb abCOMIOTHOroO MokasaTena BOCManuTeNb-  abCOMOTHOMY MOKa3aTeslo (r=0,57) n oTHOCHTENb-
Horo 6uomapkepa CD54 B neprpepryeckor KpoBM  HOMY (r=0,46), a TakXe C MokasaTenem rnasHoro
CHM3UNCA Ha 44% fo 338,8+175,88 kn/mn 1 oTHO-  guckomdopra (r = 0,49).

CUTENbHbIN NoKa3aTenb Ha 23% [o 22,7+3,04% (oa- BbiBogbl. 3HauMmoe CHuXeHue BIO wu
HaKO OCTaBa/INCb Bbillle HOPMAJIbHbIX MOKasaTenern  ymeHblUeHWe CUMMTOMOB [Na3HOrO AMCKOMbOp-
B 2 pa3an B 1,1 pa3a COOTBETCTBEHHO). Ta WMeeT 3aBUWCMMOCTb OT CHUWKEHMA YPOBHSA

Jo neuenna y 51/51 (100%) naumeHToB 6bIT1  BOCManuTenbHoro 6uomapkepa ICAM-1 B ne-
3aperecTpvpoOBaH BbIPaXeHHbIN AUCKOMPOPT B pudepuryeckon Kposu, Ha ¢oHe anutenbHon (3
nccnepyemom rnasy. Yepes 3 mecaua HabngeHNA  MecAla) MeCTHOW MPOTMBOBOCMANUTENIbHON Te-
Mo WKane OUEeHKW CTeneHu AMCKoMpopTa B ra-  panuv KETOPONakoM Yy MALUEHTOB C BTOPWYHOW
3ax (0-3 6annoB) 6bi10 OTMeYeHo, YTo B 1 rpynne  HeoBaCKyNsPHOM [NayKoMoW Ha ¢oHe nponu-
16/22 (73%) NauMeHTOB MMeNV He3HauUTeNbHbIN  depaTVBHON AMabeTMYECKON PeTMHOMATMKM Mo-
ANckomopT, B TO BpeMA Kak BO 2 rpynne y 16/29  cne TpaHCKNepanbHON Na3epumnKnoKoarynaumm.
(55%) maumMeHTOB OTMeYasicA YMEPEHHbIN Ma3HoM  KroyeBble c/ioBa: MexkKneTouHas agresus, ICAM-1,
anckomopT 1 13/29 (45%) — HE3HAUUTESbHbIN. TpaHCCKepanbHas flazepLUnKIoKoarynayus

CZU:617.7-007.681-085.849.19

ABORDARI TERAPEUTICE iIN GLAUCOMUL NEOVASCULAR

Adriana Stanila, Alina Adriana Panga, Dan Mircea Stanila
Clinica Ofta Total Sibiu, Facultatea de Medicind,
Universitatea ,,Lucian Blaga” din Sibiu, Romania

Summary
Therapeutic approaches in neovascular glaucoma

Adriana Stanila, Alina Adriana Panga, Dan Mircea Stanila
Clinic Ofta Total Sibiu, Faculty of Medicine, Lucian Blaga University, Sibiu Romania

Neovascular glaucoma (NVG) is a severe type of secondary glaucoma caused by a variety of conditions, such as diabetic retin-
opathy, central vein occlusion and central retinal vein branches, or ischemic eye syndrome. NVG is a devastating type of glau-
coma with a poor prognosis. It is caused by neovascularization in the angle of the anterior chamber, which affects the drainage
of aqueous humor in the presence of an open angle and subsequently contracts, fibrosis to become a secondary closed angle.

Keywords: glaucoma, neovascular glaucoma, laser

Introducere. Glaucomul neovascular (GNV) Rezultate. Tratamentul chirurgical a fost aso-
este un tip sever de glaucom secundar cauzat ciat cu fotocoagularea panretiniana si injectia intra-
de o varietate de afectiuni, cum ar fi retinopatia  vitreand cu bevacizumab, aflibercept. in majorita-
diabeticd, ocluzia venei centrale si ramurile venei  tea cazurilor am reusit sa pastram vederea restanta
centrale a retinei sau sindromul ischemic ocular.  si sa reducem durerea. Tratamentul laser cu laserul

GNV este un tip devastator de glaucom cu prognos-  Iridex prin ciclofotocoagulare transclerala ofera o
tic rezervat. Este cauzat de neovascularizatie in un-  solutie de necesitate.
ghiul camerei anterioare, care afecteaza drenarea Concluzii. Glaucomul neovascular este o pa-

umoarei apoase in prezenta unui unghi deschis si  tologie foarte dificila si este foarte greu de gestio-
ulterior se contracta, se fibrozeaza pentru a deveni  nat. Tratamentul trebuie sa inceapa foarte devreme.

un unghiinchis secundar. Utilizarea fotocoaguldrii panretiniene si a injectiei

Scopul studiului este de a arata diferite intravitreene poate reduce neovascularizarea irisu-
metode de tratament si urmarire in glaucomul neo-  lui si a unghiului si poate normaliza PIO. Chirurgia
vascular. se impune cu antimetaboliti si agenti antifibrotici

Materiale si metode. Am studiat un numdr  pentru a evita fibroza bulei de filtratie. Tratamentul
de 52 de cazuri de glaucom neovascular cauzate de  laser cu laserul Iridex, ciclofotocoagulare transcle-
urmdtoarele afectiuni: retinopatie diabetica, oclu-  rald este de luat in considerare, deoarece este mini-
zie a venei centrale a retinei si sindrom ischemic  invaziv si repetitiv.
ocular. Tratamentul a fost medical, laser si chirurgi- Cuvinte-cheie: glaucom, glaucom neovascu-
cal. Tratamentul laser transcleral cu laserul Cyclo G6  lar, laser
a fost aplicat in 11 cazuri.
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QUALITY OF LIFE IN GLAUCOMA

Camelia-Margareta Bogddnici
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Ophthalmology Department University of Medicine and Pharmacy ,,Grigore T. Popa” lasi, Romania

Rezumat

Calitatea vietii in glaucom
Camelia-Margareta Bogddnici

Sectia Oftalmologie Universitatea de Medicind si Farmacie ,,Grigore T. Popa” lasi, Romdnia

Conform Organizatiei Mondiale a Sandtdtii glaucomul este a patra cauzd de oribire la nivel global, iar cea mai frecventd forma
a glaucomului in Europa este cel cu unghi deschis. Glaucomul afecteazd aproximativ 2% din adultii peste 40 de ani si frecventa
acestuia creste odatd cu varsta. Pacientii care suferd de glaucom au calitatea vietii joasd, fiind afectate activitdtile de zi cu zi.
Procesul patologic implicd acuitatea vizuald, cmpul vizual si vederea cromaticd. Este vital ca acesti pacienti sd fie urmdriti
de medicul oftalmolog pentru a stabili evolutia bolii si severitatea procesului patologic.

Cuvinte-cheie: glaucom, povard sau orbire, calitatea vederii, calitatea vietii

The purpose of this study is to identify the
implication of blindness for glaucoma patients.
According to WHO, glaucoma is the fourth case of
global blindness and Primary Open-Angle Glau-
coma (POAGQ) is by far the commonest in Europa.
Glaucoma affects approximately 2% of adults over
40 and it increases dramatically with age. A patient
with glaucoma often has problems with important
day activities and for them the burden of blindness
is to keep normal vision-quality and life-quality.
The disease comes with visual acuity, visual field
and color vision loss and the people affected by it,
become depressed. The glaucoma patients have al-
ways to manage with their doctor the evolution of
the disease and the severity of the disease has to be
understanded by their family and their close peo-
ple. The aging of the population will lead to more
individuals with glaucoma and each country has to
work on a national program to help its citizens af-
fected by this disease.

Purpose. To identify implication of blindness
for glaucoma patients.

Methods and material. According to WHO
2021, glaucoma is the forth cause of global blind-
ness and is the leading cause of irreversible visual
loss. By the year 2020 it is estimated that there will
be almost 80 million people in the world with open
angle glaucoma (POAG) and angle-closure glauco-
ma. Bilateral blindness from glaucoma is projected
to affect 8.4 million individuals worldwide by 2010
and greater than 11 million by 2020. Of the many
types of the disease, POAG is by far the common-
est in populations of European origin. Glaucoma
affects approximately 2% of adults over the age of
40, and disease prevalence increases dramatically
with age. There are many implications of burden in
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glaucoma: for patients, physician, family/friends or
society.

For glaucoma patient the burden of blindness
is to keep a normal vision-quality and, in the same
time, life-quality. A patient with glaucoma often
has problems with important daily activities such
as walking/stair climbing, driving, reading, faces
recognition/social relations or even self-treatment
with drops, especially when perimetric damage is
advanced or when both eyes are affected. Patients
with glaucoma will loss visual acuity, visual field,
color vision and will be depressed or anxious.

For physicians the burden of blindness is in dif-
ficulties to inform the patient about diagnosis and
to manage together with patient evolution of the
disease. Evaluation of glaucomapatientst istime-
consumingg and the management is a challenge
- medical/surgical.

For family there are difficulties to understand
glaucoma evolution, visual/life modification, and
to help in socio-professional integration of the pa-
tient.

For society is a burden of care cost high in
glaucoma, and can be measured not only in mon-
etary cost to the healthcare system but also in the
diminished quality of life for glaucoma patients.Is a
burden of cost for treatment, losssing of job and to
support a blind person.

Conclusions. The aging of the population
worldwide will lead to substantially more individu-
als with glaucoma in the coming year. The burdened
glaucoma, for patients and cost-care, cbe reduce
with a National program, also, for glaucoma screen-
ing and for socio-professional including of patients.

Keywords: glaucoma, burden or blindness,
vision-quality, life-quality
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ETIOPATOGENIA GLAUCOMULUI INFLAMATOR. ELEMENTE DE TRATAMENT.

Doina Bobescu, Valeriu Cusnir, Lilia Dumbrdveanu
Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”,
Chisindu, Republica Moldova

Summary
Etiopathogenesis of inflammatory glaucoma. Treatment aspects

Doina Bobescu, Valeriu Cusnir, Lilia Dumbraveanu
Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”,
Chisinau, Republic of Moldova

Inflammatory (uveitic) glaucoma is a type of secondary glaucoma, which occurs due to eye inflammation, is characterized by
a persistent or periodic increase in intraocular pressure (IOP) and glaucomatous lesions of the optic nerve. The mechanism
by which inflammation increases IOP is not yet fully elucidated, and pathogenic pathways remain shrouded in mystery. The
consequences of the disease lead to a drastic decrease in visual acuity and invalidation of young, able-to work patients. The
treatment of this type of glaucoma will be personalized for each patient, aiming at the administration of standard antiglau-
comatous remedies, performing surgeries if indicated and applying new therapeutic trends. This article will be useful for the
clinician to help a patient with inflammatory glaucoma. It aims to elucidate the etiopathogenesis and key treatment elements.
Being a review of literature, it will be helpful in determining the cause, understanding all known pathogenetic pathways and
making a therapeutical decision. All this steps are designed to preserve visual function at the best possible level.

Keywords: inflammatory glaucoma, uveitis, intraocular pressure

Rezumat

Glaucomul inflamator (uveitic) este un tip de
glaucom secundar, care apare din cauza inflamatiei
oculare, se caracterizeaza prin cresterea persistenta
sau periodica a presiunii intraoculare (PIO) si afec-
tarea glaucomatoasa a nervului optic. Mecanismul
prin care inflamatia creste PIO nu este inca pe dep-
lin elucidat, iar cdile patogenice raman invaluite de
mister. Consecintele bolii duc la scaderea drastica
a acuitatii vizuale si invalidizarea pacientilor tineri,
apti de munca. Tratamentul acestui tip de glaucom
va fi personalizat pentru fiecare pacient, urmarind
administrarea remediilor antiglaucomatoase stan-
dard, efectuarea interventiilor chirurgicale daca

sunt indicatii si aplicarea noilor tendinte terapeu-
tice.

Cercetarea vine cu detalii despre etiopato-
genia si tratamentul glaucomului uveitic pentru a
sustine si directiona clinicistul in gestionarea cazu-
lui. Reprezinta un studiu epidemiologic secundar de
tip sinteza a literaturii si datele prezentate vor fi de
folos pentru depistarea cauzelor siintelegerea cdilor
patogenetice implicate in dezvoltarea glaucomului
inflamator cu aplicarea masurilor corespunzdtoare
de tratament si pastrarea functiilor vizuale ale pa-
cientului pentru o perioada cat mai indelungata.

Cuvinte-cheie: glaucom inflamator, uveita,
presiune intraoculara
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GLAUCOMUL PRIMAR LA ADULT. PROTOCOL CLINIC NATIONAL

Valeriu Cusnir, Lilia Dumbrdveanu, Rodica Sevciuc, Aurel Rusu, Ludmila Suratel, Doina Bobescu, V. Cusnir Jr,

Nicolae Bobescu, Irina Iorga, Vadim Popovici

Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”

Summary

Primary glaucoma in adults. National Clinical Protocol

Valeriu Cusnir, Lilia Dumbraveanu, Rodica Sevciuc, Aurel Rusu, Ludmila Suratel, Doina Bobescu, V. Cusnir Jr,

Nicolae Bobescu, Irina Iorga, Vadim Popovici

Department of Ophthalmology and Optometry, SUMPh ,Nicolae Testemitanu”

Primary open-angle glaucoma is a subset of the glaucomas defined by an open, normal-appearing anterior chamber angle and
raised intraocular pressure, with no other underlying disease. Glaucoma continues to be a major public health problem. It is
the second leading cause of blindness worldwide after cataracts. This disease is typically asymptomatic until advanced visual
field loss occurs.

Keywords: glaucoma, primary glaucoma, glaucoma protocol
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Glaucomul este o patologie caracterizata
prin atrofia progresiva si ireversibild a nervului op-
tic si afectarea treptata a campului vizual, deseori
provocand orbire. Presiunea intraoculara marita
reprezinta un factor de risc major care agraveaza
evolutia bolii. Glaucomul este cauza principala de
orbire ireversibila si a doua cauza principala de
orbire evitabila la nivel mondial. Conform estima-
rilor OMS, la finele anului 2020, numarul persoa-
nelor diagnosticate cu glaucom va creste pana la
80 de min, dintre care vor fi orbi peste 11 min, iar
in 2030 se presupune ca numarul lor se va dubla.
Prevalenta glaucomului la nivel mondial, la per-
soanele cu varsta de peste 40 de ani, este de circa
2-3%. Scopurile protocolului clinic national sunt:
depistarea precoce a glaucomului primar la adult;
stabilirea directiilor de reducere a impactului ne-
gativ al bolii asupra vederii; initierea cat mai pre-
coce a tratamentului si supravegherea pacientilor;
reducerea numarului de persoane cu dizabilita-
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te cauzata de glaucomul primar; imbunatatirea
calitatii vietii acestor pacienti. Diagnosticul gla-
ucomului la adult se bazeaza pe examenul oftal-
mologic si investigatii instrumentale, precum: to-
mografia in coerentd opticd a nervului optic si a
maculei, perimetria statica si cineticd, pahimetria.
Tratamentul medicamentos al glaucomului preve-
de administrarea colirelor in monoterapie sau pre-
parate combinate cu scopul de a atinge presiunea
intraoculara tinta, a ameliora circulatia sanguina
a globului ocular si a pastra functiile vizuale. Tra-
tamentul Laser se indica cand tratamentul medi-
camentos a esuat sau acesta nu poate fi efectuat.
Tratamentul chirurgical este initiat in caz de efect
nesatisfadcdtor sau absenta de efect a tratamen-
tului medicamentos si laser si consta in: trabecu-
lectomie, trabeculotomie, sclerectomie profunda,
viscocanalostomie, canaloplastie.
Cuvinte-cheie: glaucom, glaucom primar,

protocol glaucoma
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METODE MODERNE DE DIAGNOSTIC SI TRATAMENT iN GLAUCOM

MODERN METHODS OF DIAGNOSIS AND TREATMENT IN GLAUCOMA
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»GLAUTEX” IN CHIRURGIA FISTULIZANTA A GLAUCOMULUI REFRACTER

Aglaia Lobcenco', Eugen Bendelic’, Irina Chetrari’

'IMSP Spitalul Clinic Republican ,Timofei Mosneaga”, Chisindu, Republica Moldova
2 Catedra de Oftalmologie, Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary

“Glautex” in refractory glaucoma fistulizing surgery
Aglaia Lobcenco', Eugen Bendelic’, Irina Chetrari'

'IMSP Republican Clinical Hospital “Timofei Mosneaga”, Chisinau, Republic of Moldova
“Department of Ophthalmology, “Nicolae Testemitanu” State University of Medicine and Pharmacy

One of the problems of fistulizing surgery in glaucoma is the appearance of the healing process in the area of the intervention
and in a number of cases the pressure changes are gradually limited. The Intraocular Pressure is rising again. To prevent this
disadvantage, new surgical methods are proposed to avoid these evolutionary deficiencies. The authors propose the inclusion
under the scleral and conjunctival flap of different auto or allodrainage. ' However, we propose the use of bioabsorbent drain-
age “Glautex” model DDA and SDA. Trabeculectomy with bioabsorbent drainage implant “GLAUTEX” a new variant that
aims to prevent the sclero-scleral and sclero-conjunctival healing process.

Keywords: glaucoma, surgery, “Glautex”

Introducere. Una din problemele chirurgiei
fistulizante in glaucom este aparitia procesului de
cicatrizare in zona interventiei. Intr-o serie de ca-
zuri, modificarile presionale se limiteaza treptat,
presiunea intraoculara fiind din nou in ascensiune.

Pentru prevenirea acestui dezavantaj se pro-
pun noi metode operatorii pentru a evita aceste

70

deficiente evolutive. Unii autori propun includerea
sub voletul scleral si conjunctival a diferitor auto-
sau alodrenaje. Noi, insa, propunem utilizarea dre-
najului bioabsorbent,Glautex’, model DDA si SDA.

Scopul studiului. Elaborarea si valorificarea in
practica clinica a noilor modalitati si remanieri de
orientare patogenica pentru tehnicile de microchi-




rurgie a glaucomului, care sa garanteze diminuarea
sigurd si durabila a PIO, precum si stabilizarea func-
tiilor vizuale ale bolnavilor cu glaucoma refracter,
in conformitate cu care analiza operatiei antiglau-
comatoase fistulizante, cu implantarea drenajului
bioabsorbabil ,Glautex’, model DDA si SDA, in chi-
rurgia glaucomului refracter.

Materiale si metode. Studiul a inclus 24 de
pacienti cu glaucom, cu varsta cuprinsa intre 42 si
63 de ani, care anterior au suportat interventie fis-
tulizanta. Preoperator toti pacientii au fost supusi
examinarii complexe. Toti pacientii au suportat
interventia chirurgicala pe zona neafectata ante-
rior.

Rezultate si discutii. Termenul de observatie
a fost de un an, timp in care pacientii au fost exa-
minati in program complex la fiecare 1-3-6-12 luni.
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Implantarea drenajului ,Glautex”, model DDA
si SDA, a permis reducerea PIO si mentinerea efec-
tului hipotensiv in perioada postoperatorie preco-
ce in toate cazurile. La distanta de un an postopera-
tor, PIO era de 20,5 + 2,5 mmHg, la 17 ochi (70,8%),
fara utilizarea terapiei medicamentoase, in 4 cazuri
(16,6%) pe fon de monoterapie, la 2 ochi ( 8,3%)
au fost necesare medicamente combinate, intr-un
caz PIO a fost subcompensata (4,1%). S-a constatat
bula de filtratie moderat difuza in 95.9% de cazuri,
iar in 4.1% de cazuri - bula plata.

Concluzie. Trabeculectomia cu implant de
drenaj bioabsorbent ,Glautex” reprezinta o noua
varianta care are drept scop prevenirea procesu-
lui de cicatrizare sclero-scleral si sclero-conjunc-
tival.

Cuvinte-cheie: glaucom, chirurgie, ,Glautex”
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REMANIERI iN CHIRURGIA GLAUCOMULUI REFRACTIV

Aglaia Lobcenco, Eugen Bendelic, Irina Chetrari
Catedra de Oftalmologie,

Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”
Spitalul Clinic Republican ,,Timofei Mosneaga”, Chisindu, Republica Moldova

Summary
Restorations in refractive glaucoma surgery

Aglaia Lobcenco, Eugen Bendelic, Irina Chetrari

Department of Ophthalmology, “Nicolae Testemitanu” State University of Medicine and Pharmacy “Timofei Mosneaga”
Republican Clinical Hospital, Chisinau, Republic of Moldova

The surgical treatment of primary glaucoma is recognized as being the most effective in terms of intraocular pressure com-
pensation and prevention of the accelerated development of glaucomatous neuropathy. The authors present the efficacy of the
trabectomy variant - scleroanguloresection - in the surgical of refractive glaucoma performed in the inferior sector within a

group of 56 patients.

Keywords: scleroangular reconstruction, glaucoma, surgery

Introducere. Tratamentul chirurgical al glau-
comului primar este recunoscut ca fiind cel mai efi-
cient in plan de compensare a presiunii intraocula-
re si prevenire a dezvoltdrii accelerate a neuropatiei
glaucomatoase. Autorii prezinta eficacitatea varian-
tei de trabeculectomie - scleroanguloreconstructie
- in chirurgia glaucomului refractiv, efectuata in

sectorul inferior, la un grup de 56 de pacienti.
Concluzie: Operatia SAR in chirurgia glauco-
mului refractiv aduce un efect hipotensiv stabil in
94,6%, dintre care 60,7 % fara medicatie si 33,9 %
pe fon de tratament medicamentos.
Cuvinte-cheie:  scleroanguloreconstructie,
glaucom, chirurgie
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GLAUCOM PRIMIAR - ABORDAREA CATARACTEI

Vera Chiriac, Cornelia Ceban, Cristina Zabolotnii, Tatiana Radcova
Spitalul International Medpark

Summary

Primary glaucoma - cataract approach

Vera Chiriac, Cornelia Ceban, Cristina Zabolotnii, Tatiana Radcova
Medpark International Hospital
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We analyze results after phacoemulsification in patients with primary glaucoma. The study has shown the effectiveness and
safety of phacoemulsification in patients with primary glaucoma. The choice of the antiglaucomatous medications depends on
the stage of glaucoma, the level of intraocular pressure, the age of the patient, his general state.

Keywords: primary glaucoma, cataracts, intraocular pressure

Introducere. Opacifieri cristaliniene la pa-  presiune intraoculara non-contact 16-25 mm Hg,
cientii cu glaucom primitiv se intalnesc, conform  Maclacov - 19-24 mm Hg. Glaucomul incipient - 27
datelor literaturii pe specialitate, in 17-81% de ca-  (23,9%) si 13 (29,5%) ochi, dezvoltat - 81(71,7%)
zuri. Facoemulsificarea cristalinului la pacientii cu  si 28 (63,6%) ochi, avansat - 5 (17,4%) si 3 (6,9%)
glaucom primitiv, care mai multi ani s-au tratat cu  ochi a fost diagnosticat in grupurile de studiu re-
medicatie combinata, cu pupila miotica, areflexiva,  spective. Acuitatea vizuala pana la operatie varia
cu posibila prezenta de sinechii iridocristaliniene,  dela 0,02 panala 0,6.
necesita o examinare deosebita si ridica intrebari Rezultate. Acuitatea vizuala finala 0,4 - 0,6 a
privind tactica oftalmochirurgului. fost obtinuta la 48 (42,4%) si 13 (29,5%) ochi, 0,1 -

Scopul. Pronosticul functiilor vizuale si com-  0,3-1a 51 (45,1%) si 17 (38,6%) ochi, 0,04 - 0,09 - la
pensarii presiunii intraoculare la pacientii cu glau- 13 (11,7%) si 8 (18.2%) ochi, < 0,04 la 1(0,8%) si 6
com primitiv si cataracta. (13,7%) ochi cu corectie in lotul | si ll, respectiv. Pre-

Materiale si metode. S-au examinat 84 de  siuneaintraoculard examinatd in dinamica s-a men-
pacienti (157 ochi) cu glaucom primitiv (durata  tinut la limitele 16-20 mm Hg non-contact si 19-22
glaucomului 1-14 ani cu medicatie antiglauco- mm Hg Maclacov, pacientii continuand medicatia
matoasad, barbati — 46 (54,7%), femei -38 (45,3%), antiglaucomatoasa preoperatorie. Complicatiile
limitele de varsta 54 - 86 de ani), operati de faco-  postoperatorii nu s-au atestat.
emulsificare a cataractei cu implant de PF Alcon Concluzii. Chirurgia cataractei la pacientii
IQ in Spitalul International Medpark in perioada  cu glaucom primitiv are avantaje evidente pentru
anilor 2018-2021. Metode de examinare — vizome-  ameliorarea functiilor vizuale si compensarea ten-
tria, biomicroscopia, keratometria, refractometria,  siunii intraoculare, in special pentru pacientii cu
oftalmoscopia, gonioscopia, tonometria non-con-  glaucom cu unghi ingust sau inchis cu acuitatea
tact si Maclacov, OCT retinei - macula si nervul  vizuala initiald inalta.

optic, perimetria computerizatd - glaucoma-test, Tactica oftalmochirurgului depinde de tipul
ultrasonografia oculara, calcul PF. Pacientii au fost  de glaucom, nivelul compensarii presiunii intraocu-
divizati in doua grupuri: | - 113 (71,9%) ochi cu lare, acuitatii vizuale, densitatea opacifierilor in cris-

glaucom primitiv cu unghi deschis; Il — 44 (28,1%) talin, compleanta pacientului si indica rezolvarea
de ochi cu glaucom primitiv cu unghi ingust sau  problemei de la caz la caz, individual.

inchis. La toti pacientii cu glaucom primitiv a fost Cuvinte-cheie: glaucom primar, cataracta,
diagnosticata cataracta complicatd, limitele de  presiune intraoculara

CZU:617.741-004.1+617.7-007.681

INCIDENTA SINDROMULUI PSEUDOEXFOLIATIV iN CATARACTA, GLAUCOM PRIMAR CU UNGHI DESCHIS

Ludmila Surdtel, Valeriu Cusnir, Daria Stratan
Catedra de Oftalmologie si Optometrie,
Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary
Incidence of pseudoexfoliative syndrome in cataract, primary open angle glaucoma

Ludmila Suratel, Valeriu Cugnir, Daria Stratan
Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”

Pseudoexfoliation syndrome is characterized by deposition of a white fuffy amyloid-like proteinaceous material in the eye.
The sites of its deposition are the anterior chamber and its angle, trabecular meshwork, anterior capsule of lens and sometimes
cornea. It is associated with poor mydriasis, cataracts with weak zonular support and secondary glaucoma.

Keywords: pseudoexfoliative syndrome, cataracts, glaucoma

Introducere. Sindromul pseudoexfoliativ re-  loid-like, la nivelul camerei anterioare si a unghiului
prezinta un proces degenerativ sistemic, legat de irido-cornean: reteaua trabeculard, fata anterioara
fnaintarea in varsta. Se caracterizeaza prin prezenta  al irisului, capsula anterioara a cristalinului, si une-
materialului pseudoexfoliativ, care reprezinta acu-  ori pe endoteliul corneei. Boala este mai frecventa
mularea unor depozite granulare de proteine ami-  la femei si la populatia din Scandinavia.
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Scopul studiului. Determinarea prevalentei  se asociaza cataracta si glaucomul primar cu unghi
sindromului pseudoexfoliativ in randul pacientilor  deschis.
cu cataracta, cu/fara asocierea glaucomului primar Discutii. Sindromul pseudoexfoliativ este o
cu unghi deschis. entitate clinicd binecunoscuta cu o semnificatie

Materiale si metode. Studiul a inclus 70 de  clinica considerabild. Prevalenta ridicata a sindro-
pacienti, de sex feminin si masculin, cu varsta cu-  mului pseuoexfoliativ la pacientii operati sau care
prinsd intre 51-72 de ani, internati si examinati in ~ urmeazd sa se opereze de cataractd cu/fara asoci-
cadrul IMSP SCM ,,Sfanta Treime” din municipiul  erea GPUD, este foarte mare, reprezentand 82,85%
Chisindu, in anul 2021. Din 70 de pacienti au pre-  din numarul total de pacienti internati. . Cu sindro-
zentat sindrom pseudoexfoliativ 58 (82,85%) de  mul pseudoexfoliativ sunt asociate: midriaza slaba,
persoane. Pacientii inclusi in studiu au fost impartiti ~ cataracta cu suport zonular slab, glaucomul secun-
in 3 grupuri: grupul 1 — pacienti cu sindrom pseudo-  dar pseudoexfoliativ cu cresterea necompensata a
exfoliativ in asociere cu GPUD, grupul 2 - pacienti  presiunii intraoculare, cu anomalii biochimice, cum
cu sindrom pseudoexfoliativ in asociere cu catarac-  ar fi cresterea homocisteinei si boli sistemice, care
ta, grupul 3 - pacienti cu sindrom pseudoexfoliativ.  implica sistemul cardiovascular si sistemul nervos
in asociere cu GPUD si cataracta. Parametrii clinici  central.

urmadriti: prezenta pseudoexfoliatiilor si a catarac- Concluzii. Prevalenta ridicata a sindromului
tei, gradul de deschidere a unghiului camerei ante-  pseudoexfoliativ in randul populatiei si riscurile
rioare, valorile presiunii intraoculare. enumerate mai sus solicita o atentie deosebita din

Rezultate. in cadrul studiului a predominat  partea chirurgului in managementul acestor cazuri.
sexul feminin (51,7%), cel masculin reprezentand Cunoasterea acestor riscuriil ajuta pe chirurg

48,2%. Din primul grup au facut parte 10 pacienti ~ sa minimizeze incidenta aparitiei complicatiilor in-
(17,2%), din grupul 2 — 18 pacienti (31,0%) si din  traoperatorii si postoperatorii a cataractei si GPUD,
grupul 3 (51,7%) - 30 de pacienti. Din rezultatele la pacientii cu sindrom pseudoexfoliativ.

obtinute se poate observa ca la aproximativ ju- Cuvinte-cheie: sindrom pseudoexfoliativ, ca-
matate din pacienti cu sindrom pseudoexfoliativ  taracta, glaucom
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EFECTELE SECUNDARE ALE TUMORILOR INTRAOCULARE iN DEZVOLTAREA GLAUCOMULUI NEOPLAZIC

Valeriu Cusnir, Vadim Popovici, Doina Bobescu, Vitalie Cusnir, Irina Dascov
Catedra de Oftalmologie si Optometrie,
Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary
Side effects of intraocular tumors in the development of neoplastic glaucoma

Valeriu Cugnir, Vadim Popovici, Doina Bobescu, Vitalie Cusnir, Irina Dashcov
Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”, Chisinau, Republic of Moldova

Ocular tumors or metastases of systemic tumors in the eye can lead to increased IOP and irreversible alteration of ocular
structures through several pathogenetic pathways. IOP elevation is proportional to tumor type, location, and size. Management
of intraocular tumors with secondary glaucoma consists mainly in the elimination of viable tumor cells. IOP control can be
performed conservatively or surgically (en-block resections of the iris and ciliary body, plaque brachytherapy, external beam
radiation, or in advanced cases enucleation of the eyeball).

Keywords: eye tumor, secondary glaucoma, melanoma, neovascularization, metastases

Actualitatea temei. Tumorile intraoculare sau  vente surse sunt cancerul de san, pulmonar si renal.
metastazele intraoculare ale tumorilor sistemice  Managementul glaucomului secundar al tumorilor
pot provoca cresterea presiunii intraoculare (PIO) si  intraoculare constd, in primul rand, in eliminarea
duc la modificarea ireversibila a structurilor oculare  celulelor tumorale viabile. Controlul PIO poate fi
prin mai multe cdi patogene. Cresterea PIO depin-  efectuat prin tratament conservator sau chirurgical.
de de tipul tumorii, locatia si dimensiunea aceste-  Tratamentul initial al glaucomului secundar consta
ia. Totodatd, PIO va creste in functie de gradul de  in picaturi oftalmice care scad productia de umoare
inflamatie, necroza sau sangerare, daca acestea  apoasa.Daca este insuficient, se va initia terapia sis-
exista. Prevalenta metastazelor oculare din tumori-  temica cu medicamente hipotensive orale. Analogii
le sistemice este de aproximativ 4%. Cele mai frec-  de prostaglandina trebuie evitate, deoarece cresc
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cantitatea de melanina din melanocite si agraveaza
prognosticul melanomului. in cazul tumorilor sis-
temice cu metastaze oculare, chimioterapia poate
avea un efect favorabil. Daca tratamentul conser-
vator este ineficient, se utilizeaza cel chirurgical.
In anumite cazuri se efectueaza rezectii en-bloc
ale irisului si corpului ciliar. Ciclofotocoagularea
transsclerald sau crioterapia sunt metode putin
invazive de control al PIO. Chirurgia glaucomului
(operatii penetrante, inclusiv proceduri de filtrare
si dispozitive de drenaj) sunt, in general, contra-
indicate din cauza riscului crescut de raspandire a
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celulelor tumorale. Printre metodele eficiente se
numara brahiterapia, iradierea cu fascicul extern,
chimioterapia. In cazurile melanomului uveal ma-
siv, retinoblastom, dureri oculare pronuntate si
potential vizual minim, se va efectua enuclearea
globului ocular.

Concluzii. Prognosticul pacientului depinde
de tipul tumorii, de afectarea structurilor oculare
si de tratamentul aplicat. Scopul principal al trata-
mentului este de a controla tumora si apoi PIO.

Cuvinte-cheie: Tumora oculard, glaucom se-
cundar, melanom, neovascularizare, metastaze

SESIUNEA VI /SESSION VI
ABORDARI CONTEMPORANE IN CHIRURGIA CATARACTEI
CONTEMPORARY APPROACHES IN CATARACT SURGERY

YOK: 617.741-004.1-053.1-089

BPOXXAEHHbIE KATAPAKTbI - XUPYPI'A U PE3YJIbTATbI

H.m.n., npogeccop Bobposa H.D.

T'Y «Mncmumym enaswvix 6one3neti u mxanesoti mepanuu um. B.I1. @unamosa», Odecca, Yxpaura

Summary
Congenital cataracts - surgery and results

Doctor of Medical Sciences, Professor Bobrova N.F.

State Institution ,Institute of Eye Diseases and Tissue Therapy V.P. Filatov NAMS of Ukraine”, Odessa, Ukraine

A childs eye differs from the eye of an adult by its anatomical and functional features. After birth, the visual system tends to
develop until the age of 8 years, when it’s almost mature. Cataract surgery, especially in early childhood, should restore the
transparency of the visual axis to ensure this development. A delay in the timing of intervention can disrupt the process of
vision formation and cause deprivation amblyopia, which can be a determining factor affecting the final optical result of con-
genital cataract surgery. Professor Bobrova N.E. did more than 3000 surgeries in children of different ages (1 month - 18 years)
with congenital cataracts of various clinical forms and manifestations and made observations of the results for more than 30
years. Together with her team, the professor developed a clinical and surgical classification. According to it, the whole variety
of congenital cataracts can be classified into 3 groups - layered, total and atypical, each having distinctive features, is operated
differently, at different times, and has variable visual prognosis.

Keywords: cataract, congenital cataract, cataract classification

[ma3 pebeHka MO CBOVMM aHaTOMMUYECKUM W
bYHKLMOHaNbHBIM OCOBEHHOCTAM OTNMYAeTCA OT
rnasa B3pOCJIOro yesioBeka. 3puTenbHasA cucTema
nocne poXaeHusa pebeHKa HaxoAnUTCA B COCTOAHUN
pa3BUTUA, KOTOPOE NMPOdOSKAETCA B CpefHeM [0
8-neTHero Bo3pacTta. Xnpyprua KatapakTbl B AeT-
CKOM BO3pacTe, 0OCOGEHHO B paHHeM, npecnegyet
OCHOBHY!IO Lieflb — BOCCTAaHOBJIEHME MPO3PayvyHOCTy
3puTenbHOU ocn AnAa obecneyeHnsa 3TOro passu-
TVA. 3aJepKa CPOKOB BMeLLATeNIbCTBA MOXKET Ha-
pywuTb npouecc GopMUpOBaHMA 3PeHNA U CTaTb
NMPUYMHON MOABNEHUA LenpUBaLMOHHOW ambnu-
onnK, KOTOPasA MOXKET OKa3aTbCA AeTepPMUHUPYIO-
WM GaKToOpPOM, BINAIOLMM Ha KOHEYHbIN ONTUYe-
CKUI pe3ynbTaT onepaunn yganeHusa BpoKAeHHOM
KaTapakTbl.

Bo3pacTtHble _aHaTomuyeckre 0cOBEHHOCTYU

IETCKOro rnasa pa3HoobpasHbl 1 MHOTOUNC/IEHHDI

74

M BAUAKT Ha TEXHMKY MPOU3BOACTBA oOnepauuu
Mo yaaneHunio BPOXKAEHHbIX KaTapaKT, OCOOEHHO B
paHHeM geTckom Bo3pacTe [9]:

— YMeHblUueHHble pa3mepbl rnasa. [epegHe-
3aaHAAa ocb (M30) rnasa npu poXxaeHun pasHa 16,8
- 17,5 MM 1 flocTUraeT pasmepoB B3POCIOro rnasa
(23,6 —24,0 mm) TonbKko K 16-18 rogam. Hanbonee
OYPHBIN POCT rNasa NPONCXOANT B TeYEHME NePBbIX
2x neT, 0cobeHHO NMepBOro rofda, B KOHLE BTOPOro
pocturaet 21,4 mm. [3;7] K aTOMy cnegyeTt oTHeCTn
1 MenKyio nepefHiolo Kamepy, YTo B LIeSIOM 3aTpya-
HAET MaHUNYNAUWM Ha NepegHeM oTaene rnasa; [6]
KpyTada porosuua, KOTopasa mnocTenex-
HO, YBENINMYMBaAACb B pa3Mepax, YrsowaeTca npu
B3pocieHnn pebeHKa. Tak Npu PoXKAEHUN Kepa-
TOMeTpuA Konebnetca B npegenax 47.00-51.04, B
TO BpeMsA KaK Y fieTel 2X IeT OHa YMeHbLUaeTca o
43,81.[3;5;10;11]




— pa3mMepbl XpyCTanvKa — AMaroHanbHbI Ana-
METP ero y HoBOPOXAEeHHOro paseH 6,0 MM 1 yBenu-
ymBaeTca Ao 6,9-7,2 MM K 4-6 MecAaLam KU3HW, Koraa
NOABNAETCA BO3MOXHOCTb OCYLLECTBUTb SHAOKAMNCY-
NAPHYI0 nMnnaHTaumio ctaHgaptHon VNOJT [3;5;]

Bollwe nepeuncneHHble akTbl SABAAKOTCA
nepBOCTENEHHbIMW NPY NEPBUYHON UMMAHTALNN
WNOIJ1, ecnu oHa ocyLecTBAAETCA B paHHEM BO3pac-
Te.

CTpyKTypHO-aHaTOMUYeCcKkmne ocobeHHoCTU

OeTCKOro rnasa v xpycraauka:
Kancyrnbl XpycTanvka oYeHb TOHKUE 1 3Na-
CTUYHbIE — CJIOXKHOCTb C GOPMUPOBAHMEM Mepea-
Hero Kancynopekcmnca;

— COAep)KMMoe XpycTanmka MArkoe — acnu-
pauuA He Bbi3blBaeT 3aTPyAHEHUN;

— CKJiepa TOHKasA C NOBbILLEHHOW 31aCTUYHO-
CTblO — CKJIOHHA K Konnancy;

— CTEKJIOBMAHOE TEeNo MOBbILEHHOWN BA3KO-
cTy;

— MpUKpenneHve nepegHen MnorpaHNyYHoOm
MeMbpaHbl CTEKNIOBUAHOTO Tena K 3agHel Kancyne
XpycTanuKka — cBA3Ka Burepa — cnoxHocTb popmu-
pOBaHUA 3afHero KancynopeKkcmca, KOTopbii Mo-
XKeT conpoBOXAaTbCA MOBpeXAeHNneM MeMbpaHbl
1 BbiNaeHneM CTeKNOBUAHOro Tena C pas3BuTnem
Konnanca cknepbl;

OCTaTKM  NepPCUCTMPYIOLLEN
CeTn — KPOBOTEUEHNE;

BPOXAEHHble KaTapaKTbl MOFyT coyeTaTb-
CA C QpyrvMMy BPOXAEHHbIMW aHOMANMAMU, TaKu-
MU KaK MUKPOOTanbM, aHOManmm pagyku, rmmno-
nnasnva Makysbl, aHOManuu 3pUTENIbHOrO HepBa
N Npoumne, KoTopble MOTYT BANATb Ha ONTUYECKUN
pe3ynbraTt Xupypruv;

— CUCTEeMHble aHOManuKU pPa3BuUTUA pebeHKa
BKJIOUAIOT HEBPONOrMyeckne, cepaeyHo — cocyau-
CTble, AblXaTeNbHble, MOYeYHble, MeTabonunyeckme n
LApYrve, YTo MOXKET MOBbILATbL PUCK OOLLEeN aHecTe-
3um.

Mopdonoruyeckne n GpyHKUMOHaNbHbIE OCO-
6EHHOCTV CTPOEHNA Ma3a N XPYCTanunKka B 4ETCKOM
BO3pacTe OOYCNOBWUAM MOABMIEHUS MHOXEeCTBa
KnaccndurKauuin BpoXKAEHHbIX KaTapaKkT — Mo 3Tu-
onormnyeckomy npusHaky [8] (HacnegcTBeHHOCTb,
BHYTPUYTPOOHbIE NHPEKLMM, HAPYLIEHUS OOMEHa,
He[OHOLEHHOCTb, XPOMOCOMHble abbepaunn, cu-
CTeMHble CUHAPOMbI 11 Ap.); MO BPpeMeHM NoABeHWA
(BpOXaeHHble — Npu poXKAeHWUW, MHGAHTUIbHbIE —
nepsble 2 rofa »KMN3HU, I0BEHUNbHbIe — repBble 10
net); mopdonornyeckne — ToTasibHble, nepegHe-
3afiHe MNonApHble, NaMensApHble, AgepHble, nepes-
He-3aHUI NEeHTUKOHYC, nepeaHe-3agHne cybkan-
CynsApHble N Ap.); KNUHMKO-Mopdonormyeckme [4]
— CTPEeMIeHNE yyeCTb BCe XapaKTePUCTUKMN.

HepoctaTkamum BblwenepeyuncneHHbIX Krac-
cndurKaumii ABNATCA ABA MOMEHTa — OTCYTCTBME
XUPYPruyeckom HanpaBfeHHOCTU U BU3YasibHbIN
NPOrHo3 onepaunm.

cocyancTom
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B 2010 r bobposa H.®. Ha 6a3e 6onee 3000
onepauuin y geter pasnnyHoro Bospacta (1 mec -
18 neT) ¢ BpoXAEHHbIMU KaTapakTaMu PasfinyHbIX
KNUHMYECKNX GOPM 1 NPOABNEHNI , ONEPUPOBAH-
HbIX JINYHO C HAGMIOAEHUAMY Pe3yNbTaToB B TeYe-
Hue 6ornee 30 net, pa3paboTana KINMHUKO-XMPYP-
rmyeckyto mx knaccudukaumio.[1;2] CornacHo pas-
paboTaHHON Knaccudukaumm Bce MHoroobpasue
BPOXJEHHbIX KaTapaKT 06befnHeHO B 3 6onbLuve
rpynmbl — CNOUCTbIE, TOTANIbHbIE U aTUMUYHbIE, UMe-
oLme oTnnymnTeNnbHble 0COOEHHOCTUN MO OCHOBHbIM
9-T NyHKTaM XapaKTepUCTUK, KOTOpble onepupy-
I0TCA MO-Pa3HOMY, B Pa3fiMyHble CPOKK, C Pasnuny-
HbIM BM3YyasibHbIM MPOrHO30M.

| rpynna — CnoucTble KaTapaKkTbl (30HYNAPHbIE,
AfepHble, KOPTMKAJbHbIE, TOYEYHbIE, KOPaNIoBUA-
Hble, NbleBUAHbIE U TA.)

1. MNpenmyLLecTBEHHO OMHOKYNAPHDIE;

2. CoxpaHeHO aHaToOMUYyeckoe CTPOeHMe
(bopma 1 06bEM) XpyCTanviKa C NPO3pPaYHbIMK Kar-
cynamu;

3. YepepoBaHue MyTHbIX 1 MPO3pPayHbIX CJ10-
€B XPYCTanu1Ka;

4. ConyTcTBYlOLasA NaToONOrA rnasa — oTcyT-
CTBYeET;

5. ConyTcTBylOWasA NaTonorna opraHvMama -
NPaKTUYECKN OTCYTCTBYET;

6. OcTtatouHoe popMeHHOe 3peHne — CoXpa-
HeHo;

7. Cpokun onepaumn (Mpy CHUXKEHWW 3peHMs
1o 0,25 - 0,3, korga ambnvonusa elle He pa3BrBaeT-
CA, @ aKKOMOAALMA COXPaHEHA, YTO OYEHb BaXHO B
[leTCKOM BO3pacTe) yalle B 5-6 NeT, nepep WKOOoW;

8. Bnpg onepaumn — «30510ToM cTaHAAPT» - da-
Koacnupauua yepes nepesHnin KancynopeKkcuc, ¢
SHAOKAMNCYNAPHON UMMMaHTaumMen rmbkux (kena-
TenbHo rnapodobHbix) NOJ1 ¢ coxpaHeHmem npo-
3payHom 3agHeln Kancynbl

9. Bu3yanbHbIi NPOrHo3 — 6GraronpuATHbIN
(snnotb oo 0,85 - 1,0).

Il rpynna — ToTanbHble (MOMHbIE, MOMTOYHbIE)

1. B OCHOBHOM OWHOKYyNApHble, B pPaHHEM
BO3pacTe;

2. CoxpaHeH/e aHaTOMUYeCKOro CTpOeHMsA
(dopmbl 1 06bEMA) XpYyCTannKa, NepeHasa Kancyna
MOXET UMETb MaTONIOrNYeCKMe BKIIOYEHNS;

3. AunddysHo MyTHOE COfEPKUMOE XPYCTaNNKa;

4. ConyTcTByloWasa naTonorus rnasa — BCTpe-
yaeTcA pefkKo;

5. ConyTcTBylOlWaa naTonorua opraHuM3mMa
(BCTpeuaeTca yacTo — nepurHaTanbHas sHUedano-
naTvs, runepTeH3NOHHO-TuapoLedanbHbIl  CUH-
ApoM, cuHapom [layHa 1 ap, BPOXAEHHbIe MOPOKHU
cepaua, NoYeKk n ap.);

6. OctaTtouHoe OpMeEHHOE 3peHune — OTCYT-
CTBYeT — cnenble geTy;

7. CpoKu onepaunm — paHHME — B FPyaHOM
BO3pacTe (3aBUCAT OT 00OLLIEero COCTosiHMA pPebeHKa,
MO aHeCTe3nONOrMYecKUM NoKasaHuaM);




8. Bup onepauum - knaccuyeckaa dakoacnu-
pauus ogHMM N0 AByMSA paspe3amu, OpUriHamb-
Hble TEXHONOMMKM NepeaHero Kancynopekcnca, sH-
JOKancynsapHasa MMMAaHTauusa B 3aBUCMMOCTU OT
pa3mMepoB KancynsapHOro MeLlka, 3aiHAA Kancyna
COXpaHAeTCA NpU NPO3PaYHOCT;

9. Bm3yanbHbIi NPOrHO3 — OTHOCMTENBLHO 6Na-
ronpuATHbLIN, 3aBUCUT OT CPOKa onepaumn 1 oobLie-
ro COCTOAHWA OpraHM3ma.

[l rpynna — ATunuyHble (nonypaccocaBlumecs,
nepeaHe-3agHe NosspHble, nepegHe-3agHUN NeH-
TUKOHYC 1 Ap.)

1. MNpeunmyLecTBEHHO MOHOKYNAPHbIE;

2. AHaTOMMYyecKoe CTpOeHMe XpycTanuka
(popma 1 06beM) — HApYLLEHO;

3. Comep1MmMmoe MOXET ObITb MOJTHOCTbIO UK
YaCTUYHO MYTHbIM;

4. ConyTcTBYIOLWAA NATONOIWA rf1a3a — Habo-
[laeTcs yacTo;

5. ConyTcTByloLWasa MaTonorMa OopraHusma —
HabnaaeTcsa peaKko;

6. OopMeHHOe 3peHne — COXPAHEHO PeaKo;

7. CpoKu onepaumm — 3aBUCAT OT OCTAaTOUYHON
OCTPOTbI 3peHMA, NPU OTCYTCTBMM — PAHO B FPya-
HOM BO3pacTe;

8. Bnp onepaumm — CnoXHble peKOHCTPYKTUB-
Hble BMeLIATeNbCTBa MO BOCCTAHOBEHUIO Kamncy-
NAPHOro MeLIKa, SHAOKANCynApHaa UMMIaHTauma
rmokmx NOJ1, npu nokasaHuAaX ¢ 0OQHOMOMEHTHbIM
YyCTPaHeHreM CONyTCTBYOLLEel NaToNornu;

9. Bm3yanbHbIl MPOrHO3 — Kak MpaBuiio He-
6naronpuATHLIN.

Ncnonb3oBaHne pa3paboTaHHOW  KAUHUKO-
XUPYPruyeckon Knaccupukaumm C y4yeTom aHa-
TOMUYECKUX U YHKLMOHANbHbIX O0COBEHHOCTEN
rnasa u opraHusmMa pebeHKa B Lieslom, No3BosAeT
XUPYPry OPUEHTUPOBATLCA MO TEXHONOTMAM U CPO-
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KaMm ornepauum C NPOrHO3MpPOBaAHKEM B/3YalbHOMO
pe3ynbTaTa B KaXKAOM KOHKPETHOM CJlyyvae.

KnioueBble cnoBa: KaTapakTa, BPOXAeHHas
KaTapakTa Knaccudukauma KaTapaKTbl
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CATARACTA POLARA POSTERIOARA - O PROVOCARE CHIRURGICALA

Rodica Sevciuc', Virgilia Cosovan’, Veronica Chisca’, Angela Corduneanu?

'IMSP Institutul de Medicind Urgentd

2Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary

Rear polar cataract - a surgical challenge

Rodica Sevciuc', Virgilia Cosovan', Veronica Chisca', Angela Corduneanu?

'IMSP Institute of Emergency Medicine
2 SUMPh ,Nicolae Testemitanu”

Posterior polar cataract, a form of congenital cataract, is a surgical challenge due to the increased incidence of intraoperative
complications, namely rupture of the posterior capsule. Multiple techniques for approaching posterior polar cataracts are de-
scribed in the literature. Regardless of the technique used, the main goal of any surgeon is to avoid postoperative complications.
This can be achieved by excluding the hydrodissection stage and minimizing turbulence in the anterior chamber by minimizing
manipulations in the capsular sac. Posterior polar cataract remains a surgical challenge. Careful planning of the surgical stages
and the use of simple but extremely necessary techniques would minimize or even rule out the risk of rupture of the posterior
capsule while avoiding further complications.

Keywords: cataract, polar cataract, surgery
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Introducere. Cataracta polara posterioara, o  cristalinului la fundul de ochi. Ulterior cazul a fost
formd a cataractei congenitale, reprezintd o pro-  rezolvat prin vitrectomie. La ceilalti doi pacienti,
vocare chirurgicald din cauza incidentei crescute  etapa de hidrodisectie a fost omisa, iar facoemul-
a complicatiilor intraoperatorii, si anume ruptura  sificarea a fost realizata cu succes. Acuitatea vizua-

capsulei posterioare. Ia postoperator la un pacient s-a ameliorat pana la
Scopul studiului consta in evidentierea teh- 0.3, iar la ceilalti doi pacienti pana la 1.0.

nicilor chirurgicale preferentiale, care ar diminua Discutii. In literatura de specialitate sunt de-

complicatiile intraoperatorii. scrise multiple tehnici de abordare a cataractei

Materiale si metode. Trei pacienti internatiin  polare posterioare. Indiferent de tehnica folosita,
cadrul IMSP Institutul de Medicina Urgentd pe par-  scopul principal al oricarui chirurg este de a evita
cursul anului 2021 cu diagnosticul de cataracta po-  complicatiile postoperatorii. Acest fapt se poate

lara posterioara au fost supusi interventiei chirurgi-  realiza prin excluderea etapei de hidrodisectie si

cale de facoemulsificare a cataractei cu implant de  minimalizarea turbulentelor in camera anterioara

pseudofac. cu reducerea la minim a manipularilor in sacul cap-
Rezultate. Prezentam trei pacienti, dintre care  sular.

o femeie si doi barbati, cu varsta medie de 62 de Concluzii. Cataracta polara posterioara ra-

ani, internati in mod programat pentru tratamen- mane a fi o provocare chirurgicala. Planificarea
tul chirurgical al cataractei. La internare, in urma  minutioasa a etapelor chirurgicale si utilizarea unor
investigatiilor, a fost stabilit diagnosticul de cata-  tehnici simple, dar extrem de necesare, ar minimali-
racta polara posterioara. AV preoperator a variat  za sau chiar exclude riscul rupturii capsulei posteri-
intre 0.1 si 0.4. La un pacient actul chirurgical a fost ~ oare cu evitarea complicatiilor ulterioare.

initiat cu etapa de hidrodisectie, in timpul careia Cuvinte-cheie: cataracta, cataracta polar3,
s-a produs ruptura capsulei posterioare cu caderea  chirurgie

CZU: 617.7-089.844

CHIRURGIA RECONSTRUCTIVA A SEGMENTULUI ANTERIOR AL GLOBULUI OCULAR

Gheorghe Ivanov, Irina Russu
Catedra de Oftalmologie, Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”
Centrul medical ,,Ovisus”

Summary
Reconstructive anterior segment surgery

Gheorghe Ivanov, Irina Russu
Department of Ophthalmology, SUMPh ,,Nicolae Testemitanu”
Ovisus Medical Center

Anterior ocular segment pathologies associated with anterior chamber and /or iris anomalies can be congenital and acquired.
Surgical treatment is important for visual functions rehabilitation. We present a review on some cases of congenital and acquired
anterior ocular segment anomalies. The congenital anomalies are presented by Peters type II syndrome, anterior chamber dys-
genesis, iris coloboma with significant pupillary ectopy; the acquired pathologies are presented by anterior chamber deformities
caused by large anterior synechia, adherent leucoma, associated with postoperative aphakia or traumatic cataract. The surgical
options included anterior synechia excision, 360-degree synechiolysis, pupilloplasty, anterior vitrectomy, basal iridotomies, cata-
ract extraction, and intraocular lens implantation. The postoperative recovery underwent without complications. We checked
for the presence of any inflammatory reaction (mild or moderate), corne (with opacitie still being present in case with Peters
anomaly), anterior chamber depth (adequate), intraocular lens position (centered) and intraocular pressure (in normal ranges,
though in the cases with Peters anomaly, it was controlled with a topical IOP lowering medication). Surgery for congenital
and acquired anterior ocular segment pathologies is challenging and need individual approach, multiple maneuvers at a single
surgical step and permanent postoperative state control.

Keywords: Anterior segment, surgical treatment

Introducere. Afectiunile segmentului anterior Materiale si metode. Prezentam un review de
al globului ocular, asociate cu deformarea camerei  cazuri clinice cu patologie congenitala sau doban-
anterioare si/sau a irisului, cuprind un spectru vast  dita a segmentului anterior, cu deformarea semnifi-
de patologii congenitale si dobandite. Tratamentul  cativa a camerei anterioare. Anomaliile congenitale
chirurgical este o etapa indispensabila in procesul  discutate cuprind sindromul Peters tip ll, disgenezia
ameliorarii functiilor vizuale. camerei anterioare cu multiple aderente anterioare,
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colobom irian cu ectopia manifestd a pupilei. Cazu-  anterioara de adancime medie, cu pozitionarea
rile cu patologie dobandita a segmentului anterior  adecvata a diafragmei iridocristaliniene), pozitia
se refera la deformarea camerulara determinata de  pseudofacului (centrat) si presiunea intraoculara
existenta sinechiilor anterioare extinse a leucomu-  (mentinuta inclusiv cu hipotensiv topic, in cazul
lui aderent, asociate cu afakie postoperatorie sau  sindromului Peters).
cataracta posttraumatica. Tratamentul chirurgical Discutii. Tratamentul chirurgical al patologii-
a cuprins, dupa necesitate, excizia sinechiilor ante-  lor segmentului anterior este complex si specific fi-
rioare cu foarfecele vitrean sau vitreotomul, sine-  ecarui caz, deoarece aceste afectiuni implica disge-
chioliza la 360 de grade cu inldturarea contactului  nezia unghiului camerular si disfunctii endoteliale
keratolenticular, plastia pupilei, vitrectomie anteri-  cu risc pentru dezvoltarea glaucomului refractar, a
oard, efectuarea iridotomiilor bazale, extractia cata-  rejetului de grefa si a reactiei inflamatorii cronice la
ractei, inlaturarea maselor cristaliniene restante sau  nivelul camerei anterioare.
implantarea pseudofacului. Concluzii. Patologiile congenitale sau doban-
Rezultate. Perioada postoperatorie pre- dite ale segmentului anterior reprezinta o provoca-
coce si tardiva a decurs fara complicatii. Au fost  re in aspectul tratamentului chirurgical, necesitand
monitorizati urmatorii parametri oculari: prezenta  abordare individuald, efectuarea multiplelor mane-
reactiei inflamatorii (minima sau moderata), sta-  vre intr-o singurd etapa si monitorizarea sistemati-
rea corneei (opacifiere restantd, dar cu usoard  ca a statutului postoperator.
transparentizare, in cazul pacientei cu anomalie Cuvinte-cheie: Segment anterior, tratament
Peters), dimensiunile camerei anterioare (camera  chirurgical

CZU:617.741-089.87

CHIRURGIA REFRACTIVA A CRISTALINULUI

Gheorghe Ivanov, Irina Russu
Catedra de Oftalmologie, Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”
Centrul medical ,,Ovisus”

Summary
Refractive lens exchange

Gheorghe Ivanov, Irina Russu
Department of Ophthalmology, SUMPh ,,Nicolae Testemitanu”
Ovisus Medical Center

Transparent or opacified crystalline lens extraction with the implantation of a mono- or multifocal intraocular lens, with or with-
out a toric correction compound, tends to become the option of choice given the rising number of patients with previous corneal
refractive surgery, as well as of those who aim for a bigger visual comfort without glasses. We present our experience of ametropias
by the means of crystalline lens extraction and intraocular lens implantation. The discussed cases present patients with grade I-111
myopia or hyperopia, anisometropia, presbyopia, with or without clinical significant corneal astigmatism, corneal ectasia, and
prior LASIK procedures. The intraocular lens used were: Acrysof IQ(Alcon), AcrySof Toric (Alcon), Panoptix TFNT00, Panoptix
Toric (Alcon), and Akreos adapt (Bausche»Lomb). Calculation formulas were selected for each case, depending on ocular data
including ocular biometry, autokeratorefractometry and corneal topography. All patients presented improved and stable visual
outcomes. Refractive lens exchange is an efficient, highly precise, and reversible method of ametropias correction.

Keywords: Refractive lens exchange, ametropia

Introducere. Rezolvarea viciilor de refractie  tropie de gradul I-lll, anizometropie si presbiopie,
prin extractia cristalinului transparent sau opacifiat  cu sau fard astigmatism cornean semnificativ, inclu-
siimplantarea pseudofacului mono- sau multifocal,  siv pacienti cu ectazii corneene si care au suportat
cu sau fara component toric, devine o optiune pre-  anterior interventii chirurgicale refractive la nive-
ferabila in conditiile cresterii numdrului de pacienti  lul corneei: stari post-LASIK si post-RK. Modelele
cu stari dupa interventii refractive pe cornee si de  de pseudofac implantate sunt: Acrysof 1Q (Alcon),
pacienti care isi doresc confort vizual fara corectie  Acrysof Toric (Alcon), Panoptix si Panoptix toric (Al-

opticd aeriana sau lentile de contact. con), Akreos adapt (Bausch&Lomb).
Materiale si metode. Prezentam experienta Formulele de calcul utilizate au fost selectate
centrului medical ,Ovisus”in tratamentul ametropi-  individual pentru fiecare caz, in dependenta de pa-

ilor prin metoda extractiei cristalinului transparent  rametrii oculari, utilizand datele biometriei, utoke-
sau opacifiat siimplantarea pseudofacului. Cazurile  ratorefractometriei si topografiei corneene.
relevate se referd la pacietii cu miopie sau hiperme- Rezultate. Toti pacientii inclusi in studiu au
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manifestat o ameliorare obiectiva si subiectiva a  utilizarea metodelor actualizate de calcul. Aprecie-
functiilor vizuale, stabila in timp. Pacientii care au  rea adecvata a statulului refractiv si calculul cu pre-
beneficiat de implantarea cristalinelor multifocale  cizie devin posibile odata cu utilizarea sistemelor
manifesta confort atat pentru lucrul in aproape, cit  multimodale de examinare a segmentului anterior

si la distanta. si a formulelor noi de calcul.

Discutii. Corectia ametropiilor prin extractia Concluzii. Chirurgia refractiva a cristalinului
cristalinului si implantarea pseudofacului necesi- este o metoda eficienta, cu un grad inalt de predic-
ta examinarea ampla preoperatorie a pacientului,  tabilitate si reversibila de corectie a ametropiilor.
selectarea individuala a modelului de pseudofac si Cuvinte-cheie: Extractia cristalinului, ametropii

CZU: [617.7-007.6814+617.741-004.11-072.7-089-085.849.19

ROLUL FACOEMULSIFICARII IN TRATAMENTUL GLAUCOMULUI PRIMAR
CU UNGHI INCHIS ACUT SI CRONIC

Ludmila Suratel, Daria Stratan
Catedra de Oftalmologie si Optometrie,
Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary
Role of phacoemulsification in the treatment of acute and chronic closed narrow glaucoma

Ludmila Suratel, Daria Stratan
Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”

PACG accounts for 1/3 of all diagnosed glaucoma. Characterized by an aggressive manifestation, it is responsible for 50% of
cases of blindness due to glaucoma. The prevalence of PACG in the population represents 0.67%, in the Asian population being
between 1.7-10.1%. Efficient and safe diagnosis and treatment of PACGs are the main directions in preventing glaucoma blindness.

Keywords: glaucoma, narrow-angle glaucoma, cataracts

Introducere. Glaucomul primar cu unghi in-  GPUIl acut - de la 21mmHg pana la 16mmHg, iar in
chis (GPUI) ocupa 1/3 din totalul glaucoamelor di-  grupul pacientilor cu GPUI cronic - de la 22mmHg
agnosticate. Caracterizat printr-o manifestare agre-  pana la 18mmHg. S-a obtinut o descrestere a nu-
siva, este responsabil de 50% din cazurile de orbire  marului de coliruri antiglaucomatoase administrate
datorate glaucomului. Prevalenta GPUI in randul  in postoperator de la 2.4 panala 0,3 (1 gr) si 2,06 la
populatiei generale prezinta 0,67%, in populatia 2,0 (grll). Adancimea CA in ambele grupuri s-a marit
asiatica fiind intre 1,7-10,1%. Diagnosticarea si tra-  (gr. 1 de la 1,65 mm la 2,92mm, gr. [l de la 1,73mm

tamentul eficient si sigur a GPUI sunt directiile prin-  la 2,89mm). Schimbarea aspectului gonioscopic s-a
cipale in prevenirea orbirii de glaucom. manifestat prin disparitia contactului irido trabecu-
Scopul studiului consta in evaluarea efectu-  lar PAS mai mult de 180% in postoperator in grupul

lui facoemulsificarii in tratamentul pacientilor cu  |sifara schimbariin grupul Il. AV s-a marit in ambele
GPUI acut si cronic, care initial au fost compensati  grupuri.

prin tratament medical sistemic si laser iridotomia Complicatiile dezvoltate de 1 pacient din gru-

periferica. pul 1 (6%) si 2 pacienti din grupul 1l (13%) au fost sub
Materiale si metode. in studiu au fost inclusi ~ forma de HTO.

31 de pacienti dintre care 16 bolnavi cu GPUI acut Concluzii. Facoemulsificarea cu implantarea

si 15 cu GPUI cronic, tratati in OMCO SCM ,Sfanta  LIO la pacientii cu GPUI acut in perioada postope-

Treime” intre anii 2018-2021. Facoemulsificarea cu  ratorie a dus la o deschidere a UCA si o degajare

implantarea LIO a fost efectuata in medie la 29 de  a PIO, ceea ce a permis suspendarea tratamentu-

zile de la atacul acut de glaucom. Perioada posto-  lui antiglaucomatos topic an 88%, spre deosebire

peratorie de evaluare a pacientilor a fost de 6 luni. de GPUI cronic, la care tratamentul topic a ramas
Parametrii analizati: PIO, AV, numarul coliruri-  acelasi, fiind cauzat de schimbarile ireversibele din

lor antiglaucomatoase administrate, aspectul go-  unghiul camerular. inlaturarea cataractei a dus la

nioscopic, adancimea CA pre si postoperator, com-  iImbunatatirea AV la toti pacientii.

plicatiile postoperatorii. Cuvinte-cheie: glaucom, glaucom cu unghi
Rezultate. In perioada postoperatorie PIO a  inchis, cataracta

avut o descrestere in ambele grupur: la pacientii cu
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BPOXAEHHbIE BJIEQAPONTO3bIl: CTPATErMA U TAKTUKA XUPYPTUYECKOIO JIEMEHUA

Bbo6posa H.P., Tponuna C.A.

T'Y «Mncmumym enasuvix 6one3neti u mranesoti mepanuu um. B.IL.@unamosa HAMH Ykpaunvi» Odecca, Ykpauna

Summary

Congenital blepharoptosis: strategy and tactics of surgical treatment

Bobrova N.E, Tronina S.A.

State Institution “Institute of Eye Diseases and Tissue Therapy V.P. Filatov NAMS of Ukraine”, Odessa, Ukraine

The issue of surgical correction of congenital blepharoptosis remains a topic of discussion among specialists. The aim of the
paper was to determine the optimal type of intervention, the timing and scope of the surgical treatment of different types of
congenital blepharoptosis. Surgical treatment was applied on 917 children (988 eyes) aged 2 to 18 years with various types
of congenital ptosis of the upper eyelid, operated in the Department of Pediatric Ophthalmopathology of the Institute of Eye
Diseases and Tissue Therapy named after N.N. V.P. Filatov. The results of the surgical correction of various types of congenital
blepharoptosis allow us to conclude that it is appropriate to use the method of resection of the upper eyelid lift even in cases
with a weakened or absent initial function of the lifting muscle with the possibility of not only a cosmetic result, but also a

functional result of the intervention.

Keywords: blepharoptosis, congenital blepharoptosis, surgical treatment

BBegeHune. HecmoTpA Ha [aBHIOK MCTOPUIO
N3y4YeHUA N MHOFOYMC/IEHHblE NCCe[0BaHNA, MPO-
6nema Xvpypruyeckom KOppeKkuun BPOXKAEHHbIX
6nedaponTo30B OCTaeTCA NpegmeToM AUCKYCCUN
CneumnanncToB.

Llenbto paboTbl ABUIACE onpefesnieHe onTu-
MaJsibHOro BrJa BMeLLaTeNbCTBa, CPOKOB U o6bema
OonepaTUBHOIO NleYeHMA PasNYHbIX BUOOB BPOXK-
[eHHbIX 6nedaponTo30B..

Marepuanbi u metogbl. [[poaHann3npoBaHbl
pe3ynbTaTbl XUpypruyeckoro neyeHuna 917 geten
(988 rnas) B Bo3pacTe oT 2 Ao 18 neT c pa3nunyHbI-
MUV BUAAMU BPOXAEHHbIX NTO30B BEpPXHEro BeKa,
onepupoBaHHbIX B oTAeNne odpTanbmonaTonornm
[eTcKoro Bo3pacTa MIHCTWTYyTa rnasHbix 6onesHen
TKaHeBown Tepanuu um. B.IN. OunaTosa. /13 HMX Heoc-
NOKHEHHble NTo3bl Habnoganucb B 73,7% cnyyaes.
Cpelin oCnoXKHeHHbIX GOPM OTMEYeHbI: CUHAPOM
6nedapodumosa - 18,2%, NTO3bl. OC/IOKHEHHbIE
odTtanbmonnerven — 4,4 %, cMHKNHe3NaAMU — 3,7%
cnyyaes. Y 3HaUMTENbHOrO YnCa AeTel OTMeYanoch
ocnabneHune unu oTcyTcTBrE GYHKLMM neBaTopa
BEPXHEr0 BeKa: MpY HEOCIOXKHEHHbIX popmax B 66,7
% 1 15,1 %, npn cuHapome bnedapodrmosa B 75,3
% n 24,7 %, npn odTanbmonnernn B 68,5 % n 21,4
%, NPV NTO3aX, OCNIOXHEHHbIX CUHKMHE3Men - B 68,
5% 1 21,4 % cooTBeTCTBEHHO. CPOKM HabnogeHns
cocTtaBunu ot 3 mecAaues Ao 15 ner.

Bo Bcex cnyyaax npumeHanacb 4O3MpPOBaHHasA
pe3eKkuua neBaTopa BepXHero Beka B Kayectse Oa-
30BoW MeToaukun. CnegyeT OTMETUTb, YTO CJ1aboCTb
(MeHee 4 MM) unu otcyTcTBME OYHKLMM neBaTopa
BEPXHEro BeKa He 6bl NPOTMBOMOKa3aHNeM AsiA
npoBefeHNA pe3eKLnn MbiLLLbl IeBaTOpPa, B OTNUMNE
OT pacrnpoCTPaHEHHbIX peKoMeHdaunn. YpoBeHb
pe3eKumy onpenenanca CTeneHbio NTo3a BEpPXHeEro
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Beka, PyHKUMeN neBaTopa, aHaTOMUYECKMMU OCO-
6EHHOCTAMN CTPOEHUA 30HbI BMeLaTenbCTBa. [Mpu
YaCTUYHbIX NTO3ax B Npefenax 1-2 MM C COXpaHHOM
byHKUMen neBaTopa onepauma ocyLlecTBnAnach
no MoaANGULNPOBAHHON METOAUKE NMyTeM nepe-
MeLLEHMA anoOHEBPOTUYECKON YacTX MbllLbl 63
pe3sekumu.

B cnyuasx nmerowmxca ocioXXHeHnn 6a3oBas
pe3eKkuns neBaTopa BEPXHEro BeKa AOMOHANACh
ApYrumMn BMellaTeNbCTBaMM, HanpaBieHHbIMM Ha
MOJIHYIO KOPPEKLMIO CUMATOMOKOMIMIEKca. Tak npu
cuHppome 6nedapodrmosa BMelLaTeNIbCTBO OCY-
LWeCTBAANOCH MO pa3paboTaHHOM HaMM METOAVKE
-OAHOMOMEHTHO C pe3eKLel neBatopa NpPon3BOAM-
Nacb AO3MPOBaHHaA pe3eKLmaA XPALWEBOW NAACTUHDI
BEPXHEro BeKa, yKopoueHe BHyTPeHHEeN CBA3KM BEK
1 KOXKHaA nnacTtuka (bobposa H.®., XpuHeHko B.I1.,
TpoHuHa C.A., 1995 [1]), B pe3ynbTaTe Yero ycTpaHs-
nacb BCA NaToniornyeckana Tpuaga cuHapoma. Mpn
NTO3aX, OC/IOXHEHHbIX Nape3oM BepxXHen NpAaMon
MbILLLbl BMELIATEeIbCTBO AOMOMHANOCh peLeccmen
VN TEHOTOMUEN HUXKHEN MPAMOI MblLLLbI, YTO NPW-
BOAWIIO K OCNTabIeHN IO MblLLLbl-aHTAaroHUCTa 1 obe-
CNeynBano ycTpaHeHve BEPTUKAbHOIO KOCornasus
W yNyyLIano noABUKHOCTb rMa3Horo A610Ka KBepXY.

Pe3ynemamel. Xopownin n cTabrnbHbIA KOC-
METUYECKNI pe3ynbTaT B BuAe ycTpaHeHua 6Gne-
daponTos3a, AOCTMKEHUA CUMMETPUYHON F1a3HOM
Wenu 1 nanbnebpanbHOM CKNagKu B OTAANEHHble
CPOKW HabniogeHus ot 3 mecAuesB go 15 net go-
CTUrHYT B 96,9 % cilyyaeB HEOCNIOXKHEHHbIX 6neda-
ponTto308, 91,9 % cnyyaes cuHapoma bnedapodu-
M033a, 79,1% NTO30B, OCNOXHEHHbIX CUHKMHE3MAMM
1 73,5 % 0CNOXXHEHHbIX opTanbmMonierven.

MpPUHUMNMANbHO BaXHbIM C Hawen TOYKU
3peHua 6bino nonydyeHve QGYHKUMOHANbHOIO pe-




3yNbTaTa XUPYPrmyeckoro BMeLLaTeNbCTBa B BMAE
noasneHne GyHKLMW neBaTopa Npu ee NCXO[HOM
OTCYTCTBUW W YCUNIEHUW B CIyYasX CHUXKEHUs], OT-
MeUeHHble yXe B paHHMe CPOKYM nocsie onepaumu. B
OTAasIeHHble CPOKU MOCIIe onepauumn JOCTUMHYTbIN
bYHKLMOHaNbHbIN pe3ynbTaTt 6bl1 CTONKUM 1 6onee
TOrO - UMeN TEHAEHLUMIO K YCUNIEHUIO BCNeCcTBUe
CTUXaHWA ABMIEHNIA NoCneonepaLnoHHOro oTeka 1
BOCNaneHus. B uenom npu HeoCNOXHEHHbIX Gne-
daponTosax GyHKUUA neBaTopa ycunmnacb Ha 4-10
MM (B cpeaHem 6,43 + 0,14 mMMm), a Npu CUHAPOMe
6edapodrmosa Ha 3-10 mm (B cpegHem 5,66 + 0,19
MM).

O6cyxpaeHmne. BoipaboTka cTpaterum xumpyp-
rMMYecKoro JieueHns BPOXAeHHbIX 6nedaponTo3oB
C TOUKM 3PEHUA 3HAYEHMA ITOMO MOHATKA, KaK Mnna-
Ha JOCTUKEHUA Lenu, npegnosaraet, npexie Bce-
ro, Bblbop BMAa XMPYPrMyeckoro BMeLLaTenbCTBa.
Cpenn pa3paboTaHHbIX K HacCTOALEMY BpPEMEHM
XVIPYPruyecKmx TEXHUK OCHOBHbIMU SIBASIIOTCA BMe-
LIaTesIbCTBA HEMOCPEACTBEHHO Ha MblLLLLe eBaTopa
1 onepauuy NOABELIMBAIOLLErO TUMA, MPU KOTOPbIX
[elCTBMe MbIWLbl SleBaToOpa NepeHoCUTCA Ha 1o6-
Hyto Mbiwly [4, 6, 7]. MeToauKK «pe3eKLyMOHHOro»
NPVYHLMNA MO OTHOLIEHUIO K APYrMM CTPYKTypam
BEPXHEro BeKa (Tap30-KOHbIOHKTMBAJNIbHAA pe3ek-
uma no @asaHenna-Cepsat [3], MIoNNepPoO-KOHB-
IOHKTUBaNbHaa pe3ekusa no [lytrepmany [9] v T.n.)
MMeIOT [OCTAaTOYHO Y3KMe MOoKasaHWA — onyLieHne
BEPXHEro Beka HebOJbLIOW CTENEeHU NPU COXPaH-
HOW GYHKLMM MbILLLbI IeBaTOPa. 3HAUNTENIbHO pexe
nprYIMeHsAemMble TEXHWUKW NpeAronaraoT MCnonb3o-
BaHVe BEPXHeN NpAMOI N NOOGHONM MbILLbI.

TakTnyeckue acnekTbl xupyprum 6edpaponTto-
3a npepycmaTpuBaloT onpefenieHne onTUmasnbHo-
ro Bo3pacTta NpoBefeHNA BMeLLaTeNbCTBa, a TakxKe
HEeO6XOANUMOCTN [OMONHUTENbHBIX BMELLATENbCTB
NpY HaNUMYMK OCNOXHALWMX PpakTopoB. K nocnes-
HUM OTHOCATCA PasfiNUHbIe BULbI CUHKUHE3WIA, KO-
cornasve, B TOM Yncile napanutmyeckoe, cnaboctb
BEpPXHEeN NPAMON MbILLbI (Tak Ha3blBaeMbli ABOW-
HOW nape3 31eBaToOPOB), CUHAPOM Briedapodpumo-
3a[5,8,11].

MNoaBneHne n ycuneHve GyHKUMM neBaTopa
BEPXHEro BeKa MoC/ie XUPYPruyeckoro nevyeHus
NPy HeOCNOXHeHHbIX 6nedaponTo3ax Mbl CBA3bI-
BaemM C nepemelyeHriem 6onee ¢yHKLMNOHaNbHO
cnocobHon opbuTanbHOWM YacTW MbllWLbl Nocne
ee pesekuun, a nNpu cmHapome 6rnedpapodrmosa
TakXe M C Hopmanu3auuven Tonorpado-aHaToMu-
YeCKUX COOTHOLLIEHWI NepeaHero otaena opbuTbl
N NeBaTOPHOrO KOMMNeKca B pesynbraTe OfHO-
MOMEHTHOI KOPPEKUUN BCEX CTPYKTYP, UTO Oblno
yCTaHOBJIEHO Npu ncnonb3osaHuy MPT go n nocne
BMellaTenbcTaa [2, 10].

MeTon [03MpOBaHHON pe3eKkuun nesBaTopa
Mo HalleMy MHeHwuto, cGopmMrpoBaBLLEMYCA BCres-
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CTBUE OOLUMPHOrO KNMHMYECKOro onblTa, obnagaet
pPAOOM CyLeCTBEHHbIX NPeumyLLecTB No CpaBHe-
HUIO C onepaunAMM NOABELUMBAOLWLEro TUMa:

- MaTOreHeTUYeCKkoln HamnpaB/IEHHOCTbIO, NO-
CKOMbKY BMeLLaTeNnbCTBO MPOU3BOAUTCA Hero-
CpeAcCTBEHHO Ha MaToONOrMYeckn W3MEHEHHOM
CTPYKTYpE;

- COXpaHEeHMeM MpPaBUIIbHbIX aHAaTOMNYECKNX
COOTHOLLUEHMI CTPYKTYP BEpPXHEro Beka 1 nepes-
Hero oTaena opouThbl;

- BbICOKOW 3 OEKTUBHOCTbIO XUPYPrnyeckoro
neyeHus;

- CTabUNbHOCTBIO KOCMETMYECKOro pesyrbTa-
Ta;

- BO3MOXHOCTbIO MONYYEHUA MOSIOKUTENBHO-
ro GyHKUMOHANbHOro pe3ynbraTa B BUAe YCUNEHNSA
byHKUMKM NeBaTopa BEPXHEro BeKa.

AHanns pe3ynbraToB XMPYPruyeckon Koppek-
UMM BpPOXAeHHbIX 6nedaponTo308 B MHOroumc-
NEHHOW rpynne No3BOSIU BblPaboTaTb PeKoMeH-
Jauun nNo onTMManbHOMY BO3pacTy NpPOBefeHUs
BMeLLIATeNbCTBA: NPU HEOCNTOXKHEHHbIX bnedapon-
TO3aX — HauyMHaA C 5-6 neT, NT03aX, OCNOMKEHHbIX
CUHKNHE3NAMK — 7-9 neT; nro3ax, OCNOMHEHHbIX
napanuTuyecknm Kocornasmem — 9-11 nert, cuHapo-
me 6nedapodrmosa — 10-12 ner.

3aknioyeHune. [lonyyeHHble pesynbTaTbl Xu-
PYypPruyeckon KoppeKLmmn pasnnyHbiX BUAOB BPOXK-
JeHHbIX 6n1edaponTo30B NO3BONAIOT CAENaTb BbIBOA,
0 LieniecoobpasHOCTM UCMOSIb30BaHMA METOAA A03U-
POBaHHO pe3eKL MM leBaTOpa BEPXHErO BeKa Aarke
B Cy4yasx C UICXOLHOW 0CnabneHHoM Unm oTcyTCTBY-
toLLen GyHKLMEN MblLLLbI IEBATOPA CBA3U C BO3MOMX-
HOCTbIO NMONYyYEHNA He TONbKO KOCMETUYECKOrO, HO
1 GYHKUMOHANbHOrO pe3yrnbTaTa BMeLlaTenbCTaa. B
oTAnYMe OT MOABELUMBAIOLNX METOAUK, NPUBOASA-
LMX, MPAKTUYECKN, K BbIK/TIOUYEHMIO MbILLLbI TIEBATO-
pa 13 GpyHKLMOHANbHOrO KOMMJIEKCa BComoraTeib-
HOro annapara rnasa, BMellaTeNnbCTBO Ha JieBaTtope
cnocobcTByeT Hopmanusaumm OGyHKUMM AaHHOro
KOMMJIEKCa NPW YCIIOBUMN COXPaHEHMUA NPaBUIbHbIX
aHaTOMMYeCKMX B3aVIMOOTHOLLIEHNIA BCeX CTPYKTYpP
BEPXHETO BeKa 1 NepefHero otaena opouTsbl.

KnioueBble cnoBa: 6nedapontos, BpoKAeH-
HbIll 6riedaponTo3, XMPYpPruyeckoe neyeHve
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AFECTIUNILE ORBITALE ODONTOGENE - CONSIDERATII DE MANAGEMENT

Iulia Lopata “*, Natalia Poplavskii %, Simion Cazacu ’
! Catedra de Oftalmologie si Optometrie,

Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

2IMSP Spitalul Raional Orhei
Summary
Odontogenic orbital diseases - management considerations

Iulia Lopata *?, Natalia Poplavskii %, Simion Cazacu *

! Department of Ophthalmology and Optometry, SUMPh ,Nicolae Testemitanu”,

2 IMSP Orhei District Hospital

Odontogenic orbital abscess and cellulitis is rare but the well-documented complication of sinusitis and infections spread from
dental apical lesion. We report two cases of orbital abscess with periorbital cellulitis, with positive recent dental history and
spreading infection into the maxillary sinus. The patients have shown facial edema, ocular pain, exophthalmia. A surgical
intervention to drain the abscesses and a revision of the dental lesion and maxillary sinus were required.

Keywords: orbital abscess, cellulitis, dental injury, facial edema, eye pain, exophthalmos

Introducere. Afectarea continutului orbital si
tesuturilor paraorbitale este o afectiune grava, cu
evolutie fulminantd, care ar putea induce o infectie
cerebrala odontogena cu prognostic vital nefavora-
bil. Astfel diagnosticarea precoce si managementul
corect va fi influentat de fiecare specialist implicat
in conduita cazului dificil. Maladia are, de obicei, un
debut acut cu dureri oculare si cefalee, stare de rau,
febra, vertijuri, uneori cu simptome gastrice (voma,
greturi). Local va fi prezent edemul pronuntat cu hi-
peremie si induratie (care uneori este confundat cu
un abces al pleoapei), exoflamie, dureri pronuntate
oculare si cefalee, scaderea mobilitatii oculare,
scaderea acuitatii vizuale in unele cazuri. Conform
datelor de literaturd, afectiunea survine in cazuri
rare prin ascensiunea infectiei de la molarii maxilari
[1, 2]. Sunt 3 forme de ascensiune — hematogena,
limfatica, extensie directa [1, 4]. Procesul odon-
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togen cu exoftalmie este determinat de asezarea
anatomica si de microflora implicata in proces [3].
Anamneza stomatologica (interventii sau afectiuni
netratate dentare la nivel de maxilar superior) este
importanta in conduita acestor pacienti.
Prezentare de cazuri. Caz clinic 1: Pacienta
de 35 de ani, acuza edem si hiperemiea pleoapelor,
dureri oculare intense, cefalee, febra, stare de rau.
Cu o lund in urma a suferit o interventie dentara cu
extractia a doi dinti din maxilarul superior. Peste 5
zile - infectare, dureri, febra. Tratament chirurgical
la stomatolog - revizia pldgii infectate, drenare. Tra-
tament antibacterian. Peste 5- 7 zile simptomele se
repeta. Internata in Clinica Chirurgie maxilo- facia-
Ia — interventie, drenare, tratament medicamentos.
Stare cu ameliorare. La 7 - 8 zile - agravarea starii,
simptomele se repeta. Consultata — DC — abces al
pleoapei - internata in sectia oftalmologie pentru
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tratament chirurgical. Examinata in comun cu me- Concluzii. Abcesul retrobulbar cu exoftalmie
dicul ORL, apoi internata in sectia ORL IMPS SR Or-  si celulita este o afectiune grava care necesitd o
hei, cu clinica florida de afectiune inflamatorie acu-  atentie sporita pentru un diagnostic precoce si ma-
ta cu edem al pleoapelor, hiperemie, cefalee, stare  nagement corect al afectiunii.
de rdu. Tomografia computerizata — hiperecogeni- Cuvinte-cheie: abces orbital, celulita, leziune
tate in sinusurile paranazale, maxilare, sfenoidale,  dentara, edem facial, dureri oculare, exoftalmie
exoftalmie si hiperecogenitate retrobulbara. Coor-
donare cu sectia ORL SCR, efectuat transferul — in  Bibliografie
aceeasi zi - tratament chirurgical cu deschiderea 1 Ajllan B. P, Egbert M. A, Myall R.W.T. Orbital abscess
sinusurilor paranazale - toate, revizie, drenare. Tra- of odontogenic origin. Case report and review of the
tament medicamentos. Stare cu ameliorare. literature. In: J Maxillofac Oral Surg,1991; 20:68-270.
Caz clinic 2: Barbat de 32 de ani, internat in 2. Barnett K. C, Crispin S. M. Globe and orbit. In: Feline
sectia oftalmologie SR Orhei cu abces palpebral. ophthalmology. 4th edn. Barnett & Crispin (eds.)
Efectuate incizii, aplicate drenuri. A doua zi — ameli- Philadelphia, PA: Elsevier, 2005; 37-8.

La a3-azi—si le de infl 3. StubingerS., Leiggener C,, Sader R., Kunz C. Intraorbi-
orare. La a 3-a zI - simptomele de Inflamare reapar tal abscess a rare complication after maxillary molar

- se face revizia plagilor si radiografia sinusurilor. extraction. In: J Am Dent Assoc 2005; 136:921-5.
Date de sinusita maxilara. Tratament chirurgical - 4. Yates C., Monks A. Orbital cellulitis complicating the
drenarea sinusului si sanare la stomatolog. extraction of infected teeth. In: i 1978; 3:229-32.

CZU: 617.741-004.1-089

IMPLANTUL DE CRISTALIN MULTIFOCAL PANOPTIX - TRATAMENTUL IDEAL CARE TE SCAPA DE
CATARACTA S| DE OCHELARI

Lilia Dumbrdveanu, Gheorghe Ivanov, Irina Apostolov, Marian Baxan, Anna Bulgac
Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary
Panoptix multifocal crystal implant - the ideal treatment to get rid of your cataract and glasses

Lilia Dumbrdveanu, Gheorghe Ivanov, Irina Apostolov, Marian Baxan, Anna Bulgac
Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”

Trifocal lenses are the latest artificial lenses available today for cataract surgery. The ACRYSOF® IQ PANOPTIX" Artificial
Trifocal Lens is specially designed to see clearly after cataract surgery based on experience with over 100 million lenses implanted
worldwide. A study found that 94.8% of patients who chose these lenses did not wear glasses for distance vision. Compared to
other trifocal lenses, it allows a clear view at a more appropriate and natural intermediate distance, 60 centimeters. It's a good
alternative for correcting visual acuity in cataract and refractive surgery. Requires rigorous and precise surgical technique as it
treats both ametropia and presbyopia.

Keywords: Alcon panoptix, panoptix, trifocal lens, acrysof

Cristalinele trifocale sunt cele mairecente cris-  lung, nevoia de ajustare dupa implantarea acestui
taline artificiale disponibile astazi pentru operatiile  cristalin artificial este redusa.?
de cataracta. Cu ele puteti vedea clar atat de aproa- Comparativ cu alte cristaline trifocale,

pe, cat si la distante intermediare si la departare. ~ AcrySof IQ PanOptix” permite o vedere clard la o
Sunt proiectate astfel incat pacientii care duc o  distanta intermediara mai potrivita si mai naturalg,
viata activd sa nu mai aiba nevoie de ochelari.*"  adica 60 de centimetri, care este lungimea bratului
Cristalinul artificial trifocal ACRYSOF® IQ PANOP-  unei persoane de inaltime medie.'%'3'

TIX" este conceput special ca sa puteti vedea clar AcrySof® 1Q PanOptix™ este o buna alterna-
dupa operatia de cataractda®® '3 pe baza experientei  tiva de corectare a acuitatii vizuale in chirurgia
cu peste 100 de milioane de cristaline AcrySof® IQ  cataractei si chirurgia refractiva. Asigura rezultate

PanOptix” implantate la nivel mondial.’* predictibile (o remarca deosebitd pentru pacientii
Avantajele acestui cristalin artificial sunt ur-  cu CLE), vedere imbunatatita la toate distantele, ve-
matoarele: dere foarte buna la distantd intermediara. Necesita

Un studiu a aratat cd 94.8% dintre pacientii  tehnica chirurgicala riguroasa si precisd, intrucat
care au ales AcrySof” IQ PanOptix” nu au mai folosit  trateaza atat ametropia cat si presbiopia.
ochelari pentru vederea la distanta.? Cuvinte-cheie: Alcon panoptix, panoptix, len-
Datorita stabilitatii sale dovedite pe termen tile trifocale, acrysof
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UVEITE SI PROCESE OCULARE INFLAMATORII

UVEITIS AND EYE INFLAMMATION

BOALA ERDHEIM - CHESTER. CAZ CLINIC

CZU: 616-006.39-039.42:617.7

Valeriu Cusnir', Groppa Stanislav’, Lilia Dumbrdveanu’, Rodica Mindruta-Stratan®, Valeriu Cusnir®, Tavifa Pavlovschi’
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Summary

Erdheim - Chester disease. Clinical case

Valeriu Cugnir’, Stanislav Groppa °, Lilia Dumbrdveanu', Rodica Mindruta-Stratan®, Valeriu Cugsnir®, Tavifa Paviovschi'
'Department of Ophthalmology and Optometry, State University of Medicine and Pharmacy “Nicolae Testemitanu”
*Department of Neurology no. 2, “Nicolae Testemitanu” State University of Medicine and Pharmacy

*Department of Head and Neck Surgery, IMSP Oncological Institute

Erdheim-Chester disease (ECD) is an extremely rare disease characterized by the abnormal multiplication of a specific type
of white blood cells called histiocytes, or tissue macrophages (technically, this disease is termed a non-Langerhans-cell his-
tiocytosis). It was declared a histiocytic neoplasm by the World Health Organization in 2016. We presented a clinical case
with a patient with Erdheim Chester disease, who was investigated in complex and ophthalmological.

Keywords: Erdheim-Chester disease, histiocytes, histiocytic neoplasm

Actualitatea temei. Boala Erdheim - Ches-
ter (BEC) este o patologie rara, caracterizata prin
multiplicarea anormala a unui tip specific de ce-
lule albe din sange, numite histiocite (aceasta
boala este denumita si histiocitoza cu celule non-
Langerhans). A fost declarata neoplasm histiocitar
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de catre Organizatia Mondiala a Sanatatii in 2016.
Pana in prezent, in literatura de specialitate au
fost raportate aproximativ 500 de cazuri de boala
Erdheim-Chester. Aceasta boala afecteaza in spe-
cial adultii, cu varsta medie de 53 de ani. Impli-
carea osoasa cuprinde in totalitate sistemul osos la
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pacientii cu boala Erdheim-Chester, fiind bilaterala ~ protruzia globului  ocular=30mm; conjunctiva
si simetrica. in mai mult de 50% de cazuri, patolo- - normala; corneea - transparentd; C/A-medie;
gia se dezvolta si in afara sistemului 0sos. Aceasta ~Umoarea apoasa - transparenta; irisul - normal; pu-
poate include creierul, hipofiza, rinichii, pielea, af-  pila - rotunda, 2 mm, reactiva; cristalinul - transpar-
ectarea pulmonard, mai rar tesutul retroorbital, —ent; FO-PNO - roz pald, conturatd, escavatia - 0,5,
inima si, foarte rar, ochii. Optiunile actuale de trata- ~ arterele - usor spasmate, venele - de calibru nor-
ment contin: terapie cu doze mari de corticoste- mal. OS - exoftalmie nedureroasa, protruzia glob-
roizi, ciclosporind, imunomodulatoare: interferon  ului ocular = 33 mm; conjunctiva - normala; cor-

a, chimioterapie, vemurafenib, terapie cu radiatii, ~Nnea - transparentd; C/A - medie; umoarea apoasa
alcaloizii vinca, antraciclinele si tratament chirur- - transparentd; irisul - normal; pupila - rotunda,
gical. Boala Erdheim-Chester are o ratd inalta de ~ 2mm, reactivé; cristalinul - transparent; FO-PNO
mortalitate. in 2005, rata de supravietuire a fost mai - roz pala, conturata, excavatia - 0,4-0,5; arterele -
mica de 50% dupé trei ani de la diagnostic. Rapoar- ~ SPasmate, venele - tortuoase.

tele recente ale pacientilor tratati cu terapie cu in- Rezultate si discutii. Rezultatele examenelor

terferon descriu o supravietuire generala de 68%in  de laborator, clinice, patomorfologice, imagistice
urmétorii 5 ani. Speranta de viatd a acestor pacienti ~ au fost sugestive pentru constatatrea afectdrii or-
a crescut in prezent, desi aceasta constatare nueste  bitei, asociate cu afectarea retinei si a nervului op-

reflectata in literatura de specialitate. tic, trunchiului cerebral siambelor emisfere in boala
Scopul studiului. Prezentarea cazuluiclinicde ~ Erdheim-Chester.

boala Erdheim-Chester cu afectarea multisistemicé, Concluzii. . .

inclusiv a ochilor. ¢ Boala Erdheim-Chester este o maladie

Materiale si metode. Pacienta G., de sexfemi- ~ xantogranulomatoasa rara. Aceasta prezinta o pa-
nin, 43 de ani, domiciliata in mun. Chisinau, s-a ad- tologie sistemicd ce apare frecvent cu dureri osoa-
resat in septembrie 2019 la Spitalul Clinic Municipal ~ s& simptome de disfunctie multisistemica a organ-
din Chisinau ,Sfanta Treime” pentru o consultatie  €lor si afectare oculara.
oftalmologicd, acuzand sciderea marcaté a acuitatii ¢ Implicarea oculara se poate manifesta prin
vizuale (AV). afectarea retinei si a nervului optic, leziuni orbitale,

Anamneza. Din spusele pacientei, a fost leziuniale pleoapelor, proptoza, durere si scaderea
consultata si examinata in Turcia in mai 2019, unde ~ esentiald a acuitatii vizuale.

a urmat un sir de investigatii, apoi a primit trata- ¢ Prin urmare, oftalmologii pot juca un rol
ment cu Roferon si Puls si terapie cu corticosteroizi. ~ important in diagnosticul bolii Erdheim-Chester.
La examenul AV OD/0S=1,0/pmm. Cuvinte-cheie: boala Erdheim-Chester, histi-

Biomicroscopic: OD-exoftalmienedureroasa,  Ocite, neoplasm histiocitar
CZU:617.721.6-002

TERAPIA UVEITELOR NEINFECTIOASE: ACTUALITATI SI PERSPECTIVE

Lilia Dumbrdveanu, Valeriu Cusnir, Doina Bobescu
Catedra de Oftalmologie si Optometrie,
Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary
Non-infectious ovey therapy: news and perspectives

Lilia Dumbrdveanu, Valeriu Cugsnir, Doina Bobescu
Department of Ophthalmology and Optometry, ,Nicolae Testemitanu” State University of Medicine and Pharmacy

Upveitis is an eye disease characterized by inflammation of the vascular tunic. Patients often have visual impairment, which may
result directly from damage to the structures of the uveal tract or may be due to side effects on nearby tissues. The etiopathogenic
diagnosis and early treatment of uveitis prevent irreversible vision-threatening lesions caused by the intraocular inflammatory
process and its complications, including cataracts, glaucoma and uveitic cystoid macular edema.

Keywords: uveitis, eye inflammation, intravitreal therapy

Uveita este o boald oculara caracterizatd prin  si tratamentul precoce al uveitelor previn leziunile
inflamatia tunicii vasculare. Pacientii prezinta frec- ireversibile care ameninta vederea, cauzate de pro-
vent insuficientd vizuald, care poate rezulta direct  cesul inflamator intraocular si complicatiile acestuia,
din deteriorarea structurilor tractului uveal sau incluzand cataracta, glaucomul si edemul macular
poate aparea din cauza efectelor secundare asupra  cistoid uveitic. Medicatia in uveita neinfectioasa are
tesuturilor invecinate. Diagnosticul etiopatogenic  ca scop suprimarea sistemului imun si a inflamatiei
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intraoculare, reducerea recurentelor si reabilitarea  in practica zilnica. in ultima perioads, terapia intra-
functiilor vizuale. Terapia standard include corti- vitreana devine de predilectie pentru majoritatea
costeroizi, agenti imunomudulatori conventionali  bolilor oculare, inclusiv a uveitei neinfectioase, da-
si agenti biologici. Pe termen lung, corticosteroizii  torita eficacitatii sale si a profilului de sigurantd mai
provoaca reactii adverse sistemice si oculare grave,  bun. Progresele in cercetarea moleculara au permis
precum hipertensiunea arteriald, diabetul, cataracta  dezvoltarea de noi terapii in uveite - agenti biologici,
si glaucomul. Citostaticele si imunosupresivele pot  care interfereaza cu molecule specifice ce provoaca
fi luate in considerare la pacientii cu boli sistemice, inflamatii si leziuni tisulare. Inhibitorii Janus kinazei
de exemplu, sarcoidoza, artrita reumatoida si artrita  (JAK) si agentii biologici biosimilari pot prezenta o
idiopatica juvenila. Acest articol de sinteza a literatu-  optiune alternativa de tratament pentru pacientii cu
rii contine informatii utile despre evolutia tratamen-  inflamatie oculara autoimuna.

tului uveitelor neinfectioase si noutati din domeniu, Cuvinte-cheie: uveitd, inflamatie oculard, te-
ceea ce va fi de un real folos pentru medicul clinician  rapie intravitreana

YOK:617.721.6-002-073-08+612.13

OCOBEHHOCTU TEMOAUHAMWKA MA3A NPU NEPEAHUX U 3BAAHUX YBEUTAX

Xpamenxo H.J., Konosanosea H.B.
I'Y «Mncmumym enasuoix 6onesmeti u mxanesoti mepanuu um. B.I1. Qunamosa HAMHY»

Summary
Features of hemodynamics of the eye for anterior and rear uveitis

Khramenko N.I., Konovalova N.V.
State Institution “Institute of Eye Diseases and Tissue Therapy V.P. Filatov NAMSU”

The role of the vascular factor in the development of many eye diseases is well known. Rheoophthalmography is a method for
studying the hemodynamics of the choroid, based on continuous graphic registration of changes in the electrical resistance of
the eye during cardiac cycles.The paper is aimed at studying rheoophthalmography for the measurement of the level of volu-
metric blood filling of the eye in anterior and posterior idiopathic uveitis at different stages of the inflammation.This method
was applied to 66 patients with anterior idiopathic uveitis and 139 patients with posterior idiopathic uveitis. The results of this
study confirmed the direct correlation between the level of volumetric blood filling according to the rheographic index and the
increase in the activity of the inflammation.

Keywords: uveitis, eye hemodynamics, posterior uveitis

B HacToslee Bpems 3aboneBaHnA cepeyHo-  MEHHOrO TOKa BblCOKOW YacToTbl (40-100 KI) 1 ma-
COCYyANCTOW CUCTEMbI B CTPYKTYpe BCeX MaToNIOrMiA  JIOro Mo cune - 4o 3 MA no3Bonunio yopatb nomexu
3aHUMaloT nugupyowee mecto. O6wenpr3HaHa U BblAeNWTb YacTb MMMeAaHca, obyCnoBlIEHHOTO
ponb cocyamctoro ¢Gaktopa B pPa3BUTUN MHOTMX  KonebGaHMAMYK KPOBEHAMofHeHUA TKaHel. Metog
rnasHbix 3aboneBaHun. Mi3ameHeHnAa ypoBHA 0Ob-  LIMPOKO MCMOMb3YeTCA B HAYUYHbIX paboTax u Knu-
€MHOro KpoBeHanosnHeHus, nepdy3noHHOro JaB-  Huuyeckon npaktuke WHctutyta b v TT vm. B.M.
NEHNA N TOHyCa COCYAUCTON CTeHKu onpegenseTr  Dunatosa, rge B Hayase OH LWMPOKO NMPUMEHANCA
TPOUKY, 1 B KOHEYHOM UTOre, OCOGEHHOCTY NATO-  NPU U3yYeHUn naToreHe3a rnaykombl. COBMECTHO C
nornyeckoro npouecca. LleneHanpaBneHHoOe BO3-  yUYeHbIMY XapbKOBCKOrO a3pOKOCMMYECKOro YHu-
JeNcTBMEe Ha 3TX 3BeHbs NaToreHesa npu rnomowy  BepcuteTa pa3paboTaHO NPOrpaMMHOE KOMMbIO-
MeAVKAMEHTO3HbIX MpenapaTtoB vnn $pusmyeckux TepHoe obecrneyeHue K nopTaTuBHOMY peorpady
MeTO0B C TPOdUUECKON LieNiblo ABNSAETCA akTyanb-  Reocom. B HacTosLlee BpemMa KOMMbIOTEPHBIN Me-
HOW 3afjauelt KNMHUYeckon odpTanbMoNornu. TOoA peorpadum nNonyymn cBoe pasButMe ANAa UC-

PeoodTanbmorpadus (rpeu. rheos TeueHune, crepoBaHUsA reMOAUHAMUKU Fasa NPy PasnyHoOM
notok + ophthalmos rnas + grapho nucatb) - metoq ~ odpTanbmonaTonoruu.

M3y4yeHNa reMofAvHaMUKN COCYAUCTON OOONOYKN YBeut ABnAeTcA NpuynHon cienotbl y 5-20%
rfnasa, OCHOBAHHbIA Ha HernpepbiBHOW rpaduye-  MALMEHTOB C INIa3HOW NATOMOIMEN U 3aHUMAET NAToe
CKOW pernuctpauun M3MeHeHUN SNeKTPUUYeCcKoro  MecTo Ccpem NPUUYUH HapyLLEeHUA 3peHUA B pa3Bu-
CONPOTUBNEHNA FNa3HOro A6MoKa B TeueHre cep-  TbiX CTPaHax. YacTo K cyliecTBEHHOMY HAPYLUEHMIO
JEeUHbIX LMKnoB. brioduranyeckne ocHOBbI peorpa-  3peHuUs NPUBOAAT OC/IOKHEHUS YBEUTA — OTEK MaKy-
$1M OCHOBaHbI Ha TOM, UTO XMUBAA TKaHb ABASAETCA  Jibl, BTOPUYHAA rMaykoma 1 T.4. [axe npu ycnewwHom
NPOBOAHMKOM 3NEKTPMUYECKOro TOKa, HO TakXe  fleYeHUN BOCMANINTENIbHOW peakumn TaKme OCNOX-
UMeEeT COMpoTUBEHNe TOKy. [pumeHeHre nepe-  HEHWA MOTYT COXPaHATLCA, CTAHOBATCA pedpaKkTep-
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HbiMU. BaxkHbIM ABNAeTcA GaKT peuranBrpoOBaHUs,
YTO NPUBOANT MPU KaXKLOM 000CTPEHMM NpoLiecca K
HOBbIM QYHKLMOHATbHBIM 11 MOP(ONOrMyecKum rno-
pakeHNAM, BbICOKOW YacTOTe OC/TIOXHEHWI, NPUBO-
OALWKMX K MHBAaNUgHoCTU no 3peHuto. Ocoboe 3Have-
HUe Npy BOCNaNUTENbHbIX NPOLeccax B rnasy nmeet
CTpoeHVie OOONOYEK I1a3a M UX KPOBOCHAOXEHNE.
Cocyaunctaa o60onouKa Cny>KUT Aerno MMMYHOAKTUB-
HbIX KJTIETOK 1 B OnpefeNieHHbIX YCII0BUAX CTaHOBUT-
CA LIEHTPOM UMMYHHbIX peaKkLumii. AKTUBHOE yyacTue
COCYyANCTOM CUCTEMBI B BOCMANUTENIbHOM MpoLiecce,
BblparkatoLLeecs B 0COOEHHOCTAX apTepUasibHOro u
BEHO3HOIO KPOBEHAMOJSIHEHWA, HapyLEHU TOHU-
YyecKux CBOMCTB 1 MOPGONOrnmM COCYANCTON CTEHKM,
peonorum KpoBOTOKa CBA3aHO C HEMOCPELCTBEHHbI-
M1 3bdeKkTaMm MeraTOPOB BOCMANEHMA: HENpo-
nenTuAOB, aUeTWIXONIMHA, TMCTaMUHA, OpagUKUHK-
Ha, NPOCTarfaHAVHOB 1 Ap. MOAYNATOPOB BOCMa-
neHuvA. Ponb reMoguHamunku npu BOCNannTesIbHOM
npouecce B rnasy, Npu pa3BUTUmn peLanBUPOBaHUA
[0 KOHLa He ornpegeneHa.

Lenb: wnccnepoBaHme yYpoBHA OObeMHOro
KpPOBEHAMNOJIHEHUA T1a3a MeTOLOM peoodTanbMo-
rpadvn Npu nepegHUX 1 3aQHUX UANOMNATUYECKINX
yBeuTax B pa3Hble Neproabl TEYEHNA BOCNANNTENb-
HOro npotecca.

Martepuan n metogbl mccnegoBaHua. Vc-
CflefoBaHMA OblM NPoBefeHbl Y GOJbHBIX Nepea-
HUMU nanonaTnyeckummn yseutamm (66 yenoek)
1 3agHUMN MANOMATUYECKUMN YBenTamu (96 6onb-
HbIX OYArOBbIMU XOPUOPETUHUTAMN N 43 GONbHBIX
LVNCCEMUHUPOBAHHBIMU XOPUOPETUHUTAMM), HAaXxo-
OAWMXCA HA CTAaLMOHAPHOM JIeYeHU B OTAENEHUN
BOCManMTeNIbHOM natonoruu rnas MIHcTutyTa rnas-
HbIX 6one3Hen 1 TkaHeBol Tepanuu um. B.IN. Guna-
TOBa, a Takxe HabogatoLwmxcs ambynaTtopHo. Bos-
pact naymeHToB - 39,3+0,7 neT. [1o KNMHNYECKNM
Nnpu3HaKkam y4yuTbiBann Nepuog BOCNannTeIbHOro
npoLecca: NepBUYHbIN NpoLecc, 06oCTpeHne Xpo-
HMUYeCKOro npouecca, ncxo BoCnaneHus B pesy’sib-
TaTe NeyeHus, nepuog pemmnccmmn. Bcem 6onbHbIM
NPOBOAWUN PYTUHHbIE AMArHocTnyeckme obcne-
[lOBaHMA, a TakKe peoodTanbmorpaduio ¢ NCNonb-
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30BaHMEM MoOKa3aTend O6bEMHOro MylbCOBOrO
KpoBeHanonHeHua RQ (%o), (peorpaduueckuin
KOMMbloTepHbIN  kKomnnekc ReoCom, YkpawuHa).
CTaTuCcTUyecKnini aHanmM3 npoBoAuNIN, MNPUMEHASA
Kputepuin T CTblofeHTa, HenapameTpuyeCcKnin Kpu-
Tepuin MaHHa-YuTHu (M-Y), KOppenAaunoHHbI aHa-
N3 C HenapameTpuyecknm Kputepmrem CnupmeHa.

Pesynbratbl. bbina BbiABNeHa NpsAMas CBA3b
YPOBHA OOBEMHOrO KpPOBEHaMOJIHEHMA MO peo-
rpadpuueckomy nokasatento RQ (%o) ¢ NoBbiweHU-
€M aKTMBHOCTM BOCMAJIMTEIbHOrO Mpouecca: Ko-
3dPuLMeHT npamon koppenauum coctasun r=0,3
(p<0,05). Y 60nbHbIX NEpegHNM yBEUTOM Hanbonee
BbICOKMI NoKa3aTenb RQ 6bin1 npu nepBUYHOM NPO-
yecce - 4,02 +1,1%o (p<0,05) Nnpy HOPMATMBHBIX NO-
KasaTenax Ana gaHHowm Bo3pacTHou rpynnbl 3,5%o,
N XapaKTepPU30BaJiCA BbICOKON BaprabenbHOCTbIO,
YTO rOBOPUT O Pe3KO Ae3aganTauumn CUCTEMbI re-
MOAVMHAMUKIN B Havane 6one3Hun. Hanbonee HM3KuUi
RQ - B nepropg cTONKon peMmnccnmn peyuamnBupyto-
Lero npouecca - 2,54+0,6 %o, KOTOPbIV ObIN AOCTO-
BEPHO HWXe (Ha 32%; p<0,05), uem B Nepunog ero
060CTpeHus.

Y NayuneHToB C NEPBMYHBIM OYAroBbIM U AUC-
CEMUHNPOBAHHBLIM XOPUOPETUHUTOM KO3bIULKM-
eHT 06beMHoro KposeHanonHeHna RQ 4,4+0,3%o.
Mpu nepexope B peLmanBupytoLLyto Gopmy B nepu-
opn obocTpeHusa nokasatenm RQ octaBanucb Taku-
MM K€ BbICOKMMM: NMPU OYAroBbIM XOPUOPETUHUTE
4,1+0,2%o, npu guccemmHnpoBaHHoOM 4,5 +0,3%o. B
nepuog pemmccum RQ coctaBumii: Npy 04aroBbiM Xo-
puopetnHuTte — 3,1+0,2%0, Npy ANCCEMUHNPOBAH-
HoM xopuopeTnHute — 3,0+0,3%o, YTO HUXKE, YeM B
nepvog peungusa Ha 32% (p<0,05) n 50% (p<0,05)
COOTBETCTBEHHO.

BbiBOAbI. [eMOgMHaMMKa rnasa npu nepeg-
HUX 1 33JHUX MANONATUYECKMX YBENTAX N3MEHSAET-
CA B 3aBUCUMOCTM OT NEPUOAOB BOCMANINTENBHOTO
npouecca. B nepuon akTuBHOro BoCnaneHna otTme-
yaeTca ycuseHme o6beMHOro KpoBOTOKa Ha 32%-
50% B CpaBHEHUN C NEPUOAOM PEMUCCUN.

KnioueBble cnoBa: ysent, reMognHaMu1Ka rna-
3a, 3a4HNN yBeuT

YK: 617.721.6-002-06:617.731-002-07

BO3MOXHOCTU AUATHOCTUKU HEBPUTA 3PUTEJIbHOIO HEPBA Y BOJIbHbIX MEPEAHUAM YBEUTOM

MO AAHHbIM KT MPUAATOYHbBIX MA3YX HOCA

Koemyn A.B., accucmenm, Benzep /I.B., npogeccop,

3a8. Kagpeopoti opmanvmonoeuu, Odecckuti HayuoHanvHolil MeOUUUHCKULL yHuSepcumem

Summary

Possibilities of diagnosing optic neuritis in patients with anterior uveitis according to CT data of the paranasal sinuses.

Kovtun A.V., Wenger L. V.
Odessa National Medical University

Inflammatory diseases of the adnexa of the nose often cause uveitis. The fact of the relationship between the development of
optic neuritis in patients with anterior uveitis and the presence of concomitant inflammatory diseases has been established.

Key words: anterior uveitis, CT scan, optic neuritis




OfHOWM U3 aKTyanbHbIX MPOGEM COBPEMEH-
HoW odTanbMONOrMn ABNATCA SHAOIEHHbIE YBEU-
Tbl. PeLngnBupytolLee, XpOHNYECKOE TeUeHme yBe-
NTOB, Pa3BUTUE OCJIOXHEHWIA 0BYCNaBAMBalOT Bbl-
COKYIO YacTOTy C/1IenoTbl U MHBANMAHOCTA MO 3pe-
Huto — 14-27% [1,3]. TepMnH «nNpaBoBasa crenoTa»
ncnonb3syetca npasutenbcteom CLUA npu onpege-
NneHVM NpaBa Ha peabunutauyuio, obyyeHue, nony-
YyeHve NoMOLLM MO MHBANUAHOCTY, MPUUYMHONM MNO-
Tepwu 3peHuns B 5 — 20% asnaetca yseuT [6]. OgHUM
N3 Ccepbe3HbIX OCNOXHEeHUN 3aboneBaHnA ABNAET-
CA pa3BUTME HEBPUTA, KOTOPOE Habntogaetcs ot 14
[0 27% cnyyaes [5], yalle B Buae nepudepunyeckon
dopmbl noparkeHua [9]. TeueHre BocnaneHus 3pu-
Te/IbHOro HepBa 1 CeTYaTKu Npu yBenTe Hanbonee
TAXKEN0e 3a CYeT BANAHUA BOCMNANUTENIbHOIo Npo-
Luecca nepefdHero OTAena yBeanbHOro TpakTa Ha
TKaHW 3puTenbHoro Hepsa [7]. Mo gaHHbIM nuTe-
paTypbl Mpy rpaHynemMaTo3HbIX BOCMANUTENIbHbIX
npoueccax BO3HMKaeT MOpPaXXeHue 3pUTESIbHOro
HepBa, KOTOpOe coyYeTaeTcA C 3afHMM YBEUTOM U
cknepuTtom [2]. PacnpocTpaHeHne UHbeKuun u3
JIOP opraHoB B 0pbUTY MOXET OCYLLeCTBNATLCA re-
MAaTOreHHbIM U NIUMOreHHbIM nyTem [4, 8].

YcTaHOB/IeHME NPUYMHbBI 3aboneBaHnA ABNA-
eTcA aKTyaNbHbIM U cnocobcTByeT 3PpPeKTUBHOMY
NeyeHnio NaLMeHToB.

Lienb nccnegoBaHus - [MarHOCTVKa HEBpUTa
3puUTENnbHOro HepBa y 60JbHbIX NepefHUMN YBeu-
Tamy no AaHHbIM KT npraaTouHbIX nasyx Hoca.

Matepuan n merogpl. [log Hawmm Habnto-
aeHnem Haxogunocb 150 naymeHTOB mAWOMaTU-
YyeckMM MOHoOJaTepasnibHbIM MepefHUM YBEUTOM,
y 36 13 KOTOpbIX 6bIO ANArHOCTMPOBAH HEBPUT
3puUTenbHOro Hepea. Bcem GonbHbIM MpoBOAUAN
KOMMbIOTEPHYIO TOMOrpadurio NPMAATOUHBIX Masyx
Hoca. MlccnepoBaHne BbiNoOfIHEHO Npu NMHGOPMU-
pOBaHHOM COrnacuy naumeHTa, COOTBETCTBEHHO C
XenbcrHKcKon [eknapaumen. Metoabl nccnegosa-
HUA: odTaIbMONOrMYecKmne CTaHaapTHble.

Pe3ynbratbl. B 00wen rpynne obcnenoBaH-
HbiX 150 naureHToB y 29 60nbHbIX MHEBMATU3aLKWA
AYeeK PEeLIeTYaToro NabuprHTa COXPaHAETCH, YTO
coctaBnaeT 19,3%, B octanbHbiXx 80,7% cnyyaes
(121 6onbHON) — CHWXKeHa. TakuM 06pPa3oMm, CHU-
eHne nNHeBmaTU3aLUN NMeeT MecTo y GoNnbLUMH-
cTBa OOJNbHBIX MEepegHUM yBeuTom (85 uenosek,
yTo cocTaBnAeT 74,6% OT KonmyecTBa NaLNeHTOB B
ZJaHHown rpynne, 114 yenoBek), a y NaLXieHTOB C CO-
NyTCTBYIOLMM HEBPUTOM (36 UeNOBeK) - CHUXKeHa
BO BCeX cJiyyaax. AHanm3 CBA3U MexAay CTEMeHblo
nHeBMaTM3aUMM AYeeK pelleTyaToro nabupuHTa
N HanMuusa HEBpUTa 3PUTENIbHOrO HepBa y Mauu-
€HTOB NepegHNUM YBEUTOM MOKa3an CBA3b MO Kpu-
Tepuio lMupcoHa x2 npu 3HaummocTtn p=0,01 (f=1,
n=150, x2=6,635, p <0,01).
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06cyxaeHue. [NonyyeHHble HAMU JaHHble CO-
CTOAHMA NONOCTEN U KOCTEWN NNLEBOro yepena rno
pe3synbTataM KOMMbIOTEPHON Tomorpadum noka-
3as, 4To B OOLel rpynne y 29 yenoBek NHeBMaTU-
3auMA AYeeK pelleTyaToro nabrpuHTa CoOXpaHeHa,
yto cocrtasnaet 19,3%, B apyrux 80,7% cnyvaes
(121) — cHwXeHa. OTK CBeAeHMA cornacylTca ¢
TeM, UYTO BepXHAA CTeHKa cheHomdanbHOW Nasyxu
B 3aBMCMMOCTU OT ee TOJMIWUHbI 1 MHeBMAaTU3aLmnm
TEeCHO KOHTaKTMPYeT C KaHanamu 3pUTeSibHbIX He-
PBOB, UTO NPMBOAMUT K BOBJIEYEHUIO B MHGOEKLMOH-
HbIN NpoLecc NayTUHHOW 060NOYKN, Bbi3biBas pe-
TpobynbbapHbI HeBpUT [1, 2, 4].

BbiBogbl. CBOeBpemeHHasa AMarHoCTUKa ¢
yCTaHOBJIEHNEM NPUYMHBI 3a60NeBaHNA JaeT LWaHC
Ha 3¢dekTuBHYIO peabunutauuio nNauUMeHTOB U
npegynpexaeHunio peunameos. Y 82,5% nayneHToB
nepegHUM YBEUTOM BbIABNEHbI COMYTCTBYOLMNE
BOCMNanuTesibHble 3aboneBaHnA OTOPUHONAPUHIO-
norunyeckoro npoduns. YctaHosneH $akT [ocCTo-
BEPHOM MO3UTUBHOW CBA3W MeXAY pa3BuUTNeM He-
BpPUTa 3pUTENIbHOrO HepBa y GOMNbHbIX NepeaHNM
YBEUTOM W HanuMumem COMyTCTBYHOLWMX BOCManu-
TenbHbIX 3a6onesaHun (x2 = 5,50, p = 0,0191).

KnioueBblie cnoBa: lNepeHuin yeseut, KT, He-
BPWT 3pUTENbHOrO HepBa
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THYROID OPHTHALMOPATHY. CASE REPORT

Vitalie Cusnir’, Cristina Draganel’, Dmitri Carabadjac*
!Novamed Multipurpose Hospital

COLECTIA DE ABSTRACTE / COLLECTION OF ABSTRACTS

UDC:617.7:616.441

“Department of Ophthalmology and Optometry, SUMPh “Nicolae Testemitanu”

Rezumat
Oftalmopatia tiroidiand. Raport de caz

Vitalie Cusnir', Cristina Draganel', Dmitri Carabadjac?
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Oftalmopatia tiroidiana sau boala oculard tiroidiand este o patologie inflamatorie a orbitei asociatd cu boala tiroidiand au-
toimund care determind hipertrofia si fibroza tesutului adipos al orbitei si a muschilor striati. Patologia prezintd morbiditate
crescutd cu defect estetic si functional. Boala Graves este cea mai frecventd patologie autoimund, iar circa 50% dintre pacienti

pot dezvolta orbitopatia tiroidiand.

Cuvinte-cheie: oftalmopatie tiroidiand, oftalmopatie, tiroida

Actuality. Thyroid ophthalmopathy or thyroid
eye disease (TED) is an orbital inflammatory condi-
tion associated with autoimmune thyroid disorders,
which determine hypertrophy and fibrosis of or-
bital fat and striated muscle, presenting increased
morbidity: aesthetically and functionally. Graves'
disease is the most common autoimmune disorder.
Approximately 50% of patients with Graves’ disease
may develop thyroid orbitopathy. The orbital target
of the immune response is probably the pluripotent
orbital fibrocyte. The diagnosis of TED is established
based on three aspects of the disease: clinical find-
ings, thyroid function and antibody tests, imaging
characteristics. The most important clinical features
of orbitopathy are lid retraction, proptosis, divergent
visual axis and dystyroid optic neuropathy. Inflam-
matory phase is managed by conservative medical
treatment and chronic fibrotic phase by surgical.

Objectives. To present the epidemiology of
TED and possible risk factors; the pathophysiologi-
cal mechanism and clinical manifestations of thy-
roid ophthalmopathy; to elucidate the stages and
the criteria of diagnosis; selection of treatments;
clinical case presentation.

AFECTAREA OCULARA iN BOALA BEHCET

Materials and Methods. This study is a case
report, based on a retrospective analysis of a pa-
tient, using different diagnostic methods present-
ed in the article.

Discussion and conclusion. Thyroid oph-
thalmopathy is an orbital inflammatory condition,
which is associated with autoimmune thyroid dis-
ease that causes hypertrophy and cicatrizing of
orbital fat and striated muscles. Although it is self-
limiting, it can significantly disrupt the aesthetic as-
pect, vision and quality of life of patient. TED has a
biphasic course, with a progressive (,active”) phase
that lasts 6-18 months, followed by a stable (,inac-
tive”) phase. These phases are classified as ,clinical
activity” Immunomodulatory medication and ra-
diotherapy used in the temporary active phase may
limit the destructive consequences of the immune
cascade. TED management is ideally performed us-
ing a multidisciplinary team (endocrinologist, oph-
thalmologist, rheumatologist, oncologist), each
having an area for expertise.

Keywords: thyroid ophtalmopathy, ophtal-
mopathy, thyroid
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Summary

Eye disease in Behget’s disease

Lilia Dumbrdveanu, Cecilia Ghilas, Vadim Popovici, Elena Telpiz, Gabriela Timotin
Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”
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Behget is a multisystemic vasculitis of unknown cause that mainly involves the eyes, mucous membranes and skin. Inflamma-
tory manifestations may occur in other organs, such as the joints, gastrointestinal tract, and central nervous system. Usually,
the clinical evolution is one with acute exacerbations against the background of a chronic inflammation. The natural history of
uveitis in Behget’s disease is one with attacks and remissions against a background of low-grade inflammation. An unfavorable

visual prognosis can be avoided if irreversible complications are prevented.

Keywords: Behget's disease, eye damage, uveitis

Actualitatea temei. Boala Behcet este o vas-
culita multisistemica de cauza necunoscuta, care
implica in principal ochii, mucoasele si pielea. Ma-
nifestarile inflamatorii pot apdrea si in alte organe,
precum articulatiile, tractul gastrointestinal si sis-
temul nervos central. Afectarea oculara este obser-
vata la aproximativ 70% dintre pacientii cu boala
Behcet. in majoritatea cazurilor aparitia uveitei ur-
meaza aparitiei ulcerelor recurente orale dupa 3-4
ani, desi manifestarea initiala este boala oculara in
aproximativ 20% dintre cazuri. Implicarea oculara
initiala poate fi unilaterald, dar progreseaza la afec-
tare bilaterala in cel putin doua treimi dintre cazuri.
Desi boala Behget are distributie globala, este mai
frecventa in regiunea mediteraneana si in tarile
din Orientul indepartat si Orientul Mijlociu. Uveita
apare, de obicei, in a treia sau a patra decada de
viata, barbatii fiind afectati mai frecvent decat fe-
meile. Se considera cd uveita din boala Behcet este
cea mai severa la barbatii tineri, cu varsta intre 15
si 25 de ani. Patogenia bolii Beh¢et ramane necu-
noscuta. Boala a fost asociata mult timp cu alela
HLA-B51. Tara cu cea mai mare incidenta la nivel
mondial este Turcia. Cea mai mare prevalenta este
raportata in Istanbul, 420de cazuri la 100.000 de
locuitori. In Japonia, 55% dintre pacientii cu boala
Behcet sunt pozitivi pentru HLA-B51, spre deosebi-

MANIFESTARILE OCULARE iN HIV

Serghei Andronic, Stefania Sava, Aliona Pislar
Catedra de Oftalmologie si Optometrie,

re de doar 10-15% din populatia generala. Pacientii
cu boala Behcet se prezinta adesea la oftalmolog
cu acuitate vizuala redusa din cauza inflamatiei
camerei anterioare, cu sau fara hipopion. De obi-
cei, evolutia clinica este una cu exacerbari acute
pe fondul unei inflamatii cronice. Complicatiile pe
termen lung la nivelul segmentului anterior includ
neovascularizatia irisului, glaucom si cataracta. In
segmentul posterior poate apdrea ocluzia vaselor
retiniene, aparitia de neovase pe suprafata retinei
sau a discului nervului optic, hemoragia intravi-
treand si fenomene care duc la opacifierea pro-
gresiva a corpului vitros asociata cu atrofie optica.
Principalele asocieri sistemice sunt ulceratiile orale
recurente, ulceratiile genitale recurente, leziunile
oculare si cele cutanate.

Concluzii. Istoria naturala a uveitei in boa-
la Behget este una cu atacuri si remesiuni pe fon-
dul unei inflamatii de grad redus. Un prognostic
vizual nefavorabil poate fi evitat daca se previn
complicatiile ireversibile. Cu decenii in urma, re-
zultatul vizual in boala Behcet a fost sumbru, insa
progresele terapeutice au imbunatatit rezultatele
vizuale, ceea ce a dus la ameliorarea calitatii vietii si
a sanatatii vizuale.

Cuvinte-cheie: boala Behc¢et, afectarea ocula-
ra, uveita
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Eye manifestations in HIV
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HIV infection is one of the word’s priority public health problem. Studies shows that up to 50-75% of HIV/AIDS patients have
at least one ocular manifestation during their lifetime. The severity of the ophthalmic sequelae of HIV infection increases as
their immunocompetence decreases. This condition can affect any part of eyeball from anterior segment (17%) to the posterior
(44%), both directly and indirectly through complications associated with infections, tumors, HIV treatment. The changes of
the anterior segment include: conjunctival micro-vasculopathy, dry eye syndrome, fungal and infectious keratitis, infectious,
autoimmune or toxic iridocyclitis, complicated cataract; posterior changes include HIV retinal microangiopathy, infectious
retinitis, choroiditis, chorioretinitis, knowledge of this changes can lead to improvement of life quality of patients with HIV.

Keywords: HIV, anterior impairment, posterior impairment
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Introducere. Infectia cu HIV reprezinta o pro-
blema prioritara de sanatate publica la nivel global.
Studiile arata ca pand la 50-75% dintre pacientii
cu HIV/SIDA au cel putin o manifestare oculara in
timpul vietii lor. Severitatea sechelelor oftalmi-
ce ale infectiei cu HIV creste pe masura ce scade
imunocompetenta.

Actualitatea temei. Studiile au aratat ca
HIV afecteaza aproape toate celulele umane. Re-
zumand afectarea oculara, acesta poate implica
orice parte a ochiului de la anexa si segmentul
anterior (17%) pana la segmentul posterior (44%)
si neurologic, atat prin afectarea directd, cat si
indirect prin complicatiile asociate infectiilor, tu-
morilor, tratamentului efectuat in HIV. Afectarea
segmentului anterior include microvasculopatia
conjunctivala, sindromul de ochi uscat, keratite
micotice si infectioase, iridociclite infectioase, au-
toimune sau toxice si cataracta complicata. Afec-
tarea posterioara include microangiopatia retinala
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HIV, evidentiatd in majoritatea studiilor ca cea mai
frecventa afectare a polului posterior (50%), reti-
nite infectioase, coroidite, corioretinite. Odata cu
progresele tratamentului antiretroviral (HAART),
a fost redusa rata infectiilor oportuniste, acestea
fiind cauza pierderii functiei vizuale complete in
7% din cazuri asociate cu HIV, si a crescut calitatea
vietii pacientilor. Astfel acestia pot neglija unele
acuze specifice oculare, prin urmare, necesitatea
examenului regulat de cdtre medicul oftalmolog
pentru a putea preveni unele manifestari oculare
sau acorda la timp ajutor medical specializat devi-
ne primordiala.

Concluzie. Afectarea oculard in HIV se
intdlneste frecvent, iar cunoasterea manifesta-
rilor caracteristice acestei maladii ar cotribui la
imbunatatirea calitatii vietii pacientilor si chiar la
depistarea primara a unor cazuri nediagnosticate.

Cuvinte-cheie: HIV, afectarea anterioard, afec-
tarea posterioara
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PASTRAREA MEMBRANEI LIMITANTE INTERNE iN TRATAMENTUL CHIRUGICAL
AL GAURII MACULARE (TEHNICA FLAP-ULUI INVERSAT)
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Summary

Preservation of the internal limiting membrane in the surgical treatment of the macular hole (reverse flap technique)

George Balta ', Florian Balta'*?
! Ophthalmic Emergency Clinical Hospital, Bucharest

2 “Carol Davila” University of Medicine and Pharmacy, Bucharest

3 Retina Clinic, Bucharest

Preservation of the internal limiting membrane in the surgical treatment of the macular hole or reverse flap technique was
initially used in selected cases of macular holes, generally (> 600 microns) or to patients with severe myopia, the unexpectedly
good results have allowed the use of this technique in the macular hole. The study included subjects diagnosed with a macular
hole over 4 months and the anatomical results were evaluated using optical coherence tomography. The results show that 30
patients (from which 60% were women with macular perforation) underwent surgery by vitrectomy with 25G instruments. In
conclusion, the reverse flap technique proved to be better than the classic technique.

Keywords: macular hole, inverted flap

Introducere. Tehnica flap-ului inversat a fost
folosita initial in cazuri selectionate de gauri ma-
culare, in general de mari dimensiuni (peste 600
microni) sau la pacientii cu miopie forte. Obtinand
in cateva cazuri rezultate functionale neasteptat
de bune, am inceput sa utilizam aceasta tehnica
de rutind in gaura maculara. Prezentam rezultate-
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le anatomice si functionale intr-o serie de pacienti
cu gaura maculara tratati, folosind tehnica flap-
ului inversat al membranei limitante interne.
Materiale si metode. Studiul retrospec-
tiv, nerandomizat, monocentric include subiecti
diagnosticati cu gaura maculara pe o perioada de
4 luni, in cadrul Clinicii Retina, Bucuresti. Etiologia
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traumatica a fost exclusa. Rezultatele anatomice  endotamponament cu gaz expandabil. 20% din-
au fost evaluate, folosind tomografia in coerenta  tre subiecti au necesitat retinopexie pneumatica,
optica, iar rezultatele functionale sunt prezentate, efectuata la o sdptamana postoperator. Succesul
comparand acuitatea vizuald optim corectata pre- anatomic a fost documentat tomografic pen-
si postoperator (BCVA). tru toti pacientii inclusi. Succesul functional este
Rezultate. 30 de pacienti (60% de sex femi-  oglindit de imbunatatirea BCVA medie, de la 0.15
nin, 30% cu pseudofakie) cu gaura maculara au (DS =0.11) preoperator, la 0.35 (DS = 0.22) posto-
fost operati prin vitrectomie prin pars plana cu  perator.
instrumente 25 G. Membrana limitanta interna Concluzii. Utilizand tehnica flap-ului in-
a fost evidentiatd cu suspensie de triamcinolon  versat in gaura maculara s-au obtinut rezultate
acetonid, manevrata cu pensa intraoculara si ras-  functionale mai bune, decat cu tehnica clasica.
frantd peste defectului foveolar, la final am folosit Cuvinte-cheie: gaura macularg, flap inversat
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ANGIOGRAFIA-TOMOGRAFIE iN COERENTA OPTICA - BIOMARKER AL AFECTARII VASCULARIZATIEI
RETINIENE LA PACIENTII CU SCLEROZA MULTIPLA. REZULTATE PRELIMINARE
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Summary

Optical coherence angiography-tomography - a biomarker of retinal vascularization in patients with multiple sclero-
sis. Preliminary results

Vlad-Constantin Donica?, Camelia Margareta Bogddnici"*
L,Grigore T. Popa” University of Medicine and Pharmacy lasi, Romania
’Ist Ophthalmology Clinic, Emergency County Clinical Hospital ,,St. Spiridon ”, Iasi, Romania

Optical coherence angiography-tomography uses as a reflective medium the flow of erythrocytes through the retinal circulation,
reproducing images of the vascular microstructure from the superficial vascular plexus of the retina. The examination took place
in the I Ophthalmology Clinic of the Hospital “St. Spiridon” Iasi and included 15 patients diagnosed with multiple sclerosis.
We observed in 3 cases, changes in peripapillary vascularization. With the help of OCT angiography we were able to observe
a series of elements with the appearance of peripapillary vascular stasis, at the level of the microcirculation of the optic nerve.

Keywords: Optical coherence angiography-tomography, multiple sclerosis, optic disc, peripapillary stasis

Introducere: Angiografia-tomografie in coe-  nervului optic. OCT-ul a obiectivat o ingrosare a RN-
rentd optica foloseste ca mediu reflectiv fluxul  FL-ului peripapilar in anumite cadrane care nu se co-
eritrocitelor prin circulatia retiniand, reproducand  releaza cu edem papilar sau alte semne inflamatorii.
imagini ale microstructurii vasculare din plexul Laexamenul polului posterior, discul optic este bine
superficial vascular al retinei. Vizualizarea modifi-  delimitat, fara modificari inflamatorii, iar acuitatea vi-
carilor poate favoriza intelegerea etiopatogeniei  zuald a acestor pacienti este 1, binocular.
sclerozei multiple in afectarea nervului optic si a Discutii. in cazul pacientilor cu sclerozd mul-
structurilor retiniene. tipla, aparitia semnelor de staza vasculara peripapi-

Materiale si metode. in cadrul examinarii, in  lara ar putea avea rol in aparitia nevritei optice? Ar
Clinica I Oftalmologie a Spitalului ,Sf. Spiridon”lasi,  putea fi un semn de recidiva a episodului inflama-
a 15 pacienti diagnosticati cu scleroza multipla,am  tor? Exista corelatie intre gradul stazei vasculare si
observat in 3 cazuri, modificari ale vascularizatiei  afectarea statusului vizual? Disparitia acestor sem-
peripapilare. Pacientii la care s-au obiectivat aceste  ne poate fi un marker de remisie al bolii?
modificari nu prezentau afectari oftalmologice, is- Concluzii. Vom urmari in continuare, pe ter-
toric de nevritd optica sau patologii ale altor struc-  men lung, prin Angiografie-OCT atat modificarile
turi oculare. in cadrul examinarii au fost evaluate vasculare de la nivelul nervului optic, cat si la ni-
acuitatea vizuala, simtul cromatic, cdmpul vizual,  vel macular si a regiunii foveale avasculare. Aces-
examenul biomicroscopic al polului anterior si al  te rezultate ne vor putea oferi informatii asupra
polului posterior, Tomografia in Coerenta Optica  vascularizatiei retiniene si modul in care aceasta

(OCT) (Swept-Source OCT Triton de laTopcon) echi-  este afectata in cadrul episoadelor inflamatorii din
pat cu modul de Angiografie. scleroza multipla.
Rezultate. Cu ajutorul Angiografiei-OCT am Cuvinte-cheie: angiografie-tomografie in

putut observa o serie de elemente cu aspect de sta-  coerenta opticd, scleroza multipla, disc optic, staza
za vasculara peripapilara, la nivelul microcirculatiei  peripapilara
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Predictive factors of age-related macular degeneration evolution in response to anti-vascular endothelial growth factor
therapy
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Age-related macular degeneration (AMD) is an acquired pathology of the retina that causes loss of central vision. There are
specific therapeutic methods that are used at different stages of the pathology. Exudative form is treated with inhibitors of the
vascular endothelial growth factor (anti-VEGF) used in different therapeutic schemes. This work will be focused more on the
effect of bevacizumab. The effect of treatment is determined by different factors like age, gender, genetics, environment, and
clinical factors. The complexity of the clinical factors is of particular interest because they can help us to predict the evolution of
the pathology from the beginning of the treatment. The aim of this work is to study the predictors of AMD in order to understand
the variability of response to anti-VEGF and to develop a mechanism for determining the patients who will not respond to
anti-VEGE This article comes with useful information about the effects of anti-VEGF in different clinical situations intending
to bring a real benefit in the practical activity. In this review article were analyzed the scientific portals like PubMed and Google
Scholar. Following the study of relevant sources it has been concluded that age, sex, genetics and clinical factors influence to direct
the evolution of AMD under anti-VEGF treatment. The analysis of the factors involved in the variability of the pathological
process response to anti-VEGF treatment allows the development of an algorithm for the stratification of patients with AMD.

Keywords: AMD, macular degeneration, AMD evolution, AMD treatment, anti-VEGE

Degenerescenta maculard legata de varsta  turii vine cu informatii utile despre efectele anti-VEGF
(DMLV) este o patologie dobandita a retinei care pro-  in diferite situatii clinice, pentru a aduce un folos real
voaca pierderea vederii centrale. n diferite stadii ale  in activitatea practica. Au fost analizate publicatile
patologiei sunt folosite metode terapeutice specifi-  de pe portalurile stiintifice PubMed si Google Scho-
ce. Tratamentul formei exudative cu inhibitorii fac- lar, fiind studiate surse relevante pentru materialele
torului endotelial de crestere vasculara (anti-VEGF)  publicate la tema acestui articol de sinteza. S-a sta-
utilizat sub forma diferitor scheme terapeutice a  bilit ca factorii genetici, varsta, sexul si factorii clinici
revolutionat evolutia acestei patologii. Efectul trata-  influenteaza felul in care evolueaza degenerescenta
mentului poate fi influentat de un sir de factori, pre-  maculara legata de varsta sub influenta tratamen-
cum varsta, sexul, factori genetici, factori de mediusi  tului cu anti-VEGF, iar de cele mai multe ori medicul
factori clinici. Complexitatea factorilor clinici prezintd  clinician poate prezice din start care va fi evolutia ul-
un inters deosebit, fiindcd ne pot ajuta sa prognozédm  terioard a patologiei. Analiza factorilor implicati in va-
din start evolutia pacientului sub tratament. Scopul riabilitatea rdspunsului procesului patologic la trata-
acestei lucrari este studierea factorilor de predictiea  ment cu anti-VEGF permite elaborarea unui algoritm
evolutiei degenerescentei maculare legate de varsta ~ pentru stratificarea pacientilor cu degenerescenta
pentru a intelege variabilitatea raspunsului la terapia  maculara legata de varsta.
cu agentii terapeutici care inhiba factorul endotelial Cuvinte-cheie: DMLV, degenerescenta macu-
de crestere vasculara. Acest articol de sinteza a litera-  larg, evolutia dmlv, tratament dmlv, anti-VEGF
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CPABHEHUE 2OOEKTUBHOCTU A®JIMBEPLUENTA N PAHUBU3YMABA NMPU MNOMNYECKUX
CYBPETUHAJIbHbIX HEOBACKYNIAAPHbIX MEMBPAHAX. UCCNIEAOBAHUE COAST.UA (OTYET Ne1)

Pocmenv B.B., Heéckast A.A., 3a0oposxctviii O.C., Koponv A.P.
I'Y «Mncmumym enasmoix 6onesmeti u mxaresoti mepanuu um. B.I1. Qunamosa
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Summary

Comparison of the efficacy of aflibercept and ranibizumab in myopic subretinal neovascular membranes. COAST.UA
research (report Nel)

Rostel V.V., Nevskaya A.A., Zadorozhny O.S., Korol A.R.
State Institution “Institute of Eye Diseases and Tissue Therapy V.P. Filatov NAMS of Ukraine”, Odessa, Ukraine

The prevalence of pathological myopia is 1-3% in the adult population, of which 5-11% of cases develop subretinal neovascular
membranes. The aim of this study was to compare the effectiveness of ranibizumab and aflibercept in the treatment of patients
with subretinal neovascular membrane in myopia. As a result of the study, it was found that the use of ranibizumab and
aflibercept similarly increased visual acuity in patients with subretinal neovascular membrane in myopia, without a significant
difference in the number of intravitreal injections performed at a follow-up period of 12 months. In addition, ranibizumab and
aflibercept significantly reduce the central thickness of the retina.

Keywords: aflibercept, ranibizumab, subretinal neovascular membranes

AKTyanbHOCTb. PacnpocTpaHeHHOCTb Ma-  TepBasiom 1 MecsAl fanbHelwre BBeAEeHNs BbINoJi-
Tonormyeckonm muonun coctaBnsaet 1-3% cpedyM  HANUCH TOMbKO B CJlyyae yXyAlWeHUs COCTOAHUA
B3POCSIOr0 HaceneHus, U3 KOTopbix B 5-11% ciy-  aHaTOMO-GYHKLMOHANbHbBIX MOKa3aTesen, T.e. «no
YyaeB pPa3BMBAIOTCA CyOpeTMHaNbHble HeoBacCKy-  HeobGXoAUMOCTW». [MaBHbIM KCCefyemMbiM MOKa-
napHble MembpaHbl (CHM). B 3apy6exHbix pabotax  3aTenem 6binia KOppuUrnpyemasi ocTpoTa 3peHus Ha
66110 MOKaszaHo, uTo npu popmupoBaHn CHM B 12-m mecAue HabnoaeHus. BropocteneHHble Noka-
OQHOM rna3sy, pa3BuTMe ee B NapHOM MPOUCXOAUT  3aTenu: LeHTpasbHasa TonwmnHa cetyatkm (LITC) no
B 35% cnyyaeB B TeueHue 8 net. Ana neyeHna CHM  gaHHbIM OMTUYECKOW KOrepeHTHOW Tomorpaduu,
B CBOe BpeMsa Oblin NpeasioxkKHbl fla3epHasa Koary-  KOMYeCTBO BbIMOMHEHHbBIX MHbEKLN.
nAuMA, TpaHCNynuiapHasa TepMmoTepanus, GOTo- Pesynbratbl. 62 nauveHtam (64 rnasa) Bbl-
AVHaMmyecKas Tepanua. ITK MeTobl eyeHnsa 06-  MOJSIHANOCh VHTpaBuUTpeanbHoe BBefeHue 0,5 mr
napatoT onpegenieHHon 3gPpeKTNBHOCTbIO, ogHako (0,05 mn) paHnbrsymaba, 80 naymeHTam (85 rnas) —
OTAasieHHble pe3ynbTaTbl SleueHus yacto agnatca 2 mr (0,05 mn) apnubepcenTa. MicxogHasa cpepHan
HeyAoBneTBOPUTE/IbHbIMW. HOBbIM 3Tanom B fieye-  OCTPOTa 3peHus B rpynne paHnbrnsymaba coctaBu-
H1KM 3aboneBaHuin, cBA3aHHbIX ¢ pa3sButnem CHM  na 0,24 (SD; 0,12) n B rpynne apnubepcenTa - 0,26
6bIno BHeApeHMe aHTUaHrnoreHHom Tepanuu npe-  (SD; 0,15). MicxogHan ocTpoTa 3peHnsa mexay ABY-
napatamu 6eBaum3ymaba, paHnbusymaba v adpnu-  mA rpynnaMu naumeHToB 3HAYMMO He OT/iMYanacb
6epcenTa. PaHnbrsymab opobpeH ana nevenua  (p=0,4). Yepes 12 mecsAueB cpedHssa oCTpoTa 3pe-
CHM npu mmonnn Ha OCHOBAHWMN KINHWYECKOTO  HUA CTAaTUCTMYECKM 3HAYMMO NMOBbICMIACh B Fpynne
nccneposaHna RADIANCE. B nocnegytowem Ha oc-  paHnbusymaba po 0,44 (SD; 0,22) (p=0,001) n 8
HOBaHUW KnnHMuyeckoro mccneposaHna MYRROR  rpynne adpnubepcenta go 0,45 (SD; 0,18) (p=0,001).
6bI10 foKa3aHa 3ddekTnBHOCTL adnmnbepcenta B CpefHAa OCTPOTa 3pEeHUss Mexay ABYMSA rpynna-
neyeHun CHM npu mmnonumn. MM MaLMEHTOB 3HAUMMO He oTnuyanacb (p=0,6).

Lenb. CpaBHutb 3ddekTnBHOCTb npumeHe-  CpepHsas LITC go neueHus B rpynne paHn6brsymaba
HMA paHMbusymaba n adpnmbepcenta B neyeHnn  coctaBuna 315 (SD; 63) MKM 1 B rpynne apnubep-
naumneHToB C cybpeTMHanbHOW HeoBackynapHon  centa — 300 (SD; 86) Mmkm. McxonHas cpepHas LITC
MeMOpPaHOI NPy MUOMKMN. MeXay ABYMA rpynmnammy 3HaYMMo He oTrMvanacb

Matepuanbl un metoabl. ViccneposaHne — (p=0,2). Yepe3 12 mecAueB OTMeYanocb 3Hauu-
NpeacTaBnAno coboli NPOCNeKkTUBHOE, paHOAOMU-  Moe CHuKeHune cpeaHel LTC go 227 (SD; 31) MKm
3MpOBaHHOE, CpaBHUTENbHOE, MHoroueHTpoBoe  (p=0,001) B rpynne paHubusymaba n go 240 (SD;
HabnopeHne 142 nauyuwenTa (149 rma3) c CHM npu  55) mkm (p=0,001) B rpynne adnubepcenta. Ha
MUOMUN. 12-m MecsAue HabniofeHVA nokasaTenn CpegHen

Mpadurk neueHms 6bin pro re nata (PRN) -nocne  UTC mexgy rpynnamu 3HauMMO He OTiM4yanacb
[BYX 00s3aTeNbHbIX HayanbHbIX MHbEKUUA C UH-  (p=0,2). B cpegHeM nmauneHTbl B rpynne paHuou-
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3ymaba 6bino BbinonHeHo 2,4 (SD; 1,7) uHbekunin, ¢ CybpeTMHanbHOW HEOBaCKYNApPHON Membpa-
a nauyueHTbl rpynnbl apnubepcenta - 2,7 (SD; 1,6)  HoOW npu muonuu, 6e€3 3HaAYMMOro pasnuuMa B
WUHBEKUMIA. 3HAUMMON pPasHNLbl KOJIMYECTBa MHb-  KOMNYECTBE  BbIMOSHEHbIX  MHTPaBUTPeanbHbIX
eKuun mexay rpynnamm He 6bino (p=0,6). BBEAEHUIN MpU CpoKe HabnogeHua 12 mecsAues.
3aknoueHmne. B pesynbtate npoBegeHHoro  Takke paHubusymab u adpnmbepcent 3Hauu-
nccnefoBaHWA ObiNO YCTAHOBMEHO, YTO MPUME- MO CHUXKAKT LIeHTPanbHYl0 TONWMHY CeTYyaTKM.
HeHue paHubrsymaba u adnubepcenta aHano-  KnioueBble cnoBa: adnubepuent, paHM6U3ymao,
TMYHO MOBBILWAKT OCTPOTY 3PEHMA Y MauMeHTOB  CybpeTuHanbHble HEOBACKYNsAPHbIE MeMOpaHbl

YOK: [617.735-007.281+617.736-007.23-053.9]:615.216.84

CPABHEHUE 2OOEKTUBHOCTU UHTPABUTPEAJIbHOIO U CYBTEHOHOBOIO BBEAEHUA
TPUAMUUHOJIOHA ALLETOHUAA NPY CEPO3HOW OTCJTIOMKE MUTMEHTHOIO SMUTEJINA CETYATKU
HA ®OHE BO3PACTHOW AEFEHEPALIIN MAKYJ1bl. UCCNEAOBAHUE COAST.UA (OTYET N22)

Kycmpun Tapac, Pocmenv Buxmopus, Heéckas Anna, Koponv Anopeii
I'Y «Mncmumym enasuoix 6onesmeti u mxaresoti mepanuu um. B.I1. Qunamosa
HAMH Yxpaunvi», e. Odecca, Ykpauna

Summary

Comparison of the efficiency of intravitreal and subtenone introduction of triamcynolone acetonide in serosus retinal
pigment epithelium department in the background of age-of-aged maculal degeneration. Coast.ua research (report #2)

Kustrin Taras, Rostel Victoria, Nevskaya Alla, King Andrey
State Institution “Institute of Eye Diseases and Tissue Therapy. V.P. Filatov NAMS of Ukraine”, Odessa, Ukraine

Nowadays, there is no single established method for the treatment of retinal pigment epithelium detachment in age-related
macular degeneration. The purpose of this study is to compare the effectiveness of intravitreal and subtenon administration of
Triamcinolone acetonide in serous detachment of the retinal pigment epithelium against the background of age-related macular
degeneration. It was found that the use of intravitreal and subtenon administration of Triamcinolone acetonide in patients with
serous detachment of the retinal pigment epithelium in age-related macular degeneration has the same effectiveness for 12 months.

Keywords: triamcinolone, serous pigment epithelium detachment, age-related macular degeneration

AKTyanbHOCTb. Ha cerogHAWHMA JeHb He  HoBoe BBegeHue 0,5 mn (40 mr) TA (CTTA). Nayw-
CyllecTBYeT efJVHOWN YCTaHOB/IEHHOW METOAVK/ MO eHTaM MPOBOAWINCH BU3OMETPUA, TOHOMETPUS,
NeyeHnto OTCNOWKN MUTMEHTHOro anutenua cet-  dnopecueHTHas aHruorpaduma (OAT), ontnyeckasn
yatky (M3C) Nnpun Bo3pacCTHOWN fereHepaunn Maky-  KorepeHTHas Tomorpadus (OKT).
nbl (BAM). Pe3ynbraTbl MHOTMX UCCNefOBaHNA No- [maBHbIM UccnefyembIMy Nokasatenamu Obina
Kasanu, 4To nasepHoe neyeHre NPUBOAUT K OTPbl-  KOppUrupyemas oCTpoTa 3peHua U OOCTUMXKeHue
By nuctka MN3C, dopmuposaHuio cybpeTuHanbHON  MOAHOro npuneraHva otcnonku M3C Ha 12-m me-
HeoBackynsApHon membpaHbl (CHM) un atpodum  cAue HabnogeHus. BropocteneHHble nokasaTenu:
ceTyatku. MprmeHeHne NHrMbMTOPOB hakTopa po-  BbICOTA M MPOTAXKEHHOCTb oTcnonkn M3C no gaH-
CTa 3HOOTENMA COCYAOB Y MaUMeHTOB C cepo3Hor  HbiM OKT, KonnyecTBO BbIMOSIHEHHbIX WHBEKLUUN
otcnownkown M3C npyn BAM nosbliwaeT puck pa3su-  TA, konnyectso ciiyyvaeB popmupoBaHua CHM u
Tna otpbia M3C, uto NpmBoANT K Heobpatumon  atpoduum MIC no gaHHbIM QAT 1 OKT, noBbiweHne

noTepe LeHTPaNIbHOro 3peHns. BI'l > 26,0 MM PT.CT., OCNTIOXHEHMA CO CTOPOHDI a3,
Lenb. CpaBHUTb 3ddEKTMBHOCTL WMHTPaBU-  BKtoyasa oTpbis M3C.
TpeanbHOro 1 cybTeHOHOBOro BBeAEHUA TPUaMLu- lpaduk neyeHus 6bin pro re nata (PRN) — no-

HONMOHa aLeToOHMAA MpU CEPO3HON OTCNIONKE MUM-  Cie OAHOW 0b6A3aTesIbHOWM 3arpy304YHON NHBEKLMM
MEHTHOTrO 3NUTENnA ceTyaTkm Ha GoHe Bo3pacTHon  TA, npoBefieHVe NOBTOPHbIX BBeAEHWU onpeaens-
JereHepaumn Makynbl. NNCb Kaxable 3 MmecAua Npu oTCYyTCTBUM YMEHbLLe-
Martepuanbl M meTtopbl. lViccnefoBaHMe — HWA pa3mMepoB BbICOTbl U/UNN MPOTAMKEHHOCTU Ce-
npeacTaBnano cobor NpPocnekTUBHOE, pPaHAOMU-  po3Hou oTcnonky MN3C no gaHHbIM OKT.
3MPOBAHHOE, CPaBHUTE/IbHOE, MHOMOLEHTPOBOE Pesynbratbl. B rpynne NBTA ncxopgHas cpeg-
HabntogeHne 56 nauneHToB (63 rnas3a) C CEPO3HOM  HAS OCTPOTa 3peHunA nauyneHTos 6bina 0,4 (SD; 0,3)
otcnonkon M3C npn BOM. U3 Hux 24 naumentam  mnBrpynne CTTA - 0,48 (SD; 0,3). icxogHasa ocTtpoTa
(29 rnas) BbINOAHANNCH UHTPaBUTPEasbHble NHb-  3PeHUA MexAay ABYMA rpynnamy nauuveHTOB 3Ha-
ekumn 0,1 mn (4 mMr) TPMaMUMHONOHA aUeTOHMAA  YMMO He oTimyanack (p=0,3). Yepe3 12 mecAueB
(TA) (MUBTA) n 32 nauymeHtam (34 rnasa) — cy6bTeHo-  cpefHAs ocTpoTa coctasuna 0,39 (SD; 0,3) (p=0,9) B
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rpynne MBTA 1 0,46 (SD; 0,3) (p=0,3) B rpynne CTTA.
B KoHLe HabnogeHUs 3HaUYMMON PasHULIbI MeXay
ABYM#A rpyrnnamm He otmeyvanoch (p=0,5).

Ha 12 mecsue HabnogeHus B 22 13 64 cnyyva-
eB, T.e. B 34% oTmMeuvanocb nosiHoe npuseraHue oT-
cnownku M3C. B koHue HabnogeHusa B rpynne VIBTA
Konmn4yecTBo ciiyyaeB npwuneraHua otcionkn M3C
cocTtaBuno 45% (13 rnas n3 29), a B rpynne CTTA
- 29% (10 rna3 u3 34). OgHako 3HAYMMOW pPa3HU-
ubl Mexay AByMA nyTamu BBegeHuA TA He 6blio
(p=0,2).

[lo neyeHua B rpynne naumMeHTOB C Nepcu-
cTupyiowen ceposHon otcnorkon MN3C, KoTopbiM
BbINOSIHANIOCb WHTPaBUTpeanbHoe BBefdeHUe TA,
cpepHsa BbicoTa otcnonkm MNIC 6bina 548 (SD; 246)
MKM U MPOTAKEHHOCTb oTcnorkn M3C - 2223 (SD;
1022) MKM, a y 60nbHbIX C Cy6TEeHOHOBbBIM BBEAEHU-
em TA, ncxogHaa cpegHaa BbicoTa otcionkn M3C
coctaBuna 495 (SD; 214) MKM 1 NPOTAKEHHOCTb
- 2427 (SD; 1112) mKm. VicxogHana BblicOTa 1 NpoTA-
MeHHocTb otcnonkm M3C mexay AByMA rpynnamm
nauMeHToOB 3HAUYMMO He oTnamyanacb (p>0,05). Ye-
pe3 12 mecaues B rpynne VIBTA cpeagHaa BbicoTa
OTCJIOVIKM 3HAYMMO yMeHbLumnack go 418 (SD; 218)
MKM (p=0,02) n npoTaxkeHHOCTb - Ao 1670 (SD; 712)
MKM (p=0,01). B rpynne CTTA BbicOTa OTCNOWNKNK
3HAYMMO CHM3MUACb NO CPABHEHMIO C UICXOAHOWN A0
354 (SD; 194) mkm (p=0,0001) 1 NPOTAXKEHHOCTb
— no 1931 (SD; 985) mkm (p=0,04). CTaTncTnyeckmn
3HAYMMOW pPa3HULbl Pa3MepPOB BbICOTbl N NPOTA-
»keHHoCTu oTcnonkm MN3C yepes 12 mecAueB He OT-
Meyanocb (p>0,05).

Ha npotaxeHun 12-Tm mecaAyHoro Habnwoge-
Hua B rpynne UBTA B cpegHem 6bi10 BbINOSIHEHO
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2,1 (SD; 0,8) nHbekunn, a B rpynne CTTA - 3,4 (SD;
1,0). KonnuecTBo MHbEKUUI B ABYX Fpynnax cTaTu-
CTUYECKU 3HAYMMO oTnnyanoch (p=0,0001).

CHM pasBunacb B 2% (1 rna3s u3 63) B rpynne c
WHTpaBuTpeanbHbiM BBegeHuem TA Ha 9-m mecsaue
HabnoaeHuA.

Ha npotsxeHnn 12 mMecsiuHoro HabnwoaeHus
He 6bl10 cnyyaeB dopmrpoBaHust atpodun MIC un
OTpbIBa MUIMEHTHOIO 3NUTENNA CETUYATKN.

MosbiweHve BIA > 26,0 MM pT.CT. Habnoda-
nacb 3HauMmo yvaule B rpynne VBTA, uem y naumen-
ToB rpynnbl CTTA (B 60% 1 B 25% COOTBETCTBEHHO,
p=0,01). MporpeccnpoBaHne KaTapaKTbl Habona-
nocb B 45% (13 rnas n3 29) B rpynne VIBTA n B 18%
(6 rnasa n3 34) - B rpynne CTTA (p=0,02).

3a Bpemsa HabnogeHna He ObIO OTMEYEHO
NHPEKLMNOHHbBIX OCIOXKHEHUI, OTCIIONKM CETYATOMN
000MTOUKN UV CEPAEUHO-COCYANCTBIX OCJIOXKHE-
HUI B 06enx rpynnax.

3aknioueHue. [puMmeHeHNe NHTPaBUTPeasb-
HOro 1 Cy6TeHOHOBOTrO BBeAeHMA TA y NaLMeEHTOB C
cepo3Hom otcnonkon N3C npw BOM obnagaet ogun-
HaKoBOW 3PPEKTUBHOCTBIO Ha NPOTAXKEHUN 12 Me-
cAueB. [lona QOCTMXKEHMA MpUSIeraHna OTCIONKN
M3C B 06enx rpynnax Gbina oguHakosas. nsa po-
CTUKEHNA GYHKLMOHANIbHOIMO Y aHaTOMUYECKOTO
pe3ynbrata iedeHuns B rpynne VNBTA Hy»HO BbINon-
HUTb 3HAYMMO MeHblUe BBeaeHu TA, yem B rpyn-
ne CTTA. MNosbiweHne Bl n nporpeccnpoBaHne
KaTapakTbl Habnoganacb 3HaYMMO Yalle B rpynne
WBTA, uem y naumneHTtos rpynnbl CTTA.

KnioueBble cnoBa: TpramMLMHOMNOH, CEpO3Has
OTC/IOMKa MUTMEHTHOIO SNUTEeNUsA, BO3pacTHaAa ae-
reHepauma MakyJbl

YIK: 617.735-006.487-085.277-053.2

MHTPABUTPEAJIbHAA XUMWUOTEPAIMWA NO HOBbIM METOAUKAM B OPFTAHOCOXPAHHOM

JIEMEHUAW PETUHOBJIACTOMDI
Bbo6posa H.P., Copouunckas T.A.

AY «Mucmumym 2na3noix 6071e3Heli U MKAHeS0T mepanuu

um. BIL.@unamosa HAMH Ykpaunoi». Odecca, Ykpauna

Summary

Intravitreal chemotherapy using new techniques in organo-saving treatment of retinoblastom

Bobrova N.E, Sorochinskaya T A.

State Institution “Institute of Eye Diseases and Tissue Therapy V.P. Filatov NAMS of Ukraine”, Odessa, Ukraine

A promising method of local CT is the intravitreal (IV) administration of cytostatics, of which melphalan is recognized as the
most effective. IVCh allows the highest concentration of the chemotherapeutic agent to be obtained in the tissues of the eye
with its minimum systemic concentration in the body, which reduces the risk of a general cytostatic side effect. 59 children
were treated - 31 boys, 28 girls. The doses of melphalan and the time of administration were calculated according to tumor
parameters. Indications have been developed for high-dose local chemotherapy (intravenous administration of melphalan at
doses of 20 and 30 ug), which in combination with systemic chemoreduction and consolidation therapy has made it possible to
save the eye in 92.3% of cases even with advanced T3 stages of retinoblastoma.

Keywords: retinoblastoma, intravitreal chemotherapy, melphalan
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BeBepgeHune. OpraHocoxpaHHadA Tepanua B
HacToAllee BpemMsA ABNAETCA OCHOBHbIM Hamnpas-
neHveM rnedyeHua petuHobnactombl (Pb) 1 6a3u-
pyeTtca Ha nonuxumuotepanuu (MXT) - cuctemHon
BHYTPVMBEHHOWN XemopefyKTauum un JoKaJbHON
- UHTpaBuTpeanbHon (MBX), nHTpaapTepuanbHOn
(MAX) 1 nepuokynapHon xumuoTtepanun (XT) [2,
3, 7, 15]. MepcneKTnBHbIM METOAOM NOKanbHon XT
ABNAeTCA UHTpaBuTpeanbHoe (MB) BBepgeHue uu-
TOCTATUKOB, U3 KOTOPbIX Hanbonee 3pPeKTUBHbLIM
npusHaH mendanat [3, 7, 11 - 13]. IBX no3sonset
JOCTUYDb MaKCMMAJibHO BbICOKOW KOHLIEHTpauum
XUMNOTEPANEBTUYECKOrO areHTa B TKaHAX [1as3a
NPV MUHMMANbHOW ero CUCTEMHOM KOHLIEHTpauum
B OpraHun3mMe, YTo CHUXXaeT pUCK obLiero nobovHo-
ro AencTBmaA uMTocTaTuka. [3,7, 12, 13].

OpnHaKo BHYTPUrIa3HOW NyTb BBEAEHNA XUMU-
ornpenapatoB, HECMOTPA Ha CBO 3GPEKTUBHOCTD,
ABNAETCA WHBA3MBHbIM N CBA3aH C PUCKOM AMC-
cemunHaumu Pb 3a npepgenbl rmasHoro A65oKa, yto
TpebyeT noBbiweHUa abnactuyHoctn UBX. Takke
[0 HaCTOALLEero BPEMEHW He YCTAHOBJIEHbI ONTU-
MasibHble f03bl 1 pexxumbl VB BBegeHus mendana-
Ha Npu pa3nnyHbIxX ctagmax Pb.

Lienb. Pa3zpabotaTb onTumasnbHble METOAVKN
MBX: abnactuuHyto, 4O3MPOBKU LUTOCTaTMKa U pe-
KUMOB B OPraHOCOXpPaHHOM neyeHun Pb pa3nuu-
HbIX CTaaun.

Matepuan n meropgbl. [lponeyeHo 59 geten
(80 rna3) ¢ moHonatepanbHoW - 22 pebeHKka (22
rnasa) n unatepansbHoi Pb - 37 peten (58 rnas, 16
13 KOTOPbIX ObIIV €ANHCTBEHHBIMY MOCIIE SHYKe-
aumm NapHoOro XyALlero rnasa c ganeko3sallejLuei
ctagnen Pb, Henopnexalen opraHoCOXpaHHOMY
neyeHwuo). Bo3pact petert npu nepeBMYHOM 06-
paweHun coctaBun ot 1 go 105 mecaues (18.26 +
16.34 mec.). ManbumkoB 6bino 31, geBovek — 28.
MpeBanupoBanu rnasa ¢ ganexkosawepwen T3 cta-
aven Pb (53.8%), vawe c moHonatepanbHoln Pb
(63.6%). 30% rna3 c Pb 6binn B ctaguun T2, ¢ ogun-
HaKOBOW YaCTOTOWM MPW MOHO- U GunatepanbHbIX
onyxonsx, U meHbLe Bcero (16.2%) Pb T1 ctagun.

OpraHoCoxpaHHOE NneyeHne HauYMHanoch C Co-
yetaHHow MXT no pa3paboTaHHOW OpPUTrMHaNbHOMN
metoaumke [1], Bkntovatowen nepsuyHyio VIBX unm-
TOoCTaTVKoM MendanaH B pa3fiyHbIX AO3MPOBKaX
C CUCTEeMHOW XemopepyKTauuen Ha cnegyowunmn
AeHb. VIBX npoBognnacb no HoBOW abnacTuyHOMN
meToguKe [4], CyTb KOTOPOW ByAeT N3N0XKeEHA HIXKE.
[o3bl mendanaHa 1 CPoKU BBEAEHUA PacCUUTbIBA-
NIUCb B 3aBUCMMOCTM OT MapameTpoB onyxonu [6].
[ononHnTtenbHO NpoBoAMIack KOHCONUANPYIOLLAnA
Tepanua: nasep, Kpuo-, bpaxmTtepanus, B pefKux
cnyyanx — Hapy»Hoe obnyyeHne. OTaaneHHble Ha-
6ntogeHns coctaBunm 6 mec. - 125 mec. (B cpegHem
56.7 + 24.8mic.).

Pe3ynbratbl. Hamu pa3paboTaH HOBbIN MeTof
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abnactnyHom VMIBX, cornacHO KOTOPOMY CHVXeHue
Bl pocturaetca npeponepauyioOHHON BHYTPU-
MbILIEYHON MHbEKLUMENn AnypeTrika B BO3PACTHON
[031poBKe; Bblbop MecTa VB HbeKLmn ocyLecT-
BNAETCA MOA, OnepaLnoHHbIM MUKPOCKOMNOM B CBO-
604HOM OT OMyXO/NM U KIIOHOB KBagpaHTe B 3,5-4
MM OT InM6a; Npu NOBTOPHbIX VIBX - B pa3HbixX Ya-
COBbIX MepUAMaHax; NPOKOS KOHbIOHKTBbI Ha pac-
croaHun 1-1,5MM OT npeprnonaraemMoro npokosna
CKNepbl CO cmelleHnem ee Hag mectom /B BBepe-
HUA; NPOKon cKnepbl ¢ GOpMMpPOBaHMEM KOCO-Nep-
NEHANKYNAPHOTO MHBEKUMOHHOIO KaHana WUrion
31 G; KOHTPOJb NOMIOXKEHUA UMbl B BUTPEYyCe AnA
nNpefoTBpaLLeHNA KOHTaKTa 3 OMyxXo/blo 1 TPaBMU-
pOBaHUA XpycTanuka, MeasieHHoe CTpyrHOe BBe-
JeHvie NPUroToBNEHHOrO eX tempore UMToCTaTuKa
B o6beme 0,1 MN B pa3HblX pa3BefeHnAX B 3aBUCH-
MOCTM OT MOKa3aHWl; ObICTPOe M3BIeYeHNE Wbl
C OAHOMOMEHTHOI TaMMOHafoW MecCTa MHbeKLUUU
BaTHbIM Tyndepom; BBeleHVE MOJ, KOHbIOHKT/BY B
30HY MHBEKLMM pacTBOpa aHTMOMoTUKa Ao popmu-
pOBaHMA BanvKa; «BCTPAXMBaHMEY [M1a3a NMHLETOM
B TeyeHme 30-60 cek ana paBHOMEPHOro pacrpe-
JeneHna UMToCTaTnKa B CTEK/IOBUAHOM Tene; CTe-
punbHaa NoBA3Ka Ao cnegytowero gHsA. [4]

C npumeHeHveM abnacTUyecko MeTOAUKU
nponeyeHo 23 rnasa. Konuyectso VIB nHbekynin B 1
rna3 cocTaBW/IO No nokasaHuaAam ot 1 go 19. Onepa-
LUMOHHbIE 1 NMoc/ieonepauoHHble OCNIOXHEHNA BO
BCEX Cnyyasax OTCyTcTBOBanu. B otganeHHoM nepu-
ope 3KcTpabynbbapHoro pacnpoctpaHeHua Pb un
OTAANEHHOro MeTacTa3npPOBaHMA HE BbIAABIIEHO HU
B OJHOM CJlyyae, YTo CBUAETeNbCTBYeT 0 be3onac-
HOCTU 1 abnacTUUYHOCTK pa3paboTaHHOW MeToau-
Kn VIBX.

Mpu 6onbLUMX ONYXONAX C BUTPeasnibHOW NHBa-
3ueli B 13 ciyyasx Hamu Gblia NPUMEHEHA BbICOKO-
no3Hasa VIBX (20mkr — 8 rna3 1 30 MKr — 5 rnas) Kax-
able 10-12 pHen. bbiin pa3paboTaHbl NokasaHusA
ana VIBX pasnnyHbiMn go3amu mendanaHa:

- 10 mKr - T1 ctagna Pb ¢ mynbtndokanbHbim
unu 3HZOOGUTHLIM POCTOM, NyylWwniA rnas npu ou-
natepasnbHOM MoOpa)eHnn, AeTh NepBbIX MecALeB
XKU3HWY;

- 20 mKr - onyxonu T2-T3 ctaguu, BUTpeanbHble
KMOHbI Knacca «rmblib» Uan «obnako», MakynsapHas
WK IoKCTanananapHaa nokanusaumsa oyaros Pb;

- 30 MKr — 6onblume oyarn Pb T3 ctagum ¢ pas-
PbIBOM Karncynbl U BbIXOAOM GpparMeHTOB OMyXonu
B CTEKNOBMAHOE TeNo, BUTPeasibHble KIOHbl Knac-
ca «cdepbl», OTCYTCTBUE 3PEHUA U NEPCMEKTUB ANA
€ro BOCCTAHOB/IEHMA, B KayecTBe aNbTepHaTUBbI
SHyKeaunn npm oTkase pogutenen ot nociiegHen.

KonuuecTtBo BblcOKOA03HbIX VIBX B 1 rna3 co-
ctaBuno ot 3x go 18.

B otmaneHHom nepuioge HabnogeHus (6 - 42
mecsua) nocne covetaHHon MXT ¢ MBX mendana-




HOM B fo3e 10 MKr yganocb coxpaHuTtb 85,1% rnas c
PB, B no3e 20 1 30 mkr — 92.3%.

O6cyxpaeHne. OnpepensioWUM MOMEHTOM
MB nHbeKkumin Asnaetca obecneuyeHne ux abna-
cTuyHOCTU. Munier ¢ coaBrT. [14] ¢ uenblo ncknve-
HMA pedriokca CTeKNoBMAHOTO Tena Bo Bpems VIBX
NpesnoXmnm mnapaleHTe3 nepefHen Kamepbl C
acnvpaumen ee Bnarv n Kprvoannamkauum B mecre
npokona cknepbl. Hawa metoguka abnactmyHom
MBX oTnnyaeTca NpocToTon, MeHbLUelr TpaBMaTny-
HOCTblO, OTCYTCTBMEM WHTPa-, MOCAeonepaLmnoH-
HbIX 1 OTAANIEHHbIX OC/TOMXHEH W, CBA3AHHBIX C KpU-
OBO3JeNCTBMEM M HapyLeHMeM aHaTOMUYEeCKUX
CTPYKTYp NnepenHero oTaena rnasa.

C mMomeHTa pa3paboTku metopa WMBX AnoH-
ckumun yyeHummn Kaneko n Suzuki mendanaH npu-
MEHANCA HUMW ONA fleYeHUsa peunanBupyoLmx
unun pesngyanbHboix Pb ¢ BuTpeanbHbiMu KnoHamu
B fo3e 8 mkr [12]. Co BpemeHeM aBTOPbl YBENMUU-
nu gosy fo 24-30 mMkr Ha 1 nHbekuumto [17]. Ha 68
% rna3 6b1 JOCTUMHYT MOJHBIA KOHTPOJb BUTPE-
anbHbIX KIIOHOB, HO B 19 % Habnopanca peunams
yepes (10,0+4,9) mecAues.

Hamu B 2010 r Bnepsble B EBpone npeano-
»eHo npoBoanTtb MBX mendanaHom B fo3e 10MKr
Kaxkgble 3 Hefenn B COMETaHUUN C CUCTEMHON BHY-
TpuBeHHom MXT - xemopeaykTauuen, npu Pb pas-
JINYHbBIX CTaAMI B KayecTBe nepBuYHON Tepanum [1,
2, 7] n nonyyeH NONoXUTENbHbIN 3OPEeKT coxpaHe-
HMA rnasHoro Abnoka B 77,3% cnyyvas [3]. OgHako B
Janeko3sawepwen ctagumn T3a Pb ¢ BuTpeanbHbiMK
KNOHaM1 NPOLEHT KOHTPOJA HaZ ONyXoJblo COCTa-
B 62,5% [3], uTO MOCAyXn1o NOBOAOM ANA YBENn-
yeHuA go3bl MenidanaHa npu VBX.

AHanu3 paHHbIX NMTepaTypbl MOKasan, 4yTo
Munier ¢ coasrt. [13] npumeHstoT B mendanan gns
nleyeHVA BUpeasnbHbIX KNOHOB B fo3e 20-30 MKr
Kaxnable 7 - 10 gHew, a Shields C c coasrt. [16] Ty e
[03MpoBKY - 1 pa3 B Mecal. Mo MHeHuto Ghassemi
n Shields C. [10], manble go3bl MendanaHa (8-10)
MKI' OKa3blBaloT Cflaboe BO3AeNCTBME HA OMYXOmn
(43% perpecca yepes 6 MecALEB) NPY MUHMMalb-
HbIX OCNTO’KHEHMAX, B TO BPEMSA Kak 6onbluvie [o3bl
(30-50) MKr oKa3sblBanu BblpaXeHHbI 3pPeKT Ha
onyxosb (100 % perpecca), HO fo3a 50 MKr 6bina
TOKCUYHOW N Bbi3Bana CTONKYK FMMOTOHMIO C MO-
cnepytowen atpoduent rnasHoro ab6noka. Ghassemi
F. n Khodabande A. [9] npoBogaT VBX B cnyuasx
peunanBa nnu pesvayanbHbIX BUTPEASIbHbIX KO-
HoB nocsne BHyTpmBeHHon XT nnm MAX n MOHOKy-
NAPHBIM NaLMeHTaM Mpu NOObIX TUMaX KIOHOB Mo-
Cne OKOHYaHMA UNn BO BpemaA cuctemHon XT wnnm
NAX kaxable 2 Hegenu A0 MOJIHOW UX pe3opouunn
N KpucTanamsauun.

[poBegeHHble HaMu  3KCMEepUMEHTasbHble
NccnefoBaHNA BANAHWA PasfMUHbIX 403 U pexu-
MOB BBefeHUs MendanaHa Ha CeTyaTKy KposvKa
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rnokasanu, 4to gake fo3bl 5 n 10 MKr npu HeogHo-
KpaTHOM BBEAEHUW Bbi3blBAlOT MUHMMASIbHbIE MN3-
MeHeH1A GOoTopeLEenTOPOB U KNETOK MUFMEHTHOTO
aNUTENnA cetTyatku, 20 MKr - U3MeHeHUA ceTyaTKn C
pa3ssutmem rnrosa n Hekposa, a 30 n 40 mkr npu-
BOJAT K AeCTPYKLUMM BCEX CTPYKTYpP CETYATKN U XO-
pPVOKaNUANAPHOTO C/1I0A Aa)e NMpu OgHOKPaTHOM
MBX. [5, 8]

BbiBogbl. Pa3spabotaHHas meToauKa Mano-
VHBa3nBHOM VIBX oTnnuyaeTca npoCcToTon UCMOsHe-
HUA, BbICOKOW abnacTUYHOCTbIO U 6€30MacHOCTbIO,
YTO NOATBEPXKAEHO pe3ynbrataMm OTAANEHHbIX Ha-
6ntoaeHnin. PazpaboTtaHbl NOKasaHUs A51A BbICOKO-
[O3HOW NOKanbHOWM XumMmnoTepanumn (MHTpaBUTpe-
anbHble BBeAeHUA MendanaHa B go3e 20 1 30 mKr),
KOTOpas B COYeTaHUM C CUCTEMHOW XemopeayKTa-
Umen 1 KOHCONUANpYHoLLen Tepanen Mo3Bonvna
B 92.3% cny4yaB COXpaHWUTb a3 fae npuv ganeko-
3awenwmnx T3 ctagmax peTMHo61acToMbl.

KnioueBble cnoBa: peTrHo6GMacToMa, UHTPa-
BUTpPeasibHaA xuMmmnoTtepanus, mendanaH
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OOTOANHAMUYECKAA TEPANUA C XJIOPUHOM E6 NMPU XPOHUYECKOW LIEHTPAJIbHON
CEPO3HOW XOPUOPETUHOMATUU

Kycmpun T.B., Hacunnux 1.0, 3adoposxcnotii O.C., Koponv A.P.
I'Y «ncmumym enasuoix 6onesreti u mxauesoti mepanuu um. B.I1. dunamosa
HAMH Ykpaunoi», e. Odecca, Ypauna

Summary
Photodynamic therapy with e6 chlorin for chronic central serous chorioretinopathy

Kustrin T.B., Nasinnik 1.0., Zadorozhny O.S., Korol A.R.
State Institution “Institute of Eye Diseases and Tissue Therapy. V.P. Filatov NAMS of Ukraine”, Odessa, Ukrain

Central serous chorioretinopathy is a chorioretinal disease characterized by the formation of a serous detachment of the neu-
rosensory retina associated with decompensation of the retinal pigment epithelium. The aim of this study was to investigate
the efficacy and safety of photodynamic therapy with Chlorin e6 in the treatment of patients with chronic central serous chori-
oretinopathy. Photodynamic therapy with Chlorin e6 is an effective and safe method for the treatment of patients with chronic
central serous chorioretinopathy.

Key words: photodynamic therapy, chlorin e6, central serous choriorathia

AKTYyanbHOCTb. LleHTpanbHaA cepo3Hasa XO-  BOMPOCHI OCTAKTCA HepeLleHHbIMU. Kak n3BeCTHO,
puopetuHonatus (LUCXPIM) — 3to xopuopeTnHanb-  3ddexkTnBHOCTb OAT 3aBMCUT OT MHOrmMx dakTo-
Hoe 3aboneBaHuWe, xapaKkTepusyioueeca GopMu-  POB: XapaKTepucTK GoToceHCnbrnmsaTopa, 4o3bl,
pOBaHMEM CEPO3HOW OTCIIONKOM HEMPOCEHCOPHOM  MapaMeTPOB N1a3epPHOro N3NyYeHNA U BPeMeHHbIX
CeTyaTKuy, CBA3AHHOe C IeKOMIMEeHcaumnen MMrMeHT-  MHTEPBAsiOB OT Hayana BBeAeHWA npenaparta Ao
Horo anutenua cetyaTku. Octpas LUCXPM He npu-  06nyyeHunA nasepom. CnefoBaTenibHO, MOUCK U U3-
BOAUT K CHUXKEHMIO OCTPOTbI 3PEHMA U B OCHOBHOM  YUYeHMe HOBbIX GOTOCEHCMOUIN3AaTOPOB OCTAOTCA
XapakTepusyetca OnaronpuATHbIM TeyeHMeM W aKTyalbHbIMU.
nporHosom. OgHako XpoHuyeckaa LICXPIT moxeT Uenb. M3yuntb sddektmBHOCTb 1 BGe3onac-
NPUBECTU K MOCTENEHHOMY U HeOBPaTUMOMY CHU-  HOCTb GOTOAMHAMMUYECKON Tepanun C XJIOPUHOM
YKEHUI OCTPOTbl 3PEeHUsA C MOBpEeXAEeHMEeM Nur- €6 B JleYeHUN MNaLMeHTOB C XPOHUYECKOW LeH-
MEHTHOTO MUTENNA CeTYATKM. TPanbHOWN CEPO3HOWN XOPUOPETUHOMNATHEN.

Ha cerogHAWHWI AeHb OgHMM K3 Hamnbonee MaTtepuan n meropbl. ViccnegosaHune npeg-
3bPeKTVBHbIX METOAOB JIeUEHUA XPOHUYECKON  CTaBnsano cobor NpocneKTMBHOE, OAHOLEHTPOBOE
LICXPIMN sBnsetcs ¢otogmHamMmyeckasa Tepanua ¢ HabnogeHue 39 naumeHToB (39 rnas) c xpoHuye-
BepTenopdmHoM. HecmoTpa Ha KnnHnyeckun npo-  ckor LUICXPII. naBHbIM nccnegyembim NoKasatenem
rpecc B neyeHnn xpoHudeckon LICXPIT, HekoTopble  6bina OCTPOTa 3peHMsA C MaKCUMaNbHOW KOoppek-
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unenn Ha 12 mecsAue HabnoaeHwsa. Bropoctener-
Hble MoKasaTenu: LeHTpanbHaa TOJLWUHA CeTYATKM
(UTC), mMakcMmanbHaa BbICOTAa CybOpeTuHanbHOMN
xngkoctn (CPX), cybdposeanbHasa TonwmHa cocy-
ancrton ob6onoukn (CTCO) no AaHHbIM ONTUYECKON
KOrepeHTHON Tomorpaduu; KOAMYeCTBO BbIMOI-
HeHHbIX ceaHcoB OIT 1 6e30MacHOCTb NleYeHa Ha
12 mecsAue HabnogeHUN.

Pesynbratbl. CpegHuii BO3pacT NauUMEeHTOB
cocTtaBun 40 (SD; 15) net, 87% (34 naumneHTa) 6binK
My>KCKoro nosa. Ha 12 mecaue HabniogeHus otme-
YanocCb CTAaTUCTMYECKUN 3HAUUMOE NOBbILLIEHNE Cpef-
Hel ocTpoTbl 3penHns ¢ 0,49 (SD; 0,25) po 0,63 (SD;
0,28) (p = 0,0001). Jo Hauana neueHusa cpeaHasa LITC
N cpeaHaa MmakcMarnbHasa Bbicota CPPK cocTtaBnana
335 (SD; 95) mkm 1 149 (SD; 84) MKM, COOTBETCTBEH-
Ho. Ha 12 mecsaue HabnogeHnsa oTMevanocb CTath-
CTUYECKM 3Hauymmoe ymeHblueHne cpegHen LITC un
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cpenHen MakcumanbHom BbicoTbl CPXK go 219 (SD;
69) MKMm (p = 0,0001) 1 32 (SD; 86) mkm (p = 0,0001)
COOTBETCTBEHHO. Yepe3 12 mecAueB nocse Havyana
NeYEeHNss OTMEeYaNoCb CTAaTUCTUUYECKN He3HauYMmoe
yMeHblueHve cpefHenn CTCO c 472 (SD; 158) Mkm
A0 460 (SD; 160) mkm (p = 0,09). Ha 12-m mecsiue nc-
cnepgoBaHMA nosiHaa pesopbuma CPXK Habnoganacb
B 82% cnyyaeB (32 naumeHTa). 3a BeCb nepuos Ha-
6ntoaeHus 6bino BbiNonHeHo B cpegHem 1,3 (SD; 0,7)
ceaHcoB O[IT. He 661510 0TMEYEHO HM OJHOTO Cllyyas
0C/0XHeHWA nocne npoeegeHua OAT.

BbiBog. OoToaMHammyeckana Tepanua ¢ Xo-
puHOM e6 aBnaeTca 3GPeKTUBHbBIM 1 6e30MacHbIM
MEeTOAOM JfleYeHNs NaLNEHTOB C XPOHMYECKOW LieH-
TPanbHOW CEPO3HOM XOPMOpPETUHOMNATMEN.

KnioueBble cnoBa: potoanHamuyeckas Tepa-
nus, XJIOPUHOM €6, LieHTpasibHaa cepo3Has Xopuo-
peTuHonaTus

CZU:616.133.321-007.272-08

EVALUAREA DIAGNOSTICULUI SI EFICACITATEA TERAPIEI ADMINISTRATE iN RAPORT CU TIMPUL DE
ADRESARE A PACIENTILOR CU OBSTRUCTIA DE RAM SAU ARTERA CENTRALA A RETINEI

Sergiu Andronic, Stefania Sava

Catedra de Oftalmologie si Optometrie, Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”,

Chisindu, Republica Moldova

Summary

Evaluation of the diagnosis and effectiveness of the therapy administrated in relation to the time of addressing patients

with ramp or central retina artery

Sergiu Andronic, Stefania Sava

Department of Ophthalmology and Optometry, ,Nicolae Testemitanu" State University of Medicine and Pharmacy

Central retinal artery occlusion is a major ophthalmological emergency, the most important tenet of treatment is rapid
identification of occlusion and initiation of targeted therapy. The study was performed based on the examination of visual
acuity in dynamics of two groups of patients with a confirmed diagnosis, the first group with addressing up to 24 hours after
the onset of symptoms, the second group with late addressing. For the patients who were addressed more quickly, the rate of
increase in AV was higher compared to those with late addressing. The result of this study was that the therapy administered
in the first hours after occlusion is more efficient and the success rate depends on the addressing time.

Keywords: OCT, CRAO, AFG, CRA, occlusion

Ocluzia arterei centrale a retinei (OACR) repre-
zinta blocarea brusca a arterei centrale retiniene, cu
leziuni celulare rapid progresive si pierderea vederii.
Evaluarea diagnosticului si eficacitatea terapiei admi-
nistrate in raport cu timpul de adresare a pacientilor
cu obstructia de ram sau arterd centrala a retinei.
Studiul aiinclus 56 de pacienti (56 ochi) cu varsta me-
die 64+2, diagnosticati cu ocluzia arterei centrale a
retinei, internati in Sectia de Oftalmologie si Micro-
chirurgia Ochiului a IMSP SCM ,,Sf. Treime”. Pacientii
au fost divizati in 2 loturi: pacientii care s-au adresat
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in primele 24h de la debutul siptomaticii (37,5%) si
pacienti care s-au adresat dupa 24h (62,5%). La exa-
minarea acuitatii vizuale, dupa tratament adminis-
trat in mediu 7-8 zile, la pacientii cu adresare primara
in primele 24h s-a inregistrat o rata a cresterii AV mai
mare comparativ cu cei care s-au adresat tardiv. Fe-
reastra cuprinsa intre timpul producerii ocluziei ar-
terei centrale a retinei sau unei dintre ramuri pana la
infarctul propriu-zis al retinei este momentul primor-
dial de diagnostic si tratament al OACR.
Cuvinte-cheie. OCT, OACR, AFG, ACR, ocluzie




COLECTIA DE ABSTRACTE / COLLECTION OF ABSTRACTS

YK: 617.735-007.23-053.9:[615.831+615.356]

ANHAMUKA MOP®OODYHKLIMOHAJIbHbIX MOKA3ATEJIEA MPU HESKCCYQATUBHOW
BO3PACTHOW MAKYJIAPHOW OEFEHEPALIMN HA ®OHE ®OTOBMOMOAYNALUU

W HYTPUEHTHON TEPANUU

Iysyn O.B., Xpamenxo H.J., Heeckas A.A., Koponv A.P.

I'Y «Mucmumym I'b u TT umenu B.I1. Qunamosa HAMHY», Odecca, Ykpauna

Summary

Dynamics of morphofunctional parameters in non-exudative age-related macular degeneration against the back-

ground of photobiomodulation and nutrient therapy

Guzun O., Khramenko N.I., Nevskaya A.A., Korol A.

State Institution “Institute of Eye Diseases and Tissue Therapy V.P. Filatov NAMS of Ukraine”, Odessa, Ukraine

59 patients (118 eyes) were diagnosed with non-exudative macular degeneration (AMD), early AMD was diagnosed at 86 eyes,
and early AMD was diagnosed at 32 - intermediate. We carried out 2 courses of photobiomodulation (FBM) of a sieve stretch-
ing 12 months (CM-4.3, A = 650 nm, W = 0.4 mW/cm? t = 5 min). Patients of the Ist group were subsequently prescribed a
Nutrof'Forte vitamin antioxidant complex for 1 capsule once a day for 12 months. It was found that complex treatment by
conducting a course of photobiomodulation with further nutrient therapy for 12 months in patients with early and interme-
diate AMD helps to stabilize the dystrophic process and an increase in visual functions by improving the morphofunctional
parameters of the visual analyzer, stabilizing volumetric intraocular blood filling and significant improve the tonic properties

of intraocular vessels.

Keywords: amd, macular degeneration, photobiomodulation

Bo3pacTHasa makynapHaa gereHepauua (BM)
- 3TO MHOro$aKTOpPHOE HelpodereHepaTBHOE 3a-
6oneBaHMe ceTyaTKy, NpMBoOAsLLee K HeobpaTMMo-
MY CHVXeHUIO 3puTesibHbIX GyHKUmi [Rozing M.P,
2020].

JlazepHoe HeuHBa3BHOE BO3aeNcTBME - Go-
Tobromopynauna (PDbM) obnagaeTt npoTnBoBOCNa-
NATENbHBIM, aHTUOKCUAAHTHBIM, HEMPOMPOTEKTOP-
HbIM 11 @aHTMANONTOTMYECKNM AeNCTBMEM U 0OOCHO-
BaHa ANA NleYeHnA HenpopereHepauymnnm ceTyaTKu.
OKUCINTENDBHBIA CTPECC, BOBJIEUEHHbIN B HENpPO-
JereHepaTUBHbIN NPOLECC, COMPOBOXKAAETCA NHTU-
61poOBaHEM SHAOMEHHOW aHTMOKCUAAHTHOW Cro-
COBGHOCTM ceTyaTKM C nporpeccuposaHnem BM/J,
cnepoBaTenibHO, NprMeHeHne Kypca ®BM ¢ ganb-
HeWWen ONUTENbHOM MOALAEPXKKOM BUTAMUHHO-
AHTUOKCMAAHTOro Kommekca popmynbl AREDS2 ¢
BUTaMMHOM D 1 pecBepaTposiom 060CHOBAHHO U
Heobxoaumo. A AnA KOHTPONSA CTabunmsaunm npo-
Lecca BO3HUKAET HeobXoAMMOCTb UCCiefoBaHMNe
BHYTPUIA3HOIO KPOBOOOpPaLLEHNA N M3MEHEHNUA
TONWMHbI LeHTpanbHon cetyaTkn [Elsharkawy M.,
2021].

OCHOBHOW UeNbl Hallero KOMMIEKCHOro
neveHune 6bio 3amepneHve rmbenn dotopeuen-
TOPOB ANA CTabunmnsauum 3pUTeNbHON GYHKLUMN 1
npefoTBpalleHNa peopraHn3aumnm ceTyaTkm nyTem
KypcoB ¢poTobromogynaunm n ganTenbHOn Hy Tpu-
€HTHOW NoadepKKoM B MEXKKYPCOBOW Nepuog.

Martepuan un metopbl. O6cnepoBaHo 59
naumeHToB (118 rna3) ¢ HeskccypatmsHon BMU,
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cpegHui Bo3pacT 61,9+7,39 net. Cpean obcnepy-
eMblIx 6b110 28 MyXumnH (47%), Ha 86 rnasax 6bina
AnarHoctmpoBaHa paHHAA BM v Ha 32 - npome-
XKyTouHas. lNMaumeHTbl 6bITM pacnpeneneHbl Ha 2
rpynnbl 1 2 noArpynnbl B Kaxgown: 1 rpynna — 29
naumeHToB (58 rnas): 1/1 (39 rnas) — ¢ paHHen BM[
(octpoTta 3peHusa (03) - 0,63+0,12), 1/2 - (19 rnas) ¢
npomexxytouHon (0,21+0,06) v 2 rpynna - 30 60nb-
HbIx (60 rnas): 2/1 - (47 rna3s) ¢ paHHen (0,65+0,1) n
2/2 - (13 rna3) c npomexxkytouHon BM/ (0,18+0,07).
Bcem naumeHTam 6bino npoeegeHo 2 Kypca OBM
ceTyaTkm B TeyeHue 12 mecaues (CM-4.3, A=650
HM, W=0,4 MBT/cM?, t=5 muH). MaureHTam 1 rpynnbl
B MEXKYPCOBOW nepuof 6bll peKoMeHOoBaH BU-
TaMUHHO-aHTUOKCMAAHTHBIV  KOMMEKC dopmynbl
AREDS2 ¢ sutamuHom D n pecepatposnom 1 mr -
HyTtpodp°®opTe no 1 kancyne/cyTkn — 12 mecaAues.
Bcem naumeHTam nposoaunucb obueodrtanbmo-
nornvyeckoe obcnenoBaHme, peoodTanbmorpadus
(POI), onTrueckan korepeHTHaa Tomorpadua (OKT)
00, nocne, yepes 6 1 12 mecAueB feyeHuns.
Pe3ynbratbl 1 nx o6cyxpaeHue. [ocne Kyp-
coB OBM 3HauMMbIX pasnuuuM mexgy rpynnamm
no BCeM MCCneayembiM MokasaTenam He 6binio.
HabniopeHuns yepe3 6 mecsAueB MOKa3anu MNoBbI-
weHne octpoTbl 3peHna (O3) B 1/1 un 1/2 rpynnax
Ha poHe NpMMeHeHUsA HYTPUEHTOB B CpedHeM Ha
30% (mo 0,83+0,14 1 0,33+0,07 COOTBETCTBEHHO), B
TO BpemsA Kak B rpynne 2/1 n 2/2 nokasatenb O3,
ynyuueHHbin nocne ObM, nmen TeHAEHUMIO K CHU-
XeHwuto (0,7£0,13 1 0,2+0,08 COOTBETCTBEHHO).




O6bemHOe MyfbCOBOE  KPOBEHAMONHEHME
(nokasatenb RQ) nocne kypca OBM 3Hauutennb-
HO (p<0,05) ynyuwwunocb Ha 18% (1/1 n 2/1 go
3,4%o0) B rpynnax ¢ paHHen BMJ n Ha 19% (1/2
no 3,1+0,33%o, 2/2 po 2,8+0,82%o0) C npomexy-
TouyHom BM/[. HabniogeHus yepes 6 mecAues Bbl-
ABUNN CTabunusaumio nokasatens RQ B 1/1 n 1/2
rpynnax, B To Bpems Kak B rpynne 6e3 HyTpueHToB
(2/1 n 2/2) 3TOT NoKa3aTeNlb CHU3WACA B CpegHeM
Ha 8%. Y BCex MauneHTOB PErmcTpupoBanoch no-
BblLLEHME TOHNYECKNX CBOMNCTB BHYTPUIAa3HbIX CO-
cypoB. Kypc OBM ymeHbLIMA X CNa3M B CPefHEM
Ha 17%-19% (p<0,05), a HabnogeHna yepes 6 Me-
cAUeB Nokasanu AanbHenwee ynyyweHne ToHnYe-
CKMX CBOWCTB cocygoB Ha 12% u 9% y naumeHToB
1 rpynnbl Ha ¢poHe HyTpueHToB (1/1 go 21,5+2,63%
n1/2 - 22,2+2,05%, p<0,05), B TO BpemsA Kak BO 2
rpynne (2/1 n 2/2) cna3m BHYTPUIMA3HbIX COCYA0B
YCUIANCA.

Yepes 12 mecsiueB 6bin obcnegosaH 41 nauu-
eHT (82 rnasa): 1 rpynna (1/1 v 1/2) - 20 naumeHTOB
(40 rnas) n 2 rpynna (2/1 n 2/2) - 21 nayuneHT (42
rnasa). Mo gaHHbIM OKT 6b11n 3adUKCUPOBaHbI 13-
MEHEHMA TONLWMUHbI LEHTPaNIbHOWM CeTYaTKM yepes
12 mecAaues HabnogeHuA. B 1 rpynne (33 rnasa) o1-
MEeYEHO 3HAUYMMOeE YBENNYEHNWE TONLLMHbI B central
sector cetyaTku ¢ 209,1+8,86 mkm go 216,2+16,84
MKM, M3MeHeHMe volume 6biflo He3HauuTeNnbHOoe
(c 7,17+0,29 mm® go 7,22+0,34 mm3) 1 ocTaBasncs
CcTabunbHbIM. B TO Bpems Kak Bo 2 rpynne (40 rnas)
OblNa TeHAeHUMA K UCTOHUYeHMIo central sector ceT-
yatkm ¢ 207,4+9,92 mkm o 206,1+7,89 MKM, Tak 1
volume ¢ 7,03+£0,21 mm® o 7,01+0,20 mm?3).

MNoka3aTtenb central sector ceTyaTky ©Men 3Ha-
ynmyto (p<0,05) npAMyio KOppPenALNOHHYIO CBA3M
¢ nokasatenem RQ (r=0,32), o6paTHyto C TOHyCOM
BHYTPUINAa3HbIX COCYAOB (r5=—0,33), a TaKXe BbICO-
Kyto co craguein BML (r=-0,78). Ecnu nynbcosoe

DRUSENELE PAPILEI NERVULUI OPTIC. CAZ CLINIC

Tatiana Ghidirimschi"?, Hans Bjorn Bakketeig®

COLECTIA DE ABSTRACTE / COLLECTION OF ABSTRACTS

06beMHOE KpOBeHamnosiHeHVe Obifo Bbille BO3-
pactHol Hopmbl (RQ=3,2 %o0), To O3 Obina paBHa
0,79 =0,1, a Nnpn ero HefOCTaTOYHOCTU OTMeYanu
cHmxeHne O3 go 0,5+0,06 (p<0,05).

Bce nokasartenu B nepsoln rpynne y nauyuex-
TOB, MPVIHMMABLUNX BECb Nepuos HabnogeHnsA Bu-
TaMUHHO-aHTUOKCMAAHTHBIV KOMMeKc dbopmynbl
AREDS2 ¢ pecBepaTtponom (1 mr), octTaBanucb 3Ha-
UMMO BbIlle MepBOHaYasbHbIX AAHHbIX, YTO MOA-
TBEP)KAAET faHHble O CTabunuzaumm auctpodu-
yecKkoro npouecca NpeanoXeHHbIM KOMMIEKCHbIM
neyeHnem (p<0,05). Bo 2 rpynne Ha 7 rna3ax (16%)
6e3 HYTPVEHTHOWN NOAAEPKKN B MEXKYPCOBOW Me-
puos 6blI0 OTMEYEHO YXYALeHMe uccriefyembix
nokasartenewn, a no aaHHbIM OKT 6bina AnarHoCcTu-
poOBaHa LeHTpanbHaA 3KCCyAaTMBHaA OTC/IONKa
HeposanNuTenus.

BbiBOAbI. YCTaHOBNEHO, UTO KOMMNEKCHOe fe-
yeHwue Kypcom poTobromoaynALMN C fanbHenLwen
HYTPVEHTHON Noadep»KKon B TeueHue 12 mecAues
y NaLUMeHTOB paHHen 1 npomexyTouHon BM[ cro-
cobcTByeT cTabunusaumm ancTpopuyeckoro npo-
Liecca v NoBbIlEHNA 3pUTeNbHbIX GYHKLUIA 3a cueT
ynyuyweHna mopdodyHKLMOHaNbHbIX MOKa3aTtenen
3A, cTtabunuzaumm o6BEMHOrO BHYTPUIIA3HOIO
KPOBEHAMO/IHEHNA U 3HAUYUTENbHOro YnyulleHNA
TOHUYECKMX CBONCTB BHYTPUTNa3HbIX COCYAO0B.

KnioueBble cnoBa: BM/[], fnereHepauuna »en-
TOro nATHa, poTobromoaynAuna
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Optical nerve papil druss. Clinical case
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The Optic nerve head drusen (ONHD) are globular formations composed of proteinaceous material (made up of mucoproteins
and mucopolysaccharides) that can calcify with age. These deposits develop on the Optic nerve head and can lead to an elevated
disc, causing a pseudoedema appearance of the optic nerve disk.
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According to the recent studies the prevalence of ONHD has been estimated at 0.3-0.5% among adults and children and about

73-90% of ONHD cases are bilateral.

Accumulations of drusen usually do not cause any symptoms. Most people do not know about this condition until it is acci-
dentally discovered at an eye exam for another condition or during a routine exam.
We report a case of ONHD that was initially suspected to be a papiloedema.

Keywords: optic nerve papillae drusen, optic nerve papilla edema, calcifications

Introducere: Drusenele Papilei Nervului Op-
tic (DPNO) sunt formatiuni globulare compuse din
material proteic (format din mucoproteine si muco-
polizaharide) care se pot calcifia odata cu inainta-
rea in varsta. Aceste depozite se dezvolta pe papila
nervului optic (PNO) si pot duce la elevarea aceste-
ia, cauzand un aspect de pseudoedem.

Conform unor studii recente, prevalenta
DPNO a fost estimata la 0,3-0,5% la adulti si copii
(Auw-Haedrich C et all, 2002), iar aproximativ 73—
90% din ONHD sunt bilaterale (Flores-Rodriguez P
etall, 2012).

Cauza predominanta se considera a fi tulbura-
rea metabolismului axonal in prezenta unui canal
scleral mic (Wilkins 2004, Giovannini 2005), care ca-
uzeaza depunerea de cristale de calciu in mitocon-
drii, care sunt extrudate in spatiul extracelular. Cal-
cificarile continue ale acestor microcorpi se unesc si
formeaza grupari de drusene.

Prezentam rezultatele examinarii si dia-
gnosticarii unui caz clinic de DPNO.

Date obiective: pacienta, 30 ani, s-a prezen-
tat la Centrul "LOW VISION” pentru Tomografia in
Coerenta Optica (OCT) nerv optic (NO). A fost re-
ferita de catre medicul neurolog cu suspiciune la
edem al PNO.

Acuze: ambii ochi (OU) - vedere incetosats,
oboseala oculard, cefalee usoara periodica (aprox.
de 1an).

Antecedente oculare: fara interventii chirur-
gicale sau traumatisme oculare anterioare.

Istoric medical: neagravat, nu administreaza
medicamente in mod sistematic.

Istoricul social: pacienta lucreaza la calcula-
tor in medie 8-10 ore/zi. Nu fumeaza si nu consuma
alcool.

Examen ocular: Vis OD/OS = 1,0/1,0. Auto-
refractometria: OD sph +0.25 cyl +0.12 ax 174,
OS sph +0.25 cyl +0,12 ax 180. Anexele intacte —
OU. Motilitatea in volum deplin — OU. Presiunea
intraoculara(PlIO): OD/OS=14/12 mm Hg (iCare).

Examenul biomicroscopic: Pupilele: sferice,
reactive OD=0S, fara defect pupilar aferent relativ.
Mediile optice - transparente - OU.
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Examenul fundului de ochi dilatat: OU - as-
pect ,nodular” (“lumpy-bumpy”) - elevatii galbui
ale PNO, vasele, macula si retina periferica cu as-
pect normal.

Campul vizual (CV) (autoperimetria stan-
dard): a evidentiat mdrirea petelor oarbe si scotoa-
me peripapilare mici.

Fotoretina - DPNO au prezentat elevarea su-
prafetei si elevatii galbui ale PNO, cavitati optice
goale cu continut hipofluorescent si reflex posteri-
or.

Tomografia in coerenta optica a NO -
subtierea stratului de fibre nervoase (RNFL).

Autofluorescenta - structuri hiporeflective
sferoidale (indicand o structura interna uniforma),
cu foci hiperreflective.

Discutii: Acumuldrile de drusen nu produc,
de obicei, niciun simptom. Majoritatea persoanelor
nu cunosc despre aceasta conditie, pana cand nu
este descoperita accidental la un control oftalmo-
logic pentru o alta afectiune sau in timpul unui exa-
men de rutina.

Pe masura ce DPNO se maresc, acestea pot
comprima fibrele NO si influenta aportul vascular,
ducand la complicatii multiple, inclusiv defecte ale
CV, ocluzie vasculara si hemoragie (Sowka 2001).

Concluzii: in cazul pacientei s-a constatat la
OU: DPNO, care au simulat un edem al PNO. Paci-
entei i s-a recomandat sa respecte regimul de lucru
la calculator, sa picure lacrimi artificiale, sa faca exa-
men oftalmologic regulat, cu monitorizarea PIO si
aCv.

In prezent, nu existd un tratament definitiv
pentru DPNO, iar pacientii diagnosticati cu DPNO
trebuie sa fie supusi examinarilor regulate ale CV,
PIO, OCT PNO, procedurii de ultrasonografie si de
angiografie fluorescentda in scopul diagnosticarii
precoce a complicatiilor posibile. De asemenea,
pacientii care au defecte severe ale CV, necesitd
consultanta individuala cu privire la job-ul pe care
il desfasoara si permisiunea de a conduce un auto-
turism

Cuvinte-cheie: drusene ale papilei nervului
optic, edem al papilei nervului optic, calcificari
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OCLUZIA BILATERALA A ARTEREI CENTRALE A RETINEIL RETINOPATIA PURTSCHER
iN PANCREATITA ACUTA SAU COVID-19? PREZENTARE DE CAZ
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Summary

Bilateral occlusion of the central artery of the retina. Purtscher retinopathy in acute pancreatitis or covid-19? Case
presentation

Iulia Lopata ** Oxana Meresevskii °, Natalia Poplavskii
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Purtscher-like retinopathy is associated with retinal hemorrhages and ischaemia probably due to the complement-mediated
leukoembolization. It is a rare and severe angiopathy found in conditions such as acute pancreatitis. A similar evolution has
been described in COVID-19. Case. We present a case of a 30-year-old man who presented with Purtscher-like retinopathy

associated with the development of acute pancreatitis and COVID-19.

Keywords: retina, acute pancreatitis, compliment, macular edema, ischemia

Retinopatia Purtcher sau angiopatia traumati-
ca a retinei a fost descrisa in 1910 de Otmar Purts-
cher, oftalmolog austriac, la un pacient cu scadere
brusca a acuitatii vizuale dupa o trauma craniana
suportata. Oftalmoscopic central au fost depistate
hemoragii intraretiniene pe fundalul unui edem re-
tinian central (Purtscher flecken). In ciuda modifica-
rilor retiniene severe, a avut loc restabilirea acuitatii
vizuale [1, 2]. Dupa aceasta descriere, modificari
analogice au fost prezentate in unele afectiuni non-
traumatice ca pancreatita acuta, embolizarea cu
ape amniotice, patologiile collagen-vasculare, care
au fost denumite Purtscher-like retinopathy [3, 41.
Unii autori estimeaza incidenta retinopatiei Purt-
cher de 0,24 la un milion pe an, dar se considera ca
ar avea loc mai frecvent [5].

Prezentare de caz: Un barbat de 30 de ani a
fost internat in sectia oftalmologie SR Orhei cu di-
agnosticul — OU ocluzia arterei centrale a retinei.
Acuitate vizuala scazuta pronuntat: OU 0,03. AV
pentru fiecare ochi nu se poate determina, nu face
corectie. Pupile simetrice. Reactia la lumina slaba.
Medii optice transparente. Oftalmoscopic - p.n.
optic palida, margini voalte, edem retinian central
cu extindere spre ecuator, simptomul ,sambure de
visind” bilateral. Tratament medicamentos intens
efectuat: dezagregante, spasmolitice, vasodilatan-
te, antioxidante, vitaminoterapie. Acuitate vizuala
cu dinamica usor pozitiva OU 0,08 la a 5- a zi de
tratament. S-a efectuat fotografierea retinei - edem
central, OS neovascularizare. OCT macula - atrofie
in toate straturile retinei, fibroza in straturi a retinei.
Complex gangliocelular - atrofie simetrica. Analize
de laborator: probele ficatului (bilirubina si ALAT
sporite). Anticorpii la COVID-19 pozitivi. Anam-
neza: La 02.01.22 internat in sectia chirurgie SR
Telenesti, cu clinica pancreatitei acute (dureri abdo-
minale, vome, slabiciuni), tratament medicamentos
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— cu amelioare. La a Il-a zi de tratament acuitatea
vizuald a scazut brusc. Vazut de oftalmolog la ex-
ternare - indicat vitaminoterapie local. La 21.01.22
internat in SR Orhei (la a 19-a zi dupa scaderea AV
- investigatii si tratament). La sarbatori a consumat
alcool (tuica de casa) si mancaruri din carne. COVID
-19 suportat. Pacientul neaga suportarea maladiei.
Nu a fost vaccinat.

Retinopatia Purtcher asociata cu pancreatita a
fost descrisa pentru prima data de Inkeles si Walsh
in 1975 [6]. Evolutia patologiei depinde de severita-
tea afectiunii pancreatice si manifestarea este foar-
te diversa [7]. Retinopatia Purtcher este o angiopa-
tie rara si severa, care evolueaza in ore sau zile dupa
debutul maladiei de sistem si se caracterizeaza cu
edem macular central, exudate, hemoragii intrare-
tiniene. Edemul parapapilar si edemul retinian cu
,sambure de visind” (ce indica afectiunea maculei,
este vazuta la stadiul initial al maladiei si este bila-
terala in majoritatea cazulrilor [2]. Zona afectata de
edem retinian este bine conturata de zona adiacen-
ta [8, 9].

Diagnosticul este stabilit in baza pierderii
acuitatii vizuale asociat cu modificarile oftalmo-
scopice si evolutia unei afectiuni de sistem ca pan-
creatita acuta sau fractura de oase. Diagnosticul
diferential se va face cu ocluzia unui ram de artera
retiniand, retinopatia diabeticd, retinopatia in HIV
infectie [2].

Patofiziologic afectiunea este ldmurita prin
embolizare si ocluzia arteriolara cu ischemie, da-
torata leucocitelor agregate, grasimilor, fibrinei.
Afectiunea este cauzatd de enzime proteolitice care
circuld in sistem, cu activarea reactiilor de cascada
a complementului si formarea C5a indus de leuco-
cite, agregate fibrinoase care duc la embolizare si
ischemie [10-12]. Acelasi mecanism patofiziologic
este descris in afectiunea COVID -19 [15, 16, 17].




Tratament specific nu este si prognosticul depinde
de dimensiunea retinei afectate, care necesita mo-
nitorizare minutioasa. Nu exista un ghid particular
recomandat pentru tratamentul acestei afectiuni
[13, 14]. Examinari recomandate sunt tomografia in
coerenta optica, camp vizual, metode electrofizio-
logice [2, 3].

Concluzii. Retinopatia Purtcher necesita sa
nu fie ignorata in contextul general al afectiunilor
ischemice. Patofiziologia neclara a acestei afectiuni
determina strategia tratamentului necesar (medi-
camentos, lazercoagulare sau anti-VGEF) pentru a
preveni complicatiile survenite. In contextul pan-
demiei de COVID -19, care ar putea evolua cu afec-
tarea arterei centrale a retinei, este recomandat sa
nu se neglijeze anamnesticul, caracterul debutului
si evolutia afectiunii cu scop de a acorda tratament
de urgenta si a restabili functiile vizuale.

Cuvinte-cheie: retina, pancreatita acuta, com-
pliment, edem macular, ischemie
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Summary

Quuality of life study using “sf-36 health survey test” in patients with diabetic retinopathy
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The SF-36 questionnaire uses eight scales: physical functionality, the role of physical functionality, body pain, general health,
vitality, social functionality, the role of emotional functionality, and mental health. The main purpose of study was the quality
of life of patients with diabetes mellitus (DM) according to the presence or absence of diabetic retinopathy (DR). The average
health score of patients with RD was 64.6%, while in the group without RD-68.7%. Diabetes mellitus and its neuroophthalmic
complications have an important influence on the patient’s psycho-emotional and physical condition, bringing a significant

impact on physical and motor disorders.

Keywords: diabetes, diabetic retinopathy, quality of life

Introducere. Organizatia Mondiala a Sanatatii
(OMS) defineste calitatea vietii drept perceptia
unui individ asupra pozitiei sale in viata, in contex-
tul culturii si sistemelor de valori in care trdieste si
in relatie cu obiectivele, asteptarile, standardele
si preocuparile sale. Punctele din SF-36 deriva din
chestionarul original MOS (Rand'’s Medical Outco-
me Study) ce cuprinde 245 de puncte. Chestionarul
SF-36 utilizeaza opt scale: functionalitatea fizica, ro-
lul functionalitatii fizice, durerea corporala, sanata-
tea generald, vitalitatea, functionalitatea socialg, ro-
lul functionalitatii emotionale si sandtatea mentala.
Un deziderat important in lucrarea data a fost de
a stabili, folosind acest chestionar, aspectele lega-
te de calitatea vietii atat la pacientii cu retinopatie
diabeticd, cat si in patologia neurologica asociata,
precum neuropatiile periferice, urmarind capacita-
tea de munca si efort, modificarile sociale si psiho-
emotionale.

Scop. Studiul calitatii vietii pacientilor cu dia-
bet zaharat (DZ) in functie de prezenta sau absenta
retinopatiei diabetice (RD).

Materiale si metode. Au fost studiate doud
loturi a cate 108 pacienti diabetici: unul a in-
clus pacienti cu RD, dintre care 86% au asociat
complicatii macrovasculare, iar al doilea — bolnavi
fara RD, dintre care 83% au asociat complicatii ma-
crovasculare. Pacientii au fost examinati in Sectia
Oftalmologie a Institutului de Medicina Urgenta
din mun. Chisinau in perioada anilor 2016-2020.

Rezultate. Analiza rezultatelor chestiona-
rului SF-36, conform raspunsurilor pacientilor cu
RD, a determinat ca nivelul de sanatate este eva-
luat ca excelent cu 1,9% (vs. 3,7% dintre pacientii
fara RD), foarte bun - 15,7% (vs. 20,4% in al doi-
lea grup), bun - 22,2% (35,2% dintre pacientii fara
RD), mediocru - 46,3% (35,2% dintre pacientii
fara RD) si rau - 13,9% (5,5% dintre pacientii fara
RD). Comparativ cu anul precedent, respondentii
si-au evaluat nivelul de sanatate astfel: mult mai
bine decat anul precedent - 5,55% (vs. 7,4% din-
tre pacientii fara DR), putin mai bine - 22,2% (vs.
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23,1% dintre pacientii fara RD), aproximativ la fel -
40,7% (vs. 48,1% dintre pacientii fara RD), usor mai
rau - 25,9% (fata de 18,5% dintre pacientii fara DR),
mult mai rau - 7,4% (fata de 2,7% dintre pacientii
fara RD). De asemenea, 37,9% dintre pacienti (fata
de 39,8% dintre pacientii fara RD) au declarat ca
activitati obositoare precum alergarea, ridicarea
de obiecte grele, participarea la activitati sportive
sunt imposibil de efectuat. S-a constatat ca valoa-
rea medie a activitatii fizice la pacientii cu RD, re-
prezentata de posibilitatea de autoservire, distanta
de mers pe jos de 500 de metri, a fost de 71,8 (vs.
73,7 la pacientii fara RD). La grupul de pacienti
cu DZ si RD posibilitatea autodeservirii si mersul
la distanta de 500 metri a determinat o corelatie
directa cu reducerea activitatii emotionale prin
scala functionalitatii emotionale (r=0,35; p<0,05).
La fel, la acesti pacienti s-a inregistrat si o corelatie
indirecta dintre reducerea activitatii emotionale
prin scala functionalitatii emotionale si oboseala
conform scalei vitalitatii (r=-0,31; p<0,05). Acelasi
fenomen s-a inregistrat si pentru grupul de paci-
enti cu DZ, dar fara RD (r=0,75; p<0.05, si respectiv
r=0,35, p<0.05). Reducerea activitatii si neatentia
la pacientii din grupul de studiu a inregistrat valori
medii de 72,4 vs. 76,7 la pacientii fara RD. Valoarea
medie a nervozitatii si depresiei la pacientii cu RD
a fost de 67,2 fatd de 70,9 la pacientii cu diabet
zaharat fara RD. Analiza de corelatie simpla con-
form metodei ,Pearson” a ardtat ca inrautatirea
starii de sanatate la pacientii cu diabet a determi-
nat o corelatie directa cu nervozitatea si depresia
(r=0,32; p<0,05).

Concluzie. Scorul mediu de sanatate al
pacientilor cu RD a fost de 64,6%, in timp ce in lo-
tul fara RD - 68,7%. Diabetul zaharat si complicatiile
neurooftalmologice ale acestuia au o influenta im-
portantd asupra starii psihoemotionale si fizice a
pacientului, avand un impact semnificativ asupra
tulburdrilor fizice si motorii.

Cuvinte-cheie: diabet zaharat, retinopatie di-
abetica, calitatea vietii
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PROCEDEU MICROCHIRURGICAL DE TRATAMENT AL GAURII MACULARE

Corina Dragomir, Ion Jeru, Angela Corduneanu
Clinica de Oftalmologie,

Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”

Summary
Surgical procedure for the treatment of macular hole

Corina Dragomir, Ion Jeru, Angela Corduneanu

Departament of Ophtalmology, SUMPh ,,Nicolae Testemitanu”

Macular pathology is a very important branch of in vitro-retinal surgery, due to the major impact on visual acuity and special
technical difficulties. It represents one of the major problems of ophthalmology. Modern methods of diagnosis and treatment
can slow the progression of the pathology, and new researchers continue to discover new ways to stop it.

Keywords: macular hole, triamcinolone, vitrectomy

Actualitatea temei. Gaura maculara (GM) re-
prezintd un defect in toatd grosimea retinei, con-
centric fata de fovee. Metoda clasica chirurgicala
utilizata in GM este vitrectomia, care ajuta la re-
cuperarea pierderii acuitatii vizuale in majoritatea
cazurilor. Tehnicile si instrumentariul endoscopic
transconjunctival au devenit standardul ,,de aur”in
chirurgia vitreo-retiniana.

Scopul studiului este de a evalua informatiile
stiintifice existente cu privire la patologia GM, de a
prezenta un rezumat si noi abordari de tratament al
GM, respectiv, vitrectomia cu instrumentar de 25 G
si tamponament cu aer.

Materiale si metode. Acest studiu prezinta
informatii obtinute din activitatile stiintifice si clinice
ale autorilor si o cautare selectiva a literaturii de spe-
cialitate, folosind termenii ,,gaura maculard’, ,vitrecto-
mie’, ,protocol operator”. Se raporteaza noi abordari
de tratament al gaurii maculare si terapii de viitor.

Rezultate si discutii. Chirurgia vitreo-retinia-

na a fost efectuata pe un caz cu ,gaura maculard’,
tinandu-se cont de starea vitrosului in preoperator.
Modificdrile vitrosului si rezultatele interventiei mi-
crochirurgicale au fost contrapuse cu datele litera-
turii de specialitate. In studiul nostru a fost propusa
o varianta originala de tratament microchirurgical
pentru gaura maculard, si anume vitrectomia prin
pars plana cu instrumentar transconjunctival de
25G, folosirea Triamcinolon-ului in calitate de co-
lorant pentru membrana limitanta interna, utili-
zarea aerului ca metoda de endotamponament si
pozitionare postoperatorie in decubit ventral a pa-
cientului pentru 24 de ore.

Concluzie. Actualmente toate interventiile mi-
crochirurgicale vitreo-retiniene pot fi tehnic efectua-
te prin vitrectomie transsclerald, cu rezultate superi-
oare vitrectomiei pe 25G, iar tendinta este de a trece
in urmatorii ani la instrumentariul de 27G.

Cuvinte-cheie: gaura maculara, triamcino-
lon, vitrectomie
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TOMOGAFIA iN COERENTA OPTICA - EVOLUTIE SI NOUTATI

Elena Josan', Valentina Lupan"?, Ludmila Surdtel', Maria Turcan’, Maria Vilcu?

'IMSP SCM ,,Sfanta Treime”
Catedra de Oftalmologie si Optometrie,

Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”

Summary

Optical coherence tomography - evolution and novelties

Elena Josan', Valentina Lupan®?, Ludmila Surdtel', Maria Turca?, Maria Vilcu?

"' IMSP SCM ,,Holy Trinity”

2 Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”
In the 30 years since optical coherence tomography was first described, it has become one of the most widely used technologies
for imaging the human eye. It is essential for diagnosing blinding diseases.

Keywords: optical coherence tomography, ocular pathology, macular degeneration, retina
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Scopul studiului. Dinamica evolutieiintimpa  cepand cu 1991, metoda OCT a fost implementa-
tomografiei in coerenta optica (OCT) drept ceamai  td in activitatea clinica a oftalmologilor. De atunci,
utilizatd tehnologie imagisticd neinvazivd in pato- ~ au urmat ani lungi de cercetadri si perfectari, cu o

logia oculara. evolutie de la Time Domain OCT la Spectral Doma-
Materiale si metode. Cercetarea dezvoltarii  in OCT si Swept Source OCT la cele mai recente. In
tehnicii OCT in cei 30 ani de la prima descriere, cu  ultimii 11 ani de cand a fost initiatd tehnica OCT in
prezentarea actualizarii unor clasificri, prin exem-  cadrul sectiei Oftalmologie si Microchirugia Ochiu-
ple din propria experienta si nu numai. lui SCM ,Sfanta Treime”, s-au efectuat peste 10.000
Rezultate si discutii. In cele trei decenii de  de investigatii in diferite patologii oculare.
cand a fost descrisd pentru prima data, OCT a de- Concluzie. Tehnologia OCT a contribuit la
venit una dintre cele mai utilizate tehnologii pen-  intelegerea avansata a mecanismelor patologiilor
tru imagistica ochiului uman. Aceastd tehnica este  oculare, fiind o ,histologie in vivo”. Astfel, au aparut
esentiald pentru diagnosticarea patologiilor, pre-  noi conceptii ale structurii histologice retinale, dar
cum: degenerescenta maculard, glaucomul, reti-  sinoi clasificari, care fac posibild abordarea multila-

nopatia diabetica s.a., in stadii incipiente, tratabile, ~ terala a procesului diagnostic si tratamentul pato-
inainte de pierderea ireversibild a vederii. Prima  logiei oculare.

imagine bidimensionala a structurii de ochi in vivo Cuvinte-cheie: tomografie in coerenta opticd,
a fost obtinutd de catre AF. Fercher in 1990, iar in-  patologie oculard, degenerescenta macularg, retina

CZU: 617.735-007.23-053.9-084:[577.118+577.16]

MICRONUTRIENTI UTILIZATI IN PREVENIREA DEZVOLTARII DEGENERESCENTEI MACULARE
LEGATE DE VARSTA

Nicolae Bobescu, Veronica Odobescu
Catedra de Oftalmologie si Optometrie,
Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary
Some micronutrients used to prevent the development of age-related macular degeneration

Nicolae Bobescu, Veronica Odobescu
Department of Ophthalmology and Optometry, SUMPh ,Nicolae Testemitanu”

AMD is the leading cause of vision loss for older adults. Taking a specific combination of antioxidant vitamins and minerals
can influence progression or prevent AMD. Orthomol AMD Extra contains large amounts of lutein and zeaxanthin along with
Zinc and the antioxidant vitamins C and E. It has been scientifically proven that these components stop the progression of the
disease in the advanced intermediate stage, preventing the development of the choroidal neovascular membrane. Currently,
the strongest evidence for nutrient combinations in AMD comes from AREDS (2001) and AREDS2 (2012) The aim of these
studies was to find out if taking a vitamin formula could improve the development of DMLV. When researchers offered patients
a high-dose antioxidant formula plus zinc, they found a 25% lower risk of developing advanced DMLV and a 19% lower risk
of central vision loss among people with intermediate or severe form. The results demonstrate that for a good physiological
functioning of the fovea it is necessary to supplement the body with the key elements of retinal metabolism.

Keywords: orthogonal and extra, macular degeneration, micronutrients, trace elements

Introducere. Degenerescenta maculara le-  bolii. Exista factori nemodificabili - varsta, istoricul
gata de varsta (DMLV) este principala cauza de  familial, rasa (indivizii din rasa alba prezinta un risc
pierdere a vederii centrale la populatia cu varsta  mai mare), pigmentarea oculara (persoanele cu iris
mai mare de 65 de ani. Riscul aparitiei DMLV creste  deschis la culoare au risc crescut), hipermetropia si
odata cu inaintarea in varsta, incepand cu 50 de ani,  factori modificabili - fumatul, obezitatea, hiperco-
astfel incat 30% dintre pacientii de peste 70 de ani  lesterolemia, HTA, bolile cardiovasculare, dieta sa-
sa aiba semnele bolii. DMLV afecteaza doar vederea  raca in carotenoizi, vitamine antioxidante (vit. C, vit.
centrald, cea periferica ramanand practic neschim-  E) si oligoelemente (zinc, cupru, seleniu).
bata. Patologia decurge bilateral, afectand conse- Administrarea unei combinatii specifice de
cutiv ambii ochi. Nu se cunosc in totalitate cauzele  vitamine si minerale antioxidante poate influenta
ce determina aparitia DMLV, dar se poate vorbi de  progresia sau preveni aparitia degenerescentei
o serie de factori de risc care favorizeaza aparitia  maculare legate de varsta. S-a demonstrat cd
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antioxidantii (antocianine, carotinoide, flavonoide)
si vitaminele scad riscul aparitiei si dezvoltarii pato-
logiilor oculare. Complexul de antioxidanti, vitami-
ne si minerale poseda un efect sinergic in reduce-
rea riscului aparitiei degenerescentei maculare.

Orthomol AMD Extra contine luteina si zea-
xantina in cantitati mari impreuna cu zinc si vita-
mine antioxidante C si E. Este demonstrat stiintific
faptul ca acesti componenti opresc evolutia bolii
din stadiul intermendiar in avansat, prevenind dez-
voltarea membranei neovasculare coroidiene. Ast-
fel, riscul de pierdere a vederii centrale scade sem-
nificativ. Potrivit cercetarilor, beneficiul potential al
administrarii suplimentelor antioxidante depinde
de viteza progresiei si implicarea unui sau ambilor
ochi. Tn cazuri complicate, s-a demonstrat ci vita-
minele antioxidante impreuna cu unele minerale
reduc riscul evolutiei DMLV doar cu un efect mai
slab.

O discutie despre influenta nutrientilor in
evolutia in DMLV nu poate incepe fara a aborda mai
intai Age-Related Disease Studies (AREDS). in pre-
zent, cele mai puternice dovezi despre combinatiile
de nutrienti in DMLV provin din AREDS (2001) si
AREDS?2 (2012), doua studii clinice realizate de Na-
tional Eye Institute in Statele Unite. Scopul acestor
studii a fost de a afla daca administrarea unei for-
mule de vitamine ar putea ameliora dezvoltarea
DMLV. Cand cercetatorii au oferit pacientilor o for-
mula de antioxidanti cu doze mari suplimentate cu
zing, acestia au observat un risc redus cu 25% de a
dezvolta DMLV in forma avansata si un risc cu 19%
mai mic de pierdere a vederii centrale in randul per-
soanelor cu forma intermediard sau avansatd a boli.
Combinatia de nutrienti continea vitamina C (500
mgq), vitamina E (400 Ul) si beta-caroten (15 mg)
plus zinc (80 mg). Au fost adaugate doua miligrame
de cupru pentru a preveni deficienta de cupru aso-
ciata cu niveluri ridicate de suplimentare cu zinc.
Astfel, a fost stabilita prima formula de tratament
bazata pe dovezi stiintifice a DMLV.

National Eye Institute a finalizat studiul
AREDS2, care a elucidat rolul suplimentelor in pre-
venirea DMLV forma avansata. Initiat in 2006, stu-
diul a testat daca formula originala AREDS ar putea
fi imbunatatita prin adaugarea de acizi grasi ome-
ga-3 (1.000 mgq), luteind (10 mqg) si zeaxantina (2
mg), impreuna cu eliminarea betacarotenului sau
reducerea zincului. Studiul a evaluat, de asemenea,
modul in care diferite combinatii de suplimente au
afectat progresia DMLV. Luteina si zeaxantina se re-
gasesc in porumb, oua si legume verzi. Persoane-
le care au avut un aport alimentar scazut in aceste
doua componente la inceputul studiului, dar care
au administrat combinatia AREDS, continand acesti
doi antioxidanti, au avut cu aproximativ 25% mai
putine sanse de a dezvolta DMLV forma avansata.
in plus, luteina si zeaxantina au fost considerate o
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alternativa sigura si eficienta la beta-caroten, una
care nu ar reprezenta un risc pentru sanatate pen-
tru fumatori. Constatarile din ambele studii AREDS,
precum si cercetarile ulterioare care sustin aceste
constatdri si sugereaza ca nu exista efecte secunda-
re din utilizarea suplimentelor pe termen lung.

Vitamina E este un micronutrient esential si
antioxidant eficient care elimind radicalii liberi.
Scaderea nivelului vitaminei E in organism ar pu-
tea duce la acumularea de lipofuscina, afectarea
maculara si pierderea fotoreceptorilor. Datoritd
faptului ca vitamina E este vitamina liposolubila,
ea joacd un rol important in metabolismul acizilor
grasi. Vitamina E este implicata in desaturarea acizi-
lor grasi polinesaturati. Exista 4 forme de vitamina
E a-, B, &- si y- tocoferol. Dintre acestea, in corpul
uman s-a dovedit a fi cea mai mare concentratia de
a-tocoferol (inclusiv in retind). Orthomol AMD Extra
contine anume aceasta forma a vitamintei E. Vita-
mina C (acid ascorbic) este un antioxidant puternic
care protejeaza structurile celulare de leziunile ca-
uzate de radicalii liberi si specii reactive de oxigen.

Studiile AREDS 1 si 2 recomanda admi-
nistrarea de doze mari de zinc si antioxidanti
selectionati in scopul reducerii riscului de a dez-
volta degenerescenta maculara senila avansata si
o pierdere grava a acuitatii vizuale. Formula reco-
mandata de studiul AREDS 1 este urmatoarea: 500
mg vitamina C, 400 Ul vitamina E, 15 mg de betaca-
roten, 80 mg de zinc (sub forma de oxid de zinc), 2
mg de cupru sub forma de oxid de cupru.

Adaosul de cupru previne anemia legata de
deficienta de cupru, iar formula trebuie administra-
ta in doua prize, dimineata si seara, in timpul me-
selor.

Formula actualizatd, rezultata din studiul
AREDS 2, este: 80 mg zinc, 2 mg cupru, 500 mg vi-
tamina C, 400 Ul vitamina E (se vor evita dozele mai
mari), 15 mg betacaroten (doza este maxima, iar la
fumatori trebuie evitata administrarea), cel putin 6
mg de luteina (maximum 20 mgq), cel putin 2 mg de
zeaxantina (maximum 6 mg), maximum 1 g de ulei
de peste cu EPA si DHA.

Formula unei capsule de Orthomol AMD Ex-
tra contine: vitamina E (alfa-TE) 76 mg, vitamina C
125 mg, zinc 6,3 mg, cupru 0,5 mg, natriu 0,4 mg,
luteina 2,5 mg si zeaxantina 500 mcg.

Concluzii. Orthomol AMD Extra contine toti
nutrientii necesari pentru prevenirea si tratamentul
degenerescentei maculare legate de varsta. Utiliza-
rea acestui preparat se bazeaza exclusiv pe studii
stiintifice care demonstreaza fara echivoc faptul ca
pentru o buna functionare fiziologica a foveei este
necesar sa suplimentam organismul cu elemente-
le-cheie ale metabolismului retinian.

Cuvinte-cheie: orthomol amd extra,
degenerescentd maculara, micronutrienti, microe-
lemente
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NEUROPATIA AUTONOMA CARDIACA iN DIABETUL ZAHARAT LA PACIENTUL CRITIC: MECANISME
FIZIOPATOLOGICE, MODALITATI DE DIAGNOSTIC SI IMPACTUL ASUPRA MORTALITATII

Iraida Camerzan, Cornelia Gutu-Bahov, Mihail Todiras
Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary

Autonomous cardiac neuropathy in critical diabetes in the critical patient: pathophysiological mechanisms, diagnostic
methods and the impact on mortality

Iraida Camerzan, Cornelia Gutu-Bahov, Mihail Todiras

State University of Medicine and Pharmacy "Nicolae Testemitanu”

Cardiac autonomic neuropathy (NCA), a type of generalized symmetrical polyneuropathy, installed on the background of
diabetes, is the most examined diabetic autonomic neuropathy from a clinical point of view. The analysis of the pathophysi-
ological factors involved in the genesis of NCA is an important anamnestic landmark for establishing the diagnosis, application
of prevention and treatment methods. At the same time, it is certain that NCA is caused by damage to the nerve fibers of the
ANS causing disorders in cardiovascular dynamics. The earliest manifestation of NCA, even in the subclinical stage, is a de-
crease in heart rate variability, which could be a key opportunity in early diagnosis in these patients, especially in the context

of anesthesia risk assessment or prognosis in critical syndromes, which requires further research.

Keywords: autonomic cardiac neuropathy, decompensated diabetes mellitus, heart rate variability

Introducere. Neuropatia autonoma cardia-
cd (NCA), un tip de polineuropatie simetrica ge-
neralizata, instalata pe fondul diabetului, este cea
mai nuantata si examinata neuropatie autonoma
diabetica din punct de vedere clinic. Se stie c4,
sistemul nervos autonom (SNA) prin cele doua
componente: sistemul nervos simpatic si para-
simpatic, care pot functiona independent unul de
altul sau interactioneaza cooperant in controlul
functiei cardiace prin modularea ritmului, debitu-
lui, contractilitatii miocardice, iar prin intermediul
reglarii tonusului vascular coronarian moduleaza
aportul de sange. NCA este in mare parte cauzata
de microangiopatiile fibrelor nervoase (vasa nervo-
rum) provocand, prin urmare, dereglari in dinami-
ca cardiovasculara. Ca consecinta, initial se atesta
scaderea variatiei automatismului cardiac, care ul-
terior poate conduce pana la absenta acesteia prin
denervarea vegetativa a cordului. Cea mai timpurie
manifestare a NCA, chiar si in stadiul subclinic, este
o scadere a variabilitatii frecventei cardiace (VFC)
[1].

Materiale si metode. A fost analizatd perio-
dica anilor 2015-2020, selectata in baza cuvintelor
cheie: neuropatia autonoma cardiaca, diabet za-
harat, variabilitatea frecventei cardiace, diabet za-
harat decompensat, printre publicatiile de pana in
luna septembrie 2020, articole din baza de PubMed
(Serviciul Librariei Nationale de Medicina a Institu-
tului National de Sanatate al Statelor Unite; l.engl.
US National Library of Medicine, National Institute
of Health, Intensive Care Medicine Experimental.
Dupa examinarea titlurilor articolelor gasite, au fost
alese cele ce, potential puteau sa contina date re-
feritoare la neuropatia cardiaca autonoma (NCA),
mecanisme fiziopatologice, modalitati de diagnos-
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tic si impactul asupra mortalitatii. Au fost analizate
abstractele si textele integrale ale acestor articole
fiind selectate 7 articole care contineau informatii
referitor la teoriile etiologice, mecanisme fiziopa-
tolgice. Ulterior informatia a fost sistematizatd cu
prezentarea principalelor aspecte ale viziunii con-
temporane asupra mecanismelor fiziopatologice si
modalitatilor de diagnostic a neuropatiei cardiace
autoimune.

Rezultate. Analizand si sistematizand datele
din literatura de domeniu, referitor la NCA in diabe-
tul zaharat: mecanisme fiziopatologice, modalitati
de diagnostic si cuantificare, parametrii prin care
se exprima impactul asupra evenimentelor (mor-
talitate, decompensare cardiaca) s-a demonstrat
faptul ca NCA este cauzata de deteriorarea fibrelor
nervoase a SNA provocind dereglari in dinamica
cardiovasculara. Tratamentul actual al NCA este [i-
mitat in principal la controlul glicemic in progresia
lenta si la tratamentul simptomatic al hipotensiunii
arteriale ortostatice. Desi exista teste simple dispo-
nibile pentru diagnosticul NCA, acest diagnostic
este adesea trecut cu vederea, cu toate ca la reco-
mandarile grupului de expertiinternationali. Meto-
dele actuale utilizate pentru diagnosticarea NCA se
bazeaza pe ECG, dar si utilizarea pe larg a VFC, care
ar fi o metoda argumentata de alternativa in cazul
pacientilor supusi riscului anestezic sau estimarii
prognosticului la un pacient critic cu diabet zaharat
[2], fapt care continua de a fiin cercetare.

Concluzii. Analiza factorilor fiziopatologici
care intervin in geneza neuropatiei cardiace au-
toimune, este un reper anamnestic important
pentru stabilirea diagnosticului si aplicarea me-
todelor eficiente de prevenire si tratament. Tot-
odata este cert faptul ca NCA este cauzatd de




deteriorarea fibrelor nervoase a SNA provocind
dereglari in dinamica cardiovasculara. Cea mai
timpurie manifestare a NCA, chiar si in stadiul
subclinic, este o scadere a variabilitatii frecventei
cardiace, care ar putea fi ca o opurtunitate — chee
in diagnosticul precoce la acesti pacienti mai ales

EXCAVATIE COROIDIANA FOCALA. CAZ CLINIC
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in contextul evaluarii riscurilor anestezice sau
prognosticului in sindroame critice, fapt care ne-
cesita cercetare ulterioara.

Cuvinte-cheie: neuropatie autonoma cardia-
ca, diabet zaharat decompensat, variabilitate a frec-
ventei cardiace
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Summary

Focal coroid excavation. Clinical case

Valeriu Cusnir, Nicolae Bobescu, Tatiana Galatonov, Adriana Sestacov
Department of Ophthalmology and Optometry, SUMPh ,Nicolae Testemitanu”

Focal choroidal excavation is a choroidal pit that can be detected by optical coherence tomography. Central serous chorioretin-
opathy, choroidal neovascularization and polypoidal choroidal vasculopathy are pathologies associated with focal choroidal
excavation. We present the follow-up and treatment outcomes of one clinical case with focal choroidal excavation.

Keywords: focal choroidal excavation, neovascular membrane, central serous chorioretinopathy

Introducere. Excavatia coroidiana focala re-
prezinta o patologie unilaterala idiopatica localiza-
ta, caracterizata prin existenta unei curburi la nive-
lul coroidei, care nu se asociaza cu o patologie siste-
mica. Pentru prima data a fost descrisa in anul 2006
de Jampol la tomografia in coerenta optica (OCT).
Patologia se poate asocia cu corioretinopatie se-
roasa centrala, membrana neovasculara coroidiana
sau vasculopatie polipoidala.

Caz clinic. Pacienta D., cu varsta de 34 de ani,
s-a prezentat la Departamentul Primiri Urgente din
cadrul IMSP SCM ,Sf. Treime” pe data de 21 decem-
brie 2020. Aceasta acuza scaderea brusca a acuitatii
vizuale (AV) centrale de 7 zile fara durere la ochiul
stang. Alte patologii sistemice nu s-au determinat.
Anamneza eredo-colaterala fara particularitati.
Acuitatea vizuala la ochiul drept (OD) era 0,06 cc
-7,00 D =1,0, iar la ochiul stang (0S) 0,06 cc-7,00D
=0,4.Tensiunea intraoculara OD/OS =17/16 mmHg
dupa Maklakov. La biomicroscopie, segmentul an-
terior fara particularitati. La examenul fundului de
ochi s-au constatat zone de degenerescenta si hi-
perpigmentare retiniana in fovee. La tomografia in
coerenta optica (OCT) s-a constatat excavatia coro-
idei si a epiteliului pigmentar (RPE), atrofia locali-
zata a RPE, acumularea de lichid seros subretinian
si prezenta membranei neovasculare coroidiene.
La autofluorescenta retiniana (FAF) s-a determinat
parafoveal o zona de hiperautofluorescenta parafo-
veala asociatd cu zone de hipoautofluorescenta. La
angiografia cu fluoresceina (FA) s-au depistat zone
de hiperflorescenta asociata cu leakage, care a con-
firmat prezenta membranei neovasculare.
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Dupa prima adresare, pacienta nu s-a prezen-
tat repetat la medic timp de 45 de zile din motive
personale, dupa care a fost initiat tratamentul cu
solutie Bevacizumab 0,05 ml in corpul vitros, soldat
cu dinamica pozitiva. In momentul de fata, in urma
tratamentului, lichidul subretinian nu s-a absorbit
in totalitate.

Discutii. Excavatia coroidiana focala este con-
siderata o patologie congenitalg, a cdrei etiologie si
patogenie nu este pe deplin cunoscuta. Patologia
este considerata neconforma, daca fotoreceptorii
sunt detasati de RPE si conforma, daca fotorecepto-
rii urmeaza conturul RPE.

La pacienta D. patologia decurge necon-
form, cu acumulare de lichid seros subretini-
an, iar prezenta membranei neovasculare este o
complicatie a bolii. Conform literaturii, complicatiile
sunt mai des asociate cu forma neconforma.

O alta metoda de tratament este terapia foto-
dinamica, care stimuleaza absortia lichidului subre-
tinian.

Concluzii. La pacienta D. patologia a decurs
cu complicatii, din aceasta cauza a fost necesar de
administrat Bevacizumab intravitrean, ceea ce a de-
terminat o dinamica pozitiva. Sunt necesare studii
pe un numar mai mare de pacienti si urmarirea lor
pe o perioada lunga de timp pentru a intelege mai
bine etiologia, patogenia si metodele de tratament
ale bolii.

Cuvinte-cheie: excavatie coroidiana focalg,
membrana neovasculara, corioretinopatie seroasa
centrala
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Summary

Distance results of laser treatment in valsalva preretinal bleeding. Clinical case

Aurel Rusu, Elena Josan, Carolina Frumusache, Adriana Butescu, Aliona Pislar
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Premacular subhyaloid hemorrhage results in a sudden profound loss of vision. Among the modalities for its treatment,
Nd:YAG laser hyaloidotomy is a non-invasivee method enabling rapid drainage of the obstructed macular area and improved
vision within days. This study was aimed to evaluate the efficacy, visual outcome, and complications following Nd:YAG laser

hyaloidotomy for premacular subhyaloid hemorrhage.

Keywords: hyaloidotomy, preretinal hemorrhage, valsalva

Actualitatea temei. Hemoragia premaculara
subhialoida are ca rezultat o pierdere brusca,
profundd a vederii. Printre modalitdtile de trata-
ment, hialoidotomia cu laser (LH) Nd:YAG este o
metoda care permite drenarea rapidd a hemora-
giei preretinale cu imbunatatirea vederii in cateva
zile. Potrivit literaturii de specialitate, tratamen-
tul hemoragiei preretinale Valsalva cu laser este
recomandat atunci cand aceasta nu a regresat
dupa 3 saptamani.

Scopul studiului. Evaluarea aspectului clinic
si evolutiv in urma hialoidotomiei cu laser Nd:YAG
pentru hemoragia premaculara Valsalva produsa
de efort fizic major.

Caz clinic: Aceasta lucrare este o prezentare
de caz a unui pacient in varsta de 38 de ani, diag-
nosticat cu hemoragie premaculara subhialoida de
peste 3 diametre de disc (dD), urmarit in dinamica
timp de 8 ani (din decembrie 2013 pana in ianuarie
2022). La internare acuza senzatie de pata in fata
OS, pe care a observat-o dupa un efort fizic major in
ajun, AV OS = 0,02 n/c. AV a ochiului drept =1,0. Se-
gmentele anterioare nu prezinta patologii, mediile
optice sunt transparente. In anamneza, pacientul
nu suferd de alte patologii. In momentul internarii,
precum si in timpul vizitelor ulterioare a fost supus
unui examen oftalmologic cuprinzator: vizometrie,
tonometrie, fotofundus, oftalmoscopie, B-SCAN, to-
mografie in coerenta optica. Laserul Nd:YAG a fost
aplicat pentru a efectua discizia membranei hialoi-
de posterioare cu drenarea sangelui subhialoid in
cavitatea vitroasa si, ca rezultat, resorbtia acestuia
cu ameliorarea acuitatii vizuale ulterioare.

Rezultate si discutii. AV in momentul
internarii (13 decembrie 2013) = 0.02 n.c., PIO OD/
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0OS =17/16 mm Hg. Oftalmoscopic si fotofundus se
depisteaza o hemoragie preretinald maculara 3 di-
ametrededisc(dD) cuaspectde ,cuibderandunica”
La B-SCAN se determina opacitate hiperecogena
preretinala in regiunea maculara cu proeminenta
in vitros. Conform OCT se costatda o opacitate
hiperreflectivd in regiunea maculard cu ecranare
completa a straturilor subiacente si proeminenta
in vitros aproximativ 1870 um. S-a efectuat Lase-
rul Nd:YAG cu discizia membranei hialoide pos-
terioare, dupa care a doua zi AV OS = 0,4. Peste
doua saptamani, AV OS = 1,0; la OCT se determina
opacitati hiperreflective in corpul vitros (elemente
de sange), decolarea hialoidei posterioare in zona
foveii si parafoveii temporal, cu fibrozarea acesteia
si prezenta defectului postlaser; ingrosarea retinei
neurosenzoriale cu tendinta de formare a edemului
difuz. in perioada de urmarire la distanta a acestui
pacient timp de 8 ani cu pastrarea AV OS =1.0 s-a
efectuat examenul OCT la fiecare vizita ulterioara
in mod programat pe parcursul anilor 2016 si 2022,
in timpul cdrora s-a constatat perifoveolar infero-
temporal opacitate vitreana (fibrina restanta dupa
hemoftalm partial), cu efect de ecranare a retinei,
in macula fibroza epiretiniana cu aplatizarea depre-
siunii foveolare. LH a determinat putine reactii ad-
verse, dar s-a dovedit a prezenta un risc de fibroza
preretiniand secundara tardiva.

Concluzii. Hialoidotomia cu laser Nd:YAG
este o procedura sigura, eficienta si rapida pentru
hemoragia premaculard, producand un drenaj rea-
lizat in scurt timp cu restabilirea functiei vizuale si
pastrarea integritatii retinei maculare.

Cuvinte-cheie: hialoidotomie,
preretinianad, valsalva

hemoragie




