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rAAVKOMHA XNPYPITUMA HA KMBO

V l CUMITO3NMYM HA HALLMOHAAHATA
[AAYKOMHA ACOLIMALLINA

YBaxxaemm Konerm,

OT nmeTo Ha YnpasutenHus cbBeT Ha HaunoHanHata MaykomHa Acoumnaums (HIA) Bu npu-
BeTCTBaMme ¢ BawleTto yyactve B opraHusMpaHaTta 3a NbpBU MbT CbC CbAEUCTBMETO Ha YHU-
BepcuTeTCcKa o4Ha knuHuka Nnosave FnaykomHa xupyprusa Ha »xwuBo Ha 16.04.2010r. n
VI Cumno3amym Ha HIFA Ha 17.04.2010 . B rp. MNMnoeane. OcHoBHa TeMaThka Ha CUMMNO3n-
yMa e paHHaTa AMarHocTuka U CbBPEMEHHOTO ONepaTUBHO fleYeHne Ha rnaykomuTe. Boeex-
AaHeTo 1 0BNagsABaHETO Ha CbBPEMEHHU ANarHOCTUYHM MEeTOAM, KOUTO LLie NOMOrHaT 3a paH-
HaTa AuarHocTvka u no-gobpo npocnefsiBaHe Ha rnaykomarta, € OT CbLUEeCTBEHO 3HayeHue
3a CBOEBPEMEHHOTO M NO-YCMNELLHO NeYeHne Ha ToBa coLmarnHo 3Ha4mMmo 3abonseaHe.
MmaykomHaTta Tepanuns AHeC € HacoveHa rMaBHO KbM MPOTEKLMA Ha 3pUTENHUS HepB, 3anas-
BaHe Ha 3puTenHuTe yHKUMKU, NpeaoTBpaTsaBsHe Ha crienoTtaTta. Tasu uen 3acera nocturame
npeavMHoO ¢ NoHwkeHne Ha BOH no megukameHTo3eH nnn onepatnseH MbT. AKLEHTBLT Ha Te-
MaTukaTa Ha ToBa Hay4HO CbOWTHE Ce NOCTaBs M OT y4acTMETO Ha HawuTe rocTu oT Lsewua-
pusi — CBETOBHO M3BECTHU rMayKOMHKN xnpyp3aun: g-p Tarek Shaarawy u gou. Munko Unues. Te
e AeMOHCTPMPAT CbBPEMEHHN XUPYPIMYHN TEXHUKM MPW rraykoma v e usHecaT AoKnaaum
CBbP3aHN CbC CbBPEMEHHaTa AuarHocTuKa 1 onepaTuBHO fedeHne npu rnaykoma. C gokna-
An ¢ nogobHa TemaTuKa e yyacTBaT U pegmua U3TbKHaTU HawWmM opTanMonosn u Koneru.
CbC CMMNO3MyMM ydacTBaT M rMaBHUTE CMNOHCOPU Ha meponpuaTueto: pmpmute ALCON,
PFIZER v MSD, Ha koMTO n3kasBame CBOsSiITa UCKpeHa brarogapHOCT 3a hmHaHcoBaTa noa-
Kpena 3a OCbLLeCTBABaHETO Ha ToBa Hay4yHO cbbuTtune. Brnarogapum n Ha dupmute Santen,
CMI, Chauvin Ankerpharm, Yelfa, Allergan, Geohide u gp., yqacTBalin B opraHusnpaHara
dupmeHa usnoxba no Bpeme Ha cumnosvyma B xoten ,J[enemaH TpumoHuuym MpuHuec”,
npeacTaBsAWM NeKapCTBEHU MPOAYKTU, XUPYPruyeH MHCTPYMEHTapuMyM U Hal-CbBpeMeHHa
anapaTypa, CBbp3aHuW C paHHaTa AMarHocTuKa W feveHne Ha rnaykomarta. Hagssame ce
npeacrosiliaTa cpeLla aa e nofi3oTBopHa U NPUSATHA.

C yBaxeHwe: aou. Hatanusa MNeTkoBa, aom
(Mpencepaten Ha HIA)

aou. a-p Mapueta KoHapeBa-KoctsiHeBa, AM
(PbkoBoguTen Kategpa o4Hu 6onectun, MY — MNnoeame)



O6wa nHdopmauumn

YnpaButeneH cbBeT Ha HIA:  [pegceparen: nou. H. MNetkoBa
CekpeTtap: a-p Y. PaHkoBa
UneHose: npod. 1. M'yryykosa

npoc. B. TaHeB
pou. P. Xpuctosa
pou. M. KoHapeBsa
nou. b. AHrenos

OpraHuM3auMoHeH KOMUTET: Mpencepnaren: nou. H. MeTtkoea
3am.-npegcepatenu: pou. M. KoHapesa,
nou. b. AHrenos
CekpeTtap: a-p Y. PaHkoBa
YneHose: gou. Y. banabaHoB

a-p O. OparaHos
a-p B. KiouykoB
Kacuep: a-p Ct. KoctoBa

TexXHUYeCKU CbLTPYAHULIN: M. ¢. b. 'puroposa, A. Jlazaposa
KoHrpecHu e3uuu: aHmuiicku, 6bnrapckm

MsicTo:
MaykoMHa xupyprusi Ha XXuBo

16.04.2009 r. - YMBAI ,Cs. l'eopru® EALl — NMnoeaus, VI ayautopusi
6yn. ,Mewepcko woce” 66 — Nnosaus

VI Cumno3nym Ha HaunoHanHarta rmaykomHa acoumauus (HIA)
17.04.2009 r. — Xoten ,JegemaH TpumoHumnym MpuHuec”, 3ana ,MpuHuyec”

yn. ,KanutaHn Panuo“ 2, Mnosame 4000
Perucrtpauus:

16.04.2010 . ot 11.00 go 17.00 u: YMBAI ,Cs. l'eoprun® EA[] — lNnosaus
17.04 2010 r. ot 07.30 go 10.30 u: Xoten ,JdeaemaH TpumoHunym lNpuHuec”
— [Mnosoue

rﬂayKOMHa XUPYPrua Ha XuBo Vi CMMNO3nyM Ha HauvonanHata rmaykoMHa acoumaumna



NMPOrPAMA
MAYKOMHA XUPYPI'Ua HA XKUBO

16.04.2010r.ot 1200 18 4

MscTto Ha npoBexpgaHe: YMBAJ ,,Cs.leopru* EA[] - MNnoeaue., VI aygutopusa, 6yn.
Jlewepcko woce” 66, MNnosams.

L] ,D,eMOHCTpaLI,VIﬂ Ha XMBO Ha CbBpeMeHHU onepaTtnuBHU TEXHUKN NMPU rmaykoma oT

M3TbKHaTU rMaykomHu cneumanuctu: a-p Tarek Shaarawy n gou. Munko Vnwnes,
LLisenuapwus.

O-p Tarek Shaarawy 3aBexga cektop ,[naykoma“ B YHUBepcuTeTCKa O4YHa KIUHK-
ka B XXeHeBa. PaboTn akTMBHO 3a BbBeXAaHe Ha HOBW OnepaTMBHU TEXHUKU Mpu
rnaykoma.Tov e eauH OT Han-akTMBHUTE urneHose Ha CeeToBHaTa [MaykomHa Aco-
uuaums, BuuenpesmaeHT e Ha MexayHapogHa oOLHOCT 3a rmaykomHa Xupyprusi
(International Society of Glaucoma Surgery). Boan kypcose no oby4eHve Ha nekapu
B Moorfields- 6onHuua B JloHaoH u ap.

Dou. Munko UnueB 3aebpluBa MegnumHckn dakynTteT Ha [1noBAMBCKUA YHUBED-
cuTeT ¢ otnnune ,3nateH Xunokpat’. Pabotu ase roguHu (1988-1990 r) B YHuBeEp-
CUTETCKa OYHa KNuHuKa - MNnoeame, a creq ToBa B YHUBEPCUTETCKM OYHU KITMHUKM B
Litopnx n BepH, kbaeTo nonyyaBa OCHOBHOTO cu 0By4YeHue Mo AuarHocTvka Ha rma-
yKOMa ¥ ekcnepumeHTanHa rnaykoma (npu npod.Robert, Fankhauser u npod. van
der Zypen).Cneunanuavpan e B boctoH (1998-1999 r.) npeaumHo ekcnepumeHTanHa
rmaykoma, a no-kbcHo (2003 r.) n knuHuyHa rmaykoma B Yale University npu npod.
B.Shields. B BepH, LBeluapwus, npuaobusa cneumanHocT odpranmornorus n ot 2001
I. pa3BuBa MaykOMHWS CEKTOP B YHMBEPCUTETCKaTa OYHa KMMHKKA, C OCHOBHA Ha-
COYEHOCT rraykoMa M XUpyprusi.Ha NnpegHUs OYeH CErMeHT U cTaBa HeroB pbKOBO-
avTen. YyacTea B peguua Hay4YyHu KBOPYMU, MECTHU U MEXAyHapO4HN NPOEKTU BbB
Bpb3Ka C eKCrnepumeHTanHa o4Ha Mopdonorusi, HopMOTEH3MBHA rmaykoMa, MexaHu-
3bM UM OMarHOCTUKa Ha yBpeXaaHe Ha 3pUTENHUS HEPB 1 HEBPO-hMBpUnepeH crnoi
- obpasHn TEXHWKU, TOHOMETPUS, NAa3epHO U MeaVKaMEHTO3HO NeyeHue, rmayKoMm-
HW onepaTMBHM TEXHUKMN: TpabeKynekToOMUA U HeNeHeTpupaLla xvpyprus - obnooka
CKIepeKTOMUS C UMNNaHTV u Ap. Pa3BrBa LWMpoka npenogasartencka AeNHOCT KaKTo
B YHMBepcuTeTKCKaTa o4YHa KnuHuka B rp. bepH, Taka u kato nektop B EBponencku
rmaykoMHW KypcoBe 3a crneuuanuavpallm odranmonosv. Mima vyactHa npakTtuka c
XvpyprudHa geviHoct B rp. Lilopux. EAMH maHpat e Buue npe3naeHT v crej Toea:
npe3vaeHT Ha LLiBelriLapckoTo rmayKoOMHO ApYKeCTBO.

Ob6cbxaaHe Ha U3BbPLUEHUTE onepaumu.

FAITA BEYEPA - 16.04.2010 1., 19,30 4
Mscro: xoten ,Jdegeman TpumoHuuym lMpuHuec®, yn. ,KanutaHd Panyo® 2, NMnosgus
4000



NMPOrPAMA

VI CUMNO3UYM HA HALUMOHATTHATA NMAYKOMHA ACOLMALIUA (HTA)
Mnosawms, xoten “Oeneman TpumoHumym lMpuHuec”, 17.04.2010 T

7,30-10,304  Peructpauus
8,00-8,30y OTKkpuBaHe

8,30-9,30y 1 cecuna:
CbBpeMeHHM AMarHOCTUYHM MeToaM Npu rnaykoma
Mpenceparen: npod. Mp. MNyryykosa, gou. P. XpucToea,
pou. A. Muwesa. Cekpetap: a-p Ct. [lJokos

1. maykomeH onTuyeH guck. Kategpa no ouHu 6onectu
M. KoHapeBa, Kategpa no o4nu 6onectu, MY — Nnoeaus 8 MUH

2. CbxpaHeHMeTo Ha 3pUTeNHOTO NoJsie — OCHOBHaA Uen
3a rpuxarta 3a rmaykoMHusi naumeHT
M. AtaHacos, Kategpa no o4Hu 6onectu, MY- MNMnoeane 8 MUH

3. HeBpocmbGpunepeH crnon Ha peTuHaTa — U30OPaAXKEHUA U aHaNus3
MB. TaHes, B. TaHeB, Kategpa no ocdranmonorusi, MY — Codus,
COBAIN ,3peHune” — Cocus 8 MUH

4. OCT B guarHocTUKaTa U npocrneasiBaHe Ha rmaykomuTe
T. XeprengxueBa, H. Cypues, . Bacunesa, M. Cpenkosa,
COBAI ,Akagemuk lMaweB” — Codusi 8 MUH

5. U3cnepBaHe Ha NpegHUs1 OMeH CerMeHT, oLeHKa Ha
3puUTeNHUA HepB, HeBpodMOpUepeH cron n
GCC c OCT RT-VUE 100 B gunarHocTukaTa Ha rnmaykoma
J1. Muwes, A. Muwesa, YMBAT ,Cs. AHHa”, COBAI "3pexune” 8 MUH

6. Wma nu kopenauus mexay odTarMOCKONU4YHa, NepMMeTpruYHa
1 OCT HaxoAka Nnpu NauMeHTU, CYCNeKTHU 3a rnayKkoma,
M C AoKa3aHa rmaykoma
B. AHrenos, B. CamcoHoBa, Y. PaHkoBa, I'. PaHkoB.
Katenpa no ocranmonorus, MY, YMBAI ,AnekcangpoBcka” - Cocous 8 MUH

7. WUscnepBaHe ¢ Xanaen6eprcku peTuHaneH Tomorpad
Ha NaLueHTU, CycneKTHU 3a rmaykomMa 1 ¢ NbpBUYHA
OTKPpUTObIMNbIIHa rMaykoma
A. Towes, b. AHrenos, Kategpa no ocgpranmonorus, MY,
YMBA ,AnekcangpoBcka” — Cogus 7 MUH

8. LleHTpanHa kopHeanHa ge6enuHa - BapMaHT1 3a UsaMepBaHe
Cs. JoitunHoB, O4yeH nasepeH UeHTbp ,BrxbH” - Codusi 7 MUH

9,30-10,004  dupmeH cumnosmym: Alcon
10,00 — 10,30 4 Kadbe naysa

rl'layKOMHa XUPYPrua Ha XuBo Vi CMMNO3nyM Ha HauvonanHata rmaykoMHa acoumaumna




10,30-12,30 4 1l cecuna:
AuvarHocTuka v onepaTvBHO fiedyeHue Npu rnaykoma
Mpencenartenu: pou. H. MNeTtkoea, gou. M. Unues,
A-p.Tarek Shaarawy. Cekpetap: a-p Y. PaHkoBa

1. Diagnostic of the retinal nervefiber layer (RNFL) in glaucoma and
ophthalmology (evolution of the method from ophthalmoscopy in green
light and the red- free fundus photography through the Laser Scanning
Polarimetrie (GDx ) and the Optical Coherent Tomography)

M. lliev. University Eye Clinic Bern, Switzerland

2. Glaucoma surgery in the 21st century: more than ten methods to lower the
intraocular pressure(an overview on the currently available techniques and a

more focused presentation of non penetrating surgery).
M. lliev. University Eye Clinic Bern,Switzerland

3. Tubes in glaucoma surgery-when and why (an overview on the currently avail-
able tube techniques and a more focused presentation on the Ahmed valve)
Tarek Shaarawy. University Eye Clinic Geneva Switzerland

4. Conjunctiva sparing glaucoma surgery (blebless glaucoma surgery
(Trabectome, i-stent...)
Tarek Shaarawy. University Eye Clinic Geneva Switzerland

12,30 - 13,00 4  dupmeH cumnosnym: Pfizer
13,00 - 14,004 O6san

14.00 - 15.00 4 11l cecus:
OnepaTuBHO neYyeHue npu rnaykoma
Mpencenatenu: pou. b. AHrenos, npod. B. TaHes,
pou. A.Angpees. Cekpetap: g-p I. PaHkos

1. JleyeHue npwu KOHreHUTanHa rnaykoma
H. MetkoBa, MU, ,AnekcaHgpoBcka 6onHuua“ — Codus 10 MuH

2. KombuHupaHu onepaTuBHU UHTEPBEHLUWN NPU
MbpPBUYHA KOHreHUTarHa rnaykoma
H. Metkosa, ML ,Anekcangposcka 6onHunua“ — Cocus 8 MUH

3. MuHumanHa MHBa3uBHa XUPYprus npu rnaykoma
Mp. yryukosa - AH4ynesa, J1. Muwes, b. CamcoHosa,
MHCcTUTYT no o4Hn 6onectn. Cneumanmavpana oyHa 6onHuua ,3peHve” 10 MuH

4. MNbpeu pesyntatu ot npunoxeHune Ha CYPASS
npu nauneHTn c NOBbIr
Mp. MyryukoBa-AHuvynesa, b. CamcoHoBa, J1. Muwes,
CneuuanuanpaHa o4Ha 6onHuua ,3peHune” 8 MUH



5. Tpabekynektomus ¢ abcopbupyem KoHel 3a LeB Ha CKINepanHoTo
nam6o n cy6koHIOHKTUBaneH 6uoperpagadbuned umnnaxt (I Gen TM)

npuv oYM ¢ NbpPBUYHA OTKPUTOLIbITHA rMayKoma
B. AHrenos, Kategpa no ogpranmonorus. MY YMBAIJT ,AnekcaHgpoBcka“ — Codusi 8 MUH

6. dakoTpabeKynekromusi c abcopbupyem KoHel 3a LWeB Ha cKnepanHoTo nam6éo
M cyOKOHIOHKTUBaneH 6uogerpagabuneH umnnaHt (Ologen TM)
NMpW oYM C KaTapaKTa U OTKPUTObIbJIHA rmaykoma
B. AHrenos, Kategpa no octanmonorusi. MY, YMBAI ,Anekcangposcka“ — Codusi 8 MuH

7. HeneHeTpupawia rnaykomMHa Xmpyprus
[1. KasakoBa, YHuBepcutetcka 6onnuua ,JloseHey” — Cocus 8 MUH

15,00 -16,004 IV cecwusa:
AuarHocTuka v neyeHue npm rnaykoma
MNpencepaten: akaa. M. Bacunesa, gou. M. KoHapesa,
pou. M. Atanacos. Cekpetap: a-p b. Kiouykos

1. Mwuppwmasa npu rnaykoMHo 601HM BbB Bpb3Ka C HOBa KOHLenuusA
3a 3aKpUTObIb/IHATA rnaykomMa usu 3aulo ce ,,ctpaxyBame”
OT Mmgpuasarta 3
M. Bacunesa, Cypues H., Kupunosa M., COBAI ,Akagemuk MNawes” — Cocus 10 MuH

N

HeneHeTpupalla xmpyprusa — ectectBeHa eBonouus B 360°
MB.TaHeB, Kategpa no ocpranmonorusi, MY — Codusi 8 MUH

3. TpaHCKOHIOHKTUBanHa uuknodoTtokoarynaums
c anapaTt FOX LASER npu BTOpUYHa rnaykoma
A. Muwesa, J1. Muwes, YMBAI ,Cs. AHHa", COBAI ,3peHune” 8 MUH

4. 3-mece4yHO CpaBHUTENTHO NpoyYBaHe Ha nataHonpocT (Xalatan)
M KOMOMHMpaH nNpenapaTt Tumornon u gop3onamua (Cosopt)
Npy NaUUEHTU C OTKPUTObIbIIHA FIlayKoMa U O4YHa XUMepTeH3uns
[1. KasakoBa. YHuBepcutetcka 6onnuua ,JloseHey” — Cocus 8 MUH

5. KnuHukoreHeTU4YHM NpoyyBaHUA NPU KOHreHUTarnHa rmaykoma
C. YepHuHkoBa, W. TvpHus, . AamaHoB 1 cbTp., YMBAI ,Anekcangposcka“ — Codus,
The University of Western Australia, Perth, Australia,
LleHTbp no monekynspHa meguumHa, MY — Codoms n ap. 8 MuH

6. OYHM NPOMEHU U KINTMHMYEH NoNUMOpPhU3IBLM
npu Sturge-Weber Syndrome
A. MonoBa, O4yHa knuHuka, YMBAIJT ,AnekcaHgposcka“ — Codus 8 MUH

16,00 — 16,30 4 PupmeH cumnosmym: MSD
KOKTEWN

rl'layKOMHa XUPYPrua Ha XuBo Vi CMMNO3nyM Ha HauvonanHata rmaykoMHa acoumaumna




PE3IOMETA

maykomeH onTU4YeH AUCK
M. KoHapesa-KocmsiHesa, Kamedpa no o4Hu 6bonecmu, MY — [1noedus

LlenTta Ha HacTosilata paboTa e Aa NpeacTaBu Kak usrnexaa rnaykoMHUSIT ONTUYEH LUCK.
OdranmockonmMyHaTa OLeHKa Ha aucka Ha 3puTenHUsa HepB € QUarHoCTUYHO Npean3BukaTen-
cTB0. OnucBart ce Ka4yeCTBEHM U KONMMYECTBEHU NapaMeTpuU, KOUTO OTNMYaBAaT rMayKOMHUS OT
HOpMarnHus onTuyeH anck. OT U3KMYMTENHA BaXHOCT € pasrpaHuyaBaHeTo Ha oU3nonorny-
HaTa OT NaToNorMYyHa eKckaBaumsl U nocrefoBaTenHaTta oUeHKa Ha pasmepa Ha aucka, rone-
MUHaTa 1 hopmarta Ha HEBPOPETUHHUS MPBLCTEH, HAaNMYMETO Ha NepunanunapHa aTpous n
XeMoparuv Bbpxy Aucka, CbLLECTBYBALLM MPOMEHU B CIIOSi HA HEPBHUTE BrakHa Ha peTuHaTa.
Odbranmonosute Tpabea MHoro 4obpe oa nos3HasaT benesnTe Ha rMaykoOMHUSA ONTUYEH AUCK
npu KNMHUYHOTO M3creaBaHe. OueHkaTa Ha Aucka e NPaBuiHO Aa Ce U3BbpLUBA CTEPEOCKO-
NUYHO 1 NpY Muapuasa.

CbXpaHeHUeTOo Ha 3pUTEeSTHOTO norse —
OCHOBHa uUen Ha rpunxarta 3a rmaykoMHusa naugueHT
Mapu+n Amanacos, MeduyuHcku yHusepcumem — 1nogdus

ToyHaTa AMarHocTuka Ha NPOMeHUTe B 3pUTENHOTO MoMne e peluasalla npu onpefensHe Ha
cTagus Ha rmaykoMHUsS! NMPOLEC, CTEMNEHTa Ha 3pUTENHA MHBaNUAM3aums U KaYECTBOTO Ha XU-
BOT Ha NauueHTa.

AHanusbT Ha NPOMEHUTE B 3PUTENHOTO NONe BbB BPEMETO € KPUTEPUiA 3a OLEHKa Ha agek-
BaTHOCTTa Ha TepaneBTUYHOTO NoBeAeHWe U NPorHo3a Ha 3abonsiBaHeTo.

MpaBu ce npernep Ha CbBpeEMEHHNUTE Bb3MOXHOCTM 3a NpOoCcheasiBaHe Ha AnHaMukaTa B 3pu-
TEMHOTO nore — yCTaHOBsIBaHe W JOCTOBEPHOCT, KOMEHTUPAT Ce pe3ynTaTtute Ha ronemuTe
paHOOMU3MPaHV MyNTULEHTPOBU MPOYYBAHUSI MO OTHOLLEHNE CbXPaHEHUETO Ha 3PUTENHOTO
none.

HeBpodnbpunepeH crnom Ha peTMHaTa-u3o06paxeHUs U aHanus
Ue.TaHes!, B. TaHeg?. 1. MeduyuHcku yHusepcumem — Cogpusi, Kamedpa no ogpmanmorsio-
eus. 2. COBAJ1 "3peHue” — Cogbusi

M306pasutenHiTe TEXHUKU 3a aHanu3 Ha HepBHWUTE BriakHa MO3BOMSBAT Aa ce npocnensT
HacTbNUNMTE NPOMEHWU MpY rmaykoma. AHanu3npaHeTo Ha M30bpaxeHusiTa NO3BoONsiBa Aa ce
oTrpaHnyM “rnaykomHarta 3aryba” cnpsimo "HopManHata 3aryba” Ha HepBHU BrakHa.

OCT B AnarHocTukKaTa v NpocrieAsBaHeTo Ha rnmaykoMure

T. Xepeendxuesa, H. Cypues, I1. Bacuneea, Cpedkosa. COBAJI ,,Akal. lNawes” — Coghusi
BbBeneHue v uen: HeobpaTtumara 3ary6a Ha peTUHanHW raHrmniAHU KNeTKK, KOSITO € B OCHO-
BaTa Ha rrmaykomMara, BOAM 40 U3TbHSIBaHEe M YHULLOXaBaHe Ha HeBPOUGpUNepHUs Criol Ha

petuHata (H®C). U3BecTHO e, 4e e Heobxogumo fa ca yBpeaeHu Hag 40% OT akcoHuTe, 3a
[a ce yCTaHOBAT U3MEHEHNS B 3puTenHuTE PyHKUMM (3pUTenHoTo none). CTpyKTypHUTE Npo-

Pestomerta



MeHn B HOC, kouto ce oTkpusat 4pe3 OCT, npegliecteaT Te3mn B ANCKa Ha 3pUTENHUSA HEPB U
nepumetbpa. Llenta Ha HacToAwums goknag e Aa CnogenvM Halms OnuT B U3MON3BaHeTo Ha
OCT 3a paHHa anarHosa u npocrneasiBaHe Ha rraykomu.

MaTepuan u metoau: 3a nepuoga ot 1oHn 2009 go despyapu 2010 r. e npoBeaeHo nscnea-
BaHe ype3 Stratus OCT™ Ha 185 nauyueHTu ¢ rmaykoma unm cbC CbMHeHue 3a rnaykoma. M3-
cnedBaHu ca: UeHTpanHarta porosnyHa gebenviHa, kamepHuaT bron, nepunanunapHmat HOC,
OVCKBT Ha 3pUTENHNS HEPB N MakynHaTa obnacT.

Pesyntatu: OCT e noaxoasiy AMarHOCTUYEH MeToq 3a ycTaHoBsBaHe uHTerputeta Ha HOC
npu NaumneHTn C ronsiMa ekckasauus U CbMHEHMWe 3a rmaykoma, npocneassaHe Ha nauneHTu
C OYHa XMNepTeH3us, n3rpaxaaHe Ha CbMHEHUWe 3a rmaykoma, npeau Aa ca HacTbnunu npo-
MeHW B NepumMmeTbpa, NpocrneasBaHe Ha nauvMeHTuTe ¢ AuarHoctTuumpaHa rnaykoma c uen
OTKpMBaHe Ha nporpecuBHa 3aryba Ha HPC.

3akntoyeHune: OCT e noneseH meToq 3a AMarHOCTVKa U NpocfeasBaHe Ha NaumMeHTn ¢ ray-
Koma. NHTepnpeTtaumsaTa Ha pesyntatute OT M3crneaBaHeTo BUHaru ce cbobpassiBa C KNMHUY-
HWUTE AaHHWU, U3MEHEHUSTA B NEPUMETBbPA U CTOMHOCTMTE Ha BOH.

U3cneaBaHe Ha NpegHUs OMeH CerMeHT, OLleHKa Ha 3pUTeSTHUSI HEpPB,
HeBpodnbpunepeH crnon n gcc ¢ oct rt-vue 100 B gnuarHoctmkara Ha
rnmaykoma

J1. Muwes - COBAJI “3peHue”, A. Muwesa - YMBATI “Ce.AHHa”

Len: [a ce yctaHoBsaT OCT npoMeHu B NPeLHUSI OYEH CErMEHT, 3pUTENeH HepB, HEBPOGNG-
puUnepeH Crown 1 raHrmueH KneTbYyeH KOMMNIEKC Npy NaunMeHTn, CyCneKkTHN 3a rnaykoma.
MaTepuan n metoaumka: ViscneasaHeTo e nposeaeHo npu 30 NauneHTn, CyCreKkTHN 3a rnay-
koma, ¢ anapat Rt-Vue 100 Optovue.

Pesyntatu: AHanuaunpat ce gaHHuTte oT OCT uacrnenBaHeTo npv naumeHTW, CyCcriekTHU 3a
rnaykoma, ¢ ManbK, HOpMarneH 1 ronsM AUCK Ha 3pUTENHUS HEepPB, KakTo 1 NpW NauneHTn ¢
hamunHa aHaMmHe3a 3a rnaykoma.

Uma nu kopenauus mexay odpTanMockonuyHa, nepumetrpuyHa u OCT
HaxopgkKa Nnpu nauueHTU, CyCneKkTHU 3a rfnaykomMa, U ¢ AoKa3aHa rnaykoma

b. AHeenos, b. CamcoHosa, Y. PaHkosa, I. PaHkos.
Kamedpa no ogpmanmornozus, MY, YMBAIT ,,AnekcaHOposcka” - Cochusi

Len: [la npoy4yMM CbOTBETCTBMETO MeXAy odTanmockonuyHute, nepumetpmddm n OCT Ha-
XOOKM MpW NauMeHTH C JoKa3aHa rnaykoMa M CYCrekTHU 3a rnaykoma.

Martepuan u metoguka: Macnegsaxme 50 naumeHntn (100 oumn), pasgenexu B gge rpynu: |I-8a
rpyna - CycrnekTHu 3a rraykoma, u ll-pa rpyna - ¢ gokasaHa rnaykoma. [pu BCUYkM ce n3sbp-
LUMXa PyTUHHUTE N3cnenBaHnsi, KOMNITbpHa nepumeTpust (Humphry) n ontuyHa koxepeHTHa
Tomorpadms (Cirrus - Zeiss).

Pesyntartu: [Npu nscnegsaHute ot Hac 6OMHN HE YCTAHOBUXME Hanuyne Ha 3agbikutenHa
npaBonNponopLMoHaniHa 3aBUCUMOCT MEXOY pa3Mepa Ha ekckaBauusita, nepuMeTpuyHuTe
Haxodkun n gaHHute ot OCT uscnegBaHeTo.

U3Boa: Bbnpekn paswumpsiBalintTe ce Bb3MOXHOCTU Ha HOBMTE AMArHOCTUYHW METoaW KaTo
OCT 3a HanuMuMeTo unu nunca Ha rnaykoma He Moxe U He TpsAbBa fa ce CbAu No AAaHHUTE OT
n3cnegBaHe camo C eguH mMetogd. [lvarHosarta rnaykoma ce noctaBs Haln-TOMHO Mpu npocre-
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OsaBaHe B AMHaMUKa Ha Konfiekca OT nokasartesin, yCTaHOBEeHU Ype3 pasnnyHnTe MeToan Ha
un3cnegBaHe, BCEKM OT KOUTO UNKOCTPUPA OTAENEH aCcnekT Ha 3abonsiBaHeTo.

U3cnenBaHe ¢ Xanagenbeprcku peTuHarneH Tomorpad Ha naumeHTu,
CYCMeKTHM 3a rnmaykoma, U ¢ NbpBUYHA OTKPUTObIbIIHA Fllaykoma

A. Towes, b. AHeernos
Kamedpa no ogpmanmonoausi, MY, YMBAJ1 “AJIEKCAHLJPOBCKA” - Cogbusi

Llen: [a ce uscnegBa OUCKLT Ha 3puUTENHUSA HEPB M AebenvHata Ha HeBpoMbpunepHus
cnon ¢ Xangenbeprcku petmHeH Tomorpad Il (XPT 1) npy naumneHTu, cycnekTHU 3a rmaykoma,
1 TakvBa C JokasaHa MbpBUYHA OTKpUTObranHa rnaykoma (MObIh).

Martepuanu n metoauka: N3cneasaxa ce 30 naumeHTn (60 oum). M3BbpLlumxa ce pyTUHHK-
Te u3cnedBaHUs MpW rmaykoma, cTaHgapTHa aBTomMaTuaupaHa nepumeTpus n Xangenodepr
peTuHanHa Tomorpadusi. O6ocobuxa ce ase rpynu: | rpyna ¢ gokasaHa MOl u Il rpyna
- CyCMEeKTHM 3a rmaykoma.

Pesyntatu: YCTaHOBMXME CTaTUCTUYECKM 3HAYMMA pasfmka Mexay ABETe rpynu no OTHOLLe-
HWe Ha CTEPEOMETPUYHNTE NapameTpun Ha Xangenbepr peTMHanHata Tomorpadms: nnoLy Ha
ekckaBauusl, 06eM Ha eKkckaBaLmsl, MoL, Ha HEBPOPETUHAMHMSA NPbCTEH, 06eM Ha HeBpope-
TUHaNHWA NPBbCTEH, OTHOLLEHNE ekckaBaums/anck, hopMa Ha ekckaBaumaTa u gebenvHa Ha
HeBpOMOPUNEPHNA CIOMN.

N3Boau: XPT Il naBa 06EKTUBHU U Bb3NPOU3BOAMMM KONMMYECTBEHW AaHHWU, KOUTO MOAMO-
mMaraT paHHaTta guarHoctuka Ha NObl,, a npu nauneHTn ¢ gokasana NMNOBIT nognomarat npu
MOAYNUPaHeTo Ha TepaneBTUYHUS NOAXOA.

LleHTpanHa kopHeanHa ge6enMHa — BapuaHTu 3a U3aMepBaHe
Ceemocnas Hou4uHos, COBAJT ,BuxbH”, Coghus

Mpu n3non3eBaHETo Ha annaHaLuoHHa TOHOMETPUS 3a ONpeLENsiHE HAa BbTPEOYHO HansraHe
LueHTpanHaTa gebenunHa Ha porosuuaTa (CCT) nMa knovoBa posns B OLeHKaTa 1 npocneassa-
HeTo Ha 6onHu ot rmaykoma. CCT moxe ga 6bae ycTaHOBEHa C pasnuyHu anapaTHU METOAN.
Llen. Lienta Ha HacTosALWOTO NpoyyBaHe e Aa Ce HanpaBu CPaBHEHWE MEXAY ONTUYECKN HEKO-
XEPEHTEH, ONTUYECKN KOXEPEHTEH U YNTPa3BYKOB CUrHarn 3a nusaMmepsaHe Ha CCT.

MeTtoau. MiHTepobcepBaTBHO ca namepern 50 oum npu 25 naumeHTV BbB Bb3pacToBa rpyna
23 — 78 roguHn. 3a cTtaHgapTM3vpall uamepsarterneH anapaT 6e nsdpaH onTUYHUSAT Brome-
Tbp Ha HAAG-STREIT - LENSTAR LS900°. KaTo AonbnHUTENHM MeToan 3a u3aMepBaHe ce
n3nonseaxa anapatute: RTVue - Optovue; SL-OCT — HEIDELBERG ENGIEERING; Corneal
Topography System - Bausch & Lomb - ORBSCAN n Ultrasonic pachymeter PAHY V. Us-
MEpBaHETO Ha BCEKM NaLMEHT Ce U3BbPLUM B paMkuTe Ha 30 MUH NPy eAHOTUMHU KNMMaTUYHN
yCcnoBusi.

PesynTatu. B npouec Ha o6paboTka.

Pestomerta
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[OunarHocTuka Ha peTUHHUA HeBpocdunbpunepeH cnon (PHPC)

npu rnaykoma n B optanmonorusta(esontouusi Ha metoga ot
ocdTanMmockonua cbC 3erieHa cBeTnMHa U ” 6e3 YepBeHo” hyHaOycoBa
c¢otorpachusa oo nasep ckeHupawia nonapumetpus (GDx ) n ontuyHa
KoxepeHTHa ToMmorpadus)

M. Unues, YHusepcumemcka o4yHa knuHuka, bepH, Lllsetyapus. (Bux Abstracts)

MaykomHa xupyprua B 21 Bek: Haa 10 meToaa 3a NOHMXKEHUe Ha
BbTPEOYHOTO HansiraHe (nperneg Ha CbBPEMEHHU HaNU4yHU TEXHUKU C
noBeye pokycupaHe BbpXy HeneHeTpupallia Xupyprus).

M. Unues, YHusepcumemcka o4Ha KiuHuka, bepH, LLsedyapus. (Bux Abstracts)

,»TPBOUYKN” B rmayKoMHaTa XMpyprusi —kora u 3aiuo (npermne Ha Cb-
BPE€MEHHU HarIM4YHM UMMJIAaHTALMOHHUN TEXHUKHU C ,,TPBOUYKU” C noBeYe
¢hokycupaHe BbpXy knanarta Ha Axmep)

Tarek Shaarawy. YHusepcumemcka o4Ha KruHuka,’KeHesa, Lllsetiyapusi

MaykoMHa xupyprus, waasia KOHIHKTMBaTa (rnayKkoMHa Xxupyprusi 6e3s
¢unTpaumoHHa Bb3rnaBHu4ka (Trabectome, i-stent...)
Tarek Shaarawy.YHueepcumemcka oyHa KruHuka,XKereea, Llligetiyapusi

JleyeHune npu NbpBU4YHA KOHreHUTarnHa rnaykoma
H. Nemkosa, ML| ,AnekcaHOposcka 6onHuya“— Coghusi

Bbnpekn 4ye nbpBUYHATa KoHrenutanHa rnaykoma (MKI) ce cpelwia cpaBHWUTENHO pAAKO
(1:12500 HoBOpoAeHU), BpoST Ha 3arybunuTte 3peHne oT Hes e cpaBHUTENHO ronam (2-15% B
opraHu3auunTe 3a cnenu). 3a pasnuka ot MNObI, KbAETO NEYEHNETO € NPOLABITPKUTENHO Me-
AvkameHTo3Ho, npu MNKIT 0CHOBHOTO fneveHne e onepaTnBHO. JleueHneTo ¢ MegnkameHTO3HU
CcpeacTBa e KpaTKoTpanHo, NpeaonepaTnBHO U NOCTONEPaATMBHO NPW HYXAa OT AOMbIHUTENEH
XMnoTeH3nBeH edekT. YecTo ce Hanarat peBu3nn 1 NOBTOPHW ONepPaTUBHU MHTEPBEHLMM 3a
ycneweH pesyntar. Xupyprus Ha KaMepHUsi brbf Kato roHnotomusi u tpabekynotomust (TT)
BCe Ollle ca Han-epekTMBHOTO npunaraHo nedveHue npu MKl HoBu TexHonorum kato: 360°
CBETNMHHO acuctupaHa TT, 360° BuCKkOKaHanocToMmus (kaHanonmacTuka) ¢ TEHCMOHEH LUeB
+ BUCKOKaHanocTomusi, engonasepHa uuknodgortokoarynaums, TRABECTOME ab interno TT
mmnnaHTaumoHHa xupyprus (EX-PRESS umnnaHT, knana Ha AHMED u ap.) MNpwu Heycnesa-
€MOCT OT MnpejLecTBally MHTEpPBEHUMM YecTo ce npubarea go tpabekynektomus (TE) unn
KOMBUHMPaHM uHTepeeHumMn TT unu BuckokaHanoctomus u TE (¢ aHTndnbpo3Hu cpeacTea
— MitomyciC, 5-fluorouracil C). PasrnexaaT ce 0CHOBHM Me4MKaMEHTO3HU cpeacTBa U MeTOAMN
3a xupyprnyHo nedenue npu MNKI, kakTo M ycneBaeMoCT M YCINOXHEHWUs! MPU NpunaraHeTo
um. Kato ce uma npensua HemsbexHaTa 3aryba Ha 3peHve B Han-paHHa [eTcka Bb3pacT
npu HernekyBaHu crnyyau, NpobnemMbT 3a paHHOTO OTKpUBaHE U CbOTBETHO neveHune Ha MKI e
0COBEHO BaXKeH.




Kom6uHMpaHu onepaTtuBHU UHTEPBEHLUN
npuv NbpBMUYHA KOHreHUTarHa rnaykoma
H. lNMemkosa, ML| ,,AnekcaHdpoecka 6onHuuya” — Cogpusi

Llen: CpaBHuUTeneH aHanna Ha eeKTUBHOCT U YCIOXHEHUSA NPV eAHOeTanHo 1 AByeTanHo
npoeexgaHe Ha Tpabekynotomusa no Harms (TTH) n Tpabekynektomusa (TE) ¢ Mitomycin C
(MMC) npu nsaeeHa nbpBUYHaA KOHreHUTanHa rnaykoma (MKr).

Metoaum: Mpu 29 oun Ha 18 geua c ussseHa [KI (cp. poroBuyeH pasmep Hag 13 MM, ¢ no-
MbTHEHM POTrOBMUM U CTPUM Ha Xaab) npu cpedHa Bb3pacT 5 +4 M. ca npoeaenn TTH n TE
¢ MMC. CnyyauTe ca pasgeneHu Ha 2 rpynu: | rpyna asyetanHo nposegeHo TTH u cneq 1-2
meceua TE ¢ MMC (nopaaum HegocTaTbyHa edpekTMBHOCT — 18 oum) u |l rpyna eaHoeTanHo Kom-
6uHuparo nposegeHo TTH u TE ¢ MMC (11 ouun). BOH npegonepatmsHo € 29 +5 mmHg npwm |
rpyna n 31 £6 mmHg npwm Il rpyna. CpaBHeHo e npea u noctonepaTtneHo BOH, kopHeaneH pas-
Mep, epeKTUBHOCT 1 YCNOXHEeHMS nNpu aseTe rpynu. Cpok Ha npocneasisaHe — 40 9 roanHu.
Pe3yntaTtu: BOH noctonepartusHo e 15 +3 mmHg npu naumenTu ot | rpyna n 14,3 +4 mmHg
npv naumeHTn ot Il rpyna egnH mecel cnep onepauusTta. B xoga Ha npocnegsBaHe ao 27%
oT nauueHTtute ot | rpyna n 33 % ot |l rpyna ce Hanara AONBAHUTENHO MeOUKaMEHTO3HO
Unu onepaTmBHO neyveHne. Han-yectn komnnukaumm, npeobnagaeawm BuB |l rpyna B paHHust
rnocTonepaTtMBeH NeEpPUOA, ca XMNOTOHWS, NAUTKa NpeaHa Kamepa, xudema, BbananeHus, Ka-
TapakTa (psgko - 1 oko, Il rpyna), a B KbCHMA NocTonepaTnBeH nNepuoa: nosumweHve Ha BOH.
3akntoueHue. Mpu nsseeHa MK koMOUHWPaHWUTE eQHOETaNHU OnepaTUBHU UHTEPBEHLMK
(TTH n TE ¢ MMC) ca ¢ gobpa edekTuBHocT,nogobHa Ha AByeTanHo NpoBeAeHUTe UHTep-
BEHLIMK, HO C NOBEYE YCIOXHEHNA B paHHMSA NocTonepaTMBeH Nnepuoa oT TAX.

MuHMManHO MHBa3MBHA XMPYPrusi Npu rnaykoma

lp. l'yay4koea-HH4ynesa, J1. Muwes, b. CamcoHosa
UHcmumym no o4Hu 6onecmu, CrnieyuanusupaHa o4Ha bonHuya ,3peHue”

EnHo ot nocnefHvTe npeansBMKaTencTBa B MHOBaUMUTE Mpy rnaykoma € MUHUMarnHaTa WH-
Ba3nBHa XMpyprus ¢ T. Hap. ,new glaucoma devices®, a UMeHHO — TpabeKkToMus, kaHanonna-
CTMKa, CTEHTOBE M MMNNaHTW Npu rnaykoma (istent, cypass, express implant).

MHoBauumuTe npu rmaykomara ce pa3BuBaT B TP OCHOBHW HanpasBneHus:

- HOBY MeaMKaMeHTU (KOMBMHaLMSA OT aHTUIMayKOMHM Karnku 1 HEBPONPOTEKTOPU)

- HOBW AMArHOCTUYHW METOAMN — MOHUTOPUHI Ha BbTPEOYHOTO HansraHe, reHeTuka u gurmTan-
HY 1306pasnTenHN METOAMKM

- MMHMMAaIHO MHBA3UBHA XUPYPrUs, KOATO Benexu HOB eTan B pa3BUTUETO Ha rnaykoMmHara
xmpyprus u e ,hot spot® B cBeTOBHUTE KMMHWYHKM MpoyyBaHus B odTtanmonorusata 3a 2010
roguHa u 3a B 6baeule. MNMoHactosiwem ce npoeexaat 548 npoyysaHus camo B obrnacTtTta Ha
rmaykomara.

[Mo-n3BecTHMTE 40 MOMEHTa ca enuckrneparnHuTe rmaykoMHu gpeHaxHu cuctemu (Molteno,
Ahmed, Krupin — knanu, Baerveldt — MnnaHT) 1 MHTpacknepanHuTe UMMMIaHTN NpU Hene-
HeTpupalla Tpabekynektomus (aquaflow 6uogerpagabunen), T — Flux NV (Heabcopbupaly),
Ologen (6nonerpagabuneH).

EXPRESS nMnnaHTbT € HOB (hMH MMMIaHT, NOCTaBsA ce NoA ckrepanHoTo nambo npu Tpabe-
KyrnekTomusl, NoaobpsiBa 3Ha4YMTENHO e(PEKTUBHOCTTa Ha CTaHAapTHaTa TpabekynekTomus ¢
MUHUMarHW YCROXHEHNS.

Te3n rpynu envcknepanHn ApeHaxHN CUCTEMU N UHTPa- U eNuUCKNeparnHu UMMNaHTh ce npu-
naraT rnaBHO Npu onepaums Ha T. Hap. pedpakTepHX rMaykoMHM naumeHTn. JocTbnbT 40 TAX

e ab-externo.
Pestomerta



MoHacTosLwem BypHO HanpeaBa T.Hap. MMHUMAanHO UHBa3WBHA XMPYPrns Npu rmaykoma. Toea
Ca HOBUTE aHTUIMayKOMHW CTEHTOBE U UMMMaHTU, NnogobpsiBalLm TpaHccKnepanHus, Tpabe-
KynapHus Unn yBeocknepanHua OTTOK Ha BbTpeoYHaTa TEYHOCT.

I-stent (Trabecular micro-bypass stent) cb3nasa Bpb3ka mexay npegHarta kamepa v LLinemo-
Busa kaHan. CyPass — cynpaxopuonganeH 6avnac, cb3gasa Bpb3ka Mexay npegHarta kamepa
1 cynpaxopuouaanHoTo NnpocTpaHCTBO. M ABaTta cTeHTa ce noctassaT ab-interno npes Mukpo-
MHUM3MA Ha porosBuuaTa. floceralwHute pesyntaTtv ca MHOro obeLlasatuu.

BbaelueTo we nokaxe Aanv Tasv MUKPOUHBA3MBHA XUPYPrusi ¢ NOAXOASLL, CTEHT ab-interno
e 6bae TakbB HOB eTan B PasBUTUETO Ha rraykomMHaTa XMpyprusi, Kakto dakoemyncmdu-
KaumsATa nNpu katapakTHaTa XUpyprus, KOeTo Lie NPOMeHV MHAuKaumumTe 3a onepaums u e
BbBeAe HOBM CTaHAapTu Npu rnaykomara.

MbpBu pesyntaTty ot npunoxeHne Ha CYPASS npu naumeHTn ¢ NObI

lp. ly2y4koea-sIH4ynesa, b. CamcoHosa, Jl. Muwes
UHecmumym no o4yHu 6onecmu, Creyuanu3upa+a o4yHa bonHuya ,3peHue”

Uen: Ja npoyuum edekta oT npunaraHeTo Ha cynpaxopuovgHusa umnnant CY PASS npu
naumeHTn ¢ NOBI.

Martepuan u metoau: Onepupaxu ca o6wwo Tpuma naumeHTn ¢ MObI, kaTo B eanH oT cryyau-
Te ce npoBeae KOMOUHMPAHO KaTapakTHa xupyprus n umnnantauma Ha CYPASS. Mpes mukpo-
MHLM3US Ha poroBuLaTa 1 nof roHNOCKOMCKM KOHTPOM B TPUTE Criydas UMNiaHTupaxme cynpa-
xopuounganHo nonvamuanus uvnnant CYPASS ¢ gbmkuHa 6 mm 1 gnametsp 300 MUKpoHa.
Pesyntartu: MNMauneHTute 6s1xa NnpocneaeHn noctonepaTtueBHo Ha 7 Aex, 1, 2, 3, 4 mecel, kKaTo
ce 1M3BbpLUM 06CTOEH odbTanmonornyeH npernes, ToHoMmeTpus no Ffongma, roHmockonus, B-
exorpacomst 1 OCT Ha npefHusa cermeHT. lNpu Tpute cryvyas He ce YCTaHOBMXa HeXenaHu
peakummn 1 NocTonepaTuBHU YCNOXHEHUS. MIMNNaHTbT ce noHece MHOro Jobpe, kaTo BbTpe-
OYHOTO HansiraHe ce NOoHWXK cpedHo ¢ 34%.

U3Boa: HawwuTte nbpeu cnydaun ot npunaraHeto Ha CYPASS nokasaxa MHoro gobpa noHocu-
MOCT Ha MMMMaHTa, CbC 3Ha4YMMO NoHMxaBaHe Ha BOH, 6e3 pa3Butue Ha XMNOTOHUSI UNK Apy-
m ycnoxHeHus. Onepaumsita Kato TEXHUKA € CPaBHUTENHO NECHO U3MbIIHUMA U MUHUMASHO
TpaBmaTnyHa. Cuntame, Ye 3a B Gbaelle T4 Lie ce sBM anTepHaTVBa 3a NevyeHne He caMmo
npu nauneHTn ¢ pedppakTepHa rnaykoma.

Tpabekynektomus c abcoporpyem KOoHeL, 3a LieB Ha CKNepanHoTo
namb6o 1 cyGKOHIOHKTUBaneH buogerpagaéuned nmnnadrar (iGen™) npu
04U C MbPBUYHA OTKPUTObIbIIHA FflayKoma

b. AHeenos, Kamedpa no ogpmanmornoausi, MY, YMBATT ,AnekcaHOposcka“ - Cogpusi

Len: [a ce ussbpum Tpabekynektomusi (TE) ¢ nanonssaHe Ha abcopbupyem koHel, 10-0 3a
LIeB Ha cKrepanHoTo nambo, nMnnaHTaums Ha cyOKOHIOHKTMBaneH buogerpagabuneH um-
nnaHTat (iGen™) npu o4un ¢ NbpBUYHA OTKPUTOBIMbNHA rMaykoma (MOBIN); aa ce aHanusmpar
paHHWTe cregonepaTuBHU pedynTaTu.

Martepuwan u metoau: TE e nssbpweHa npu 6 oum (5 nauymeHTtn) c NOBI. CknepanHoTo
TpubrbnHO nambo ce dmkecupa camo ¢ 1 weB (abcopbupyem koHew 10-0 BioSorb). Cybko-
HIOHKTMBHO B 30HaTa Ha cknepanHoTo nambo ce umnnaHtupa buoaerpagabuneH umnnaHtar
(iGen™).
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Pe3yntatu: BbTpeoyHoTo HandraHe npu npuemaxeto 6ele B rpaHuumTte ot 20 oo 31 mmHg.
He ce HabniogaBaxa 3HauMMy UHTPaonepaTUBHU 1 cnegonepaTtuBHY YCroXHeHusa. EanH me-
cel cnep Tpabekynektomuata BOH e 13.6£3.8 mmHg.

U3Boau: PaHHWTe cnegonepaTuBHu pesynTaty ca obHagexaasalum no oTHoweHne Ha BOH
npu NOBI cneg TE ¢ abcopbrpyem KoHew, 3a WeB Ha cknepanHoTo n1ambo 1 CyOGKOHIOHKTU-
BaneH buogerpagabunex umnnaxtar (iGen™).

dakoTpabekynekTomus ¢ abcopbupyem KoHel, 3a LWeB Ha CKnepanHoTo
nam6o n cybkoHIOHKTMBaNeH buonerpagabuneH umnnadrtar (Ologen™)
Npu oYU C KaTapakTa U NbPBUYHA OTKPUTObLIbIIHA FNlayKkomMa

b. AHeernos, Kamedpa no ogpmanmonoeusi, MY, YMBAT ,AnekcaHopoecka“ - Coghusi

Llen: [la ce oueHn BesonacHocTTa 1 edeKTMBHOBHOCTTa Ha chakoTpabekynektoMmmss n um-
nnaHTaums Ha BbTpeoyHa newwa (BOJT) c nanonasaHe Ha abcopbupyem koHey, 10-0 3a weB Ha
cknepanHoTto nambo 1 MMnnaHTaums Ha cybGKoHIOHKTUBaneH Guopesopbupyem aerpapabu-
neH nvnnanTtat (Ologen™) B o4n ¢ kKaTapakTa ¥ MbpBMUYHA OTKPUTOBbIbIIHA rmaykoma (MObI);
[a Cce aHanusupar paHHWUTe crieonepaTuBHU pesynTaTy.

MaTtepuan u metoau: dakotTpabekynekTomusi ce U3BbpLUM Npu 8 oum (8 naumeHTn) ¢ Kata-
pakta u NMOBI. Cnea dakoemyncudmrkaumsaTa n nmnnaHtayusata Ha BOJ1 nocnegBa n3sbpLu-
BaHeTo Ha Tpabekynektomusi. CknepanHoTo TpUbIrbnHO Nnambo ce dukcmpa camo ¢ 1 wes
(abcopbupyem koHel, 10-0 BioSorb). CyGKOHIOHKTMBHO ce umnnaHTupa bruopesopbrpyem
umnnaxTar (Ologen™).

Pe3ynTtatun: BbTpeoyHOTO HansiraHe npu npuemaHeTo bewe B rpaHuumTe 19-27 mmHg. He
ce HabntogaBaxa 3HauMMK UHTpaonepaTUBHU U criefonepaTuBHU ycrioxHeHus. EquH mecey,
cnep dakoTpabekynekToMusita ce NocTUrHa no-gobpa 3putenHata octpota n BOH 6Gewe pe-
ayumnpaHo go 14.7+3.6 mmHg.

U3Bopu: VanonssaHeTo Ha abcopbupyem KoHel 3a 1 LWeB Ha ckrepanHoTo nam6o npu dako-
TpabekynekToMuaTa U UMNaHTauusiTa Ha pasrpaxgall, ce no 6GUoNorMyeH MbT, NOPLO3EH KO-
nareHoB MaTpukc umnnanTat (Ologen™) B cyGKOHIOHKTMBHOTO MPOCTPAHCTBO € obellaBall,
HOB nogxof 3a MpOTUBOAEWCTBUE HA paHHOTO (OpPMMPaHe Ha LMKaTpu3auumsi B 30HaTa Ha
dumnTpaumoHHaTa Bb3rnaBHWYKa 1 3a koHTporn Ha BOH.Cnopep gaHHWTe OT paHHus crniefone-
paTtuBeH nepuopg dakoTpabekynekToMmsaTa, n3BbpLueHa Ha oun ¢ katapakta n NMObI, aoseae
A0 noHnxasaHe Ha BOH 1 nogobpsiBaHe Ha 3putenHara ocTpoTa.

HeneHeTpupalia rnmaykoMHa XMpyprus — antepHaTtuBa Ha TpaguuMoHHaTa
TpabekyneKkToMmus
[. Kasakoea, YHusepcumemcka bonHuya “JlozeHey” — Cogbusi

Ot 70-Te roamHu Ha 20 B. TpabekynekToMusaTa ce NpeBpblla B CTaHAApPTEH METOf 3a feve-
HMEe Ha OTKPUTOBIbIIHA Faykoma v Apyri BUOoBe rnaykoma. HeneHeTpupaliarta rmaykoMHa
XVpYprusi e anTepHaTvBeH METOA 3a NeyYeHVe Ha nauuveHTu, cTpagalliy oT rmaykoma. Ts ce
Knacuduumpa kato unTpupalla onepauusi 3apaam HanuuneTo Ha uUnTpauroHHa Bb3rnas-
HM4Ka, MHTPacKnepanHo NPOCTPaHCTBO M cyGxopuonaanHo npocTpaHeTeo. MNpenmyluecTeaTta
Ha Ta3u onepaums ca No-Masiko NOCTONEePaTUBHMU YCIIOXKHEHNS M HA MbPBO MSICTO — BTOPUYHA
kaTapakTa. HeneHeTpupaluata xmpyprusi Moxe NecHo Aa ce TpaHcdopmupa B NeHeTpupalla
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Mwupgpwasa npu rmaykoMHoO 605IHM BbLB Bpb3Ka C HOBa KOHUeEeNuus 3a 3a-
KpUTObIbJIHaTa rmaykoma unu 3aulo ce ,,cTpaxyBame” oT Muapuasarta
Bacurnesa I1., Cypues H., Kupunosa . COBAIT “Akad.Mawes” — Cogpust

Tbi KaTo cnopen CBETOBHUTE AaHHW rraykoMaTta e cpep Hav-HeamarHoctTuuupaHute 3abo-
NSIBAHUS, OCHOBHA OTFOBOPHOCT Ha odhTanMorora € HeMHOTO HAaCOYEHO M aKTUBHO TbPCEHe
cpeA HapacTBaLloTO Bb3pacTHO M 06eAHABALLO HAacerNeHne Y Hac— rMmaBeH PUCKOB KOHTUIEHT
3a pa3BUTUE Ha rmaykomMa. HecnyyallHo 3a Hesl ce ka3Ba, Ye e 6onecT, KosiTo He MoXe Aa ce
AnarHocTvumpa TOYHO, M 3a KOATO He e AokasaHo Han-0o6poTo neveHme.

MpencraBsame Hawwute HabnogeHws Bbpxy 50 nocnefoBaTeNiHUM HOBOOTKPUTU UMM Hacoye-
HW 3a KOHCynTaumsi rmaykomMHo 6onHu. Muapuasata, KosiTo € 3aAbimKUTENEH enieMeHT npu
AmarHocTvkaTa Ha rnaykomara, NpefocTaBsi MHOrO LeHHa uHdopmaumsa. OT egHa cTpaHa,
AVHamuKaTa B NMOCTUraHeTo Ha MUApKMasa HU HacoYBa KbM Bb3MOXHW AOMbIHUTENHU PUCKO-
Bu chakTopu (ekcdponuatmeeH cuHApoMm, AnabeT, npekapaH Bb3nanuTeneH npouec). OT gpyra
CTpaHa, BMUSIHMETO Ha MUApuasaTa BbpXy BbTPEOYHOTO HamnsiraHe vMa cepuo3Ha AmarHoc-
TUYHaA CTOMHOCT. HeonpaBaaH e cTpaxbT OT Muapuasa nopagu npecurieHMTe onaceHust ot
pa3BuUTUE Ha rnaykoMeH MpucTbM. MMocnegHn npoyyBaHusi U Hawm HabnogeHWs nokasear,
Ye Hanunyme Ha TeCEeH KaMepeH brbil He € paBHO3HAYHO Ha 3aKPUTObIbIHA rraykoMa, KakTo
M LUMPOKUAT BB He 03Ha4yaBa HEMPEMEHHO rraykoMa C HUCKW U yMepeHW CTOMHOCTU Ha
BbTPEOYHO HansiraHe. MuapuasaTta HM faBa Bb3MOXHOCT 3a M3BbpLuBaHe Ha OCT, kakTo u
yCTaHoBsIBaHe Ha pasHoobpasHa M HeoYakBaHa CbMbTCTBALLA NAToONorvs Npy NogpobHo n3-
cnefiBaHe Ha OYHOTO AbHO.

MHoro6poviHUTe AonbNHUTENHM hakTopyW B NosiBaTa U Nporpecusita Ha 3abonsiBaHeTo U3uc-
KBaT 3a4bN60YEHO M MbIHOLEHHO NPOoyYBaHe, 3aAbMMKUTENHA YacT OT KOETO € uacreasaHe
npu MeaMkameHTo3Ha Muapuasa.

HeneHeTpupalia rmaykoMHa Xvpyprusi-ectecTBeHa esontoums B 360°
Ues.TaHes, MeduyuHcku yHugepcumem-Cogbusi, Kamedpa o ogpmarnmornoausi

Xupyprusta Ha LLInemoBusi kaHan NpuTexasa HAKOWM NPeaMMCTBa CNpPsSIMO Knacuyeckara Tpa-
6ekynekTomus. NpemaxsaHeTo Ha cTeHaTa Ha LLinemMoBus kaHan HamansBa pe3ncTEHTHOCTTa
1 nogobpsiBa 0TToka YecTo 6e3 HeoOXoAMMOCT OT hUNTPaLMOHHA Bb3rnaBHUYKa. HeneHetpu-
paLla rnaykomHa Xupyprus pasrnexja nosisata Ha kaHanonnacTtukarta B 360° kato cBos ec-
TecTBeHa eBoroLus.

TpaHcKoHIOHKTUBaNHa uuknodortokoarynauua ¢ anapat FOX-LASER npu
BTOPUYHA rraykoma
A. Muwesa, YMBAIT ,Ce.AHHa", J1. Muwes, COBA/JI ,3peHue”

Len: [la ce npocneaun edektbT Bbpxy BOH cnen TpaHCKOHIOHKTUBaNHa uuknodgoTtokoaryna-
uus ¢ anapat Fox-Laser npy 60nHM ¢ BTOpUYHa rnaykoma.

MaTepuan n metoauka: Manunynauusita e npunoxeHa npu 10 6onHu: 6 Mbxe 1 4 xeHu, ¢
BTOpPUYHa rnaykoma.LlmknodoTokoarynaumnsta e n3sbplueHa npe3 KOHIOHKTMBAaTa C¢ anapat
Fox-laser (A.R.C. gmbh). BposiT Ha annukauunTe e cbobpa3eH C NPeonepaTUBHOTO BbTPE-
O4YHO HansraHe.

Pesyntartu: [Npu 8 6onHM B NbpBUsi NOCTONEPATMBEH AEH Ce HabnogaBaxa OTOK HA KOHHOHK-
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TMBaTa Ha MSACTOTO Ha annukaumsTa. MNpu ABama 6onHU ce HabnogaBalle npexogHa Xxemosa
Ha KOHIOHKTMBAaTa. [pn Bcuykm 6onHu ce otyeTe noHmwxasaHe Ha BOH B nbpeuTe 15 aHW. Ha
MbPBUS MeceL, HTO eanH BoneH HaAMalle eKCTPEMHa XUMOTOHUS.

U3Bopau: TpaHCKOHIOHKTMBArHaTa LmkrnodoTokoaryrnauums ce siBsisa egHa LWwagsua u ¢ 4obbp
pe3ynTar nasepHa MaHunynauusi npy naumMeHTH ¢ BTOpUYHa rmaykoma.

3-mece4yHO cpaBHUTENHO Npoy4YBaHe Ha nartaHonpocT (Xalatan) n
KOMOUHMpaH npenapart Tumornon v gop3sonamvug (Cosopt) npu naumeHTn
C OTKPUTObLIMbJIHA FTayKoMa M OYHa XUMepPTeH3us

/[. Kasakoea, YHusepcumemcka 6onHuya “JlozeHey”, Cogbusi

Llenn Ha npoyuBaHeToO: [1a ce cpaBHAT eheKTUBHOCTTA U Be3onacHOCTTa Ha flokanHara op-
Ma Ha naTtaHonpocT (Xalatan), non3saHa BegHbX Ha AeH, ¢ Tean Ha opmata Dorzolamide/
Timolol (Cosopt; Merck & Co, Inc., Whitehouse Station,NJ), non3saHa gga nbTu Ha AeH.
Bpoi 6onHu/BBb3pacT u non: KnuHuyHo npoyysarHe (N=50 naumeHTn) c AnarHo3a oTKpUTOb-
rbIiHa rnaykoma unm o4Ha XmnepTeHs3mns, C HegocTaTbyeH KOHTPO Ha BbTPEOYHOTO HansraHe
(BOH), cneg He no-marnko OT ABYCeOMUYHO NeYeHne ¢ nokanHa popma Ha Tumornon manear
0,5% moHoTepanus. MauneHTUTe ca paHAOMU3MPaHW Aa M3nNon3BaTt naraHonpocT (Xalatan)
BegHbX AHeBHO (n=25) nnu cdopmara Dorzolamide/Timolol gBa nbTu aHeBHO (n= 25) B npo-
AbIhKeHve Ha 3-MeceyeH nepuoa.

Pe3ynTatu 3a epekTMBHOCT M 6e3onacHocT: Dorzolamide/Timolol e ocurypun aHaunmo no-
ronsimo HamaneHve Ha BOH B cpaBHeHue ¢ nataHonpocT (Xalatan). B nsmepsanusTa B 8,00
4 Dorzolamide/Timolol e Hamanun cpegHoto BOH ¢ 6,8 mmHg go 7,6 mmHg, cpaBHeHo ¢
HayanHuTe 3amepBaHus, JokaTo nataHonpoct (Xalatan) e Hamanun cpegHoto BOH ¢ 4,4
mmHg go 5,0 mmHg, cpaBHeHo ¢ HayanHuTe ctonHocTu (P<0.001).

Mpu nocnegHoTo NpocnegsiBaHe nauMeHTUTe ca Mmanu no-goobp AEHOHOLLEH KOHTPOS Ha
BOH c Dorzolamide/Timolol, oTkonkoTo ¢ nataHonpocT (Xalatan). B 8,00 4 Ha 3-a mecey, npo-
LEHTBbT NauMeHTn, gocTurHanu ctonHoctn Ha BOH <13 mmHg, <14 mmHg, <15 mmHg nnmn
<16 mmHg, e 6un yBenunyeH noeeye oT ABa NbTU Npu naumeHTnte ¢ Dorzolamide/Timolol, oT-
KOMKOTO Npm Te3u ¢ naraHonpoct (Xalatan). Mpu eguH ot nauneHTute ¢ Dorzolamide/Timolol
ce HabnogaBalle 3ayepBsiBaHe.

Mpun npocnepsBaHe Ha 3pUTENHOTO MNone Npu nauneHTuTe, nekyBawu ¢ Dorzolamide/Timolol,
He ce ycTaHOBM Nporpecus.

3akntoueHue: Npy NaUMEHTU C OTKPUTOBIbIIHA FaykoMa 1 O4Ha XMNEPTEH3Us, TPYAHO KOH-
TponupaHu ¢ nokaneH B-bnokep camoctositTenHo, HamaneHveto Ha BOH, kakTto n ctabunu-
3MpaHETOo Ha 3PUTENHOTO More e MHOro no-3HavmMmo ¢ Dorzolamide/Timolol, oTkonkoTo ¢ na-
TaHonpocT (Xalatan).

KnuHuko-reHeTU4YHU npoy4yBaHus nNpu BpogeHa rrnaykoma

C. YepHuHkosa', Ne. TvpHes', []. AamaHoe?, Cm. [Jumumposa®, K. KameHapoea’®,

b. AHeenoe?*, B. YepHodpuHcka®, [p.LpazaHoe®, J1. AHeenoea’, E. KoHmposea®, P. KbHeea?®,
J1. Kanalioxueea?

1. Knuruka no Hespornozausi, YMBAJT “AnekcaHdposecka”, Cogpusi. 2. Centre for Medical
Research, The University of Western Australia,Perth, Australia. 3. LleHmbp no monekynHa
meduyuHa, MY, Cogpus. 4. KnuHuka no o4Hu 6onecmu, YMBAJTT “AnexkcaHdposcka”, Coghusi.

5. CneuuanusupaHa 60.I7HUL(a 3a aKmueHo fie4eHuUe Ha O4HU 6onecmu, BapHa.



6. Jllabopamopusi no meduyuHcka eeHemuka, YMBAJT ,,Ce.MapuHa“ — BapHa

Llen: MonekynsipHo-reHeTu4eH aHanm3 npu 60nHM ¢ NbpBUYHA BPOAEHa rraykoma OT pOMCKM
€THOoC.

KoHTuHreHt: NpeacraseHa e rpyna ot 37 naumeHTn (21 mbxe 1 16 xeHn) OT pOMCKN €THOC C
KIMHUYHM JaHHWU 32 MbpBUYHA BpOAEHa rnaykoma — cnopaguyHm u cpamunHm cnydau. Mons-
Ma 4acT oT 6onHUTE ca AMarHoCTMUMpaHn B paHHa AeTcka Bb3pacT, a B nepmoga 2005-2010
roguHa ca npernegaHu oTanMonorMyHo Npu TEPEHHN NOCELLEHUS, OCHLLUECTBEHUN U (UHAH-
cupaHn No NMHKUS Ha npoekT kbM MOH no HaumoHanHa nporpama reHomuka. Npu TepeHHuTe
npoy4BaHnsa ca MaeHTUULMpaHn 1 HoBM BONMHK, HACOYeHW BNocneacTBue KbM [leTcka ovHa
knuHuka Ha YMBAJT”AnekcaHapoBcka”.

PesyntaTu: AHanusmpaHa e KnMHu4HaTa CMMNToMaTrka — 3puTeniHa OcTpoTa, Hann4YneTo Ha
BydTanm 1 MeranoKopHes, POroBUYHWN NMOMBTHSABAHNS, CbCTOSIHWE Ha ONTUYEH HEPB W T.H.
Mpu BCMYkM GonMHM cried nony4yaBaHe Ha MHEPOPMUPAHO CbInacue € B3eTa BEHO3HA KPbB U
e nsonupana AHK. B LleHTbpa no monekynHa meguumHa, MY — Codus, e npoBegeH mone-
KyNSAPHO-TEHETUYEH aHanu3 4Ypes3 cekBeHupaHe Ha nssectHus reH CYP1B1 n npu 12 6onHm
Ca HamepeHU No3HaTu MyTauuu B reHa. B Hackopo OTKpMT BTOPW reH 3a NbpBUYHa BpodeHa
rnaykoma- LTBP2 konabopartopute ot YHuMBepcuTeTa Ha 3anagHa ABCTpanus OTkpuMBaT My-
Taunsa R299X npu 14 6onHu. MNMpu octaHanute 11 60NHM 4O MOMEHTA He e ngeHTuduynpaHa
MyTaumsl.

3akntoueHue: MNpun HawmTe 60NHM C NbpPBUYHA BpOAEHa rmaykomMa ce Habntogaea reHeTuyHa
XETEePOreHHOCT C HanuM4yme Ha MyTaumm B ABa reHa - CYP1B1, KakTo u B HOBOOTKPUTUS BTOPU
reH 3a BpoAeHa rnaykoma - LTBP2.

O4YHM NPOMEHU U KIMHNYEH nonumopdunsbmM npu Sturge-Weber
Syndrome
A. lNonosa, O4Ha knuHuka, YMBAITT ,AnekcaHOposcka” — EAL, Cocbusi

Sturge-Weber Syndrome (SWS) npeacraensiBa BpogeHa aHrmomMarosa, KOITo B pasrbpHa-
Tarta cu knuHudHa dopma (15 — 20 % ot criydauTe) 3acsira Koxa, 04, MEHUHIM 1 KopaTa Ha
ronemuTe nonykbnba. OYHUTE NPOMEHN MOraT Aa 3acerHart pasnnyHuU O4HU CTPYKTYpK (KoXxa
Ha Knenayute, KOHIOHKTUBA, enucKrepa, Upuc, xopvovaes, peTuHa, 3aputeneH HepB) — KaTto
n3onupaHa unu Kato MHOXeCTBeHa nposisa, U ce Habniogasat npu 80 — 90% ot GonHute,
kato 30-92% ot Tax ca ¢ rmaykoma. opaau LMPOKMSA KIMHUYEH NONMMMOPdU3bM 1 nopaau
(EHOTUMHOTO CXOACTBO C HSAKOM pakomaTo3w, paHHaTa gmarHoda Ha SWS e 3aTpyagHeHa.
Pasrnexpaar ce BCM4Kku 04HM npoMerun npu SWS ¢ ornef Ha paHHaTa guarHosa Ha Tosa 3abo-
nsiBaHe U CbOTBETHATa NpodunakTmika Ha cnenotaTta OT rnaykoma.
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ABSTRACTS

Glaucomatous optic disc
M. Konareva-Kostianeva, Dept Ophthalmology, MU, Plovdiv

The purpose of this review is to present the appearance of glaucomatous optic disc. The
ophthalmoscopical evaluation of the optic disc is a diagnostic challenge. Many qualitative
and quantitative parameters that separate the glaucomatous from normal optic disc have
been described. Of paramount importance is the primary distinction between physiologic and
pathologic cupping, the sequential evaluation of optic disc size, neuroretinal rim size and
shape, presence of peripapillary atrophy and optic disc haemorrages, existing changes of
retinal nerve fiber layers. Ophthalmologists should be familiar with glaucomatous optic disc
signs during clinical examination. It is right the optic disk evaluation to be done stereoscopic
with mydriasis.

Preservation of the visual field — primary goal of the glaucoma care
Marin Atanassov, Medical University — Plovdiv

Precise diagnosis of the visual field changes is crucial for determination of stage of glaucoma,
visual handicap and the quality of life of the patient.

Visual field time change analysis is a measure for adequacy of medication and can be used
for prognosis of the disease.

We present a review of the modern methods for assessment of visual field dynamics — detection
and reliability, and comment on the results of the randomized controlled trials, concerning
visual field preservation.

Retinal Nerve Fiber Layer Images and analysis

I. Tanev, V. Tanev. Department of Ophthalmology,
Medical University Sofia,Eyeclinic*Zrenie” Sofia

Imaging technologies of nerve fibers allow following up of glaucoma changes. Image analysis
permits to differentiate between “glaucoma loss” and “normal loss” of nerve fibers.

OCT in the diagnosis and follow up of glaucomas
T. Hergeldzhieva N., N. Surchev, P. Vassileva, M. Sredkova SOBAL “Prof. Pashev”

Sofialntroduction and purpose: The irreversible loss of retinal ganglion cells, which is in the
basis of glaucoma, leads to attenuation and damage of the retinal nerve fiber layer (RNFL).
It is known that 40% of the axons had to be lost for the detection of any changes in visual
function (visual field). Structural alterations in the RNFL, detected by OCT, precede those
in the optic nerve head and visual field. The purpose of this presentation is to share our
experience in using OCT for early diagnosis and follow up of glaucoma patients.

Methods: For the period from June 2009 to February 2010, 185 patients with glaucoma or
suspected glaucoma were examined with the Stratus OCT™. The central corneal thickness,
chamber angle, peripapillary RNFL, optic nerve head and macular region were scanned and

measured.
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Results: OCT is suitable diagnostic method for: identifying the integrity of the RNFL in
glaucoma suspects with large excavation, follow up of patients with ocular hypertension,
establish a suspicion of glaucoma before any detectable changes in the visual field, and follow
up of glaucoma patients for progression loss of RNFL.

Conclusions: OCT is helpful in the diagnosis and follow up of patients with glaucoma. The
interpretation of the results is always in conjunction with clinical data, visual field changes and
IOP measurements.

Examination of the anterior eye segment, evaluation of optic nerve,
retinal nerve fibre layer and GCC with OCT RT-VUE 100 in the diagnosis
of glaucoma

L. Mishev - “Zrenie” Hospital, A. Misheva - University hospital “St. Anna”

Purpose: To determine with the use of OCT changes in the anterior eye segment, optic nerve,
retinal nerve fibre layer and ganglion cell complex in patients, suspect of glaucoma.

Material and method: The examination is carried out in 30 patients, suspect of glaucoma with
the Rt-Vue 100 Optovue OCT machine.

Results: The data from the OCT examination in patients suspect of glaucoma with small,
normal and big optic nerve disc is analyzed, as well as in patients with family anamnesis of
glaucoma

Is there a correlation between ophthalmoscopy, perimetry and OCT finds
in patients suspicious for glaucoma and patients with proved glaucoma

B. Anguelov, B. Samsonova, Ch. Rankova, G. Rankov.
Department of Ophthalology, Medical University, ,,Alexandrovska” Hospital, Sofia

Aim: To explore the correlation between ophthalmoscopy, perimetry and OCT finds in patients
suspicious for glaucoma and patients with proved glaucoma.

Material and Methods: For our purpose, we explored 50 patients (100 eyes), devided in two
groups. | group - patients suspicious for glaucoma and Il group - with proved glaucoma. All of
the patients had standard examinations, computer-assisted perimetry (Humphry) and optical
coherent tomography (Cirrus - Zeiss).

Results: We did not find the existence of obligatory direct ratio between cup/disk ratio,
perimetry and OCT finds among the investigated patients.

Conclusion: Although the increasing diagnostic possibilities of new methods like OCT, we
cannot and we must not judge about the presence or absence of glaucoma on the base of
only one method results. The diagnose glaucoma can be put in most precise manner when
following up in dynamics the complex of data, received by different diagnostic methods,
illustrating the different aspects of the disease.

Heidelberg Retina Tomography in glaucoma suspects and patients with
primary open angle glaucoma

A.Toshev, B. Anguelov. Department of Ophthalmology, Medical University, “Alexandrovska”
Hospital, Sofia
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Purpose: To evaluate optic nerve head (ONH) and retinal nerve fiber layer (RNFL) by using
Heidelberg Retina Tomograph I[(HRT) in glaucoma suspects and patients with proven primary
open-angle glaucoma (POAG).

Material and methods: 30 patients (60 eyes) were examined. We performed the routine
glaucoma tests, standard automated perimetry and Heidelberg Retina Tomography. The
patients were separated into two groups: |. Patients with proven POAG and Il. Glaucoma
suspects.

Results: We observed statistically significant differences between the two groups using HRT
stereometric parameters: cup area, cup volume, rim area, rim volume, C/D ratio, cup shape
measure and RNFL thickness.

Conclusions: HRT Il provides objective and reproducible quantitative information that helps
early glaucoma detection and proper therapeutic approach.

Central corneal thickness - measuring options
Svetoslav Doychinov MD, SOBAL VISION, Sofia

When using applanation tonometry for measuring intraocular pressure, central corneal
thickness (CCT) plays a key role in the evaluation and monitoring of patients with glaucoma.
CCT can be established with different hardware methods.

Purpose. The purpose of this study is to compare optical incoherent, coherent optical and
ultrasonic signal to measure the CCT.

Methods. We measured 50 eyes in 25 patients in the age group 23 to 78 years.

For standardizing measuring was used the optical biometer HAAG-STREIT - LENSTAR
LS900°®. As additional methods of measurement apparatus was used: RTVue - Optovue;
SL-OCT - HEIDELBERG ENGIEERING; Corneal Topography System - Bausch & Lomb -
ORBSCAN and Ultrasonic pachymeter PAHY |V. Measurements of each patient is carried out
within 30 minutes at identical climatic conditions.

Results. In the treatment process.

Diagnostic of the retinal nerve fiber layer (RNFL) in glaucoma and
ophthalmology (evolution of the method from ophthalmoscopy in green
light and the red-free fundus photography through the Laser Scanning
Polarimetry and the Optical Coherent Tomogrpahy).

M. lliev, University Eye Clinic Bern, Switzerland

The evaluation of the RNFL has a relatively short history in glaucoma. Starting with the red-
free fundus photography in the 80-ies, it has developed in the hand of experts to a powerful
diagnostic tool. Routine, everyday use was until recently limited by the need of an experienced
operator and observer. The new scanning imaging technologies have made the RNFL images
reproducible and quantifiable, thus bringing this useful method to a new front. Early diagnostic
and differential diagnostic in glaucoma and neuroophthalmology are challenging fields for its
use.
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Glaucoma surgery in the 21st century: More than 10 methods to
lower the intraocular pressure (an overview of the currently available
techniques and a more focussed presentation on non-penetrating

surgery)

M. lliev, University Eye Clinic Bern, Switzerland

Glaucoma surgery has literally exploded parallel to the new microsurgery technology in the
past 15 years. Not only new techniques have been proposed and established, but the old
ones have been modified to be safer and competitory. A pathophysiologic overview of the
currently available methods will be presented. Examples of non-penetrating deep sclerectomy
and viscocanalostomy will be discussed.

Tubes in glaucoma surgery-when and why (an overview on the currently
available tube techniques and a more focused presentation on the
Ahmed valve)

Tarek Shaarawy. University Eye Clinic Geneva Switzerland

Conjunctiva sparing glaucoma surgery (blebless glaucoma surgery
(Trabectome, i-stent...)
Tarek Shaarawy. University Eye Clinic Geneva Switzerland

Treatment for primary congenital glaucoma
N. Petkova, Medical Centre, "Alexandrovska Hosp.”, Sofia

Although Primary Congenital Glaucoma /PCG/ is a rare disease the incidence of blind people
with PCG in blind societies is relative big: 2-15 %.Medical treatment is for a short period of
time before surgery and after it in cases with a necessity of additional lowering of IOP.Often
postsurgical efficacy requires revisions and repeated surgical procedures .

Angle surgery in the form of Goniotomy and Trabeculotomy /TT/ remain the most effective
treatment in PCG. New Technologies for treatment of PCG include:360 degree light assisted
TT, Tensioning sutures/ canaloplasty/ for 3600 +/- Viscocanalostomy, Endolasercyclo-
photocoagulation, Trabectome —TT ab interno, implant surgery/Express implant, Ahmed
valve etc./. Unsuccessful surgical procedures often are followed by Trabeculectomy /TE/ or
combined procedures /TT or viscocanalostomy and TE with antifibrotic agents Mitomycin C
or 5- fluorouracil/.Main agents for medical treatment ,efficacy and complications of different
surgical procedures are discussed.The problem of early diagnosis and adequate treatment is
of extreme importance because of inevitable blindness in early childhood in untreated cases.
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Combined surgery in primary congenital glaucoma
N.Petkova, Medical Centre “Alexandrovska” Hosp., Sofia

Purpose: To compare the efficacy and complications of Trabeculotomy after Harms /TTH/
and Trabeculectomy /TE/ with Mitomycin C /MMC/ performed in two steps or combined in one
step in Primary Congenital Glaucoma /PCG/.

Methods. 29 eyes of 18 children with PCG with apparent changes/ cloudy corneas, Haab’s
striae/ underwent TTH and TE with MMC.The eyes were divided in two groups: group 1
—surgery was performed in two steps TTH and after 1-2 months TE with MMC, because of
inadequate efficacy /18 eyes/,and group 2 : TTH and TE with MMC performed in one step /11
eyes/.|IOP before surgery was 29 +/- 5 mm Hg in group 1 and 31 +/-6 mm Hg in group 2. IOP
before and after surgery, corneal size, efficacy and complications were compared between the
two groups. Follow up period up to 9 years.

Results. Postoperative IOP one month after surgery in group 1 was 15 +/-3 mm Hg and
14,3+/-4 mm Hg in group 2 one month after surgery.In the follow up period 27 % in group1 and
33 % in group 2 needed additional medical or surgical treatment. Most common complications
in the early postsurgical period prevailing in group 2 ,were hypotony, anterior chamber
shallowing,hyphema, cataract /rarely-1 eye,group2/,and in the late postsurgical period
elevation of IOP .

Conclusions. In advanced PCG combined one step antiglaucoma surgery /TTH and TE with
MMC/ is with good efficacy similar to that of two step antiglaucoma surgery, but with more
complications in the early postsurgical period.

Mini Invasive surgery in glaucoma

Pr. Gougouchkova-lanchuleva, L. Michev, B. Samsonova
Institute of ophthalmology, Specialized Eye Hospital ,Zrenie*

One of the last challenges among glaucoma innovations is the so called miniinvasive surgery
with ,,new glaucoma devices” namely trabectome, canaloplasty, stents and implants (iStent,
CyPass, Express implant).

There are three main trends in glaucoma innovations:

- New drugs (a combination between antiglaucomous drops and neuroprotectors)

- New diagnostic methods (monitoring of the IOP, genetics and digital imaging methods)

- Miniinvasive surgery, which points out a new stage in the development of glaucoma surgery
and is a ,,hot spot” in the world clinical investigations in ophthalmology for 2010 and for the
future. Nowadays 548 investigations related with glaucoma take place.

More familiar up to now are the episcleral glaucoma drainage systems ( Molteno, Ahmed,
Krupin —valves, Baerveldt—implant) and intrascleral implants in nonpenetrating trabeculectomy
(aquaflow biodegradable), T — Flux NV (non absorbable), Ologen (biodegradable).

The EXPRESS implantis a new fine implant which is put under the sclera flap at trabeculectomy,
improving significantly the efficacy of standard trabeculectomy with minimum complications.
These groups of episcleral drainage systems and intra- and extrascleral implants are applied
mainly when operating refractory glaucoma patients. The approach is ab externo.

Nowadays a quick development takes place in the so called miniinvasive surgery. It includes
the usage of new antiglaucomatous stents and implants, improving the transscleral, trabecular
and uveoscleral aqueous outflow.

IStent (Trabecular micro-bypass stent) creates a shunt between the anterior chamber and the

Schlemm’s canal.
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CyPass — suprachoroidal bypass creates a shunt between the anterior chamber and the
suprachoroid space. Both of the stents are put ab-interno through a microincision of the
cornea. Up to now results are very promissing.

Future will show us if this miniinvasive surgery with suitable stent ab-interno will be a new
stage in glaucoma surgery like phacoemulsification in cataract surgery and if it will change the
indications for operation and introduce new standards in glaucoma treatment.

First results from application of CyPass in patients with POAG

Pr. Gougouchkova-lanchuleva, B. Samsonova, L. Michev
Institute of ophthalmology, Specialized Eye Hospital ,Zrenie*

Aim: To invasigate the clinical efficacy of application of suprachoroid implant CyPass in
patients with POAG

Matherial and methods: Three patients were operated, one of them passed simultaneously
cataract surgery an implantation of CyPass. In all of the cases was implanted suprachoroidal
poliamid implant CyPass with length 6 mm and 300 micrones in diameter through a corneal
microincision,, under gonioscopic control.

Results: The patients were followed-up in the 7 day, 1,2,3,4 month. A detailed eye examination
was made, including Goldmann tonometry, gonioscopy, B-echography and anterior segment
OCT. There were no adverse reactions and postoperative complications observed in the three
cases. The implant was very well accepted and the average reduction of IOP was with 34%
from the initial IOP.

Conclusion: Our first cases with implanted CyPass showed a very good tolerance to the
implant, with significant reduction of IOP, without hypotonia or other complications. The
operation is comparatively easy with minimum traumatic effect. We think that in future it will
appear an alternative treatment not only for patients with refractory glaucoma.

Trabeculectomy with absorbable suture of the scleral flap and
subconjunctival biodegradable collagen matrix implant (iGen™)
in eyes with primary open angle glaucoma

B. Anguelov, Department of Ophthalmology, Medical University, “Alexandrovska” Hospital,
Sofia

Purpose: To perform trabeculectomy (TE) using absorbable suture 10-0 BioSorb of the scleral
flap and subconjunctival biodegradable collagen matrix implant (iGen™) in eyes with primary
open angle glaucoma (POAG); to evaluate early postoperative results.

Material and methods: TE was performed in 6 eyes (5 patients) with POAG. The triangular
scleral flap was fixed by 1 suture degradable 10-0 BioSorb. A biodegradable implant iGen™
was placed subconjunctively in the area of the scleral flap.

Results: The preoperative 0P value was 20-31 mmHg. No significant intraoperative and
postoperative complications were found. IOP was 13.6+3.8 mmHg one month after the TE.
Conclusions: The early postoperative results of patients after TE using absorbable suture
10-0 BioSorb of the scleral flap and subconjunctival biodegradable collagen matrix implant
(iGen™) are promising.
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Phacotrabeculectomy with absorbable suture of the scleral flap and
subconjunctival biodegradable collagen matrix implant (Ologen™) in eyes
with a cataract and primary open angle glaucoma

B. Anguelov, Department of Ophthalmology, Medical University,
“Alexandrovska” Hospital, Sofia

Purpose: To assess the safety and efficacy of phacotrabeculectomy and IOL implantation
using absorbable suture 10-0 BioSorb of the scleral flap and subconjunctival biodegradable
collagen matrix implant (Ologen™) in eyes with cataract and primary open angle glaucoma
(POAGQG); to evaluate early postoperative results.

Material and methods: Phacotrabeculectomy was performed in 8 eyes (8 patients) with
cataract and POAG. The phacoemulsification and IOL single piece implantation was
performed after the trabeculectomy. The triangular scleral flap was fixed by 1 suture 10-0
BioSorb. Ologen™ was implanted on the top of the sclera flap before closing the conjunctival
wound during TE.

Results: The preoperative IOP value was 19 to 27 mmHg. The mean IOP of the eyes
was 14.7+3.6 mmHg one month after the phacotrabeculectomy. There were no significant
intraoperative and postoperative complications. A good visual rehabilitation was achieved.
Conclusions: Early postoperative results of patients after phacotrabeculectomy using
absorbable suture 10-0 BioSorb of the scleral flap and subconjunctival biodegradable collagen
matrix implant (Ologen™) are promising. This new surgical variant of phacotrabeculectomy
offers the potential for a new means of avoiding early scar formation and maintaining IOP
control by creating a loosely structured filtering bleb. The phacotrabeculectomy was effective
and contributed to decrease the IOP in the operated eyes and to a good visual rehabilitation.

Non-Penetrating Glaucoma Surgery — an Alternative
of the Gold Standard Trabeculectomy
D. Kazakova, University Hospital “Lozenets”, Sofia

From the 1970s, guarded filtration surgery by trabeculectomy became the standard method
for open-angle glaucoma and for other types of glaucoma. Non-penetrating surgery is an
alternative method for the treatment of glaucoma patients.

This surgery is classified as a filtrating surgery, because of:

1. Presence of a subconjunctival filtering bleb;

2. Presence and volume of an intrascleral cavity;

3. Presence of a hyporeflexive suprachoroidal space.

The advantages of the operation include:

1. Minor cataract complications;

2. Less hypotony in the postoperative period;

3. Minor chance of endophthalmitis;

4. Easy to transform non-penetrating surgery into penetrating one, with goniopuncture.
Non-penetrating surgery is a new alternative of the gold standard (trabeculectomy). It has less
complications and the postoperative period is easy to follow. The new miniature glaucoma
implants, which have been introduced in recent years, show promising results in the treatment
of all types of glaucoma.
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Mydriasis in patients with glaucoma in relation to the new concept of
closed-angle glaucoma, or why do we “fear” mydriasis
Vassileva P., Surchev N., Kirilova Y. University Eye Hospital “Pashev’, Sofia

According to international data glaucoma is among the most commonly unidentified diseases.
Therefore, it is a basic duty of ophthalmologists to actively look for that illness, especially amid
the increasing aged and poor population in our country, considered to be the main risk group
threatened by glaucoma. It is not by accident that glaucoma is known for its difficult detection
and lack of proven best treatment.

We are presenting our observations on 50 consequent newly-discovered or referred for
consultation patients with glaucoma. Mydriasis, which is a compulsory element of the glaucoma
diagnostic process, provides very valuable information. Firstly, the dynamics of mydriasis
could direct us towards possible additional risk factors (exfoliation syndrome, diabetes,
previous inflammation process). On the other side, the influence of mydriasis on intraocular
pressure has a significant diagnostic value. Fear from mydriasis, due to exaggerated worries
of development of glaucoma attack, is unwarranted. Recent research and our observations
show that the existence of narrow anterior chamber angle does not equal closed-angle
glaucoma, and also that the existence of wide angle does not necessarily mean glaucoma
with low and moderate values of the intraocular pressure. Mydriasis allows us perform OST,
as well as to detect various and unexpected pathology when doing detailed examination of
the ocular fundus.

The numerous additional factors in the appearance and progression of the glaucoma require
profound and adequate research, a mandatory part of which is examination after mydriasis.

Non-penetrating glaucoma surgery- natural evolution in 360°.
1. Tanev, Department of ophthalmology, Medical University Sofia

Schlem channel surgery demonstrates some advantages versus classical trabeculectomy.
Removing of the walls of the Schlem channel decreases the resistance and ameliorates
the outflow often without filtration bleb. From non penetrative point of view appearance of
canaloplasty in 360° is a natural evolution of this technique.

Transconjunctival cyclophotocoagulation with FOX-LASER
machine in secondary glaucoma.
A.Misheva — University Hospital “St. Anna”, L.Mishev — “Zrenie” Hospital

Purpose: To follow the effect on IOP of the transconjunctival cyclophotocoagulation with Fox-
Laser machine in patients with secondary glaucoma.

Material and Method: The manipulation is applied to 10 patients: 6 men and 4 women with
secondary glaucoma. The cyclophotocoagulation is carried out trough the conjunctiva with a
Fox-Laser machine (A.R.C. Gmbh). The number of applications is related to the preoperative
intraocular pressure.

Results: 8 patients show oedema of the conjunctiva in the place of application in the first
postoperative day. In 2 patients a transitory chemosis of the conjunctiva is seen. All of the
patients showed lowering of the IOP in the first 15 days. By the end of the first month none of
the patients showed excessive hypotonia.
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Conclusion: The transconjunctival cyclophotocoagulation appears to be a gentle and with a
good outcome laser manipulation in patients with secondary glaucoma.

A 3-Month Comparative Study of Latanoprost (Xalatan) and a Combined
Medication of Dorzolamide/Timolol (Cosopt) in Patients with Open-Angle
Glaucoma and Ocular Hypertension

D. Kazakova, University Hospital “Lozenets”, Sofia

Aim of the study: To compare the efficacy and safety of topical Latanoprost (Xalatan) applied
once-a-day with the combined Dorzolamide/Timolol medication (Cosopt) applied twice-a-day.
Dorzolamide/Timolol reduced the IOP much better than Latanoprost (Xalatan). In patients
treated with Dorzolamide/Timolol no visual field damage was observed.

OcTaHanoTo OT aHrm. pe3tome nuncea

Clinical and genetical investigations in congenital glaucoma

S.Cherninkova’, Iv.Tournev', D.Azmanov?, St.Dimitrova®, K.Kamenarova?®, B.Angelov*,
V.Chernodrinska*, Dr.Draganov®, L.Angelova®, E.Kontrova®, R.Kaneva’, L.Kalaydjieva?

1. Clinic of Neurology, University Alexandrovska Hospital, Sofia. 2. Centre for Medical
Research, The University of Western Australia, Perth, Australia. 3. Centre of Molecular
Medicine, Medical University, Sofia. 4. Clinic of Ophthalmology, University Alexandrovska
Hospital, Sofia. 5. Specialized Clinic for treatment of Eye diseases, Varna. 6. Laboratory of
Medical Genetics, University S.Marina Hospital,Varna

Aim: Molecular genetical analysis in patients of Roma ethnicity with primary congenital
glaucoma.

Material: A group of 37 patients (21 male and 16 female) of Roma ethnicity-sporadic and
familial with clinical symptoms of primary congenital glaucoma is presented. Most ot patients
are diagnosed in early childhood and in the period 2005-2010 are examined ophthalmologically
during the routine field visits. These investigations are approved and financed by the Ministry
of Education of Bulgaria through the National Research Program-Genomica. During the field
visits newly diagnosed patients are referred to the Clinic of Child Ophthalmology, University
Alexandrovska Hospital, Sofia.

Results: The clinical symptomatology is analyzed — visual acuity, the presence of buphthalmus,
megalocornea, cloudy cornea, optic nerve disc damage etc. Informed consent is obtained
from participants and DNA analysis is performed in the Centre of Molecular Medicine, Medical
University, Sofia and in Centre for Medical Research, The University of Western Australia,
Perth, Australia. Mutations in CYP1B1 gene ( known in the literature ) are found in 12 patients.
The gene mutation R299X in recently discovered second gene for primary congenital glaucoma
LTBP2 is found in 14 patients. In the remaining 11 patients no gene mutations are identified.
Conclusion: We report that our patients with primary congenital glaucoma of Roma ethnicity
have genetical heterogeneity with found mutations in two genes - CYP1B1 gene and recently
discovered LTBP2 gene.
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Ocular Changes And Clinical Polymorphismus
In Sturge-weber Syndrome
A. Popova, Department of Ophthalmology, Alexandrovska University Hospital, Sofia

Sturge-Weber Syndrome (SWS) is congenital angiomatosis, which in developed form (15 - 20
% of the cases) is characterized by cutaneous manifestation, ocular features, leptomeningeal
angiomas, and cerebral cortex changes. Eye manifestation involve different ocular structures
(lid, conjunctiva, episclera, iris, chorioidea, retina, n. opticus) as single or multiple changes
in 80-90 % of the patients, and 30-92 % of them suffered of glaucoma. Variety of clinical
changes in SWS is large, as well as phenotypical similarity with some phakomatosis difficult
early diagnosis.

We present all ocular features in SWS according possibility of early diagnosis on this diseases
and prevention of blindness from glaucoma.
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