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Sirvan gaharinin miialica-diagnostika markazinin oftalmoloji $6basi
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Umumdiinya Sohiyyo Toskilat1 (UST) sohiyyonin osas meyar1 olan “hayat keyfiyyati”nin ii¢ osas amilini
miioyyon edir: emosional rifah, horokot vo miistoqillik azadligi, eloco do, ayani molumatin oldo olunmasi [l].
UST-nin molumatlarina osason diinyada gérmo qabiliyyatinin pozulmasinin iki osas sobobini - refraksiyanin
korreksiya olunmayan anomaliyalar1 (42%) vo qocaliq kataraktasi (33%) toskil edir. “Vision-2020: The right to
sight” programimin malumatina gora, gérms pozulmalarindan aziyyat ¢aken soxslorin 65%-nin yasi 50 va ondan
yuxaridir ki, onlar diinya shalisinin 20%-ni taskil edir. Herontoloji problemlor miiasir diinyanin real fakti olaraq,
s0zsiiz ki, yiiksok digqgot talob edir [2, 3, 4]. Yuxar yash pasiyentlordo goérmo lizviinds vaxtinda hallini tolob edon
herontoloji dayisiklorden biri, katarakta, qlaukoma ilo daha cox miisahido olunan psevdoeksfoliativ sindromu
kliniki oftalmologiyanin miihiim problemi kimi qalir. Psevdoeksfoliativ sindromun sabab oldugu doyisikliklorin
vaxti-vaxtinda vo adekvat giymatlondirilmasi uzun illar aktual problem olaraq galir [5, 6, 7, 8, 9, 10].

Maqsad - psevdoeksfoliativ sindromu (PES) fonunda katarakta corrahiyyasindon sonra kliniki miiayinslorin
uzaq naticalarinin tohlili.

Material vo metodlar

Tadqiqatlar akademik Zorifo ©liyeva adma Milli Oftalmologiya Markazi, Sirvan sohorinin miialice-
diagnostika morkazinin oftalmoloji s6basi ilo birgs aparilmigdir. Psevdoeksfoliativ sindromu fonunda katarakta
corrahiyyosinin uzunmiiddetli dévriinden sonra miiraciot edon 51 pasiyentin (102 gdz) kliniki miiayinalorinin
naticoalori aragdirilmigdir. Pasiyentlor aparilmis katarakta corrahiyyasindan bir nego miiddst sonra gérma itiliyinin
azalmasi, keyfiyyatinin pislosmosi sikayatlori ilo klinikalara miiraciot ediblor. Onlardan, qadin 27 (52,94%), kisi
24 nofor (47,05%) olmusdur. Yas qruplarina goroe aragdirmalar 50-59 yas arasi -13 (25.49%), 60-69 yas aras1 9
(17,64%), 70-79 yas arasi 14 (27,45%), 80-89 yas aras1 15 (29.41%) pasiyent tosdiglonmigdir.

Aparilan miisahidenin naticelarine gors 102 gézden 67-ds artifakiya (65,68%), 6-da afakiya (5,88%), diger 29
g6zds (28.43%) miixtolif morhalads senil katarakta agkarlanmigdir.

Afakik gdzlorin amoliyyat olunma miiddati 10 ilden artiq idi. Artifakik gozlorin amaliyyat miiddati 10 ilden
artiq 5 (7.46%), 5-10 il miiddstindo 14 (20.89%), 2 ilden - 5 ilo qodor 28 (41.79%), bir ildon - 2 ilo gador 20
(29.85%) gb6zdo askar edilmigdir. ©lava olaraq, 60 pasiyentin psevdoeksfoliativ sindrom alamatlori olmayan (60
artifakik gdz) omoliyyatdan 3 il - 7 il 5 ay intervalinda kliniki miiayinslarinin naticalari analiz edilmigdir. UBM
vasitosilo struktur, topoqrafo-anatomik pozulmalar 12 gozdo todqiq edilmigdir. Psevdoeksfoliativ sindromun
inkisaf doracalori miioyyon kliniki tosnifata asason tohlil olunmusdur [11]. Carrahi omoliyyatlar mixtolif illordo
miixtalif corrahlar torafinden aparilmisdir. Ultrases biomikroskopiya todgiqatlart Accutome firmasinin UBM-plus
(ABS) aparat1 vasitoasilo aparilmigdir.

Naticalar va onlarin miizakirasi

Aparilan kliniki aragdirmalarin naticalorine gors artifakiya olan 27 gozds (40.29%) fakoemulsifikasiya tisulu
(FE) ilo, 30 gdzdo (44.77%) ekstrakapsulyar (KEE) tunel metodu ils, 5 gdzds (7.46%) sinustrabekulektomiya
(STEK), KEE corrahi omoliyyatlart icra olunmusdur. Nozarat qrupunda 42 g6zds (70%) — FE, 18 gozdo (30%) -
KEE tunel metodu ils corrahi amaliyyatlar olunmusdur.

Afakiya olan 10 gbzdon birinds (16.66%) KEE tunel metodu ilo, 5 (83.33%) gbzdo KEE buynuz gisanin kesiyi
ilo amoaliyyatlar olunmusdur.

Artifakik gozlordon 51-do (76.11%) kapsul kisasino intraokulyar lens (IOL) implantasiya olunmusdur, 15-do
(22.38%) scleral sulcusa implantasiya olunub. 1 gdzdo (1.49%) IOL skleraya tikilmisdir. 1 gdzdo (1.49%) 6n
kameraya Kelman tipli 6n kamera linzas1 implantasiya olunmusdur. Miiayins olunmus 102 gézdon PES miixtalif
moarhalolorde miioyyan olunurdu. Bels ki, kliniki tosnifata osason katarakta omaliyyati olunmus 73 gdzdon 34-
do (46.57%) PES - I morhalssi, 25-do (34.24%) — II morhalasi, 14-do (19.17%) — III morhalasi agkarlanmisdr.
Omoliyyat olunmamis gozlorde 13-ds (44.82%) - I morhals, 11-da (37.93%) II morhals, 5-do (17.24%) - 1II
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morholo agkarlanmigdir.

Artifakik gozlardon 36-da (53.73%) arxa kapsulun miixtalif deracali bulanmasi miigsahids olunub, onlardan 5
g0zdo (7.46%) arqon Yaq Lazer kapsulotomiya icra olunmusdur.

Gormo fitiliyi artifakik gézlorde 0.01-don 0.1-0 gador 22 (32.83%), 0.1-don 0.2-ys qador 7 (10.44%), 0.2-don
0.5-0 qodor 22 (32.83%), 0.5-don 1.0-5 qodoar 16 (23.88%) gdzdo miioyyon olunmusdur.

Yiiksok funksional gdstoricilor IOL-in stabil vaziyyatds yerlosmasi ilo miisahido olunurdu (Sok.1).

Baboyin deformasiyasi 4 gézdo (5.97%), corrahi ¢apiginda vitreofiksasiya 2 gozds (2.98%) toyin olunmusdur. 6
262ds (8.95%) I0L-in miixtolif doracali dislokasiyast askar olunmugdur. [OL dispozisiyast asason kapsul kisosino
implantasiya olunmus gézlordo miisyyon edilmigdir. UBM siliar sahonin fordi xiisusiyyatlorini, corrahi omsliyyatdan
sonra IOL-in fiksasiyasini, o ciimlodon siliar sirimin proyeksiyasinin adekvat olmasia qiymotlondirmoys imkan
vermisdir. Dislokasiya slamati kliniki askar olunaraq, UBM ils tosdiqlonirdi (Sok.2).

Sak. 1. UBM. iOL stabil vaziyyatds arxa kamerada Sak. 2. UBM. iOL dislokasiya vaziyyatds miiayyan
miidyyan olunur olunur

Afakiya olan gdzlordo gérma itiliyi miixtolif korreksiyalarla yalniz 0.2-ya qadar olmusdur. Afakik gozlarden
4-ds (66.66%) miiayino naticosindo babok deformasiyasi, corrahi ¢apiqda vitreofiksasiya buynuz qisanin bulanmasi
ilo miisahids olunurdu (Sok. 3).

Sak. 3. UBM. On kamerada siisovari cismin liflori, corrahi ¢apiqda - vireofiksasiya miioyyan olunur

Kliniki cohotdon psevdoeksfoliativ sindrom olan gozlordos long gedigath iltihab, onun fosadlar1 vo distrofik
dayisikliklori diqgats layiq idi. Bels ki, biomikroskopiya qiizehli gisanin relyefini, onun subatrofiya, seqmentar
atrofiya, struktur doyisikliklorini oks etdirir. UBM daha ¢ox, miixtolif (bazi yerlordo qalinlagsmig, bozilorinds iso
borabar hamar), o ciimlodon aksial kasiklords geyri-simmetrik vo s. doyisikliklori askarlayirdi. Daha ¢ox qlizehli
gisanin miixtalif dayisikliklori, onun atrofiyasi, yastilanmasi, bir qadar nazilmasi, relyefliyin azalmasi goklindo
Oziinii gdstormisdir. Qiizehli qisanin relyeflik vo akustik eyniliyinin saxlanilmasi kontrol qrup xostolori {igiin
daha saciyyovi idi. UBM siliar cismin 6demdon atrofiyaya qodor doyisikliklorini (qalinligin atrmasi, tangensial
skanogqrammada ¢ixintilar arasinda masafonin olmamast), onun struktur biitdvlilyiiniin pozulmasini askar etmisdir.
Miixtslif akustik sixliq ilo pozulmalar sirasinda sinn baglari liflorinin (SBL) dayisikliklorini agkar etmigdir. SBL-
nin clizidon nazors ¢arpana qoador doyisikliklori agkar olunmusdur.

UBM tadqigati biillur kapsulun miixtslif doracali bulanmast va biillurun miixtalif yerdoyismolorini agkar edirdi.
Biillurun miixtalif doracali yerdoyismolori askar edilmis gozlordo UBM olave olaraq tesdiq etmisdir ki, struktur
pozulmalarmin potensial risk amili kimi IOL-in 6zii, onun konstruksiya, fiksasiya xiisusiyyatlori rol oynamisdir, o
ciimlodon 6n kamera tipli IOL (sok.4).
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Sok.4. UBM - 6n kamera tipli iIOL

Artifakik gbzlordo arxa kapsulun miixtalif doracali bulanmasi, rigid babok gézlordo UBM biillur kapsulast ilo
qiizehli gisanin piqment qati ilo yast1 sinexiyalari 5 gézdo, afakik gozlordon 4-do miiayino olunmusdur. S6zsiiz ki,
onlarin vaxti-vaxtinda agkarlanmasi adekvat miialico taktikasinin zomanati kimi ¢ixis eds bilor. Nozarat qrupunda
IOL dislokasiyas1 amaliyyatdan 4 il 2 ay — 6 il 4 ay intervalindan sonra 3 gdzdo (5%) miioyyan olunmusdur. {OL
biitiin hallarda kapsul kisesina implantasiya olunmusdur. Buynuz qisanin doyisikliklori bir gozds keratopatiya
soklinds miioyyan olunmusdur.

Gormo fitiliyinin asagr olma sobablorinden artifakiya, psevdoeksfoliativ sindromu olan gozlords - miixtalif
patologiyalar olmusdur. Belo ki, 11 gozds (16.41%) gdrma sinirinin qlaukomatoz atrofiyasi, 4 gozds (5.97%)
gormo sinirinin sklerotik atrofiyasi, 11 gozde (16.41%) yasla bagli makulodistrofiya, diabetik retinopatiya, 4
g6zda (5.97%) buynuz gisanin doyisikliklori, o cimloden, 2 gézds (2.98%) endotelial-epitelial distrofiya, 2 gézdo
(2.98%) torlu gisanin qopmasi olmusdur.

Belaliklo, psevdoeksfoliativ sindromu fonunda katarakta corrahiyyesinin uzunmiiddstli dévriindon sonra
kliniki miiayinalorin naticalarini tohlili edarak, bir sira doyisikliklor miiayyen edilir. Gérma itiliyinin azalmasi,
keyfiyyotinin pislosmasi pasiyentlorin sikayotlori bir sira saboblor ilo izah olunur. Onlardan bazilori aparilmis
katarakta corrahiyyasinin bir sira fosadlari vo psevdoeksfoliativ sindromdur [12]. Bu naticalor adobiyyatda sdylonan
fikirlori tasdiglayir [13, 14, 15, 16, 17]. Cox tosssiif ki, bozan kegmis illorin texnologiyalarinin yadigari olan afakik
gdzlorla do rastlagiriq. illor kegdikea sindromun inkisaf etmosi barados do fikir sdylomok ¢atindir. Lakin sindromun
patogenezinda iltihabi komponentin, toxumalarda distrofik doyisikliklorin olmasi bozi fosadlarin yaranma riskini
artirir. Onlardan qlaukoma, biillurun arxa kapsulasinin, siisovari cismin 6n membraninin bulaniqliginin artmasi
va IOL-in miixtalif doracali dislokasiyasinin sebabi kimi inkar oluna bilmoz [18, 19, 20, 21, 22]. Buynuz qisanin
miixtalif doyisikliklari, arxa epitelial qatinin hiiceyra sixliginin miimkiin azalmasi psevdoeksfoliativ sindromun
progressivlogmasi ilo miimkiindiir [23, 24 25]. ©dobiyyatdan psevdoeksfoliativ sindromun inkigaf doracosine
dair bir neco tosnifatlar malumdur [14, 22, 26]. Bizim torofimizdon aparilmis todqgiqatlar asnasinda miioyyon
olunmusdur ki, psevdoeksfoliativ sindrom ils birgs katarakta olan gézlerds potensial fosadlar ndqteyi-nazarindan
asas 3 kliniki morhals omoliyyata hazirliq dovriinds nazors alinmalidir. Toklif edilon tosnifata gore I merhalads -
asas xarakter slamot - boboyin isiga reaksiyast saxlanilib, midriatiklorlo maksimal genals bilir. Babok atrafi pigment
hasiyasi hissovi olaraq destruksiyaya ugrayir, qilizehli qisanin relyefi doyisilmayib. I morhslads - sinn baglariin
liflorinds nazars ¢arpan doyisiklik olmadan baboyin midriatiklors reaksiyasi azalib, distrofik komponent daha da
intensivlosib: qlizehli qisanin pigment hasiyosinin hissovidon tama qader destruksiyasi, qiizehli qisanin relyefinin
hamarlagmasi, zoif pigmentasiyasi miisahido olunur. I1I morholods - asason sinn baglarmin liflorindo doyisikliklor,
biillurun titromasi, subluksasiyasi nazors ¢arpandir. Qiizehli gisanin incalmosi, pigment hasiyasinin tam itmasi,
asason geyd olunur [12]. Bu tosnifata asason segilon corrahi omoliyyatin taktikasi fosadlarin profilaktikasina imkan
yaradir. On cox fasadlar I1I morholods miisahido olunur, sinn baglari liflorinde doyisikliklorin naticosindo IOL-in
subluksasiya tohliikasi artir. O ciimloden, mikrozads do ohamiyyatli rol oynaya bilor [27]. ©lava olaraq, buynuz
qisanin arxa epitelial qatinin yas meyarina gérs 6yranilmasi tasdiq etmisdir ki, keyfiyyat vo kamiyyat gostaricilori
yasdan yox, sindromun inkisafin1 miisyyen edan distrofik doyisikliklarin deracasinden asilidir [23, 24, 25].

Yekun:

1. Psevdoeksfoliativ sindromu fonunda noazerds tutulan katarakta corrahiyyesinin miimkiin fosadlarmin

miixtolif potensial risk faktorlari nazare alinmalidir. Optimal taktika segilmalidir vo xastalar dispanser
miisahidoys calb olunub, dinamiki miigahideds saxlanilmalidir.

2. Kataraktanin corrahi omaliyyatinda psevdoeksfoliativ sindromun inkisaf morhalslori nozors alinmalidir.
Progressivloson distrofik sindrom bir risk faktoru kimi qobul olunmalidir.
3. Psevdoeksfoliativ sindromun golocok inkisafini nozoro alaraq, kataraktanin corrahi omsoliyyatinda

optimal IOL segilib implantasiya olunmalidir.
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AHAJIN3 OTAAJIEHHBIX PE3VJIIbTATOB XUPYPI'I1 KATAPAKTbI ¥
I[MTAIIMEHTOB C IICEBJJOSKC®OJIMATUBHBIM CUHAPOMOM

Hayuonanvuwiii [{enmp Opmanvmonocuu umenu axad. 3apugor Anuesou, baxy, Azepbaiiorcan
Omoen Llupsarckoeo 20podcKko20 MeOUKo-0UAZHOCMUYECKO20 YeHMPa

KiwueBsle ciioBa: ncesdosxcgonuamusnulii cunopom (I12C), xupypeuss kamapakmul, KIUHUYECKUE Pe3Yilb-
mamul OMOAIEHHO20 NePUood

PE3IOME

Hesb — aHATN3 OTHANICHHBIX PE3YABTATOB KIMHUYECKUX UCCIIEIOBAHIHA XUPYPTUHU KaTapaKkThl Ha GOHE IICEBI0-
akconuaruBHOro cunrapoma (I13C).

MarepuaJ 1 MeTOAbI

Brut poBenieH aHaNN3 OTAAJICHHBIX PE3yNbTaTOB XMPYPruu katapakTsl y 51 manmenta (102 rmasza) ¢ I19C,
KOTOpBIE O0pallaauch B Pa3IM4HbIC CPOKU IOCJIE XUPYPrHH C KanobaMu Ha JUCKOM(OPT, CHIDKCHUE 3pEHUS,
YXYIILIEHHE ero kadecTsa. V3 HUX ¢ gaBHOCTBIO XUpypruu cBbime 10 ser Opi10 obcienoBano 5 mias (7.46%), B
nnTepnane 5-10 net 14 (20.89%), 2 -5 net - 28 (41.79%), ot 1 mo 2x- 20 marueHTOB (29.85%). CornacHo pe3yiib-
taram oOcneoBaHui Ha 67 (65,68%) mazax umenack aprudakus, 6 (5,88%) - adakus, a Ha 29 (28,43%) mapHbIx
I1a3ax - CCHWIbHAS KaTapakTa pa3HOH CTENEHHU 3PENIOCTH.

Pe3yabrarsl

CornacHo pe3ynbraram odcienoBanus y 27 nanuentos (40,29%) ¢ aprudakueit oneparys Oblia HCTIONHEHA Me-
TopoM (hakoamynscudukanun, y 30 (44,77%) - skcTpakancyaspHeIM TOHHETbHEIM MeTtopoM (D3K), n3 HuUX y 5
(7,46%) - ¢ cunycTpabIKyIIKTOMEEH. Y ManueHToB ¢ adakueii Obuta ncnontena DOK. Ha 51 apTudakuynbix riazax
(76.11%) MOJI Obl1a IMIITAHTHPOBAHA B KaICYTBHBIN MeMIOK, Ha 15 (22.38%) — B sulcus sclerale, Ha 1 (1.49%) -
MOAIINTA K CKJIEpe, B OAHOM a3y Oblta mepenue-kamepHas MOJI (1.49%). [Ipu obcnenoanmu I19C Ha 73 onepu-
poBaHHbIX Tazax I cragus O6buia Ha 34 (46,57%), 11 ctanus - Ha 25 (34,24%), 11 ctanus — Ha 14 (19,17%) rnazax.

Octpota 3peHust Ha aptudakuueckux masax oOspa: go 0,01-0,1 y 22 (32,83%), B unTepBane 0,1-0,2 y
7(10,44%), 0,2-0,5 y 22 (32,83%), 0,5-1,0 y 16 (23,88%). Ha mra3zax c adaxueii 3peane He mpebimano 0,2 ¢
pa3nyHOi Koppeknuei. B Tom uncne, obcnenoBaHue a3 manueHToB ¢ apTHdaxueil BeisiBuIIo: Ha 6 (8,95%) -
passoii crenenn auciokanuio MOJL, Ha 11 (16,41%) rmaykomMaTo3Hyo arpoduio 3puTebHOT0 HepBa, Ha 4 (5,97%)
- CKJIEPOTHUYECKYIO aTpoduio 3puTeabHOro HepBa, Ha 11 (16,41%) - Bo3pacTHyI0 MakyiaoaucTpoduro, nuadbeTmnde-
CKYIO peTHHomnaruio, Ha 4 (5,97%) - n3MeHeHHs1 POTOBHUIILI B BUJIE SHIOTEIHAIBHO-ITUTENNAIBHON TUcTpoduy,
Ha 2 (2,98%) - OTCIIONKY CEeTYATKH.

AHanu3 OTIaJCHHBIX pe3yJIbTaToOB XUPyprun karapakTsl Ha pore [TDC mo3BONMI CUUTATH KATOOBI MAIIUEHTOB
000CHOBaHHBIMH. B MX yucie, Ba)KHO OTMETUTh HAclleMe TEXHOJIOTHH MPOIUILIX JET B BHJE apakuy, a TaKkKe
HaJIMYHE TICEBI0IKC(OINATHBHOTO CHHAPOMA C (DAKTOpaMHU PHCKA OTEPA[IOHHBIX, II0CIEOIEPAIOHHBIX OCIOXK-
HEHMH, BO3pAaCTHBIE H3MEHEHUS.

BroiBoabI:

1. [Ipu xupyprun KarapakThl IPOTPECCUPYIONTHHA AUCTPOPHUESCKIA CHHAPOM, KaK MPOsBICHHE CHHAPOMA,
cleayeT paccMaTpuBarh Kak (pakTop pucka.

2. [IpuruMast BO BHUMaHUE (HAKTOP Pa3BUTHS IICEBI0IKC()OIUATHUBHOTO CHHIPOMA, 3HAYUMOCTh COXPaHsET

BBIOOp onTuManbHON Mozenu NOJI.
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3. CremyeT yquThIBaTh (PaKTOPHI PHCKA BO3MOXKHBIX OCIIOKHEHUH KaK XUPYPTUH KaTapaKThl Ha OHE IICEB-
JIO9KC(OIMAaTUBHOTO CHHIPOMA, TaK U IOCICONEPAIOHHOIO MIEPUo/Ia, KOTAa JOJDKHA OBITh BhIOpaHa
ONTHMAaJIbHASI TAKTHKA, @ MAIMEHTHI JOJDKHBI OBITh IPUBJICYEHBI K JUCIIAHCEPHOMY HAOIIOACHHIO U Ha-
XOIUTHCS TIOJ ANHAMHUYIECKIM HaOIIONeHUEM.

Namazova H.K., Sailova G.T.

ANALYSIS OF RESULTS AFTER CATARACT SURGERY IN PATIENTS WITH
PSEUDOEXFOLIATION SYNDROME

National Ophthalmology Center named after acad. Zarifa Aliyeva, Baku, Azerbaijan
Ophthalmology Department of Shirvan city medical and diagnostic centre

Key words: pseudoexfoliation syndrome (PES), cataract surgery, long-term clinical results

SUMMARY

Aim - analysis of the results of clinical examinations after a long-term period of cataract surgery against the

background of pseudoexfoliation syndrome (PES).
Material and methods
The results of clinical examinations in 51 patient (102 eyes) were analyzed after long-term cataract surgery against
the background of PES. According to the results of the surveys out of 102 eyes 67 (65,68%) were with artifactia, 6
(5,88%) — with aphakia, and the remaining 29 (28,43%) was found at different stages of the "old" cataract.

Results

According to the clinical examinations in patients with atriphakia 27 (40.29%) the operation was carried out
according by the phacoemulsification method (PE), in 30 (44.77%) by the extracapsular tunnel (CEE) method,
in 5 (7.46%) with sinustrabeculectomy (STEC) with an incision of the ravine, extracapsular extraction (CEE)
operations were performed. In one patient out of 10 with aphakia (16.66%), the operation was performed using
the extracapsular tunnel method, in 5 (83.33%) the procedure was performed using the extracapsular section of
the ravine. On the examined 102 eyes PES was found at different stages. On the operated 73 eyes in 34 (46,57%)
there was found PES - Ist stage, in 25 (34.24%) - stage 11, in 14 (19.17%) - stage III. Exact visibility on the
artifical eyes, up to 0.01-0.1, was in 22 (32.83%), up to 0.1-0.2 in 7 (10.44%), up to 0.2-0.5 in 22 (32.83%), and
up to 0.5-1.0 in 16 (23.88%). Only up to 0.2 different correction was for an accurate visibility in the eyes with
aphakia. In patients with artiphakia, low exact visibility - in 11 (16.41%) the cause is glaucomatous atrophy of
the optic nerve, in 4 (5.97%) sclerotic arthology of the optic nerve, in 11 (16.41%) macular degeneration, diabetic
retinopathy, 4 (5.97%) changes in the ravine, and also, endothelial-epithelial dystrophy, retinal detachment in
2 (2.98%). Six (8.95%) patients have different degrees of IOL dislocation. Thus, the analysis of results after a
long-term period of cataract surgery against the background of PES, allows patients' complaints to be considered
important: deterioration of the exact visibility and quality.

Conclusions:

1. Different potential risk factors for possible complications of cataract surgery against the background of
pseudo-exfoliative syndrome should be taken into account, optimal tactics should be chosen, patients
should be attracted for clinical examination, should be under dynamic supervision.

2. In cataract surgery the pace of development of a pseudo-exfoliative syndrome should be considered.
Progressive dystrophic syndrome should be considered as a risk factor.

3. Taking into account the further development of pseudo-exfoliative syndrome, the optimal IOL should be
selected and implanted in cataract surgery.
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