20172 24) : ORIJINAL MOQALBLBR
OFTALMOLOGIYA

ELMI-PRAKTIK JURNAL

UOT: 617.753.2-0.89

Moahorramov P.M., Ilyasbayli A.V., Madotli S.C.

YUKSOK DOROCOLI MIOPIYANIN KORREKSIYASINDA MORKOZI
DOLIKLI ICL STAAR LINZA IMPLANTASIYASININ ILKIN NOTICOLORI

Akademik Zarifo Oliyeva adina Milli Oftalmologiya Morkazi, Baki sah., Azarbaycan

Acar sozlor: yiiksok daracali miopiya, refraktiv carrahiyya, morkazi dalikli ICL STAAR

Gormo zoifliyinin osas sabablorindon biri olan yiiksak daracali miopiyanin korreksiya edilmesi miiasir
oftalmologiyanin on aktual maesalalorindondir [1]. Yiiksok doracoli miopiyanin korreksiyasinda pasientlorin
rahatligin1 tomin etmak magsadils son illardo eynak vo kontakt linza ovazine refraktiv corrahiyys metodlarina
ustlinliik verilir. Eksimer-lazer carrahi omsliyyatina uygun olmayan gozlorde fakik intraokulyar linzalarin
implantasiyas1 daha effektiv hesab olunur [2]. Fakik intraokulyar linzalar pasientin 6z soffaf biillurunun
saxlanilmasi ilo implantasiya olunur. Akkomodasiyanin saxlanilmasi, oamsliyyatin daha az travmatik olmasi,
yiiksok gdrmo qabiliyyatinin olds edilmoasi vo qisa reabilitasiya dovrii fakik intraokulyar linza implantasiyasinin
iistiin cohatlorindondir [3,4,5]. Hal-hazirda ¢oxsayli fakik intraokulyar linza modellori mévcuddur. Bu fakik
intraokulyar linza modellari bir-birinden materiali, formasi, yerlogsmasi v fiksasiya yerina gors forqlonir. Markazi
dalikli Visian ICL linzalar1 yiiksok texnologiya ilo hazirlanmis on yeni fakik arxa kamera linzalaridir (Sok.1, 2). Bu
linzalar yiiksok refraktiv naticolor vermakls pasientlor torafindon rahatligla gobul olunur. Markazi dslik hesabina
gozdaxili tazyiq stabil saxlanilir, babak blokunun qarsist alinir, amasliyyat zamani periferik iridektomiyaya ehtiyac
olmur va qisa miiddatds prosedur tamamlanir [6,7,8,9,10].

Sok.1,2. ICL with central flow linzasi

Mogsad — Morkazi dalikli ICL STAAR fakik intraokulyar linza implantasiya olunmus gézlords amoliyyatin
naticasinin va effektivliyinin deyarlondirilmasi

Material vo metodlar

Bizim torofimizdon 2016-2017-ci il orzinde akademik Zorifo Sliyeva adina Milli Oftalmologiya Markozinin
buynuz qisa carrahiyyasi vo transplantasiyasi sobasindo 4 pasientds (5 goz - 3 sol, 2 sag) fakik intaokulyar ICL with
Central flow linza implantasiyasi corrahi amoliyyati icra olunmusdur. Pasientlorin yas hoddi 18 - 35 yas olmusdur.

Biitiin pasientlordo kompleks miiayinalor aparilmigdir: avtorefraktokeratometriya TOMEY RC-5000, kontaktsiz
tonometriya TOMEY FT-1000, buynuz gisanin topoqrafiyast Wavelight Oculyzer (ALCON), Topolyzer VARIO
(ALCON), buynuz qisa endotelini qiymotlondirmok ii¢in spekulyar mikroskopiya TOMEY-EM-3000, optik
koherent tomogqrafiya Visante OCT, Cirrus HD-OCT 5000(Zeiss,Almaniya), optik biometriya (IOL Master 500).
Bu pasientlords refraksiya gostaricilori minimal -13,0/-5,0, maksimal -21,0/-2,0 olmusdur. Omsliyyatdan avval
gdrmo itiliyi korreksiyasiz 0,01 - 0,08, korreksiya ilo 0,1 - 0,4 arasinda olmusdur. On kameranin dorinliyi (buynuz
qisa endotelindon biillurun 6n kapsulasina gqodor ) 3,12 mm - don 3,56 mm - o qadar, iridokorneal bucaq 42,3° - don
44,7°-ya qadar, 6n kameranin hacmi 202 mm3 ilo 236 mm3 arasinda, white - to - white masafosi 11,6 mm - don
12,9 mm - o gadar, gdziin uzunlugu 28,90 mm - don 31,62 mm - 5 godar, implantasiya olunan linzalarin ndémrasi iso
-18,0/+4,0 ilo -25,0/+1,5 arasinda olmusdur. Pasientlor arasinda 3 gézdo amaliyyatdan 2 hofto ovval torlu gisada
periferik lazer koaqulyasiyast icra olunmusdur.
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Coarrahi omoliyyatin texnikasi: Carrahi omoliyyata baglamazdan avval yariqli lampa arxasinda markerls buynuz
gisada 0°vo 180 ° oxlar {izrs isaro qoyuldu. ©moliyyat olunan sol gozlordo saat 1 vo 5 - do, sag gozlordo saat 11
va 7 - da 2 parasentez icra olundu. Carrahi amaliyyat icra etdiyimiz pasientlorde astigmatizm dsracesi -1,25D>
oldugundan temporal korneal kasiya iistiinliik verildi. Viskoelastik (Discovisc) vasitasilo 6n kamera barpa olundu.
Temporal 3mm-lik korneal tunel acildi vo bu korneal tuneldon IOL qiizehli gisanin arxasina implantasiya edildi.
Sonda aspirasiya-irriqasiya edilorok viskoelastik maddo yuyuldu. Omoliyyatdan sonra yarana bilacok hipertenziyani
profilaktika etmok {igiin omoliyyat hipotenziya il bitirildi vo amsliyyatdan sonra homin giin orzindo Oftan Timolol
0,5%-1i va Pilokarpin 1%- i g6z damecis1 4 dofo konyunktival kisays instilyasiya edildi.

Noticalor va onlarin miizakirasi

Morkozi dolikli ICL STAAR linza implantasiyasindan sonra heg¢ bir gdzde gdzdaxili tozyiqin qalxmasi
miigahido olunmadi. Omoliyyatdan sonra ilk giindo pasientlords korreksiyasiz yiiksok gdrma itiliyi oldo olundu.
Pasientlor arasinda 2 gézdo amoliyyatdan ovval maksimal korreksiya ilo gormo itiliyi 0,2 , amoliyyatdan sonra iso
0,4, 1 gozdo omoliyyatdan ovval maksimal korreksiya ilo gérmo itiliyi 0,1, omoliyyatdan sonra iss 0,3, 2 gézdo
amoliyyatdan avval maksimal korreksiya ilo gorma itiliyi 0,4, amaliyyatdan sonra gozlerin birinds 0,6 digerinda
159 0,7 olmugdur. Omoliyyatdan sonra 6n kameranin dorinliyi 3,02 mm - don 3,42 mm - o qodar, iridokorneal bucaq
33,7 ° - don 35,9° - ya qadar,6n kameranin hocmi 163 mm? - don 197 mm? - 5 qadar olmusdur. ©maliyyatdan sonra
maksimal refraksion qaliq -1,0 cyl olmusdur.

%
S

Cadval 1
omoliyyatdan avval vo sonraki gostoricilorin tohlili
Gozlar (sira sayi ilo) implantasiyadan avval Implantasiyadan sonra
1 0.01 0.3
Gorma itiliyi 2 0.05 0.6
3 0.02 0.4
4 0.08 0.7
5 0.05 0.4
1 24 20
2 25 13
Tonometriya (mm Hg siit) 3 23 18
4 24 21
5 25 19
1 3.14 3.02
2 3.56 3.42
On kamera dorinliyi (mm) 3 3.24 3.10
4 3.18 3.06
5 3.12 3.04
1 28.90
2 29.92
OAO(mm) 3 28.96
4 29.05
5 31.62
1 202 163
2 215 174
On kamera hacmi 3 221 183
4 218 178
5 236 197
1 423 33.7
2 44.7 359
Iridokorneal bucaq 3 42.6 34.1
4 43.5 35.2
5 42.8 343
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Pasientlorin heg birinds iltihabi reaksiya miisahido olunmamisdir. Omoliyyatdan avval vo sonraki gostaricilor
1 sayli codvaldo oks olunmusdur.

Yekun

Beloliklo, yiiksok doracali miopik refraktiv giisurlar zamani morkazi dalikli ICL STAAR fakik intraokulyar linzalar
implantasiya olunmus pasientlordo omoeliyyatin ilkin noticolori tohlil edildi. Pasientlordo omsliyyatdan sonra oldo
etdiyimiz gormo naticosi amaliyyatdan ovval maksimal korreksiya ilo alinan noticadon 1-2 sira artiq oldu. Gozdaxili
tozyiqin qalxmasi heg bir pasientds miisahids olunmadi. Yekun olaraq bels bir natics alds etdik ki, yas1 18 - don 35 - o
gadar olan pasientlarde ametropiyanin yiiksak daracslerinds, eksimer-lazer carrahiyyasi moagsadouygun olmadigi vo
6n kameranin derinliyi 3mm-don az olmadig1 hallarda daha effektiv va az travmatik metod kimi fakik markazi dalikli
ICL STAAR linzalar1 implantasiya oluna bilaor.

Qeyd etmok lazimdir ki, bu metod xiisusi incalik v ehtiyatla aparilmalidir. Metodun miisbat cohati odur ki, buynuz
qisa mikrotuneli kigikdir, corrahi amoliyyat daha az travmatikdir vo morkozi dolik hesabina bazal iridektomiyaya
ehtiyac olmur. Vacib mogamlardan biri do odur ki, linzalarin doracesi, ndmrasi vo 6l¢iisii hor bir pasient {igiin individual
olaraq diizgiin hesablandiqdan sonra sifaris olunmalidir. ©ks halda bu fosadlara yol aca bilor vo corrahi omoliyyat
effektivliyini itirmis olar.

Belo ki, ogor IOL kigik olarsa, bu desentrasiyaya, IOL boyiik olarsa, hipertenziyaya sabob olacaq. Bundan bagqa
linzanin doracasi vo ndmrasi diizgiin se¢ilmazsa nozards tutulan maksimal gérmo itiliyi slde edilmayacok. Markazi
doalikli ICL linzalar1 yeni nasil fakik linza modeli oldugundan amaliyyatin uzaq naticalerini dayerlondirmak iigiin
aragdirmamiz davam edir.
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I[TEPBUYHBIE PE3VJIbTATBI UMIIJTAHTAIIN JINH3bBI ICL STAAR C
IIEHTPAJILHBIM OTBEPCTHUEM B KOPPEKIIMM MHUOIINU BBICOKOM
CTEIIEHU

Hayuonanvuwiii Llenmp Ogpmanvmonoeuu umenu akademuxa 3apuguvl Anuesou, baxy, Azepbaiiodican

KiroueBsnle ciioBa: muonusi gvicoxkot cmenenu, pegppaxmusnas xupypeus ICL STAARc yenmpanshvim
omeepcmuem

PE3IOME

Ilesib - OlleHKa Pe3y/IbTaToB MMILTAHTALMK 1 3G QEKTUBHOCTH (hakuIHOI HHTpaoKy/spHoit uH3s ICL STAAR
C IICHTPAJbHBIM OTBEPCTHEM.

MarepuaJj 1 MeTOIbI

3a nepuon ¢ 2016 mo 2017 rr. B oTAene XUPYpruu poroBullsl U TpaHcmianTauuu Hanmonanenoro IleHTpa
OdranpMonoruu UMeHH akaz. 3apudsl AIMEeBOH HaMU IPOU3BECHA UMIUIAHTAIMS (PaKMYHOH HHTPAOKYIIPHOI
a3kl ICL ¢ neHTpansHbiM oTBepeTHeM 4 manuenTaM (5 ras). Bo3pacTt manueHToB BappupoBal ot 18 1o 35 sert.
VY 3THX ManeHTOB MUHAMAIBHBIC MTOKa3aTeNlu pedpakiun coctaBsum -13,0/-5,0, a makcumaneabie -21,0/-2,0.
Jo oneparuu octpoTa 3peHus 6e3 koppekiuu cocraisiia 0,01-0,08, ¢ koppexkiueii - 0,1-0,4. I'mybuna nepenHeit
KaMepsl OblTa B mpenenax ot 3,12 MM g0 3,56 MM, HpHIOKOpHEaTbHBIN yron cocTaBmi 42,3°- 44,7°, BennanHa
nepeaneit kamepsl 6buta oT 202 MM3 10 236 MM3.

Pe3yabrarsl

[ocne onepanny MOBBIIIEHUE BHYTPHUITIA3HOTO JaBJICHUS HEe HAOONAIOCH HUA B OMHOM I7a3y. B mepBeIil 1eHb
IoCJIe ONEpaLH y MAllUeHTOB ObLIa TOJTyueHa BBICOKAs OCTPOTA 3PEHUS, BhIIIE Ha 1-2 CTPOUYKH YeM C MaKCUMal-
HOW KoppeKuueit 1o oneparun. [Iry0nHa epeaHeii kKaMepsl Ioclie ornepanny ObuIa B penenax ot 3,02 mum go 3,42
MM, HPHJOKOpHEaJIbHBIN yroi coctaBmi 33,7°-35,9°, Bennunna nepenHeld kamepsl 0bu1a ot 163 MM3 1o 197 mm3.

3akaiouenne

TakuMm 00pa3zoM, y TanueHTOB B Bo3pacTe oT 18 10 35 JeT mpu BEICOKHX CTEICHSIX aMETPOIINH, U3-3a Hellele-
CO000Pa3HOCTH SKCUMED Ja3epHBIX OMEpalrid U B CIy4Yasx, KOorna riiyOuHa mepenHeil kaMmepsl He MEHBIIE 3 MM,
KaK 6osree 3QPEKTUBHEIH METOX MOXKET OBITH NIPON3BEICHA NMILTaHTAHsA (akuaroit uH3s ICL STAAR c nes-
TpaJIbHBIM OTBEPCTUEM.

OCHOBHBIMHA YCJIOBUAMHA UMILTAHTAIUN OTUX JIMH3 ObLIH HpaBI/IHBHI:Jﬁ pacueT pasMepa 1 HOMEpa JIMH3bI, UM-
wranTapoBanue MOJI o cTemeHn ¢ mociIeayomnM HaOII0CHAEM B TCUCHUHN 6-7 9acoB MOCIE OIEPAIUH.

Magerramov P.M., Ilyasbeyli A.V., Madatli Sh.D.

PRIMARY RESULTS OF IMPLANTATION OF LENS ICL STAAR WITH
CENTRAL FLOW IN CORRECTION OF HIGH DEGREE MYOPIA

National Centre of Ophthalmology named after academician Zarifa Aliyeva, Baku, Azerbaijan

Key words: high degree myopia, refractive surgery ICL STAAR with central flow

27




2017/2 (24) : ORIJINAL MOQALBLBR
OFTALMOLOGIYA

ELMI-PRAKTIK JURNAL

SUMMARY

Aim — an appretiation of results of implantation and efficiacy of phakic intraocular lens ICL STAAR with
central flow.

Material and methods

Since 2016 to 2017 in the department of the corneal surgery and transplantation of the National Centre of
Ophthalmology named after academician Zarifa Aliyeva we’d conducted an implantation of phakic intraocular lens
ICL STAAR with central flow to 4 patients (5 eyes). The age of patients varied from 18 to 35 years. In these patients
the minimal indices of refraction were -13,0/-5,0 and maximal ones — -21,0/-2,0. Before the surgeryvisual acuity
without correction was 0,01-0,08, with correction — 0,1-0,4. The depth of anterior chamber was within from 3,12 mm
to 3,56 mm; iridocorneal angle was 42,3°- 44,7°; the value of anterior chamber was 202 mm3 to 236 mm3.

Results

After the surgery in none eye we didn’t observe the increace of the intraocular pressure. In the4 first day
postoperatively the high visual acuity without correction was observed in patients. The depth of anterior chamber
was within from 3,02 mm to 3,42 mm; iridocorneal angle was 33,7°- 35,9°; the value of anterior chamber was 163
mm3 to197 mm3.

Conclusion

So, in patients at the age of 18-35 years in high degrees of ametropia, due to the inadvisability of eximer laser
surgeries and in cases when the depth of anterior chamber is no less than 3 mm, as the most effective method, the
implantation phakic lens ICL STAAR with central flow may be used.

The main conditions of implantation of these lenses were the right calculation of size and number of lens,
implantation IOL according the degree with the following observation during 6-7 hoursafter the surgery.
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