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PbkoBoacTtBoto Ha BI[l uma ygoBoncTBueTo Aa BM npuBeTcTBa ¢ obpe gownu
Ha XIX Cumnosuym Ha BI'[]. OcHoBHaTa TeMaTuka Ha cumno3smyma e ,,OTKpUTObIbII-
Ha rmaykoma — HOBM TeHAEHUMU B AMarHoCcTMKaTa u nevyeHmeTo".

TemaTuyHUTE NeKuun 1 Aoknaau we 6baat UsHeceHu OT GbIrapcku 1 YyxaecTpaH-
HM 0PTaNMOoMo3n, CBETOBHOM3BECTHU YYEHU, CBbP3aHW C NPOEeCUOHaNHN 1 Hay4YHW
OOCTUXeHMs1 B obrnacTTa Ha rraykomara.

Jlekumn Wwe BOOAT cnegHuTe FOCT-NeKTopu oT qy>|<6|/|Ha:

Professor John Thygesen e gbnroroguweH 3aBexpgall rmna-
YKOMHOTO OTAEeneHve B oTarnMonorMyHus oTaen Ha YHuBep-
cutetckata 6onHuua Golstrup — KoneHxareH, [JaHus, 1 ctapLum
KOHCYNTaHT KbM cblyata GonHuua. M3nbnHsBan e cnegHute
OMBXHOCTU: YMeH Ha W3NbIHWUTENHUSA U npenogaBaTenckus
komuteT Ha EBponeickoto rmaykomHo apyxectBo (European
Glaucoma Society / EGS)(EGS Executional and Edducational
Commettee) ot 2000 r., npeactasuten Ha EGS B CetoBHaTa
rnaykomHa acoumaumst (World Glaucoma Association /WGA) 1
BuLUenpe3naeHT Ha [JatckoTo odpTtanmonornyHo gpyxectso (1990-1998 r.). CvasTop
e B pbkoBoacTBa Ha EGS (EGS Guidelines). HayyHute my nybnukauum v goknagu,
N3HECEHW Ha CTOTULIM Hay4YHU hOpyMM B peuLa CTpaHu Mo Lenus CBSAT, BKIYUTEN-
HO MHOroKkpaTHO B Bbnrapus, ca npegMmHo B obnacTTa Ha rnaykomara. Yyactea B
nsgartencreata Ha peguua peHoMupaHu ohTanMonormyHy cnmcanust. NMoyveTeH unex
€ Ha MHOro rnaykoMHUW ApyXecTBa, BKNo4mMTenHo Ha Cblo3a Ha nekapuTe B bonra-
pus (COJIB) n Ha BbnrapckoTo rnaykomHo apyxectso (bra).

XIX Cumnoauym Ha BbnrapckoTo rnaykoMHo




Dr. Francesco Oddone e pogeH B Pum, KbaeTo 3aBbpLuBa C
rpamoTa mMeguumHa u xvmpyprus B YHusepcuteTa B Pum — Top
Beprata. Cneunanusaumanuavpa odptanmonorus. MNpugobusa
poktopcka creneH npe3 2007 . ¢ npoy4BaHe Ha reHeTUYHUTE
NPOMEHN NPV NUrMeHTHa rnaykomMa. CTuneHanaHT e B KIMHUKa-
Ta no rmaykoma Ha Moorfields Eye Hospital B lloHaoH — Benu-
KoOpuTaHus nog pbkoBOACTBOTO Ha npodp. DF Garway-Heath.
PaboTtu ¢ Han-mogepHUTE XMPYPrMYHU TEXHUKW 3a eveHue Ha
rmaykoma 1 3anoyvBa HayYHW CbTPyAHMYECTBa C (POKYC BbpXY
CbBPEMEHHUTE CTpaTernn 3a paHHa AMarHoCTUKa Ha rraykoma v MOHUTOPUHI BbB
BpemeTo. [MpoBexaa KMMHUYHW, XUPYPIMYHU M HayyYHW OenHocTM BbB Fondazione
G.B.Bietti ot 2004 r. 1 ot 2015 r. e pbKkoBoguTen Ha KnuHukaTa no rnaykoma.
Ha XIX Cumnosuym Ha BI'[] we n3Hece cnegHata nekums: ,KoHTpon Ha rmaykomara.
MpeausBukaTtencTsa ¢ epukacTHOCTTa Ha TepanuuTe B peanHa KnuHu4Ha obcTaHoB-
ka“. (,Glaucoma management: Real life efficacy challenges with different therapies®)

Martin Long e maructbp no 6usHec agmuHuctpaums ¢ 40 ro-
OVHW ONWUT B MOSIETO Ha OYHAaTa AMarHOCTMKAa U XUPYPrUYHU MH-
ctpymeHTu. Toi e pabotun ¢ Keeler, Alergan-Humphrey, Zeiss,
Haag-Streit n Heidelberg Engineering. B Heidelberg Engineering
3a nocnegHute 20 roguMHu e 3aemMan nos3vumm kato [Oupektop
MeXOyHapoaHW npofaxbu n mapkeTuHr, eHepaneH AUpeKTop
CAL, OnpekTtop EBpona, a B MomeHTa [upekTtop npodecuo-
HanHo obyyeHune. Tol nMa CBETOBEH ONUT B odTanMosnoruaTa u
no-cneuunanHo Mmaykoma u n3obpasasaHe. MapTuH JIoHr e yact
ot Akagemus Heidelberg n nogkpens obyuntenHn cemmHapu (Cbbutuns), nokasamku
KNMHUYHOTO NpunoxeHue Ha Spectralis OCT 3a peTuHa, rmaykoma v Aap., a noHacTo-
Awem 1 3a Anterion 3a aHanu3 1 n3obpassiBaHe Ha NpeaeH oveH cerMmeHT. Tow npea-
ctaensBa Heidelberg Engineering B CBeToBHaTa rnaykoMHa acoumauums.

Mpensua ennaemuonornyHaTa o6CcTaHOBKa B CBETa U CTpaHaTta, CBbp3aHa € pasnpoc-
TpaHeHueTo Ha COVID-19, XIX cumnosmym Ha BbnrapckoTo rmaykoMHO ApYXecTBO
Ce MpoBeXaa OHMamH.

CnoHcopu Ha cbbuTtreTto ca pupmute Santen, Thea, Polpharma, cbc cbaencTBmeTo
Ha AHTMBnoTuk, Bayer, CMI, IMD, Lensoptical, Quantum medical, Sopharma trading,
Unipharma.

CbpaoeyHo bnarogapvm 3a TsixHaTta nomoLw!
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MPOrPAMA
HA XIX CNMMIMO3NyM HA BbnrAPCkOTO
rnmAykOMHO gPy>keCTtBO

20 MapTt 2021

8.30 I CeClA
MopepaTtop: M. Konapesa-KoctaHeBa

OTkpuBaHe Ha XIX cumnosnym Ha Bbnrapcko rmaykomMHo
OPYXeCTBO C KpaTbK OTYET 3a AeNHOCTTa npe3 uamuHanara 2020
roa. (10 MuH.)

M. KoHapeBa-KocTsiHeBa

8.40 MpeseHTaumsa 3a yyacTue 3a Harpagata ,Mnag yyeH”

MopnparoBa TpaHcckneparHa nasepHa uuknodgortokoarynaums
WIU LMKITOKpUOTEpanus B TepanusTa Ha rnaykoma -
npocnekTuBHO npoyusaHe (10 MyH.)

A. boroes, WaHaypkos N. COBAI ,,BuxbH”, Codusa

Maysza 10 MyuH

9.00 KyPC NO rOHMOCKOIMnA
Mogepatop: M. KoHapeBa-KocTsaHeBa

CTpyKkTypa n ynTpacTpykrtypa
Ha npeaHokamepHUA brin (10 MyH.)
M. KoHapeBa-KocTaHeBa

FoHMoCcKOoNMYHaA KapTUHa — NO3HaBaTeNHU 30HWU, HOpMa U
naTtonorus.

Moco6us 3a M3BbLpPLIBaAHETO Ha roHnockonus (10 MvH.)

M. AtaHacos

Knacudmkaumsa Ha roHmockonuyHata kaptuHa (10 muH.)
C. KoctoBa

ABTomaTunyHa 360-rpagycoBa roHMockonus
HemoHcTpauma Ha aBTomaTnyeH roHnockon GS1 (Nidek)
(10 MuH.)

I MeTtpoBa

Maysa 20 MyuH



10.00

11.00

11.45-12.00
12.00 - 12.30
12.30 - 13.30
13.30 - 14.15

Il CeClA
Mopepatop: M. KoHapesa-KocTsiHeBa

CbBpeMeHHU BMXOAHUSA U XMIMOTe3n 3a rmaykoma
c HopmarnHo HansiraHe (15 MuH.)
M. KoHapea-KoctaHeBa. MeaumumnHckn yHuBepcuterT, MNnosavs

Rock nHxubutopu — HOB Krnac nekapcrsa
B rmaykomHarta Tepanus (15 muH.)
H. MeTtkoBa-Bnaxosa. COBAJl ,MeHTarpam®, Cocus.

Mnato npuc koHdUrypaumsa u rnaykoma — AuarHocTuka u
neyeHwue.
M. Bacunesa. COBAIJT ,Akapemuik NMawe” — Codus (15 MuH.)

15 MUH. naysa

111 CeClA
Mogepatop: H. lNeTkoBa

Hanpe,q'bK B ANWAarHOCTUKaTa U JNie4eHNEeTO Ha 3aKpUTusa brbn
npe3 2021.

PbkoBOoacTBOTO HAa EBPONENCKOTO rMayKOMHO ApPYXKeCTBO:
KakBo e HoBoTO? (40 MWH.)
[ocT nektop: [xoH TureceH

May3sa (5 MuH.)

XonuctuyeH nogxop npu OCT nHTepnpeTaums
Ha rnaykoma (15 MuH.)
[oct nektop: MapTuH JToHr

Cumno3sunym Ha cpupma ,,CaHTeH"

KoHTpon Ha rmaykomata. lNpeausBukaTencTsa ¢ epMkacTHoOCTTa
Ha TepanuuTe B pearnHa KNMUMHUYHa o6cTaHoBKa (30 MUH.)
[ocT nektop: PpaHyecko OgoHe

Ob6egHa noyunBka

IV CeClA
Mopepatop: A. Towles

Ponsi Ha U3KycTBEHUS MHTENEKT B rMaykoMHaTa
anarHocTtuka (8 MuH.)

A. Towes, H. Jakos, Ct. KocTtoBa, A. Ockap. MeanumHckn
yHuBepcutet — Codous, YMBAJT ,AnekcaHgpoBcka”

XIX Cumnoanym Ha BbnrapckoTo rnaykoMHO ApYyXEeCTBO




14.15-14.30

14.45-15.30

HoBa naTtoreHHa myTtauus B CYP1B1 reHa, cBbp3aHa ¢ pa3Butue
Ha KOHreHUTasHa rnaykoma u BpogeHa poroBu4Ha MbTHUHA.
KnuHunyen cnyyvan (8 MuH.)

A. Towes, H. Jakos, Ct. KoctoBa, A. Ockap. MeavumHckn
yHuepcuteT-Codoms, YMBAIJT ,Anekcangposcka”, Codus

®OTOUYYBCTBUTENHU, MENTAHONCUH-CbAbPXKALLM PETUHHU
raHrMUXHU KIEeTKU B OCHOBaTa Ha OTHOCUTENHUA ad)epeHTeH
3eHuYeH gedeKT npu rnaykoma (8 MuH.)

B. Muxannosa, b. CbouyeB. COBAJT ,BuxbH” — Cocdhus

OCT-anruorpacwus flow index n npoekunoHHu aptedakTv BbLB
BBbHLUHA peTuHa (8 MyH.)

B. Muxannosa', A. Bacunegr?, C. YepHuHkosa®

1. COBA ,.BwxbH”, 2. ML ,Oetcko 3apase”, 3. Kategpa no
HeBponorusi, MY — Codusa, YMBAIJT ,AnekcaHgpoBcka”

aykoma u xugpouecdanus — nowa kKom6uHauus!
WUma nun Hapexpa? (8 MuH.)

H. Oakos, A. Towes, C. Cnas4eB, CT. KoctoBa, A. Ockap
MeaunumHckn yHuBepcuteT — Codous,

YMBAI ,Anekcangposcka” — Codus

Maysa (5 MuH.)
CumMno3snym Ha cpupma ,,Ttea*

KakBo 3a6paBuxme 3a MOHOMPOCT U AYOKONT
rno Bpeme Ha naHgemusita
B. CamcoHoBa

May3sa (15 muH.)

V CeCl4A
Mogepatop: Oou Kiouykos

HawwuTe pe3yntatu ot SIGS (stab incision glaucoma surgery)
npu OTKPUTOBbIbIHA rnaykoma (Bugeodunm, 8 MuH.)

TaHes W., Kupkosa P., Bymbaposa C., Konesa C., Togoposa E.,
TaHeB B. OuyHa knuHuka ,3peHue” — Codus

OueHKa Ha nporpecusiTa-kIo4Y KbM cnpaBsiHe
¢ rmaykomara (8 MuH.)
Metposa I, Jackanos B. COBAIJl ,lMeHTarpam” — Cocus

MaTepHa enekTpopeTuHorpadums u rnaykoma (8 MuH.)
Enena Mepmeknuesa. Yb ,JloseHel,
CY ,Cs. KnumeHT Oxpuackn® — Codhmsi



HuBo Ha TPeBOXHOCT U genpecus cpen NaLMeHTU € rnaykoma,
xocnutanuampanu B KnuHuka no oyHu 6onectu B [neBeH 3a
nepuop ot eaHa roguHa (8 MuH.)

M. Yymnanosa, K. Ctonues, C. Myprosa, I. banyes

Kategpa ,[Ncuxuatpusa n meguuuHcka ncmxonorus, MY — NneseH,
OyHa knuHuka MY — lNneseH

XupypruyeH noaxoa npu pedpakTepHa rnaykoma (8 MuH.)
Benukosa H., Kiouykos b. YMBAT ,Llapuua NoaHHa — UCYIT”, Codus

May3a (5 MuH.)
15.30-15.45 Cwumnosunym Ha dompma ,,lMondgapma“

HoBu Bb3MOXHOCTM B aHTUINIayKOMHaTa Tepanus —
coMKkcMpaHuTe KOMGMHaLUUM 6e3 KOHCEepBaHT
M. KoHapeBa-KocTsHeBa

May3a (15 mMuH.)

16.00-16.45 VI CeCUA
Mopepatop: a-p Kupunosa

MpenusBukaTencrBa Ha hakoemyncudmkaumusTa
npu nauueHTu crnep Tpabekynekromus (8 MuH.)
M. Kupunosa, K. Pauesa, . Bacunesa

COBAIJT ,Akagemuik Mawes“ — Cocpus

MbpBUYHa 3aKPUTOBLIMbITHA FMayKkoMa U HanpegHana
KaTapakTa B €4UHCTBEHO 3PSALLO0 OKO — KaKBO U KakK?
KnuHn4yHm cny4am (8 MuH.)

M. Kosymanu, n. Kupunosa, . Bacunesa.

COBAN ,Akagemuk Mawe“ — Cocus

Mnato npuc — KNMHUYHK criyyam (8 MuH.)
B. BosiHoB, . Yuepwus, . Bacunesa. COBAJl ,Akaa. MNawe”
— Codus

OcTbp rnaykomMeH npucTbn cneg oblia aHecTe3ns
M. Manonosa, . Kupunosa, M. Bacunesa
COBAI ,Akag. MNawes* — Codus

Oy4yHa XMnepTeH3usi NpyU MHOXeCTBEHU KUCTU Ha upuca (8 MuH.)
A. leopruesa, IN. Bacunesa. COBAJ ,Akagemuk MNawes” — Cocusn

16.45—-17.00 Tlaysa 15 muH.

XIX Cumnoanym Ha BbnrapckoTo rnaykoMHO ApYyXEeCTBO




17.00-17.45 VII CeCU4A
Mogepatop: M. AtaHacos

MexauHHu peayntatu ot CO, naszep acuctupaHara
cknepektomus (CLASS) npu xpoHMYHa OTKPUTOBbIbITHA
rnaykoma (8 MuH.)

M. AtaHacos, M. KoHapeBa-KocTtaHeBa

MenouumHckm yHnBepcmuTeT — MNMnoeams

Tpabekynektomus ¢ ExPress — echekTnBHO pelueHune
npu Posner-Schlossman cungpom (8 MuH.)

B. Mutkosa-Xpuctosa, M. Atanacos, H. CtosiHoBa
Kategpa no ocpranmonorusa, MeguumnHckm dakynTer,
MeaunumHckn yHnBepeuteT — Nnoesaus

MpomeHNMBU Ha BbLTPEOYHOTO HansiraHe U Nporpecus Ha
OTKPUTOKPUTObIbIIHATa rnaykoma npwu riekyBaHu 605nHu (8 MuH.)
C. Koctanea-XXenuHcka, M. KoHapeBa-KoctaHeBa

MenouumHckn yHnBepcuTeT — MNMnosavs

MpomeHU BLB BLTPEOYHOTO HasnsiraHe Npu nornen Harope
NMpuv NauueHTU ¢ aKTUBHOCT M 6€e3 aKTUBHOCT Ha Tupeoua-
acouuupaHa ocgpranmonartua (8 MuH.)

H. CtosHoBa, M. KoHapeBa-KocTsaHeBa, B. MuTtkoBa-Xpuctosa
KaTtegpa no ogpranmornorns, MeguuuHcku dakynTer,
MeaunumHckn yHuBepeuTeT — Mnoesaus

Hawuat onut cbe cenekTMBHa nasepHa
TpabekynonnacTtuka (8 MuH.)

P. HukonoBa-KbuoBa, [1. Tackos, I. Tackos, T. Tackos.
COBAIJT Jlykcop” — MNnoeaus

Maysa 5 MuH.
17.45 ObsnBaBaHe Ha HarpagaTa Ha B[l 3a cbeTesanneTo ,Mnag yven”

3akpusaHe Ha XIX cumnosnym Ha Bl



Pe3roMeTA

| CeClA

MognparoBa TpaHccKreparHa fasepHa uuknodoTokoarynauus
UIU LUKITOKPUOTEepanus B TepanusiTa Ha rnaykomMa - NPoCrnekTUBHO
npoy4BaHe

Boroes A.
PvkosognTen: LWaHgypkos U.
COBAN ,BuxbH” — Codomns, Bbenrapus

Len: [la ce oueHu edeKTMBHOCTTA Ha AMoAHaTa na3epHa UMKnodgoTokoarynaumsi cpeLly
UMKITOKpUoKkoarynaumsaTa npuv rneyeHne Ha nauueHTn ¢ pedpaktepHa rmaykoMa u aa ce
CpaBHAT criefonepaTMBHUTE YCIOXHEHNS Npu ABaTa MeToaa.

MeTtoau: B npocnekTnBHO npoyyBaHe 28 oum Ha 28 naumeHTn C pedpakTepHa rnayko-
Ma bsixa pasgeneHu B 2 rpynu, KOUTO Osixa MOASOXKEHW Ha LMknodoTokoarynaums unm
umnknokpuotepanusi. MNMauyneHtuTe 6sixa npocnenerHn Ha 1, 2, 3 n 6 meceua creq NbpBOHA-
YyanHaTta Tepanusi, Ha KOUTO Cce Npocneanxa BbTPEOYHOTO HansraHe, KoHuUrypaumsara Ha
npegHoKaMepHUs bIrbil U MPOMsiHA B TepanusTa.

PesynTatu: B rpynaTta Ha avogHaTta nasepHa umknodoTokoarynauusi CpeaHoTO BbTPEOU-
Ho HansraHe (IOP) Hamansea (p <0,05) ot 33.59 (+9.51) mmHg npegonepatnBHo Ao 29.75
(x 11.37) mmHg, 18.66 (+ 9.74) mmHg, 21.64 (+ 10.37) mmHg, n 19.04 (+7.76) mmHg
cboTBeTHO 1, 2, 3 1 6 Meceua cned nedeHneTo. 1o OTHOLLEHWEe Ha rpynaTta Ha LMKITOKpU-
oTepanusaTa cpefHarta ctonHocT Ha BOH ce noHwxkaga (p <0,05) ot 40.47 (+ 7.52) mmHg
Ha 25.83 (+ 6.48) mmHg, 23.71 (x14.74) mmHg, 27.93 (£14.57) mmHg and 21.9 (+9.5)
mmHg npes cblMTe MHTEpBanNu oT BpeMe. He ce HabnogaBaxa TeXK criefonepaTtuBHU
YCINOXHEHUS.

3aknroueHue: TpaHccknepanHaTa nognparosa LMKNodoTokoarynaums 1 LMKInokpruorepa-
nusTa AaBaT JokasaTencrBa 3a 6e30macHO M ePEKTUBHO pedyuMpaHe Ha BbTPEOYHOTO
HansraHe. [luogHata nasepHa uUMknodoTokoarynauusi Moxe Aa ce npurara kato antep-
HaTUBHA OMNUKMS B KOMMNIIEKCHOTO fMleYeHMe Ha rmaykoma.

KniouoBu aymu: nognparosa LmknodgoTokoarynauums, cybumknogoTokoarynaums, LUKo-
Kpyokoarynauusi, rmaykoma.

Il CeCUA

C'beeMeHHVI BMXOAHUA N XUNOTe3U 3a rnaykoma ¢ HopmasiHo HansdaraHe

M. KoHapeBa-KocTsHeBa
KaTeapa no o4Hn 6onecTw, MeauumHCKn yHBepcuTeT — Mnosaus

maykomata ¢ HopmanHo HangaraHe (THH) ce knacudguumpa kato nogsma Ha NbpBUYHA-
Ta oTkpuTOobIbNHa rmaykoma (MObI) unu kato ceBoeobpasHa popma Ha OTKPUTOBIbIIHA
rnaykoma, passuBalla ce B KOHTUHMYMa Ha [NObl. KateropuanpaHeto Ha GonHuTe ypes
BbTPEOYHOTO HandraHe (BOH) e npogbikun 4O OTKpPMBAHE Ha NO-TOYMEH M BanuaeH Ha-
YYH 3a (beHOTUNU3MPaHE Ha TUMOBETE OTKPUTOBIbIHA rMaykoma. HeaaB1MCHMO OT BUCOKKMS
NPOLEHT rmaykomMHo 60mHK, komTo nokassat BOH noa 22 mmHg, HaMa KOHCEHCYC nma nm
OeNCcTBMTENHO pasnuyHo 3abonssaHe, koeTo Hapuyame THH. Hskon aBTopu onpegenat

XIX Cumnoanym Ha bb




MHH kato HernaykomHo 3abonsBaHe, pasnuyHo ot MNMObl, ¢ nosuweHo BOH. Bce oule
HsIMa SiCHOTa MO OTHOLLEHWe eTuonartoreHe3aTa Ha To3u BuA rmaykoma. Cunta ce, Yye rnay-
KoMHaTa onTuyHa Hesponatusa (FTOH) npmu THH e BTopuyHa 1 e pesynTat oT peavua nokarn-
HW UMW CUCTEMHW YBPEXAaHUsA C Mo-pasnuyHa, crioxHa etnonorns. ®akropu, pasnuyHm
ot BOH, urpasaTt BaxHa pons 3a passutueto Ha MOH npu MHH. Hesasucumute ot BOH
MEeXaHU3MU BKIIoYBaT CbA0BU (PakTopu, O4EH KPbBEH TOK, MHTPaKpaHWanHa XunoTeHsus,
eHgoTennanHa AUCAYHKUNS, KakTo 1 HEBPOBACKYNapHU, aBTOMMYHHWN U FeHeTUYHU ak-
Topu. Pasrnexpgame cuHapoma Ha ®namep, murpeHa, Anuxanmep, CUCTEMHa XUNOTEH3US,
0BCTPYKTMBHa CbHHa anHesi, abHopmManHa Basoperynaums (dpeHomeH Ha PeiHo) n ap.
MbpBUYHK 3abonsBaHust, KOUTo ca B ocHoBaTta Ha TOH npu MHH. Bb3 ocHoBa Ha OCT un
AHrno OST ce ycTaHOBSIBa, Y€ XeMOANHAMUYHUTE 4eULNTU N CTPYKTYPHUTE yYBpEeXaaHus
npeaxoxaar nepuMmeTpuyHuTe npomeHu. Hesasucumo ye 6nmso 50% oT nauueHTuTe C
MHH nokassat nporpecus Ha oHa Ha aHTUrMayKoOMHa Tepanusi, XMnoTeH3nBHaTa Tepanus
e Heobxoamma, Tbi KaTo noenusia He TonkoBa BOH, a kpbBHaTa uupkynaums, nogobHo
Ha OYHUSA Macax.

Rock uHxn6utopu — HOB KNnac fiekapcTBa B FflaykoMHaTa Tepanus

H. MNMeTkoBa
COBAJ1 MeHTarpam” — Codus

Rhokinase (ROCK) nHxmbutopu ca HOB Krac nekapctsa B rmaykoMHaTta Tepanusi, nofo-
OpsBaLLM KOHBEHLMOHAIHNS MbT Ha OTTOK Ha BbTpeoyHaTta TeyHocT (BOT) 1 noHwkasalym
BbTPEOYHOTO HansraHe (BOH) upe3 avpekTHO gencTBrne BbpXy TpabekynapHata mpexa
Mo HOB, pPa3nMYeH Ha4YnH OT ApYruTe LMPOKOYNoTpebsBaHn nekapcTaa.

Llen Ha oG3opHaTa cTatsi € Ja ce NpeacTaBAT M aHanuMaupaT HayYHW OaHHU 3a Npuno-
xeHne Ha ROCK uHxubuTtopu npu rmaykoma: OecTBue, nokasaHus 3a ynotpeba, edm-
KaCHOCT, 6€30MacHOCT, HeXenaHW peakuMu U CPpaBHUTENHU MPOYYBaHUSI CNpPSIMO ApYru
rnaykoMHU NiekapcTBa.

B nocnegHute rognHn FDA ogobpu 3a KIMHWUYHO MPUIOXEHWE CNEAHUTE OYHWU Karku C
pencteme Ha ROCK mnHxmbutopu: Ripasudil (Glanatec) n Netarsudil (Rhopressa): kakTo 1
dukcmpaHa kombuHauus Ha latanoprost n netarsudil (Rocklatan). MNoka3anu ca (x1 k.gH.)
rMaBHO MpU feyYeHne Ha MbpBMYHA OTKPUTOBIbHA rmnaykoma (MOblM) n oyHa xunepTeH-
38, HO BEPOSITHO ca nokasaHu v npu apyru sugose Obl. OcBeH noHwkeHne Ha BOH (c
okorno 20%) ce npegnonarat u apyru nonoxutenHu aencreua Ha ROCK nHxunbutopure:
HamarsiBaHe Ha enuckrepariHoTo BEHO3HO HansraHe v Ha npogykuusita Ha BOT, nogo-
OpsiBaHe Ha O4YHUS KPBbBEH TOK, HEBPOMPOTEKLMSA Ha O4YHUSI HEPB, HaMarsiBaHe Ha NocTo-
nepaTnBHOTO hmbposnpaHe. EdekTmBHOCTTa MM e nogobHa unm no-cnaba B cpaBHEHME
¢ beTa-6rnokepwu 1 NpocTarnaHAaMHK, Nopaan KOeTo Te ce NpenopbYBaT KaTto 4o6aBbYHO, a
He MbpBa NMHUSA MMayKoOMHO NeveHne. HexxenaHuTe peakumm ca nokanHu, yMepeHu, Hama
CUCTEMHU CTPaHNYHN eDEKTH.

3akntoueHune. HoBute TepaneBTUYHWM cTpaTernv npu rmaykoma ¢ npunaraHe Ha ROCK
WMHXMBUTOPK, HACOYEHN KbM NogobpeHne Ha KOHBEHUMOHAmHUst MbT Ha OTTOK Ha BOT un
BKITHOYBALLM HOBM hapMakornornyHm opmMynum, 0TBapsT HOBM XOpM30OHTY B 6baeLlara rma-
YKOMHa Tepanusi.

KntouoBu gymmu: ROCK uHxmbutopn, edurkacHocT, 6€30nacHOCT, HeXenaHu peakuuu,
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MnaTto npuc KoHdUrypaums n rnaykoma — oUuarHocTmka u neyeHue

MeTsa Bacunesa
COBAN ,Akagemuk Mawes” — Codouns

OcobeHocTnTe B CTPYKTypaTa Ha OKOTO, NPeAMMHO KOHUrypaumsaTa Ha TbkaHuTe B nNpea-
HWS OYEH CErMEHT, Ca OT CbLLECTBEHO 3HAYEeHMNe Npu natoreHesata Ha rnaykomara. AHa-
TOMWUYHWTE B3aVMMOOTHOLLEHMS B TE3U TbKaHW, CBbP3aHW C NMpou3xoda W OTTUYaHeTo Ha
npefHokaMepHaTa TeYHOCT, MoraT a [oBeAaT [0 NoBMLLABaHe Ha BbTPEOYHOTO HansraHe
(BOH). CnnHO MHTpUryBaLLo € HanmyimeTo Ha nnato npuc koHdurypaums (MAK), npu koato
MOXe fa ce passue nnato mpuc cuHgpom (MUC): nepcuctnupaHe Ha 3akpuTMS KamepeH
BB NpU PYHKLMOHUpaLLa nepudepHa MpUaoTOMUS.

Mpuema ce, ye MUK e dumsnonornyeH BapnaHT Npu mpuca n LUIMapHoOTO TAM0, KOWTO ce
Habntogasa npu 20-25% OT xopaTta u NpeacTaBnsBa efqHa OT Hal-4ecTuTe MPUYMHK 3a
NMbPBUYEH 3aKPUT NpeaHOKaMEpPEeH bIbi U Pa3BUTUE Ha rnaykoma npv mnaam 6onuu. Ou-
arHosata [MNC ce noctass efpa crnef U3BbpLUBaHe Ha NnepudepHa nasepHa UpuaoToOMuUS.
Mpy TakvMBa NaLMeHTM YCNELHOTO NeYeHe BKIOYBa aproH-rnasepHa upuaonnacTuvka.
MpencrtaBame HawmvTe HabNAEHUS BbpPXY AMarHocTukata u neveHuneto Ha MUK n NMAUC,
KaTo obCcbxaame NpoTUBOPEUMNBIUTE CTAHOBULLA B NuTepatypara. [Npu BknioveHnte 22 60-
nHU 6e NpoBeAEHO MbITHO OYHO M3cneaBaHe C AOMbIHUTENHU CcneLuanuanpaHm MeToam
— roHnockonus, komniTbpHa nepumeTtpud, AS/ PS OCT, yntpassykoBa GMOMUKPOCKOMNKS.
Maumentnte ca mexay 20- n 40-rogmwHa Bb3pacT. [Mpu 10 oT Tax NoBoALT 3a npernega
HW e aunarHocTuumpaHo nosuweHo BOH v 3anoyHaTo aHTUrnaykomMaTto3Ho fneveHue apy-
rage, a npy octaHanuTe — rnaBobonue n cMmyLleHne B 3peHneTo. [lnarHosarta nnato npuc
KOHUrypaumsi/cuHgpom 6e noctaBeHa OT Hac Npu Beuyknte 22 60nHM B npoLeca Ha 13-
cnefaBaHeTo u nedvexuneto. MNpu nosuweHo BOH v rmaykomMHU yBpexaaHus Npunoxmxme
aHTUrMaykoMaTo3Hu MeavKaMeHTU 1 Mo MHAMBMAYMHA npeleHka: nepudepHa nasepHa
MpUOOTOMUS, aproHnasepHa npugonnactuka u npu 2 6onHm — TpabekynekTomus.
BonHute ¢ nnato npuc KoHdUrypaumus/cuHapom npeacraBnssar cneumguyeH guarHoctu-
YeH Mb3es, CbCTaBeH OT Pas3fnMYHN NAaTOreHETUYHN ENEMEHTU 3a pasBUTME Ha rnaykoma.

111 CeClA

Hanpeabk B guarHocTvkaTa v rne4yeHMeTo Ha 3akpuTua brn npes 2021 r.
[>xoH TureceH
Bux pestome Ha aHrmmINcKu

IV CeClA

Pons Ha U3KYCTBeHUA UHTEJIeKT B rnaykoMHaTa AUnarHoCTuka

A. Towes, H. Aakos, CT. KocToBa, A. Ockap
KaTegpa no oTanvonorus, MeamumHckn yHmsepcuTeT — Codus,
KnuHvka no ocpTanmonorus, YMBAJT ,,AnekcaHgposcka” — Codous

PasBUTNETO Ha U3KYCTBEHN HEBPOHHU MPEXM 1 Bb3MOXHOCTUTE Ha U3KYCTBEHUS MHTENEKT
(M) poBenoxa OO PEBOMIOLMOHHM MPOMEHU B HALLUMSI HAYMH Ha XXMBOT KaTo 6e3nunoTHU
camorneTy, aBTOHOMHM aBTOMOBUN, NULIEBO U MMacoBO pasno3HaBaHe U T.H. CbBpeMeHH!
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n3cneaBaHUsl AeMOHCTpMpaxa npenmMyLecTBoTo Ha MIN Hap vyoBeLLKkMTe CnocoBGHOCTU Npu
pasno3HaBaHeTO Ha M30bpaxkeHusi, KOeTo obycnaBsi HErOBOTO BHeApsiBaHe B MeauuyHaTa.
Llen: [la ce HanpaBu 0630p Ha AoCTbMHATa MTepaTtypa No OTHOLLEHWE Ha MPUNOXEHW-
eto Ha UV B rmaykomHaTa guarHoctuka. [Ja ce npeacTtaBaT AokasaHuTe npeumyllecTsa
OT BHeapsiBaHeTo Ha MW B knNMHMYHATa NpakTuMka U ga ce naeHTuduumpar HepelleHuTe
npobnemu, cBbP3aHK C HErOBOTO U3MNON3BaHe B oTanmornorusTa.

MeToaum: MpoyyBaHe n aHanu3 Ha NyoGrnMKyBaHUTE CbBPEMEHHW Hay4HW TpyaoBe B 0OO-
nactta Ha WUW, pasrnexpaH kato eqHo LenecbobpasHOo AOMbIHEHUE KbM HACTOSILLMTE
MEeTOoAM 3a rmaykoMHa AuarHoctuka, u obobliaBaHe Ha HanMyHaTa MHopmaLlms no To3n
npobnem.

Pe3ynTtaTtu: AnropytMute Ha U3KyCTBEHMSI MHTENEKT MoraT Aa aHanuaupaT 1 KaTeropusau-
paT JaHHUTe OT CTaHOapTHUTE CTPYKTYPHM (CTepeodhoTorpacdms 1 ONTUYHA KOXEPEHTHa
TOoMOrpadusi Ha Ancka Ha 3pUTENHUSE HEPB) U (PYHKUMOHArHKU (CTaHAapTHa KOMMTbPHA
nepuMeTpus) n3crnenBaHus Npu rnaykoma u Ha Tasu 6asa aa avarHoctuumpart 3abonsisa-
HeTO, a onpefenaT HEroBUsi CTaauii U NPorpecust U aa npernopbyBamMe HacouBaHe 3a cre-
unanuavpaHa nomoly. Jiuncata Ha cTaHOapTHY KpUTepuu 3a onpenensiHe Ha HanMumeTo
N TEXECTTa Ha rmaykomMa 3aTpyAHsiBa npoleca Ha MallmHHO obyyeHne. 3a aa ce nogobpu
edekTmBHOoCTTa Ha VW npu rmaykoMHa guarHoctuka, 6bgewmte yeunus tpsbesa ga ums-
nonaeat No-TOYHO onpeaerneHe Ha 3abonsBaHeTo, ONTMMU3NPaHO BbBEXAaHe Ha AaHHU
3a aHanu3 1 NogobpeHo U3BMUYaHE Ha 3HaHUS OT HayYeHUTe pesynTaTu.

3akntouveHue: AnNroputMUTE Ha U3KYCTBEHUSI MHTENEKT MOCTOSIHHO Ce YCbBbPLUEHCTRAT,
KaTo TSXHOTO BHeApPsiBaHE B KIIMHMYHATA NpakTuKa LWe nogobpy Bb3MOXKXHOCTUTE 3a CKpU-
HWHI, paHHa AMarHoCTMKa U KaTeropuavpaHe Ha rraykoMa KakTo 4pe3 aBToMaTusupaHa
obpaboTka Ha ronemu obemun oT AaHHW, Taka 1 Ype3 No-paHHO OTKPUBAHE Ha HOBU MOAENU
Ha 3abonsBaHeTo.

HoBa natoreHHa myTtaumsa B CYP1B1 reHa, cBbp3aHa ¢ pa3BuTue Ha
KOHreHuTanHa rrnaykoma u spoeHa poroBu4Ha MbTHUHaA.
KnuHunyeH cnyyan

A. Towes, H. fakos, CT. KocToBa, A. Ockap
KaTepgpa no opTanmonorus, MeguunHckn yHmesepcuTeT — Codous,
KnvHuka no opTanmonorus, YMBAJT ,AnekcaHgposcka” — Cocunst

Llen: [la ce npeactaBu nauMeHT C KOHFeHWTarnHa rnaykoma v BpOAEHW LEHTparHu po-
FOBUYHU MBTHWHU, KOUTO € XeTepO3UroTeH HOCUTEN Ha ABEe MaToreHHW MyTauuu B reHa,
OTrOBOpEH 3a cuHTe3a Ha untoxpom P450 1B1 (CYP1B1) — eaHa oT kouto HoBa.
MeTtoaum: Ornep nog obLya aHeCTE3Ns C BKITKOYEHN: U3MEPBAHUSA Ha poroBuLaTa, annaHa-
LIMOHHA TOHOMETPUS Ha NMepKUHC, roHMOCKONKWSA, yNTpa3BykoBa OMOMETPUS, yNTpa3ByKoBa
OVMOMMKPOCKONUS N OLEHKA Ha ONTUYHUSA OUCK C UHAMPEKTHa odbTanmockonus. AHanms u
OVpekTHO cekBeHnpaHe Ha [HK, koaTo e nasneyeHa ot nepudepHa KpbB Ha NauneHTkaTa
N HENHUTE POAUTENN.

Pe3ynTtaTtu: MonekynsipHO-reHeTUYHUAT aHanm3 yCTaHoBW, Ye Ca Kacae 3a XeTepo3unroTeH
HocuTen Ha e natoreHHn myTtaummn B CYP1B1 reHa. EgHarta ot Te3m mytaumm e HoBa m
ce n3passiBa B 3amsiHa Ha 6asata C / A B kogoH 1487 (p.GIn362Ter), B pe3ynTaT Ha KOeTo
ce hopMupa CToM-KOAOH M ce obpasdyBa CbKpaTeH NPOTEUH CbC 3aryba Ha pernoH, onpe-
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nensiw, cybetpatHa cneunduyHocT kbM 17 GeTa-ecTpaamon 1 umall, pons Ha AOMenH 3a
CBbp3BaHe Ha MeTanu.

3aknroveHue: Hawunte pesyntatn gokasaxa 3HadyeHneto Ha CYP1B1 myTaumuTe 3a pas-
BUTUE Ha KOHreHUTarnHa rnaykoma B kombuvHaums ¢ BpoAeHa poroBuYHa MbTHUHA.

DOoTOYYBCTBUTENHU, MENTaHONCUH-CbAbPXKAaLLU

PETUHHM FaHIMIMAHU KNEeTKN B OCHOBaTa Ha OTHOCUTENHUA achepeHTeH
3eHu4eH aedekT npu rnaykoma

B. Muxaiinosa — COBA/1 ,,BuxbH"

POTOUYBCTBUTENHUTE PETUHHWU raHrmunHK Knetkn (pPRGCs) ca noasBua raHrmunHU Knet-
KW, KOUTO CbAbPXAT OMNCUH, HApeYeH MenaHoncuH. HeroBoTo cbabpXaHue e ToBa, KOeTo
obycnaBs cnocobHOCTTa Ha Te3n KNeTKU 3a BbTpellHa akTMBauus, T.e. Aa pearvpar Ha
CBETNNHHO [ipa3HeHe ¢ obpa3yBaHe Ha HepBeH MNyrnc. CbMHEHNS 3a TIXHOTO CbLLECTBY-
BaHe ce NosBsABaT B HayanoTo Ha 20-Tu BeK B eKCNepuMEeHTanH1 yCnoBus ¢ MULLIKK, KOUTO
AEeMOHCTpUpanyu MakcumarneH o6eM 3eHWYHU peakummn npu nuncealm dotopeuenTopHu
KneTkn. [lokasaHo e y4acT1eTo UM B 3eHNYHUTE pedriekcn U umpkagHus putbm. IMeHHo
3arybaTta Ha pRGCs npu rmaykoma e npuyvMHa 3a nosisata Ha OTHOCUTENeH adepeHTeH
3eHu4eH gedekt (RAPD).

LlenTa Ha Ta3u o63opHa npeseHTauus e Aa ce NnpeacTaBy MopdonorusTa n yHKUMUTe Ha
pRGCs 1 ussicHsiBaHe Ha ponsta UM B natouanonoruata Ha rmaykoMHUsi NpoLec.
KnrouoBu aymmn: boToOHYBCTBUTENHN PETUHHU FAHIMUAHWU KNETKWU, 3eHNYeH pedinekc, rma-
ykoma, RAPD.

OCT-aHruorpacus flow index n npoekunoHHU apTedakTu
BbB BbHLUHA peTUHa

B. Muxaiinosa’, A. Bacunes?, C. YepHuHkoBa®
1. COBAN ,BmxbH"; 2. MU, ,JeTcko 3apaBe”
3. KaTepgpa no HeBponorus, MY-Codmsa, YMBAJT ,AnekcaHapoBcka”

BbBeaeHue: N3cneaBaHeTo Ha o4HaATa CboBa Mpexa BuMHarn e 6uno TpyaHo. Mima cbs-
OafleHN TeXHVKM 3a M3MepBaHe XeMoauHamukata Ha okoto. Ho mopagu crneumdunyHn
OorpaHnYeHnst Ha BCsIKa OT TAX He Ce MOKPUBAT BCUYKM U3MCKBAHUSA 3a npunoxeHue. C on-
TUYHaTa koxepeHTHa ToMorpadus - aHrnorpadms (OCTA) HEMHBA3MBHO U KONMYECTBEHO
MoraT Aa ce u3crnenar napameTpu Ha odHaTa xemoguHamuka. Vessel density nnm camo
density (nMbTHOCT Ha cbaoBaTa Mpexa Ha uaMmepsaHa nnoiy B %) v flow index nnu flow
area (KpbBeEH MOTOK Ha ABUXXEHME HA U3MEpBaHa Mol B mm?) ca KonM4ecTBeHV napame-
TPW, KOMUTO ca JoKasanu CBOETO 3HayeHve npu 3abonsiBaHus Ha BbTpellHaTa peTnHa kaTto
rnaykoma.

LlenTa Ha HacTosiLaTa Nnpe3eHTaumnsa e aa ce 4eMOHCTpUpaT CTOMHOCTU Ha flow area BbB
BbHLUHATa aBackynapHa peTuHa KaTo pesyrnTaT OT NPOoeKUMOHHN apTedakTh Ha cbaoBaTa
MpeXxa BbB BbTpeLLHaTa peThHa 1 NpUNoXeHNeTo My B exedHeBHaTa npakTuka npv 3abo-
NsIBAHUS HA BbTPELLHAaTa peTMHa (He3aBUCMMO OT ETUOSIOMUSITA) C OKA3aHO MOHMXKaBaHe
Ha vessel density.

XIX Cumnoauym Ha BbnrapckoTo riaykoMHO ApYyXEeCTBO




MaTepuan n metoau: VscnegsaHu ca 3gpasun 4o6poBonum 1 nauneHTu (rmaykoma n MS)
¢ OCTA (AngioVue, OptoVue) n ca ot4yeTeHu ctonHocTuTe Ha Flow Area B makynHaTa 06-
nacT npu makcumaneH paguyc ot 1.50 mm.

Pe3syntaTtu: Hawwute HabniogeHus nokaseaT, ye crtoHoctTute Ha Flow Area BapupaT B
ronsiM AnanasoH 1 3HaveHve nMmaTt He abConoTHUTE CTOMHOCTM Ha NoKasaTens, a Hanuune
Ha acUMeTPUa MeXAy ABETe 04U U NMPOCNEeAsaBaHETO UM B AVHAMUKA.

3akntoveHue: CtonHoctute Ha Flow Area ca npaBonponopumMoHanin Ha NibTHOCTTa Ha
cboBaTa Mpexa BbB BbTpellHaTa peTuHa. 3abonsBaHus, 3acaraliy BbTpelluHaTa petnHa
M cbAoBaTa MbTHOCT, Ce OTpa3sfBaT C HaMansBaHe Ha MPOEKLUMOHHUTE apTedaKkTu BbB
BbHLUHATa peTuHa 1 criefoBaTeniHo NoHWxaBaHe CToHocTUTe Ha Flow Area.

KntouoBu gymu: flow area, OCTA, npoekunoHHu aptedakT, rnaykoma, MC.

Maykoma n xugpouecanusa — nowa komoéuHauma! Uma nm Hapexaa?

H. fakos, A. Towes, CT. KocToBa, A. Ockap
KaTepgpa no opTanmonorus, MeguunHckn yHmesepcuTeT — Codouns,
KnvHuka no opTanmonorus, YMBAJT ,AnekcaHaposcka” — Cocusi

Kacae ce 3a knuMHUYeH criyqyal Ha naumeHT Ha 45 r. ¢ ycTaHoBeHa BbTpellHa Xxugpoue-
danvsa 1 oTKPUTOBIbIHA rMmaykoma. M aBeTe 3abonsBaHusa ca AMarHOCTULMPaHU npeau
OKOIo 2 roavHN B pamMKMTe Ha OKOJO 2 Mecela B Apyra KnvHuka. BogewwmTe onnaksaHus
Ha nauMeHTa ca: HamarnsiBaHe Ha 3pPeHMEeTOo Ha NSABO OKO, rMmaBobonve, CBETOBbPTEX U 3a-
ryba Ha paBHoBecue. [TbpBOHa4YanHO N3MepPEeHNTE CTOMHOCTM Ha BbTPEOYHOTO HansiraHe
(BOH) ca mexay 30 n 35 mmHg Ha aBeTe oun. 3anoyHatata aHTUITIaykoMHa Tepanus
3HauuTenHo pegyumpa BOH, 6e3 oa ce noBnusiaT cybekTUBHUTE ONMakBaHWs Ha NnaumeH-
Ta. Cnep noctaBsHe Ha AvarHo3aTa BbTpellHa xugpouedanusi nauMeHTbT e oneprpaH no
CMELLHOCT C NOCTaBsHE Ha KnanHa ApeHupalla cMcTeMa 3a HamansBaHe Ha NOBULLEHOTO
BbTpeYepenHo HansiraHe. [opaam NocTeneHHo BroLaBaHe Ha OYHNS CTaTyC NaUMEHTHT €
n3npaTeH 3a neyeHue n npocneasisaHe kbm O4Ha knHUka Ha YMBAI ,,AnekcangpoBcka®,
KbOETO OMTUMM3UPaxXMe aHTUrmaykoMHaTa Tepanus U U3BbpLUMXME CENeKTUBHa nasep-
Ha TpabekynonnacTtuka. Benpeku gobpus koHTpon Ha BOH HabrniogaBaxme nporpecuBHO
BMOLLIABaHe Ha 3puTenHaTa ocTpoTa U NnepuMeTpuyHaTa Haxodka Ha ABeTe oun. 3a nepu-
ofa Ha npocnegsaBaHe Npu nNauMeHTa ca NpoBedeHU oLe 5 HEBPOXUPYPTUYHU MHTEPBEH-
Luun, BKIOYMTENHO 3a NOCTaBsAHE Ha HOBA KNanHa ApeHaxHa cuctema. B konabopauus ¢
korneru ot lepmaHusa nnaHyBaxme u3sbpluBaHe Ha EBS (electrical brain stimulation) Tepa-
nusi B nepuoga 24.02. — 07.03.2020.

V CeClA

HawwuTte pe3yntaTtu ot SIGS (stab incision glaucoma surgery) npu
OTKPUTOBIMbITHA rnayKkoma

Tanes W., Knpkosa P., bBymbaposa C., Konesa C., Togoposa E., TaHes B.

OuHa KIHUKa ,3peHne”, eknn Ha npod). TaHes

Len: Ja ce npeactasu Hawmat onut ¢ SIGS (stab incision glaucoma surgery) npu oTkpuTo-
brbnHa rmaykoma. SIGS e moauduumpaH MeToa Ha (hunTpaumoHHa rnaykoMHa XUpyprusi.
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Martepuan n metoa: lNpeactaBsime etanuTe Ha XUpypruyHata TexHuka. HabniogasaHaTa
rpyna BKIOYBa NauMeHTU C OTKPUTObBIbIIHA rMaykoMa, KOSITO ce CbCTOM OT 8 maumeHTw
(8 oum). MaumeHTTe ca Ha MakcumarnHa fokanHa Tepanus U BbTPEOYHO HansraHe, rno-
BMCOKO OT 25 mmHg.

PesynTtatu: MpeacraBsMe NOCTUrHATOTO BLTPEOYHO HansraHe (Ha Mbpeu AeH, 1 ceamu-
ua, 2 ceamuum, 1 meceu, 3 meceua n 6 meceua). NpocnegeHa e mopdonorusaTa Ha un-
TpaunoHHUA NbT Ype3 npeaHocermeHTHo OCT (AS OCT).

Auckycua: Mogndvkauusita Ha puntTpaumoHHa rmaykoMHa XMpyprusi no3sBonsisa MUHU-
mManeH paspe3 1 oObp KOHTPON Ha BbTPEOYHOTO HansraHe. Fonsima YacT oT CyOKOHIOHK-
TUBHWTE KaHanu 3a ApeHax ca 3anaseHn Ha LuMpoKa OCHOBa B CPaBHEHWE C KOHBEHLMO-
HanHaTa Tpabekynektomus. ToBa NoTeHUMaNHoO UHAyLUMpa no-mMarnka cyOKOHIOHKTUBHA 1
envcknepanHa onbposa 1 ocurypsisa no-4oobp ApeHax Nof KOHIOHKTUBATA.
3akntoyeHus: SIGS npuTexxaBa HAKOM NPenMyLLEeCTBa NPy CenekTMpaHn NauneHT, KakTo
1 KpaTko BpeMe 3a obyyeHue.

OueHKa Ha nporpecusTa — Krniod KbM cnpaBsiHe C rrnaykomara

MeTposa I, Jackanos B.
COBAN ,MEHTAIPAM* — Codhus

Llen: Llenta Ha HacTosilLaTa npe3eHTaums € Aa akueHTpaMe BbpXy 3Ha4eHMETO Ha npo-
criefsiBaHe Ha NporpecusTa Ha rmaykomarta KaTo OCHOBEH MOCT 3a MeHaxwupaHe Ha 3abo-
NsIBAHETO.

Matepuan n metoau: B nacnenBaHeTo ca BKMHOYEHN NaLMEHTU C BeYe AMarHocTuumpaHa
rnaykoma B pas3nuyeH ctaaui Ha 3abonsasaHeTo. Manonassaxme coptyep FORUM /ZEISS/
3a OLeHKa Ha npomeHuTe B komnioTbpHaTa nepumetpus n OCT 1 3a npocnefsiaHe Ha
nporpecusita Npu BCUYKU NaLUEHTU.

Pesyntatu: MNnatgopmara 3a nHTerpmpana gmarHoctuka Ha ZEISS e kniovoBa yact ot
ynpaBneHneTo Ha NaumneHTuTe, KOETO HU AaBa MHTerpauusita Ha faHHuTe, Heobxoaumu,
3a [la B3eMeM Hal-[obpuTe pelueHusi 3a CBoMTe nauneHTn edpekTnBHO 1 6bP30.
O6cbxpaHe: Makap Te3v MoAepHU MHCTPYMEHTM HUKOra [ia He YCnesaT Aa 3aMeHsT K-
HMYHaTa npeLeHka Ha nekapsi, nogobpeHoTo pa3bupaHe Ha cTeneHTa Ha nporpecust Ha
3abonsiBaHeTo, KOETO Te npeanarat, NpefocTass Han-4o6pus WaHC 3a MUHUMKU3UPaHe Ha
3pUTENHUTE YBPEXAaHWS 3a HaLIMTE NauneHTH.

MatepHa enekTpopeTuHorpadpus u rnaykoma

Enena Mepmeknvesa, 4.Mm.
YB ,Jlo3eHel", CY ,CB. KnumeHT Oxpuacku” - Codous

Len: Llenta Ha HaweTo npoy4BaHe e Aa ce uacrnensa MHOPMaTUBHOCTTA Ha natepHarta
enektpopeTtuHorpadums (MEPT) npn nauneHTn, CycnekTHM 3a rnaykoma.

Matepuan n metoamka: [NpeactaBeHn ca TpU KINMHUYHKW CryYast Ha nauveHTu, ABama ot
KOUTO Ca CYCMEeKTHW 3a rnaykoMa W e4uH C yCTaHOBEHA rMaykoma, Ha KOUTO € U3BbpLLEH
MbIIEH NaKeT U3cneaBaHNs 3a rnaykoMa, KakTo 1 natepHa enekTpopeTuHorpadusi no crtaH-
[apTHa meToauka.

PesynTtaTtu: HanpaseHa e cbnoctaBka Ha KIIMHUYHUTE JaHHW, Pe3ynTaTuTe oT KOMMITbP-
HaTa nepumeTpus (KI), ontnyHata koxepeHTHa Tomorpacmsa (OCT) u MEPT. MNpu Bcnykm
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nauneHTu MNMEPT e c npomeHeHa koHUrypauums, KoeTo s onpeaens kato CeH3UTUBEH 06ek-
TVMBEH METO/ 3a OTKPMBaHE Ha paHHW (PYHKLMOHATHW rNaykoMHW NPOMeHW, Npeau nosisata
Ha OYHKUMOHAMHUTE NEPUMETPUYHN MPOMEHU U CTPYKTYpHUTE nameHeHus npu OCT.
3akntoueHue: NEPIT moxe ga ce uanonasa Kato 06eKTMBEH METO[ 3a perncTpupaHe Ha
paHHU U3MEHEHUs BbB (PYHKUMUSITA HA PETMHHWUTE TaHrMUMNHM KNETKU MPU CYCMEeKTHU 3a
rrnaykoma naumeHTu, olle npeau nosisata Ha nepuMeTpuyHu npomexun. NMEPT e ceH3uTu-
BEH METOZ, 3a PErncTpvpaHe Ha paHHa PETUHHA raHIMMAHO-KNeTbYHa AUCHYHKLNSA, KOETO
npeaLlecTBa kneTbyHaTa CMbpT, U3passiBalla ce B n3TbHsBaHe Ha RNFL, peructpupaHo
ypes OCT. MNEPI moxe fa ce n3nonaea v 3a NpocrneassaHe Ha NPOMEHNUTE B AMHaAMUKA,
TbiA KATO U3CNEABAHETO € MHOIO CEH3UTMBHO, HEMHBA3NBHO, 6e3BpeaHo, 6bP30, MOBTOPSI-
€MO 1 06EKTUBHO.

KniouoBu gymu: natepHa enekTpopeTvMHorpadusi, onTuyHa KOXepeHTHa Tomorpadus,
rnaykoma

HuBoO Ha TPEBOXHOCT U Aenpecus cpen NauMeHTH ¢ rnaykoma
xocnutanu3upaHu B KnuHuka no oyHn 6onectu B lneBeH 3a nepuopg ot
eaHa roauHa

M. Yymnanosa, K. CToiues, C. Myprosa, I. Banyes
KaTegpa ,[cuxnaTpus n meguumHcka ncuxonorua® MY — lNneseH,
OuyHa kHuKa, MY — lNneseH

BbBepgeHue. MaykomaTta e XpOHMYHO, coumanHo3Hadmmo 3abonsiBaHe. B nocnegHute
roguHu BposiT Ha cTpajalyuTe OT rraykoma B CBETOBEH Mawab ce yBenuyasa. bpoat nm
npe3 2003 r. e 6un 64 MnH., oyakBa ce npe3 2020 r. ga gocturHe 80 MnH. PeanHuar
CTpax Ha Te3u nauneHTu, Ye MoraT Aa 3arybsT 3peHneTo C1 He3aBUCKMMO OT NMPOBEXAAHO-
TO NneyeHue, 6u TpsidbBano ga Boan 4O MOBULLIEHO HUMBO Ha OENPECUBUTET U TPEBOXHOCT.
B cBetoBHaTa nutepaTtypa uma eguHUYHU MpOoyyYBaHWsS MO Ta3n Tema UM JaHHUTE OT TAX
ca NpOTMBOPEYMBH, CNOpes YacT OT aBTOpUTE YecToTaTa Ha Jenpecust U TPEBOXHOCT Npu
nauneHTu ¢ rnaykoma Bapupa ot 10 go 23%, a cnopeq Apyrv YectoTarta He ce pa3nunyasa
oT Tasu B obLyata nonynauusi.

Llen: [la ce onpegenu Yyectotata Ha Aenpecus U TPEBOXHOCT cpef NauMeHTu ¢ rmaykoma,
xocnutanuanpaHn B KnuHukata no o4Hm 6onectn koM YMBAI ,[O-p Meoprn CtpaHckn®
EAL — MNneBeH 3a nepuoga M. aekemepu 2018 go m. gekemspu 2019 r.

MaTtepuanu n metogm: Bcryku xocnutanmanpanu naumeHTy B KnmHuka no ouHm 6onectum
C OQmarHosa rrnaykoma 6sxa noMoneHu ga nombrHAT CaMOOLEHbYHA CcKarna 3a OueHKa Ha
TPEBOXHOCT Ha LlyHr n camooueHbYHa ckana 3a genpecus Ha LlyHk.

PesynTtatu: Nacnegsaxme o6wwo 35 yoBeka, ot Tax 68,5% xeHu 1 31,5% mbxe. OT BCUYKn
nscnensanu npu 40% He ce ycTaHOBsIBa NOBMLLEHA TPeBOXHOCT, 54,3% ca ¢ neko n3pase-
Ha TPEBOXHOCT 1 5,7% ca ¢ ymepeHo n3paseHa TpeBOXHOCT. [py obpaboTkaTa Ha camoo-
LeHbYHaTa ckana 3a HMBO Ha Aenpecus pesynrtatute nokasear, 4ye 60% oT uscnegBaHvTe
nmua Hamat genpecus, 22,8% ca cbC CUMNTOMM Ha OENPecust fieka CTENEH Mo TEXECT U
17,2% nokassaT yMepPEHO TEXKO HUBO Ha AENPECUMBHU CUMMTOMMU.

3akntoyeHue: Pe3yntatute oT HaLWETO Npoy4BaHe MoKa3BaT, Ye HMBOTO Ha TPEBOXHOCT U
Aenpecus Npu nauMeHTn ¢ rmaykoMa ca Mno-B1COKM OT Te3un B obuiata nonynaums. 3a ga
ce NocTurHe no-gobpo KayecTBO Ha XKMBOT Ha Te3n nauneHTun, TpabBa Aa ce BbBeae Myrn-

TUOUCUMNNNHAPEH NOAXO NPW NEeYeHNETOo UM.



XupypruyeH nogxopn npu pecpakrepHa rnaykoma

Benwukosa H., Kiouykos B.
YMBAJT ,Llapuua MoaHHa — UCY/1" — Cocpus

Len: Llenta Ha npeseHTauusaTa e ga o600Wwmum npusHaumMTe, NOBEAEHNETO N n3bopa Ha
nogxopn npv HernopgAasalla ce Ha KOHBEHLMOHAMHO NeYeHne rnaykoma.

MeTopa: [Ja ce HanpaBu KpaTbk 0030p Ha XMPYPrMyHMTE NOAXOAM, C KOUTO pasnonarame
KbM AHELHa faTta, nNpy naumMeHTn ¢ HegocTaTbyeH KoHTpon Ha BOH; pokasartencrea 3a
nporpecusi Ha rmaykoMHUsi NPOLEC BbMPEKM MakCcMmanHaTa MeMkaMeHTo3Ha u/unu cuc-
TEMHa Tepanusi; HeyCrneLwHO XUPYPrMYHO neveHre nnnm kombuHaums oT ABeTe; Unu npu
NaLmneHTN C BUCOK PUCK OT Heycnex Ha TpabekynekToMusiTa.

3akntoyeHue: [pe3 NocnegHOTo AeceTUneTe Bb3MOXHOCTUTE 32 XMPYPIUYHO fedYeHne
Ha rmaykoma oce3aemo ce yBenv4yumxa, B ToBa YNCMO 1 Te3un 3a pedpakTepHa rmaykoma.
Bce noseye npouenypu ce U3NUTBAT, KaTo HSKOM OT TSX, CMATAHU MbpPBOHAYanHo 3a nopa-
XOOSILLM 33 MO-TEKV CTEMEHM Ha rraykoMa, HaMuparT NpuoxeHue n Aaeat Jobpuw pesynTa-
TW 1 NpY TPYOHOMNEYUMM FrayKoMm.

maykomuTe, peppakTepHn Ha KOHBEHLIMOHAMHO NeYeHne, ca Npean3BMKaTencTeo 3a Bee-
kv odpTanmonor. [MauneHTuTe ¢ TpyaHoneunma rnaykoma U3nMckeaT cTaHaapTU3npaH, Ho B
CbLLOTO BpeEME UHAMBUAYyanu3npaH Noaxon, YecTu BU3UTU U PELOBHO NpocneasiBaHe, 3a
[a ce pasno3HasT Nnpu3HauuTe Ha pepakTepHOCT 1 Aa ce NpearnpuemMar Mepku 3a oBna-
asaBaHe Ha BOH u nporpecuaTa Ha 3abonsBaHETO Ha Bb3MOXHO Hal-paHeH eTan, npeau
[Ja e HacTbnuna HeobpaTumara 3aryba Ha 3puTernHo none.

KnrouyoBu aymu: rmaykoma, TpyLHONeYMma rnaykoma, oprarnmMornormsi, BbTPEOYHO HansiraHe

VI CeClA

MpeaunsBukartencrTea Ha cpakoemyncudukaumaTa Nnpu NnaumeHTn cneq
TpabekyneKkTomusa

V. Kupunosa, K. Pauesa, . Bacunesa
COBA/ ,Akag. Mawes” — Cothus

Uen: [Ja npegcrtaBvm npegussmkartencTsata no Bpeme Ha dakoemyrncudmkaumns npu na-
uneHTn crieq Tpabekynektomus (TE) n ga npocnegmm BNUSIHMETO Ha Ta3u onepauusi Bbp-
Xy 3puTenHarta ocTpoTa, BbTPeo4yHOTO HansraHe (BOH) n eHpgoTenHuTe KNeTku.

MeTopn: N3cnegBaHa e 3putenHaTta ocTpoTa, 6pov n mopdonornst Ha eHOOTENHUTE KeT-
kn, BOH, Hy)xgaTta oT aHTUrnaykomHa Tepanus npu nauneHTtu crieg TE, Ha KouTo e Hanpa-
BeHa hakoemyncndukaums.

PesyntaTtu: B npoy4yBaHeTo ca BkrtoveHn 34 nocnepoBaTenHu nauweHtu crieg TE, Ha
KOUTO € M3BbpLUeHa akoeMyncudmKaLust Ha katapakta ¢ UMMNaHTaums Ha BbTpeoyHa
newa. OnepauunaTa 3a KatapakTa e nposefeHa oT 8 meceua o 6 roguHn cneq TE. Mo
BpeMe Ha hakoemyncudurkaumsita ca HanpaBeHn 4OMbHUTENHU CTLNKK Npu 1/3 OT nauu-
eHTuTe (ocBoboXaBaHe Ha CUHEXMMW, UMMNIaHTauUmMsl Ha KarcyneH NpbCTeH, NnacTuka Ha
dunTpaumoHHaTa Bb3rnaBHuyka). B neproaa Ha npocneagsisaHe (8—36 meceua) 3apuTenHa-
Ta ocTpoTa e nogobpeHa npu oyt Bcuykm nauneHTn (97%), npu 10 (29%) e peructpupa-
Ho nosuwasaHe Ha BOH (>18 mmHg) cnen dakoemyncmdmkaumsata n npy 12 naumeHTtn
(35%) e Ha3HayeHa aHTUINaykoMHa Tepanus nopaau Nporpecus Ha rmaykoMHMsi npoLec.
BposAT Ha eHOoTenHWUTE KNeTkn e peayumpaH npy 7 nauneHTn (21%) 6e3 nosnusiBaHe Ha

XIX Cumnoauym Ha BbnrapckoTo rnaykoMHO ApYXEeCTBO




npo3payHoCcTTa Ha porosuuara, kato npu eavH (3%) e HabnogaBaHa AekoMneHcauns Ha
porosuuara.

3akntoveHue: OnepaumsTa 3a katapakta npu nauneHTn cned TE nogobpsisa 3puTenHata
OCTpOTa, HO MOXe Aa peayumpa yHKUMsATa Ha hunTaymMoHHaTa Bb3rnaBHUYKa 1 6post Ha
€HOOTENHNUTE KIETKN.

MbpBUMYHA 3aKPUTOBLIbIIHA FTayKOMa M HanpegHana Katapakra B
€AVHCTBEHO 3PSO OKO — KaKBO U Kak? KnuHuyHmu cny4vam

M. Kosymanu, W1. Kupnnosa, . Bacunesa
COBA ,Akagemuk Matues” — Codous

BbBepeHue: B cBetoBeH malwiab 6poAT Ha ocrnenenute OT 3aKpUTObIbIIHA rnaykoma
(3Bl e 3,9 MnH. gywn. Pa3BMT1ETO Ha kaTapakTa AONPUHAcCS 3a AOMbIHUTENHO CTECHS-
BaHe Ha npegHokamepHus brbn (MKb) 1 Bogn Ao TPyOHOCTU B ONEPATUBHOTO FEYEHUE.
Llen: MNpencTtaBsiMe ABa KNMUHMYHKM cryvas Ha HanpegHana 3bl n katapakta npu eguH-
CTBEHO 3PSILLO OKO U HALLETO NOBEAEHWNE NPU XUPYPIMYHOTO NEYEHUE Ha KaTapakTa.
MauuneHTN M metoaum: MNauneHTUTE ca MbXe Ha 77 . u 76 1. [lnarHocTnumpanm ca cbc 3bl
1 ca nekyBaHu gpyrage. [Npu Hac 6sxa n3BbPLUEHN: MbJIeH 0TaNMOornornyeH npernea, fo-
MbAHUTENHU cneunanManpanmn nacrneaBaHus. TepaneBTUYHUAT HY NOAXOA M Npu ABamaTta
6onHu 6e hakoemyncmdurKaums ¢ Cor-BUTPEKTOMUS.

PesynTtatu: Npn gBamarta naumeHTn 6e yctaHoBeHa nceBpodakusi ¢ KomneHcupaHa ab-
COrIoTHa rnaykoMa Ha eQHOTO OKO, @ Ha ApYroTo — KaTapakTa 1 HanpeaHany rnaykoMHu
M3MeHeHMs1. 3puTenHata ocTpoTa Ha no-cnaboTo oKo 1 Npu ABamaTta 60nHU € ABMKEHNE
Ha pbka. Crnep XvpypruyHOTO fleYeHmne Ha KaTtapakTa Ha BTOPOTO OKO 3puTenHata ocTpoTa
ot 0,05 ce nogobpu go 0,5 npu eguHua ot Tax, a npu apyrust — 1,0. MNocTturHaxme 3a-
AbnboyaBaHe Ha nNpegHaTa kKamepa v KOMMNeHcUpaHe Ha BbTpeo4HoTo HandraHe (BOH) ¢
MEANKaMEHTO3HO Nle4YeHmne.

3akntoyeHue: 3akpuTobrbrHaTa rnaykomMa B KOMOMHaUMs € KaTapakTa € Cepuo3Ho npe-
[OM3BMKATENCTBO 3a XMpypra nopaav rorneMm puckoBe OT UHTPa- U NOCTONEPATUBHN YCIOXK-
HeHus. C onepaumaTa Ha KaTtapakTa ce noctura nogobpsiBaHe Ha 3puTenHaTa ocTpoTta 1
HopmanuampaHe Ha BOH. Toea nokasea v HalWmWAT ONUT.

Mnato UPUC — KITUHUYHU cniyYdYaun

B. BosHoB, . Unspus, . Bacunesa
COBAN ,Akap. MNawwes* — Codhus

BbBeaeHue: NMnato upuc npeacraensisa atunuyHa KoHuUrypauusi Ha npegHust O4eH cer-
MEHT, KOSATO MOXe Aa AoBefe A0 3aKkpuBaHe Ha npegHokamepHust brbn (MKb) n nurmeHT-
Ha aucnepcusi. Tean NpoMeHn BOAAT A0 HapyluaBaHe Ha UMpKynauusitTa Ha BbTpeoyvHa
TEYHOCT, NOBULLABaHE Ha BbTPEOYHOTO HansiraHe (BOH), pa3BuTue Ha rmaykoma v noc-
nepBaLuTe OT TOBA YCMOXHEHUS.

Lien: [a npeactaBuM KMUHWUYHM CIlyYan Ha NauMeHTH C NraTo MpUC KOHMUrypaums.
KnuHuunu cnyyam: MpenctaBame ABaHageceT KNMHWYHKU cnyyas. NauneHTuTe ca BbB
Bb3pactoBaTta rpyna 25-45 rognHu. Ha BCuYkM e HanpaBeH MbieH odTanmonornyeH
nperneg un cneunanuavpaHn MeToam Ha nacnegsaHme — KomnoTbpHa nepumetpus (Kr),
FOHMOCKOMUSI, NMPegHOCErMEHTHa U 3aHOCErMEeHTHa ONMTUYHA KOXEepPeHTHa Tomorpadusi
(AS-OCT un PS-OCT). Mpun 75% ca 6unu namepenn ctorHoctn Ha BOH ot 25 mmHg go
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50 mmHg. MNpwu odTanmockonus ce yctaHoBsiBa Abnboka npeaHa kamepa, kato 16% nmat
NUrMeHT Mo engoTena Ha porosuuata. OT roHnockonusa n AS-OCT npu BCUYKK U3CNEeABaHN
— nrocka Ao KoHKaBHa hopMa Ha MpWC U PasfnMYHO MO CTEMNEH NUrMeHTMpaHe Ha Tpabe-
kynapHata mpexa. Ot Kl n PS-OCT npu 75% nma nameHeHus B nepuepHoTo 3peHne
N U3TbHABaHUS B HeBpodubpunepHus crnoii. Mpu 75% ot 6onHWTe e 3anovHaTa KoHcep-
BaTVBHa Tepanus, AoKaTo Ha ocTaHanuTe 25% ca npoBefeHW aproH-nasep MpuaoToMun
(YAG-npngotomunm) nopagamn ekCTpeMHo BUCOKM cTomHocTU Ha BOH. Mpu 50% ot naumeH-
TUTE Ha MEAMKaAMEHTO3HO NeYeHNe ce HanoXmn n3BbpLIBaHeTo Ha YAG-MpnaoToMuu, Kato
1/3 oT Tax Gsixa HacoyeHW 3a aproH-nasep nepudepHa mpugonnactuka (ALPI) nopagu
HernoBnusiBaHe Ha CbCTOSHUETO.

3akntoyeHue: NnaTto npuc KoHdUrypaumsaTa e aHaToMm4yHa ocobeHOCT B CTPyKTypaTa Ha
MKb, koATO MOXe Aa AoBede A0 3aKpuBaHEToO My ¢ nosuwasaHe Ha BOH. 3a guarHoc-
TUYHO U3SICHSAIBaHe W npocnegsiBaHe npu mnagu 6omnHU ¢ BUCOKM cToriHOCTM Ha BOH e
HeobX0AMMO M3BBPLUBAHETO Ha cneuvanusMpaHnuTe MeToamn 3a u3cnefgBaHe — roHMOCKO-
nus, yntpassykoBa 6uomukpockonusa n PS-OCT. MNopaau cneunguyHnsg MexaHu3bM Ha
3aTBapsHe Ha [NMKb, KONTo He ce ObIMKM N3LANO Ha 3eHu4eH 6nok, ce npenopbysa ALPI
3a OTKPUBAHETO MY.

OcTbp rnaykoMeH NpucTbn crieg o6lia aHecTesus

M. Maxonosa, Y. Kupunosa, N. Bacunesa
OuHa KuHKKa ,,Akag. Mawes" — Codhusa

BbBepgeHue: Monsma YacT OT MegukaMeHTUTe, KOUTO ce u3nonaeaT B obliaTta aHecTte-
3usi (@aTponuH, deHTaHun, nponodon), MoraT Aa Npean3BUKaT OCTbP rMaykoMeH NpucTbI.
Mpenpa3snonoxeHun ca nauMeHTH ¢ NNMTKa NpeaHa kamepa, ekcdonvaTuBeH CUHAPOM, Te-
ceH/ 3akput MNKb.

Llen: [la npeactaBnm ABa KMUHUYHM Cry4ast HA MaUMEHTKU C OCTbP rMayKOMeEH NpUCTbI
crep, onepaums nog obLa aHecTe3usl, HaLETO NoBeAeHVEe N METOANTE 3a NeYeHme.
Matepuanu n metoaum: MNpeacrassMe ABa CryyYas Ha XXeHW C OCTbP MayKoOMeEH NPUCTbI
cnepn obuwa aHectesus. MNaumeHTkMTe ca pamunHo obpemeHeHun 3a rmaykoma. B Hawara
KINMHMKa 6sixa M3BbPLUEHW crieumanuavpad U3cnenBaHusl, MEUKAMEHTO3HO U Nas3epHo
neveHue.

Pesyntatu: K.C. 1 e xeHa Ha 69 r., koAaTo Ha 08.01.20 r. npeTbpnsana rMHekonorn4yHa
onepauus nog obLa aHecTesus. Tpu AHU crnef onepaunsta nauuMeHTkarta ce onrnaksa oT
pasmasaHo 3peHue n 6onku B NsiBoTo oko. [Npwu nperneg ot odTtanmonor e namepeHo BOH
0o 50 mmHg 1 e 3ano4HaTa Tepanusa ¢ Luxfen n Azarga. B knuHukata noctbnea Ha 22.01.
nopagu nunca Ha nogobpeHue Ha cbeTosiHMeTO. [lnarHocTuumpaxme TeceH MKb Ha aBeTe
oun, gobaseH e Fotil coll n ca HanpaBeHn nepudepHn YAG-npugotommm. MocturHato e
cTabunusnpaHe Ha cbeTostHmeto ¢ TOD = 15 mmHg TOS = 12 mmHg.

K.C. 2 xeHa Ha 51 r. lMpe3 oktomBpy 2011 . HAKOMKO AHWU Creq rMMHEKoNornyHa onepa-
ums cbobLuaBa 3a psA3Ko HamarnsiBaHe Ha 3peHneTo Ha AAcHOTO oko. B Al 6onHuuaTta e
nekyesaHa ¢ HCIIBC 3a upmgoumknuT. [1Ba MeceLa no-KkbCHO nopaan nepcuctmpaHe Ha
onnakeaHusTa ca nsmepeHu ctonHoctn Ha BOH go 42 mmHg, guarHoctuyupana e N3bl
1 3anoyvHaTto nevenune ¢ Trusopt n Fotil. HanpaseHa e npngoToMmsa Ha ASCHOTO OKo. B Ha-
WwaTa kKnnHuka noctbnea npe3 mapt 2012 r. ¢ VOD = Hyna TOD = 50 mmHg. YcTtaHoBeHa e
6nepa nanuna, kpaesa E. HanpaseHn ca upyaotomusi Ha NsIBOTO OKO U e nocturHato BOH
TOD =22 mmHg TOS = 14 mmHg c Azopt u Fotil.
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O6cbxpaHe: C Len cnacsABaHe Ha 3pEHUMETO Ha MauueHTUTe e MPenopbYUTENHO Mpe-
JonepaTvBHa KOHCynaums ¢ opTanmornor Ha BCUYK/ NaumeHTn, aMuiHo obpemeHeHn 3a
rmaykoma, Ha KouTo UM npegctomn obLa aHecTesus.

Ou4Ha XUNepTeH3nsa Nnpn MHOXXeCTBeHU KUCTU Ha upuca

A. Teopruesa, . Bacunesa
OuHa KnnHuKa ,Akag. Mawes" — Codmns

BbBepeHue: HespoenutenHute kuctu npeacrasnsasat okono 18% oT TymopHuTe obpa-
3yBaHusi Ha mpuca. OBMKHOBEHO acMNTOMaTUYHK, Te MoraT Aa AoBeaaT [0 NPOMEHU B
KOHGUrypaumaTa Ha npegHusi odeH cermeHT (IMOC) ¢ noBrwaBaHe Ha BbTPEOYHOTO Hans-
raHe (BOH) n oo passutue Ha 3akputobrbiHa rnaykoma (3blh). Tean cnydam moxe ga ca
CBbP3aHu C ANArHOCTUYHU 1 TEPaNeBTUYHMN 3aTPYAHEHNS.

Llen: [la npeactaBMm KIMHWYEH CryyYal Ha nauMeHT C MHOXECTBEHW MPUCOBMU KUCTU Y
OYHa XMNepTeH3ns.

KnuHuyeH cnyyan: C.M. naumeHT Ha 47 rog. HacoveH 3a o4eH npernea nopaan Hackopo
3anoyHaTa Tepanusa Ha aptepuanHa xuneptoHusa. OT oyHus ctatyc: VOD = 1.0 VOS =1.0
TOD =17 mmHg TOS = 18 mmHg, NOC — gbn6oka MK, 30C: O3H sutanHu, E = 0,2-0,3.
Mpu mugpunasa BOH ce nosuwm oo 24 mmHg. MNMauyneHTsT cbobLim 3a pammnHa obpeme-
HeHocT — 6Galla ¢ rnaykoma 1 nasepHv npnaotomuu. Mpu roHMOCKONUs ce yCTaHOBU TeceH
MKb, obunHo nurmeHTMpaHa TpabekynapHa Mpexa 1 OKpbIMeHo HafuraHe B ocHoBaTa Ha
mpuca B J10. MNMpoBegeHnTe KoMnoTbpHa nepumeTpus n nscnegsaHeto Ha HOC n MKK He
rnokasaxa rnaykoMHu npomeHu. MNaumeHTbT Gelle HacoyYeH 3a ynTpasBykoBa GUOMMKPO-
ckonus (UBM), kbaeTo 6sixa BU3yanmanpaHm MHOXECTBO KUCTU Ha 3aHMS ENUTENEH Cow
C NpomMmeHu B koHdurypauusaTta Ha MNKb. MNMposege ce nepudepHa nasepHa npmuaonnactuka
(ALPI) Ha O.

3akntoyeHue: ALPI e 6bp3a, MMHMManNHO MHBa3WBHa Npoueaypa, Npu KOSITO psgko ce Ha-
GntofaBat CTpaHWUYHM edPeKTU U YCIIOKHEHUS], U MOXEe MOXe YCreLLHo Aa 6bae npunoxeHa
npu NaLMeHT C NNaTo MPUC KOHUrypauums, Abmkalla ce Ha MHOXECTBEHW MPUCOBHW KUCTW.

VIlI CeClN4A

MexauHHuu pesyntaTtun ot CO, nasep acucTupaHara CKNnepekToMus
(CLASS) npu XpOHMYHA OTKPUTOLIbIIHA FNaykomMa

MapuH ATaHacos, MapveTa KoHapeBa-KocTAHeBa
KaTepgpa no ouHn 6onecTn,
MeauuuHckn hakynTeT, MeanuHCKM yHBepcuTeT — MNnosavs

Uen: [la ce oueHn edmkacHocTTa 1 6esonacHoctta Ha CO, nasep acuctmpaHara cke-
pektomus (CLASS) npy nauueHTu ¢ neka n ymepeHo HanpegHana opma Ha XpoHU4Ha
OTKPUTOBIbITHA FNaykoma.

MaumeHTn M Metogm: B npoyyBaHETO Ca BKIHOYEHM CEOEeM oYM Ha cedeM nocreaoBa-
TEMNHU NauMeHTU € Nneka A0 YMEPEHO HamnpegHana XpOoHMYHA OTKPUTOBLIbIIHA rraykoMa
1 He3zagoBonuTeneH koHTporn Ha BOH (> 21 mmHg) ¢ makcMmManHo noHocuma rokarnHa
Tepanusi. CpegHaTta Bb3pacT Ha nauneHTuTe e 66.9 7.4 roguHn [53-76], a cpeaHoTo 13-
xogHo BOH e 30.14 +2.41 mmHg [28-35]. Cneng CLASS npouenyparta ca npocnegexu
BOH, ycnoxHeHnsTa 1 Hyxxgata oT AOMbIHUTENHW Tepanus 1 npoueaypu Ha 1-Bu, 7-mu,
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28-mn, 90-tn 1 180-Tn cnegonepatmMBHM AHU. PedyntaTnte ca KnacupaHu Kato ycnex, ako
BOH e < 18 mmHg 6e3 gonbnHuTenHa Tepanus, keanuduumpaHd ycnex npy BOH < 18
mmHg cbc unu 6e3 gonbnHuTenHa Tepanus u Heycnex, ako BOH > 18 mmHg Ha 180-Tn
crneponepaTvBeH AeH.

Pe3yntaTtu: CpegHoto BOH Ha nbpBu cnegonepatuBeH AeH e 8,86 +4,74 mmHg, Ha 7-mu
neH — 9,57 £7,61, Ha 28-mu — 18,14 +£1,04, Ha 90-Tm — 17,14 16,89, n Ha 180-Tn — 15,86
+5,34 mmHg (p < 0.001). Mpu YeTnpuma ot naumeHtTuTe ce otbenssa ycnex (57,1 %),
npu wectuma (85,7%) — ksanuduumpaH ycnex, v npn eavH nauneHt (14.3%) — Heycnex.
YcnoxHeHusiTa BKoYBaT BEpOsSHTa NeHeTpaums Ha TpabekynapHo — oecLeMeToBus Npo-
30peL, 1 4oNMp Ha upuca B KaMEPHUS brbh.

M3Bopa;: Mopaamn oTHocuTenHo gobpata edpukacHOCT Ha METOAA U HUCKOTO HMBO Ha YCIOoX-
HeHns CO, nasep acucTmpaHara CKIepekToM1s MOXe fia Ce pasrmexaa kato antepHartvsa
Ha CTaHAapTHUTE aHTUrMayKOMHY onepaumn.

Tpabekynektomusi ¢ ExPress — epeKTUBHO peLueHue
npu Posner-Schlossman cuHgpom

Becena MnTKoBa-XpucToBa, MapuH ATaHacos, HuHa CTosiHoBa
KaTegpa no opTanvonorvsi, MeauumHckn goakynTeT,
MeauLUMHCKN yHUBEpCMTeT — M10BanB

YHMBEpCUTETCKA 04HA KNMHUKa, YMBAJ ,CB. leopru®

BbBegeHue: CuHgpombT Ha Posner-Schlossman e yHunatepanHo ovHo 3abonsiBaHe,
XapaKkTepuampallo ce C peunavBMpall, HerpaHyrnomaTo3eH npefeH YBeuT U MOBULLEHO
BbTPeoyHO HansraHe (BOH), BogeLo 4o XpoHMYHA BTOPUYHA rraykoma.

Len: [a ce npeacrasum cnyyan Ha naumeHT CbC cMHAPOM Ha Posner-Schlossman ¢ xpo-
HWYHa BTOPMYHA rnmaykoMa, HernoBnusiBalla ce oT MeavMKaMeHTO3Ha Tepanus, Ha KOMTo e
n3BbpLUeHa Tpabekynektomusa ¢ ExPress umnnaHT.

Matepuan n metoam: NpeacTaBeHUAT KIMHUYEH Cllydal € MbX Ha 46 I C XPOHUYEH,
e[HOCTPaHEH, XMMNepPTEH3NBEH NPELEH YBEUT B NSIBO OKO U YECTU peLnavBy nNpes nocnea-
HWTe aBe roguvHu. MNpoBefeHa Tepanus ¢ KOCOMT, NyKCeH, Tepco, NenoKe, rnapekc u
auVKIIOBMP MO CXeMa, a No-KbCHO TpabekynekTtomusi ¢ ExPress nmnnaHTt B nsiBo oko. Ha
naumeHTa e M3BbpLUEH NMbrieH odTanmonornyeH npernesn, 6e3koHTakTHa TOHOMETPUS,
NbIHa KPbBHA KapTUHa, BUOXUMUYHW U3CNELBaHNSA U ETUOMOMMYHO AUPEHE.

Pesyntatu: MNpu npermega ce yctaHosnm VOD = 1.0; VOS = 0.7; BOH Ha asicHo oko =
13 mmHg, BOH Ha naso oko = 55 mmHg (nog meankaMmeHTo3Ha Tepanus); oT NpeaHus
CErMeHT Ha 3acerHaToTo N1IBO OKO ce HabntoaasaT: 3acToliHa UHEKLMSA Ha KOHIOHKTMBATA,
CTap uMKaTpuKC Ha porosuLaTta, aTpodusi Ha MpucoBaTa CTpoMa M HavanHa katapakTta
6e3 faHHM 32 aKTUBHOCT Ha yBeuTa. B 04HOTO ABHO Ce yCTaHOBW acMMETPUS Mexay ABETe
nanunu n N3TbHsBaHe Ha HEBPOPETMHAIHUS pyUM B NsiBO oko. Cnepa n3BbplueHa Tpabeky-
nektomus ¢ ExPress nmnnaHT B nsso oko BOH 3a nepuog ot 1 r. Bapupa mexagy 10-15
mmHg 6e3 MearkameHTO3Ha Tepanus.

U3Boaum: Npu nauneHTuTe CbC cMHAPOM Ha Posner-Schlossman cbluiecTByBa pucK OT pas-
BMTWE Ha BTOPUYHA rnaykoma 1 HeobpaTmMu ycrnoxHeHus. Tpabekynektomusta ¢ ExPress
UMMNaHT € HageXaHo 1 e(peKkTUBHO NeYeHne Npu HEKOHTPONMPYEMO NoA MeaNKaMeHTO3-
Ha Tepanust BOH.

KnrouoBu gymu: Posner-Schlossman cuHapom, NnpefeH yBeuT, BTOpMYHa rnaykoma
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MpomMeHNMBM Ha BLTPEOYHOTO HarsiraHe U NPorpecus Ha OTKPUTObIbIIHA
rnaykomMa npu nekyBaHu 605HuU

C. KocTsaHea-XXenuHcka!?, M. KoHapeBa-KocTsaHeBa'?
1. KaTegpa no ohTanmonorusi, MeguumHckn pakynTeT, MeanumHCKN YHUBEPCUTET -
MnoeayB. 2. YHMBEpPCUTETCKA O4YHA KNHKKa, YMBAJ ,Cs.l'eopru®

Lien: [la ce onpefenu Kosi OT NPOMEHNMBUTE (BapnabunHWTE) Ha BbTPEOYHOTO HansiraHe
(BOH) nma Han-ronsiMa TeXecT KaTo OMeH PUCKOB (hakTop 3a MpOorpecust Ha MbpBuYHA
OTKpuTOBbIbiHa rnaykoma (MObIM) npu nekysaHn 60MHK.

MeTtoau: AHanuanpaHu ca criegHuTe npoMeHnuemn (Bapnadbunumn) Ha BOH: HadanHo BOH,
nukoso BOH, muHumanHo BOH, cpegHo BOH n donyktyaumm Ha BOH. O6ekT ca 58 ne-
KyBaHu GOMnHM ¢ OTKPUTOBIbIHA rMaykoMa, npocneneHu 3a nepuog ot 8 roauHun. [OBage-
ceT 60onHKM ca nokasanu 6bp3a nporpecust Ha nNpomeHuTe B 3puTenHoTo none (Rate of
progression —RoP > —1 dB/rog.), 20 gpyrn naumeHTn ca ¢ 6aBHa nporpecusa (RoP nog
—1dB/roa.). MNMognoxeHo Ha aHanu3 npu Tesu NauMeHTn e egHO OKO — TOBa C MO-BMCOKa
ckopocT Ha nporpecus. [Npu 18 naumeHTn He ce HabnogaBa NPorpecust Ha rmaykoMHOTO
3abonsBaHe — Npu TAX CbLLO € aHanM3npaHo e4HO OKO, MPOM3BOIHO U3bpaHo. CpaBHEHN
ca NMPOMEHNUBUTE Ha BbTPEOYHOTO HamnsraHe, ycTaHOBEHMW Mpy NpocrneasiBaHeTo Ha npor-
pecupaLiuTe 1 HenporpecupaLLmnTe rmaykoMHu O4Yu.

Pesyntatu: ®nykryaummte Ha BOH no Bpeme Ha uenusa nepuog Ha npocnegsiBsaHe ca
no-rornemu npv nporpecupaLuTe naumeHT B CpaBHEHUE C HenporpecupaiumTte ouu: 4.1
+1.7 cpewyy 2.8 +1.7 (cpegHa ctonHocTt £SD), P = 0.04. MNMukosoto BOH Ha 6bp30 npor-
pecupaliuTe nauMeHTV e no-BMCOKO OT MUKOBOTO HansiraHe Ha 6aBHO nporpecupaliuTe
(26 £6 mmHg cpewty 22 +£7 mmHg, 6e3 ctatucTuyecka sHadmmocT, P = 0.09). Habnogasa
ce kopenauusa mexagy nukosoto BOH u cteneHTta Ha nporpecus (R = —0.282; P = 0.032)
n mexgy nukosoto BOH n dnykryauunte (R = —0.829; P < 0.001). PaHHaTa onepaTtusHa
MHTEPBEHLMSA 3a NOHWXKaBaHe Ha BOH e BaxeH chakTop 3a ctabunuanpaHe Ha NpoMeHuTe
B 3pMTEHOTO rorne.

3aknioveHue: HawunTe pesyntati npegnonarart, Ye 3a AbMNbr Nepyos ot BpeMe crykTya-
ummnte Ha BOH ca 3Haunm puckoB ghakTop 3a nporpecus Ha rnaykoma. MNMoHmKeHoTo Ypes
xupyprus BOH e acounmpaHo ¢ HenporpecupaHe Ha rnaykoMHoTo 3abonsisaHe.

MpomeHU BLB BLTPEOUYHOTO HansiraHe Npu norreg Harope
NPy NaLneHTU C aKTUBHOCT U 6e3 aKTUBHOCT
Ha Tupeoua-acounmpaHa odranmMonarus

HuHa CTosHoBa, MapneTa KoHapesa- KocTsaHeBa, Becena MuTKoBa- XpucTosa
KaTegpa no opTanvonorvs, MeamumHcku hakynTeT, MenUnHCKN yHUBEpPCUTET -
Mnosavs

YHuBepcuTeTCKa ovHa KnvHuka, YMBAJT ,,Cs.leoprn®

Llen: [la ce ycTaHOBAT NpOMEHWTE BbB BbTPEO4HOTO HansraHe (BOH) npu norneq Harope
npuv NauueHTH ¢ akTMBHA U HeaKTMBHA Tupeoua-acouupara odranmonartus (TAO).

MeToaum: N3cnensanu ca 85 naumentn ¢ TAO (170 oun), Ha KoMTO ce u3BbpLun [ongmaH-
ToHOMeTpusi (MmHg) B MbpBa No3muusi Ha o4HaTa si6bnka u npu norneg 30° Harope. Ak-
TMBHOCTTa Ha 3abonsiBaHETO ce onpedenu Mo ckamnarta 3a KnvHuyHa akTmBHocT (CAS).
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Cnopepn knuHu4YHaTa aktMBHoCT Ha TAO nauneHTUTe ce pasgenuxa Ha ABe rpynu — Cbe U
6e3 aKTUBHOCT.

Pesyntatu: AktusHocT Ha TAO ce yctaHoBu npu 45 naumeHtn (53%), a 40 (47%) ca 6e3
akTnsHocT. [NosuweHo BOH ce otkpu npu 45 oum (26.5%), ot kouto 33 (77.3%) ca c ak-
TUBHOCT, a 12 (26.7%) — 6e3 akTnBHoCT Ha TAO. C HopmanHo BOH ca 125 oun (73.5%), oT
KounTo 57 (45.6%) ca ¢ akTMBHOCT 1 68 oun (54.4%) — 6e3 akTnBHOCT Ha TAO. NoBuLiaBaHe
Ha BOH npu norneg Harope ce yctaHoBu npu 91 oun (53.5%), ot komTo 61 oun (67%) ca
¢ aktmsHocT, a 30 (33%) — 6e3 akTuBHOCT Ha TAO. N3amepeHoTo B NbpBa nosmunst BOH e
18.28 £4.76, a npu nornep 30° Harope 19.03 +4.96 cbC cTaTUCTMYECKa 3Ha4YMMa pasnuka
B cTorHocTute (p < 0.001, Independent Sample T test). Ot nauneHTute ¢ Bucoko BOH,
M3MEpPEHO U1 B ABETE NO3MLUMUW, JOMUHUPaxXa NauMeHTUTe ¢ akTMBHOCT Ha TAO.

U3Boau: BbTpeoyHoTo HansraHe npu naumeHTtn ¢ TAO, n3amMepeHo KakTo B NbpBa nosu-
uus, Taka u npu norneg 30° Harope, 3aBUCK OT aKTUBHOCTTa Ha 3abonsiBaHeTo.

KnrouoBu aymu: Tupeona-acoummpana ogranimMonaTtusi, BbTPEOUHO HansraHe

HawwuaT onuTt cbe cenekTUBHA nasepHa
TpabekyrnonnacrTuvka

P. Hukonosa-KbuoBa, [1. Tackos
OuHa 6onHMua ,Jlykcop”

YBopa: C pa3BuTMeTO Ha MeduLuMHCKaTa anapatypa ce YCbBbpPLUEHCTBAT U TEXHOMNormmuTe
3a neyeHue Ha rmaykomara. CenektuBHaTa nasepHa TpabekynonnacTuka (SLT) e npoue-
aypa, fokasarna eeKkTUBHOCTTa CU1, KOATO CTUMYNMpa eCTECTBEHNSI OTTOK Ha BbTPEOYHa-
Ta TeyHocT (BOT).

Uen: [a ce oueHn edektuBHOCTTa Ha SLT Tepanusita kaTo BTOpa SIMHUSA Ha NeyeHne
npv rmaykomHo 6onHu naumeHTtu ¢ NObI,, nceBpooekchonmaTMBHa rmaykoMa v NUrMeHTHa
rnaykoma.

MeTtogu: MN3sbpwn ce SLT Tepanusa ype3 anapata LIGHTLas SLT Deux Ha cdupma
Lightmed. CpaBHsiBaHu ce BOH Ha rpynuTe rmaykoMHO OOMHM NauMeHTU Ha TpuMeceu-
HW WHTEpBanu, 1U3nonsBanky annaHaumoHHa ToHoMeTpus no Goldmann. 3a npeunsHaTa
OMnarHocTuka u npocriegsBaHe ce MU3nonssBaxa KOMMTbpeH nepumeTsbp Zeiss Humphrey
field analyser (nporpama 30-2) u OCT Zeiss CIRRUS 5000 (RNFL-ananus, GCC-ananus
1 NaxXMMETPUYHU KapTh).

PesynTtaTtu: 3a nepuoga ot centemBpu 2016 rognHa gocera B HallaTta KNuHMKa ce W3-
Bbpwmxa SLT-tepanusa Ha 323 nauueHTn, obwo 514 oun (217 egHoouHn 1 297 OBYOYHM
naumeHTn).

YcTtaHoBMXMe NoHwxkaBaHe Ha BOH ¢ 220% B cpaBHEHWE C U3XOAHUTE CTOMHOCTU. Heob-
XOAMMOCT OT NoBTapsiHe Ha SLT Tepanusita ce HanoXxm npu naumeHTn ¢ ncesaoekcdonm-
aTvBHa U NMUIMEHTHA rmaykoMa mexay 9-tm n 12-tn meced.

3aknouyeHue: SLT Tepanusita MOxe Aa ce M3MoNn3Ba yCrneLwHo KaTto BTopa NIMHUS Ha ne-
yeHue 3a noHmxasaHe Ha BOH npu naumeHTtn ¢ MODBI, nceBgoekcdonuatmeHa u nur-
MEHTHa rnmaykoma. Ha onpegeneHu nHTepBanv oT BpeMe MOXe [a Ce HaroXu nosTapsiHe
Ha nasepHaTa npoueaypa.

XIX Cumnoanym Ha BbnrapckoTo rnaykoMHO ApYXEeCTBO




PrograM
of the XIX SyMPoSIuM of the
Bulgarlan glaucoMa Soclety

20 March 2021

14.00 - 16.00 | SeSSlon
Moderator: M. Konareva-Kostianeva

8.30 Opening ceremony and a brief report on the activities of the
Bulgarian Glaucoma Society for 2020

8.40 Presentation for the competition ,,Young scientist”

Subthreshold transscleral diode laser cyclophotocoagulation or
cyclocryotherapy in the treatment of glaucoma — a prospective
study (10 min.)

Bogoev A. Supervisor: Shandurkov . Vision Eye Clinic, Sofia,

Bulgaria
Break (10 min.)
9.00 coursSe: gonloScoPy

(Moderator: M. Konareva-Kostianeva)

Structure and ultrastructure of irido-corneal angle (10 min.)
M. Konareva-Kostianeva

Gonioscopic picture — normal and pathological.
Devices (10 min.)
M. Atanassov

Classifications of gonioscopic picture (10 min.)
S. Kostova.

Automated 360 degrees gonioscopy (10 min.)
Workshop — GS1 gonioscope (Nidek)
G. Petrova

Break 20 min.

10.00 Il SeSSlon
Moderator: M. Konareva-Kostianeva

Contemporary views and hypotheses

for normal tension glaucoma (15 min.)

M. Konareva-Kostianeva

Dept Ophthalmology, Medical Univerrsity — Plovdiv



Rock inhibitors — a novel class of medication
in glaucoma therapy (15 min.)
N. Petkova, Specialyzed Eye Clinic ,Pentagram” — Sofia

Plateau iris configuration and glaucoma — diagnosis
and management (15 min)
Petja Vassileva, Specialized Eye Hospital “Akad. Pashev”

Break 15 min.

11.00 11l SeSSlon
Moderator N. Petkova

11.00 -11.40 Advances in Diagnosis and Management of Angle Closure
in 2021”

The EGS guidelines 2020: what is new?
Guest lecturer: John Thygesen

Break (5 min)

11.45-12.00 A holistic approach to OCT interpretation in Glaucoma
Guest lecturer: Martin Long

12.00-12.30 Symposium: Santen

Glaucoma management: Real life efficacy challenges
with different therapies (30 min)
Guest lecturer: Francesco Oddone

12.30-13.30  Lunch

13.30 - 14.15 IV SeSSlon
Moderator A. Toshev

The role of artificial intelligence in glaucoma diagnostics (8 min.)
A.Toshev, N. Dakov, St. Kostova, A. Oscar. Department of
Ophthalmology, Medical University-Sofia, University Alexandrovska
Hospital, Sofia

Novel CYP1B1 gene pathogenic mutation associated with
congenital corneal opacification and infantile glaucoma. A case
report (8 min.)

A. Toshev, N. Dakov, St. Kostova, A. Oscar. Department of
Ophthalmology, Medical University-Sofia, University Alexandrovska
Hospital, Sofia
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14.15-14.30

14.45-15.30

Photosensitive, melanopsin-containing retinal ganglion cells
underlying the relative afferent pupillary defect

in glaucoma (8 min.)

B. Mihaylova, B. Subchev. Eye Hospital ,Vision”, Sofia (8 min.)

OCT angiography Flow index and flow projection artifacts in
outer retina (8 min.)

B. Mihaylova', A. Vassilev?,S. Cherninkova®

1. Eye Clinic ,Vision”; 2. Medical center ,Children’s Health”;

3. Department of Neurology, Medical University of Sofia,
University Hospital ,Alexandrovska”

Glaucoma and hydrocephalus — unlucky combination! Is there
hope? (8 min.)

N. Dakov, A. Toshev, St. Kostova, A. Oscar. Department of
Ophthalmology, Medical University-Sofia, University Alexandrovska
Hospital, Sofia

Break (5 min.)
Symposium: thea

What we forgot for Monoprost and Duokopt during the
pandemic?
Lector: B. Samsonova

Break (15 min.)

V SeSSlon
Moderator B. Kutchoukov

Our results of SIGS (stab incision glaucoma surgery) in
management of open-angle glaucoma patients (8 min.)

Tanev |, Kirkova R, Boumbarova S, Koleva S, Todorova E, Tavev V.
Eye Clinic ,Zrenie®, Sofia

Progression evaluation-key to managing glaucoma (8 min.)
Petrova G., Daskalov V. Pentagram Eye Hospital, Sofia

Pattern electroretinography and glaucoma (8 min.)
Elena Mermeklieva. ,Lozenetz” University hospital,
»ot. Kliment Ohridski”University Sofia

Anxiety and depression rates among glaucoma patients
admitted to Pleven Eye Clinic for one year (8 min.)

P. Chumpalova, K. Stoichev, S. Murgova*, G. Balchev*
Department of Psychiatry and medical psychology,

*Eye clinic — MU Pleven



15.30 — 15.45
16.00 — 16.45
17.00 — 17.45

Surgical approach for refractory glaucoma (8 min.)
Velikova N., Kutchoukov B. UMHAT ,Tsaritsa Yoanna — ISUL”, Sofia

Break (5 min.)
Symposium: Polpharma

New opportunities in glaucoma therapy — conservative-free fixed
combinations
Lector: M. Konareva-Kostianeva

Break (15 min.)

VI SeSSlon
Moderator Y. Kirilova

Challenges of phacoemulsification in patients
with trabeculectomy (8 min.)
Y. Kirilova, K. Racheva, P. Vassileva. SOBAL “Acad. Pashev”’ — Sofia

Primary angle-closure glaucoma and advanced cataracts in
single-sight eye - what and how? Clinical cases (8 min.)

M. Kozumali, Y. Kirilova, P. Vassileva. Eye hospital ,Prof. Pashev”,
Sofia

Plateau iris — clinical cases (8 min.)
V. Boyanov, C. Civriz, P. Vassileva. Eye Hospital ,Prof Pashev”, Sofia

Acute glaucoma attack after general anesthesia (8 min.)
P. Manolova, Y. Kirilova, P. Vassileva. Eye clinic ,Prof. Pashev”, Sofia

Ocular hypertension in multiple iris cysts (8 min.)
A. Georgieva, P. Vassileva. Prof. Pashev Eye Hospital, Sofia

Break (15 min.)

VIl SeSSlon
Moderator M. Atanassov

Interim results of CO, laser assisted sclerectomy (CLASS)
surgery in chronic open angle glaucoma (8 min.)

Marin Atanassov, Marieta Konareva-Kostianeva. Department of
Ophthalmology, Faculty of Medicine, Medical University, Plovdiv

Trabeculectomy with ExPress implant — effective decision
of Posner-Schlossman Syndrome (8 min.)

V. Mitkova-Hristova, M. Atanassov, N. Stoyanova. Dept.
Ophthalmology, Medical University, Plovdiv
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Intraocular pressure variables and progression of open angle
glaucoma in treated patients (8 min.)

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

Changes in intraocular pressure on upgaze in patients with
active and inactive thyroid-associated ophthalmopathy (8 min.)
N.Stoyanova, M. Konareva-Kostianeva, V. Mitkova-Hristova.
Department of Ophthalmology, Faculty of Medicine, Medical
University, University Clinic of Ophthalmology, St. George University
Hospital, Plovdiv

Our experience with selective laser trabeculoplasty (8 min.)
R. Nikolova-Katsova. Eye Hospital Luxor, Plovdiv

Break (5 min.)
17.45 BGS Awards for the competition ,,Young scientist”
CLOSING REMARKS



aBStractsS

| SeSSlon

Subthreshold transscleral diode laser cyclophotocoagulation or
cyclocryotherapy in the treatment of glaucoma - a prospective study

Bogoev A.
Superviser: Shandurkov I.
Vision Eye Clinic, Sofia, Bulgaria

Purpose: To evaluate the effectiveness of diode laser cyclo-photocoagulation against
cyclo-cryo-coagulation in the treatment of refractory glaucoma and to compare the pos-
toperative complications in both methods.

Methods: In a prospective study, 28 eyes on 28 patients with refractory glaucoma were
divided into 2 groups that underwent subthreshold cyclophotocoagulation or cyclocryother-
apy. Patients were followed up at 1, 2, 3, and 6 months, following the intraocular pressure,
the anterior chamber angle, and any changes in the glaucoma therapy.

Results: In the group of diode laser cyclophotocoagulation, mean internal pressure (IOP)
decrease (p < 0.05) from 33.59 (+ 9.51) mmHg preoperatively to 29.75 (+11.37) mmHg,
18.66 (+9.74) mmHg, 21.64 (+10.37) mmHg, and 19.04 (x7.76) mmHg, respectively 1,
2, 3 and 6 months after treatment. With respect to the cyclocryotherapy group, the mean
IOP value decreased (p <0.05) from 40.47 (+7.52) mmHg to 25.83 (+ 6.48) mmHg, 23.71
(£14.74) mmHg, 27.93 (+14.57) mmHg and 21.9 (£9.5) mmHg in the same time intervals.
No serious postoperative complications were present.

Conclusion: Transscleral cyclophotocoagulation and cyclocryotherapy should be demon-
strated to be used and to reduce the amount required internally. The diode laser CPC can
be used as an alternative option in the complex treatment of glaucoma.

Key words: sub-threshold cyclophotocoagulation, sub cyclophotocoagulation, cyclocryo,
glaucoma

Il SeSSlon

Contemporary views and hypotheses for normal tension glaucoma

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

Normal tension glaucoma (NTG) is classified as a subtype of the primary open-angle glau-
coma (POAG) or as a peculiar form of open-angle glaucoma, developed in the POAG con-
tinuum. Categorizing of the patients through the intraocular pressure (IOP) will continue till
more accurate and valid way of phenotyping of glaucoma is found. Regardless of the high
percent of glaucoma patients who show IOP under 22 mmHg, there is no consensus about
the presence of different disease called NTG. Some authors define NTG as non-glaucoma-
tous disease, different from POAG with high IOP. According to the etiopathogenesis of this
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type of glaucoma there is still no clarity. It is considered that glaucoma optic neuropathy
(GON) in NTG is secondary and is result of variety of local or systematic damages with
more different, complicated etiology. Factors which are different from IOP play an important
role for the development of GON in NGT. Other mechanisms, independent from |OP, are
vascular factors, ocular blood supply, intracranial hypotension, endothelial dysfunction and
neurovascular, autoimmune and genetic factors as well. We discuss Flamer syndrome, mi-
graine, Alzheimer, systemic hypotension, obstructive sleep apnea, abnormal vasoregula-
tion (phenomenon of Reynaud) and other primary diseases, which are in the basis of GON
in NTG. Based on OCT and A-OCT is determined that hemodynamic deficits and structural
damages precede visual field changes. No matter that about 50% of the patients with NTG
show progression under anti-glaucomatous treatment, hypotensive therapy is necessary
because it affects not IOP but the ocular circulation just as ocular massage does it!

Rock inhibitors — a novel class of medication in glaucoma therapy

N. Petkova
Specialyzed Eye Clinic "Pentagram”,Sofia

Rho-kinase (ROCK) inhibitors are a novel class of medication in glaucoma treatment in-
creasing the aqueous outflow directly through the conventional outflow pathway, targeting
directly the Trabecular meshwork and lowering intraocular pressure(IOP) in a new, different
way in comparison to the other widely used medication.

The purpose of this review was to present and analyse the scientific data for ROCK inhib-
itors in glaucoma: mode of action, indications for their use, efficacy, safety, side effects and
comparative studies to other glaucoma medication.

Recently FDA approved for clinical use the following eye drops (1 drop daily)), acting as
ROCK inhibitors: Ripasudil (Glanatec) and Netarsudil (Rhopressa) and a fixed combination
of latanoprost and netarsudil (Rocklatan). Their main indication (1drop daily)) is : treatment
of Primary open angle glaucoma (POAG) and ocular hypertention , but probably some
other forms of OAG are suitable, as well. Besides the IOP lowering effect (about 20%),
they have other positive mechanisms of action: reduction of the episcleral venous pres-
sure and the amount of fluid produced, improvement of blood flow to the eye, neuroprotec-
tion to the optic nerve, reduction of the postoperative fibrosis. Their efficacy is similar or
weaker in comparison to beta blockers and prostaglandins and because of this they are
recommended predominantly as adjunctive therapy to other medication, not as a first line
glaucoma treatment. Rock inhibitors have moderate side effects, all of which are local and
no systemic side effects.

Conclusion. The new therapeutic strategies for glaucoma using ROCK inhibitors targeting
improve-ment of conventional aqueous outflow including new pharmacological formulas
open a new horizon in future glaucoma treatment.

Key words: ROCK inhibitors, efficacy, safety, side effects, comparisons
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Plateau iris configuration and glaucoma — diagnosis and management

Petja Vassileva
Specialized Eye Hospital “Akad. Pashev”

Specific configuration of tissues in the anterior eye segment plays an important role in
glaucoma pathogenesis. Anatomical relations in those tissues, associated with origin and
drainage of anterior chamber fluid, can lead to increase of intraocular pressure (IOP). Very
intriguing is the presence of plateau iris configuration (PIC) and development of plateau iris
syndrome (PIS): persistently narrow/ closed iridocorneal angle, capable of closure despite
a patent iridotomy (resolving the associated relative pupillary block component). It is ac-
cepted that PIC is a physiological variant in iris and ciliary body, observed in 20- 25% of
people, and is one of most common causes of primary closed angle and development of
glaucoma in young patients. PIS can be diagnosed only after peripheral laser iridotomy,
and its treatment includes argonlaser iridoplasty.

We present our observation on diagnosis and treatment of PIC/PIS discussing controver-
sial statements in literature. Full and specialized eye exam was performed of studied 22
patients aged between 20- 40 years. At 10 of them increased IOP was diagnosed, and
antiglaucomatous treatment- started elsewhere. The rest complained of headache and
visual disturbance. PIC/ PIS was diagnosed during clinical exams and treatment. At pres-
ence of increased IOP, and glaucomatous pathology therapy was carried out on individual
assessment: peripheral laser iridotomy and/ or iridoplasty, and trabeculectomy.

Patients with PIC/PIS represent specific diagnostic puzzle, consisting of different patho-
genetic factors for glaucoma development.

Il SeSSlon

Advances in Diagnosis and Management of Angle Closure in 2021

John Thygesen, MD

Professor and Director EM, Glaucoma services

Copenhagen University Hospital, Copenhagen, Denmark

Chair of the European Glaucoma Society Special Interest Group

This lecture will review the advances in angle closure and in angle closure glaucoma treat-

ment.

The acute angle-closure literature has been suffering from the lack of a uniform definition

and specific diagnostic criteria. Only in recent years there has been a strong push to stan-

dardize the definitions of the various forms of angle closure disease:

» Angle-closure is defined by the presence of iridotrabecular contact (ITC).

» Primary angle-closure (PAC) is defined as an occludable drainage angle and features
indicating that trabecular obstruction by the peripheral iris has occurred.

» The term glaucoma is added if glaucomatous optic neuropathy is present: Primary angle-
closure glaucoma (PACG).

The lecture will present an update on when and how to do laser treatment for internal flow

block: Laser iridotomy and laser iridoplasty and also when to do primary lens extraction.

When to do primary lens extraction? A few prospective case series or randomized clin-

ical trials have been performed or are ongoing1 to determine the value and comparative
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risks and efficacy of lensectomy versus medical therapy, laser peripheral iridotomy, laser
iridoplasty, and filtration procedures for the treatment of acute and chronic primary angle
closure and for the prevention of chronic angle-closure glaucoma, both after and in place
of laser peripheral iridotomy. Cataract surgery in Primary Angle Closure Glaucoma is gen-
erally more challenging and complicated than in normal eyes or eyes with Primary Open
Angle Glaucoma because of the shallow anterior chamber, large cataractous lens, corneal
oedema and a sometimes atonic pupil after an acute angle closure attack.

If there is a clear lens it is recommended normally to start with laser peripheral iridotomy
and consider lensectomy with posterior chamber intraocular lens implantation in those pa-
tients with glaucomatous damage in whom the angle remains closed after laser iridotomy
and intraocular pressure is not well controlled.

IV SeSSlon

The role of artificial intelligence in glaucoma diagnostics

A.Toshev, N. Dakov, St. Kostova, A. Oscar
Department of Ophthalmology, Medical University-Sofia, University Alexandrovska Hospi-
tal, Sofia

The development of artificial neural networks and the capabilities of artificial intelligence
(Al) have remarkably revolutionized our lifestyle introducing unmanned planes, autono-
mous vehicles, face and voice recognition, etc. Recent studies demonstrated the superior-
ity of Al over human image recognition, which determines its implementation in medicine.

Purpose: To review the available literature regarding the use of Al in glaucoma diagnos-
tics. To present the proven benefits of implementing Al in clinical practice and to identify
unresolved issues related to its use in ophthalmology.

Methods: To study and analyze the recent scientific reports concerning the use of Al as a
reasonable addition to the current methods for glaucoma diagnosis and to summarize the
available information on this problem.

Results: Al algorithms can analyze and categorize data from the standard structural
(stereophotography and optical coherence tomography of the optic nerve) and functional
(standard automated perimetry) examinations for glaucoma and based on that to iden-
tify and stage the disease, determine disease progression, and recommend referral for
specialized care. The lack of standard criteria for glaucoma presence and severity de-
termination undermines the process of machine learning. To improve the performance of
Al in glaucoma diagnostics, future efforts must employ a more precise definition of the
disease, optimize data inputs for analysis, and improve the way of knowledge extraction
from learned results.

Conclusions: Al algorithms are constantly being refined, and their implementation in the
clinical practice will improve the screening, diagnosis, and classification of glaucoma, both
through the automated processing of large data sets and by earlier detection of new dis-
ease patterns.

Abstracts



Novel CYP1B1 gene pathogenic mutation associated
with congenital corneal opacification and infantile glaucoma.
A case report.

A. Toshev, N. Dakov, St. Kostova, A. Oscar
Department of Ophthalmology, Medical University-Sofia, University Alexandrovska Hospi-
tal, Sofia

Purpose: To describe a patient with congenital corneal opacification and infantile glau-
coma, compound heterozygous carrier of pathogenic mutations in the cytochrome P450
1B1 (CYP1B1) gene, one of which new.

Methods: The patient was examined under general anesthesia, including measurement
of the cornea, Perkins applanation tonometry, gonioscopy, ultrasound biometry, ultrasound
biomicroscopy and optic disc assessment with indirect ophthalmoscopy. Direct sequence
analysis was performed on DNA extracted from peripheral blood from the patient and her
parents.

Results: Molecular genetic analysis revealed compound heterozygous carrier of patho-
genic CYP1B1 gene mutations. One of these mutations is a novel C/A transition in codon
1487 (p.GIn362Ter) leading to a stop codon and to the formation of a shortened protein
product with loss of a region associated with the determination of the substrate specificity
of 17 beta-estradiol and the metal binding domain.

Conclusions: Our results proved the significance of CYP1B1 mutations for the develop-
ment of congenital glaucoma in combination with congenital corneal opacification.

Photosensitive, melanopsin-containing
retinal ganglion cells underlying the relative afferent pupillary
defect in glaucoma

B. Mihaylova, B. Subchev
Eye Hospital ,,Vision”

Photosensitive retinal ganglion cells (pPRGCs) are small subpopulation of retinal ganglion
cells, which contain the photopigment melanopsin. Because of it, these cells are unique
in their ability for intrinsic photoactivation - to transduce light into electrical energy. Doubts
about their existence emerged in the early 20th century when in experimental conditions
with mice without photoreceptor cells, maximum volume of pupil reactions was demon-
strated. It is proven that pPRGCs can mediate the pupil light reflex and circadian rhythm.
The loss of pRGCs in glaucoma results in presence of relative afferent pupillary defect
(RAPD).

The purpose of this review presentation is to describe the morphology, function and role
of the pRGCs in RAPD pathophysiology in glaucoma process.

Key words: photosensitive retinal ganglion cells, pupillary light reflex, glaucoma, RAPD.
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OCT angiography Flow index and flow projection artifacts in outer retina.

B. Mihaylova’, A. Vassilev?,S. Cherninkova?®.
Eye Clinic ,Vision”, 2Medical center ,Children’s Health”, 3Department of Neurology, Med-
ical University of Sofia, University Hospital ,Alexandrovska”

Introduction: Ocular vasculature investigation has always been difficult. Many devices
have been invented to measure the hemodynamics of the eye but none of them com-
pletely satisfied the requirements because of specific limitations. With optical coherence
tomography - angiography (OCTA) it is now possible to assess parameters of ocular hemo-
dynamics non-invasively and quantitatively. Vessel density or density (%) and flow index
or flow area (mm?) are quantitative parameters with proven importance in inner retinal
diseases like glaucoma.

The purpose of this work is to demonstrate quantitative flow area changes in external
avascular retina as a result of diseases affect inner retinal layers and vessel density.
Material and methods: We investigated controls and patients (glaucoma and MS) with
OCTA device (AngioVue, OptoVue) and measured Flow Area values in macular area in
maximum radius - 1.50 mm.

Results: Our observations show that Flow area values are proportional to the vessel dens-
ity and structural changes in inner retina. Inner retinal diseases, which affect vessel density
also decrease the projection artifacts in outer retina and flow area values.

Conclusion: The absolute values of Flow area vary over a large range in healthy people
and in some cases interocular asymmetry comparison could be of importance. It is not a
diagnostic index for every day clinical practice, but more for some scientific purposes. The
curiosity to this parameter was provoked from Flow area hemodynamics values in practical
avascular retina.

Key words: flow area, OCTA, projection artifacts, glaucoma, MS.

Glaucoma and hydrocephalus — unlucky combination!
Is there hope?

N. Dakov, A. Toshev, St. Kostova, A. Oscar
Department of Ophthalmology, Medical University — Sofia, University Alexandrovska
Hospital, Sofia

This is a clinical case of a patient aged 45 with established internal hydrocephalus and
open-angle glaucoma. Both diseases were diagnosed 2 years ago within about 2 months
in another clinic. The patient’s leading complaints were: reduced vision in the left eye,
headache, dizziness and loss of balance. Initially, the intraocular pressure (IOP) values
were between 30 and 35 mmHg in both eyes. The initiated anti-glaucoma therapy signifi-
cantly reduced the IOP but without affecting the patient’s subjective complaints. After being
diagnosed with internal hydrocephalus, the patient underwent an emergency surgery with
the implantation of a valve drainage system to reduce elevated intracranial pressure. Due
to the gradual deterioration of the eye status, the patient was sent for treatment and fol-
low-up to the Eye Clinic of the “Alexandrovska”, University Hospital where we optimized
the antiglaucoma therapy and performed selective laser trabeculoplasty. Despite the good
control of IOP, we observed a progressive decrease in visual acuity and a worsening of
the visual field parameters of both eyes. During the follow-up period, 5 more neurosurgical
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interventions were performed in the patient, including the placement of a new valve drain-
age system. In collaboration with German colleagues, we planned to perform EBS (elec-
trical brain stimulation) therapy in the period 24.02. — 07.03.2020.

V SeSSlon

Our results of SIGS (stab incision glaucoma surgery) in management of
open-angle glaucoma patients

Tanev lv, Kirkova R, Boumbarova S, Koleva S, Todorova E, Tavev V
Eye Clinic ,Zrenie®, Sofia

Purpose: The aim of the study is to evaluate the surgical outcome of stab incision glau-
coma surgery (SIGS) in uncontrolled open angle glaucoma patients. SIGS is a modified
method of filtration glaucoma surgery.

Methods: This prospective, interventional case series included patients with OAG (IOP
225mmHg) on maximal local therapy. We present the surgical steps of the procedure. Our
study group consisted of 8 eyes of 8 patients with open glaucoma patients.

Results: The achieved intraocular pressure (IOP) has been presented (first day, first week,
2 weeks 1 month, 3 months and 6 months). The filtration way has been shown by using the
Anterior-segment OCT (AS OCT).

Discussion: A modified method of filtration glaucoma surgery offers a minimal incision
(stab) and good IOP control. Subconjunctival drainage channels are therefore preserved
intact to a larger extent as compared to trabeculectomy, thus potentially inducing less sub-
conjunctival fibrosis and allowing better subconjunctival drainage.

Conclusion: SIGS has some advantages for precisely indicated patients with relatively
short learning curve.

Progression evaluation-key to managing glaucoma

Petrova G., Daskalov V.
Pentagram Eye Hospital, Sofia

Purpose: The purpose of this presentation is to emphasize the importance of assesment
the progression of glaucoma as a major lever for managing the disease.

Material and Methods: The study included patients with already diagnosed glaucoma at
different stages of the disease. We used FORUM / ZEISS / software to evaluate changes
in computer perimetry and OCT and to evaluate progression in all patients.

Results: The integrated diagnostics platform /FORUM/ is a key part of patient manage-
ment, giving us the integration of the data we need to make the best decisions for our
patients, efficiently and quickly.

Discussion: Although these advanced tools will never succeed in replacing the clinical
judgment of a physician, an improved understanding of the degree of progression of the
disease they offer provides the best chance of minimizing visual impairment for our pa-
tients.
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Pattern electroretinography and glaucoma

Elena Mermeklieva MD, PhD
.Lozenetz” University hospital, ,St. Kliment Ohridski” Sofia University

Aim: The aim of the study was to investigate the informativeness of pattern electrotretinog-
raphy (PERG) in glaucoma suspected patients.

Material and methods: Three clinical cases of patients, two of which glaucoma suspects
and one with established glaucoma, were presented. A complete glaucoma studies pack-
age and a standard pattern electroretinography (PERG) were performed.

Results: A comparison of the clinical data and the results of computer perimetry (CAP),
optical coherent tomography (OCT), and PERG was performed. In all patients PERG had a
changed configuration, which defined the study as a sensitive objective method for detect-
ing early functional glaucoma changes, before the onset of functional perimentary changes
and structural changes in OCT.

Conclusion: PERG can be used as an objective method for recording early changes in the
retinal ganglion cell function in glaucoma suspected patients before the perimetric changes
occur. PERG is a sensitive method for detection of an early retinal ganglion cell dysfunc-
tion, which precedes the cell death resulting in RNFL thinning in OCT. PERG can also
be used to monitor the changes in dynamics as the study is very sensitive, non-invasive,
harmless, fast, repeatable and objective.

Key words: pattern electroretinography, optical coherent tomography, glaucoma

Anxiety and depression rates among glaucoma patients admitted to
Pleven Eye Clinic for one year

P. Chumpalova, K. Stoichev, S. Murgova*, G. Balchev*
Department of Psychiatry and medical psychology
Eye clinic - MU Pleven

Introduction: Glaucoma is a chronic, socially significant disease. The number of glau-
coma sufferers worldwide has increased in recent years. The number in 2003 was 64 mil-
lion, it is expected to reach 80 million in 2020. The real fear of these patients that they may
lose their vision, regardless of the treatment being given, should lead to increased levels of
depression and anxiety. The studies in the world literature on this topic and data from them
are contradictory, according to some authors the frequency of depression and anxiety in
patients with glaucoma varies from 10 to 23%, and according to others the frequency is not
different from that in the general population.

Aim: To determine the incidence of depression and anxiety among glaucoma patients
hospitalized at the Eye clinic at UMHAT “Dr. Georgi Stranski” EAD — Pleven for the period
December 2018 to December 2019.

Materials and Methods: All hospitalized patients with glaucoma were asked to complete
the Zung Anxiety Assessment Scale and the Zung Depression Self-Assessment Scale
Results: We surveyed 35 patients — 68.5% women and 31.5% men. 40% did not show
increased anxiety, 54.3% had mild anxiety, and 5.7% had mild anxiety. When treating the
Depression Level Self-Assessment Scale, the results showed that 60% of the subjects
surveyed did not have depression, 22.8% had symptoms of depression with mild severity,

and 17.2% showed moderately severe levels of depressive symptoms.



Conclusion: The results of our study show that the level of anxiety and depression in pa-
tients with glaucoma are higher than in the general population. In order to achieve a better
quality of life for these patients, a multidisciplinary approach to their treatment should be
introduced.

Surgical approach for refractory glaucoma

Velikova N., Kutchoukov B.
UMHAT ,Tsaritsa Yoanna — ISUL”

Aim: The purpose of the presentation is to summarize the signs of refractory glaucoma
and to review the ways of its management.

Method: To give a brief overview of the surgical approaches available today in patients
with insufficient IOP control; evidence of glaucoma progression despite the maximal topical
and / or systemic therapy;failed surgical treatment or a combination of both; or in patients
at high risk of trabeculectomy failure.

Conclusion: Over the last decade, the options for surgical treatment of glaucoma have
increased significantly, including those for refractory glaucoma.More and more procedures
are being investigated, some of them initially considered appropriate only for mild and
moderate glaucoma but are now used in refractory glaucoma with promising results.
Refractory glaucoma is a challenge for any ophthalmologist.Those patients require a stan-
dardized, yet individualized approach, frequent visits and regular follow-up to recognize the
signs of resistance and to prevent the irreversible visual field loss

Key words:Glaucoma,Refractory glaucoma,Ophthalmology,Intraocular pressure

VI SeSSlon

Challenges of phacoemulsification in patients with trabeculectomy

Y. Kirilova, K. Racheva, P. Vassileva
SOBAL ,Acad. Pashev” — Sofia

Purpose: To present challenges phacoemulsification cases in trabeculectomized eyes
and to investigate the long-term effect of this surgery on visual acuity (VA), intraocular
pressure (IOP) and endothelial cells count (ECC).

Methods: We evaluated VA, ECC, IOP, need of antiglaucomatous therapy in 34 consecu-
tive patients with previous trabeculectomy (TE) underwent to phacoemulsification.
Results: Consecutive 34 eyes with previous TE and phacoemulsification were included
in the study. Phacoemulsification was performed 8 months to 6 years after TE. Additional
maneuvers during phacoemulsification were performed in one third of the patients (syn-
echiolysis, capsular ring implantation, and plastics of the bleb). After following-up of 8-36
months VA was improved in almost all of the cases (97%), meaning IOP was increased
in 10 patients (29%) after phacoemulsification and 12 eyes (35%) had received antiglau-
comatous therapy during the follow up. Glaucoma therapy was prescribed in the presence
of IOP > 18 mmHg or worsening of the visual field. ECC was reduced in 7 patients (21%),
one of them (3%) developed corneal decomposition.

Conclusions: Cataract surgery in trabeculectomized eyes improves VA, but reduces the
function of filtering bleb and ECC in some eyes.
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Primary angle-closure glaucoma and advanced cataracts in single-sight
eye — what and how? Clinical cases

M. Kozumali, Y. Kirilova, P. Vassileva
Eye hospital ,Prof. Pashev”, Sofia

Introduction: Globally, the number of patients blinded by primary angle-closure glaucoma
(PACG) is 3,9 million. The development of cataracts contributes to further narrowing of the
anterior chamber (AC) and leads to difficulties in surgical treatment.

Aim: We present two clinical cases with PACG and cataract in single-sight eye and our
approach in the cataract surgery.

Patients and methods: The patients are men of 77 years and 76 years. They have been
diagnosed with PACG and have been treated elsewhere. We performed: full ophthalmo-
logic examination and additional specialized examinations. Our therapeutic approach with
both patients was phacoemulsification with cor-vitrectomy.

Results: In both patients have been detected pseudophakia with compensated absolute
glaucoma in one eye and cataract with advanced glaucomatous changes in the other eye.
The visual acuity of the weaker eye in both patients is hand movement. After surgical treat-
ment of cataracts in the second eye, visual acuity from 0.05 improved to 0.5 in one of them
and 1.0 in the other. We achieved deepening of the anterior chamber and compensation of
intraocular pressure (IOP) with topical treatment.

Conclusion: Primery angle-closure glaucoma in combination with cataracts is a serious
challenge for surgeons due to the fact that there are high risks for intra- and postoperative
complications. Cataract surgery improves visual acuity and normalizes IOP. This is what
our experience has shown.

Plateau iris — clinical cases

V. Boyanov, C. Civriz, P. Vassileva
Eye Hospital ,,Prof Pashev” — Sofia

Introduction: Plateau iris represents atypical configuration of anterior segment, which may
lead to occlusion of iridocorneal angle (ICA) and pigment dispersion. These changes lead
to impaired circulation of intraocular fluid, increase of intraocular pressure (IOP), onset of
glaucoma and its complications.

Purpose: to represent clinical cases of patients with Plateau iris configuration

Clinical cases: We report twelve clinical cases. They are aged between 25 and 45. They
all had overall ophthalmological status. In addition, specialised methods of examination
were used — computer perimeter (CP), gonioscopy, anterior segment and posterior seg-
ment optic coherent tomography (AS-OCT and PS OCT). 75% of patients had intraocular
pressure between 25 mmHg and 50 mmHg. Ophthalmoscopy showed deep anterior cham-
ber, and 16% of them had pigment on corneal endothelium. Gonioscopy and AS-OCT in all
cases presented flat to concave shaped iris and pigmentation of trabecular meshwork. CP
and PS-OCT in 75% of patients - changes in peripheral vision and thinning of retinal nerve
fiber layer. 75% of cases began conservative therapy while the others 25% conducted
argon-laser iridotomy (YAG-iridotomy), because of extreme high IOP. In 50% of patients
in drug therapy it was necessary to perform YAG-iridotomy, and in 1/3 of them IOP was
steadily high so they were recommended to go through argon-laser peripheral iridoplasty

(ALPI).



Conclusion: Plateau iris configuration is an anatomical feature of ICA, which can lead to
its closure and increasing of IOP. In young patients with high 0P, it is recommended to
make specialised methods of examination and monitoring - gonioscopy, ultrasound bio-
microscopy and PS-OCT. The mechanism of closure of ICA is specific and it is not only due
to pupil block, so we suggest ALPI.

Acute glaucoma attack after general anesthesia

P. Manolova, Y. Kirilova, Petya Vasileva
Eye clinic ,Proff. Pashev” — Sofia

Introduction: Most of the medicines used in the general anesthesia (atropine, fentanyl,
propofol) may provoke acute glaucoma attack. The predisposed patients have shallow
anterior chamber, exfoliative syndrome, narrow/closed angle.

Purpose: To present two clinical cases of female patients with acute glaucoma attack after
surgery under general anesthesia, our behavior and the methods of treatment.

Materials and methods: | present you two cases of women with acute glaucoma attack
after general anesthesia. The female patients have positive family history for glaucoma.
Medical research, medical and laser treatment have been performed in our clinic.
Results: Clinical case 1 woman 69 years old. On January 8" she underwent a gyneco-
logical surgery under general anesthesia. Three days after the surgery the patient com-
plained of blurred vision and pain of the left eye. She was examined by opthamologist and
it was measured intraocular pressure up to 50mmHg and a therapy has been started with
Luxfen and Azarga. She entered our clinic on January 22", 2020, due to lack of improve-
ment. Both eyes were diagnosed with closed angle glaucoma, Fotil coll was added to the
therapy and peripheral YAG iridotomies have been performed. We have achieved stabiliza-
tion of the condition.

Clinical case 2 woman 51 years old. In October, 2011 couple of days after gynecological
surgery she complained of sharp reduction of vision of the right eye. In the Gynecological
hospital she was treated for iridocyclitis with NSAID. Two months later, due to persistence
of the complaints, the intraocular pressure was measured up to 42 mmHg. The patient
was diagnosed with primary closed angle glaucoma and a treatment has been started with
Trusopt and Fotil. Iridotomy has been performed on the right eye. She entered our clinic in
March, 2012 with VOD = zero TOD = 50 mmHg, pale papillae, excavation 1.0. An iridotomy
has been performed on the left eye and the achieved intraocular pressure was TOD = 22
mmHg TOS = 14 mmHg with Azopt and Fotil

Discussion: With the purpose to prevent vision loss of patients, it is advisable to consult
an ophthalmologist before surgery under general anesthesia for all patients with family
history for glaucoma.
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