ADVANCED OPTHALMOLOGY Volume 10, Issue 4, 2024

DOIL: https://doi.org/10.57231/j.20.2024.10.4.004 UDK: 617-735-736: 615-8-7

MARKAZIY SEROZ XORIORETINOPATIYANING TURLI SHAKLLARINI DAVOLASHDA
BO'SAG'A OSTI MIKROIMPULSLI LAZER TA"SIRINING SAMARADORLIGINI BAHOLASH
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Annotatsiya. Dolzarbligi. Markaziy seroz xorioretinopatiya asosan mexnatga layoqatli yoshdagi kishilarda (39-51 yosh) uchrab, xoriokapil-
lyarlar o'tkazuvchanligining oshishi, pigment epiteliy funksiyasining buzilishi, to’r parda neyroepiteylisi yoki pigment epiteliysining seroz ko'chi-
shi, subretinal bo'shligqa suyuglik ajralib chigishi kabi o'zgarishlar bilan kechadigan kasallik. Kasallikni davolashda turli spektrdagi lazer quril-
malar mavjud bo'lib, ularning samaradorligi va kamjarohatliligini aniglash davolashning yangicha taktikalarini yaratilishiga turtki hisoblanadi.
Tadgiqot maqsadi. Markaziy seroz xorioretinopatiya kasalligining turli shakllarini bo'sag’a osti mikroimpuls lazer ta'siri yordamida davolash
samaradorligini baholash. Materiallar va usullar. MSXR kasalligi bilan og'rigan 50 nafar bemorni (53 ta ko'z) tekshiruvdan o‘tkazdik. Ularning
12 nafari (24%) ayollar (o'rtacha yoshi 32,4+ 5,2) , 38 nafari (76%) erkaklar (o'rtacha yoshi 39,8+3,6) tashkil gildi. Davolash to'r pardaning seroz
ko'chgan sohasiga 577 nm to’lgin uzunligidagi lazer «Easy Ret” (Quantal Medical (Fransiya)) qurilmasining bo'sag’a osti mikroimpuls tasiri berish
orqali o'tkazildi. Natijalar va xulosa. O’tkazilgan lazer amaliyotidan 14 kun o'tgach asosiy guruhdagi 18 nafar (36%) bemorlarda subretinal
suyuglikning to'liq so'rilishi OKT tekshiruvlarida tasdiglandi. 6 oy o'tgandan so'ng 427a ky3da (84 %) seroz ko'chishning to'liq ravishda so'ilishi
kuzatildi, 2 nafar bemorda (4 %) kasallikning qaytalanishi kuzatildi. Bo'sag'a osti mikroimpuls lazer ta'siri amaliyoti o'tkazilgan bemorlarni tek-
shiruv va kuzatuv natijalari ushbu davolash usulining MSXR kasalligining turli shakllarini davolashda samaradorligi va xavfsizligini ko'rsatdi.

Kalit so’zlar: Markaziy seroz xorioretinopatiya, bo'sag'a osti mikroimpuls lazer ta'siri, neyroepiteliy ko'chishi, flyuoressent angiografiya.
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AHHoTauuA. AKTyanbHOCTb. LleHTpanbHas cepo3Has XOpPMOPETUHOMNATAA BCTPEYAETCA MPEVMYLLECTBEHHO Y NML, TPYAOCNOCOOHOro
Bo3pacTa (39-51 rop). bonesHb npeacTaBaAaeT cO60M HECKONbKO U3MEHEHWU KaK: MOBbILLEHHOW MPOHULLAEMOCTbIO XOPMOKANWANIAPOB,
ANCOYHKUMEN MUFMEHTHOTO 3SMNUTENNA, CEPO3HOWN OTC/IONKOW HEeNpOo3NUTENNA ceTyaTKu (BblAeNieHMe XUOKOCTM B CyOpeTuHanbHoe
NPOCTPAHCTBO) AWM MUFMEHTHOro anutenuda. MNpu neyeHnn 3aboneBaHMA WCMOMb3YIOTCA Pas3fiMYHble TWMbl Nla3epHbIX anmnapaTtos, 1
onpegeneHne ux 3GHeKTBHOCTM U MVHUMANbHOIO yulepba K ceTyaTKe pacCMaTpuBaeTCsl Kak TOMYOK K CO3[aHMI0 HOBOW TaKTUKU
nevenus. Lenb nccnegosanus. OueHka 3¢PpeKTMBHOCTA CybnoporoBoro MMKPOUMMYJIbCHOFO Sla3epHOr0 BO3AENCTBMA MPU JIeUeHUN
Pa3NNyHbIX GOPM LIEHTPANIbHON Cepo3HOW XopuopeTuHonatuu. Matepmanbl n metogbl. O6cnegoBaHo 50 nmaumeHToB (53 rnas),
cTpapatowmx 3abonesaHnem LICXP. U3 Hux 12 coctaBnanu (24%) »KeHwumHbl (CpegHuUin BospacT 32,4+5,2), 38 (76%) My>KuuHbl (CpepHui
Bo3pacT 39,8+3,6). JleueHne NpoBOANNOCH C MOMOLLbIO MOAMOPOrOBbIM MUKPOUMMYbCHBIM JSla3epHeM BO3AeNCTBMeM annapata 577 Hm
«Easy Ret» (Quantal Medical (DpaHLuA)) Ha OTCNOEHHON yyacToK HelpoanuTenua. PesynbraTtbl n 3aKknoueHue. [Npy ocmoTpe yepes 14
[Hel NonHoe BcacbiBaHVe XXUAKOCTY BbiABNEHO Y 18 605bHbIX (36%) noaTBep)kaeHHan aaHHbIMM OKT. Yepes 6 mec nosnHoe paspelueHie
CEepPO3HO OTCNONKM Habnoganock B 42 rnasax (84%), peumare 3aboneBaHus Habnogancsa y 2 6onbHbix (4%). PesynbtaTtbl 06cnefgoBaHms
1 HabnogeHn nokasanu 3¢GeKTMBHOCTb CybnoporoBoro MMKPOUMMYIbCHOTO JIAa3ePHOr0 BO3AENCTBUA MPU IEYEHUN PA3NIMYHbIX GopM
3abonesaHua LUCXP.
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Annotation. Relevance. Central serous chorioretinopathy occurs predominantly in people of working age (39-51 years). The disease
presents several changes such as: increased permeability of the choriocapillaris, dysfunction of the pigment epithelium, serous detachment
of the retinal neuroepithelium (fluid secretion into the subretinal space) or pigment epithelium. Various types of laser devices are used in
the treatment of the disease, and determining their effectiveness and minimal damage to the retina is considered as an impetus for the
creation of new treatment tactics. Purpose of the study. Evaluation of the effectiveness of subthreshold micropulse laser exposure in the
treatment of various forms of central serous chorioretinopathy. Materials and methods. 50 patients (53 eyes) suffering from CSCR disease
were examined. Of these, 12 (24%) were women (mean age 32.4+5.2), 38 (76%) were men (mean age 39.8+3.6). Treatment was carried out
using subthreshold micropulse exposure of the 577 nm “Easy Ret” laser device (Quantal Medical (France)) to the detached area of the neu-
roepithelium. Results and conclusion. Upon examination after 14 days, complete absorption of fluid was detected in 18 patients (36%),
confirmed by OCT data. After 6 months, complete resolution of serous detachment was observed in 42 eyes (84%), recurrence of the disease
was observed in 2 patients (4%). The results of the examination and observations showed the effectiveness of subthreshold micro-pulse
laser exposure in the treatment of various forms of CSHR disease.

Key words: central serous chorioretinopathy, subthreshold micropulse laser exposure, neuroepithelial detachment, fluorescein angi-

ography.
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Dolzarblik. Markaziy seroz xorioretinopatiya (MSXR)
- asosan mexnatga layoqatli yoshdagi kishilarda (39-51
yosh) uchrab, xoriokapillyarlar o'tkazuvchanligining os-
hishi, pigment epiteliy (PE) funksiyasining buzilishi, to'r
parda neyroepiteliysining (NE) yoki pigment epiteliysin-
ing seroz ko'chishi, subretinal bo'shliqga suyuglik ajralib
chigishi bilan kechadigan kasallik hisoblanadi [1,2]. Ka-
sallikning o'tkir va surunkali xillarini davolashda bugungi
kunda bo'sag’a osti mikroimpuls lazer ta'siri (BMLT) keng
go'llanilib kelinmoqda .BMLT asosiy ta'siri energiyaning
ketma-ket, o'ta gisqa pikosekundlardagi impulslar shak-
lida uzatilishini o'z ichiga oladi. Hujayralarda ma’lum
miqdordagi harorat oshishi to'gimalar destruktsiyaga
olib kelmaydi va bu o'z navbatida koagulyatsiya hola-
tini keltirib chigarmaydi. Lazer koagulyatsiyaning fo-
toretseptorlarga zararli ta'sirlarini kamaytiradi [3,4].

Tadqiqot magsadi. Markaziy seroz xorioretinopatiya ka-
salligining turli shakllarini bo'sag’a osti mikroimpuls lazer
ta'siri yordamida davolash samaradorligini baholash.

Materiallar va usullar. Biz Respublika ixtisoslashtiril-
gan ko'z mikroxirurgiyasi ilmiy-amaliy tibbiyot markaziga
murojaat qilib kelgan, MSXR kasalligi bilan og'rigan 50 na-
far bemorni (53 ta ko'z) tekshiruvdan o'tkazdik. Ularning
12 nafari (24%) ayollar , 38 nafari (76%) erkaklar tashkil
qildi. Ayollar o'rtacha yoshi 32,4+ 5,2, erkaklar 39,813,6
tashkil qildi. Asosoy guruh sifatida olingan bemorlarning
17 nafari (19 ta ko'z) (34%) kasallikning surunkali shak-
li bilan, 25 nafari (25 ta ko'z) esa 50% o'tkir shakli bilan
og'rigan. Nazorat guruhiga 9 nafar (9 ta ko'z) (18%) kasal-
likning o'tkir shakldagi bemorlar olindi.

Tadgigot uchun olingan bemorlarda quyidagi mavjud
holatlar istisno qilindi, anti-VEGF (Vascular Endothelial
Growth Factor) terapiya va fotodinamik terapiya o‘tkazil-
gan, xorioideya qavatida neovaskulyar gon tomir o'sganligi

aniglangan bemorlar.

Barcha bemorlar standart va qo'shimcha (Flyuor-
essent Angiografiya (FAG) ,Optik Kogerent Tomografiya
(OKT) va angio Optik Kogerent Tomografiya (angio OKT)
tekshiruvlari amaliyotdan oldin va nazorat tekshiruvlari-
da gayta o'tkazildi [5].

Lazer amaliyoti sariq (577 nm) to'lgin uzunligidagi «Ea-
syRet” (Quantal Medical (Fransiya)) lazer qurilmasining
bo'sag’a osti mikroimpuls ta'siri rejimida o'tkazildi. Dastlab
lazer applikatlari to’r pardaning gon tomir arkadasiga yaqin
sohada quyidagi ko'rsatkichlarda: lazer energiya kuchi 700
mV, diametri 100 mkm, | kuyish effekti holatida hosil qilin-
di. Tanlangan energiya kuchining 50% olinib, mikroimpuls
“ishlash rejimi” 5% tashkil etuvchi, impuls ekspozitsiya-
si 0.2 sek bo'lgan lazer applikatlari kvadrat ko'rinishidagi
jamlanmalar holatida yo'llandi. Lazer aplikatlari soni 30-50
tagacha bo'lib, lazer energiya kuchi har bir bemor uchun
mos ravishda tanlandi. Tanlangan ko'rsatkichlar yordami-
da PE yoki NE seroz ko'chgan sohasi va FAG da aniglan-
gan giperflyuoressentsiyalashgan maydoni lazer gilinadi.
Nazorat tekshiruvlari amaliyotdan kiyin birinchi oyda har
2 haftada, ikkinchi oydan boshlab har oyda 1 marotaba, 6
oy muddatgacha o'tkazildi. Natijalar Microsoft Excel 2012
dasturida o'tkazilib, M+m ko'rinishida taqdim etildi.

Natijalar va muhokama. Asosiy guruh bemorlar FAG
tekshiruvida filtratsiya nuqtalari, 26 nafarida (52%) 1
dona, 4 nafarida (8%) 2 donadan, 1 nafarida (2%) 3 va
undan ko'p son ko'rinishida aniglandi. 13 nafar (26%)
surunkali shakl mavjud bemorlarda FN aniglanmadi
va buyoqning diffuz sizib chigishi kuzatildi. Nazorat
guruhidagi 9 nafar bemorlarning 8 nafarida (16%) FN 1
dona, 1(2%) nafar bemorda esa 2 dona aniglandi. FAG
tekshiruvi BMLT bajarilgandan so’'ng bir oy muddatda
gayta o'tkazildi.
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Asosiy guruh bemorlarining barchasida (44 nafar
ko'z) bir martadan BMLT amaliyoti o'tkazildi. Nazorat
guruhidagi 9 nafar (9 ta ko'z) kasallikning o'tkir shakli
bilan og’rigan bemorlarda hech ganday davolash metodi
go'llanilmadi va kasallik kechishi aralashuvsiz kuzatildi.
Aniglangan FN sohasiga bir biriga zich holatda joylash-
gan «gqatlam» shaklida, seroz ko'chgan sohaga esa «pan-
jara» shaklida BMLT bajarildi.

Bir oydan kiyingi o'tkazilgan nazorat FAG tekshiruvida
asosiy guruhdagi 44 ta ko'zdan 5 (10%) tasida FN gay-
ta aniglandi. Nazorat guruhidagi 9 ta ko'zdan 4 tasida
(8%) FN qayta aniglandi. FN gayta aniglangan asosiy va
nazorat guruhidagi bemorlarda BMLT amaliyoti qayta
o'tkazildi.

Lazer tasiri berishdan oldin OKT tekshiruvida o'tkir
shakli bilan kasallangan bemorlarda ko'chgan to'r parda
neyroepiteliysining balandligi o’rtacha 312,2+139,6 mkm
balandlikda bo'lib, amaliyotdan so'ng 245,2+41,7 mkm
ko'rinishda bo'ldi. Surunkali shaklida esa amaliyotgacha
o'rtacha balandlig 267,4+110,2 mkm tashkil gilib, amali-
yotdan so'ng 239,2+64,1 mkm ko'rsatkichlarni berdi.

Asosiy guruhdagi bemorlar maksimal korreksiyadagi
ko'rishning o’'rtachasi amaliyotdan oldin (0,3%0,2) va ki-
yingi (0,65+0,09) holatida bo'lib, yagqol fargni ko'rishimiz
mumkin. Nazorat guruhidagi bemorlar maksimal kor-
reksiyadagi ko'rishning o'rtachasi amaliyotdan oldin
(0,2£0,15) va kiyingi (0,3+0,09) ko'rsatkichlarni ifodaladi.
Asosiy guruhdagi 18 (36%) nafar ko'zda BMLT amaliy-
otidan kiyingi 14 kunda subretinal suyuglikning to’liq
sao'rilishi kuzatildi. 6 oydagi kuzatuvlarda suyuglikning
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o'tkazildi.
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