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AHHOTauuA. AKTyanbHOCTb. PermaToreHHasi otcroika cetyatku (POC) yacTo NpMBOAUT K MOXMU3HEHHO NoTepe 3pe-
HuA B 1 n3 100 cnyyaes, HeCMOTPS Ha BbICOKUI aHaTOMUYECKUI ycrex BOCCTaHOBMIEHUS ceTyaTku. MNocneonepaunoHHble
OCOXXHEHUs1 BO3HMKAIOT B 90% criyyaeB ¥ MOTYT HeraTMBHO B/IMATb Ha KAYeCTBO XU3HW. [ CHUXEHNA YaCTOTbl OCNOX-
HeHUI MpeANoXeHO UCMOoIb30BaTh NoJsioXeHue nuuom BHU3 (MJ1B) nocne onepauuu. Lienb uccnegoeauus. . HaénogeHve
33 USMEHEHVEM AVHAMUKM MOBbILIEHUsI BHYTpUrnasHoro aasneHus (BI) B nepuod nocne BUTPEOPETUHANBHOWK XUPYPrin
npu perMaToreHHOM CMELLEHUN ceTHaTKK, BbisiBNieHne dhakTopoB pucka u rpynn. Matepuanbi u MeTogbl. [poBefeHo nNpo-
CMeKTVBHOe K/IMHWYecKoe uccrnefoBaHue ¢ yyactuem 200 nauueHTOB, pa3fefieHHbIX Ha ABe rpynnbl: A (C CUTMKOHOBO
TamnoHagom) u B rpynna (c razoBoi TaMnoHago). MauneHTbl 6b1in o6cnefoBaHbl Ha 1-i,10-i, 30-i 1 90-i1 gHKU nocne
onepauuu, Bktoyas odbTanbMonornyeckoe obecneoBaHve. Pesynbrartbl U 3aknioyeHue. Ha 10-/1 leHb y OCHOBHOW rpynmbl
OTMeYeHo noBblweHue B, cpaBHUTENBHO ¢ B rpynnoii. CToiiKoe NOBbILWEHHOrO BHYTPUIIa3HOro faBneHus 6bina A rpynne
6b1/10 0OTMeYeHo Takxe Ha 30-1 1 90-i gHKU. Cnyyae noBbiweHne B, yawe Habntoganca y nauneHToB nogaepxasiune MJ1B
a TaKkxke ¢ rmpemon. Y 2 naumeHTOB BbIsiIBfIEHO BTOPMYHas rnaykoMa. SMMynraums CUIMKOHOBOrO Macna y naumMeHTos A
rpynne He 6b1s10 BbIiBNIEHO. Y nauMeHToB B rpynnbl paHee Habno4anoch CHUXKEHWE BHYTPUMIa3HOMO AaBrieHusi. XoTs Ciy-
Yau, cBfi3aHHble ¢ NnoBbiweHneM B, Habnoganoch y He60bLIOro Yucna nauueHToB, OHO He UMeEeN NPOLOSIKUTENbHbIN
XapakTep 1 6bICTpo cTabunmanpoBanocb.  OAHaKO y MaLMEHTOB, Y KOTOPbIX ceTyaTKa 6blla TaMMNOHMPOBaHa € MOMOLLbHO
CUJIMKOHOBOrO Macna, cnyyau yBenuyenus BI[, Habnoganvcb 3Ha4MTENbHO Yallle U UMeNu NMPOAOIIKUTENbHbBIN XapakTep y
nauneHToB A rpynnbl.

KnioueBble cnoBa: perMaToreHHasi OTC/ioMnKa ceT4yaTKu, BHYTpPU rna3Hoe faB/ieHnsd, CUIMKOHOBaA U rasoBad TamMnoHaga.
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Abstract. Relevance. Rhegmatogenic retinal detachment (RRD) often leads to lifelong vision loss in 1 out of 100 cases,
despite the high anatomical success of retinal restoration. Postoperative complications occur in 90% of cases and can
negatively impact quality of life. To reduce the frequency of complications, the face-down position (FDP) after surgery has
been proposed. Purpose of the study. To observe changes in the dynamics of increased intraocular pressure (IOP) in the
period after vitreoretinal surgery with regmatogenic retinal detachment, to identify risk factors and groups. Materials and
methods.A prospective clinical study was conducted with the participation of 200 patients divided into two groups: A (with
silicone tamponade) and In the group (with gas tamponade). Patients were examined on the 1st, 10th, 30th and 90th days
after surgery, including ophthalmological examination. Results and conclusion. On the 10th day, the main group showed an
increase in IOP, compared with the B group. Persistent elevated intraocular pressure was also noted in the group on days
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30 and 90. In the case of an increase in I0P, the cup was observed in patients who supported FDP as well as with hyphema.
Secondary glaucoma was detected in 2 patients. Silicone oil emmulation was not detected in patients in group A. Patients in
the group had previously experienced a decrease in intraocular pressure. Although cases associated with increased IOP were
observed in a small number of patients, it was not long-lasting and quickly stabilized. However, in patients whose retina was
tamponed with silicone oil, cases of increased IOP were observed much more often and had a prolonged character in patients

of group A.

Key words: regmatogenic retinal detachment, intraocular pressure, silicone and gas tamponade.

For citation:

Xikmatullayev B.X., Karimova M.X., Fayzulloev S.S. Dynamics of changes in functional parameters of patients in the period after
vitreoretinal surgery with regmatogenic retinal detachment. Advanced Ophthalmology. 2024;11(5):89-92.

REGMATOGEN TO‘R PARDA KO’CHISHIGA VITREORETINAL JARROHLIK AMALIYOTIDAN KEYINGI
DAVRDA BEMORLAR FUNKSIONAL KO'RSATKICHLARINING 0°ZGARISH DINAMIKASI

Xikmatullayev B.X.?, Karimova M.X.2, Fayzulloev S.S.?

"Tayanch doktoranti, Respublika ixtisoslashtirilgan ko'z mikroxirurgiya ilmiy—amaliy tibbiyot markazi,
dr.khikmatullaev@gmail.com, +998932993393, https://orcid.org/0009-0004-1767-3700

2Tibbiyot fanlar doktori, professor, Respublika ixtisoslashtirilgan ko'z mikroxirurgiya ilmiy—amaliy tibbiyot markazi ilmiy ishlar
bo'yicha direktor muovini, mkarimova2004@mail.ru, +998(90)1883861, https://orcid.org/0000-0003-0268-7881
3Vitreoretinal jarrohi, Respublika ixtisoslashtirilgan ko'z mikroxirurgiya ilmiy—amaliy tibbiyot markazi, hbh35@gmail.com,

+998901862430, https://orcid.org/0009-0004-1926-5401

Annotatsiya. Dolzarbligi. Regmatogen to'r parda ko'chishi ko'pincha ko'z nurining umrbod yo'qolishiga olib keladi (100
ta holatdan 1 tasida), to'r parda tiklashning yuqori anatomik muvaffagiyatiga qaramay. Amaliyotdan keyingi asoratlar 90%
holatlarda yuz beradi va bu hayot sifatiga salbiy ta'sir ko'rsatishi mumkin. Asoratlar sonini kamaytirish uchun amaliyotdan
keyingi yuzni pastga garatish (YPQ) holati tavsiya etilgan. Tadqiqot magsadi. Regmatogen to'r parda ko'chishiga vitreoretinal
jarrohlikdan keyingi davrda ko'z ichki bosimining(KIB) oshishi dinamikada o'zgarishini kuzatish, xavf omillari va guruhlarni
aniglash. Material va usullar.200 bemor gatnashgan prospektiv klinik tadgigot o'tkazildi, ular A (silikon moyli tamponada) va
B (gaz aralashmali tamponada) guruhlariga bo'lindi. Bemorlar operatsiyadan 1, 10, 30 va 90 kunlarida tekshirildi, shu jumladan
oftalmologik ko'rik otkazild. Natijalar va xulosa. 10-kuni A guruhda B guruhga nisbatan KIB o'shganligi ko’proq gayd etildi.
Ko'z ichi bosimining turg’un ko'tarilishi A guruhida 30 va 90-kunlarda ham qayd etildi. Aksariyat holatlarda KIB ko'tarilishi
YPQ ta'minlangan bemorlarda va gifema kuzatilgan bemorlarda ko’proq namoyon bo'ldi. A guruhda 2 ta bemorda ikkilamchi
glaukoma shakillandi. A guruhidagi bemorlarida silikon moyining emulgatsiyasi kuzatilmadi. B guruhidagi bemorlarda ilk
davrda ko'z ichi bosimining pasayishi kuzatilgan. KIB oshishi bilan bog'liq holatlar kam sonli bemorlarda kuzatilgan bo'lsa-
da, bu holat uzoq davom etmadi va tezda barqarorlashdi. Shu bilan birga, to’r pardaning silikon moyi bilan tamponlangan
bemorlarda KIB oshish holatlari sezilarli darajada tez-tez kuzatilgan va aksar bemorlarda uzoq vaqt davom etgan.

Kalit so'zlar: to'r pardaning regmatogen ko'chishi, ko'z ichki bosimi, silikon va gaz tamponadasi.
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Dolzarbligi. Regmatogen to’r parda ko'chishi
ko'pincha ko'z nurining umrbod yo'qolishiga olib keladi
(100 ta holatdan 1 tasida)[1], to'r parda tiklashning yugori
anatomik muvaffagiyatiga garamay. Amaliyotdan keyingi
asoratlar 90% holatlarda yuz beradi va bu hayot sifatiga
salbiy ta'sir ko'rsatishi mumkin[2]. Asoratlar sonini
kamaytirish uchun amaliyotdan keyingi yuzni pastga
qaratish (YPQ) holati tavsiya etilgan[3].

Tadqiqot maqsadi. Regmatogen to'r parda
ko'chishiga vitreoretinal jarrohlikdan keyingi davrda ko'z
ichki bosimining(KIB) oshishi dinamikada o’zgarishini
kuzatish, xavf omillari va guruhlarni aniglash.

Material va usullar. 200 ta bemor gatnashgan
prospektiv klinik tadgigot o‘tkazildi. Barcha bemorlarda
14 kun mobaynida regmatogen to'r pardaning ko'chishi
kuzatilgan bo'lib, subtotal va total bosgichlarda jarrohlik
amaliyotiga olingan.

Tadgiqot ishtirok etgan bemorlarning 56% (112)
ayollar va 44% (88) erkak jinsiga mansub bo'lib, 6
yoshdan 72 yoshgacha bemorlarni o'z ichiga oldi. A
guruhda o'rtacha yosh 36+6,5 va B guruhda 43+9,3 ni
tashkil etdi.

Jarrohlik amaliyoti va kuzatuvlar “Respublika
ixtisoslashtirilgan ko'z mikroxirurgiya ilmiy—amaliy
tibbiyot markazi” va “VisArt” klinikasi bazasi o'tkazildi.

Guruhlar tamponade usuliga ko'ra 2 ga bo'lindi.
Har bir guruhlar 100 tadan bemorni o'z ichiga oldi. 1-A
guruhiga silikon moyi, 2-B guruhga esa gaz aralashmasi
yordamida vitreal bo'shlig’i to'ldirilgan bemorlar kiritildi.

Jarrohlik amaliyoti kombinatsion “Stellaris Elite”
(Bausch and Lomb) operatsion moshinasida va
“Zeiss OPMI Lumera 700" (Karl Zeiss) optik tizimi
orqali o'tkazildi. A guruh bemorlarida vitreal bo’shligni
to'ldirish uchun "Aurosil 5000” silikon moyi go'llanilgan
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bo'lsa, B guruh bemorlarida texnik toz havo va C3F8
gaz aralashmasi go'llanildi. A guruh bemorlarida silikon
moyi 3 oy muddatdan so'ng jarrohlik yo'li bilan olib
tashlangan bo'lsa, B guruh bemorlarida gayta jarrohlik
amaliyoti o'tkazilmadi.

Bemorlar operatsiyadan so'ng 1, 10, 30 va 90
kunlarida gayta ko'rikdan o’tkazildi. KIB aplikatsion
tonometriya usul “Goldman” tonometri orqali o'tkazildi.
Guruhlarga kiritilgan bemorlarda jarrohlik amaliyotidan
oldin ko'z ichki bosimining oshishi bilan bog’liq holatlar
kuzatilmagan.

Natijalar. Jarrohlik amaliyotidan so’ng 1-kunda
bemorlarning ko'rish o'tkirligi noobektiv deb baholandi.
Ko’z ichki bosimi natijalari A guruhda o'rtacha 14+4,3
mmHg deb baholandi va 3 ta bemorda (3%) gipertoniya
holati kuzatildi. B guruhda esa o'rtacha ko’z ichki
bosimi 92,1 mmHg ga teng bo'ldi, gipertoniya holatlari
kuzatilmadi. A guruhda 10 ta bemorda gifema holati
kuzatilgan bo'lib, ulardan 8 tasi artifakiya holatida
bo'lgan. B guruhda esa gifema holati 15 ta bemorda
kuzatilgan bo’lib, ulardan 12 tasida bemorda suniy
gavhar bo'lgan.

10-kunga kelib A guruhida bemorlarning maksimal
korreksiyalangan ko'rish o’tkirligi(MKKQ’) 0,68+0,15,
B guruhda esa 0,32+0,18 ni tashkil bo’lib, bu holat
2-guruhda bemorlarining vitreal bo’shlig’ida qoldirilgan
gazning vagqtinchalik nojoya ta’siri deb baholangan.
KIB A guruhda o’rtacha 16+5,7 mmHg ni tashkil etgan
bo'lsada, turg’'un gipertonik holatlar 9 ta bemorlarda
kuzatildi. E'tiborlisi ularning 7 tasida avvalroq gifema
holati kuzatilgan edi. B guruhda o'rta KIB 15+3,2 mmHg
ga teng bo'ldi va 3 ta bemorda turg’'un gipertoniya holati
kuzatildi. Barcha ko'z ichi gipertoniya holatida bo’lgan
bemorlarga tegishli ko'z tomchilari go'llanildi.

30- va 90- kun tekshiruv natijalarini 1-jadvalda
ko’rishimiz mumkin.

3-oyga kelib MKKO’ har ikki guruhda tagriban bir
xil ko'rsatkichlarni ko'rsatdi. KIB esa aksincha A va B

guruhlarda mo'tadil holatga kelgan bo'lsada, A guruhda
turg’un yuqori KIB 6 ta bemorda saglanib qoldi va 3 oy
muddatdan so'ng silikon moyi olib tashlandi. Ulardan
2 ta bemorda ikkilamchi glaukoma shakillandi va
gipotenziv davo uzoq muddatga qoldirildi. B guruhi
bemorlarida esa KIBning turg’un oshish holati saglanib
golmadi. A guruhida 3 oy ichida bironta ham bemorda
silikon moyining emulgatsiyasi, ya'ni parchalanishi
kuzatilmadi.

Xulosa. Tadqgiqot natijalariga shuni ko'rsatadiki,
regmatogen to'r parda ko'chishida, vitreal bo'shliq, gaysi
usulda tamponade gilinsa ham ko'rish o'tkirligi gayta,
ijobiy tiklanadi. Fagatgina gaz aralashmasi qo’llanilgan
guruhda ko'rish o’tkirligi 1 oy muddatda kelib
mo'tadillashadi. Silikon moy qo'llanilgan bemorlarda
esa ko'rish o'tkirligi jarrohlikdan keyin gisqa vaqt
ichida tiklansada, silikon moyi olib tashlanmaguncha
go'shimcha korreksiya talab etadi. Bu holat silikon
moyining o'ziga xosligi deb baholandi.

Vitreal bo'shligda gaz aralashmasi qo’ldirilgan
bemorlarda ko'z ichki bosimining avval pasayishi
kuzatildi. Kam sonli bemorlarda KIB oshishi bilan bog'liq
holatlar kuzatilsada, ular davomiylikni ko'rsatmadi va
tezda bartaraf etildi.

To'r parda silikon moyi bilan orgali tamponada
gilingan bemorlarda esa, KIB oshishi holatlari sezilarli
ko'proq kuzatildi va bemorlarda turg’un xarakterga ega
bo’ldi. Bu holatning asosiy sababi deb silikon moyi
hajmining o'’zgarmasligi deb baholandi. Isbot uchun
silikon moyi olib tashlangandan so'ng bemorlar 98%
da KIB mo'tadillashdi.

Jarrohlikdan keyingi ilk 30 kun mobaynida KIB
bosimi oshishi kuzatilgan bemorlarning aksarida,
jarrohlikdan keying ilk kunda gifema kuzatilgan yoki
YPQni taminlagan bemor bo’lgan. Bu esa 0'z navbatida
quyidagi holatlarni KIBni oshishiga moyillik yaratadi deb
baholanishimizga imkon beradi.
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Jadval 1
Guruh 1-kun 10-kun 30-kun 90-kun
MKKO’ 0,45+0,15 MKKO’ 0,68+0,15 MKKOQO’ 0,72+0,21 MKKO’ 0,71+0,23
KIB 14443 KIB 16+5,7 KIB 15+5,3 KIB 18+2,1
MKKOQO’ 0,01+0,05 MKKO’ 0,32+0,18 MKKO’ | 0,69+0,18 MKKOQO’ 0,69+0,41
KIB 9+2,1 KIB 15£3,2 KIB 14£2,2 KIB 1443,1
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