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AKTyanbHOCTD. [1030HSS BBISB/IsIEMOCTD 3a00/IeBaHMsI TJIaYyKOMOM Ha JajieKo3a-
IIeAIIeN CTaiuy C BbIpaXKEeHHOM 6e3BO3BPaTHON MOTEPeN 3pUTEIbHBIX QYHKLINI
MIPUBOAUT K OXXKMIAEMOMY YBEJIMUYEHMIO UMCJIa TTAIMEHTOB C CEHCOPHbIMMU Iedu-
IUTAaMM U TOCeOYIoNel MHBAIMAM3aIMe. YUnuTbIBasl CTaAMIO Mpoiecca, He-
00XOIMMOCTb COXPAaHEHMSI OCTATOUHBIX 3PUTEIbHBIX (PDYHKIMI M YMEHbIIEHWS
KPaTHOCTY MHCTWUISILIAIN C 11€JIbIO TTOBBIIIEHMS] KAUeCTBa KU3HM TaKMUX MalyeH-
TOB, TpeOyeTcs 0COOBIN MaJIOMHBA3UBHBIN Y BbICOKO3(h(EKTUBHBIN ITOAXOM, K JIie-
yeHM10. HeMasioBaskHBIM SIBJISIETCSI OlleHKa aHeCTe3MOJIOTMYeCKOro pucka C yde-
TOM KOMOPOMTHO MaTOJIOTUM, OTSTOIIIEHHOTO aHaMHe3a, a TaKyKe BO3MOKHOCTh
CoueTaHusl Pas3IMYHbIX TPYIII MMpernapaToB C OCHOBHOM Teparyen.

Ienb mcciemoBaHUsET — OLEHUTb 3(PHEKTUBHOCTb IIPUMEHEHUSI TpPaHCCKJIe-
pasIbHOM JIa3epHOM IIMKJIOKOATYJISIIIVHM Y TIAlMEHTOB CTapiiield BO3PacTHOU I'PyTI-
IIbI C JEeKOMITEHCMPOBAHHOM TaIeKO3allle el ¥ TEPMUHAIbHON CTaausIMU IJ1ay-
KOMBI, MU3MEHEeH) e KaueCTBa JKMU3HM TaKUX IalieHTOB.

Marepuasbl M MeTOAbI MCC/Ieg0BaHMsI. B 1icciienoBaHye BKIIIOUEHbI MALVIEHThI
odranbmosiornueckoro oraenenns ['BY3 «I'BB Ne2 13M» crapiiie 65 et ¢ me-
KOMITEHCYMPOBAHHOM [TaJIeKo3alleield ¥ TePMUHAIbHON CTaaAUSIMM TJIayKOMBI.
o omepanyy Bce MalMeHTbl MOJy4YaayM MaKCMMaJIbHO MEepeHOCHMMOe TUITOTEeH-
suBHOe JieueHne. OmneparBHOE jieueHMe B 0ObeMe TpaHCCKJepasabHOM Jia3ep-
HOM IVKJIOKOATY/ISIIIUY C TIOMOIIbIO AMOMHOTO Jazepa (AjmmHa BoyiHbl 810 HM)
anmapata Asikom Menuka AJIO/I-01 nmpoBommioch 1o MecTHOM peTpobyiib-
6apHOV aHecTe3uein (pacTBoOp JuaoKanHa 2%, 4 ). [IIUTebHOCTD onepan
B cpenHem cocrabiisuia 10 munayT. OnieHKa 3GeKTUBHOCTY ITPOBEIEHHOrO Jie-
YeHMsI MPOBOAMIACH IO JaHHBIM CHIMKEHMSI YPOBHSI BHYTPUIJIA3HOTO TABJIEHUS
(BI'l), ymeHbIlleHUSI KPaTHOCTM MHCTWUIALMIA, TlepuMeTpum (KUMHeTHUdecKas
nepuMeTpust 0 M Ha 2-e CYTKM IOCJe OIepaiyn), U3MEHEHUS 3PUTETbHBIX
byHKIMIL. V3MepeHne BHYTPUIIa3HOTO TaBJI€HMS IIPOBOIMIIOCH B 1-€, 2-e CyTKU
rocJjie ornepanuu, yepes 2 Hemenu, gajaee uepe3 1 u 2 mecsiia 1mocJje onepaTus-
HOT'O BMeIlIaTe/IbCTBA. B TeueHme Tpex Hemesb Mocje MPOBeIeHHOro JIa3epHOro
BMeIIaTe/IbCTBAa K MECTHOM Teparuy 100aB/IsuIach MHCTWLISIIVS KareIb TPYTIIbI
HIIBC (uumometranyu 0,1%) ¢ mocnenytoniein ux ormeHon. Ha Bech nepuop, Ha-
6JIIOMeHNST VICKJTIOUAJIOCh 3aKarlbIBaHMe IpernapaTroB I'PYIIbl aHAJOTOB MPOCTa-
TJIaHIMHOB B OI€PMPOBAHHbIN IJ1a3.

Pe3ynbraThl. Y BCexX MallieHTOB, BKJIIOUEHHBIX B MCC/IeIOBaHMe, B IEPBbIE CYT-
KM OTMETUJIOCh CHVKeHMe BHyTpuryiasHoro nasiieHust 1o 40%, Ha BTOpble —



no 60%, ko Bropon Hefesle — 1Mo 70% ot ucxogHoro ypoBHs. [1o 3aBepiiieHnn
JIeueHMsI BCEM ITalleHTaM YMeHbIlIeHa KPaTHOCTb MHCTUJLISAIMIA A0 1-3 Kareib
B cyTKu. [la1eHThl CYOBEKTUMBHO OTMEUasIM YITyUIlleH/ e 3pUTEJIbHBIX QYHKIINIA,
KyIMpoBaHue 601eBOro cuHapoma. I1o JaHHBIM BM30OMETPUM OTMEUAJIOCH YITy4-
IIIeH)e 3PUTEeIbHbIX QYHKIVI B cpenHeM Ha 1-2 CTpOUYKM y IMAIMeHTOB C Aajie-
Ko3arreniien craguen raaykombl (y 80% obcnemyembix). [Ipy olleHKe JaHHBIX
IepMMeTpUM OTMeYaIoCh pacipenmue nepudepnyeckoro moss 3penus (y 80%
obcemyeMbIX) MM COXpaHeHMe Ha mpexxHeM ypoBHe (y 20% ob6ciemyembix)
y HaIMEeHTOB C AajieKo3allle/illel CTaayel IJIayKoMbl. YPOBeHb O TaIbMOTOHYCA
U YJIyUllleHMe 3pUTEIbHBIX (PYHKIMI COXPAHSIOCh KO 2-MYy MeCSIy HabJIIomeHust
y 85% maimeHToB.

BoiBoabl. Bo3MOKHOCTb MPOBENEHMST OIIEPATMBHOIO JIEUEHMS C MICIIOJIb30BaHM-
€M MEeCTHOJ aHecCTe3)M, MMHMMAaJbHOM TpaBMaTH3allyiell TKaHel Ija3a, C BbI-
COKMMM IOKa3arejsaMu 3(PGEeKTUBHOCTU CHIDKEHMSI BHYTPUIJIA3HOTO JABJIEHMS,
VIIYUILIEHEM 3PUTEIbHbIX (QYHKIMIA M KOPOTKUM PeadUIUTAIMOHHBIM IepPUo-
JIOM ITO3BOJISIET I10 MPABY CUMTATh TPAHCCKJIEPATbHYIO JIa3€PHYIO IIMKIOKOATrYIIs-
IIMIO Olleparyeli BbIOopa y MalyeHTOB MOXKWIOTO M CTapueCcKoro Bo3pacra C Jie-
KOMIIEHCYPOBAHHOM Ja/IeKO3alleAIell ¥ TepPMUHAIBHOM CTagUSIMM T1ayKOMBbI.
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Relevance. The projected increase in the number of patients with glaucoma, late
detection of the disease at an advanced stage with significant irreversible loss
of visual function, leads to an expected rise in the number of patients with sensory
deficits and subsequent disability. Considering the stage of the disease, the need
to preserve residual visual function and reduce the frequency of instillations
to improve the quality of life for such patients a special minimally invasive and
highly effective approach to treatment is required. A crucial factor to consider
is the evaluation of anesthesia risk, which involves factoring in comorbid
conditions, a complex medical background, and potential interactions between
different medications and the primary treatment.



Aim. To determine the efficacy of transscleral laser cyclocoagulation in older
patients suffering from decompensated advanced and terminal glaucoma, and
to evaluate its impact on their quality of life.

Materials and methods. The study included patients over 65 with decompensated
advanced and terminal stages of glaucoma from the Ophthalmology Department
of the War Veterans Hospital No. 2. Before the surgery, all patients received
maximally tolerated hypotensive treatment. The surgical treatment, consisting
of transscleral laser cyclocoagulation using a diode laser (wavelength 810 nm)
with the Alcom Medika ALOD-01 device, was performed under local retrobulbar
anesthesia (2% lidocaine solution, 4 ml). The average duration of the surgery was
10 minutes. The efficacy of the treatment was assessed based on the reduction
in intraocular pressure (IOP), decreased frequency of instillations, perimetry
results (kinetic perimetry before and 2 days after the surgery), and changes
in visual function. Intraocular pressure measurements were taken on the 1st and
2nd days after the surgery, at 2 weeks, and then at 1 and 2 months postoperatively.
During the three weeks following the laser intervention, no prostaglandin analogs
were instilled in the operated eye.

Results. In all patients enrolled in the study, a reduction in intraocular
pressure was observed to 40% on the first day, 60% on the second day, and
70% by the second week compared to the baseline level. At the end of the
treatment, the frequency of instillations was reduced to 1-3 drops per day for
all patients. Patients subjectively reported an improvement in visual function
and pain relief. According to visual acuity measurements, an improvement
of 1-2 lines on the eye chart was observed on average in patients with
advanced glaucoma (80% of the examined patients). When assessing the
results of perimetry, expansion of the peripheral visual field was observed
in 80% of the examined patients or preservation of the visual field at the same
level in 20% of the examined patients with advanced glaucoma. The level
of intraocular pressure and improvement in visual function remained stable
in 85% of the patients at the 2-month follow-up.

Conclusions. Surgical treatment using local anesthesia, minimal tissue trauma
to the eye, and high efficacy in reducing intraocular pressure, improving
visual function, and having a short rehabilitation period allow us to consider
transscleral laser cyclocoagulation as the treatment of choice for older patients
with decompensated advanced and terminal stages of glaucoma.
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