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IToBHe HaﬁMCHyBaHHH Iopn,qnqﬂoi 0CO00M: HaujoHanbHa MeIMYHA aKazieMis /s AUIIIOMHOI OCBiTH
imeHi I1. JI. lllynnka

Kopg 3a €IPIIOY: 01896702

Micuesnaxo,szenna: ByJI. JJoporoxxuipka, 9, M. Kuis, Kuis, 04112, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBJIiHHﬂ: MiHicTepcTBO OXOPOHM 300POB 'Sl YKpaiHu

InenTugikarop ROR: He zacrocosyerscs
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V. BimomocTi npo gucepraniio
Moga guceprariii:
Koau TemaTHYHHUX PYOPHK: 76.29.56

Tema guceprauii:
1. OnTMisais JIiKyBaHHS YCKJIQIHEHb CUJIIKOHOBUX TaMIIOHA, IPU XipyprivHOMY JIiKyBaHHI perMaTOr€HHOTO

BifjlIapyBaHHS CiTKiBKU.

2. Optimization of the complications treatment of the silicone oil tamponades in the surgical treatment of the
rhegmatogenous retinal detachment.

Pedepar:

1. Inceprauist npucBsiyeHa npobsiemi MinBuineHHs eQpeKTUBHOCTI XipypriuHOro JIikyBaHHSI PErMaTOreHHOTO
BifjlIapyBaHHS CiTKiBKM LJISIXOM OIITMMi3allii JIiIKyBaHHS YCKJIaZHEHb CUIIKOHOBUX TAMIIOHA], Ha IIiiCTaBi BUBYEHHS
rizpoAauHaMiky oKa, NOCaiIKeHHs Pi3UKO-XiMiUHMX BJIACTUBOCTE B3a€MO/Iii CUIIKOHOBOI 0J1ii i CTPyKTYyp OKa,
PO3pOOKU MaTeMaTUYHOI MOJIeJTi TPOrHO3yBaHHS eMyJIbranii CUIiKOHOBOI OJIii Ipy 3afHill TaMIoHAazA] i
YAOCKOHAJIEHHS METOIB XipypridYHOro i Ia3€pHOro BTpy4YaHHs. JJOCIiIpKeHHS 110oKa3aJy, o Mif, Yac 3a4HbO1
TaMIIOHAJY Ha O4ax, MicJsl Xipyprii permMaToreHHOro BifllapyBaHHs CiTKiBKU BilOyBalOTbCS 3MiHU (Pi3UKO-XiMIYHUX

BigmiueHO 3ayekHiCTh KiIbKOCTi YCKIIalHEeHb, [IOB'I3aHMX 3 CUJIIKOHOBOIO TAMIIOHAI0I0 BiJl CTYIIEHIO €MyJIbraniii



CHJIIKOHOBOI 0J1ii. CTBOPEHO MaTeéMaTUYHy MOJIEJIb IPOrHO3YBAHHS MiC/IA0NEPALiIHUX YCKIaJHEHD, 3ACHOBAHY Ha
aHasli3i 3pa3KiB-acnipaTiB CUIIIKOHOBOI OJ1ii, fIKa NO3BOJISIE€ IPOTHO3YBATH PiBEHb BUHUKHHEHHS TCIIs0NepaliiHUX
YCKJIQAHEHb TaKuX, K OPTajbMOriNepTeH3is Ta npoJlidpepaTUBHA BiTpepeTUHONATIS. YIOCKOHaleHi MeTogu
BYBEJICHHSI CUJIIKOHOBOI 0JIii Ta 3aIpONOHOBAHMI METOM, KOHTPOJIIO SKOCTi BUJAJIEHHS] CUJIIKOHY, SIKUAI MOJISITA€ B
KUJIbKICHOMY ITiZIpaxyHKy rilepeXOoreHHMX BKIIOYEHb 3a JaHHUMU B-CKaHyBaHHA BiTpEaIbHOI IOPOKHUHMU.
JIOITIOBHEHO 3HAHHS PO 3MiHM riAPOANHAMIKM OKa MiJl 4ac CUJIIKOHOBOI TAMIIOHAY, B Xipyprii perMaToreHHOro
BiZjlIapyBaHHS CiTKiBKY, SIKi IPOSBJISIOTHCS B NIOTIPLIEHH] BilTOKY BHYTPIlIHBOOYHOI piguHU. 3a pe3ysbTaTaMu
IOCIiIKeHHs 3's1coBaHa e(DeKTHUBHICTb IIPOBEAEHHS CEIEKTUBHOI JIa3epHOi TPabeKyI0IIaCTUKY Ha OYax MallieHTiB 3
[IOCTCHUJIIKOHOBOIO odTasibMorinepreHsieto. Kio4yoBi cyioBa: perMaToreHHe BiflllapyBaHHS CiTKiBKY, Xipypriuxe
JIiKyBaHHSI, CUJIIKOHOBA TaMIIOHa/a, eMyJibcudikallis, opTasbMOrinepTeHsis, BTOpUHHA [J1ayKoMa, CeJIeKTUBHA

JIa3€pHa Tpa6eKyJ10HaJIaCTI/IKa, MaT€EMaTHU4Ha MOJEJIb.

2. The development of the secondary glaucoma in patients with rhegmathogenous retinal detachment after
surgical treatment using silicone tamponade remains insufficiently studied. The aim of the study was to investigate
the changes in hydrodynamics of the eye during the silicone tamponade in the surgery of rhegmathogenous retinal
detachment. The observation group was included 66 patients with a diagnosis of rhegmathogenous retinal
detachment. All patients had a three-port vitrectomy 23-gaych. Silicone oil was used with a viscosity of 1300 Ss
(Baush + Lomb). Patients were received a standard ophthalmologic examination, which included visometry,
refractometry, contactless biometrics, biomicroscopy, indirect ophthalmoscopy, and the recording of
hydrodynamic parameters. In silicone tamponades, which have been performed at detachment of the retina in the
eutrophic eyes in the first month after the operation, there are changes in hydrodynamics, which are normalized
by the end of the month after medication therapy. In the myopic eyes, the violation of hydrodynamics is expressed
to a greater extent and by the end of the month it is normalized only in part of the patients. In 2 weeks after
surgery, the intraocular pressure above 21 mm Hg was noted in 59% of cases in a high myopia group and 41% in the
group with eutrophic refraction. A month later, with hypotensive drip therapy, intraocular pressure above 21 mm
Hg. was marked in 40% of cases, and above 31 mm Hg - in 13% of cases. In order to improve the removal of silicone
oil from the eye after the surgical treatment of rhegmathogenous retinal detachment, it was made the comparison
between two methods for withdrawal of silicone. The effectiveness of surgical techniques was compared by the
following criteria: the number of residual fragments of silicone in the cavity of the eye, the duration of the
operation, the number of additional manipulations on the fundus. The degree of clogging of the vitreal cavity with
residual fragments of silicone it was estimated by ultrasonic B-scans. The average duration of the operation with
active removal of silicone oil was 34.13 + 11.84 minutes, while in the group with the passive method of withdrawal of
silicone - 26.25 + 8.41 min. Methods of the mechanical removal of silicone oil, even when repeatedly washing the
cavity of vitreous body, do not allow to achieve the complete purification of the posterior pole of the eye from
small fragments of silicone. The repeated washing of the vitreous cavity by the liquid / gas method of replacement
and washing of the anterior chamber allows to achieve a reduction in the number of residual fragments of silicone.
To assess the quality of withdrawal of silicone oil from the eye, it was proposed a classification of quantitative
evaluation of residual silicone. The analysis of the degree of clogging of the vitreal cavity with the silicone residues,
the indicators of visual functions and intraocular pressure before and after the operation did not show a close
correlation with any of the parameters. For the studying of the effectiveness of selective laser trabeculoplasty in
the treatment of post-silicone ocular hypertension, after the surgical treatment of rhegmathogenous retinal
detachment, 16 patients (16 eyes) were examined, in which, it was observed the increasing intraocular pressure
after withdrawal of silicone. The abolition of additional antihypertensive therapy with the preservation of the
median IOP below 21 mm Hg was performed in 24% of cases. For the studying were investigated of
physicochemical patterns of interaction of silicone oil and eye during retina tamponade after the surgical
treatment of rhymatogenic retinal detachment, 23 samples of silicone oil aspirated from the vitreal eye of patients.
The density, aspirated from the eye of patients, the samples was determined at a temperature of 20.00 + 0.050 C
using the pycnometric method, taking into account the correction for the loss of body weight in the air (0.00129 g
/ cm3). The viscosimetry method, using Ostwald’s viscometry (at a temperature of 20,00 + 0,050C), determined



the relative viscosity of the samples. Depending on the density of the oil phase, the patients were divided into 4
groups. It was proposed the densimetric mathematical model to determine the degree of emulsion of silicone oil
after prolonged contact with the intraocular fluid. It consists of two interconnected equations, and allows on the
interval of values of the density, aspirated from the eyes of patients, of silicone oil, to predict changes in the
degree of emulsificati
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