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Keratoconusul este o patologie oculard multifactoriald asimetricd a corneei, caracterizatd prin protruzia progresivd si
subtierea corneei, ceea ce duce la scaderea acuitdtii vizuale. Cross-linkingul este unica metodd doveditd stiintific ca fiind
eficientd in stoparea progresdrii keratoconusului, dar ea nu poate fi aplicatd la o grosime a corneei mai micd ca 400 pm.
Transplantul membranei Bowman a fost aplicat pe 52 de pacienti cu keratoconus avansat, avand rezultate postoperatorii

foarte bune si fard complicatii.
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Introduction. Keratoconus (KC) - a multifac-
torial, asymmetric corneal disorder characterized
by progressive corneal protrusion and thinning,
leading to increasing visual acuity. Corneal colla-
gen cross-linking (CXL) is the only proven interven-
tion that can halt disease progression in KC, but the
corneal thickness of less than 400 um is considered
a contraindication. Penetrating keratoplasty (PK)
or deep anterior lamellar keratoplasty (DALK) are
treatment options for the advanced cases of KC. In
advanced studies, scleral contact lenses are the safe
save and effective way of visual acuity optimizing
for patients.

Purpose. To study the results after 5 - year of
Bowman layer transplantation (BLT) in to the stro-
mal pocket in eyes with advanced keratoconus
(KC). Center for Eye Diseases

Materials and methods. Fifty two eyes of 52
patients with average age 28 years (range 5,3) with
advanced KC which are not suitable for ultraviolet
cross-linking or intrastromal corneal rings, CTP (cor-
neal thinnest point) <400 pm and Kmax (maximum
keratometry) < 58 D.) underwent BLT by one expe-
rienced surgeon in Helmholtz National Medical Re-
search. Preoperative patient examination included
recording the decimal best spectacle-corrected
visual acuity (BSCVA) determined on the Snellen
chart, best contact (scleral) lens corrected visual
acuity (BCLVA), Scheimpflug based corneal tomog-
raphy, slit lamp biomicroscopy, optical coherence
tomography, endothelial cell density (ECD) evalu-

ation. The same examinations were performed 3, 6
and every 12 months postoperatively in all cases.
All patients reached a minimum follow-up of 14
months (mean follow-up 30,7 months, range+8,9).

Results. There were no intraoperative or post-
operative complications. In our cases of 52 eyes un-
derwent BLT into a manually dissected mid-stromal
pocket with an average follow-up 30,7 months, the
Kmax and BCLVA were stable. The mean CTP was
decreased from an average preoperative value of
398437 to 378 + 54,3 microns and no decrease in
endothelial cell density was found. Topical treat-
ment with antibiotics, dexamethasone and lubri-
cants four times daily during 4 weeks. Therefore,
also after BL transplantation, patients should be
counseled about the possible impact of eye-rub-
bing, and allergies may need closer monitoring and
treatment. No postoperative complications were
observed in any of the other cases

Conclusion. In this study, the clinical outcome
of BLT stabilizes the KC and saves host tissue as it is
palliative care. Extraocular technique and absence
of corneal sutures are the main advantages of BLT.
There were no complications and lost lines more
than 1 of BCLVA. In this group of patients, BLT could
become a supplementary treatment option in the
management of advanced keratoconus to post-
pone PK or DALK and to minimize the risk of long-
term complications and save preoperative BCLVA.
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Summary

Bowman layer onlay transplantation in the management of recurrent pterygium

Oganesyan O.G., Ashikova P. R., Makarov P.V., Ivanova A.V, Letnikova K.B.
The Helmholtz Moscow Institute of Eye Diseases, Sadovaya-Chernogryazskaya 14/19, Moscow, Russia

The main way to treat pterygium is to excise it. Howevet, the recurrence rate of the disease can exceed 35%. The aim of the
paper is to study the possibility and evaluate the effectiveness of transplanting an isolated Bowman layer in surgery for recurrent
pterygium. Bowman layer transplantation was performed in 6 eyes of 6 patients aged between 34 and 63 years. The technique
was combined with resection of the pterygium, laser ablation, autoconjunctival plasty, taking a cytostatic drug, and seamless
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transplantation of the Bowman layer. After 36 months the corrected visual acuity values changed from 0.32 + 0.16 to 0.88 =
0.12, the topographic astigmatism from 4.1 = 1.5 to 1.3 + 0.8 diopters). There were no recurrences of pterygium during this
period. All patients were satisfied with the cosmetic result obtained.
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O6o0cHoBaHue. [Tepurnym — OgHO U3 HanW-  C OYKOBOW KOppeKumen, BUOMUKPOCKONNA, Kepa-
6osiee YacTHbIX MOKa3aHW K SKCTPAOKYNsApHOW  TOTOMOrpadusa n onTuyeckas KorepeHTHas TOMO-
odTanbmoxmpyprum. OCHOBHOW crnocob fedeHns  rpadua porosuLbl.

NTepUrMyMa - ee 3KCUU3MK, 4acTo KOMOUHUPYIOT Pesynbratbl. OCOXKHEHUI HE OTMEYEHO HWU
TPaHCMIAHTALUMOHHBIMYK, HE TPAHCM/AHTALUMOHHbI- B OJHOM Cilyyae. Porosuua v TpaHCraaHTaT coxpa-
MU, MEAVNKAaMEHTO3HbIMU U MPOUYNMU OOMOJIHATENb-  HAIN MPO3PavyHOCTb B TeYEHMM BCEro neprofa Ha-
HbIMU MeToamKamu. OfHaKo, YacToTa peunausos  bnogeHusn. Yepes 36 mec. nocne onepauun cpep-
3a605eBaHNsI MOXET MpeBblWwaTh 35%, a KOCMe-  HMEe 3HAYeHWA KOPPUTrMpyemoin OCTPOTbl 3peHuns
TUYECKNA N pedpaKLUMOHHbINA pe3ynbTaT YyacTo He  M3MeHunucb ¢ 0,32 + 0,16 Ha 0,88 + 0,12, Tonorpa-
yOOB/IETBOPAET HY NaLMeHTa HU Xupypra. ¢dunyeckoro acturmatmama ¢ 4,1 = 1,5Ha 1,3 £ 0,8

Lenblo unccnenoBaHua sABnsieTca usydyenne  ANTP.). Peunansos nTepurnyma B nepuop Habnto-
BO3MOXHOCT 1 oOueHKa 3GPeKTUBHOCTU TpaHC-  AeHUA He OoTMeyeHo. Bce nauneHTbl cybbeKTBHO
MAAHTaLMMN N30IMPOBAHHOIO GOYMEHOBOIO C/I0Si B OblNn YIOBNETBOPEHbI MOJTyUYEHHbIM KOCMEThYe-
XNPYPruv peumanBmpyoLLero ntepurnyma. CKUM pPe3y/bTaToM.

MaTtepuan wn meTogbl uccneaoBaHUA. 3aknioueHmne. beclwoBHaA TpaHcnnaHTauma
TpaHcnnaHTauua 60ymMeHOBOTO C/loA B pa3pabo-  OGOyMEHOBOro C/ios BMECTO pa3pyLUEHHOrO BOC-
TaHHOW TEeXHWKa BbIMOMIHEHA Ha 6 rnmasax 6 mauu-  CTaHaB/VBaeT HOPMaJIbHYIO aHaTOMMIO, GU3NONO-
€HTOB B BO3pacTe oT 34 a0 63 feT. TexHuKa one- M0 1 MPO3PayYHOCTb POroBuLbl MOC/e NOBTOPHOM
pauus 6bifla KOMOVHMPOBAHHOW, 1 3aKioYanacb  XUpypruv nrepurnyma. B umerowminca nepuop Ha-
B peseKkuun NTepuruyma, lasepHon abnauun, ay-  b6niogeHna npepioxHaa KOMOMHMPOBaHHaA Me-
TOKOHDBIOHKTMBANIbHOW MAacTuKe, BO3AENCTBMM  TOAMKA, JeyeHua peuuanBupylollero nrepuruy-
LIMTOCTaTUUYECKOTO Npenapara, 6eClloBHOM TPAaHC-  Ma, BKJIIOYaloLWasa TpaHCMIaHTauuo 60yMeHOBOro
nnaHTauny 60yMeHOBOro cfoA. MakcumanbHbin  Cnod, obecneymnna oTCyTCTBME PeLnanBOB.

CpoK HabnogeHua coctaBun 36 mec. MNauneHtam KnioueBblie cnoBa: ntepurnym, TpaHcnIaHTa-
nosoaunacb peppakTomeTpus, BU3oMeTpusa 6e3 n  LmAa 60yMeHOBOro C/10A, Xpyprua
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Summary

Amniotic membrane transplantation in the management of cornal ulcers refractory to conventional treatment

Vitalie Procopciuc %, Valeriu Cugnir ', Viorel Nacu 2.
!Department of Ophthalmology and Optometry, SUMPh ,,Nicolae Testemitanu”,
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Assess the efficacy of amniotic membrane transplantation (AMT) to patients with refractory corneal ulcer and evaluate the
benefits and limitations of AMT in the management of ocular surface pathology. A retrospective study was performed, which
included 37 patients (37 eyes) diagnosed with corneal ulcer of various etiologies, refractory to conventional drug treatment.
Satisfactory results were found in the vast majority of operated eyes. The amniotic membrane can be considered a successful
alternative for the reconstruction of the ocular surface. Success rates of TMA differ depending on the etiology of the ulcet, with
major efficacy in bacterial and herpetic ulcers on the one hand, and limited benefits in severe chemical burns and autoimmune
pathologies on the other.
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