8. Bup onepauum - knaccuyeckaa dakoacnu-
pauus ogHMM N0 AByMSA paspe3amu, OpUriHamb-
Hble TEXHONOMMKM NepeaHero Kancynopekcnca, sH-
JOKancynsapHasa MMMAaHTauusa B 3aBUCMMOCTU OT
pa3mMepoB KancynsapHOro MeLlka, 3aiHAA Kancyna
COXpaHAeTCA NpU NPO3PaYHOCT;

9. Bm3yanbHbIi NPOrHO3 — OTHOCMTENBLHO 6Na-
ronpuATHbLIN, 3aBUCUT OT CPOKa onepaumn 1 oobLie-
ro COCTOAHWA OpraHM3ma.

[l rpynna — ATunuyHble (nonypaccocaBlumecs,
nepeaHe-3agHe NosspHble, nepegHe-3agHUN NeH-
TUKOHYC 1 Ap.)

1. MNpeunmyLecTBEHHO MOHOKYNAPHbIE;

2. AHaTOMMYyecKoe CTpOeHMe XpycTanuka
(popma 1 06beM) — HApYLLEHO;

3. Comep1MmMmoe MOXET ObITb MOJTHOCTbIO UK
YaCTUYHO MYTHbIM;

4. ConyTcTBYIOLWAA NATONOIWA rf1a3a — Habo-
[laeTcs yacTo;

5. ConyTcTByloLWasa MaTonorMa OopraHusma —
HabnaaeTcsa peaKko;

6. OopMeHHOe 3peHne — COXPAHEHO PeaKo;

7. CpoKu onepaumm — 3aBUCAT OT OCTAaTOUYHON
OCTPOTbI 3peHMA, NPU OTCYTCTBMM — PAHO B FPya-
HOM BO3pacTe;

8. Bnp onepaumm — CnoXHble peKOHCTPYKTUB-
Hble BMeLIATeNbCTBa MO BOCCTAHOBEHUIO Kamncy-
NAPHOro MeLIKa, SHAOKANCynApHaa UMMIaHTauma
rmokmx NOJ1, npu nokasaHuAaX ¢ 0OQHOMOMEHTHbIM
YyCTPaHeHreM CONyTCTBYOLLEel NaToNornu;

9. Bm3yanbHbIl MPOrHO3 — Kak MpaBuiio He-
6naronpuATHLIN.

Ncnonb3oBaHne pa3paboTaHHOW  KAUHUKO-
XUPYPruyeckon Knaccupukaumm C y4yeTom aHa-
TOMUYECKUX U YHKLMOHANbHbIX O0COBEHHOCTEN
rnasa u opraHusmMa pebeHKa B Lieslom, No3BosAeT
XUPYPry OPUEHTUPOBATLCA MO TEXHONOTMAM U CPO-
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CATARACTA POLARA POSTERIOARA - O PROVOCARE CHIRURGICALA

Rodica Sevciuc', Virgilia Cosovan’, Veronica Chisca’, Angela Corduneanu?

'IMSP Institutul de Medicind Urgentd

2Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”

Summary

Rear polar cataract - a surgical challenge

Rodica Sevciuc', Virgilia Cosovan', Veronica Chisca', Angela Corduneanu?

'IMSP Institute of Emergency Medicine
2 SUMPh ,Nicolae Testemitanu”

Posterior polar cataract, a form of congenital cataract, is a surgical challenge due to the increased incidence of intraoperative
complications, namely rupture of the posterior capsule. Multiple techniques for approaching posterior polar cataracts are de-
scribed in the literature. Regardless of the technique used, the main goal of any surgeon is to avoid postoperative complications.
This can be achieved by excluding the hydrodissection stage and minimizing turbulence in the anterior chamber by minimizing
manipulations in the capsular sac. Posterior polar cataract remains a surgical challenge. Careful planning of the surgical stages
and the use of simple but extremely necessary techniques would minimize or even rule out the risk of rupture of the posterior
capsule while avoiding further complications.

Keywords: cataract, polar cataract, surgery
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Introducere. Cataracta polara posterioara, o  cristalinului la fundul de ochi. Ulterior cazul a fost
formd a cataractei congenitale, reprezintd o pro-  rezolvat prin vitrectomie. La ceilalti doi pacienti,
vocare chirurgicald din cauza incidentei crescute  etapa de hidrodisectie a fost omisa, iar facoemul-
a complicatiilor intraoperatorii, si anume ruptura  sificarea a fost realizata cu succes. Acuitatea vizua-

capsulei posterioare. Ia postoperator la un pacient s-a ameliorat pana la
Scopul studiului consta in evidentierea teh- 0.3, iar la ceilalti doi pacienti pana la 1.0.

nicilor chirurgicale preferentiale, care ar diminua Discutii. In literatura de specialitate sunt de-

complicatiile intraoperatorii. scrise multiple tehnici de abordare a cataractei

Materiale si metode. Trei pacienti internatiin  polare posterioare. Indiferent de tehnica folosita,
cadrul IMSP Institutul de Medicina Urgentd pe par-  scopul principal al oricarui chirurg este de a evita
cursul anului 2021 cu diagnosticul de cataracta po-  complicatiile postoperatorii. Acest fapt se poate

lara posterioara au fost supusi interventiei chirurgi-  realiza prin excluderea etapei de hidrodisectie si

cale de facoemulsificare a cataractei cu implant de  minimalizarea turbulentelor in camera anterioara

pseudofac. cu reducerea la minim a manipularilor in sacul cap-
Rezultate. Prezentam trei pacienti, dintre care  sular.

o femeie si doi barbati, cu varsta medie de 62 de Concluzii. Cataracta polara posterioara ra-

ani, internati in mod programat pentru tratamen- mane a fi o provocare chirurgicala. Planificarea
tul chirurgical al cataractei. La internare, in urma  minutioasa a etapelor chirurgicale si utilizarea unor
investigatiilor, a fost stabilit diagnosticul de cata-  tehnici simple, dar extrem de necesare, ar minimali-
racta polara posterioara. AV preoperator a variat  za sau chiar exclude riscul rupturii capsulei posteri-
intre 0.1 si 0.4. La un pacient actul chirurgical a fost ~ oare cu evitarea complicatiilor ulterioare.

initiat cu etapa de hidrodisectie, in timpul careia Cuvinte-cheie: cataracta, cataracta polar3,
s-a produs ruptura capsulei posterioare cu caderea  chirurgie
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CHIRURGIA RECONSTRUCTIVA A SEGMENTULUI ANTERIOR AL GLOBULUI OCULAR

Gheorghe Ivanov, Irina Russu
Catedra de Oftalmologie, Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”
Centrul medical ,,Ovisus”

Summary
Reconstructive anterior segment surgery

Gheorghe Ivanov, Irina Russu
Department of Ophthalmology, SUMPh ,,Nicolae Testemitanu”
Ovisus Medical Center

Anterior ocular segment pathologies associated with anterior chamber and /or iris anomalies can be congenital and acquired.
Surgical treatment is important for visual functions rehabilitation. We present a review on some cases of congenital and acquired
anterior ocular segment anomalies. The congenital anomalies are presented by Peters type II syndrome, anterior chamber dys-
genesis, iris coloboma with significant pupillary ectopy; the acquired pathologies are presented by anterior chamber deformities
caused by large anterior synechia, adherent leucoma, associated with postoperative aphakia or traumatic cataract. The surgical
options included anterior synechia excision, 360-degree synechiolysis, pupilloplasty, anterior vitrectomy, basal iridotomies, cata-
ract extraction, and intraocular lens implantation. The postoperative recovery underwent without complications. We checked
for the presence of any inflammatory reaction (mild or moderate), corne (with opacitie still being present in case with Peters
anomaly), anterior chamber depth (adequate), intraocular lens position (centered) and intraocular pressure (in normal ranges,
though in the cases with Peters anomaly, it was controlled with a topical IOP lowering medication). Surgery for congenital
and acquired anterior ocular segment pathologies is challenging and need individual approach, multiple maneuvers at a single
surgical step and permanent postoperative state control.

Keywords: Anterior segment, surgical treatment

Introducere. Afectiunile segmentului anterior Materiale si metode. Prezentam un review de
al globului ocular, asociate cu deformarea camerei  cazuri clinice cu patologie congenitala sau doban-
anterioare si/sau a irisului, cuprind un spectru vast  dita a segmentului anterior, cu deformarea semnifi-
de patologii congenitale si dobandite. Tratamentul  cativa a camerei anterioare. Anomaliile congenitale
chirurgical este o etapa indispensabila in procesul  discutate cuprind sindromul Peters tip ll, disgenezia
ameliorarii functiilor vizuale. camerei anterioare cu multiple aderente anterioare,
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