O6bemHOe MyfbCOBOE  KPOBEHAMONHEHME
(nokasatenb RQ) nocne kypca OBM 3Hauutennb-
HO (p<0,05) ynyuwwunocb Ha 18% (1/1 n 2/1 go
3,4%o0) B rpynnax ¢ paHHen BMJ n Ha 19% (1/2
no 3,1+0,33%o, 2/2 po 2,8+0,82%o0) C npomexy-
TouyHom BM/[. HabniogeHus yepes 6 mecAues Bbl-
ABUNN CTabunusaumio nokasatens RQ B 1/1 n 1/2
rpynnax, B To Bpems Kak B rpynne 6e3 HyTpueHToB
(2/1 n 2/2) 3TOT NoKa3aTeNlb CHU3WACA B CpegHeM
Ha 8%. Y BCex MauneHTOB PErmcTpupoBanoch no-
BblLLEHME TOHNYECKNX CBOMNCTB BHYTPUIAa3HbIX CO-
cypoB. Kypc OBM ymeHbLIMA X CNa3M B CPefHEM
Ha 17%-19% (p<0,05), a HabnogeHna yepes 6 Me-
cAUeB Nokasanu AanbHenwee ynyyweHne ToHnYe-
CKMX CBOWCTB cocygoB Ha 12% u 9% y naumeHToB
1 rpynnbl Ha ¢poHe HyTpueHToB (1/1 go 21,5+2,63%
n1/2 - 22,2+2,05%, p<0,05), B TO BpemsA Kak BO 2
rpynne (2/1 n 2/2) cna3m BHYTPUIMA3HbIX COCYA0B
YCUIANCA.

Yepes 12 mecsiueB 6bin obcnegosaH 41 nauu-
eHT (82 rnasa): 1 rpynna (1/1 v 1/2) - 20 naumeHTOB
(40 rnas) n 2 rpynna (2/1 n 2/2) - 21 nayuneHT (42
rnasa). Mo gaHHbIM OKT 6b11n 3adUKCUPOBaHbI 13-
MEHEHMA TONLWMUHbI LEHTPaNIbHOWM CeTYaTKM yepes
12 mecAaues HabnogeHuA. B 1 rpynne (33 rnasa) o1-
MEeYEHO 3HAUYMMOeE YBENNYEHNWE TONLLMHbI B central
sector cetyaTku ¢ 209,1+8,86 mkm go 216,2+16,84
MKM, M3MeHeHMe volume 6biflo He3HauuTeNnbHOoe
(c 7,17+0,29 mm® go 7,22+0,34 mm3) 1 ocTaBasncs
CcTabunbHbIM. B TO Bpems Kak Bo 2 rpynne (40 rnas)
OblNa TeHAeHUMA K UCTOHUYeHMIo central sector ceT-
yatkm ¢ 207,4+9,92 mkm o 206,1+7,89 MKM, Tak 1
volume ¢ 7,03+£0,21 mm® o 7,01+0,20 mm?3).

MNoka3aTtenb central sector ceTyaTky ©Men 3Ha-
ynmyto (p<0,05) npAMyio KOppPenALNOHHYIO CBA3M
¢ nokasatenem RQ (r=0,32), o6paTHyto C TOHyCOM
BHYTPUINAa3HbIX COCYAOB (r5=—0,33), a TaKXe BbICO-
Kyto co craguein BML (r=-0,78). Ecnu nynbcosoe
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06beMHOE KpOBeHamnosiHeHVe Obifo Bbille BO3-
pactHol Hopmbl (RQ=3,2 %o0), To O3 Obina paBHa
0,79 =0,1, a Nnpn ero HefOCTaTOYHOCTU OTMeYanu
cHmxeHne O3 go 0,5+0,06 (p<0,05).

Bce nokasartenu B nepsoln rpynne y nauyuex-
TOB, MPVIHMMABLUNX BECb Nepuos HabnogeHnsA Bu-
TaMUHHO-aHTUOKCMAAHTHBIV KOMMeKc dbopmynbl
AREDS2 ¢ pecBepaTtponom (1 mr), octTaBanucb 3Ha-
UMMO BbIlle MepBOHaYasbHbIX AAHHbIX, YTO MOA-
TBEP)KAAET faHHble O CTabunuzaumm auctpodu-
yecKkoro npouecca NpeanoXeHHbIM KOMMIEKCHbIM
neyeHnem (p<0,05). Bo 2 rpynne Ha 7 rna3ax (16%)
6e3 HYTPVEHTHOWN NOAAEPKKN B MEXKYPCOBOW Me-
puos 6blI0 OTMEYEHO YXYALeHMe uccriefyembix
nokasartenewn, a no aaHHbIM OKT 6bina AnarHoCcTu-
poOBaHa LeHTpanbHaA 3KCCyAaTMBHaA OTC/IONKa
HeposanNuTenus.

BbiBOAbI. YCTaHOBNEHO, UTO KOMMNEKCHOe fe-
yeHwue Kypcom poTobromoaynALMN C fanbHenLwen
HYTPVEHTHON Noadep»KKon B TeueHue 12 mecAues
y NaLUMeHTOB paHHen 1 npomexyTouHon BM[ cro-
cobcTByeT cTabunusaumm ancTpopuyeckoro npo-
Liecca v NoBbIlEHNA 3pUTeNbHbIX GYHKLUIA 3a cueT
ynyuyweHna mopdodyHKLMOHaNbHbIX MOKa3aTtenen
3A, cTtabunuzaumm o6BEMHOrO BHYTPUIIA3HOIO
KPOBEHAMO/IHEHNA U 3HAUYUTENbHOro YnyulleHNA
TOHUYECKMX CBONCTB BHYTPUTNa3HbIX COCYAO0B.

KnioueBble cnoBa: BM/[], fnereHepauuna »en-
TOro nATHa, poTobromoaynAuna
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Optical nerve papil druss. Clinical case
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The Optic nerve head drusen (ONHD) are globular formations composed of proteinaceous material (made up of mucoproteins
and mucopolysaccharides) that can calcify with age. These deposits develop on the Optic nerve head and can lead to an elevated
disc, causing a pseudoedema appearance of the optic nerve disk.
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According to the recent studies the prevalence of ONHD has been estimated at 0.3-0.5% among adults and children and about

73-90% of ONHD cases are bilateral.

Accumulations of drusen usually do not cause any symptoms. Most people do not know about this condition until it is acci-
dentally discovered at an eye exam for another condition or during a routine exam.
We report a case of ONHD that was initially suspected to be a papiloedema.

Keywords: optic nerve papillae drusen, optic nerve papilla edema, calcifications

Introducere: Drusenele Papilei Nervului Op-
tic (DPNO) sunt formatiuni globulare compuse din
material proteic (format din mucoproteine si muco-
polizaharide) care se pot calcifia odata cu inainta-
rea in varsta. Aceste depozite se dezvolta pe papila
nervului optic (PNO) si pot duce la elevarea aceste-
ia, cauzand un aspect de pseudoedem.

Conform unor studii recente, prevalenta
DPNO a fost estimata la 0,3-0,5% la adulti si copii
(Auw-Haedrich C et all, 2002), iar aproximativ 73—
90% din ONHD sunt bilaterale (Flores-Rodriguez P
etall, 2012).

Cauza predominanta se considera a fi tulbura-
rea metabolismului axonal in prezenta unui canal
scleral mic (Wilkins 2004, Giovannini 2005), care ca-
uzeaza depunerea de cristale de calciu in mitocon-
drii, care sunt extrudate in spatiul extracelular. Cal-
cificarile continue ale acestor microcorpi se unesc si
formeaza grupari de drusene.

Prezentam rezultatele examinarii si dia-
gnosticarii unui caz clinic de DPNO.

Date obiective: pacienta, 30 ani, s-a prezen-
tat la Centrul "LOW VISION” pentru Tomografia in
Coerenta Optica (OCT) nerv optic (NO). A fost re-
ferita de catre medicul neurolog cu suspiciune la
edem al PNO.

Acuze: ambii ochi (OU) - vedere incetosats,
oboseala oculard, cefalee usoara periodica (aprox.
de 1an).

Antecedente oculare: fara interventii chirur-
gicale sau traumatisme oculare anterioare.

Istoric medical: neagravat, nu administreaza
medicamente in mod sistematic.

Istoricul social: pacienta lucreaza la calcula-
tor in medie 8-10 ore/zi. Nu fumeaza si nu consuma
alcool.

Examen ocular: Vis OD/OS = 1,0/1,0. Auto-
refractometria: OD sph +0.25 cyl +0.12 ax 174,
OS sph +0.25 cyl +0,12 ax 180. Anexele intacte —
OU. Motilitatea in volum deplin — OU. Presiunea
intraoculara(PlIO): OD/OS=14/12 mm Hg (iCare).

Examenul biomicroscopic: Pupilele: sferice,
reactive OD=0S, fara defect pupilar aferent relativ.
Mediile optice - transparente - OU.
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Examenul fundului de ochi dilatat: OU - as-
pect ,nodular” (“lumpy-bumpy”) - elevatii galbui
ale PNO, vasele, macula si retina periferica cu as-
pect normal.

Campul vizual (CV) (autoperimetria stan-
dard): a evidentiat mdrirea petelor oarbe si scotoa-
me peripapilare mici.

Fotoretina - DPNO au prezentat elevarea su-
prafetei si elevatii galbui ale PNO, cavitati optice
goale cu continut hipofluorescent si reflex posteri-
or.

Tomografia in coerenta optica a NO -
subtierea stratului de fibre nervoase (RNFL).

Autofluorescenta - structuri hiporeflective
sferoidale (indicand o structura interna uniforma),
cu foci hiperreflective.

Discutii: Acumuldrile de drusen nu produc,
de obicei, niciun simptom. Majoritatea persoanelor
nu cunosc despre aceasta conditie, pana cand nu
este descoperita accidental la un control oftalmo-
logic pentru o alta afectiune sau in timpul unui exa-
men de rutina.

Pe masura ce DPNO se maresc, acestea pot
comprima fibrele NO si influenta aportul vascular,
ducand la complicatii multiple, inclusiv defecte ale
CV, ocluzie vasculara si hemoragie (Sowka 2001).

Concluzii: in cazul pacientei s-a constatat la
OU: DPNO, care au simulat un edem al PNO. Paci-
entei i s-a recomandat sa respecte regimul de lucru
la calculator, sa picure lacrimi artificiale, sa faca exa-
men oftalmologic regulat, cu monitorizarea PIO si
aCv.

In prezent, nu existd un tratament definitiv
pentru DPNO, iar pacientii diagnosticati cu DPNO
trebuie sa fie supusi examinarilor regulate ale CV,
PIO, OCT PNO, procedurii de ultrasonografie si de
angiografie fluorescentda in scopul diagnosticarii
precoce a complicatiilor posibile. De asemenea,
pacientii care au defecte severe ale CV, necesitd
consultanta individuala cu privire la job-ul pe care
il desfasoara si permisiunea de a conduce un auto-
turism

Cuvinte-cheie: drusene ale papilei nervului
optic, edem al papilei nervului optic, calcificari




