Puc. 3. PorosuyHoe noxe nocne cpesaHHs MHKPOKeparomom
Fig. 3. Corneal bed after excision with microkeratome

MNpumep. bonsHon J1., 40 ner, nHaArHO3: BLICOKAR OCNOMHEH-
MR MMOMMKA, LEeHTPanbHas makynoguctpodus oboux rnas.

Ocrpora spenun npasoro rnasa — 0,02 co sph — 14,0 pnp,
cyl = 1,0 pgnrp, ax 20°= 0,1; neeoro rnasa — 0,02 co sph — 14,0
pnp, cyl = 1.5 anrp, ax 0° = 0,4. Ocpransmomerpus npasoro
rnasa: 10° — 45,0; 100° — 45,5 nnrp; nesoro rnasa: 0° — 45,0,
90° no — 46,5 pnrp, KeparonaxumeTpHs POroBmuUbl B UEHTPpE —
546 mrm. MNepegrmin oTpesok oboMx rnas s npepenax BO3IPACTHOM
Hopmbl, B crexnosupHom Tene epmHMYMbIE MENKOAMCNEPCHbIE NO-
MY THEHHMA.

Hanubie opraneMOCKOMNKMKM: NPasbin rnas — ,,Cyxon” UEHTpann-
HbIH QMCTPOMMYECKHH OYar PasmMepoMm, COOTBETCTBYIOWMM 2 fMa-
METDAM [JMCKa IpHTENLHOro HEDBd, Hd NEBOM I"ﬂﬂ.]'f = dHaNOrH4y=-
Hbii O4ar medswero (1,5 pnamertpa) pasmepa.

Benuwumna nepepnesanHer oou oboux rnas — 28,62 mm. Pern-
HaNLHAA OCTPOTa 3Ipenua: npaswii rnas — 0,2, neawn rnas — 0,6.
Pesynstatel 3neKTpodH3IHONOrH4eCKOro HMCCNENOBAHMA! YMEpPEH-
HOE CHHMMEHME (PYHKLIHHM HAPYMHBIX CNOEB CEeTYaTKM,

IKCHMEP-NalepPHbiM Kepatomunes in sifu BeinonNHeH Ha Npasom
rnasy (puc.1). Mukpoxkeparomom cupmsel ,,Opticon” (puc.2) npo-
BOAMNKM CPEe3aHMe POroBMYMHOro AMcKa pramerpom 7,3 mm u ton-
wpron 300 mkm (puc.3). [uck yknapbiBank B cneuMansHbiin KO-
rennep (puc.4), satem 8 NPOBORMNM IKCHMEP-NA3ePHOE CHATHE,

Puc. 4. POroamussin Axcx nOCNe NA3EPHOH KePaTIKTOMMH
Fig. 4. Corneal disc after laser keratectomy
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Puc. 5. [IMCK, NOBTOPHO YNOMEHHLIH Ha POrOBHYHOE NOXMe
Fig. 5. Disc returned into corneal bed

The right-eye visual acuity at admission was 0.02 with sph 14.0
D, <yl 1.0 D and ax 20°=0.1; left-eye acuity measured 0.02, sph
14.0 D, cyl 1.5 D, ax 0°=0.4. The ophthalmometry for right eye
was: 10°—45.0 D, 100°—45.5 D, in the left eye we had: 0°—45.0
D, 90° to 46.5 D. Central corneal keratopachymetry measured 546
um. The anterior segments of both eyes fitted within their age's
normal. The vitreous exhibited individual finely dispersed opacifica-
tions.

Ophthalmoscopy revealed a “dry"” central dystrophic focus in
the right eye extending to 2 optic disc diameters, there was a
similar focus as large as 1.5 opfic discs in the left eye.

The anteroposterior axis in both eyes was 28.62 mm. Retinal
visual acuity reached 0.2 in the right and 0.6 in the left eye. The
electrophysiological investigation demonstrated a moderate reduc-
tion of outer retina’s function.

We performed excimer laser keratomileusis in situ in the right
eye (Fig. 1). An Opticon microkeratome (Fig. 2) was employed to
excise a /.3 mm corneal disc with a thickness of 300 um (Fig. 3).
The disc was placed in a specially designed container (Fig. 4) and
then performed excimer laser escise of lager of stroma in opfical
area. The disc was then returned into the corneal bed (Fig. 5) and
sutured with a continuous suture (Fig. 6).

Prc. 6. HenpepsisHsii pOrosHiHeIH WOR
Fig. 6. Continuous corneal suture
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SKCUMEP-JTIA3EPHbIM KEPATOMMIIES3 IN SITU
EXCIMER LASER KERATOMILEUSIS IN SITU

MHTK ,Mukpoxupyprua rnaza”, Mocksa
IRTC "Eye Microsurgery’, Moscow

OnHKM M3 METOQOB KOPPEeKUWH BbICOKOH BnM3opykoctn mo- Keratomileusis in situ has for years been used to correct high
weT BbiTh MHONMYECKHH KEepPaTOMHNE3 M IKCHMMEep-NnalepHas Kepa- myopia. However, it is reported to present a typical postopera-
rakTOoMmMA. Kamobpii 8 OTOENbHOCTH HE NMILEeH HepOCTaTKOB! Xapax- tive complication of irregular astigmatism. High myopia is also
TEPHbIM OCNOMHEHHEM MHONHYECKOro Keparomunesa in situ sana- treated with excimer laser in a keratectomy procedure which has a
eTCA NOCNEONEePALUHOHHbIA HENPABHIbHBIM ACTHIMATHIM, d@ IKCHMED- complication of its own: subepithelial corneal opacity.
na’jepHoi KeparakTomuu — CybanuTenuanbHbie NOMYyTHEHWS pOro- To achieve a high functional outcome and reduce complications
BiLbl, CHHMKAIOWME DYHKUHOHANbHLIM Pe3yNbTaT onepaumm. we developed and clinically tested a combination of keratomileusis

B nacTosuiem coOGULEHHH NPHBOQMTCA KIMHMYECKMA NPHUMEP n situ and excimer laser keratectomy for high myopia.

KOPPEKUHH BLICOKOH MHOMHH C NOMOLLLIO CO4ETAHMA MHONMYECKO- Case report. A male patient L., aged 40 years, was admitted
ro keparomunesa in sifu M IKCHMEP-NA3ZEPHOH KEPATIKTOMMM, with a diagnosis of complicated high myopia and central macular
UENb KOTOPOro — CHH)XEHHE MNOCNEONEePAUHOHHBLIX OCNOMHEHHH, dysfrophy binocularly.

NPMCYLLMX 3ITHM METORAM.

Puc, 1, Cxema INCHMEP-NAIEPHOTO Keparommnesa
Fig. 1. Schematic representation of excimer lazer keratomileusis

Surgery scheme
Cxcimer-Laser keratomibeusts in Situ

Pruc. 1. POroaMuYHbiN AHCK Ha NNATKE MHKPOKERATOMA
Fig. 1. Corneal dis on microkeratome plate




CNOA CTPOMBI B ONTHYECKOH 30HE, POrOBMYMbIM OMCK YKNapbiBanm
BHOBB Ha poroswqHoe noxe (pwc.5) W nopwmsany HeNpPepbIBHbIM
weom (puc.6).

B nepsbiii AeHb NOCNE ONepauMy OCTPOTa 3PEHHMA NPAaBoro rna-
3a — 0,1. Odbranomomerpus: 30° — 35,5; 120° — 36,5.

Ha 8-i1 pexs nocne onepaunH Gbin CHAT POroBHYHbIM LWOB, OCT-
pora 3penus npasoro rnasa — 0,3. Odransmomerpua: 25° —
35,0; 110° — 35,5. Kakux-nubo aHatomuyeckmx u (PyHKUMOHANS-
HbIX M3IMEHEHHH Ha ONEPHPOBAHHOM NPABOM rNasy 3a 3T0T NepHof
spemeHH otmedeno He boino. HYepes 2 wepenu ocTpoTa 3peHHa —
0,3 (puc.7).

Takum o6pasom, B pelynbTate onepawH OCTPOTa 3PEHHA yse-
nuusnace Ha 0,2 6e3 oukoson Koppexuwd. B pansnenwem nnanm-
pyerca nNpoBefeHHEe aHaNOIM4YHOW ONnepauyM Ha NeBoMm rnasy ANA
ROCTHIEHHA BHHOKYNAPHOrO 3peHHA.

Ha maw B3rnaf, NONy4eHHbiA PE3YNbTaT MOMKET CNYXMHTh OCHO-

BaHMEM ANA NANbHEHLWMX HaY4HbIX HCCNENOBaHWH B 3TOM Hanpasne-
MMM,

Nocryrnmna 20.02.92

Pwc. 7. Tna3 naixexTa Yepel 1 HegenH Nocne onepalMH
Fig. 7. Patient's eye at 1 weeks after surgery

The visual acuity on the first postoperative day measured 0.1
with ophthalmomeltry findings: 30°~35.5, 120"-36.5.

The corneal sulure was removed on Bth day with right-
eye visual acuity of 0.3. Ophthalmometry showed: 25°—35.0;
110°—35.5. There were no visible anatomic or functional chan-
ges in the operated eye. The visual acuity in 2 weeks
remained at 0.3 (Fig. 7). Thus our combined surgery allowed
a 0.2 acuity increase without spectacles. We are planning a
similar surgery in left eye to obtain binocular vision.

In our opinion, the result achieved may lead to further inves-
tigation in excimer laser keratomileusis.
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