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COMPARATIVE EVALUATION OF COMBINED TRABECULOTOMY-TR  ABECULECTOMY
WITH SUBCONJUNCTIVAL IMPLANTATION OF COLLAGEN MATRI X FOR PRIMARY
CONGENITAL GLAUCOMA

RN

In study, we wanted to see whether combined trdbtmay-trabeculectomy with subconjuntival implamat of
collagen matrix implant lead to further lowering I&P and improve success rate as compared to cemhltifmbeculotomy-
trabeculectomy alone in eyes with primary congégi@icoma. It was a prospective randomized cormstudly. The sample was
20 eyes and out of them 4 of them were bilaterdl BEhwere unilateral cases. The study was done September 2012 to June
2013. Combined trabeculotomy-trabeculectomy wasfopeed in 10 eyes (Group 1) and combined trabeouigt
trabeculectomy with subconjunctival collagen matmplant implantation in 10 eyes (Group 2). Exartiora was done under
general anesthesia at 15 days, 3 month and 6 moéingals.

The change of IOP was significant when the predperdOP was compared with postoperative IOP irhlibe groups
and the trend of IOP was comparable in both theggoln combined trabeculotomy-trabeculectomy gr@Bmup 1) success
was seen in 80% (n=8 ) of the patients among thé% @=6) showed IOP control without any medicatiomd 20% (n=2)
showed IOP control with one medication and 20% Jnk2d more than the IOP that is required for suechs combined
trabeculotomy-trabeculectomy with subconjunctivallagen matrix implantation group (Group 2), 90%%h showed success.
Among them 80% (n=8) showed control of IOP withamy medication and 10% (n=1) showed control of \Eh one
medication and 10% (n=1) had more than the |OPishatquired for success.

Small sample, limited period of follow-up (6 monktmsakes it difficult to deduce firm conclusions.€Ttesults of both
the groups were comparable and both the procedarede taken up as primary procedures in case rafecital glaucoma.
Larger studies with long-term follow-up are reqdite deduce firm conclusions.
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Primary congenital glaucoma is hereditary childhgladicoma secondary to abnormal development
of the filtration angle, which occurs unassociatéth any systemic abnormalities. Primary congenital
glaucoma is the most common type of pediatric glenas and is accounting for 55% of them [7]. Its
overall occurrence is about 1 in 10.000 live birtffect less than 0.05% of ophthalmic patients [4]

Combined trabeculotomy-trabeculectomy is the stahgaocedure that is practiced; combined
trabeculotomy-trabeculectomy with subconjuntivablamtation of collagen matrix implant is another
alternative procedure. In our study, we wantede® whether combined trabeculotomy-trabeculectomy
with subconjuntival implantation of collagen matmmplant lead to further lowering of IOP and impeov
success rate as compared to combined trabeculdtaimgeulectomy alone in eyes with primary
congenital glaucoma.

Materials and methods: All the cases that attended the Pediatric DepartrotZarifa Aliyeva
National Eye Centre, Baku were included in the wt(llateral and unilateral). It was a prospective
randomized control study. The sample was 20 eydanof them 4 of them were bilateral and 12 were
unilateral cases. The study was done from Septe2®E2 to June 2013. Inclusion criteria. 1. Primary
infantile congenital glaucoma. 2. Age< 2 years.|&sion criteria. 1. Secondary glaucoma. 2. Glaucoma
associated with other ocular anomalies. 3. Glaucassociated with systemic anomalies. 4. Dense
corneal opacity not allowing view of anterior chamnlor trabeculotomy.

A detailed history of the patient regarding thenads was taken, its duration, prior EUA,
treatment. Any significant history associated wiiith of the child was taken along with the family
history. Office examination of the patient was coctéd in which the corneal diameters were measured
and looked for gross features like corneal edenthHamb’s striaeinformed consent from the parents
was taken before EUA along with the consent forstimgery if required.

A definite protocol for evaluation and managemeasviollowed for all patients. Examination
was performed under general anesthesia in whidlctimh was done with thiopentone sodium 5 mg/kg,
fentanyl 2mg/kg and after intubation maintained sevoflurane 0.4-0.6%. IOP was evaluated with
Tonopen tonometer 2 minutes after the induction @etdiled examination of the eye including corneal
diameters, Haab's striae, density of corneal edexmga,opacity, anterior chamber depth, angle strastu
were visualized with Jacob’s- Swan lens, statuthefcrystalline lens, examination of the fundugy cu
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disk ratio and examination of retina is done witidiiect ophthalmoscope. In case the surgery was
required, child was maintained in general anesthesi

Combined trabeculotomy-trabeculectomy was performmed0 eyes (Group 1) and combined
trabeculotomy-trabeculectomy with subconjunctivallaigen matrix implant (Ologen, Biogen ldec)
implantation in 10 eyes (Group 2). The operationp&formed under general anesthesia using an
operating microscope with 10x to 40x magnificatibimbal based peritomy is made. The rectangular
flap containing trabecular meshwork and canal ¢fl&om as mapped out earlier is excised by making a
radial incision on either side of radial incisidime Schlemm’s canal lies just anterior to the scégur. A
superficial radial incision starting from the bleene and extending toward the white zone is mabe. T
incision is very carefully deepened until the agueeoozes from the cut ends. Small horizontal inosi
are made on either side of this and the right-sidadn’s trabeculotome is inserted till the heeltlo#
trabeculotome lies in the radial incision. Then tifadeculotome is rotated into the anterior chambee
same procedure was done with the left-sided Hatnalseculotome. The rectangular flap containing
trabecular meshwork and canal of Schlemm as mappedarlier is excised by making a radial incision
on either side of radial incision made for trabetainy and excising the sclera block with Vannas
scissors. A peripheral iridectomy is performed. Shikeral flap is reposited and sutured at eacherarh
the flap posteriorly. The conjunctival flap is reged in place and sutured with 8-0 Vicryl. Antiti@
injection is done and the eye is bandaged.

Combined trabeculotomy-trabeculectomy with subcaciival collagen matrix implantation. The
operation is performed under general anesthesiaguan operating microscope with 10x to 40x
magnification. Surgery was done as described ab@fter closing scleral flap with sutures, collagen
matrix implant was placed on the top of the scléegd under the conjunctiva (Fig 1). Then conjuvatis
sutured with 8-0 Vicryl. Antibiotic injection is e and the eye is bandaged.

Postoperative regimen. All the patients bandange epened next morning and were started on
topical antibiotic of flouroquinolones (ofloxacimoxifloxacin 0.5%) and prednisolone acetate 1% sirop
2 hourly for the first wek followed by six timesrfaext 3 weeks and later on the drug was taperedyev
week. Along with drops antibiotic steroid combiwaticonsisting of tobramycin and dexamethasone at
night was given for 3 weeks.

Follow-up. A definite protocol was followed for athe patients postoperatively. Visual acuity
was assessed with Teller acuity chart for childesms than 1.5 year and with Cardiff acuity in creld
between 1.5 and 2 years. Those children who cooligparform these two tests were assessed for their
perception of light. Examination was done underegahanesthesia at 15 days, 3 month and 6 months
intervals. At each visit patients were examined aacheal diameters, edema, anterior chamber depth,
IOP, axial lenghth, central corneal thickness (C@I¢b appearance (Fig 2), fundus examination were
noted. Refraction was done at 3 months and 6 moi@hty in one cooperative child we could do

Anterior Segment OCT 6 month after surgery and hlgbht measurement with A-B scan (Fig 3,4).

-
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Figure 1. Subconjunctival Figure 2. Bleb appearance 6Fig 3. Anterior segment OCT 6 Figure 4. Bleb height measurement 6
kollagen matrix implantation. month after surgery. month after surgery. month after surgery.

Surgical success and failure were defined in tlogoppl and success criteria were judged and
analyzed by the following criteria: 1. If the finBDP was less than or equal to 18 mm Hg without any
medication it was considered ‘complete succesdt. the final IOP was less than or equal to 18 mg H
with one medication it was considered ‘qualifiedsss’.

Results and discussionThe change of IOP was significant when the predperdOP was
compared with postoperative IOP in both the groampd the trend of IOP was comparable in both the
groups. The horizontal corneal diameters in boghgifoups were comparable throughout the study.

Success of surgery was defined as complete suedess IOP < 18 mm Hg under general
anesthesia without any medication and qualifietssg as IOP < 18 mm Hg with one medication under
general anesthesia. In combined trabeculotomy-ttdbetomy group (Group 1) success was seen in 80%
(n=8) of the patients among them 60% (n=6) shoMa$icontrol without any medication and 20% (n=2)
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showed IOP control with one medication and 20% Jnk&d more than the IOP that is required for
success (Fig 5).

Table 1
Comparison of trend of IOP in both groups
Intervals Mean IOP 1 Mean I0P 2
Preoperative 41.0 + 8.68 40.4 +6.87
15 days 12.7 £1.34 10.9+1.20
3 months 13.9+ 1.60 12.2+ 1.55
6 months 16.3 +1.89 13.6 +2.01
Table 2
Comparison of horizontal corneal diameters in botithe groups
Intervals Mean corneal diameter 1 Mean corneal diemée
Preoperative 13.85+ 0.75mm 13.75+ 0.76mm
15 days 13.85+ 0.75mm 13.75+ 0.76mm
3 months 13.75+ 0.64mm 13.6% 0.57mm
6 months 13.75+ 0.64mm 13.6+ 0.57mm

In combined trabeculotomy-trabeculectomy with sutpgoctival collagen matrix implantation
group (Group 2), 90% (n=9) showed success. Amoeg1tB0% (n=8) showed control of IOP without
any medication and 10% (n=1) showed control of \@# one medication and 10% (n=1) had more than
the 10OP that is required for success (Fig 6).

Group 1 Group 2
M |OP> 18 mm Hg = |OP> 18 mm Hg
IOP< 18 mm Hg w/o med IOP< 18 mm Hg w/o med
M IOP< 18 mm Hg w med M IOP< 18 mm Hg w med

60%
’ 80% ¢ » 90% 80%
: ’ B _ 20% A T s 10%

Figure 5. Success of surgery in Group 1. Figuteugcess of surgery in Group 2.

There was no sight threatening intraoperative amstgperative complications. Complications
were seen in 25% of cases. Two eyes (10%) hadbshalhterior chamber which later fared well without
any surgery. Three eyes (15%) had hyphema, whisblved after 2 days. No anesthetic complications
were noted.

Primary congenital glaucoma is the most common tfgeediatric glaucomas and accounting for
55% of them [7]. Its overall occurrence is abouin110.000 live births; affect less than 0.05% of
ophthalmic patients [4, 9, 16].

Children or young adults undergoing filtering suggdo not enjoy the same success as do those
of older age group. The barriers to success driiiiy surgery in children include thick tenons ca@s
rapid wound healing response, lower sclera rigidityg a large buphtalmic eye with thin sclera. The
prognosis of the primary congenital glaucoma is@#éd by various factors, such as time of presentat
severity and the time of surgery. The earlier fa the disease occurs, the worse the prognosighend
more severe the case, the higher is the failue= While the medical treatment of primary congénita
glaucoma is useful as a temporary measure or adjanctive therapy, surgery is always necessaty [5]

The conventional operative procedures describedctorgenital glaucoma were goniotomy,
goniopuncture, goniotomy combined with goniopuneturhese procedures can be carried in cases with
clear cornea to allow visualization of angle stowes at the time of operation. Further these pnaoeed
are preferable in cases having maximal corneal ei@anmup to 14 mm [8]. Although classic operation fo
developmental glaucoma has been goniotomy, intedilny Barkan in 1938, it has been tempered by
poor success rate in patients with primary congégiaucoma. Schaffer followed 287 eyes long enough
to be quiet certain of success or failure of gamnt. The glaucoma was considered cured, if the IOP
remained 20 mm Hg without any antiglaucoma medcator at least 6 months and the cupping of the
optic nerve remained the same or improved. Oveahadlsuccess rate was 76.7% [14]. However, when the
signs and symptoms of glaucoma were present di birtover the age of 24 months (congenital or
juvenile type), the success rate was close to 30%ontrast, one or two goniotomies cured 90% ef th
cases diagnosed between the ages of 1 and 24 mBntlughton and Parks published the results of thei
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20 years experience with goniotomy to treat cortgéglaucoma [2]. The results of normalizing thd?IO
with goniotomy were practically identical.

Beck and Lynch described a technique performing® 36fbeculotomy in a single procedure
using a 6-0 propylene suture fragment and repate87% success rate after one procedure, which is
equal to standard trabeculotomy techniques [3].

Filtration surgery creates an opening in the sctamer the anterior chamber, which allows the
aqueous humor to drain under the conjunctiva, tmmerting the potential subconjunctival space ato
real space, the filtering bleb. The increased dggnof the aqueous fluid lowers the 10P. Failureuos
when the drainage is adequate to lower the IOPNajural wound healing process tend to shift the
balance between overfiltration and underfiltratioward failure by causing subconjunctival fibrosikb
encapsulation, or closure of the sclerectomy.

Trabeculectomy is a procedure which is familiarnmost of the ophthalmologists, whereas
trabeculotomy requires an entirely separate approacd expertise and larger learning curve.
Trabeculectomy is the most commonly performed &gpma procedure, and most ophthalmologists
are conversant with the procedure. Trabeculotormgnjsying resurgence now in congenital glaucoma.
Trabeculotomy has an advantage in that, compardd gdniotomy, it does not require clear cornea.
Since most of the patients in Azerbaijan preseetdad with opaque corneas, goniotomy is difficBt.
combined trabeculotomy-trabeculectomy is one of thgions in Azerbaijanian scenario. But
trabeculotomy in itself is difficult procedure whiteeds a larger learning curve and expertise fachw
Schlemm'’s is identified to rotate the trabeculoto®e a procedure which most of the persons are well
versed with, is easier to perform than a complatggecedure lie trabeculotomy-trabeculectomy. Elder
compared primary trabeculectomy with combined tcabl@omy-trabeculectomy and found the combined
procedure to be superior. [6] Mullaney et al. [0 Al-Hazmi et al. [1] used mitomycin-C in primary
combined trabeculotomy-trabeculectomy and repoadugher success rate. Mandal et al., [11] from
India, reported similar success rates but did et mitomycin-C in primary surgery. Mandal et aR][1
also reported long-term outcome of 299 eyes of dd&tients who underwent the combined surgery; the
success rate of 63.1% was maintained until 8 vyaarsfollow-up. Combined trabeculotomy-
trabeculectomy is safe and effective in advancéuay congenital glaucoma with corneal diameter 14
mm or more. [13].

In our study we wanted to see whether combined et@btomy-trabeculectomy with
subconjunctival collagen matrix implantation leadurther lowering of IOP and improve success &ste
compared to combined surgery alone in eyes witimgm congenital glaucoma. We found that the mean
preoperative IOP in Group 1 decreased from 41.068 & 12.7+1.34 mm Hg and was 16.3 + 1.89 mm
Hg at the end of 6 month and in Group 2 mean pratige IOP decreased from 40.4 + 6.87 to 10.9+1.20
mm Hg and was 13.6 + 2.01 mm Hg at 6 months (P<4().0here was no statistical difference in the
comparative IOP in both the groups. Our study slibalmost equitable results in both the groups lbeit t
follow-up here was only for 6 months which is tdws to give any stern conclusions. We need tdhéurt
follow-up the patients for a longer period to degldicm conclusions. We had complications in 25% of
the patients. Two eyes (10%) had shallow antefiantber which later fared well without any surgery.
Three eyes (15%) had hyphema, which resolved afterys. We had no episode of endophthalmitis. No
anesthetic complications were noted.

Both combined trabeculotomy-trabeculectomy withcaujunctival collagen matrix implantation
and combined trabeculotomy-trabeculectomy can laetiged as surgeries for congenital glaucoma.
Collagen matrix implantation acts as spacer aret &fis gone, it leaves a porous skeleton of cotive
tissue. It offers an opportunity for wound modudatiwhile avoiding the most dreaded late complicetio
we see with MMC [15]. This study had a short follap time. For a child with primary congenital
glaucoma, 6 months are not enough as though te/seh is best, so longer follow-up is required.

Loiision, _

Small sample, limited period of follow-up (6 monthmakes it difficult to deduce firm
conclusions. The results of both the groups werepasable and both the procedures can be taken up as
primary procedures in case of congenital glaucdraeger studies with long-term follow-up are reqdire
to deduce firm conclusions.
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CPABHUTEJIbHASI OLIEHKA KOMBUHAPOBAHHOM
TPABEKYJIOTOMHUU-TPABEKYJIDKTOMMH C
CYBKOHBIOHKTHBAJIbHON UMILJIAHTAITAEN
KOJUIATEHOBOTI'O MATPHUKCA ITPH TEPBUYHOM
BPOXJIEHHOM I''TAYKOME
T'acanoBa H. A., KacumoB E.M.

B wuccnenoBaHu#, Mbl XOTeNH ObI BBIICHUTH HACKOJBKO
KOMOMHHpOBaHHast Tpabekynoromus-tpabekyakromus (KTT) ¢
CYOKOHBIOHKTHBAJIbHOI UMIITaHTaIMEeH KOIAreHOBOTO MaTPHKC
UMILTaHTa TPUBOIUT K  JanbHeHIneMy  CHIXKEHHIO
BHyTpHUriiasHoro pasineHuss (BI'JI) u ymydimaer mnokasarenib
ycrexa 110 CpaBHEHHIO ¢ KOMOMHUPOBAHHON TpabeKyIoTOMHEH -
TpabeKyIPKTOMUeH IpU TEePBUYHON BPOXKICHHOH TilayKome
(IIBT). Dro ObUIO MPOCHEKTHBHOE  PaHIOMU3HPBAaHHOE
KOHTpOJIbHOE HccienoBanue. boum Bkmouensl 20 r1a3, u3 HuX 4
HampeHTa CTpajano  JBYCTOPOHHeH u 12 oxHOCTOpOHHEH
narojorueii. VcciaenoBanue mpoBoauiaoch ¢ ceHtsiops 2012 mo
uroHb 2013roga. KTT 6buia BeimonHeHa Ha 10 rmasax (Cpymnma
1) u KTT c¢ cyOKOHBIOHKTHBAJIBLHON MMILIaHTanuen
KOJUTareHoBoro Marpukc uminianta Ha 10 rmasax (Ipymma 2).
O6cnenoBanue 1moj aHecTe3weidl ObUIO mpoBemeHO depe3 15
nHeil, 3Mecsna u 6 MecsneB nocie onepanun. Pesymsratel. [pu
CpaBHEHUH mpenonepauronHoro BI'J ¢ mocieonepauoHHbIMU
MoKa3zaTens MM B JByX rIpynmax usMeHenue BI'Jl 6buio
3HAYUTENBHBIM M PE3yJbTaThl OBLIM COMOCTaBUMBI B 000MX
rpynnax. B rpynmne KTT (['pynna 1) ycniex 6bu1 3ameuer y 80%
(n = 8) narmentoB cpeau Hux 60% (N = 6)noKa3aIM KOHTPOIL
BI'/] 6e3 kakux-100 JIeKapCTBeHHBIX mpenaparos, 20% (n = 2)
nokaszand koHtposs BI'J] ¢ onaum nekapersom Uy 20% (n = 2)
BI'/l 6vu10 Gombire, 4eM TpeOyeTcst IUIs JOCTIDKEHHs ycnexa. B
rpymme  KTT ¢ cyOKOHBIOHKTHBAaAbHONW  MMIDIAHTAIMCH
KoJUTareHoBoro Marpukc umiviadnra (Cpymma 2), 90% (n = 9)
nokasanu ycrex. Cpeau vux y 80% (n = 8)konrposns BI'J[ Obut
6e3 kakux-nu6o sekapctB 1 10% (N = 1)mokasand KOHTPOJIb
BI'/] ¢ omaum nekaperBoM 1y 10% (n = 1)BT' /I Gbuio Godblie,
yeM Tpebyercst mas HocTmkeHust pesynbrara.N 3axmoueHne.
Masnoe KONIMYECTBO TAIMEHTOB, OTPAaHUYCHHBIH  IEPUOT
HabmoneHust (6 MecsleB) 3aTPyIHSCT BBIBOA OKOHYATEIBHBIX
3aKIoYeHuH. Pe3ynpTaTel 000MX Ipymnir OBUIM CONOCTaBHMBI H
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MOPIBHAJIBHA OIIHKA KOMBIHOBAHOI
TPABEKYJIOTOMIi-TPABEKYJIEKTOMII 3
CYBKOH IOHKTHUBAJBHIN IMIUIAHTAIIIEIO
KOJIATEHOBOT'O MATPUKCY ITPA TEPBUHHIMI
BPOJIKEHII T TAYKOMI
TI'acanoBa H. A., Kacumos E. M.

VY pociipkeHHi, MH XOTinu O 3'ICyBaTH HaCKiJIbKU
KoMGiHOBaHa Tpadekynoromis-tpabekyiekromis (KTT) 3
CyOKOH'IOHKTHBJIbHI ~ IMIUIAHTALIIEI0 TEHOBOTO MAaTPUKC
IMIUIaHTa ~ TPU3BOAUTH  JIO  HOJAJBIIOTO  3HIKEHHS
BHYTpilHb004HOro THCKY (BOT) i mokpainye MnokasHHUK
yCIiXy B TOPIiBHSHHI 3 KOMOIHOBaHOK TPaOEKyJIOTOMis-
TpabeKylneKToMis IIpH IEpPBUHHIA BPOMKEHIH TiaykoMi
(ITIBT'). Ile Oymo NPOCHEKTHBHE paHIOMi3ipBaHHOE
KOHTPOJIbHE NociikeHHs. bynu BkimoueHi 20 oueit, 3 Hux 4
MaLieHTH CTPaXJajo ABOCTOPOHHINH i 12 0IHOCTOPOHHBOT
naroJjorieto. Jlocimimkenns npoBoauiocs 3 Bepecus 20120
yepBerb 2013poky. KTT Oyia Bukonana Ha 10 ouax ([pyna
1) i KTT 3 CyOKOH'IOHKTHBAJIbHI IMIUIQHTAL[I€E0 TEHOBOTO
Mmarpukc imMmianta Ha 10 ouax (Ipyna 2). OGcrexeHHs iz
a”ectesiero Oyno mposeaeHo uepe3 15 muiB, 3 wmicsmi i 6
MicamiB micis omepamii. Pesympratn. Ilpm mopiBHsAHHI
nepenonepauiftHoro BI'/] 3 micasonepaifHuMu
MOKa3HWKaMu B JIBOX rpymax 3mina BI'J] Oyno 3naynuMm i
pe3yabraTi Oynu mopiBHsAHHI B 000X rpymax. ¥ rpymi KTT
(Tpyna 1) ycmix 6y momivenuii y 80% (n = 8)narientis
cepen Hux 60% (N = 6)nokazanu koHTposis B Ge3 Oy/ib-
SKUX JiKapcbkux mpemaparis, 20% (n = 2) noka3zaiu
koHTpousib BI'J] 3 ogHuM sikamu iy 20% (n = 2)BI'/] Gyno
Oinplre, HiXX NOTPiOHO It KocsTHEHHS yenixy. Y rpymi KTT
3 CyOKOH'IOHKTUBAJIbHOMY IMIUIAHTAIi€l0 TEHOBOT'O MAaTPHKC
imutanta (Cpyna 2), 90% (n = 9)mokaszanu ycmix. Cepen
Hux 'y 80% (n = 8)xoutpons BI'/] 6yB 6e3 Oyap-aKuX JKiB 1
10% (n = 1)mokaszanu kouTposs BI'Il 3 OJHUM JliKaMu i y
10% (n = 1) B[’ Oymo Oinbiue, HiX MOTPIOHO st
nocsrHeHHs1 pesynbrary N BucHoBok. Mana KUIbKICT
nawieHTiB, oOMexeHui nepiof; crocrepekeHHs (6 micsuis)
YCKJIQHIOE BHCHOBOK OCTAaTOYHMX BHCHOBKIB. PesynbraTn
000X rpyn Oynu MOPIBHSAHHI i OOUBI Il IPOLEAYPH MOXKYThH
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00e 3TH IPOILEeaypH! MOTYT OBITh IIPUHSATHI B KAYECTBE OCHOBHBIX ~ OyTH NPHUHHATI B SKOCTI OCHOBHHX TIPOIENyp Y pasi
mpouenyp B ciydae BpOXKIACHHOH riaykombl. TpeOyercs BpomkeHoi riaykomu. IloTpiOHa Oinblua [JOCTiKEHHS 3
Oonbliee  MCCIEAOBAaHWE C  NPOJOJDKUTEIBHBIM  CPOKOM  TPHBAJIMM TEPMIHOM CIOCTEPEXEHHS JUIi OJHO3HAYHUX

HaOJIIOAEHHUS 1711 OZHO3HAUHBIX BBIBOJIOB. BHCHOBKIB.

KiioueBble cjioBa: IepBUYHAs BPOXKICHHAs IIAyKOMA, KirouoBi cjioBa: mepBHHHA BpOKEHA TIJIayKOMa,
KOMOWHHUpPOBaHHAsI TpabeKyI0TOMUSA-TPaOSKyIDKTOMUSI, KOMOiHOBaHa TpabeKyI0TOMis-TpabeKyIeKTOMIs,
KOJUIAare€HOBEIN MaTPHKC. KOJIar€HOBUI MaTpHUKC.

Crarrs Hagiimoma 3.03.2015%. Penensent beskoposaiina I.M.
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OCOBJIMBOCTI NEPEBITY NPOLECY JU®EPEHIIALIL SCEHHOI'O ENITEJIIIO B
JAUHAMIII MEHCTPYAJIBHOT'O IUKJTY

B crarti npuBeneHi pe3ynbTaTH KOMIUIEKCHOTO LUTOJIOTIYHOTO JOCIIDKEHHS Hepebiry mpouecy audepeHmiamii
SICCHHOTO CINTEeNiI0 JKIHOK MOJIOJOTO BiKy, B IHWHAMIIl MEHCTpyaJbHOro IWKIy. OTpuMaHi IaHi JalOTh  MOKIJIUBICTH
CTBEp/PKYBaTH IIPO HASBHICTh IMKIIYHOTO B3a€MO3B’SI3Ky Ipolecy AudepeHImianii sceHHoro emirenito i3  ¢asoro
MeHCTpyaibHOro nukiy. IIpo 1e cBiguaTh CTEPEOTHUNHUN KIITHHHHUN CKJIaJ LUTOTpaM MiXBH Ta SICEH y BianoBiaHi da3u Ta
KIJIbKICHI 3MiHH Y Mi3HIO (OTiKyIiHOBY (a3y, sKi Bi1oOpaxaloTh MAKCHMAIIbHUIT PiBEHb €CTPOr€HOBOI HACHYEHOCTI OpraHi3My.

KurouoBi ciioBa: emiteniil, KIITUHHAN CKIIaJ, SIIPO, MUTOILIA3MA.

Poboma € @paemenmom HP «Poib 3ananvhuXx 3aX60pioganb 3y00-wjelentioco anapamy 6 pOo3Gumky Xeopoo,
N0G’ I3AHUX [3 CUCMEMHUM 3aNANeHHAM», HoMep Oepaicagnoi peecmpayii Ne0112U0011538.

Pesynbratu KIiHIYHMX CIIOCTEPEXEHb OCTAHHIX POKIB AalOTh MOXIIMBICTH CTBEPIKYBATH IIPO
HasBHICTh IHKJIIYHOTO B3aEMO3B 53Ky MK TOPMOHAIBHOIO TepeOyaoBOI0 JKIHOYOTO OpraHi3My Ta
mdepenITiaIiero emTemio CIu30B0i 000J0HKH MOPOKHUHM porta [2]. BaacHumu HampalffoBaHHSIMH
MOKa3aHO B3a€MO3B’SI30K 3MiH CJIM30BOI i3 AESKUMH AWHAMIYHUMU FOPMOHAJBHUMH CTaHAMH, 30KpeMa
TaKuM SIK BariTHicTh [8]. Pe3ynbraTyt JOCTIKEHb ITOTIePEeIHIKIB IIOKA3yIOTh, 1[0 aKTHUBI3aIlis 3aMalbHOr0
MPOLIECY B SACHAX BiA3HAYA€ThCS 3a 2—3 [IHI Mepel KOKHOK MEHCTPYAIli€l0 B II3HIN JIIOTEIHOBIHM (a3i.
Cnap #ioro crocrepiraetscst Ha 6—941 neHb MeHCTpyalii, y cepenHiil moTeiHoBiH (asi, mo BigoOpaxkae
crenudiky ecTporeH-mporectpeponoBoi B3aemomii [3]. TIpoTe BiACYTHICTH HOPMATHBHUX KUTBKICHHX
MOKa3HMKIB, XapaKTEepHUX [UIA KOXHOI (asu B JMHAMII MEHCTPYaJbHOTO IMKIYy € CYTTEBOIO
MEPEIIKOI0I0 Ha €Talll TiarHOCTHYHOTO Tporecy [5].

Metorw poOotu Oyno BU3HAUYEHHS OCOONMBOCTEH MOPQONOTiyHOI MepedymoBH SICEHHOTO
eMiTeNiI0, B AMHAMIII MEHCTPYAITHHOTO ITHKITY.

Marepiag Ta MeTOAU AOCTIIKeHHsI. B poOOTI KepyBajaucs NMPaBOBUMH 3aKOHOJABYMMH Ta
CTUYHHUMH HOPMaMH M BHMOTaMHU TIpY BHKOHAHHI HAayKOBUX Ta MOpP(OJOTiYHUX IOoCHikeHb [4, 6].
MarepianoM UIst AOCHIPKEHHS CIIyTyBaB SICEHHWH emiTeniil, 3a0paHuii HUIAXOM 3iIKpsOiB y >KiHOK
MOJIOJIOTO BIKY VY BIAMOBIAHOCTI 10 (a3u MEHCTpyalbHOro Iukiy. EmiTenii 3a0upaid IImarejaeM Ta
MEPEHOCWIN Ha MPEeAMETHE CKJIO, BUCYLTYBAJIM MPU BIIKPUTOMY AOCTYII HOBITPS MPOTIroM 3-5 XBHIIMH.
3abapsiroBanyu Marepiai 3a ['iMm3010-PoMaHOBCEKHM, 3 MOJAIBIIMM MiKPOCKOIIIYHAM Ta MOP(OIOTiYHUM
aHaJli30M B ITSTH MOJNSX 30py, 3 YpaxXyBaHHSIM BiJICOTKOBOT'O CITIBBIIHOILICHHS PI3HHX (opM
emiteionuTiB B HopMi. CrarucTuuHy OOpOOKY OTpHUMaHUX pe3yJbTaTiB TPOBEIACHO Yy BiIALT
cratuctTuyHuX pociimxenb [IBH3 «TepHOMiNbCHKUIA NepkaBHUA MeAWYHUN yHiBepcuTeT imeHi . f.
I'op6aueBcrkoro MO3 VYkpaiam». IlapameTpudHi METOIHW 3aCTOCOBYBAIM ISl TIOKA3HUKIB, PO3IIOILT
SIKAX BIJAIOBi/IaB BUMOTAM HOPMAaJBHOCTI. JIJIsI OIIHKK XapakTepy PO3MOJIiTy BU3HAYATUCS KOCQIIi€HT
acuMeTpii Ta ekcuec. [lepeBipky HOpMaJILHOCTI IPOBOAMIIN 32 TECTAMU aCHMETPii, MPOBOAMIN 32 TECTOM
amipo-Yinka. BiporinHicTs BiAMIHHOCTEH OTpUMaHUX PE3YJbTATiB AJS PI3HUX TPy BH3Ha4ajacs 3a
nmorioMororo t-kpurepito CThromeHTa. BiIMIHHOCTI BBa)Kajld BIPOTIMHUMH IIPH 3araJlbHONPUHAHATIH ¥
MEANKO-010J0T1YHUX JOCHiIKEeHHIX iMoBipHOCTI noMuiku P<0,05.IMOBipHICTh TOMHIKU OLIHIOBATH 32
TabmuusaMu CThIONEHTA 3 YypaxyBaHHSIM PO3Mipy €KCIIEPUMEHTAIbHUX TPYI. Y BHUMAIKaX KOJIU 3aKOH
PO3IOAUTY CTATHCTHYHO-TOCTOBIPHO BIJIPI3HABCS BiJl HOPMAJILHOTO PO3PAaXxOBYBAIW HEMapaMeTPHIHUI
kpurepiit (U)Manua-YiTHi SK HemapaMeTpUuHuUii aHaior t-kpurepito CteionenTa [5].

PesynbTaTtH gochimikeHHs Ta iX oOroBopeHHsi. KITHHHMI CKIajq IUTOrpaM SCEH V
MeHcTpyanbHii (1-3 no6a) Ta panHiil QomikyniHOBiH (a3ax (4—7 moba) XapaKTepU3yeThCS HAsSBHICTIO
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