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ARXA MIKROFTALM SINDROMU OLAN SOXSLORDO MUSAHIDO EDILON
PAPILLAMAKULYAR BUKUS
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Azarbaycan Tibb Universitetinin Oftalmologiya kafedrasi, Baki sah., Azarbaycan

Magalada nadir hallarda rast galinon oftalmoloji patologiyalardan biri olan arxa mikroftalm sindromu
ilo birga papillamakulyar biikiis anomaliyasina dair miiadllifin  klinik miisahidasi haqqinda malumat
verilmisdir. Burada adi ¢akilan patologiyaya dair adabiyyat malumatlarindan va xastaliyin alamatlarindan
bahs edilir.

Maqalada statistik olaraq ¢ox az rast galinan patologiya—papillamakulyar biikiis miisahida edilon va arxa
mikroftalmdan aziyyat cokon 15 yash qadin hagqinda malumatlar toqdim edilib. Xasto gorma zaifliyindan
sikayatlo miiraciat etmigdir. Rutin oftalmoloji miiayina zamani xaStoda papillomakulyar biikiis va torlu gisa
ddemina rast golinmisdir. Torlu gisamn bu tipli édeminin kistoz makulyar édem (KMO) ilo diizgiin
diferensiasiyasint aparmagq tovsiya edilir. Diferensiasiyani diizgiin aparmaq tigtin xaStalorda rutin oftalmoloji
miiayinalarla  yanagsi, oftalmoloji ultrasas, korneal topografiya, optik koherent tomografiya(OKT)
miiayinalari da aparilmisdir. Miiayina naticalorine asasan xastada kistoz makulyar ddem olmadig
askarlanmusdir. Diferensasiyamin diizgiin aparilmast diizgiin miialico metodunun se¢ilmasina eyni zamanda
KMO zaman: istifada olunan intravitreal iynalarin bu patologiyada istifadasinin qarsisimn alinmasina
komoak edir. Papillamakular biikiis zamani istifads olunan intravitreal Anti-VEGF preparatlart miialicada
komak etmamakla yanast torlu gisamin atrofiyasina da sabab ola bilar.
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Arxa mikroftalm goéz almasmin arxa seq- biikiiliir, xoroidea va retina pigment epiteli gati
mentinin, xisusilo ox uzunlugunun qisaligi ilo iSo adoton diiz qgalir [6, 7]. Bu prosesin carrahi
(adaton 14-20 mm) xarakterizo olunan nadir bir miialicosi yoxdur. Osas miialico eynok Korrek-
anadangalmo anomaliyadir [1]. Burada 6n seq- siya ilo refraksiya qiisurlarmin ortadan qaldirl-
ment patalogiyasiz olsa da, arxa kamera vo mas1 Vo eyni zamanda retina qatlarimin stabil
retina daha yaxin yerlogdiyi ti¢iin goziin imumi galmast tigiin davamli oftalmoloji izlomo
aksial oxu qisalmis olur. Bu anomaliya zamani vacibdir [8].
rastlagdigimiz osas xiisusiyystlor qisa aksial 0x, Klinik miisahida: Xasto (gadin, 16 yag) ilk
yiiksok hipermetropiya +9.00 D-dan +20.00 D-a dofo 2022-ci ilds zaif gormo sikaysti ilo miira-
godor, normal On seqment, arxa seqmentds ciot edib. Daha 6nco Xoastoya yiiksok daracali
biikiistiin amalo galmasidir [2, 3]. hipermetropiya diaqnozu qoyulmus, goérmo

Papillamakulyar biikiis optik sinir diski ilo itiliyini borpa etmok {iglin xostoys kontakt
makula arasinda yerlogon Vo retinanin i¢ linzalar toyin olunmusdur. Lakin Xasto linzanin
tobagolarinin qirismasi ilo yaranan toboagosokilli istifadasinds ¢atinlik ¢okdiyindon tokrar miia-
doyisiklikdir [4]. Burada arxa goz divarmimn yino iiclin miiraciot etmisdir. Aparilan rutin
qusalig1 naticasinds torlu gisa ilo xtisusi damarl oftalmoloji miiayino zamani xoaStodo asagida
gisanin Olgiilori arasinda uygunsuzluq yaranir, gostarilon naticalor miisahids edilmisdir.
torlu gisa kifayat godor uzana bilmadiyi tgiin Vis OD —0.04 korreksiya ilo - 0.6
biikiiliir. Bu biikiilmo papillamakulyar sahada Vis OS — 0.04 korreksiya ilo - 0.6
olur [5]. Bu zaman daha ¢ox i¢ tobagalor ROD-sph+15.00, cyl-1.25 ax173°
xiisusilo daxili hiidud gati vo sinir lifi qati ROS-sph+15.00, cyl-1.50 ax 176°
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OD-K1-48.91, K2-50.07
0S-K1-48.98, K2-50.52
Tn OD-13.4 mmHg; Tn OS-15.3 mmHg

Hor iki g6ziin 6n seqment miiayinasi zamant
patologiya askar edilmoyib. Har iki gézds (OU)
biillurun arxa kapsulunda zoif bulanma miisa-
hido edilirdi. OU-da korneal diametr (WTW) —
11,4 mm-2 barabar idi.

Arxa seqment miiayinasinds sixilmis optik
disk, genislonmis vo qivrilmis retinal damarlar
miisahido edilirdi.

Xastada arxa mikroftalma siibho ilo 6n-arxa
oxun uzunlugunun 6l¢iilmasi vo korneal topo-

grafiya milayinasi aparildi. Miayina naticasinds
sag goziin 6n-arxa oxunun uzunlugu 15,60 mm,
sol goz isa 15,54 mm vo buynuz gisanin har iKi
gozdo (OU) difiigi diametri 11,4 mm oldugu
miioyyon edildi.

Aparilan miayinolor Xastods arxa mikro-
ftalm oldugunu tosdigloyir. Arxa mikroftalm
zamani torlu gisada gedon doyisikliklori nazara
alaraq xostoya optik kohherent tomografiya
miiayinasi aparildi.

OKT miiayinasi zamani optik diskin sixil-
masi vo daralmasi, retina damarlarnin  qiv-
rilmasi vo daralmis voziyystds olmast miisahidoa
olunur.

Sokil 2. Hor iki géziin OKT va sol goziin fundus foto(FF) miiayinasinds yiiksok hipermetropiyaya uygun
optik diskda durgunluq ve makulada xastaliys uygun sarimtil-yasil rong miisahidos edilir.



Sakil 3. OKT miiayinasi vasitasi ilo torlu gisa doyarlondirilmasi. Saquli vo
tifiqi kosiklords torlu gisada kistoz doyisiklik vo 6dem miisahido edilmir

Miiayina naticalorina asason xastoys arxa
mikroftalm, papillomakulyar biikiis diaqnozu
goyulmusdur. Gérmanin maksimal yaxsilas-
dirllmasimi tomin etmok iigiin  eynok toyin
edilmis Vo Xosto nozarot altina alinmisdir.
Sonraki 1 ay arzindos ailodaki digor usaqglar da
miiayino olunmus vo 4 usaqdan 3-do eyni
patologiya askarlanmigsdir.

Arxa mikroftalm arxa segmenti shato edon
bir ¢cox klinik tozahiirlorlo 6ziinii gostors bilar.
Bu proseslor gérmo itiliyinin azalmasina so-

bob olur [9]. Bazon iso qoyulan sohv diag-
nozlar sohv miidaxilalorin aparilmasina sabab
olur. Bu halda da gérmoni barpa etmok miim-
kiin olmur [10].

Belsliklo, miisahidomizo osaslanaraq bildi-
ririk ki, az rast golinon bu kimi patalogiyalar
zamani  Xastolordo gormo itiliyinin barpasi
ticlin diagnozun diizgiin qoyulmasina v diiz-
giin miialico metodunun segilmasina ehtiyac
vardir.
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IHAIIMJIVIOMAKYJIAPHAS CKJIIAJIKA, HABJIIOJAEMAA Y IAIIMEHTOB
C CHHAPOMOM 3AJJHET'O MUKPO®TAJIBMA

I''A.AnneBa
Kageopa Ogpmanvmonozuu Azepdatioscanckozo meouyurckoeo yunusepcumema, baxy, Azepbaiioscan

Pe3tome. B cTaThe mpeAcTaBICHO KIMHUYECKOE HAOJIONEHHE aBTOpA, MOCBSIIEHHOE OJHOMY M3 PEIKO
BCTPEYAIONIUXCST OPTATBLMOJIOTHICCKUX 3a00JI€BaHU — CHHIPOMY 3aJHell MHKpO(TaIbMHUU, COYETAIO-
nieMycsi ¢ aHoMaJiel ManIOMaKyJSIpHOW CKlaaku. B paboTe paccMatpuBaroTcs TUTepaTypHble TaHHBIE, a
TaKXKe KIMHUYECKHe MPU3HAKH JaHHOW aTOJIOTHH.

B craree ommcan ciydvail kpaliHe peaKoro 3a0oiieBaHUs — MaMMUIOMAaKyJISIPHOW CKIagKu y 15-netHei
MaIMEeHTKH C 3aaHed MukpodTanpmueii. [lanmuentka obOparwiach C kajqo0aMud Ha CHHXKCHHE OCTPOTHI
3perns. llpu mpoBeaeHMHM PYTHHHOTO O(QTaIbMOJIOTHYECKOTO OOCienoBaHus y HeE ObUIM BBISBIICHBI
NanWUIOMaKyJsipHasi CKiagka W OTEK ceTdaTkd. OTMeyaercss HeoOxoauMocTh AuddepeHnnanbHoMl
JMAarHOCTHKH JTAHHOTO BHJA OTEKA CETYATKH C KHCTO3HBIM MakyispHbeIM ortékoM (KMO). Jlns ToyHOTO
npoBeneHus MU depeHIMATEHON THATHOCTHKY, TTOMUMO CTaHJApTHOTO O(QTAIBMOIOTUYECKOr0 OCMOTpA,
ObUIM BBITIOJTHEHBI YJIBTPA3BYKOBOE HCCIEOBAaHNE TJla3, KOpHeajbHas Tonorpaduss W ONTHYecKas
koreperTHas Tomorpadust (OKT). Io pesynpraram oOciemoBaHus HATHYNE KUCTO3HOTO MaKyJISIPHOTO OTEKA
y MAIMeHTKU He MoATBepauiock. KoppekTHoe mnpoBefcHue TUPPepeHIMATLHON THATHOCTUKH TTO3BOJICT
BHIOpaTh aJeKBaTHBI METOJ| JICYEHUs] W TPEJOTBPAaTHUTh MPUMEHEHHE HHTPAaBUTPEANbHBIX WHBEKINH,
ucnois3yembix npu KMO, B ciyuasx naHHOH matosioruu. Mcmnonbp3oBanue HMHTpaBUTpeasibHbIX aHTUu-VEGF
MpenapaToB NP MAMMIUIOMAKYJISIPHOM CKJIaaKe He TOJbKO HE MPUHOCHT TepaneBTHYeckoro 3¢ dekxra, HO U
MOJKET MPUBECTU K aTPOQUH CETUATKH.

PAPILLOMACULAR FOLD OBSERVED IN PEOPLE WITH POSTERIOR
MICROPHTHALMOS SYNDROME

G.A Aliyeva
Department of Ophthalmology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents the author’s clinical observation of a rare ophthalmologic pathology — a
papillomacular fold anomaly associated with posterior microphthalmos. It discusses relevant literature and
the characteristic features of this condition.

The article provides information on a 15-year-old female patient diagnosed with a papillomacular fold
and posterior microphthalmos, a statistically rare pathology. The patient presented with complaints of visual
impairment. During a routine ophthalmologic examination, papillomacular folding and retinal edema were
detected. It is recommended to carefully differentiate this type of retinal edema from cystoid macular edema
(CME). For accurate differentiation, in addition to standard ophthalmologic examinations, ophthalmic
ultrasonography, corneal topography, and optical coherence tomography (OCT) were performed. Based on
the examination results, the absence of cystoid macular edema was confirmed. Accurate differentiation is
essential for selecting the appropriate treatment method and preventing the unnecessary use of intravitreal
injections typically administered for CME in this pathology. Intravitreal anti-VEGF agents used in the
management of papillomacular folds not only fail to provide therapeutic benefit but may also lead to retinal
atrophy.
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