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Annotatsiya: Dolzarbligi. Ushbu ilmiy ish idiopatik makula teshikni (IMT) minimal 500 mikron diametrdan kam bo’lganda jarrohlik davo-
lashda foveolyar ichki chegaralovchi membranasi (IChM)ni saglash metodologiyasini go'llash natijalarini yaxshilanganligini ta'minlaydi. Shunday
qilib, fovealyar IChMni saglashning tavsiya etilgan usuli minimal diametri 500 mikrondan kam bo’lgan IMTni jarrohlik davolashda juda samara-
li ekanligini ko'rsatdi. IChMni olib tashlash bilan jarrohlikning standart texnikasi bilan tagqoslaganda, ushbu usul keng ijobiy yugori funksional
natijalarga erishishga imkon beradi. Tadqiqot maqsadi. Fovealyar IChMni saglashni talab gilmaydigan standart texnologiyaga nisbatan minimal
diametrli 500 mikrondan kam bo’lgan IMTni jarrohlik davolashda mualliflar tomonidan taklif gilingan fovealyar IChMni saglash metodologiyasini
go'llash natijalarini baholash. Material va usullar. Tadgigot uchun Respublika ixtisoslashtirilgan ko'’z mikroxirurgiyasi ilmiy-amaliy tibbiyot marka-
zida 2023-2024-yillar davomida IMT bilan og'rigan 55ta bemor aniglangan va davolangan bo'lib, ular 2 guruhga bo'lib o'rganildi: asosiy guruhga
fovealyar IChMni saqlash texnikasi yordamida jarrohlik amaliyoti gilingan 23 kishi, (23ta ko'z) va standart texnologiya bo'yicha jarrohlik amaliyoti
gilingan nazorat guruhi - 22 kishi, (22ta ko'z). Natijalar va xulosa. Shunday qilib, fovealyaryar IChMni saglashning tavsiya etilgan usuli minimal
diametri 500 mikrondan kam bo'lgan IMTni jarrohlik davolashda juda samarali ekanligini ko'rsatdi. IChMni olib tashlash bilan jarrohlikning standart
texnikasi bilan taqqoslaganda, ushbu usul keng ijobiy yuqori funksional natijalarga erishishga imkon beradi.

Kalit so’zlar: Idiopatik makulyar teshik, foveolyar soha, ichki chegaralovchi membrana (IChM), OKT, vitrektomiya
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AHHoTauuA. AKTyanbHoCTb. [laHHasA paboTa npefocTaBAAeT OLeHKY pe3ynbTaToB MPUMeHeHNA METOAUKN coXxpaHeHnA GoBeoNAPHON
BHYTPEeHHelN norpaHnyHoi MembpaHbl (BIMM) npuxupypriuyeckomneyeHnm nanonaTnyeckoro makynapHoro paspbisa (MMP) cMUHMManbHbIM
AnameTp meHee 500 MKM Mo CPaBHEHMIO CO CTaHAAPTHOW TeXHOIOTUeN, He TpebyloLlel coxpaHeHus doeonapHoi BIMIM. ina nccneposaxuis
6b110 MAEHTUOULMPOBAHO U NledeHo 55 nauyueHToB ¢ IMP. AHaTommueckoe 3akpbitue VIMP nocne onepauuy 6b110 NonyyeHo y Bcex 55
nauveHToB. Takum 06pa3om, peKoOMeHIyeMbI MeTo nogaepkaHus ¢oseonspHoi BIIM oueHb 3pdeKTUBEH NpY XMPYPruyeckom neyeHmnm
WMP ¢ MuHUManbHbIM grnameTpom MeHee 500 MMKPOH. o cpaBHEHMIO CO CTaHAAPTHLIMM METOAAaMUN XUPYPrMyecKoro BmellaTenbCTBa
¢ ynaneHuem BINM, 3ToT meTon no3BonAeT JOCTUYb WMPOKOFO CEKTPa NONOXKUTENbHbIX Pe3yNbTaToB C BbICOKOW GYHKLMOHANbHOCTbIO.
Llenb mnccnepoBaHma. OueHka pe3ynbTaToB MPUMEHEHVA NPeAnoXeHHON aBTopaMu MEeTOAMKM coxpaHeHua ¢oseonapHon BIMM
npu xupypruyeckom nevenun MIMP ¢ MMHMManbHbIM AnameTpoM MeHee 500 MKM MO CpaBHEHWIO CO CTaHAAPTHOWN TeXHosormen, He
TpebytoLei coxpaHeHua poBeonapHoi BITM. MaTepuanbi u meTogbl. 1A nccnefoBaHya B HAyYHO-NPAKTNYECKOM MeANLIVHCKOM LieHTpe
MUKpPOXMpYpruv rnasa B neprog ¢ 2023 no 2024 rog 66110 ngeHTMOUUMPOBaAHO U fleueHo 55 nauneHToB ¢ IMP, koTopble 6biu U3yYeHbl B
2 rpynnax: OCHOBHas rpynna BK/toyana 23 yesioBeka, NepeHecLunx ornepauuio ¢ UCNosib30BaHMEM METOLOB Noaaep aHua GoBeonsspHOro
BINM (23 rnasa), 1 KOHTpONbHaA rpymnna, nepeHecLian onepauuio No CTaHAAPTHOW TexHonornn — 22 yenoseka, (22 rnasa). Pesynbrartbl.
AHaTomuueckoe 3akpbitrne IMP nocne onepauun 66110 nonyyeHo y Bcex 55 nauymeHToB. 3aKioueHmne. Taknum o6pa3om, pekoMeHAyeMmbll
meToA nopfepxaHua oseonapHolt BI[IM oueHb spdexTuBeH npu xupypruyeckom nevenun MMP ¢ MUHMManbHbIM AnameTpom MeHee 500
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MUKPOH. Mo CPpaBHEHWIO CO CTaHAAPTHbIMY METOAAMU XNPYPrn4eCcKkoro BMelaTtesibCTBa C yaaneHnem BINM, sToT MeToA No3BoONAET 4OCTNYb
LUMPOKOIo CNeKTpa NONOXKUTENbHbIX Pe3y/bTaToOB C BbICOKON (I)yHKU,VIOHaJ'IbHOCTbIO.
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Annotation. Relevance. This paper provides an evaluation of the results of the foveolar internal limited membrane (ILM) preserva-
tion technique in the surgical treatment of idiopathic macular hole (IMH) with a minimum diameter of less than 500 um compared to the
standard technique that does not require foveolar ILM preservation. Thus, the recommended method of foveolar ILM maintenance is very
effective in the surgical treatment of IMHs with a minimum diameter of less than 500 microns. Compared to standard methods of surgical
intervention with removal of the ILM, this method allows achieving a wide range of positive results with high functionality. Purpose of the
study. To evaluate the results of the application of the fovealar ILM storage methodology proposed by the authors in the surgical treatment
of IMH with a minimum diameter of less than 500 microns compared to the standard technology that does not require Fovealar ILM storage.
Materials and methods. For research, 55 patients with IMH were identified and treated at the Scientific Applied medicine center of eye
microsurgery for 2023-2024, which were studied in 2 groups: 23 people who underwent surgery using fovealar ILM storage techniques, and
a control group with standard technology-22 people. Results and conclusion. Thus, the recommended method of maintaining fovealar
ILM has shown that IMH with a minimum diameter of less than 500 microns is very effective in surgical treatment. Compared to the standard
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technique of surgery with the removal of ILM, this method allows you to achieve a wide range of positive high functional results.
Keywords: Idiopathic macular hole, foveolar zone, internal limited membrane, OCT, vitrectomy
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Dolzarbligi. Idiopatik (birlamchi) makula teshik (IMT)
rivojlangan mamlakatlar aholisining dolzarb tibbiy va
ijtimoly muammosidir. Bu orttirilgan kasallik bo'lib, to'r
parda markaziy gismdagi barcha gatlamlarida nugson
bilan birga keladi [1]. IMT bilan kasallanish 1000 kishiga
1,7-3,3 holatni tashkil giladi, erkaklarga nisbatan ayollar-
da bu kasallik ko'p kuzatiladi [2]. Bemorlar ko'rishning
pasayishi, ko'z oldida qorong'u «nugta» paydo bo'lishi,
chiziglarning buzilishi hagida shikoyat giladilar.

2013 yilda International Vitreomacular Traction Study
Group tadgigotchilari tomonidan optik kogerent to-
mografiya (OKT) ma'lumotlariga asoslangan tasniflash
taklif gilingan. Ushbu tasnifga ko'ra, IMT minimal diametri
bo'yicha 1-kichik (<250 mikron), 2-o'rta (250-400 mikron)
yoki 3-katta (>400 mikron) sifatida tavsiflanadi [4].

IMTni standart davolash usuli 25—27G vitrektomiyani
0'z ichiga oladi, shishasimon tananuing asosiy va orga
gatlamlarini olib tashlash, ketma-ket orga gialoid mem-
brana va ichki chewgaralovchi membranani bo'yash
hamda ularni olib tashlash bajariladi. Operatsiya vitreal
bo'shligning havo yoki gaz-havo aralashmasi bilan tam-
ponada qilish orgali yakunlanadi.

Birog, IMT <400 mikronni davolashda, bir qator

mualliflarning fikriga ko'ra, ILM (ichki chegaralovchi
membrana) peeling gilish qo’shimcha klinik va funk-
sional foyda keltirmaydi. Bundan tashgqari, bir gator tad-
gigotchilar IChM to'r pardaning ichki qatlamlariga nerv
tolalari gatlamining dissotsiatsiyasi va to'r pardaning
ichki yadro qatlamida 2/3 hollarda mikrokistalar, 17-
56% hollarda parasentral skotomalar, 19% bemorlarda
parasentral makulyar teshik va boshqga o'zgarishlar
shaklida zarar yetkazishi mumkin deb hisoblashadi
[5-7]. Bularning barchasi sezilarli ko'rish noqulayligini
keltirib chiqarishi va ko'rish funktsiyalar sifatining pa-
sayishini keltirib chigarishi mumkin (metamorfopsiyani
saglanib qolish, mikroskotomalarning paydo bo'lishi va
boshqalar) [8].

Shunday qilib, yangi jarrohlik usullarini ishlab chigish
orgali IMTni davolash texnologiyasini yanada takomil-
lashtirish zarurati tug'iladi. llgari IMT chekkalarida IChM-
ni saglash usullari taklif gilingan edi, ammo ular keng
go'llanilmadi, chunki ular asosan kichik IMT uchun ishla-
tilgan [9] yoki nisbatan qo’pal jarohatli usul bo'lgan [10].

Magolaning mualliflari ilgari fovealyar IChM saqlab
golgan holda kichik va o'rta diametrli IMTda jarrohlik
amaliyotini taklif gilishgan (Rossiya federatsiyasi pat-
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enti N® 2754513, ustuvorlik 16.02.2021). Tavsiya etil-
gan texnikani IMTni davolashning standart texnologiya-
si bilan tagqgoslash dolzarb hisoblangan.

Tadqiqot magsadi. Fovealyar IChMni saqlashni talab
gilmaydigan standart texnologiyaga nisbatan minimal
diametrli 500 mikrondan kam bo'lgan IMTni jarrohlik
davolashda mualliflar tomonidan taklif gilingan foveal-
yar IChMni saglash metodologiyasini qo'llash natijalar-
ini baholash.

Material va usullar. Tadgiqgot uchun Ko’z mikroxirur-
giyasi ilmiy amaliy tibbiyot markazida 2023-2024-yillar
davomida IMT bilan og'rigan 55ta bemor aniglangan va
davolangan bo'lib, ular 2 guruhga bo'lib o’rganildi: asosiy
guruhga fovealyar IChMni saglash texnikasi yordamida
jarrohlik amaliyoti gilingan 23 kishi, (23ta ko'z) va stan-
dart texnologiya bo'yicha jarrohlik amaliyoti gilingan
nazorat guruhi — 22 kishi, (22ta ko'z).

Guruhlardagi bemorlar quyidagi mezonlar asosida
saralab olindi: IMTning minimal diametri 500 mikrondan
oshmaydigan va bemor shikoyat muddati 12 oydan
oshmagan bemorlar saralandi.

Barcha bemorlarga keng gamrovli oftalmologik tek-
shiruv o'tkazildi, standart diagnostika usullari bilan bir
gatorda OKT (DRI OCT Triton) angio rejimi bilan birga-
likda qilindi.

Natijalar

OKT “Macular Cube 512 x128" protokoli bo'yicha
amalga oshirildi, keyinchalik “Macular Thickness Anal-
ysis"dasturi bo'yicha tahlil gilindi. OKT yordamida IMT-
ning maksimal va minimal diametri, diametri 1T mm
bo'lgan ETDRS sxemasining Markaziy (“fovealyar”)
zonasida va 6 x6 mm makula sohasida to'r pardaning
o'rtacha qalinligi baholandi.

Nazorat guruhidagi bemorlarga jarrohlik amaliyo-
ti standart texnologiya bo'yicha amalga oshirildi, shu
jumladan mikroinvaziv uch portli 25 G-vitrektomiya,
IChM bo'yash va olib tashlash, vitreal bo'shligni steril
havo bilan tamponada qilindi. Asosiy guruhdagi bemor-
lar fovealyar IChMni ishlab chigilgan usul bo'yicha olib
tashlashdi. endovitreal pinsetlar yordamida IChM ush-
landi va ikkita bir xil gopgoq hosil bo’ldi, ularning har biri
uzunligi 6-8 mm va keng gismi 2-3 mm bo’lgan yarim oy
shaklida, gopgoglar navbatma—navbat ushlanib, xayo-
liy chizig bo'ylab yarim oy shaklida olib borildi va maku-
la teshigining chetiga 1,0-2,0 mm qilib yopildi.

Barcha bemorlarga jarrohlik amaliyotidan keyingi
kun ertalabgacha “pastga garash” holatiga rioya qilish
tavsiya qilindi. lkkala guruhda ham tabiiy gavhar mav-
jud bo’lganda, vitrektomiya katarakta fakoemulsifikat-
siyasi va ko'z ichi linzalarini implantatsiya qilish bilan
birgalikda amalga oshirildi.

Guruhlar
Ko'rsatkichlar

Asosiy Nazorat
Ko’zlar soni 22 23
Bemor yoshi 57-77 53-76
Jinsi (ayol/erkak) 18/4 18/5
Ko’z olmasi uzunligi, mm 23,5+0,8 23,9+0,8
Refraksiya (sferoekvivalent), D 0,0+£1,8 -0,4+1,4
IMT maksimal diametri, mkm 628258 690272
IMT minimal diametri, mkm 296+95 289+103
To’r parda va fovealyar soha qgalinligi, mkm 354+53 391+63
To’r parda o’rtacha qalinligi, mkm 284+19 298+40

Eslatma: statistik jihatdan mihim farqlar topilmadi (p>0,05)

Jarrohlik amaliyotidan so’ng IMTning anatomik yo-
pilishi barcha 55ta bemordan olingan. Shu bilan birga,
jarrohlikdan keyingi 1 oy ichida 2ta bemorda (bittasi
asosiy guruhda va bittasi nazorat guruhida) makula yo-
rilishining gaytalanishi paydo bo’ldi, shuning uchun bu
bemorlar tadgigotdan chetlashtirildi.

Tadgiqotga kiritilgan bemorlarning klinik va de-
mografik ma’lumotlari 1-jadvalda keltirilgan.

1-jadvaldan ko'rinib turibdiki, taggoslangan guruhlar
ko’pgina ko'rsatkichlarda bir biridan farq gilmagan. Aso-
siy guruhdagi ko'z olmasi uzunligi (KOU) sezilarli daraja-
da kichikroq edi, (0,4 mm), bu guruhlar orasidagi refraksi-
ya sferoekvivalent farq gilmasligini hisobga olsak, klinik
ahamiyatga ega emas edi.

Asosiy va nazorat guruhlaridagi anatomik (OKT
ma’lumotlariga ko'ra) va funktsional ko'rsatkichlar dina-
mikasini kuzatish paytida — 6 oy davomida tagqoslash
katta gizigish uyg'otdi. Ta'’kidlanganidek, dastlab asosiy
guruhda 6 x6 mm fovealyar sohada ham, makula sohasi-

da ham to'r pardaning o'rtacha qgalinligi ko'rsatkichlari
nazorat guruhiga gqaraganda ancha past bo'lgan. 6 oy
ichida ishonchli farglar yo'q edi, xususan, fovealyar so-
hadagi to'r pardaning o'rtacha qalinligi guruhlarda mos
ravishda 290126 va 294127 mikronni tashkil etd.i.

Xulosa. Shunday qilib, fovealyaryar IChMni saglashning
tavsiya etilgan usuli minimal diametri 500 mikrondan kam
bo’lgan IMTni jarrohlik davolashda juda samarali ekanligi-
ni ko'rsatdi. IChMni olib tashlash bilan jarrohlikning stand-
art texnikasi bilan tagqoslaganda, ushbu usul keng ijobiy
yuqori funksional natijalarga erishishga imkon beradi

Ushbu magolada bir gator cheklovlarga ega: taqqo-
slangan guruhlar nisbatan kam sonli bemorlardan tash-
kil topgan edi, ba'zi bemorlarda gavharning aniq xiralash-
ishi va qo’pol metamorfopsiyalar tufayli to’liq funksional
tadgigotlar o'tkaza olmadik. Birog, mavjud ma’'lumotlar
juda aniq va fovealyar IChMni saglashning tavsiya etil-
gan usulining afzalliklarini anig namoyish etadi.
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1-rasm. Jarrohlik amaliyotidan oldingi kun

2-rasm. Jarrohlik amaliyotidan 1 oydan
keyingi holat

3-rasm. Jarrohlik amaliyotidan 6 oydan so’ng
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