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Annotatsiya. Dolzarbligi. Refraksion ambliyopiyani davolash samaradorligi anizometropiyani o'z vaqtida va to'liq
davolashga bog'liq. Hozirgi vaqtda anizometropiyada odatiy davolash usullari samara bermagan vagqtlarda xirurgik
davoga ko'rsatma ekanligi, izlanish maqgsadli ekanligidan dalolatdir. Kattalar orasida eksimer lazer yordamida ko'rish
o'tkirligini tiklashning mashhurligi shundaki, kam shikastlanish, operatsiyaning soddaligi va natijaga darxol erishishdir.
Tadgiqot m™aqsadi. LASIK operatsiyasining refraktsion ambliyopiya davolashda samaradorligini o'rganishdir.
Material va usullari. LASIK operatsiyasi “Shifo nur" klinikasida 10 bola va o'spirinda (11-8 yoshdan boshlab miopiya va
gipermetropiya bilan 16 yoshgacha (M+m = 11,40+0,81) amalga oshirildi. Tadgiqot natijalari va xulosa. Operatsiyalar paytida
asoratlar kuzatilmadi. Operatsiyadan keyingi erta davrda klinik og'ish rejalashtirilganidan refraktsiya 1,5 gipokorrektsiya
dptri (m+m = 0,86+0,04). Operasiyadan 3 oydan so ng erishilgan sinishning hisoblangan sinishdan og'ishi o'rtacha 0,64+0,07
dptrni tashkil etdi. Jarrohlik amaliyoti va konservativ terapiya so’'ng korreksiyalanmagan ko'rish o"tkirligi mioplarda m+m =
0,4810,04 gacha (0,2 dan 0,9 gacha); gipermetroplarda — m+m = 0,37+0,02 gacha (0,06 dan 0,5 gacha) operatsiyadan oldingi
kutilgan ko'rish o’tkirligi darajasidan oshib ketdi.

Kalit so'zlar. anizometropiya, ambliopiya, refraksion jarrohlik.
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AnHOTauus. AKTyanbHOCTb. I3P(eKTUBHOCTb NevyeHus pedpakLMOHHOW aMbnanonuM 3aBUCUT OT CBOEBPEMEH-
HOM M MOJIHOLIEHHOW KOppekuun ameTponuu. MNpu HenepeHOCUMOCTU OYKOB M KOHTAKTHbIX JIMH3 XUpypruyeckas Kop-
peKkLusa ameTponuu ABNSeTCA efUHCTBEHHOW BO3MOXHOCTbIO MeAULUMHCKON U couManbHOW peabunuTtaumn nauveHToB
C JaHHoW naTtonorven. [MonynapHOCTb 3KCMMep-la3epHOM KOpPpPeKL MU 3peHnsl Cpean B3pOoCcsioro HaceneHus, cBsisaHHas
C Mano TpaBMaTUYHOCTbIO, MPOCTOTON OMepauuv U NPOrHO3MpPYeMOCTbIO pesynbTaTa, 00ycsioBuna Hayano npumeHe-
HWUA 0aHHOro XMPYpPruyeckoro Metofa B negnaTpuyeckon npaktuke. Llenb nccnegoBanusa. OueHNTb 0COBEHHOCTU MU-
KPOLMPKYNAuunM y 60MbHbIX caxapHbiM anabeTtoM 2 Tuna 6e3 KJMHUYECKUX NMPU3HAKOB peTuHonaTum metogomMm OKT-A.
Matepuan u metogbi. Onepauus LASIK npoeegeHa y 10 geteit u nogpocTkoB (11 BMeLaTeNbCTB) C MUOMNUEN U runepme-
Tponueii B Bo3pacTe oT 8 Ao 16 net (Mtm = 11,4040,81) B knnHuke «LLndo Hyp». PeaynbTaTbl U 3aknioueHue. Bo Bpems
onepawuui 0CNOXHEHUIN He Habntoganu. B paHHeM nocneonepauoHHOM Nepuoe OTKIIOHeHNe KNMHUYeCcKon pedppakLmm ot
3aniaHupoBaHHOM BapbMpoBaso B npegenax 1,5a4nTp runokoppekumn (M+m = 0,86+0,04). CnycTs 3 mec. lNocne onepavuu
OTKJIOHEHMe AOCTUrHYTON pedpakumum OT pacyeTHOM cocTaBwuio B cpedHem 0,6410,07 gnTp. Xupypruyeckaa Koppekums
B COYeTaHWM C KOHCepBaTUBHOMN Tepanuen No3BonAuIa yBeIM4YMTb HEKOPPUTMPOBAHHYO OCTPOTY 3peHus Y NaLMeHTOB C UC-
XoAHoM Muonuein go Mtm = 0,48+0,04 (ot 0,2 no 0,9); y runepmeTponos — Ao M+m = 0,37+0,02 (ot 0,06 go 0,5), 4To NpeBbI-
CWJI0 YPOBEHb 400MNepaLMoHHON KOPPUrMPOBaHHOM OCTPOTbI 3peHus.

KnioueBble cnoea: aH130MeTponus, ambnnonusi, peppakLiMoHHas Xupyprus.
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Annotation. Relevance. The effectiveness of the treatment of refractive amblyopia depends on the timely and complete
correction of ametropia. In case of intolerance to glasses and contact lenses, surgical correction of ametropia is the only
possibility of medical and social rehabilitation of patients with this pathology. The popularity of excimer laser vision correction
among the adult population, associated with low trauma, ease of operation and predictability of the result, led to the beginning
of the use of this surgical method in pediatric practice. The purpose of the study. To evaluate the features of microcirculation
in patients with type 2 diabetes mellitus without clinical signs of retinopathy by the OCT-A method. Material and methods.
LASIK surgery was performed in 10 children and adolescents (11 interventions) with myopia and hypermetropia aged 8 to
16 years (M tm = 11.40 +0.81) at the Shifo Nur clinic. Results and conclusion. No complications were observed during the
operations. In the early postoperative period, the deviation of clinical refraction from the planned one varied within 1.5 dptr
of hypocorrection (M +m = 0.86+ 0.04). After 3 months. After the operation, the deviation of the achieved refraction from the
calculated one averaged 0.64 +0.07 dptr. Surgical correction in combination with conservative therapy allowed to increase
uncorrected visual acuity in patients with initial myopia to M + m = 0.48+0.04 (from 0.2 to 0.9); in hypermetropics — up to
M+ m = 0.37 £ 0.02 (from 0.06 to 0.5), which exceeded the level of preoperative corrected visual acuity.
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Dolzarbligi. Refraksion ambliyopiyani davolash
samaradorligi anizometropiyani o'z vaqtida va to'liq
davolashga bog'liq. Bolalarda uchraydigan ko'rish
o'tkirligi pastligining 36,6% holatlari anizometropiya
sababli yuzaga keladi. anizometropiyada binokulyar
ko'rishning buzilishi, turg'un astenopiya, g'ilaylik va
ambliopiya kabi asoratlar uchraydi. Hozirgi vaqtda
anizometropiyada odatiy davolash usullari samara
bermagan vaqtlarda xirurgik davoga ko'rsatma
ekanligi, izlanish magsadli ekanligidan dalolatdir[1,6].
Kattalar orasida eksimer-lazerli ko'rishni tuzatishning
mashhurligi kam shikastlanish, operatsiyaning soddaligi
va natijaning darxol erishishdir. [2—-5, 7, 8—14].

Tadqgiqot magsadi. LASIK operatsiyasining
refraktsion ambliyopiya davolashda samaradorligini
o'rganishdir.

Materiallar va usullar. LASIK operatsiyasi 10
bola va o'spirinda (11-8 yoshdan boshlab miopiya
va gipermetropiya bilan 16 yoshgacha (Mtm =
11,4040,81) amalga oshirildi. 3 ta bolada quyidagilar
aniglandi: emmetropiya bilan miopik anizometropiya,
16 yoshli 1 bemorda ikki tomonlama yuqori darajali
miopiya stabil refraksiya bilan. Operatsiya uchun
ko'rsatma optik tuzatish vositalarini (ko'zoynak yoki
kontakt linzalar) ko tara olmaslik. Lasik amaliyotini
o'tkazish uchun shox pardaning taxminiy qoldiq
gismi kamida 270 mikron bo'lgan. 8 bolada LASIK
umumiy anesteziya ostida o'tkazildi, 2 o'spirinda —
mahalliy anesteziya. Operatsiyalar “Shifo nur ko'p
tabmogqli tibbiy markazi"da standart usul bo'yicha
amalga oshirildi: AMARIS 500E (SCHWIND, l'epmaHusi)
eksimer lazer qurilmasi, avtomatik MORIA EVOLUTION

3 mikrokeratomasi. 110 va 130 mikron vakuumli
halqgali keratom ishlatilgan. Shox parda loskuti diametri
8,5—9,5 mm ni tashkil etdi. Optik zona miopiyada 6,3
mm ga teng edi va 5,5 mm gipermetropiya uchun, o'tish
zonasi mos ravishda 7,5 mm va 8,0 mm. Operatsiyadan
keyingi davrda LASIKning refraktsion, funktsional va
morfologik natijalari o'rganildi. Amaliyotdan so'ng
barcha bemorlarga konservativ davo muolajalari
buyurildi. Bemorlarni kuzatishning maksimal muddati
1 yilni tashkil etdi.

Tadqiqot natijalari. Operatsiyalar paytida
asoratlar kuzatilmadi. Operatsiyadan keyingi erta
davrda klinik og'ish rejalashtirilganidan refraktsiya
1,5gipokorrektsiya dptri (mtm = 0,86+0,04).
Operasiyadan 3 oydan so’'ng erishilgan sinishning
hisoblangan sinishdan og'ishi o'rtacha 0,64+0,07
dptrni tashkil etdi. LASIKdan 1 yildan keyin ko'zlardagi
sferik ekvivalenti miopiya M+m = —1,05+0,04 dptr
edi, silindrsimon komponent m+m = 0,70+0,04 dptr
(0 dan 1,5 dptrgacha). Shox pardaning markaziy
zonada nur sindirish kuchi Mtm = 36,30+0,03 dptr
gacha kamaydi. Ko'zlarda gipermetropiyaning
sferoekvivalent refraktsiyasi M+m = 1,02+0,03 dptr,
silindrsimon komponent mt+m =0,61%0,04 dptr
(0 dan 1,0 dptr gacha). Shox pardaning markaziy
zonasida nur sinishi Mtm = 43,74+0,05 dptr gacha
oshdi. Jarrohlik amaliyotidan keyin anizometropiya
7 bolada 0,5 dptr va 3 bemorda 1,0 dptr oralig'ida
bo'lgan. Jarrohlik amaliyoti va konservativ terapiya
so'ng korreksiyalanmagan ko'rish o’tkirligi mioplarda
m+m = 0,4810,04 gacha (0,2 dan 0,9 gacha);
gipermetroplarda — mt+m = 0,37+0,02 gacha (0,06
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dan 0,5 gacha) operatsiyadan oldingi kutilgan ko'rish
o tkirligi darajasidan oshib ketdi. 5 bolada davolash
jarayonidan so'ng bargaror binokulyar ko'rishga
erishildi.

Amaliyotdandan 1-yil o'tgach o'tkazilgan
ultratovush biometrikasiga ko'ra operatsiya gilingan
ko'zlarning old-orga o'qi uzunligi asl miopiya davri
bilan deyarli o'zgargani yo'q va mtm = 26,79+0,05
mm (25,48 mm dan 27,59 mm gacha). Old-orqga
ko'z o'glari uzunligi bir yil ichida asl gipermetropiyali
bemorlarda biroz oshdi va mt+m \ 22,13+0,04 mm ni
tashkil etdi (21,62 mm dan 22,55 mm gacha). Shuning
uchun bizning tadgiqotimizda muhim ahamiyatga ega
kuzatuv davrida anatomik va optik ko'rsatkichlarning
beqarorligi yo'q edi va yo'q jarrohlik shox pardaning
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nur sinishi uchun sezilarli darajada tasirlari borligi
gayd etilmadi. Ushbu mezonlar bolalarda refraktsion
operatsiyani o"tkazish mumkinligini oglaydi.
Xulosalar. Agar biron sababga ko'ra yoki boshga
sabablarga ko'ra optik tuzatish vositalaridan
foydalanish mumkin bo'lmasa, zamonaviy
oftalmologiya yutuglari tufayli hozirgi kunda refraktsion
operatsiya bemor 18-20 yoshga to'lgunga gadar
kechiktirilmaydi. Takomillashtirish uskunalar, asboblar
va texnologiyalar, shuningdek, ijobiy tajriba refraksion
operatsiyalar ambliyopiyaga garshi kurashning yagona
asosiy yechimidir. Olingan funktsional, refraktsion va
morfologik tadqiqot natijalari bolalarda refraksion
ambliyopiyani davolash uchun LASIK operatsiyasidan
foydalanish samarador ekanligini ko'rsatadi
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