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Pe3tome. LlenTta Ha npoyyBaHeTO € Oa ce aHanuM3aupart BUABLT U YeCTo-
TaTa Ha WHTpaonepaTUBHUTE U criegonepaTUBHUTE YCIOXHEHUS Ha BUTPEO-
peTuHanHaTta xupyprus npu gnabetHa petuHonatus. OnepupaHu ca 53 na-
uneHTn (53 oumn), ot KouTo 23 MbBXe U 25 xeHu. [laBHOCTTa Ha auabeta e
mexay 8 n 31 r. OCHOBHM MHAUKALMM 32 N3BBbPLUBAHE HA BUTPEOPETUHANTHUTE
NHTEPBEHLUN ca Hepe3opbupallm ce xemoparum B CTbKIIOBUMAHOTO TS0 6e3
oTrnenBaHe Ha peTuHata npu 45 oum (Nnpu 38 — TOTanHM xemoparuu, N npwu
7 —4acTn4HM) N Hepesopbupalm ce BUTpPeanHu xemoparn c oTnenBaHe Ha
peTuHaTa. B 3aBMCMMOCT OT CbCTOSIHUETO Ha CTBKMIOBMAHOTO TAMO N peTUHA-
Ta ca NpuIioXeHu criegHUTe BUOoBe onepaTtuBHu TexHuku: PPV npn 53 ouw,
CbYETaHO CbC: Cepknax Ha 12 mm oT nMmba — Ha 44 ouun; NUIIMHI Ha enupe-
TUHaNHM MeMbpaHun — Ha 36; neH3ekToMusi —Ha 6; eHgonasep —Ha 15; eH-
AOKpuokoarynaumsa — Ha 7; TaMnoOHMpPaHe C TeYEH CUNUKOH — Ha 9; Bb3OYLLUHO-
razoB 06MeH — Ha 1; uMnnaHTauus Ha MHTPaOoKyNapHW newu 1 KkepaTtonnac-
TMKa — Ha 2. [1lo Bpeme Ha onepauuuTe ca HabnwgaBaHU CnegHUTe UHTpao-
nepaTMBHN YCITOXHEHUS: OTOK Ha poroBuyHuUs enuten — npu 4 oun (7.54%);
Xemoparmm B CTbKNoBUAHOTO TAno — npu 6 (11.32%); otnensaHe Ha peTuHa-
Ta—npu 1 (1.88%); 3acsraHe Ha 3agHaTta newleHa kancyna —npu 3 (5.66%);
cBMBaHe Ha 3eHuuaTa —npu 2 (3.77%); xunotoHna — npun 1 (1.88%). Habnto-
AaBaHW ca cnefHuTe criegonepaTuUBHU YCIOXHEHUA: Xemoparum B CTbKIIO-
BuAHoTO T4ano —npu 7 (13.20%); otok Ha poroBuuata — npu 5 (9.43%); nosu-
LWeHO BbTpeo4yHOo HansraHe (BOH) — npu 6 (11.32%); pa3Butne Ha CUINKOHO-
Ba kaTtapakta —npu 9 (16.93%); HeoBackynapHa rnaykoma — npu 3 (5.66%);
pybeo3a Ha mpuca —npu 1 (1.88%); emyncudukauma Ha T€YEH CUNUKOH B
npegHaTa kamepa — npu 2 (3.77%); otnensaHe Ha peTuHata — npu 1 (1.88%).
lMonyyeHn ca cnegHuTe (YHKUMOHAMNHW pes3ynTtaTu: CbC 3puUTENHa OCTpO-
Ta — pplc 6 (11.32%); ot 0.01 go 0.1 — 18 6onHun (33.96%); ot 0.1 go 0.5 — 22
nauneHTn (41.50%), n Hag 0.5 — 9 nauneHTn (16.98%). OCHOBHO 3HaYeHune 3a
BMAa WM YecToTaTa Ha YCMOXHEHWATa MmaT npaBunHaTta MHOMKaumMa 3a us-
BbpLUBaHE Ha BUTpeanHaTta UHTepBeHuus npu gageH 6oneH n npeueHkaTa 3a
BMAa Ha onepaTuBHaTa TEXHWKA U HEMHOTO MoguduLnpaHe cnopen OTKPUTU-
T€ N3MEHEHUS B OYHOTO ABHO MO BPEME Ha onepaumsTa.

Knroyoeu dyMu: sumpeopemuHarsiHa Xupypeus, OuabemHa pemuHonamus, UH-
mpaoriepamus8HU yCIIOXKHEeHUSA, rnocmoriepamueHU yCIriOXKHeHUs
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K. Koev and I. Kamenov. INTRAOPERATIVE AND POSTOPERATIVE
COMPLICATIONS OF VITREORETINAL SURGERY IN CASES OF DIABE-
TIC RETINOPATHY

Summary. The study purpose is to analyze the type and frequency of
intraoperative and postoperative complications of the vitreoretinal surgery in
cases of diabetic retinopathy. 53 patients (53 eyes, 23 male and 25 female
patients) underwent surgery. The duration of diabetes was between 8 and
31 years. The main indications for the vitreoretinal interventions were non-
resorbing vitreous hemorrhages without detachment of the retina in 45
cases (38 of those were total hemorrhages and 7 were partial) and non-
resorbing vitreous hemorrhages with detachment of the retina. Depending
on the condition of the vitreous body and the retina, the following surgical
techniques were applied: PPV to 53 eyes together with: cerclage of 12 mm
of limbus to 44 eyes; peeling of epiretinal membrane to 36 eyes; lensectomy
to 6 eyes; endolaser to 15 eyes; endo cryo-coagulation to 7 eyes; silicone
oil tamponade to 9 eyes; air-gas exchange to 1 eye; intraocular lens
implantation and keratoplastics to 2 eyes. During the surgery, the following
intraoperative complications were observed: oedema of the corneal
epithelial layer in 4 eyes (7.54%); vitreous hemorrhages in 6 eyes (11.32%);
retina detachment in 1 (1.88%); damage of the posterior lens capsule in 3
eyes (5.66%); pupil constriction in 2 eyes (3.77%); hypotony in 1 eye
(1.88%). The following postoperative complications were observed:
vitreous hemorrhages in 7 eyes (13.20%); corneal oedema in 5 (9.43%);
increased intraocular pressure (IOP) in 6 (11.32%); cataract as a result of
the silicone oil tamponade in 9 eyes (16.93%); neovascular glaucoma in 3
(5.66%); rubeosis iridis in 1 eye (1.88%); emulsified silicone oil in the
anterior chamber in 2 eyes (3.77%); retina detachment in 1 (1.88%). The
functional results were as follows: visual acuity pplc in 6 cases (11.32%);
0.01t0 0.1 in 18 cases (33.96%); 0.1 to 0.5 in 22 cases (41.50%) and above
0.5 in 9 cases (16.98%). Concluded is that most significant factors for the
type and frequency of all complications are the correct indications for
vitreous intervention on a particular patient and the decision for the type of
surgical technique and its modification according to the changes found in
the fundus of the eye during surgery.

Key words: vitreoretinal surgery, diabetic retinopathy, intraoperative complica-
tions, postoperative complications

UecToTata Ha WHTpaonepatMBHUTE W criegonepaTuBHUTE YC-
NOXHEHNA € pasnnyHa cnopeq pasnuyHute astopu [1, 2, 3]. 3a kpan-
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HUA pes3ynTar Ha ornepauusaTa ronsgmMo 3HadeHue mmart UHTpaonepa-
TUBHUTE YCNOXHEeHNS [4].

MooepHuTe TEXHUKM 38 BUTPEKTOMUA N EKCTPaKLUA Ha KaTapak-
Ta gocTturaT HMBa, HEMUCNVUMW Npeau rogvHM.

Llenta Ha n3crnegBaHeTo e Aa ce aHanu3vpart BUALT U YecToTa-
Ta Ha WHTpaonepaTMBHUTE W cCledonepaTuBHUTE YCITIOXKHEHUS Ha
BUTPEOpeTUHanHarTa xmpyprusa npu guabetHa peTuHonaTtums.

MaTtepuwan u metoa

Onepupann ca 53 nauueHtTn (53 oun)— 23 Mbxe U 25 XKeHw.
CpepgHaTta Bb3pacT nNpu MmbXxeTte € 58 r., a npu xeHute — 61 r. [la.-
HOCTTa Ha amabeta e mexay 8 u 31 r. OCHOBHM MHOMKAUMK 3a W3-
BbpLUBAHE Ha BUTPEOPETUHANHUTE MHTEPBEHUNN ca Hepe3opbupalum
ce Xemoparmu B CTBLKIIOBMOHOTO TAno 6e3 otnenBaHe Ha peTuHaTta
npu 45 oumn (kato npu 38 ca ToTanHM N Npu 7 — 4aCcTUYHU) U HEPE3OoP-
OGupalun ce BUTpeanHu xemoparmn ¢ oTnensaHe Ha peTuHaTa. B 3a-
BUCMMOCT OT CbCTOSIHUETO Ha CTbKMNOBUMAHOTO TAMIO M peTuHaTa ca
NPUNOXeHu cneagHnTe BUAoBe onepaTuBHU TexHnkn: PPV npu 53 ouu,
CbY€TaHO CbC: cepknax Ha 12 mm oT numba — Ha 44 ouun; NUNKHI Ha
enupeTnHanHu membpaHn —Ha 36; neH3eKToMusi —Ha 6; eHpgona-
3ep — Ha 15; eHOooKpMokoarynauma Ha 7; TaMnoHUPaHe C TeYEH CUNK-
KOH — Ha 9; Bb3ayLIHOrasoB o6MeH — Ha 1; nMnnaHTaumsa Ha UHTpao-
KynapHU fnewm 1 kepaTtonnactmka — Ha 2.

[Mony4yeHn ca crnegHuTe OyHKUMOHANHN pe3ynTtaTu: CbC 3puTen-
Ha ocTtpoTa pplc — 6 (11.32%); o1 0.01 go 0.1 — 18 60nHM (33.96%); oT
0.1 po 0.5 — 22 naumeHtn (41.50%), n Hag 0.5 — 9 nauymeHTn
(16.98%).

Pe3yntatu

Mo BpeMe Ha onepaunnte 6sxa HabngaBaHW cnegHUTE NHTpa-
onepaTMBHU YCMNOXHEHUS: C OTOK Ha POroBMYEH enuTten ca 4 ouu
(7.54%); xemoparum B CTbKIIOBMAHOTO Tsno — npu 6 (11.32%); otnen-
BaHe Ha peTuHata-—npu 1 (1.88%); 3acsaraHe Ha 3agHaTa newieHa
karicyna — npu 3 (5.66%); cBMBaHe Ha 3eHuULaTa No Bpeme Ha onepa-
umata —npu 2 (3.77%); xunoTtoHus — npu 1 (1.88%).

HabniogaBaxme cnegHute criegonepaTuBHU YCIIOXHEHUN: Xe-
Moparnu B CTbKNoBUAHOTO Tsno — npu 7 (13.20%); OTOK Ha porosuua-
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Ta—npn 5 (9.43%); noBuweHo BbTPeo4yHO HandraHe (BOH) - npu 6
(11.32%); pasBuTME Ha CUNKMKOHOBa Katapakta—npu 9 (16.93%);
HeoBacKyrnapHa rnaykoma — npu 3 (5.66%); pybeosa Ha npuca — npu 1
(1.88%); emyncudumkaums Ha TedeH CUSIMKOH B npeaHaTa kamepa —
npn 2 (3.77%); otnenBaHe Ha peTuHaTa — npu 1 (1.88%).

YcTaHOBMXME, 4e 3puTeniHaTa OCTpoTa npeau onepauusatTa e
pplc npu 41 (77.3%) oun, a npn 12 (22.64%) oun — mexxgy 0.01 n 0.04.

Cnep onepaumsaTa yctaHOBMXMe nogobpeHa 3puTesiHa ocTpoTa
npu 45 (84.49%), a npu 5 oum (9.43%) e ocTtaHana cbLiaTa, KakTo
npean onepauusita. Hamepuxme, ve npm 3 oun (5.66%) 3putenHata
OCTpOTa € BfioLleHa.

Monyunxme cnegHutTe PYHKUWMOHANHW pe3ynTtaTu: CbC 3pUTENHa
ocTpoTa pplc ca 6 (11.32%); ot 0.01 go 0.1 — 18 6onHM (33.96%); oT
0.1 po 0.5 — 22 naumeHtn (41.50%), n Hag 0.5 — 9 nauymeHTH
(16.98%).

O6cbxaaHe

Hawwute pe3synTtaTi ca B CbOTBETCTBUE C NMOCTUTHATOTO OT APYrA
aBsTopwu [5, 6].

Han-yecto HabniogaBaHUTE MHTpaonepaTuBHU YCHOXHEHUA ca
OTOK Ha poroBunyHusa enuten —npu 4 oun (7.54%), n xemoparum B
cTbknoBmngHoTo Ta5o0 — npu 6 (11.32%), koeTo cbBnaga ¢ pesynraTtu-
T€ N Ha Apyrn aBTOpM.

OT cnegonepaTuUBHUTE YCIOXHEHUS HaNn-4eCTu ca: pasBuUTUE Ha
CUNMKOHOBA KaTapakta — npu 9 (16.93%); xemoparnm B CTbKNOBUOHO-
TOo TAno —npu 7 (13.20%); otok Ha poroBuuata — npu 5 (9.43%); no-
BuweHo BOH —npwn 6 (11.32%).

KombuHunpaHeTo Ha napc nnaHa sutpektomuns (PPV) ¢ dako-
emyrncudukaumsa n 3agHa Karncynektomusi 3acera Mma noteHuman ga
obeguHn 3 otaenHu npouenypu: PPV, dakoemyncudpukaums n YAG
Kancynotomus, B efgHa npoueaypa. MHTepechbT KbM KOMBUHMpaHaTa
XUpyprusi ce 3acunea ¢ NybnukyBaHeTO Ha HOBU NUTEpPATYPHU OaHHU
3a HenHaTta edumkacHOCT n 6esonacHocTt. ABTopu [7] npaBaT 0630p Ha
nocnegHuTe TeHAEHUMW B KOMOWHMpaHata xupyprud. [NpoyyBaHud
nokaseaT, Ye HAMa CTaTUCTUYECKM 3HAYMMa pasnuka B 3puTenHaTa
OCTpPOTa, NMocTuUrHata npu nocriegoBaTtenHa 1 npyu KoOMOMHUpaHa Xxu-
pyprna. MHOXecTBO npoyyBaHus MOTBbpXAaBaT GesonacHoOCTTa Ha
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KOMOWHMpaHaTa Xupyprusi Npu naunmeHTn ¢ nponudepatvBHa aua-
6eTHa peTMHonaTus.

Mpn nauueHTUTEe C nponudepatnBHa guabeTHa peTMHONaTuUs
KoMOunHupaHeto Ha PPV ¢ cakoemyncudukaums n 3agHa Kancyrnek-
TOMUS JaBa Npuemrvea 3puTeriHa OCTpoTa Ha 3acerHaTtoTo OKO MHO-
ro no-paHo oT 3 OTAesNHW npoueaypu ¢ MHTepBan OT Meceun Unn ro-
OVHN Mexay TAX.

ABTOpM [8] BU3yanuampaT oCTaTbyHUS BUTPeareH KOPTEKC BbPXY
peTvHaTa npu XupypruyHa 3agHa BUTPEKTOMUS C MHTpaBuUTpearneH
TPUaMLUMHOSOH aueToHuA,.

Ouute c agnabeTHa peTMHONATUA MHOIO MO-4eCTO AEMOHCTpUpaT
Andy3eH TN Ha pe3nayanHus BUTpearieH KopTekc, 4opu cneg Xupyp-
rmyHa PPV.

3aknyeHue

MNpaBunHaTa MHAMKAUUSA 3a M3BbPLUBaHe Ha BUTpeanHata WH-
TepBeHUMsA Npu AageH 6oneH 1 NpeueHkaTta 3a Buaa Ha onepartvBHa-
Ta TEXHUKA N HEMHOTO MoanduLmMpaHe crnopes OTKPUTUTE U3MEHEHMS
B OYHOTO ObHO MO BpeMe Ha onepauusTa uMaT OCHOBHO 3Ha4eHue 3a
BMAaA M YecToTaTa Ha YCIOXHEHUATA.
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