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« UVODNA PRACA

Andrg CERNAK, Milan IZAK, MariaMOLNAROVA, Erika VODRAZKOVA, Anna
HAZUCHOVA, Branidav TRNAVEC, Katarina PASTORIKOVA, Pavol DEMSKY:
VYSETROVACIE METODY V OFTALMOLOGII VYUZIVAJUCE LASERY
APOCITACE  /s.293

SUHRN:
Oftamol 6gia aktivne vyuzivatechnické prostriedky. Vznikli nové vySatrovacie metddy, ktoré sl

velmi citlivé, presné a reprodukovatel né.

Klucové slova: opticka koherentna tomografia (OCT) — setnicovy tomograf — andyzétor vrstvy
nervovych vi&ien — pocitacova rohovkova topografia— laser flare fotometria (LFF).

« POVODNA PRACA

Milan G. J. 1ZAK, Jozef OSLANEC, Jana GAFRIKOVA: SEKUNDARNE KATARAKTY
- PREVENCIA A LIECBA /s. 296

SUHRN:

V slbore 6 247 operovanych oci na presenilnid a senilnd kataraktu v rokoch 1995 — 1999
metddou fakoemulzifikécie (66,5 %), extrakapsulang extrakcie (27,1 %) a po sekundarng
implantécii VOS (6,4 %) bola retrospektivne vyhodnotené opacifikéacie zadného puzdra
(OZP) po 1 — 4 rokoch. Po preciznom cisteni predného i zadného puzdra metédou I/A bola
po 4 rokoch zistend OZP len v 7,33 %. Z toho boli Elschnigove perly ngjdenév 5,33 % a



fibréza puzdrav 2 %. Tento pomerne nizky vyskyt OZP bol zaznamenany nezévide od typu
implantovang ZK umdg VOS,

V lieche OZP od roku 1995 do roku 2000 vyrazne naréstol podid cisteniaZP (I/A) z
40,5 % na 69,5 %, zatia co podid Y AG-laserovych kapsulotdmii klesol z 49,8 % na 19,6
%. Zdbraznovana je prisnaindikécia pre uvedené vykony. Pri Elschnigovych perlach by sa
malo robit cistenie puzdra metddou I/A, zatid co Y AG-laserova kapsulotomia by mala byt

rezervovanalen pre fibrozu puzdra

Klucoveé slova: Sekundarne katarakty — opacifikacia zadného puzdra— Elschnigove perly —

fibréza zadného puzdra,

* PREHLADY

Andrg CERNAK: SUCHE OKO  /s.300

SUHRN:

Suché oko je frekventovana ocna choroba, ktorg pre jg castost amoznost vzniku komplikécii
musia oftalmolégovia venovat pozornost. Povrch oka chrani hibSe Useky oka pred vonkg Simi
podmienkami adzny film je jeho ngdynamickegSa &ruktdra. Je vytvoreny z mucindzng, vodng a
tukove vravy. Tvorba 9z je ovplyvnena mnohymi vonkg&mi i vnatornymi faktormi ajeg
nedostatocna tvorba aebo nestabilita gp6sobuje charakteristické symptomy. Poruchy dzného filmu
sambézu diagnogtikovat viacerymi testami (farbenie povrchu oka, spojovkové riasy slibezné

s mihanicovym okrgjom, bresk-up time, Schirmerov test, papradinovy test). V lieche syndrému
suchého oka sangviac pouziva nehrada dz umeymi dzami, meng castje chirurgickéliecha, liecha
protizapaova aebo natimenie imunitnych reskcii, ako cyklosporin A, kortikosteroidy.

Klucove slova: suché oko — etiopatogenéza — diagnostika — liecba

Marian POTOCKY: VEKOM PODMIENENA DEGENERACIA MAKULY /s. 304

SUHRN:
Préca detailne rozobera priciny jedng ztroch ocnych chordb, ktoré ngjcastejSe vedu k depote.

Vyzdvihuje Ucast komplexu: pigmentovy epitd Setnice (PES) a Bruchova membranu (BM)



a choriokapilaris pri vzniku procesu. Pigmentovy epitel hra kltcova Ulohu v rozvoji choroby.

Podrobne sa rozobera diagnostika a Slicasna terapia s prihliadnutim na klinicky overené moznosti.

Klucové slova: vekom podmienena degeneracia makuly — pigmentovy epitel Sietnice — chorioidova

neovaskulariz&cia

Peter Strmen: DIABETICKA RETINOPATIA /p. 308

SUHRN:
Diabeticka retinopatia je stihrn charakterigtickych priznakov cukrovky na.ocnom pozadi. V dédedku

roznych patogenetickych mechanizmov dojde k uzaveru setnicovych kapiléar co vedie k vzniku
ischemickych okrskov setnice. Pri screeningu by samali odhdit zmeny ktoré vyZzaduju urgentnu liecbu
fotokoaguléciou aebo vitrektomiou. V prevencii vzniku digbeticke retinopatie hia Havna dlohu
metabolicka vyrovnanost cukrovky. V liecbe preproliferativng a proliferativng formy retinopatie hra
sde hlavnu tlohu laserova koagulécia. Pri vitreoretind nych komplikaciéch treba zvazit moznosti
vitrektomie. V liecbe diabetickéno edému makuly sa okrem laserove koagulécie coraz viac

presadzuje vitrektomia s odgstranenim membrana limitans interna.

Klucoveé slova: diabeticka retinopeatia, laserova koagulacia, vitrektomia

Toma3 JUHAS, Igor KOZAK: SUCASNE MOZNOSTI V REFRAKCNEJ CHIRURGII
/s. 311

SUHRN:

Moderna refrakena chirurgia vyuZiva operacné moznosti na povrchu rohovky aebo implantaciu
intrastroma nych pratencov ci fakickych vnatroocnych SoSoviek. Ngjpresng&u zmenu povrchu
rohovky dosiahneme pomocou excimerovych laserov, ktoré umoznuju abl&ciu tkaniva ronovky na
arovni mikronov. NgcastgSe myopické excimerové vykony v Slicasnodti sU: fotorefraktivna
keratektomia, vyhodna pri niZSich dioptrickych hodnotéch a pri odstranovani astigmetizmu, a laser-
in-gtu keratomileuss, vhodna pri vysoke kréatkozrakosti bez rizika pooperacného zahmlenia
rohovky.



Klucove slova: refrakena chirurgia— fotorefraktivna keratektdmia — laser-in-Situ keratomileusis —

indikacie — komplikécie,

Vladimir M&i& GLAUKOM /s 314

SUHRN:

Etiopatogenéza primarneho glaukomu s otvorenym uhlom nie je v Sicasnos davana do sivisu
vylucne S0 zvySenim vnitroocného tlaku. DéleZitt tlohu hrgja vaskularne a hemodynamicke faktory,
ktoré u niektorych subtypov primarneho glaukdmu s otvornym uhlom mézu mat primarmnu
etiopatogeneticku rolu. Z tohto dévodu bal pre primarny glaukdém s otvorenym uhlom uvedeny
termin glaukomatGzna neuropatia optiku. Existuju de g typy, pri ktorych vnitrocny tlak ma
jednoznacne etiopatogeneticky vyznam.

Glaukdmy s uzavretym rohovkovo- dihovkovym uhlom predstavuju choroby s mechanickym blokom
odtokovych ciest humor agueus korenom duhovky.

Spolocnym znakom vaatkych glaukomov je vyvo] arofie terca zrakového nervu a skotdmov
v zornom poli pacienta, obycajne typického vzhladu.

Liecba glaukdmu v Sticasnom ponati nededuje len zniZenie vnitroocného tlaku na Satisticky
»hormanu“ hodnotu, ale zameriava sa na dosiahnutie tzv. ,,cielového tlaku*, pri ktorom by ma byt
postup chorobného procesu zastaveny, alebo aspon vyrazne spomaleny. Do popredia sa dostéva
tzv. neuroprotektivny efekt liekov naliecbu glaukdmu, od ktorych sa ocakava zvySenie odolnogti
terca zrakového nervu nainzulty vyvolané vzostupom vnutroocného tlaku, aebo poklesom

perfuzneho krvného tlaku v cievach zasobujUcich terc zrakového nervu.

Klacové slova: glaukom - vnatroocny tlak

* HISTORIA A SUCASNOST



Dionyz Dieska: Za profesorom MUDr. Emilom Makovickym  /s. 320

CONTENTS Lekéarsky obzor 10/2002 - SUMMARY

Mirodav Sadinka: Slovak Health University in Bratislava - strating activities /p. 291

* LEADING ARTICLE

ANDREJ CERNAK, MILAN I1ZAK, MARIA MOLNAROVA, ERIKA VODRAZKOVA,
ANNA HAZUCHOVA, BRANISLAV TRNAVEC, KATARINA PASTORIKOVA, PAVOL
DEMSKY: EXAMINATION METHODSIN OPHTHALMOLOGY USING LASERS
AND COMPUTERS  /p. 293

SUMMARY:
Ophthalmology makes an active use of technica toolsincluding newly developed examination
methods that are very senstive, accurate and reproducible.

Key words:. optic coherent tomography (OCT) - retina tomograph — andlyzer of nervefiber layer —
ccmputer corneal tomography — laser flare - photometry

* ORIGINAL ARTICLE

Milan G. J. 1ZAK, Jozef OSLANEC, Jana GAFRIKOVA: SECONDARY CATARACTS—
PREVENTION AND TREATMENT /p. 296

SUMMARY:

Betwewen 1995-1999 in atota of 6 247 patients operated for presenile and senile cataract using
phacoemulsfication (66.5 %), extracapsular extraction (27.1 %) and after secondary implantation of
IOL (6.4 %), aretrogpective evauation of opacification of the posterior capsule was made after the
period of 1-4 years. After meticulous peding of the anterior and posterior capsule by 1/A method,
opacification of the posterior capsulewasfoundin 7. 33 % after 4 year intervd. Of this number
Elschnig’s bodies were observed in 5.33 % and capsule fibrosisin 2 % of cases.. A rather low
incidence of the pogterior capsule opacification was recorded independently of the type of the
implanted posterior chamber of artificia intraocular lens.

From 1995 to 2000 in the treatment of opacification of the posterior capsule Sgnificantly increased
the number of peding of the posterior capsule (1/A) from 40.5 % to 69.5 %, while the number of
YAG laser cgpsulotomies dropped from 49.8 % to 19.6 %. A rigorous indication for the above
intervention is being emphasized. In Elschnig’s bodies pedling of the cgpsule by I/A method is
recommended, while YAG laser cgpsulotomy should be reserved only for the capsule fibross.

Key words. secondary cataracts - opacification of posterior cgpsule - Elschnig’'s
bodies - posterior capsule fibross



* OVERVIEWS

ANDREJ CERNAK: DRY EYE /p. 300

SUMMARY:

Dry eyeisafrequent disease of the eye that calls for ophthadmologists™ attention due to its high
occurence and complications. The surface of the eye protects the inner segments of the eye against
externd effects and the lacrimd film isits most dynamic structure. It congsts of mucinoid, hydrous
and lipid layer. Thelacrima production is affected by many externa and interna factors and its
insufficient production or ingtability may cause characterigtic symptoms. The lacrima film disorders
may be diagnosed by numerous tests (staining of the surface of the eye, conjuctiva cilia pardld with
the eydid margin, break-up time, Schirmer test). In the treetment of dry eye the artificid lacrimation
replacement is most frequently used, less frequent methods involve surgica treatment and anti-
inflammeatory treatment. In suppressing the immune reactions cyclosporine A and corticosteroids are
used.

Key words: dry eye— etiopathogenesis — diagnogtics - treatment

MARIAN POTOCKY: AGE-RELATED MACULA DEGENERATION /p. 304
SUMMARY:

The paper andyses in details the causes of one of three eye diseases leading to blindness. It
emphasizes the participation of the complex: pigment epitel of reting, Bruch membrane and
choriocapilaris in arting the process. The pigment epitel has akey role in developing the disease.
Diagnogtics and current thergpy with repect to clinicaly proved possihilities are dso analysed in
detall.

Key words:. age conditioned degeneration of macula— pigment epitel of the retina- chorioida
neovascularisation.

PETER STRMEN: DIABETIC RETINOPATHY /p. 308

SUMMARY:
Diabetic retinopathy is classified by characteristic symptoms in the eyegrounds. Due to various
pathogenetic mechanisms the closure of retind capillaries develops resulting in the production of

ischemic areasin the retina. The changes requiring urgent trestment should be reveded by



photocoagulation and vitrectomy used in screening. To prevent diabetic retinopathy the metabolic
balance of diabetesis of great importance. In the treetment of preproliferative and proliferative form
of retinopathy amagor roleis till played by laser coagulation. In vitreo-retinal complications various
modes of vitrectomy have to be considered. Apart from laser coagulation, in the trestment of
diabetic oedema of the macula vitrectomy with removing of membrana limitans internaiis becoming
widdly used.

Key words: didbetic retinopathy — laser coagulation — vitrectomy

TOMASJUHASZ, IGOR KOZAK: CURRENT MODESIN REFRACTIVE SURGERY
/p. 311

SUMMARY:
Modern refractive surgery exploits surgical modes on the surface of the cornea or the implantation of

intrastromal rings or phakic intraocular lens. The most accurate change in the corned surface is
obtained through excimer laser that enables the ablation of the corned tissue on the micron leve. The
most common myopic excimer interventions include photoreactive keratectomy (PRK) used in low
degree myopia and laser-in-stu keratomileusis (LASIK) that is suitable in high degree myopiawith
Nno risk of postoperative cornedl haze.

Key words: refractive surgery — photoreactive keratectomy - laser-in-gtu

keratomileuss— indications - complications

VLADIMIR MALIS: GLAUCOMA /Ip. 314

SUMMARY:

The etiopathogenesis of primary open angle glaucomais not necessarily associated with the
increased intraocular pressure. An important role is played by vascular and hemodynamic factors
that may have a primary etiopathogenetic role in some subtypes of primary open angle glaucoma.
Due to this reason primary open angle glaucomais defined by the term glaucomatous neuropathy of
the optic nerve. However, there exist dso typesin which intraocular pressureisof explicit

etiopathogenetic sgnificance.



Glaucomas with close cornedl-iridia angle represent diseases with mechanic blockade of drainage
routes by humor agueus root of theiris.

The common feature of dl glaucomas is developing atrophy of the optic nerve papilla and scotoma
in the visud field of the patient, having atypica gppearance.

The trestment of glaucoma currently does not focus only on decreasing the intraocular pressure to
achieve datigticaly “normal” values but it amsto obtaining the o called “target pressure’, a which
the pathologic process should be stopped or considerably dowed down. The priority isgiven to the
s0 cdled neuroprotective effect of the drugs used in the treatment of glaucomathat am to increase
the resistance of the optic nerve papillato the impulses evoked by increased intraocular pressure or

by decreased perfusion blood pressure in the vessd's supplying the optic nerve papilla

Key words: glaukdm - intraocular pressure



