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60110BOI TPaBMH Ta JIOTICTUYHUX 0OMeXKeHb JJ0LiIbHO MaKCUMaJIbHO
NOE/IHYBATH HeOOXiAHI pEKOHCTPYKTUBHI eTanu B MexaxX OfHi€l ome-
pauil. [Ipy uuBinbHIN TpaBMi BiATepMiHyBaHHS pO60TH 3 pali1y>KKOI0
B OKpPEeMHX BUIAJIKax MOXKe 6y TH BUNIPABAAHUM [JIsI KOHTPOJIIO CTaHY
CiTKiBKH, 0COGJIMBO MicJisl MONEpPeaHIX BiTpeopeTHHANbHUX BTPY4YaHb.

Iridoplasty in traumatic iris injuries: when reconstruction is not only
about aesthetic

Dikunova D. V., Fedorov L. A.
Kyiv, Ukraine

A retrospective analysis of 10 cases treated in 2023-2025 was performed. Partial
iris loss caused by contusion-related corneoscleral rupture was present in 20.0%,
traumatic mydriasis in 20.0%, and pupillary margin tears or combined defects in
60.0%. Iridoplasty was performed as a staged, isolated, or combined procedure
depending on lens status and associated trauma. In all cases, reconstruction was
achieved using native iris tissue; iris prosthesis implantation was not indicated. Pupil
contour restoration was obtained in 100.0% of cases. Postoperative inflammation was
moderate and resolved within 7 days, no complications occurred, sutures remained
stable, and repeat iridoplasty was not required. These findings are consistent with
current literature, where suturing techniques are preferred for small and medium iris
defects, whereas prosthetic iris devices are mainly reserved for large or subtotal
defects.

Prevention of Excessive Scarring in Dacryocystorhinostomy:
Clinical Observations and Original Techniques

Zavgorodnya N. G., Kostrovska K. O., Poplavska I. O.,
Bezdenezhna O. O., Sarzhevska L. E.

Zaporizhzhia State Medical and Pharmaceutical University ((Zaporizhzhia,
Ukraine)

Background. Obstruction of the lacrimal drainage system remains
one of the most relevant problems in ophthalmic surgery. In addition to
pronounced epiphora, this condition often leads to the development of
chronic dacryocystitis and purulent inflammatory complications, sig-
nificantly reducing patients’ quality of life. The main treatment method
for organic obstruction is dacryocystorhinostomy (DCR). Despite the
variability in reported success rates (65-100%), the endoscopic endo-
nasal approach demonstrates several advantages due to its minimally
invasive nature. However, the issue of maintaining stable patency of the
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created stoma in the long-term postoperative period still requires fur-
ther refinement of surgical techniques.

Purpose. To improve the effectiveness of endoscopic dacryocysto-
rhinostomy by performing a comparative analysis of different tech-
niques aimed at preventing postoperative scarring.

Materials and Methods. A retrospective analysis of 85 clinical cas-
es of endoscopic DCR with bicanalicular silicone intubation performed
between 2013 and 2023 was conducted. The patients’ age ranged from
49 to 85 years. The gender distribution was 67% female (n=56) and
33% male (n=29). All procedures were performed by a multidisci-
plinary surgical team consisting of an ophthalmologist and an otolar-
yngologist.Patients were divided into three groups depending on the
stoma formation technique:

Group I (n=30): formation of a wide bony window (>14 mm in diam-
eter) using Kerrison rongeurs with placement of a mucosal flap over
the stoma and drainage tubes.

Group II (n=31): a similar wide bony window was created; however,
the mucosal flap was divided into two fragments positioned above and
below the created anastomosis.

Group III (n=24): in addition to creating a wide bony window, pre-
cise smoothing of the bony edges with a diamond burr was performed,
followed by bilateral reconstruction using a divided mucosal flap.

Functional outcomes were assessed 12 months after surgery.

Results. One year after surgery, recurrence of epiphora and patho-
logical discharge based on subjective complaints was observed in 10%
of cases (n=3) in Group I, 3% (n=1) in Group I, and 4% (n=1) in Group
[1I. Objective signs of recurrent obstruction were detected in 10% of
patients in Group I and 3% of patients in Group II. In Group III, where
smoothing of the bony edges was performed, lacrimal drainage paten-
cy was preserved in 100% of cases. The overall success rate across the
entire cohort was 96%, while in Groups II and III it reached 98% and
100%, respectively.

Conclusions. Endoscopic endonasal dacryocystorhinostomy is a
highly effective method for treating lacrimal drainage obstruction, with
a long-term success rate of 96%. The use of a modified surgical tech-
nique, including careful smoothing of the edges of a wide bony ostium
(>14 mm in diameter) and symmetrical placement of a divided mucosal
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flap (above and below the stoma), minimizes the risk of excessive post-
operative scarring and increases the surgical success rate to 98-100%.

LUnsaxu 3anobiraHHA HaaNULWKOBOMY pyOLIIOBaHHIO
AaKpPiOLLUCTOPUHOCTOMM: KIliHiYHi COCTepeXeHHS Ta BNacHi
pPO3po06KMu

3asropogHs H.I"., KoctpoBceka K.O., MNMonnasckka 1.0., beageHexHa 0.0.,
CapxeBcbka J1.E.

3anopixxs, Ykpaiqa

MpoaHanizoBaHo pesynstatv 85 onepauin (2013—-2023 pp.) 3 GikaHanikynsapHUM

ApeHyBaHHAM. [NauieHTn posaineHi Ha Tpu rpynun: | — opMyBaHHSA LLMPOKOTO KiCT-
koBoro BikHa (>14 mm) (n=30); Il — AONOBHEHHS TEXHIKM NNACTUKOI PO3AINEeHNM
cnusosum knanotem (n=31); Il — noegHaHHs WnicpyBaHHA KiCTKOBOrO Kpato 6opomM

i3 JBOCTOPOHHLO MAcTUKOK knanotem (n=24). Yepes 12 micauiB 3aranbHa npo-
XigHICTb cnisHux wnaxie cknana 96%. Y | rpyni peumame oknto3sii 3adhikcoBaHo y
10% Bunagkis, y Il —y 3%. ¥ lll rpyni, Ae 3acTocoByBanocs LWnidyBaHHs KiCTKOBOrO
kpato, gocarHyto 100% dpyHKuioHaneHoro ycnixy. NMoegHaHHA npeumsiiHoi 06pob-
KM KiCTKOBOrO BikHa ariMa3HuM O0pom Ta ABOCTOPOHHLOI i30MsLii CTOMWU Cnn3oBu-
MW KNanTsMu MiHiMi3ye puank ¢ibpo3y, niaBuLLyoun epekTUBHICTb BTPyYaHHSA OO
98-100%.

BippaneHi pe3ynbrat pyxoBoi Ta KOCMETUYHOI CITPOMOXHOCTI
cneundiyHo chopmoBaHOiI NicnsAeHyKneawinHoi KyKcu

Kpuseubka H. B., Komaposckka . B., Ipixxumanbcbka K. HO.

BiHHuubkul HayioHanbHUl meduyHul yHisepcumem im. M.1. MNupoeosa (BiHHUYS,
YkpaiHa)

AKTyanpHicTh. B yMOBax cborofieHHsl IUTaHHSA eHyKJealii, 0O4YHO-
ro NpoTe3yBaHHS Ta BUHUKHEHHS MicC/AseHYyK/eallilHOTO CUHAPOMY
3HOBY Ha0yJI0 aKTyaJbHOCTI. BilfiHa B YKpaiHi 3MiHu/1a BikoBy cTaTuc-
THUKY Nali€HTIB, IKUM BHKOHaHa eHykJeanid. CyyacHOMY MNaLi€EHTY
BaXK/IMBUM € He JIUIIE 3a06iraHHs MeJUYHUX PU3UKIB [10B’sI3aHUX 3
TpaBMOIO, aJie i micJsgeHyKAealilHui KOCMEeTUYHUIM pe3yJbTaT, KU
MaKCHMaJbHO BiITBOPUTb MO0 30BHILIHINA BUTJIAL.

MerTa. [IpeacTaBUTH OopuUTiHAJBHUU croci6 ¢dopMyBaHHA mMicisie-
HyKJIealilHOlI KYKCH 3 IEMOHCTPALi€I0 BiiaJleHUX KOCMETUYHHUX Ta
dyHKIIiOHATBHUX PE3y/AbTATIB.

Martepias i MmeTogu. BignoBigHo 0 cBifonTBa Ha palpoNno3u-
nito Ne16 Bizg 05.03.1996p., B nepiog 3 1996p. no 2000p. Ha 6a3i Bij-
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