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Pesiome

BblOOp TaKTVKM NeYeHUsi COYeTaHHOW MATONOMMMU KaTapaKTbl Y MayKOMbl Ha CErOAHsLL-
HUI 1eHb OCTAETCA OAHON M3 CaMbIX CJIOXKHbIX MPobiemM B opTanbmMonoruu.

Lenb nccnegoBaHua. OueHNTb ANHAMUKY BHYTPUMIA3HOTO [aBNIeHUA y MaLMeHTOB C
BO3PACTHOW KaTapaKToOWn B COUETaHNN C NEPBUYHON OTKPbITOYrONIbHOW FNayKoMOoK nocie
bakoamynbcmouKaLmm KatapakTbl 1 umnnantaumm MOJT B 3aBMCUMOCTY OT COOTHOLLEHMSA
L,00MepaLoHHOro YPoBHSA 0dTalbMOTOHYCa C ero MHAVBUAYANbHON HOPMO.
Matepuanbi n metogbl. [poaHann3MpoBaHbl pe3ynbTaThl 85 onepauuin GpakosamMynbcu-
duKaumm KaTapakTbl B couetaHum ¢ NOYT ¢ npegonepalnoHHbiM ypoBHeM Bl B npege-
nax cpefHecTaTUCTUYeCcKon HOpMbl. B nccnegoBanHnm npuHumann yyactume 38% myx}uumH
1 42% »eHLWWH B BO3pacTe oT 55 fo 85 net (cpeaHuin Bo3pact 67+6 net). MiccnepgoBaHue
WHAVBMUAYyanbHoM HopmMbl B[l npoBoannm ¢ NOMOLLbIO aHanM3aTopa rMa3Horo KPoBOTO-
ka Blood Flow Analyzer (Medical Indastries Inc., USA) no cobcTBeHHoM pa3paboTaHHOM
meToamKe. B 3aBmcmocTu ot cooTHoweHusa Bl n ero nHaneuayanbHOM HOPMbI NaumeH-
Tbl 1O onepauuy 6binn pasgeneHsl Ha 2 rpynnbl. B nepsyto rpynny Bowsnv 48 naymeHToB
(60 rnas) c MOYT c poonepaunoHHbIM BI'] B npegenax nHansugyanbHOM HOpMbl. Bropyto
rpynny coctaBunm 22 naumenTa (25 rnas) ¢ MOYT ¢ goonepaunoHHbim Bl Bbilwe nHaANBY-
AyanbHOW HOPMbI.

Pesynbrartbl. B 1-7 rpynne uepes rog nocne ®3 + NOJ BI ] cHu3nnoco Ha 2,4-6,4 MM pT. CT.
Ha 31 rnasy (51,75% cnyuaeB), NOBbICMIOCH Ha 4,4 MM PT. CT. Ha 2 ras3ax (3,3%). Ha 27 rna-
3ax (45%) npaKTnyecku He n3meHunocb. Bo 2- rpynne yepes rog B[] cHu3mnoch Ha 4,5-
5,5 Mm pT. cT. (B cpegHem 3,2+1,8) Ha 8 rna3ax (B 32% cniyyaeB), He M3MEeHUOCh Ha 6 rnasax
(B 24% cnyuaes). Ha 11 rnasax (8 44% cny4aeB) Obifio 3aperncTprpoBaHo noBbieHvie B
Mo CpaBHEHUIO C LOOMNepPaLMOHHBIM YPOBHeM odTaibMOoTOHYca (p=0,004).

3aknioueHune. CpeHeCTaTUCTUYECKUI CTaHZAPT HOPMbI Bl He MOXET CnyXuTb KpuTe-
pueM OLEHKM PrCKa BO3MOXHOMO MOC/e0NepPaLiOHHOrO MOBbILWEHNA 0PpTasbMOTOHYCa
npu XMpypruv Katapaktbl B coyeTaHun ¢ MNOYI. BI, npeBblwatowiee NHAMBUAYANIbHYIO
HOPMY, YKa3blBaeT Ha BbICOKYIO BEPOATHOCTb CTOMKOro nosblleHna B[] y naumeHToB ¢
BO3pPACTHOW KaTapakTom B coyetaHuu ¢ MNOYT.

KnioueBble cnoBa: KatapakTa, rnaykoma, nHanemngyanbHasa Hopma BI[], xupyprua kata-
pakTbl, B[l nocne ®3 + NOJI
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Abstract

The treatment choice of combined cataract and glaucoma today remains one of the most
difficult problems in ophthalmology.

Purpose. To study the frequency of persistent increase in IOP after cataract surgery with
primary open-angle glaucoma (POAG) with a statistically normal level of IOP depending
on the ratio of the preoperative level of IOP with its individual norm.

Materials and Methods. The clinical study was based on the analysis of
85phacoemulsifications and posterior chamber intraocular lens implantations with
a preoperative IOP level within the average statistical norm (IOP <22 mm Hg). The
determination of individual IOP was carried out using flowmetry according to the original
method developed at the Research Institution of Eye Diseases. All patients were divided
into 2 groups. Group 1. 48 patients (60 eyes) with POAG with IOP less than individual IOP.
Group 2. 22 patients (25 eyes) with POAG with IOP more than individual IOP.

Results. Group 1.Inayear after FE + IOL a decrease in IOP was recorded in 31 eyes (51.75%).
In 27 eyes (45%) IOP remained unchanged. An increase in IOP by an average of 4.4+0.8
was noted in 3.3% of cases (2 eyes). However, IOP changes in this group were statistically
insignificant (p>0.5). Group 2. One year later, in 8 eyes, in 32% of cases, a decrease in IOP
was recorded in the range from 4.5 to 5.5 mm Hg., on average 3.2+1.8. I0P also remained
unchanged in 6 eyes (24%). Increased IOP in the range from 1.8 to 15.7 mm Hg. was noted
in 11 eyes, in 44% of cases (p=0.004).

Conclusions. When planning cataract surgery on eyes with POAG, the indicator of real
compensation is the level of ophthalmotonus, which does not exceed the individual
norm. IOP exceeding the individual norm in eyes with POAG indicates a high probability
of a persistent increase in IOP aftercataract surgery.

Keywords: cataract, glaucoma, individual norm of IOP, cataract surgery IOP after FE + IOL

B BBEJEHWE

KaTapaKTa siBnseTca Bo3pacTHbIM 3a605ieBaHNEM, 1 Ha onpefeneHHOM dTarne ee pas-
BUTWA Y NaLMEHTOB C COYETAHHOW NaTONOrel OHa BCErfa OCIOKHAET TeUeHNe rayKombl
[1-3]. MHOrVe yueHble CXOOATCA BO MHEHMU, UTO SKCTPAKLUA KaTapaKTbl ABnaeTca b dek-
TUBHbBIM METOLOM CHUXKEHWSA BHYTPUITIA3HOTO AaB/IeHNA y MNALMEHTOB C 3aKPbITOYrOfIbHOW
rNayKOMOW, Of{HAKO UTO KacaeTcs JieYeHWs KaTapaKTbl U OTKPbITOYrOfIbHOW rNayKoMbl, TO
Ha CerogHALWHNN AeHb eQNHON TaKTUKKN He cyllecTByeT [4-10]. Mo gaHHbIM nuTepaTypbl,
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OCHOBHbI€e 13BECTHble MOAXOAbI — 3TO ABYX3TAMHOE eyeHne, OfHOMOMEHTHOE KOMOVHU-
pOBaHHOE BMELLATENbCTBO U M30AMPOBaHHAA 3KCTPAKLUMA KaTapakTbl C UMMMaHTauunen
WHTpaoKynapHoi nnH3bl [11-13]. B ocHoBe BbIboOpa NexunT cTeneHb KomneHcauum BI, a
Takxe ctagua n dopma rnaykomMHOro npouecca, OfHaKo Nnocsie oLeHKN BCeX BO3MOMHbIX
PUCKOB, a TaKXKe YUMTbIBas COMaTUYECKYIO NaToNOr1Io, pelleHre JaHHOrO BOMpOca, Kak
npasuno, NPYHUMAETCA NCXOAA 13 onblTa 1 KBanudukauum xmpypra [14, 15]. TnaBHbIMK
KpUTEpUAMY NO-NPEXHEMY ABAAIOTCA AJINTENbHOCTb KoMneHcauun B n ctabunusauua
rMayKkoMHOro npolecca B OTAaNIeHHOM rnocneonepauoHHoM nepuoge [16-20]. Boibop
TaKTVKM JIeYeHWA COYeTaHHOWM NaToNOrMy KaTapakTbl U FMayKoMbl Ha CErOgHALLHUNA AeHb
OCTaeTCA OfHOW U3 CaMbIX CJIOXKHbIX MPo6yieM B 0pTanbMONOrnn. YueHble BCEro Mmpa o
CUX MOP He NPULLAY K eJMIHOMY MHEHWIO, U BCe UCCNIef0BaHMA B 3TOM 06/1aCTW, HECOMHEH-
HO, ABNAIOTCA aKTyaNnbHbIMU.

B LEJTb NICCNEQOBAHNKA

OueHNTb AMHAMUKY BHYTPUINIa3HOro AaB/ieHna y NauMeHToB C BO3PacTHOWM KaTapak-
TOW B COYETaHWW C MePBMNYHON OTKPLITOYrONbHOWM rnaykomoi nocsne dakosmynbcubuka-
UMM KaTapakTbl 1 umnnantaymm MOJT.

B MATEPWAJIbl U METObI

Mop HabnopeHnem B OIBHY HUWIB Haxoaunocb 70 nauyMeHToB C BO3pacTHOW KaTa-
pakTol B coueTtaHuu ¢ MNOYT (85 rnas). [lemorpaduryeckan xapakTepucTrka npeactaBneHa
B Tabn. 1.

MauneHTam 6bina BbiNonHeHa dakoamynbcuduKaLma KaTapakTbl C UMMNaHTauuen
MO (®3 + NOJT). HeobxoarMo OTMETUTb, UTO B UCC/EOBaHME BKIOYANNCh NaLMEHTbI
TONbKO C ypoBHeM 0dTanbMOTOHYCa B Npefienax cpeHecTaTucCTMyeckor HopMbl. B 3aBu-
CUMOCTU OT CcoOoTHOoLWeHMA B[] n ero nHanesuayanbHom HOPMbI NaLMeHTbl A0 onepauum
OblV pa3geneHbl Ha 2 rpynmbl.

B nepsyto rpynny sownun 48 naumenTos (60 rnas) ¢ NMOYI ¢ goonepaunoHHbiMm B B
npepenax MHAMBMAYaNbHOW HOPMbI.

Btopyto rpynny coctasunun 22 nauuweHTa (25 rnas) ¢ MNOYI ¢ goonepaunoHHbim Bl
Bblle NHAMBUAYaNbHOW HopMbl BI.

PacnpepeneHue nauveHToB no ctagmam MOYT 6bi1o cnepytowmm: 17,7% (15 rnas) ¢
HavanbHown ctagmen MOYT, 64,7% (55 rna3) — ¢ passuTton ctaguen MNOYT, 17,6% (15 rnas) -

Ta6bnuua 1

Hemorpaduueckasn xapaKTepucTiKa nayieHToB
Table 1

Demographic characteristics of patients

KonunuectBo nayueHTos / Total 70

MNon (%) / Gender (%)

My>umnHbl / Male 27 (38,6%)
MeHwuHbl / Female 43 (61,4%)
Bospacrt, net / Age

(Mean = SD)* 676

I'IpmmeanVle: * cpefHee apmd)MewNeCKoe + CTaHAAPTHOE OTKJIOHEHME.
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C paneko 3aweguwen ctaguein NMNOYT. Heobxogmmo oTmMeTuTb, UTo y 20 naumeHTos (20 rnas)
[0 XMPYPrMyeckoro neyeHns KatapakTbl (B cpoke oT 6 mec. o 10 net) 6bino nposege-
HO XMpypruyeckoe neyeHune rnaykombl (onepauma CUHYCTpabeKkynskToMmum ¢ 6asanbHoOM
NpUadKTOMUEN).

Bcem naymeHTam npoBOAMAM CTaHZAPTHBIN KOMMIEKC AMarHOCTUYECKNX UccnefoBa-
HWUI, BKNIOYAIOLWMIA BUSOMETPUIO, BUOMUKPOCKOMNIO, 0PTaNnbMOCKOMMIO.

BusomeTpuio onpepenany no o6LWENPUHATON METOAUKE: MOHOKY/IAPHO B CTaH-
[apTHbIX YCNOBMAX OCBELLEHHOCTN C MaKCMManbHOW Koppekuunern ameTponun (npoek-
TOp 3HakoB SZP 350, Zeiss, lfepmaHua). iccnegoBaHne yrna nepegHen Kamepbl (FOHMO-
CKOMMsA) NPOBOAUN C MOMOLbK YeTblpex3epKalbHOro roHnockona BaH-bonHuHreHa.
Pasmep nepepHe-3agHelt ocu rnasHoro A6i0Ka onpegenany MeTogoM ybTpa3ByKOBOIro
A-ckaHunpoBaHuA B pexume 10 mly Ha npmnbope Ocuscan RxP (Alcon, CLLA).

WccnepoBanne uHgmemayanbHo Hopmbl Bl nposoannu ¢ nomouybto dnoymeTpa
Paradigm BFA (USA) no co6ctBeHHo pa3paboTtaHHol MeTogmke [14, 21]. UHgmBrAayanbHas
Hopma BI[] onpepenanacb nepep onepaunen, ganee yepes 1-12 mecAues oL eHNBANOCh
BI no gaHHbIM drnoymeTpurm.

Mpu aHanu3e ctatuueckon nepumeTtpun (Humphrey Visual Field Analyzer, Carl Zeiss,
lepmaHuA) yunTbiBanu nokasaTenu cpegHero oTkioHeHusa (mean deviation — MD) u cpep-
HeKBaApaTUYHOro OTKNIOHEeHWA (pattern standart deviation — PSD). ccnepoBaHme npoBso-
AVNN B CPOKe yepes 1-12 mecAueB nocse onepaummn. JuHaMmmKy rnaykoMHOro npotecca
oLeHMBanu No Temnam nporpeccuposaHusa MD: ctabunmsaumio oTMedany Npu ysenuye-
HUM MD meHee 0,04 06 B rof, MeineHHO NPOrpeccUpyoLnii TUN PerucTprupoBan Npu
yBenuueHun ot 0,05 go 2 16 B rog, 6uicTponporpeccupyoLwmin Tmn — 6onee 2 06 B roa.

B PE3YNbTATbl U OBCYXOAEHNE

JunHamuka nameHeHus odTtanbMoToHyca yepes rog nocne O3 + MOJ1 npefcTaBneHa B
Tabn. 2.

[oonepauunoHHoe Bl B 1-i rpynne (c B[] go onepauun B npegenax MHANBMAYaNb-
HOW HOPMbI) COCTaBMO B cpeHem 12,4+3,7. Yepes rof nocnie Xvpypruyeckoro neyeHms
KaTapakTbl B J]AHHOW rpynmne He 6blfo BbIABNEHO CTAaTUCTUYECKM 3HAUUMbIX M3MEHEHUN
(p>0,5). Tak, B cHusmnocb Ha 2,4-6,4 Mm pT. cT. Ha 31 rnasy (51,75% cnyyaes), NOBbICK-
Nocb Ha 4,4 MM PT. CT. Ha 2 ras3ax (3,3%). Ha 27 rna3ax (45%) npakTnyeckn He U3MeHUIoCh.

Ta6bnuua 2

CpaBHUTeNbHbIN aHanu3 guHamuku Bl yepes rog nocne ®3 + NOJ1

Table 2

Comparative analysis of IOP changes in a year after FE + IOL

1-arpynna - 60 rna3 2-Aarpynna - 25 rnas

BIAl cHusunock /
IOP reduced 31(51,7%) 8 (32%)
BI'l nosbicunocs / 0 .
IOP increased 2(3,3%) 11 (44%)
Bl He nsmeHunoco / 0 .
Without change 27 (45%) 6 (24%)
p* 0,65 0,004

MpumeyaHue: * focToBepHOCTbL onpeaeneHa no yposHio BI1 o n nocne ®3 + NOJ.
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Btopyto rpynny coctaBunm 22 naumeHTa (25 rnas) c goonepaumoHHbIM Bl Bbiwwe nH-
LOVBUAYaNnbHOM HOPMbI. IcxoaHbI ypoBeHb opTanbMOTOHYCa B AaHHOW rpynne Obin fo-
CTOBepHoO Bbiwe (19,3+2,4), uem B 1-11 rpynne, rae goonepavynoHHoe Bl 6bino B npege-
nax uHaAMBUAYyanbHoOM Hopmbl (p>0,5).

Yepes rog Bl cHu3mnocb Ha 4,5-5,5 mm pT. cT. (B cpegHem 3,2+1,8) Ha 8 rnasax (B
32% cnyJaeB), He M3MeHMNOCh Ha 6 rna3ax (B 24% cnyuaes). Ha 11 rnasax (8 44% cnyyaes)
6bIS10 3aperncTpupoBaHo NosbiweHre Bl no cpaBHeHMIO € foonepaLioHHbIM YPOBHEM
odTanbmoToHyca (p=0,004).

Ona oueHkn ctabunusaumm 3puTenbHbIX GYHKLMI BCEM NauMeHTamM B TeueHune rofa
6bla NpoBefeHa cTaTuyeckas nepumeTpus. JuHaMuKy rnaykomHOro npotecca oueHu-
BanM Mo Temnam nporpeccupoBaHusa nokasatena MD. Tak, ctabunm3aumsa rnaykomHOM
ONnTUYecKol Helponatun B 1-i rpynne 6bina oTMeyeHa y 47 naumeHToB. Y 1 nayueHTta
1-1 rpynnbl 6bin 3aperncTprpoBaH MeasIeHHO Nporpeccupyowmii Temn. B 1-1 rpynne Ha
2 rnasax cTano BO3MOXKHbIM ocnabneHve MeJMKaMeHTO3HOro pexuma. BpemeHHoe ycu-
NeHne MeiKaMeHTO3HOro pexrMa noTpeboBanoch TakKe Ha 2 rnasax.

AHanus ctaTMyeckon nepumeTpun BO 2-1 rpynne BbiABWA ObiCTpoe mporpeccmpo-
BaHuve B 54,5% cnyyaes (Ha 13 rnasax). MeaneHHo nporpeccupyowmii Tun Obin 3aperun-
CTPVpPOBaH Ha 3 rnasax, Torga Kak ctabunmsauma 3puTenbHbix GyHKUMIA Gbina nonyyeHa
Ha 9 rnasax. Kpome TOro, TonbKo B 3TOW rpynne Ha 3 rnasax BO3HWKNa feKomneHcauma
odTanbmoToHyca nocsie O3 + NOJT ¢ HeO6XOAUMOCTbIO PaHHErO XMPYPryecKoro neye-
HWUA rnaykombl. B 24% cnyuyaeB (Ha 6 rnasax) NPeXHUN MeguKaMeHTO3HbIN pexnm Obin
HefoCTaToueH, Mbl ObINV BbIHYXKAEHbI YCUANTb MeAVKaMEHTO3HbIN PEXNM.

HecoMHeHHO, OT cTeneHN BblpaXeHHOCTW MOMYTHEHMA XPYCTanmnKka 3aBUCUT CIIOX-
HOCTb MOHUTOPWHIa rMayKOMHOWN ONTU4eckon Henponatun [23]. B cBA3M C 3TUM Ha ce-
FOOHALWHNIA feHb MHOTME yuyeHble MPUXOAAT K BblBOAY, YTO, YeM paHblUue MpPOoBeAeHO
onepaTrBHOE BMeLATENbCTBO, TeM ObicTpee 1 3$PeKTMBHEE AOCTMIAETCA HEOOXOANMBII
pe3ynbraT [24]. CoBpeMeHHble TEXHOIOT MK NO3BOAAIOT ObICTPO N36aBUTHCA OT MOMYTHEB-
Lero xpycTanunKka, OfHaKo, Kak npaBuo, Katapakta Ha GoHe rnaykomMbl 4acTo NPUBOAUT
K OCNoXKHeHnAM [25, 26]. Tak, No AaHHbIM NUTEPATYPbl, SIKCTPAKLNA KaTapaKTbl MOXKET Bbl-
3BaTb BpeMeHHoe nosbiweHne Bl [4, 5, 27-30]. Bo 2-11 rpynne B paHHeM nocneonepawu-
OHHOM nepuoge Ha 9 rnasax Bo3HUKNa gekomneHcauna BI, Tpem 13 KOTOpbIX NOHaAo-
6UNocb CPOYHOE aHTUINIayKOMHOe BMellaTenbcTBo. Ecnv B 1-11 rpynne (roe ucxogHoe Br
6b110 B Npefenax MHANBUAYaNbHON HOPMbI) B MOMOBUHE ciiyyaes (51,7%) mMbl nonyuunnu
cHuKeHwue BI, To Bo 2-7 rpynne (rge ncxogHoe B 661510 Bbille MHAMBUAYaNbHOW HOP-
Mbl) B nogasnaioLiem 6onblnHCTBe cnyyaeB (44%) yepes rof 6b110 3aperncTprupoBaHo
nosbiweHve BI.

B BbIBO/bI

Mbl npeanaraem ncnonb3oBaTh NOKasaTenb UHANBMAYaNbHON HOpMbI BI'] B KauecTBe
NPOrHocThYeckoro dpakTopa nocsieonepaLioHHOro NoBbileHNA opTanbMOTOHYyCa. B pe-
3ynbTaTe NPOBEAEHHOrO UCCNIeA0BaHNA ObiNo BbIABMEHO, UTO Y MaLMEHTOB C BO3PaCcTHOM
KaTapakTon B coueTaHuu ¢ NMOYT nocne O3 + MOJ1 BO3MOXKHO Kak CoXpaHeHre fgoonepa-
LUMoHHoro ypoBHa Bl ] npu goonepaunoHHom B[] B npegenax nHAMBMAYanbHOM HOPMbI,
TaK 1 ero 3HaunTesibHOe NoBbilleHWe, TpebyloLlee CPOYHOro MefiMKaMeHTO3HOro BMelLLa-
TeNbCTBA, NPY NCXOAHOM YPOBHE 0pTaNbMOTOHYCa Bbllle UHAMBKAYanbHOW HopMbl Bl .

390 "Ophthalmology. Eastern Europe', 2022, volume 12, Ne 3



OpyruHanbHble NccneaoBaHNs
Original Research -~ ™

l JINTEPATYPA/REFERENCES

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Samuelson T.W.,, Sarkisian S.R., Lubeck D.M. Prospective, Randomized, Controlled Pivotal Trial of an Ab Interno Implanted Trabecular Micro-
Bypass in Primary Open-Angle Glaucoma and Cataract: Two-Year Results. Ophthalmology. 2019;126(6):811-821.

Sung U. Baek, Kwon S., In Won Park, Wool Suh. Effect of Phacoemulsification on Intraocular Pressure in Healthy Subjects and Glaucoma Patients
J Korean Med Sci. 2019;34(6):e47. doi: 10.3346/jkms.2019.34.e47

Mantseva Ya., Astakhov S., Ananevskaya P, Titarenko A. Influence of phacoemulsification on the level of intraocular pressure in patients with a
combination of cataract and open-angle glaucoma. Ophthalmology journal. 2013;4(1):29-34. (in Russian)

Mansberger S.L., Gordon M.O., Jampel H. Reduction in intraocular pressure after cataract extraction: the Ocular Hypertension Treatment Studly.
Ophthalmology. 2012;119(9):1826-1831.

De Vience E., Chaudhry S., Saeedi O.J. Effect of intraoperative factors on IOP reduction after phacoemulsification. International ophthalmology.
2017;37(1):63-70.

Ivanov D. Our experience of surgical treatment of problematic cases of angle-closure glaucoma. Glaucoma: problems and solutions. Moscow;
2004:297-300. (in Russian).

Shams PN., Foster PJ. Clinical outcomes after lens extraction for visually significant cataract in eyes with primary angle closure. J Glaucoma.
2012;21(8):545-50.

Huang G., Gonzalez E., Peng P.H. Anterior chamber depth, iridocorneal angle width, and intraocular pressure changes after phacoemulsification:
narrow vs open iridocorneal angles. J Arch Ophthalmol. 2011;129(10):1283-90.

Yen C Hsia, Sasan Moghimi, Paul Coh, Rebecca Chen, Marisse Masis, Shan C Lin. Anterior segment parameters as predictors of intraocular
pressure reduction after phacoemulsification in eyes with open-angle glaucoma. J Cataract Refract Surg. 2017;43(7):879-885.

Kim W.J., Kim J.M., Kim K.N., Kim C.S. Effect of Preoperative Factor on Intraocular Pressure after Phacoemulsification in Primary Open-angle
Glaucoma and Primary Angle-closure Glaucoma. J Ophthalmol. 2019;33(4):303-314.

Egorov E. International Guidelines for Glaucoma. Ophtalmology. Moscow. 2016.

Friedman D. Surgical strategies for coexisting glaucoma and cataract: an evidence-based update. D.S. Ophtyalmology. 2002;109:1902-1913.
Samuelson T.W., Sarkisian S.R., Lubeck D.M. Prospective, Randomized, Controlled Pivotal Trial of an Ab Interno Implanted Trabecular Micro-
Bypass in Primary Open-Angle Glaucoma and Cataract: Two-Year Results. Ophthalmology. 2019;126(6):811-821.

Avetisov S., Mamikonyan V., Kazaryan E. A new screening method for determining tolerant intraocular pressure. The Russian Annals
of Ophthalmology. 2009;125(5):3-7. (in Russian)

Vold S., Ahmed IIK, Craven E.R. Two-Year COMPASS Trial Results: Supraciliary Microstenting with Phacoemulsification in Patients with Open-Angle
Glaucoma and Cataracts. Ophthalmology. 2016;123(10):2103-2112.

Avetisov S,, Erichev V., Kozlova I, Kosova D. The state of ophthalmotonus in patients with glaucoma after phacoemulsification. National Journal
glaucoma. 2017;16(2):3-7. (in Russian)

Shingleton B.J.,, Pasternack J.J., Hung J.W. Three and five year changes in intraocular pressures after clear corneal phacoemulsification in open
angle glaucoma patients, glaucoma suspects, and normal patients. J Glaucoma. 2006;15:494-498.

Arthur S.N., Cantor L.B.,, WuDunn D. Efficacy, safety, and survival rates of IOP-lowering effect of phacoemulsification alone or combined with
canaloplasty in glaucoma patients. Journal of glaucoma. 2014;23(5):316-320.

James A. Carolan, Liyan Liu, Stacey E. Alexeeff, Laura B. Amsden, Neal H. Shorstein, Lisa J. Herrinton. Intraocular Pressure Reduction after
Phacoemulsification: A Matched Cohort Study Ophthalmol. Glaucoma. 2021;4(3):277-285.

Slabaugh M.A.,, Bojikian K.D., Moore D.B., Chen P.P. The effect of phacoemulsification on intraocular pressure in medically controlled open-angle
glaucoma patients. Am. J. Ophthalmol. 2014;157(1):26-31.

Avetisov S. Mamikonyan V., Kazaryan E., Shmeleva-Demir O. Method for determining tolerant intraocular pressure. Patent RU 2398554, 10.09.2010.
(in Russian)

Hayashi K., Hayashi H., Nakao F,, Hayashi F. Changes in anterior chamber angle width and depth after intraocular lens implantation in eyes with
glaucoma. Ophthalmology. 2000;107(4):698-703.

Avetisov S., Mamikonyan V., Yusef N. Hybrid phacoemulsification: a new stage in the improvement of cataract surgery. The Russian Annals of
Ophthalmology. 2014;130(2):4-7. (in Russian)

Pohjalainen T, Vesti E., Uusitalo R.J,, Laatikainen L. Phacoemulsification and intraocular lens implantation in eyes with open-angle glaucoma.
Acta ophthalmologica Scandinavica. 2001;79(3):313-316.

Yusef S., Yusef Yu. Comparative evaluation of a new method fragmentation during dense cataracts phacoemulsification. The Russian Annals of
Ophthalmology. 2012;128(5):18-20. (in Russian)

Dimitrov P.N., Mukesh B.N., Taylor H.R., McCarty C.A. Intraocular pressure before and after cataract surgery in participants of the Melbourne Visual
Impairment Project. Clin Experiment Ophthalmol. 2001;29(3):128-132.

Sophia Y. Wang, Amee D. Azad, Shan C. Lin, Tina Hernandez-Boussard, Suzann Pershing. Intraocular Pressure Changes after Cataract Surgery in
Patients with and without Glaucoma: An Informatics-Based Approach. Ophthalmol Glaucoma. 2020;3(5):343-349.

Yoo C., Amoozgar B., Yang K-S., Park J-H., Lin S.C. Glaucoma severity and intraocular pressure reduction after cataract surgery in eyes with
medically controlled glaucoma. Medicine (Baltimore). 2018;97(42):12881.

Claudio I. Perez, Sunee Chansangpetch, Anwell Nguyen, Max Feinstein, Marta Mora. How to Predict Intraocular Pressure Reduction after Cataract
Surgery? A Prospective Study. Curr Eye Res. 2019;44(6):623-631.

Eva DeVience, Sona Chaudhry, Osamah J. Saeedi. Effect of intraoperative factors on IOP reduction after phacoemulsification. Int. Ophthalmol.
2017;37(1):63-70.

«OdTanbmonorus. BoctouHas EBponar, 2022, Tom 12, Ne 3 391



