
ЎЗБЕКИСТОН РЕ СПУ БЛИКАСИ СОҒЛИҚНИ САҚЛАШ ВАЗИРЛ ИГИ
ТОШКЕ НТ ТИББИЁТ АКАДЕМИЯСИ

201 , №5 2
2011 йилдан  чиқа  бошлаган

Тошкент

TOSHKENT TIBBIYOT AKADEMIYASI

2023 №12



4 ISSN2181-7812 http://vestnik.tma.uz

СОДЕРЖАНИЕ

ОБЗОРЫ

Ахмедов Т.Б., Юсупов А.Ф., Каримова М.Х., Cолиев Т.Ю., Cобиров О.О., Содиков А.М. 
ПАТОЛОГИЯ СО СТОРОНЫ ОРГАНА ЗРЕНИЯ У ПАЦИЕНТОВ С ХРОНИЧЕСКИМИ ЗАБО-
ЛЕВАНИЯМИ ПЕЧЕНИ

8

Zakirkhodzhaev R.A., Makhmudov R.Sh.VIOLATION OF OPHTHALMOTONUS IN ENDOCRINE 
OPHTHALMOPATHY 13

Кадырова Ш., Каримова М.Х. СЕТЧАТКА – «ОРГАН-МИШЕНЬ» ПРИ АРТЕРИАЛЬНОЙ ГИ-
ПЕРТОНИИ? 15

Камилов Х.М., Зайнутдинов Н.Н.ИСТОРИЯ РАЗВИТИЯ ФАКИЧНОЙ ХИРУРГИИ В 
РЕСПУБЛИКЕ УЗБЕКИСТАН 18

Karimova M.H., Abdullaeva S.I., Hodjahanova D.K., Gafarova D.D. BA`ZI GENETIK 
KASALLIKLARDA KERATOKONUSNI RIVOJLANISHI 21

Khodjayeva Z.A., Karimova M.X. GENETIC FACTORS ON THE COURSE OF THE DISEASE IN A 
NEOVASCULAR FORM OF AGE RELATED MACULODYSTROPHY 23

Маматхужаев М.С., Каримова М.Х.КОМПЬЮТЕРНЫЙ ЗРИТЕЛЬНЫЙ СИНДРОМ 26
Махкамова Д.К. ВЗГЛЯДЫ НА ЭТИОПАТОГЕНЕЗ АТЕРОСКЛЕРОЗА СОСУДОВ ОРГАНА 
ЗРЕНИЯ 28

Ubaydullaev  S.O., Karimova M.Kh. REVIEW OF FACTORS INFLUENCING THE IOL CALCULA-
TION IN CATARACT SURGERY IN POST VITRECTOMY EYES 30

Умарова Н.О., Юсупов А.Ф., Джамалова Ш.А. ИСТОРИЯ СТАНОВЛЕНИЯ ЛАЗЕРНОЙ ТРА-
БЕКУЛОПЛАСТИКИ ПРИ ОТКРЫТОУГОЛЬНОЙ ГЛАУКОМЕ 32

Хайдаров Ш.Ш., Махкамова Д.К., Абдиназаров Д.А. ПОРАЖЕНИЕ ЗРИТЕЛЬНОГО НЕРВА 
ПРИ ПОСТКОВИДНОМ СИНДРОМЕ 34

Юсупов А.Ф., Ходжаев Д.Х. АНОФТАЛЬМИЧЕСКИЙ СИНДРОМ. СОВРЕМЕННЫЕ 
ВЗГЛЯДЫ 37

КЛИНИЧЕСКАЯ МЕДИЦИНА

Абдуллаева С.И., Каримова М.Х., Вахабова Н.Т., Закирходжаева М.А., Ходжаханова Д.К. 
РОЛЬ ПОЛИМОРФИЗМА RS1800629 ГЕНА TNF-Α В ПРОГРЕССИРОВАНИИ ДИАБЕТИЧЕ-
СКОЙ РЕТИНОПАТИИ У БОЛЬНЫХ САХАРНЫМ ДИАБЕТОМ 2-ГО ТИПА

40

Абдусаматова Р.А., Юсупов А.Ф., Каримова М.Х., Тимуров М.Н. ОЦЕНКА КАЧЕСТВА ЖИЗ-
НИ ПОСЛЕ ИМПЛАНТАЦИИ ИНТРАОКУЛЯРНОЙ ЛИНЗЫ С ЖЕЛТЫМ ФИЛЬТРОМ У ПА-
ЦИЕНТОВ С ВОЗРАСТНОЙ МАКУЛЯРНОЙ ДЕГЕНЕРАЦИЕЙ

42

Амирян А.Г., Саакян С.В. ОСОБЕННОСТИ КЛИНИЧЕСКОГО ТЕЧЕНИЯ, ДИАГНОСТИКИ И 
ХИРУРГИЧЕСКОГО ЛЕЧЕНИЯ БОЛЬНЫХ С ДЕРМОИДНОЙ КИСТОЙ ОРБИТЫ 46

Асташева И.Б., Сидоренко Е.Е., Севастьянова М.К., Кузнецова Ю.Д., Тумасян А.Р., 
Жильцова Е.Ю. СОВРЕМЕННЫЙ ДИФФЕРЕНЦИРОВАННЫЙ ПОДХОД К ЛЕЧЕНИЮ РЕ-
ТИНОПАТИИ НЕДОНОШЕННЫХ

49

Аширматова Х.С., Гельманова Т.И., Мякушкина Р.Р. КЛИНИКО-ФУНКЦИОНАЛЬНЫЕ РЕ-
ЗУЛЬТАТЫ И РАСЧЕТ ИОЛ ПРИ ФАКОЭМУЛЬСИФИКАЦИИ КАТАРАКТЫ ПОСЛЕ ТЕРМО-
КЕРАТОКОАГУЛЯЦИИ

52

Билалов Э.Н., Орипов О.И., Билалов Б.Э., Ахмедов А.Д. ИСПОЛЬЗОВАНИЕ ИСКУССТВЕН-
НОГО ИНТЕЛЛЕКТА В СКРИНИНГЕ ПАТОЛОГИИ ГЛАЗНОГО ДНА 55

Бобоев С.А., Кадирова А.М., Косимов Р.Э. ДИНАМИКА ЗРИТЕЛЬНЫХ ФУНКЦИЙ ГЛАЗ У 
БОЛЬНЫХ С РАСХОДЯЩИМСЯ КОСОГЛАЗИЕМ ПОСЛЕ КОМПЛЕКСНОГО ХИРУРГИЧЕ-
СКОГО ЛЕЧЕНИЯ

58



ISSN 2181-7812 www.tma-journals.uz 30

О
бз
ор
ы

УДК: 617.741-004.1.089

REVIEW OF FACTORS INFLUENCING THE IOL CALCULATION IN CATARACT SURGERY IN POST 
VITRECTOMY EYES
Ubaydullaev S.O., Karimova M.Kh. 
ОБЗОР ФАКТОРОВ, ВЛИЯЮЩИХ НА РАСЧЕТ ИОЛ ПРИ ХИРУРГИИ КАТАРАКТЫ НА ГЛАЗАХ 
ПОСЛЕ ВИТРЭКТОМИИ
Убайдуллаев С.О., Каримова М.Х. 
VITREKTOMIYADAN KEYIN KO’ZLARDAGI KATARAKTA JARROHLIGIDA IOL HISOBIGA TA’SIR 
QILUVCHI OMILLARNI TAHLIL
Ubaydullaev S.O., Karimova M.Kh. 
Republican Specialized Scientific and Practical Medical Center for Eye Microsurgery

Расчет интраокулярной линзы (ИОЛ) является важным шагом в хирургии катаракты, так как он по-
могает достичь желаемых визуальных результатов. Однако расчет подходящей оптической силы ИОЛ 
является сложной задачей в случаях, когда пациенты перенесли процедуры витрэктомии. Структурные 
изменения, происходящие в глазу после витрэктомии, могут повлиять на биометрические параметры, не-
обходимые для расчета ИОЛ. Таким образом, этот обзор призван обобщить текущее состояние исследова-
ний по расчету ИОЛ в глазах после витрэктомии и возможные факторы, которые следует учитывать для 
точных расчетов.

Ключевые слова: авитрия, катаракта, факоэмульсификация, расчет ИОЛ, витрэктомия.

Ko’z ichi linzalarini (IOL) hisoblash katarakta jarrohligida muhim qadamdir, chunki u kerakli vizual natijalarga 
erishishga yordam beradi. Bemorlar vitrektomiya muolajalarini o’tkazgan hollarda tegishli IOL kuchini hisoblash qi-
yin bo’lishi mumkin. Vitrektomiyadan so’ng ko’zda yuzaga keladigan tarkibiy o’zgarishlar IOLni hisoblash uchun zarur 
bo’lgan biometrik parametrlarga ta’sir qilishi mumkin. Shu sababli, ushbu sharh vitrektomiyadan keyingi ko’zlarda 
IOLni hisoblash bo’yicha tadqiqotlarning hozirgi holatini va aniq hisob-kitoblar uchun e’tiborga olinishi kerak bo’lgan 
omillarni umumlashtirishga qaratilgan.

Kalit so’zlar: Vitrektomiyadan keyingi ko’z, katarakta, fakoemulsifikatsiya, IOL hisoblash, vitrektomiya.

Cataract surgery is one of the most commonly per-
formed surgical procedures worldwide. The goal 

of cataract surgery is to remove the opacified lens and 
replace it with an IOL, thus restoring visual acuity. How-
ever, patients who have previously undergone vitrecto-
my procedures may present unique challenges for IOL 
calculation. Vitrectomy is a surgical procedure that re-
moves the vitreous humor and replaces it with saline or 
other solutions. Vitrectomy is typically performed to ad-
dress retinal detachment, vitreous hemorrhage, diabetic 
retinopathy, and other vitreoretinal diseases [5,7,9].

Intraocular Lens Calculation in Post Vitrectomy 
Eyes. The primary goal of IOL calculation in post-vit-
rectomy eyes is to determine the appropriate power of 
the IOL based on the changes in the eye’s biometric pa-
rameters that occur following the procedure. Vitrectomy 
can affect several biometric parameters, including axi-
al length, anterior chamber depth (ACD), lens thickness, 
and corneal curvature. These changes may affect IOL 
power calculations, particularly those that rely on for-
mulas based on preoperative biometric measurements 
[8,11,12].

Axial length is an essential biometric parameter for 
IOL power calculation, as it determines the refractive 
power of the eye. After vitrectomy, the eye’s axial length 
may either shorten or lengthen, depending on the specif-
ics of the procedure. Various studies have indicated that 
the average change in axial length following vitrectomy 
ranges from 0.07 to 0.26 mm. Therefore, relying on pre-
operative axial length measurements may lead to inac-

curate IOL power calculations. To address this challenge, 
recent studies have proposed several methods for mea-
suring postoperative axial length. These include using 
optical coherence tomography (OCT) or intraoperative 
wavefront aberrometry [1,6,7].

Anterior Chamber Depth is another crucial factor 
in IOL power calculation, as it affects the distance be-
tween the cornea and the IOL. ACD is typically mea-
sured as the distance between the anterior corneal sur-
face and the anterior lens capsule. After vitrectomy, ACD 
may increase due to several factors, such as ciliary body 
detachment or aqueous humor accumulation. However, 
some studies have reported a decrease in ACD following 
vitrectomy, possibly due to postoperative inflammation. 
Thus, accurate ACD measurement is critical for precise 
IOL power calculation in post-vitrectomy eyes [10].

Lens Thickness and Corneal Curvature. Changes in 
lens thickness and corneal curvature after vitrectomy 
may also affect IOL power calculations. Lens thickness 
may decrease following vitrectomy due to decreased cil-
iary body tone, which may cause anterior lens displace-
ment. Consequently, using formulas based on preopera-
tive lens thickness measurements may lead to inaccurate 
IOL power calculations after vitrectomy. Corneal radius 
measurements may also be challenging after vitrectomy, 
as the procedure may induce corneal curvature chang-
es due to corneal edema, lens compression, or anterior 
chamber shallowing [1,5,11]. 

Possible Factors Affecting IOL Calculation following 
Vitrectomy. In addition to the changes in biometric pa-
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rameters, other factors may affect IOL calculation follow-
ing vitrectomy. These factors include age, preoperative 
refractive error, and the surgeon’s experience. Younger 
patients are more likely to experience greater axial length 
changes following vitrectomy, which may lead to a higher 
risk of refractive error after cataract surgery [3].

Consequently, IOL calculation formulas for younger 
patients should take into account postoperative biometric 
changes. Similarly, preoperative refractive error may affect 
IOL power calculation, particularly in cases where astig-
matism is present. Thus, preoperative keratometry and to-
pography should be performed to provide a more accurate 
measurement of postoperative corneal curvature [1].

Surgeon’s experience is also a crucial factor affecting 
IOL calculation, as the calculation process requires sig-
nificant knowledge and clinical judgment. A study con-
ducted by Auffarth et al. concluded that surgeons who 
evaluated IOL calculation before and after surgery in 
post-vitrectomy eyes showed up to 0.5 diopters of vari-
ance. Therefore, standardization of IOL power calcula-
tion protocols and surgeon education and training in 
this area could help reduce the risk of refractive error 
and improve visual outcomes [7,8].

The axial length of the eye is an important measure-
ment that is used to calculate the optical power of the IOL. 
Axial length is the distance from the anterior surface of the 
cornea to the retinal pigment epithelium and is used to de-
termine the effective strength of the cornea and IOL [4].

In vitrectomy eyes, the measurement of axial length 
may be distorted due to changes in the shape of the eye. In 
particular, the axial length can be shortened due to the re-
moval of the vitreous body, which can lead to an anterior 
displacement of the retina. This can lead to an underesti-
mation of the strength of the IOL, resulting in residual re-
fractive error and suboptimal visual results [2,4].

New generation IOL formulas such as the Barrett 
Universal II Formula, Holladay 2, Haigis L have been re-
searched to provide more accurate results in vitrecto-
my eyes compared to traditional formulas such as the 
SRK/T and Hoffer Q formulas. These new formulas are 
based on more accurate mathematical models that take 
into account the actual position of the lens in the eye, the 
effect of corneal curvature, and individual variations in 
lens shape and thickness. The Holladay 2 formula, for ex-
ample, takes into account effective lens position, corneal 
strength, and lens strength, and has been shown to pro-
vide more accurate postoperative refractive results in 
vitrectomy eyes compared to the SRK/T formula [1,6,9].

Conclusion
IOL calculation in post-vitrectomy eyes is a complex 

process due to the structural changes that occur in the 
eye following the procedure. Patients who have under-
gone vitrectomy may experience changes in axial length, 
ACD, lens thickness, and corneal curvature, which are es-
sential factors in IOL power calculation. Thus, calculating 
the appropriate IOL power is critical in achieving opti-
mal visual outcomes after cataract surgery. Recent stud-
ies have proposed various methods for IOL calculation 
in post-vitrectomy eyes, such as using optical coherence 
tomography, intraoperative wavefront aberrometry, and 

specialized formulas. However, further research is need-
ed to identify the most accurate and reliable methods for 
IOL calculation that can be standardized and implement-
ed in clinical practice.

References
1. Алборова В.У., Копаев С.Ю., Копаева В.Г. Катаракталь-

ная хирургия на авитреальных глазах (обзор литературы) 
// Точка зрения. Восток – Запад. – 2017. – №2. – С. 132-135.

2. Бойко Э.В., Шухаев С.В., Науменко В.В. Особенности 
хирургического лечения бурых катаракт на авитреальных 
глазах // Соврем. технологии в офтальмол. – 2017. – №1. – 
С. 357-359.

3. Величко П.Б., Яблоков М.М. Синдром Ирвина-Гасса 
после факоэмульсификации катаракты на глазах с ави-
трией // Вестн. рос. ун-тов. Математика. – 2017. – Т. 22, 
№2. – С. 328-333.

4. Григорьева Ю.В., Цикаришвили Н.Р. Расчет ИОЛ при аме-
тропиях крайних степеней // Медицина. Социология. Фило-
софия. Прикладные исследования. – 2022. – №4. – С. 51-57.

5. Малюгин Б.Э., Пантелеев Е.Н., Бессарабов А.Н., и др. 
Особенности хирургии катаракты после субтотальной 
витрэктомии // Вестн. Оренбургского гос. ун.-та. – 2013. 
– №4. – С. 164-166.

6. Пантелеев Е.Н., Бессарабов А.Н., Малышев В.В. Ми-
опический сдвиг клинической рефракции после факоэ-
мульсификации катаракты с имплантацией ИОЛ в случае 
авитрии // Офтальмология. – 2013. – №2. – С. 35-37. 

7. Mohan P., Chakrabarti A. Intraocular lens power calcula-
tion in 2019: The cutting edge // Kerala J. Ophthalmol. – 2019. 
– Vol. 31. – Р. 191-201.

8. Nazm N., Chakrabarti A. Update on optical biometry and 
intraocular lens power calculation // TNOA J. Ophthal. Sci. Res. 
– 2017. – 55. – Р. 196-210.

9. Noel Alpins A.M., Walsh G. Accurate biometry and intra-
ocular lens power calculations // Refract. Surg. – 2008. – Vol. 
1. – P. 237-244.

10. Rong X., He W., Zhu Q. et al. Intraocular lens power cal-
culation in eyes with extreme myopia: Comparison of Barrett 
Universal II, Haigis, and Olsen formulas // J. Cataract. Refract. 
Surg. – 2019. – Vol. 45, №6. – Р. 732-737.

11. Wang B., Tang L. Analysis of the Effect of Phacoemulsifi-
cation and Intraocular Lens Implantation Combined with Tra-
beculectomy on Cataract and Its Influence on Corneal Endothe-
lium // Front. Surg. – 2022. – Vol. 9. – Р. 841296.

12. Zhong Y., Wang K., Yu X. et al. Comparison of trifocal or 
hybrid multifocal-extended depth of focus intraocular lenses: a 
systematic review and meta-analysis // Sci. Rep. – 2021. – Vol. 
11. – Р. 6699. 

REVIEW OF FACTORS INFLUENCING THE IOL 
CALCULATION IN CATARACT SURGERY IN POST 
VITRECTOMY EYES
Ubaydullaev S.O., Karimova M.Kh. 

Intraocular lens (IOL) calculation is an essential step in 
cataract surgery, as it helps to achieve the desired visual 
outcomes. However, calculating the appropriate power of 
IOLs is challenging in cases where patients have undergone 
vitrectomy procedures. The structural changes that occur 
to the eye following vitrectomy may affect the biometric 
parameters that are essential for IOL calculation. Thus, this 
review aims to summarize the current state of research on 
IOL calculation in post-vitrectomy eyes and the possible fac-
tors that should be considered for accurate calculations.

Key words: рost vitrectomy eye, cataract, phacoemul-
sification, IOL calculation, vitrectomy.


