TOSHKENT TIBBIYOT AKADEMIYASI
«0'QUV VA ILMIY TIBBIYOT JURNALI»

TASHKENT MEDICAL ACADEMY
«JOURNAL OF EDUCATIONAL AND SCIENTIFIC MEDICINE»

IXTISOSLASHUVI: «TIBBIYOT SOHASI»

(ISSN 2181-3175)
Berilgan sanasi: 31-01-2022

Mazkur hujjat Vazirlar Mahkamasining 2017 yil i5 sentabrdagi 728-son qarori bilan
tasdiqlangan O'zbekiston Respublikasi Yagona interaktiv davlat xizmatlari portali to'g'risidagi
nizomga muvofiq shakllantirilgan elektron hujjatning nusxasi hisoblanadi.

Ne 1 (05), 2022 (Tom 1)

BOSH MUHARRIR - Shadmanov A.K.
BOSH MUHARRIR O‘RINBOSARI - Oxunov A.O.

MA'SUL KOTIB: Karimjonov L.A.
Boboqulova Sh.A. Mamatqulov B.M.
TAHRIRIYAT JAMOASI: Meliboeva R.N.
Azizova F.L. Mirahmedova X.T.
Alyavi A.L. Mirtazaev O.M.
Boymurodov Sh.A.

Navro‘zov B.S.
Karimov N.F.

. Norqulov S.D.
Karlrfll.ov Sh.l Rahimboyeva G.S.
EEZC :)e‘;%l\ll' Salomova F.I.
yxova G.L
TAHRIRIYAT KENGASHI: Tasgk:;bnag’e;’(aZU-A-
Abdullaeva R.M. u u'_ V AL
Azizova F.X. Usmonxo‘jayeva A.A.
Ahmedov X.S. Xudayqulova G.K.
Ashurov Z.Sh. Xjanazarov LE.
Irisqulov B.Y. Yo‘ldosheva D.Yu.

[ly6/iMKalMK B KypHaJsle YYUThIBAIOTCSA KaK ONyOJHMKOBaHHbIe pabOThl MPH 3alllUTe
JIUCCepTallMi Ha COMCKaHUe YYeHbIX CTelneHel Y36eKUCcTaHa U 3apyOexbsl.

K ny6/inkanyuu NpuHUMaKTCS CTaThU, paHee HUT/le He ONMyOJIMKOBaHHbIE U He TMpe/ -
CTaBJIEHHbIE K Me4YaTH B Jpyrux u3gaHusx. CTaTbH, NOCTYNHUBIINE B peJaKIUI0, pelieH3Upy-
I0TCS1. 32 IOCTOBEPHOCTh CBE/IEHUM, U3JI0XKEHHbBIX B CTAThsX, OTBETCTBEHHOCTb HECYT aBTOPDI
nyo6srkanui. [Ipy ucnosib30BaHUM MaTEPUaJIOB CChIJIKA HA XKYPHaJ U aBTOPOB CTaTel 006513a-
TeJIbHA.

MaTepuasibl Ny6JIUKYIOTCS B aBTOPCKOM peJlaKI UK.

Tahririyat manzili:

Tashkent Medical Academy 100109, Tashkent, Uzbekistan
Farabi street 2 Helpline: +99878-150-7825:

Fax: +998 78 1507828 Email:info@tma.uz



Toshkent tibbiyot akademiyasi - O'quv va ilmiy tibbiyot jurnali

Khasanov Kh., Alikhodjayeva G., Yakubov J., Babakhanov B., Jurakulov E., Takeuchi K.
Expanded endonasal transsphenoidal surgery for the resection of tuberculum sellae
meningioma. Description of surgical technique and review of literature ............ccocceveviieienieiiiennne 93

Alikhodjayeva G.A., Akhmediev T.M. Clinical characteristics of intramedullary spinal
cord tumors of various histological structures (literature reVIeW) .........ccceevveereniesenneenesie s 105

Navruzov S.N., Navruzov B.S., Khodzhimukhamedova N.A., Khakimov A.M. Rakhmonov S.T.,
Vokhidov U.G. Modern minimally invasive approaches in the surgical treatment of
hemorrnOids (HItEratUIE FEVIEW) .......ccieiieeiecie ettt reenne e 112

Bobokulova Sh.A. Treatment of acute purulent-destructive lung diseases considering the
assessment of the degree of impairment of non-respiratory lung function............cc.cccooveveiiieinennns 122

Bilalov E.N., Oripov_O.l. Ophthalmology: yesterday, today and tomoOrrow............cccccecerererennns 127

Khudaiberganova N.Sh. Long-term results of patients with deformation of the anterior
abdominal wall after abdomINOPIASTY .........cviiiiii s 133

Matmurotov K.J., Sattarov I.S. Critical ishcemic attack of arterial basin in type 2 diabetes
A T=] 1 0SSR 137

Alikhodjayeva G.A., Akhmediev T.M. State-of-the-art in the treatment of extradural
SPINAT TUMIOTS ...ttt e bbbt b b st e et et e bbb 142

Okhunov A.O., Khudaibergenova N.Sh., Kasimov U.K., Atakov S.S., Bobabekov A.R.,
Boboev K., Abdurakhmanov F.M. Optimization of the educational process at the
department OF gENEIAl SUMGEIY ... ..eoii ettt e e e te et e reesraenee s 148




Tashkent Medical Academy - Journal of Educational and Scientific Medicine

TREATMENT OF ACUTE PURULENT-DESTRUCTIVE LUNG DISEASES
CONSIDERING THE ASSESSMENT OF THE DEGREE OF IMPAIRMENT
OF NON-RESPIRATORY LUNG FUNCTION

Bobokulova Shokhista Abdualimovna

Program of pre-operative preparation was developed based on examination and treatment of
patients with acute purulent destructive pulmonary diseases (APDPD) with regard to process phase
(Group 1 - septic process flow, Group 2 - stabilization, Group 3 - remission), endotoxemia severity,
and non-respiratory function of lungs (NRFL). Group | patients under basic long-term intra-arterial
catheter-based therapy (LIACT) followed our developed NRFL correction scheme and treated sup-
purative focuses with electrolyzed sodium hypochlorite solution. It has proven to be efficient for 202
(79,9%) out 254 Group 1 patients, enabling withdrawal from surgery, while only 52 (40.6%) of Group
2 patients and 26 (31.3%) of Group 3 patients have not undergone surgery. Simultaneously, clear
NRFL malfunction degree correction augmenting impact was achieved accompanied by limiting and
stabilizing the process. It has enabled to limit lung resection numbers to 109 (60.9%) out of 179
Group 1 patients who undergone surgery with 8,7% of surgical complications comparing to 18.4%
for Group 2 and 24,6% for Group 3, emphasizing the efficiency of the pre-operative preparation
strategy we proposed.

B npoyecce obcredosanus u neuenus 465 601bHbIX ¢ OCMPLIMU SHOUHO-0ECMPYKMUBHLIMU 3A-
oonesanuamu neekux (Ol [{3J1) pazpabomana npocpamma npedonepayuoHHol NOO20MOBKU, YYUmbl-
saiowas gazy npoyecca (1 epynna - cenmuuecrkoe meuenue npoyecca, |l - cmabunuzayus, 11 - pe-
MUCCUSL), 8BIPAICEHHOCTNb IHOOMOKCUKO3A U HepecnupamopHyio ¢yukyuio aeekux (HDJI). borvHbim
| epynnot na ghone b6azos6oil onumenvhol snympuapmepuanvhol kamemepnou mepanuu ([BAKT)
NpUMEHAIU paspabomanuyto Hamu cxemy xoppexyuu HDJI, canuposanu eHotinble ouazu 31eKmpou-
3UPOBAHHBIM PACMBOPOM 2UNOXIopuma Hampus. Dpdekmuenoll, nozeorusuieli OmKa3amvcs om
onepayuu, ona oxazanacv y 202 (79,9%) uz 254 6onvnuix | epynnwl, mozoa xax 6o |l ne onepuposarwvi
moavko 52 (40.6%), a 6 Il - 26 (31.3%) nayuenmos. Ilapannenbno 0ocmucHym 8bipadcenHvlli Hop-
manuzyrowui d¢pgpexm xoppexyuu cmenenu napywienus HOJI (CHH®DJI) na ¢pone omepanuvenus u
cmabunuzayuu npoyecca. Imo nozeoauno y 109 (60.9%) uz 179 npoonepuposannvix 6016HbIX 02pa-
HU4YUmMbCs pesekyueti neckux ¢ 8.7% nocneonepayuonnuix ocrodxcneruil 6 | epynne npomus 18.4% 6o
Il u 24,6% ¢ ll, umo noouepxusaem s3¢ppexmusnocmos npednoxcenuvili HAMu nPeOoONePaAYyUOHHOU
n0020MOBKHU.

O'pkaning o'tkir yiringli-destruktiv kasalliklari (O'PYD) bilan og'rigan 465 nafar bemorni tek-
shirish va davolash jarayonida jarayonning fazasini (I guruh - jarayonning septik yo'nalishi, Il -
barqgarorlashtirish) hisobga olgan holda operatsiyadan oldingi tayyorgarlik dasturi ishlab chiqildi. ,
Il - remissiya), endotoksikozning og'irligi va o'pkaning norespirator funktsiyasi (O'NF). ). | guruh
bemorlari asosiy uzoq muddatli arterial kateter terapiyasi (DVACT) fonida biz tomonidan ishlab
chigilgan O'NF tuzatish sxemasidan foydalandilar, yiringli o'choglar natriy gipoxloritning el-
ektrolizlangan eritmasi bilan sanitarizatsiya gilindi. | guruhdagi 254 nafar bemordan 202 nafarida
(79,9%) samarali bo ‘lib, bu operatsiyani rad etish imkonini berdi, Il guruhda esa atigi 52 (40,6%)
bemor operatsiya gilinmagan, 11l guruhda esa 26 nafar bemor operatsiya gilinmagan. (31,3%) be-
morlar. Shu bilan birga, jarayonni chegaralash va bargarorlashtirish fonida O'NF buzilish dara-
jasini (O'NFBD) tuzatishning aniq normallashtiruvchi ta'siriga erishildi. Bu operatsiya gilingan 179
nafar bemorning 109 nafariga (60,9%) o'pka rezektsiyasi bilan cheklanishiga imkon berdi, | guruhda
operatsiyadan keyingi asoratlarning 8,7% ga, 1l guruhda 18,4% va I1l guruhda 24,6%, bu biz taklif
gilgan operatsiyadan oldingi tayyorgarlik samaradorligini ta'kidlaydi.
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Surgeons' dissatisfaction with the out-
comes of acute purulent destructive pulmonary
diseases (APDPD) treatment is determined by
sustainably high mortality rates (up to 70%) in
its gangrenous forms spurred numerous re-
searches on various aspects of pathogenesis
and treatment of this disease [1,2,3,4].

With the progress in resuscitation and in-
tensive care recently a combination of features
of various bodies and systems malfunction is
noted while APDPD treatment, defined by
practicing clinicians as multiple organ failure
[5,6,7].

We think that non-respiratory malfunc-
tion of lungs (NRFL) remains underestimated
comparing to the other mechanisms of this syn-
drome development, though the lungs are the
main protective barrier preventing spread of
infection and intoxication with further disrup-
tions in critical systems of an organism
[8,9,10].

APDPD treatment is complex, long-term
process accompanied by a number of compli-
cations. Moreover, there is still a lack of con-
sensus on treatment of APDPD. Usually, treat-
ment starts with intensive comprehensive ther-
apy with antibacterial medicines, non-specific
anti-inflammatory drugs, detoxification ther-
apy, tracheobronchial tree suction, correction
of metabolism dysfunctions [11,12]. Lack of
effect obtained from such treatment made
within 3 weeks, process chronicity occurring,
according to various authors, within 6-14
weeks term from the beginning of the disease,
life-threating complications are considered as
indications for surgery [18,19]. Significance
the researchers attach to these criteria is far
from being unambiguous.

The above determined a purpose and
tasks of this research, which is a clarification
of indications for conservative pre-operative
treatment for patients with APDPD with the re-
gard to NRFL malfunctions in order to im-
prove direct and long-term outcomes of inva-
sive treatment.

465 APDPD patients (age 28-60) were
examined divided by clinic groups. Group I in-
cluded 254 (54.6%) patients with clear clinic
manifestation of inflammatory lung destruc-
tion process. These patients underwent tar-
geted correction of NRFL as per the method
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we developed alongside with long-term selec-
tive intra-arterial catheter therapy (LIACT).

Group Il was composed of 128 (27.5%)
patients on stabilized path treated using con-
ventional LIACT scheme with commonly ac-
cepted metabolism dysfunctiobs correction
[13,14].

Group I included 83 (17.9%) patients
underwent conventional treatment in other
hospitals and transferred to our clinic to pro-
ceed with the treatment due to inflammatory
process remission. Such disbursement of
APDPD patients reflects different stages of de-
veloping and introduction of these diseases di-
agnostics and treatment methods in the clinic
of Tashkent Medical Academy.

Overwhelming majority of the patients -
341 (73,3%) persons were hospitalized within
2,5 months since the beginning of a disease,
119 (25,6%) patients were exposed to it up to
3 months and only 5 (1.1%) patients experi-
enced it for a longer time.

A group of researchers from our Acad-
emy developed quantitative NRFL dysfunction
extent assessment method - NRFLDE (com-
pensatory, subcompensatory and de-compen-
satory degree of NRFL) for patients with
chronic non-specific inflammatory lungs dis-
eases based on integral indicators of albumen,
globulin, general phospholipid and lipids,
phosphatidylcholine and sphingomyelin blood
content. We used this method with minor sup-
plements and modifications, reflecting an ex-
tent of inflammatory process in bronchopul-
monary system, mainly of bacteria-induced
origin, while treatment of APDPD patients.

Formalized research data we're inte-
grated into a following formula, describing
NRFLDE in APDPD patients:

NRFLDE = ((AGR/2,3)-0,12) +
(FLR/0,6)+(PCER/2,4)+(L11/0,8)+(3/R)+(3/S)

with AGR - Albumen-globulin ratio

FLR - Phospholipid and lipid ratio

PCER - Phosphatidylcholine-ethanol ratio
LIl - Leukocytal intoxication index

R - Radiography examination data

S - Amount and features of sputum.
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Comprehensive clinic and biochemical
examination in APDPD patients at conserva-
tive and invasive treatment stages enabled to
conclude that they were initially exposed to a
certain NRFLDE, complicated at early post-in-
vasive stage due to apostem in pulmonary pa-
renchyma, impact of surgical invasion and
general anaesthesia factors.

The major rule in treatment of patients
with APDPD is early endobronchial or trans-
thoracic drainage and purulonecrotic lung fo-
cus sanation fulfilled in proper manner. In
54,3% cases these sanation methods were em-
ployed simultaneously.

Intravenous infusion of fatty emulsions
(Nirpid) and protein synthesis enhancing drugs
(PSED) was prescribed for Group | patients
due to NRFLDE by means of daily intra-arte-
rious drip injections of 100 ml of 10% albumen
or alvezin solution with intramuscular injec-
tion of Retabolil. 286 (61,5%) of patients with
APDPD were treated based on conventional
method obtaining certain positive results, 179
(38,5%) patients underwent surgery.

163 (78,4%) out of 208 Group | patients
fully recovered, clinic remission was observed
in 39 (18,7%) APDPD patients. Only 6 (2.9%)
patients showed further progress of a disease.

Only 4 (15.4%) out of 26 Group Il pa-
tients fully recovered without surgery and 8
(30.8%) patients demonstrated clinic remis-
sion. Noteworthy, positive impact was
achieved mostly in patients in severe condi-
tion. So far, 202 (97,1%) Group | patients fully
recovered and showed sustainable clinic remis-
sion. Treatment proved to be ineffecient for 6
(2.9%) hospitalized with extensive course of a
disease, clearly observed endotoxification and
respiratory failure; the disease extended further
resulting in their death of septic shock. Con-
ventional treatment brought modest results in
Group 11: only 16 (30.8%) patients fully recov-
ered. Clinic remission was observed in 20
(38.5%) patients, treatment produced no im-
pact on 14 (26.9%) patients, while 2 (3.8%) pa-
tients faced further advancement of a disease,
resulting in death. 12 (46.1%) patients under-
gone treatment in Group Il fully recovered
and demonstrated clinic remission, while for
14 (53.8%) patients treatment proved to be in-
effecient. In general, conventional treatment
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was efficient for 250 (87.4%) patients. 183
(64%) of them fully recovered, 67 (23.4%)
withdrew from surgery upon achieving clinic
remission. 28 (2,8%) patients showed no re-
sults from treatment, while 8 (2,8%) patients
saw extension of pathological process with
treatment measures producing no impact, and
patients died due to various causes.

179 (38,5%) APDPD patients underwent
surgery. 46 (18,1%) of them were from Group
I, 76 (59.4%) from Group Il and 57 (68.7%)
from Group I11. Lobectomy was a main type of
surgery being performed in 109 (60,9%) pa-
tients. Extended surgeries such as pneumonec-
tomy, bilobectomy and lobectomy with seg-
ment resection were made in 70 patients. Pre-
vailing number of organ-saving surgeries we
explain with LIACT ensuring limitation and
stabilization of destructive process in lungs
[15].

Noteworthy, all the invasive treatment
undertaken were complex and traumatic deter-
mining post-operational complications for 32
patients. Majority of complications were re-
lated to bronchial patency dysfunction, causing
atelectasis and pneumonia for the remaining
part of a lung (13 and 5 respectively).

Empyema alongside with bronchial
stump fistula occurred in 2 patients. Excessive
cavity in early post-operstional period emerged
in 4 (2.23%) patients as an outcome of incom-
plete spread of the remaining part of a lung.
Post-operstional bleeding were recorded in 1
(0,56%) patient.

Pulmonary Artery Thromboembolism
was a cause of death for 3 (1,7%) patients un-
derwent surgery. Complications caused by
post-operational wound were rare, encountered
in 2 (1.12%) patients. Recording number and
type of post-operational complications, we em-
phasize that they were observed in 14 (24.6%)
examined patients from Group 11, 14 (18.4%)
patients from Group Il and 4 (8.7%) patients
from Group I. Analyzing and explaining the
outcomes of conventional and invasive treat-
ment in APDPD patients we examined dynam-
ics of clinic manifestations of inflammatory
process at all major stages of treatment. 46
(25,7%) out of 179 patients underwent surgery
in the clinic were hospitalized with clear clinic
manifestations of inflammatory process, which
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required intensive preparatory treatment with
the regard to NRFLDE.

Employing  conservative  corrective
methods the disease course was stabilized and
remission was achieved in 171 (95,5%) pa-
tients. Disease course was stabilized in 42
(23,46%) Group | patients, remission was rec-
orded in 3 (1,68%) Group | and 14 (7,82%)
Group Il patients, pre-treatment produced no
impact only in 1 Group | patient, while 7 pa-
tients with stabilized course experienced ad-
vancement of a disease. These patients under-
went emergency surgery. So, by the time of
surgery number of APDPD patients with clear
manifestations of inflammatory process re-
duced to 4.47% as an outcome of conventional
treatment, while stabilization number in-
creased to 54.19%, remission was achieved in
41.3% patients, proving efficiency of proposed
conventional treatment actions, though the ex-
planation is still lacking on why pre-treatment
outcomes in Group Il and Group Il APDPD
patients were relatively worse comparing your
those with clear clinic manifestation of a dis-
ease. As we as stated above, APDPD patients
have a certain NRFLDE which is reflected in
various combinations of dysfunction in sys-
temic homeostasis and local protective reac-
tions. Considering that compensatory and sub-
compensatory NRFLDE is usually a dynamic
and reversible process [16] and pulmonary
dysfunctions can vary across APDPD patients
we examined NRFLDE within clinic groups.

We identified that 179 (38,5%) Group |
patients had severe and moderate pulmonary
dysfunctions  specific to compensatory
changes, while 75 (16,1%) patients had sub-
compensatory dysfunctions. Decompensatory
NRFL dysfunctions were not recorded in
Group | patients. 98 (21,1%) Group Il patients
were revealed to have compensatory NRFL
dysfunctions, subcompensatory dysfunctions
were rarely observed, recorded in 18 (3,9%)
patients, decompensatory changes were even
more rare, identified in 12 (2,58%) examined
patients.

Decompensatory and subcompensatory
types were specific to Group Il1 APDPD pa-
tients recorded in 56 (12%) and 27 (5,8%) per-
sons respectively.
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Data provided prove that clinically de-
fined stabilization and remission of a process
in APDPD patients in majority of cases are not
accompanied with pulmonary dysfunction nor-
malization. This requires appropriate treatment
for APDPD patients considering the NRFLDE
as per rehabilitation requirements [17].

As such, it ensure a growing number of
fully recovered patients and patients experi-
enced remission, and in staged invasive treat-
ment facilitates reducing number of pyo-
inflammatory complications in post-opera-
tional period, improves direct and long-term
outcomes of a treatment.

Conclusions:

1. Conventional treatment was efficient
for 250 (53,76%) APDPD patients. 183 (64%)
of patients fully recovered;

2. Conventional corrective pre-treat-
ment we proposed enabled to stabilize process
and achieve pre-surgery remission in 171
(95,6%) APDPD patients underwent surgery;

3. Efficient pre-treatment based on
NRFLDE provide limitation and stabilization
if inflammatory process, enabling organ-sav-
ing lung resection in 109 (60,9%) APDPD pa-
tients with 17,9% of complications in post-op-
erational period,;

4. Clinic stabilization and process re-
mission is not always accompanied by pulmo-
nary dysfunction normalization, requiring fur-
ther rehabilitation of the patients considering
their NRFLDE.
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OPHTHALMOLOGY: YESTERDAY, TODAY AND TOMORROW

Erkin N. Bilalov, Okilkhon 1. Oripov
Department of Ophthalmology
Tashkent Medical Academy

Ped)epam. Hanonnenue xonunxu HA)Y4HbIX 3HCZHMMV, Kacarnumuxcsa HO8blXx aCneKkmoe omuonamao-
2eHesa, Memooos Ouaeﬂocmuku, MEOUKAMEHMO3H020 U XupypcuiecKkozo j1e4eHusl 3abonesanuil 21das,
He npepvleaemcs HU Ha 00uH denwb. Brnewnue 06cm0;zmefzbcm6a, 6KJlo4as u ny 3nu0€mu0zz02ut¢ec:<yi0
06cmaH067<y, 6 Komopoﬁ Mbl oHCUBEM HA Hacmo,cm;m? MOMEHRNT, MO2yni TUULb 3ampdeumb, HO HUKAK
He 0Ccmano8ums OAHHbLIU npoyecc. Oonum u3 HENPEIIOJNCHBLX nocniyilamoe Od)maﬂbMOJZOZMM, KdK,
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PEHRUU NOJIYUYEHHO20 Onblma 6 KIUHUYECKYO NPAKmuKy.

Abstract. The filling of the piggy bank of scientific knowledge concerning new aspects of eti-
opathogenesis, diagnostic methods, medical and surgical treatment of eye diseases is not interrupted
for a single day. External circumstances, including the epidemiological situation in which we cur-
rently live, can only complicate, but in no way stop this process. One of the immutable postulates of
ophthalmology, as, indeed, of the entire medical specialty, is the need for continuous improvement of
a specialist doctor based on the exchange of accumulated information and the implementation of the
experience gained in clinical practice.

Xulosa. Ko'z kasalliklarini etiopatogenezning yangi jihatlari, diagnostika usullari, tibbiy va
jarrohlik davolash bo'yicha ilmiy bilimlar fondini to'ldirish bir kunga ham to'xtatilmaydi. Tashqi sha-
roitlar, jumladan, biz hozir yashayotgan epidemiologik vaziyat fagat murakkablashtirishi mumkin,
ammo bu jarayonni hech ganday tarzda to'xtata olmaydi. Oftalmologiyaning o'zgarmas postulatlari-
dan biri, hagigatan ham, butun tibbiy mutaxassislik kabi, to'plangan ma'lumotlar almashinuvi va
klinik amaliyotda to'plangan tajribani amalga oshirish asosida shifokorni doimiy ravishda takomil-
lashtirish zarurati.

«Of all the human sense organs, the eye has always been rec-
ognized as the best gift and most wonderful work of the crea-
tive power of nature. Poets have sung about it, orators have
praised it, philosophers have glorified it as a measure of what
organic forces are capable of, and physicists have tried to im-
itate it as an unattainable model of optical instrumentsy.

G. Helmholtz

Brief outline of the history of ophthal- Ank Iri, who was born around 1600 BC, is con-
mology. The beginnings of the ancient science sidered the first oculist. The greatest physician
of eye diseases existed in Egypt, India, China of antiquity, Hippocrates, “the father of medi-
for 5000 years BC. The Bible, medical papyri, cine:” (460-372 BC), pointed out in his writ-
and written records contain information about ings such eye diseases as glaucoma, cataracts,
a number of eye diseases - strabismus, exoph- nystagmus, mentioning a total of twenty eye

thalmos, thorns, cataracts, trachoma, etc. Pepi diseases [1,2].
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