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BuHorynApHaa dakoamynbcndmrKaumA KaTapaKThbl:
MHEHME POCCUNCHMX 0dTanbMOoroB
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.M. MNoKposcHUi N.B. MepnBseneB

MrAQY BO «Poccuinckuii HaumoHanbHbIA MccnefoBaTenbCRUA MeQUUMHCHWA yHuBepcuTeT umexdn H.W. MNuporosay
MuHuncTepcTBa 3gpaBooxpaHeHna Poccuinckon Mepepaumnm
yn. OctpoBuTtAHOBa, 1, MockBa, 117997, Poccuinickaa Mepepauna

PE3IOME Odtanbmonorua. 2022;19(1):98-103

Llenb: aHanv3 MHEHVA POCCUIACKWX OQTarbMOIOrOB OTHOCUTENBLHO MpoBefeHVA BYHOKYNAPHOV (hakoaMynbCUUKALMY KaTapaKThbl
(BM3H). MeTopabl. ViccnepgoBaHue BbiNonHEHO ¢ y4acTuem 184 odTanbmMonoroB, akTMBHO 3aHUMAIOLLUMXCA XMPYPrMYECKUM NIE4eHNEM
KaTapaKTbl, KOTOpbIM Bbin NpeacTaBneH paspaboTaHHbI aBTOPaMy OMPOCHUK, OCHOBAaHHbLIA Ha TPEX OCHOBHbIX paspenax («A ucronb-
3yl B npakturke BM3Hy»; «A He ucnonbayio B npakTnke BM3HY; «A He ncnonb3yio, Ho paHblue BeinonHAN BM3HY), BKMYalOLLMA
B HarOOM 13 pasfenoB pAf YTOYHALLMX BOMPOCOB M BO3MOMHBIX OTBETOB («He BarkHOY; «VmeeT 3HadveHve»; «BarHoy; «O4eHb
BarkHO»). [pu 3TOM aHanu3 BO3MOMHbBIX OTBETOB Bbin BbIMOMHEH MO CYMMUPOBaHUID ABYX BO3MOMHbBIX BapuaHToB: «OTpuuaTensHoey»
MHeHue» («He BarHo» + «VIveeT 3HayveHune) n «lonorkuTtensHoe MHeHney («BarHo» + «04eHb BarHOY). BospacT nHTEpBbIOMPOBaHHbIX
ronebanca B gnanasoHe oT 26 po 58 net (cpepHuii BospacT 36,2 + 1,9 roga), cTark XMpyprm4eckon OeATensHOCTM MO BbINMOMHEHMIO
tharoamynbcudmKaLMmM KaTapaKTel COCTaBNAN npevmyLlectTeeHHo bonee 5 net (76 %). PeaynbraTtsl. [Nony4eHHbIe faHHbIE CBUAETENb-
cTByioT, 4To 36 onpolueHHbIx (19,8 %) ncnonb3yloT B cBoel npakTuyiecKon geAtensHocTy BM3H, 114 (61,8 %) — He npumeHAlT
BM3H; 34 (18,4 %) — He ncnonb3yoT, Ho paHee npumeHan BM3H. MNpu atom 0bbem BM3H, BbINONHAEMbIX B 0OVH W TOT e OEHb,
coctaBnaeT (y 84 % onpoLueHHbix) He 6onee 20 % oT obLuyero Yicna BbIMNOMHEHHBIX ornepaumi. B pamKax oueHKM 0CHOBHbIX (haKTopoB,
B COOTBETCTBUM C KOTOPbLIMY (M0 MHEHWIO oddTanbMoxXupypra) nauveHTy npegnaraetca BeinonHeHne BM3H, BegyLLym (Mo cooTHOLLEHWIO
(MOMOMUTENEHOMOY U (OTPULIATENEHOMD) MHEHWIT) ABNAETCA MEHBLLEE MOCELLEHNE KIVHUKW 1 BDEMEHHBIE 3aTpaThl ANA nauyeHTa. Be-
OyLLVIMY MpUHMHaMy 0THasa oT npoBepeHnsa BM3H odtanbmoxvipypramu, He MCNonb3yLLMMU AaHHYI0 TEXHONOMMIO, ABMAIOTCA BO3MOH-
HOe BO3HUHHOBEHMWE aHAodTanbM1Ta, pUck owmnbrn B pacyete VIOJ1 n meguKo-lopugnyeckvie npobnemsl. 3aknioyenue. [posefeHHoe
aHKETVPOBAHVE OTEYECTBEHHbLIX ODTaNbMOSIOroB CBMAETENLCTBYET O HU3KOW pacrnpocTpaHeHHocTu TexHonorum BM3H, 4Tto cBA3aHo
NMPEUMYLLIECTBEHHO C BO3MOMHBIMM PUCKaMUN MOCNEONEPALMOHHBIX MH(EKLIMOHHBIX OCIOKHEHUIA, OTCYTCTBYEM CTAHAAPTHOrO MPOTOKO-
na onepaTyBHOIO BMELLATENLCTBA, 8 TaKHe MefyKo-NpaBoBbiMK acnexkTamu. B uenax 6onee wipororo npumeHenva BM3H, ocobeHHo
B CJIOMHOW 3M1AEMMONIOrM4ECHON crUTyaLmn, HeobxoayMo NpoBefeHVie KOMMNEKCa MEPONPUATUIA MeaMKo-0bpasoBaTenbHoON 1 MEAVKO-
9HKOHOMMWYECKOW HamnpaBneHHOCTW.

HKnioueBble cnoBa: oTcpoyeHHan nocrnefoBaTenbHaA ABYCTOPOHHAA XUPYPruA KaTapakTbl, HEMEAMEHHaA NOCNEeA0BaTeNbHanA aBY-
CTOPOHHAA XMPYPruA KaTapaKTbl, 3HAO(TanbMUT, aHKETUPOBaHWE
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Purpose. A study of the attitude of Russian ophthalmologists to Immediately Sequential Bilateral Cataract Surgery (ISBCS). Meth-
ods. The study was carried out with the participation of 184 ophthalmologists actively performing cataract surgery, who were
presented (in personal contact or via the Internet) a questionnaire developed by the authors, based on three main sections (‘| use
ISBCS in practice”; “l do not use ISBCS in practice”; “I don’t use, but | did ISBCS before”), which includes in each of the sections
a number of clarifying questions and possible answers (‘Doesn’t matter”; “Matters”; “Important”; “Very important”). At the same
time, the analysis of possible answers was carried out by summing up two possible options — “Negative” opinion (“Not important” +
“Matters”) and “Positive opinion” (“Important” + “Very important”). The age of the interviewed ranged from 26 to 58 years (mean
age 36.2 += 1.9 years), the experience of surgical activity in performing cataract phacoemulsification was predominantly (76 %)
more than 5 years. Results. The data obtained indicate that 36 respondents (138.8 %) use ISBCS in their practice, 114 (61.8 %)
do not use ISBCS; 34 (18.4 %) — do not use, but previously used ISBCS. At the same time, the volume of ISBCS performed on the
same day is (for 84 % of respondents) no more than 20 % of the total number of operations performed. As part of the assessment
of the main factors, in accordance with which (according to the ophthalmic surgeon), the patient is offered to perform ISBCS by
the leader (in terms of the ratio of “positive” and “negative” opinions) is less clinic visits, and less time spent for the patient. The
leading reasons for refusal to perform ISBCS by ophthalmic surgeons who do not use this technology are the possible occurrence
of endophthalmitis, the risk of errors in IOL calculation, and medical and legal problems. Conclusion. The conducted guestioning of
domestic ophthalmologists testifies to the low prevalence of ISBCS technology, which is mainly associated with the possible risks
of postoperative infectious complications, the lack of a standard protocol for surgical intervention, as well as medical and legal
aspects. For the wider use of ISBCS, especially in a difficult epidemiological situation, it is necessary to carry out a set of measures
of medical, educational and medical and economic orientation.
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AKTYAJIIbHOCTb NMPOBJIEMbI

BunokynsApHas  QakosMynbcupuKalusa — KaTapaKTbl
(B®3SK) npenycMaTpuBaeT IpoBefeHNe Ollepaluy Ha JBYX
I71a3ax 3a OfIMH CeaHC, NMpM 3TOM KaXKAbI I71a3 paccMma-
TpUBaeTCs KaK OOBEeKT [N OTHeNbHON omepaumu [1].
AxTyanbHOCTb npoBefienna BOIK HaMHOro moBbICKUIACH
B CyLIEeCTBYIOIIEN 3MIN/eMUONTOTMYeCKON CUTYaLuu, KOy
BpeMsA OXWJAaHMA MNALMeHTOB [/ Ollepaluyu Io yiase-
HUIO KaTapaKThl BO MHOTMX MEIMLMHCKUX YYPEXKIEeHUAX
yBenmuumnoch [2]. IIpyu sToM eqMHCTBEHHBIM M3MEHEHNEM
B NpaKTUKe KaTapaKTalbHOI XMPYpruu, obecredyBaro-
UM Hanbosiee 3HAYMTeNbHBIN 3 (QeKT B OTHOLIEHUU CHU-
)keHusa pucka sapaxeHusas COVID-19, asngerca BOIK,
KOTOpas CIIOCOOCTBYeT COKpAI[eHNI0 JVICHONb30BAaHNUA
CPeACTB VHAVBUYa/JbHON 3alUTbI, MUHUMU3UPYET IIO-
BTOPHBIe MOCEIIeHNsA KIVHUKU M COIPOBOXKAaeTCsA 6omee
OBICTPBIM BOCCTAHOBJIEHMEM OMHOKYIAPHOTO 3peHus [3].
Cnenyer mofg4epKHyTb, 4To nposefieHne bOPIK Ha mpo-
TSKEHUU TIOCTIEJHETO JeCATUIETUA ABIAETCA NOCTATOYHO
IAMCKYCCMOHHBIM aCIIeKTOM KaTapaKTaAbHON XUPYpIum
[4-7]. Vicxops U3 M37I0)KEHHOTO 1Ie/TbI0 HAaCTOALIel paboThl
ABWMIOCh MCCEfloBaHMe OTHOIIEHNUS POCCUICKUX ODTamb-
Mo70roB K nposefeHnio bOIK.

MATEPUATNNDBI U METOAbI

VccnenoBanue 6bU10 IpoBefeHO ¢ ydactueM 184 od-
TaJIbMOJIOTOB, AKTVBHO BBINOMHAIINX XUPYpPruueckoe
JledeHNe KaTapakKThl, KOTOPBIM OBUI IIpefCTaBIeH paspa-
0O0TaHHBII aBTOpaMMl ONPOCHMK, OCHOBAHHBII Ha Tpex
paspenax («f mcmonpsyio B mpaktuke BOIK»; «i He nc-
nonb3yio B npakTuke bOIK»; «f He ucnonbsylo, HO paHb-
e BbinonHAA BOIK»). Kaxpplit u3 paspenoB BKIHOYa
Psfl YTOYHAIOIIMX BOIIPOCOB ¥ BOSMOXKHBIX 0TBeTOB («He
BaXXHO»; «VIMeeT 3HadyeHUe»; «BakHO»; «OueHb Bax-
HO»). Ilpu 3TOM aHanM3 BO3MOXHBIX OTBETOB BBINOJI-
HAJNCA IO CYMMMPOBAHUIO [BYX BO3MOXXHBIX BapuaH-
ToB — «OTpunarenbHoe» MHeHue («He BaxkHO» + «JIMeeT
sHauenme) u «IlomokurenbHoe MHeHme» («BakHO» +
«OyeHb BaXHO»). Bo3pacT MHTepBbIOMPOBaHHBIX KOMeban-
cs1 B AMamasoHe oT 26 fo 58 et (cpemHmit Bodpact 36,2 +
1,9 rofa), CTaX XMPYPrUdecKoil JesaTeIbHOCTY IO BBINON-
HeHMI0 PaKoaIMyIbcuIKaLM KaTapaKThl COCTABIIS IIpe-
uMylecTBeHHO (76 %) 6onee 5 et (ot 2 5o 5 net — 22 %;
MeHee 2 neT — 2 %). CraTuctudeckyo o6paboTKy momy-
YeHHBIX TAaHHBIX BBITTOTHSIV HA OCHOBE BBIUNMCIEHNS CTaH-
JapTHBIX MapaMeTpUYecKUX IokasaTeneir (% oT oObIero
YJIC/Ia OTIPOLIeHHBIX, M £ m).
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PE3VIbTATDI

Pe3ynbTaThl IepBMYHOrO aHaAM3a CBUJETEbCTBYIOT,
4To 36 onpoureHHbIX (19,8 %) MCIONB3YIOT B CBOEI IpaK-
tideckoit gesrenpHoct BOIK, 114 (61,8 %) — He mpume-
Hator BOIK; 34 (18,4 %) — He UCHIONB3YIOT, HO paHee UC-
nonb3oBam BOIK. B pganbHelinieM B 1e/1AX afieKBaTHOTO
CTaTVCTUYECKOTO aHa/I13a M3 BCETO KOHTMHIEHTA OIIPOIIeH-
HBIX ObUIM CPOPMUPOBAHBI TPM PAaBHO3HAYHBIE [O CTAXY
XVUPYPIUYECKOI IeATeNbHOCTI CIeAYIOLyIe IPYIIIIbL:

- 0(TaNTBMOXUPYPIHU, UCIONB3YIOI[Ne B IPAKTUIECKON
mesitennpHOCTM BOIK (30 yenosex, rpymma I);

- oTaTbMOXMPYPrY, HMKOIZIA He MUCIIO/Ib30BaBILINeE
B npakTudeckoit gearenpHoctu bOIK (30 wenosek, rpym-
ma II);

- odTanbMOXMPYPIY, He UCIONb3YIOLe B HACTOsAIee
BpeMs, HO paHee BbinonHaAsne bOIK (30 uenosex, rpy-
ma III).

PesynbpraThl ompoca 0(TanbMOXMPYProB, MCIONb3Y-
IOIIMX B NpakTUyeckoil pesarenbHocT bOIK, mokasanu,
4T0 00beM OmmarepanbHBIX (aKOIMYIbCHUKALNIL, BbI-
NO/MHAEMBIX B OJVH ¥ TOT >Xe JIeHb, cocTaBnAeT (y 84 %
OIIPOIIeHHBIX) He 6omee 20 % OT 0O6Iero 4mciaa BBHIION-
HEHHBIX Olepannit; auib 8 % ONPOUIEHHbIX BBIIOTHSI-
10T 60mee 60 % BOIK ot obigero KonmmyecTBa OMEpaLNIit.
ITpu sTOM CnemyeT MOJYEPKHYTD, YTO CO BCEMMU ITTallMeHTa-
MU, KOoTOpble InanupoBanmuch Ha BOIK, 6110 poBeneHo
IpefBapuTeIbHOE CobecefoBaHme 10 MHPOPMUPOBAHUIO
OCHOBHBIX ITOJIOXKMUTEIbHBIX (AKTOPOB OMIaTepanbHOl (a-
KoaMynbcudukanym (tabm. 1).

[TpoBeneHHOe mpepBapuTepHOe cobecenoBanme (B co-
OTBETCTBUM C M3IOXKEHHBIMM B Tabnuiie 1 mpuannHammn) obe-
criednsio cornacue He 6ornee 25 % TAIVIEHTOB Y HOfABIIAIO-
1jero 60/IbIIMHCTBA 0P TaIbMOXUPYProB (86 %).

Pe3ynbTaThl aHa/MM3a OCHOBHBIX (PaKTOPOB M KpUTEpUEB
orbopa marnueHToB s nposeneHuss BOIK odrampmoxu-
Pypramu, BHIIOMHAIOIIMMIY JAHHYIO TeXHonoruo (rpymmna I),
[IpefICTaB/IeHbl B Tab/ue 2.

Pesynmbrarsl aHa/mMsa OCHOBHBIX Ipu4nH (PpakTopos) or-
kasa ot mposefiernsa BOIK y odranmpmoxmupypros, He BbI-
MIOTHAIOIIMX JAHHYIO TexHomoruo (rpymma II), mpencrasie-
HBI B Tabnu1e 3.
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AHamys QakTOpoB, KOTOpble MOIIM OBl HOBIMATDH
Ha peureHre odraabmoxupypra (rpymma II) BHempuThb
B CBOI0 IPAaKTUYECKYI0 JieATenbHOCT, BMOK, mokxasar,
YTO BeAYLIMMIU AB/IAIOTCA Ha/IM4ye CllelanbHOI IOATOTOB-
Ku (06ydeHye 110 KIMHNYECKUM CTaHZApTaM ykasamu 93 %
OIIPOIIEHHBIX), BOSMOKHOCTb BHYTPMKAaMePHOTO BBeTEHMs
aHTNO6MOTUKOB (87 % OMPOIIEHHDIX), MEAUKO-IOPUAIIECKOe
paspemieHue (BO3MOXKHOCTb BBIIOMHEHNSA IO CTaHAAPTY
OMC — 77 % OIpOIIEeHHBIX).

PesynbTaThl OCHOBHBIX IPUYMH IpeKpallleHns B IOBCef-
HeBHOI npakTuke nposenerns BOIK (rpymma odrampmo-
xupypros III) npencrasiens! B Tabmige 4.

OBCYHOEHUE

CormocTaBas IOMyYeHHBIE B paMKaX HaCTOAIEI pabOThI
JlaHHBIE C pe3y/IbTaTaMM a/IbTePHATUBHBIX OIPOCOB 0 Talb-
MOXMPYPIroB B pasmMyHbIX cTpaHax EBpombl n CesepHoll
Ameprkn [8-10], Heo6XOAMMO B IEPBYI OYepelb OTMe-
THUTD, 9TO 3a pybexoM (II0 pe3y/nbraTaM pPasINYHBIX OMPO-
coB) or 13,9 mo 86 % odrambMOXMPYpProB B HACTOsLIee
BpeMs NpakTukywoT nposeferre BPIK. CormacHo momy-
YeHHBIM HaMU JaHHBIM, B Hailell ctpane bOIK npumensior
B CBOEJI IPAKTUIECKOI feATenbHOCTH 19,8 % OIpoLIeHHbIX,
opu 3ToM 06beM OuaTepanbHBIX (HAKOIMYIbCUPUKALINIL,
BBIIIO/THAEMBIX B TOT )K€ JIeHb, COCTaB/IsAeT B OO/NBIINHCTBE
cmydaeB He 6oree 20 % OT 06111ero Y1c/ia BBIIIOTHEHHBIX Olle-
panuii, ITO B LI€JIOM yKa3bIBaeT Ha HU3KYIO PaCIIPOCTPaHeH-
HocTb BOOK cpeny oTedecTBEHHBIX 0TATBMOIOIOB.

B paMkax OLleHKM OCHOBHBIX ()aKTOPOB, B COOTBET-
CTBUHU C KOTOPHIMU (IO MHEHUIO OTaIbMOXUPYpra) ma-
IUeHTy npepnaraerca BoimonHeHune bOIK, Begymum (1o
COOTHOUIEHUIO «IIOJIOKUTEIbHOTO» ¥ «OTPULIATETHHOIO»
MHEHUA) ABJACTCA MeHbIlee KOIMYECTBO IIOCeIIeHN
KIMHUKU U BpeMeHHbfx 3arpar st nauuenta (70/30 %),
4TO B II€/IOM COOTBETCTBYET JAHHBIM JIMTEPATYpPHI. B TO e
BpeMs (II0 CpaBHEHMIO C a/IbTePHATUBHBIMU VICCIIENOBaHN-
SIMM) OIIpefieNieH HOCTaTOYHO HM3KUIl ypoBeHb (40/60 %)
BOXHOCTY MHQOPMUPOBAHNUA IAlMeHTa o 6oiee BBICO-
KOM KadecTBe 3peHust u 6osee OBICTpOIl peabuaMTanum
npu nposenenn bOIK.

PaccvarpuBass B IeIOM  OCHOBHbIe  (haKTOPBI
U KpuTepuy otbopa MaumeHTOB Ajisi mpoBemeHmst BOOK

Taﬁnuqa 1. OcHOBHbIE MOMOHMUTENLHBLIE MPU4KXHBbI, B COOTBETCTBUM C KOTOPbLIMU [I'IO MHEHUI0 OdJTaﬂhMOXI/Ip\/pI'a] naumeHTy npegnaraeTcA Bbl-

nonHeHne BM3HK (B % ot obLyero Yvicna onpoluerHsbix, n = 30)

Table 1. The main reasons, in accordance with which (according to the ophthalmic surgeon) the patient is offered BFEH (in % of the total

number of respondents, n = 30)

Bapmantbi oTBeta / Answer options
OCHOBHbIE NPUYMHBI
The main reasons He BaXHO nMeeT 3HaueHmne BaXHO OYeHb BaXHO
nevermind | hasthe meaning | important | veryimportant
Tlyuuwee COOTHOLLIEHMe LieHbl/KauecTBa / Best value for money 47 5 35 13
TNyuwee kauectso 3peHnsa / Better quality of vision 12 48 30 10
MeHbLue noceleHuil KNMHNKIA, MeHbLUe BPeMeHHbIX 3aTpaT AnA naumenTa / Less clinic visits, less patient time 12 18 52 18
YnobHee ana naunenTa, 6onee bbictpan peabunutauns / More comfortable for the patient, faster rehabilitation 12 48 30 10
SKOHOMIA BPEMEHM KNMHUKY 1 oniepaLinoHHoit / Saves time for the clinic and operating room 43 24 17 16
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Tabnuuya 2. OcHoBHbIle haKTopbl 1 KpuTepun oTBopa nauveHToB AnA npoefeHvA BM3H odTansMoxvpypramu, BeIMOAHALLMMM AaHHYIO Tex-

Honorvio (B % oT obLero Yicna onpolleHHbix, n = 30)

Table 2. Main factors and criteria for selecting patients for BFEH in ophthalmic surgeons performing this technology (in % of the respondents

total number, n = 30)

Bapmantbi oBeta / Answer options
OcHoBHble paKTopbl, KpuTepMN 0T60pa
Main factors, selection criteria He BaXHO MIMeeT 3HaueHne BaXHO 0YeHb BakHO
never mind has themeaning | important | veryimportant

OTCyTCTBYET NOBbILIEHHBIN PUCK Pa3BUTUA IHRODTaNbMITA MPI 0BCNEAOBAHI NALMEHTA A0 OMlepaLn 0 6 6 "
There is no increased risk of endophthalmitis when examining a patient before surgery
WcKnioyeHne ras ¢ BbICOKUM PUCKOM Pa3BUTVSA NOCIEONEPALMOHHBIX OCTOKHEHMI (3KCTPEMAnbHbIE 3HaUeHVs AAHbI 171333, [ayKo-
Ma, PUCK BOCMNIeHus 1 OTCIIOKY CETYaTKy, NoTHOE unn 6enoe Apo u T.4.)

. . P X i . . . 6 6 12 76
Exclusion of eyes with a high risk of postoperative complications (extreme values of eye length, glaucoma, risk of inflammation and
retinal detachment, dense or white nucleus, etc.)
Keanudukauus (onbit) xupypra

ukaLyA (onor) xapyp 0 6 12 8
Surgeon qualification (experience)
B MEAVLIMHCKOM Y4PEXAEHM HU3KWI MPOLIEHT MHGEKLIMOHHDIX OCTIOXHEHNIA NPY OnepaLinAx 6 6 19 76
In a medical institution, a low percentage of infectious complications in surgery
Xipypr 1 CTepubHas cecTpa noBTOPHO 06PaGaTbIBAIOT PYKIA, MEHSIOT EPUATKIA 11 XasaT Nepes BTOPOit onepaLineit 0 1 18 70
The surgeon and the sterile nurse re-treat the hands, change gloves and gown before the second operation
VHCTpYMeHTbI Nepes Kax[oi onepaLiveit IPOXOAAT PasHble CTEPUIN3ALMOHHBIE LMKMbI 0 12 18 70
Instruments undergo different sterilization cycles before each operation
JleKapcTBa, pacTBOpbI 11 KaHIONM AOMKHbI ObITb OT pasHbIX NPOM3BOANTENEN NN 113 Pa3HbIX MAPTVil MOCTaBOK ANA Kaaoil onepaLm 0 6 1 0
Medicines, solutions and cannulas must be from different manufacturers or from different shipments for each operation
06n3arenbHoe NpoBefeHIe 0GTaNbMONIOrNYECKOTO 0CMOTPA MOCNE BbINOAHEHWSA NepBOI onepaLumi 58 2% 1 6
Mandatory ophthalmological examination after the first operation

Tabnuua 3. OcHoBHble NpuYMHBI (haKTopbl) 0TKasa oT npoeefeHnAa BM3H odTansMoxvpypramun, He NCMONb3YIOLLMMK AaHHYI0 TexHonoruio (B %

oT obuiero yncna onpoluenHsix, n = 30)

Table 3. The main reasons (factors) of refusal to perform BFEH in ophthalmic surgeons who do not perform this technology (in % of the total

number of respondents, n = 30)

Bapmantbi oTBeta / Answer options
OcHOBHble Npu4KHbI (haKTopbi)
The main positive factors (reasons) He BaXHO MMeeT 3HayeHme BaXHO OYeHb BakHO
nevermind | hasthe meaning | important | veryimportant
Het pokasatenbcts spdekTusHocTr / No evidence of effectiveness 24 40 24 12
Puck sHpodTansmuta / Endophthalmitis risk 0 6 6 88
PucK KicTo3Horo MakynspHoro oteka / Risk of cystic macular edema 24 40 24 12
Puck otcnoliku cetyatku / Risk of retinal detachment 58 24 12 6
Puck owwmbKm B pacyete nHTpaokynapHoii nuk3bl / Risk of miscalculation of the intraocular lens 12 12 46 30
TpuBbIUKa ONEPUPOBaTH OAH Ma3 y NauveHTa B TeyeHne AHA / The habit of operating on one eye of a patient during the day 82 6 6 6
Megnuko-topuanyeckue npobnembl / Medical and legal problems 12 12 48 28
OTcyTcTBUe 0byUeHNa 1 lopuanieckmx JokymeHToB / Lack of training and legal documents 6 6 12 76
HenocTaTouHO MOLLHOCTEN yupexaeHs unn obcnyxiBatoLLero nepcoxana / Insufficient capacity of the institution or service personnel 82 6 6 6

0 Ta/IbMOXUPYpPraMyl, BHITOTHAOMIYMYI JaHHYI0 TEXHOJO-
TUI0, CTIElyeT OTMETUTDb HOCTATOYHO XOPOIIYI0 COIIOCTaBU-
MOCTb C JAHHBIMU 3apyOeXXHBIX CIennamncToB. IIpu artom
BegymwuM QakropoM, obecneurBaromuM 3dQexkTuBHOE
nposefierrie bOIK, aBngerca mpodumraktuka mHPeKIU-
OHHBIX OC/IOKHEHMII (CHIDKeHUe pHcKa 9HAo(TanbMuTa,
CTepWIBHOCTb OIIEPAlIOHHON, IIepeofieBaHue XUPYProM
OfIeX/IBI U IEPUYaTOK). B TO e Bpems obpamraeT BHUMAHMe
YypesBbIYaliHO Hu3kadA (18/82 %) BaKHOCTb 00A3aTeNbHOTO
IpoBefieHys 0(TaTbMOIOTMYECKOTO OCMOTPa IIOC/IE BBIIIONI-
HeHUs NIepBOJi OllepaLiL.

PaccmarpuBas OCHOBHbBIe IIPMYMHBI OTKa3a OT IIPOBe-
meryss bOIK odranpMoxupypramu, ciaenyeT IMOAYePKHYTh

BeAYLIYI0 PO/Ib BO3MOXXHOTO BO3HMKHOBEHUs 3HAO(TA/Ib-
mura (94/6 %), puck ommnbkn B pacdere VIOJI (76/24 %)
U MefuKoO-lopupndeckue npobnemst (76/24 %). B to xe
BpeMH CymeCTBeHHO MEHbIIIAsA 3HAYMMOCTb OTMEYAETCA
IPUMEHNUTETIBHO K IPYTUMM paccMaTpuBaeMbIM (aKTopaM
(oTcyTCcTBUE [[OKa3aTeNbCTB 3P PEKTUBHOCTY TEXHOIOTUI,
BO3HUKHOBEHI€ KIICTO3HOTO OTeKa MAKyJIbl, OTCIIOMKI CeT-
YaTK!M, HEJOCTAaTOYHbIC MOIIHOCTU yqpemneHI/m )49)878 06-
CIIy>KMBAIOIEr0 IEePCOHA/MA, a TAK)XKe IPUBBIYKA OIEPUPO-
BaTb OOMH I/1a3 y IIalIM€HTa B TECYEHUE HHH). B cBasu ¢ atum
clepyer 0COOEHHO IOIYEPKHYTh, YTO IIOy4YE€HHbIE JAHHbIE
IPaKTNYeCKU B IIOMTHOM 0O'beMe COOTBETCTBYIOT Pe3y/IbTa-
TaMm ompoca 3apybexHsx odrampmMonoros. B o ke Bpems

D.F. Pokrovshy, 1.B. Medvedev
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Tabnuua 4. Pe3ynbraThl OCHOBHBIX MPUYMH NPEHPaLLeHNA B MOBCEOHEBHON NpaKTuKe npoBederHna BM3H (B % oT obLuero Ymucna onpoLUeHHbIX,

n=30)

Table 4. Results of the main reasons for termination in the daily practice of BFEH (in % of the total number of respondents, n = 30)

OCHOBHbIE NPUUMHbI
Main reasons

% o 0611iero yncna onpoLIeHHbIX
% of the total number of respondents

The Mandatory Health Insurance Fund pays only for one eye, when two are operated at the same time

DoHp 06:3aTeNbHOr0 MeNLMHCKOTO CTPaXxoBaHIA OMJIauNBaET TONbKO 3a OANH Fa3, KOrAa NPOOMNepUpPOBaHbl OFHOMOMEHTHO fiBa

93

PykoBOACTBO KNMHKI He AaeT paspeLuerie Ha BOIK / The clinic’s management does not give permission for ISBCS 77

PUcK pa3BUTIA OCTIOXHEHWI C noTepeit 3penus obounx rmas / Risk of complications with loss of vision in both eyes 67

«fl 6onbLue He Bepto B 3QhekTBHOCTL BOIK No cpaBHEHMIO C KNaccUYecKvM NOAXOAOM»
“I no longer believe in the effectiveness of ISBCS compared to the classical approach”

47

TpaauumoHHble ybexaeHus, «gasneHune» co cropotbl konner / Traditional beliefs, peer pressure

33

ClIefyeT OTMETUTb BAXXHOCTb OOydYeHMs U BO3MOXKHOCTDb
nposeferys bOIK mo nporpamme OMC (88/12 % — ykasa-
7 93 % OIpOIIEHHBIX).

Pesynbrarhl aHamm3a ompoca OQTaTbMOXUPYProB, KO-
TOpble HUKOrAa He BhmonHsumm BOIK, cBUAETENbCTBYIOT,
4TO Haubosree BaXKHbIMU (pakTopamu otkasa or bOIK aps-
JIVChb PUCK Pa3BUTUA OCTIOKHEHNI C IIOTepeli 3peHNnsA 000X
I71a3, a TaK)Ke MeiuKo-1paBoBble acrekTsl (OMC orraunsa-
€T OIlepalLMIo TOJIbKO Ha OffHOM I7Ia3y, B TO BpeMs Kak IIpo-
OIlepMpOBaHbI OJHOMOMEHTHO JiBa I71a3a; PyKOBOJCTBO K/IN-
HIVIKI He JaeT paspelienye Ha BOIK).

OuennBas B 061LIeM IOTy4eHHbIE Pe3yNbTaThl, CTIEAYeT
elle pas IOAYEPKHYTb JOCTATOYHO HU3KYIO PacIpoOCTpa-
HeHHOCTb BOIK cpeny oTedecTBeHHBIX OQTaIbMONIOTOB,
4TO, IO HAllleMy MHEHUI0, 00YCIIOB/IEHO TPeMs B3aVIMOCBs-
3aHHBIMM HooXeHMAMM. [lepBoe omperiensgeT pyUcK cepbes-
HBIX IIOC/IeONIepALMOHHBIX OCTIOKHEHUIL, U B IIEPBYIO Ode-
penb sHodTambMUTA. B TO XKe BpeMs IpOBe/IeHHbIIT aHaIN3
JUTEpaTypPHBIX JAHHBIX, OCHOBaHHBI Ha 6osbuioM (6omee
10 000) o6beme OmepaTMBHBIX BMELIATE/NbCTB, YKa3bIBaeT
JMIIb HA eAVHUYHbIE CTydal SHAO(TAIbMUTA IIOC/IE MPO-
Begennss bOIK, 4TO MOMHOCTHIO COMOCTABMMO C JAHHBIMU
IpyY MpPOBefeHN! TPALULVOHHON MOHOKY/LIPHON ¢ako-
amynbcudukanmu [11-13].

Ba>xHO IOAYepKHYTH (M 3TO pacKpbIBaeT BTOpPOE IIOJIO-
JKeHMe), YTO MVUHUMU3ALMA I0C/IeO0NepaliOHHbIX MH(eK-
I[VIOHHBIX OC/IOKHeHUIt mocrie nposefenust BOIK o6ycmos-
JleHa CTaHpaprusanuei (o paspabGOTaHHOMY IPOTOKOIY)
KOMIUIEKCA COOTBETCTBYIOIIMX MPOMMIAKTIIECKUX Mepo-
mpusiTuii (0TOOp IAIMEHTOB, BBIIOTHEHME PEKOMEH/AINIT
110 6e30IaCHOCTHM OIEPALMOHHON M TPeOOBAHMII 1O CTe-
pWIM3anuMu MHCTPYMeHTOB U T.Ji.) [14]. B coorBercTBUM
C 9TUM, C Halllell TOYKU 3peHns, claefyeT oOpaTuTb ocoboe
BHUMaHNe Ha HeOOXOAVMOCTb 3aKOHOJATE/IbHOTO paspellre-
HuA B Poccuiickoit Penepanny npuMeHeHNs BHyTpUKaMep-
HBIX aHTUOMOTHKOB.

OpHako paspaboTaHHble 3a PYyOEXOM CTaHZAPTHBIE
npotokonsl nposefieHnsa BOIK TpebyoT ompeneneHHOro
COBepIIeHCTBOBaHMA. [Ipy 3TOM B KadyecTBe OFHOTO 13 Oa-
30BBIX JONOJTHEHMII K TPAJUIIVIOHHOMY aITOPUTMY BBIIIONI-
HeHys1 BOOK Hamu npepmaraercs cyiiectBeHHoe (10 60 Mu-
HYT) yBeIM4YeH)e MepepbiBa MeXY ONepalysMu, BO BpeMs
KOTOPOTO OQTaTbMOXUPYPT IPOBOAUT OMOMUKPOCKOIMIO,

B paMKax KOTOPOIT OLleHIBAET COCTOSIHNE IIEPESHEro U 3a/f-
Hero OTpes3Ka I71a3a, a TaK>Ke BBIIOIHsET ONTUYECKYI0 6110-
METpUIO Ha ONepMPOBAHHOM IJIa3y B TOM CITydae, eC/i IaH-
HBIII METOJ, MCC/IEOBaHMsI OBIIO HEBO3MOYKHO BBIIIOTIHUTD
Ha 9Talle IOATOTOBKM K OIlepaunmu. B ciydae oTcyTcTBMs
He)KeJIaTeIbHBIX fABJIEHUII IO pe3y/lIbTaTaM OCMOTpa U pac-
XOXJIEHVA MEeXJY M3MepEeHNAMY NepeffHe3afHell ocu Iasa
Ha IIepBOM I7Ia3y [0 ¥ HOC/Ie OIIePALNY, & TAKXKe IIPU OTCYT-
CTBUM BHOBb BOSHMKIINX COMHEHUIT CO CTOPOHBI MALIVIEHTa
MO>XHO BBITIOJTHATH OIEPAINIO Ha BTOPOM IJIasy.

BesycnoBHO, poBefieHNe CTaHAAPTU3MPOBAHHOTO ajro-
puT™Ma TpebyeT OCTATOYHO BHICOKOI KBa/IM(UKAIV XMPYP-
ra, 4To (M 9TO PacKpbIBAET TPEThe IOTIOXKEHNIE) OIPENeNsieT
HeoOXOIIMOCTb  COBEPIIEHCTBOBAHUS MEJMKO-IIPaBOBOII
6a3pl npoBeneHyss BOIOK. B cooTBeTCTBUM C TOTyYeHHBI-
MM pe3yIbTaTaMy JAHHOE II0JI0XKeHNe IIpefnoaraeT (Imocre
paspaboTKy ¥ BHEAPeHUs] B KIMHUYECKYIO NPAKTHUKY OT-
€4eCTBEHHOro IIpoToKo/a mposefieHns BPOK) paspaboTky
y4eOHBIX MaTepuasoB U MpoBefeHMe CHEIMaTbHBIX KypCoB
YCOBepIIEHCTBOBAHMST OQTAaTbMOXUPYPrOB M CECTPIHCKOTO
HepcoHama. B KOHeYHOM cUeTe IpaKTHYeCKas: peannsanys
TpUaLbl U3TIOXXEHHBIX MOMOKeHNIT (MpodumakTuka MHpeK-
IVIOHHBIX OC/IOKHEHMII, CTaHAAPTU3aIMs TeXHONIOINH, 00Y-
yeH1e) obecnieunt Hojee mypoKoe pacnpocrpaHeHre BOIK
BCIEACTBUE OfOOpeHuss 0oQTanbMOMTOTMYECKUM COO0O01IIe-
CTBOM ¥ CTPaXOBbIMU KOMIIaHUSMIL

SAKNIOYEHUE

[TpoBeneHHOE aHKETUPOBaHNE OTEYECTBEHHBIX OTanb-
MOJIOTOB CBUIETENIbCTBYET O HU3KOM PacIpOCTPaHEHHOCTH
texHonoruu bOIK, 4To cBA3aHO IpeNMyIIeCTBEHHO C BO3-
MO>KHBIMY PUCKAMU MTOC/TEOTIEPALVIOHHBIX MHDEKIIVOHHBIX
OCJIO>KHEHMIT, OTCYTCTBMEM CTaHAAPTHOTO NPOTOKOJIA IIPO-
BeJIeH)sI OIIepaTMBHOIO BMEIIATeNbCTBA, & TAKXKe MENMKO-
[IPaBOBBIMM acHeKTaMu. B mensax 6osee MMPOKOro mpume-
HeHuA BOIK, 0cO6E€HHO B CIIOKHOI SMUAEMUOIOTYECKON
CUTyaluy, HeOOXO[UMO IIPOBefeHNe KOMIUIEKCa MEePOIIPH-
ATUI MeJVIKO-00pa3oBaTe/IbHOM VI MEAMKO-9KOHOMIYIECKO
HaIpaB/IeHHOCTI.

YYACTUE ABTOPOB:

TToxposckuit [I.®. — c60p aHHbIX, HATIMCAHE TEKCTa;
MengenieB VI.b. — HayyHOe KOHCYIbTMPOBaHME, PEAKTUPOBAHME CTAThbM, OKOHYA-
TENbHOE 01106PCHM€ BapyaHTa CTaTby /1A OHyﬁiII/lKOBaHI/[ﬂ.

4.®. Nokposckuu, U.b. Mepseges

102

HoHTakTHaA nHdopmaumna: MNMorkposeckuin Ovutpuin Mepoposuy dfpokrovskiy@gmail.com

BuHokynapHaa dakoamynbcudmKaumMa KaTapaKkTbl: MHEHWE POCCUMCKUX ohTanbMornoros



Odransmonorua/Ophthalmology in Russia

2022;19(1):88-103

JINTEPATYPA / REFERENCES

1. Serrano-Aguilar P, Ramallo-Farina Y., Cabrera-Hernandez J.M. Immediately se-
quential versus delayed sequential bilateral cataract surgery: safety and effective-
ness. J Cataract Refract Surg. 2012;38:1734-1742. DOI: 10.1016/j.jcrs.2012.05.024

2. Pognetto D., Brézin A.P., Cummings A.B. Rethinking Elective Cataract Surgery Di-
agnostics, Assessments, and Tools after the COVID-19 Pandemic Experience and
Beyond: Insights from the EUROCOVCAT Group. Diagnostics (Basel). 2020 Dec
2;10(12):1035. DOI: 10.3390/diagnostics10121035

3. PandeyS., Sharma V. Commentary: Immediate sequential bilateral cataract surgery
during the COVID-19 pandemic. Indian ] Ophthalmol. 2021 Jun;69(6):1585-1586.
DOI: 10.4103/ijo.1JO_1093_21

4. LeeE, Balasingam B., Mills E.C. A survey exploring ophthalmologists’ attitudes and
beliefs in performing Immediately Sequential Bilateral Cataract Surgery in the United
Kingdom. BMC Ophthalmol. 2020;20:210. DOI: 10.1186/s12886-020-01475-0

5. Singh G., Grzybowski A. Evolution of and developments in simultaneous bilat-
eral cataract surgery. Update 2020. Ann Transl Med. 2020 Nov;8(22):1554. DOI:
10.21037/atm-20-3490

6. Singh R., Dohlman T.H., Sun G. Immediately sequential bilateral cataract surgery:
advantages and disadvantages. Curr Opin Ophthalmol. 2017;28(1):81-86. DOI:
10.1097/1CU.0000000000000327

7. Grzybowski A., Wasinska-Borowiec W., Claoué C. Pros and cons of immediately
sequential bilateral cataract surgery (ISBCS). Saudi ] Ophthalmol. 2016;30:244-249.
DOI: 10.1016/j.5/0pt.2016.09.001

CBEAEHMA Ob ABTOPAX

@®I'BOY BO «Poccuiicknii HallMOHAIbHbIN MCCIENOBATENbCKUIT MEAUIMHCKII YHU-
sepcuterT umenn H. V. Tluporosa» Munucrepcrsa 3ipaBooxpanenus Poccuiickoii
Denepanyn

Tloxposckuit [imupuit Pefoposuy

KaHAMIAT MEAULMHCKUX HAYK, TOLIEHT Kadepbl 0pTaNTBMOIOTNN

yn. OcTpoBuUTAHOBA, 1, MockBa, 117997, Poccuiickaa Penepanya

®I'BOY BO «Poccuitcknit HalMOHAIbHbIN MCCIENOBATENLCKUI MEAMIMHCKII YHU-
BepcuteT umenn H. V. Tluporosa» MunucrepcTsa sfpaBooxpaHenus Poccuiickoit
Denepanyn

Mensenes Vrops bopucosuy

JTOKTOP MEAMIMHCKIX HayK, mpodeccop, 3aBefyoiuii Kadeapoit 0bTaabMOmornm
yn. OcTpoButsAHOBa, 1, Mocksa, 117997, Poccuiickas Penepanysa

8. Amsden LB, Shorstein NH, Fevrier H, Liu L, Carolan ], Herrinton L]. Immediate
sequential bilateral cataract surgery: surgeon preferences and concerns. Can J Oph-
thalmol. 2018;53(4):337-41.

9. Mills E.C., Zarei-Ghanavati M., Liu C.S. Immediate sequential bilateral cataract
surgery: The rationale, implementation, and beliefs of ophthalmic surgeons across.
Europe ] Cataract Refract Surg. 2019 Dec;45(12):1725-1731. DOI: 10.1016/j.
jcrs.2019.07.027

10. Lansingh Van C., Eckert K.A., Glenn S. Benefits and risks of immediately sequential
bilateral cataract surgery: a literature review. Clinical and Experimental Ophthal-
mology. 2015;43:666-672. DOI: 10.1111/ce0.12527

11. Qi S.R,, Arsenault R, Hébert M. Immediately Sequential Bilateral Cataract Surgery
(ISBCS): An Academic Teaching Center’s Experience. ] Cataract Refract Surg. 2021
Jul 15. PMID: 34415861 DOI: 10.1097/j.jcrs.0000000000000750

12. Kashkouli M.B., Salimi S., Aghaee H., Bilateral. Pseudomonas aeruginosa endo-
phthalmitis following bilateral simultaneous cataract surgery. Indian ] Ophthalmol.
2007;55(5):374-375. DOI: 10.4103/0301-4738.33825

13. Shorstein N.H., Lucido C., Carolan J. Failure Modes and Effects Analysis of bilateral
same-day cataract surgery. ] Cataract Refract Surg. 2017 Mar;43(3):318-323. DOI:
10.1016/j.jcrs.2016.12.025

14. Sandhu S., Liu D., Mathura P. Immediately sequential bilateral cataract surgery
(ISBCS) adapted protocol during COVID-19: quality-improvement initiative. Can J
Ophthalmol. 2021 Nov 9. PMID: 34919840. DOI: 10.1016/j.jcjo.2021.10.003

ABOUT THE AUTHORS

Pirogov Russian National Research Medical University

Pokrovsky Dmitry F.

PhD, Associate Professor of the Ophthalmology Department, Faculty of Continuing
Professional Education

Ostrovityanova str., 1, Moscow, 117997, Russian Federation

Pirogov Russian National Research Medical University

Medvedev Igor B.

MD, Professor, Head of the Ophthalmology Department, Faculty of Continuing Profes-
sional Education

Ostrovityanova str., 1, Moscow, 117997, Russian Federation

D.F. Pokrovshy, 1.B. Medvedev

Contact information: Pokrovsky Dmitry F. dfpokrovskiy@gmail.com

103

Immediately Sequential Bilateral Cataract Surgery: the Opinion of Russian Ophthalmologists





