NEPIAHWH AIAAKTOPIKHZ AIATPIBHZ

“Agpeiviion e suyvoTTeS ep@avienc Zuvopopov Irvine-Gass perd anéd ™ piin tov
omeBiov meprpukiov avapeoa s acbeveic mov £yve évheon Tov evéopukov oto sulcus Kat
auTovC oV £yive EvBeon Qakol okinpikic oTipiinc/carlevale’™

Yroynjgrae Awdaktop:Mavoin Kovotavtiva
Tpwpehic Emrpomy:
Il'swpydrac Hiiag.Kabnynme Opbaiporoyiag (emPrémamv)
[Munakwvotavtivov Anpitplog (kabnynmc EKIIA)
Kvpiovig Nedpyrog (Avaminpopatikoc Kabnynmc EKIIA)

To Lovépopo Irvine Gass 1] 0AAdOS YEVIOPUKIKO KUGTEOEIOES OIdT|AL TS WYPAG Eival pia amo
T1¢ Mo coPupéc mTiec andAEINC OPACTIC HETA TO XEPOVPYEID KaTtappdkTn.Me TIC onuepvEC
YEWPOVPYIKES TEXVIKES,N eminmtmon Tov L. Irvine-Gass £xe1 peimbei aiodntd.ce couykpion pe
TUAMOTEPES TEYVIKES OOV TO HETEYYEIPTTIKO KUOTEOEWDES 0idNUa TG OYpUC EPpQaVILOTAV GTO
20-60% tov acbBevorv

To Yeudopukikd KDOTEOEISES 0IdNILX TS MYPAEC TOV dNpIoVPYEITUL HETA TO YEIPOVPYEID TOD
KUTApPAKT HTopet va cuUPet Adym TPLoetdikig S1ATaoNC TOL TEPIOYPIKOD AyYEIKOD S1KTHOV
00 apU@PANGTPOEOVC.LOYM TPOGPOATIC TOV TEPIKLTTAPMY TOL TPIXOEBIKOV AVTOD SIKTHOV Kat
op®dovg dapponic oty £€m diktumth oToIfdda ka ££m kokk®MdN otolfada kabdg Kat
QLEYHOVOIOV TAPAYOVTOV (TPOCSTUYAAVIIVES.K.(.) amd KOTTUpA TNE iPOag Kat TOL UKTIVMTOD
oOPatoC. Y Tap@ipAnotpoetdikd vypo pmopei emiong va mapatnpndei.

EppaviCetor cuvifog 4-6 eBdopadec peteyyelpntika pe koupro oopmtopa to Oappog opaocnc.H
ddyvoon tibetar katd ™ fvbookomnon kat emPefardverar pe 1o OCT oypac.omov eppaviCen
TALVOT TOL GUPIBANCTPOEIDT) KUl KUGTIKES DIOUVAKAUCTIKES TEPLOYEC HEGH GTNV WP, Kab®O
Kat T1) QAOVPAYYEYPUPINLOTOV TUPATNPOVVTAL APUPIPANCTPOEIBIKES

TNAEUYYEIEKTAGIES, TPLYOEDIKT] D1ATUOT] KUt S1pPOT) A0 TO TEPLOYPIKO TPIYOESIKO SIKTVO 6TIG
apyikéc eaoeic Tic eEétaonc.kubag kat mepimypika vepeopilovia onpeia oTIC OYIHES PAGELS
e e€étaonc.

H Bepancia exhoyng eivar cuvdvacpoc MEAD,ce poper] KOAAVPIO,IUE KOPTIKOGTEPOELON. TA
omoia propolv va yopnynbodv ce HopeY| STUYOVOV.TEPLOEOUAUIKA (DVTOTEVOVIL 1) TEPIKOYYIK(L)
1 evdovaroedikd. Teevtaia £xovv ypnoipomomBei Kat 01 avTi-ayYEIOYEVETIKOIMUPAYOVTES (G
Bepaneio Tov owdnpatog Irvine Gass.

TKOTOC TNE TAPOVOUS TPOOTTIKNC HEAETNG Elval 1] GUYKPIGT) TOV TOGOGTOD EUPAVIOTC
HETEYYEPTTIKOD 01N patog e oxpdg (Irvine Gass) .péta amo dieyyeipnuikn pign tov omabiov
TEPLPUKIOV UVALESH 6TOVS uobeveic 6TOVG omoiove 0 Yevdopukds Tl oto sulcus (3-piece)
Kl GE QUTOVE OTOVC OTOIOVE £YIVE GKANPIKT] oTNPIEN Tov pakov (carlevale).

O aoBeveic Ou kutavepnBoiv oe dvo opddec. Ltnv Opdada A Ba copmepiinebodv acheveic pe
prEN omtichiov eppakion kat tomoBEon 3 piece PC- IOL o710 sulcus.evd oty Opada B Ba
cvprepnefovy acbeveic pe prén omobiov tepipakiov kat tomobETnon eaxod GKANPIKG




oTipiEng (carlevale).Oa peremboiv o1 eLeig mupdyovieg TPOEYYEPNTIKELTOV TPHTO.SEDTEPO Kl
TETAPTO PIVA PHETEYXEIPTTIKG:

1.To T0GOGTO EQPAVIONC TOV HETEYXEIPTTIKOD OWTHUATOC

2.H £ktaon tov o1dNpaToc ™e oypac

3.H ormikn) o&0mta tov acbevov kat cuykexpipéva 1 petafor) me HeTaéh ToV eraverEyymv
4.H evdopbakna migon kat 1) petafor] me petald Tov eraveiyymv

5.Le mepintoon epeaviong ownpatog Irvine Gass.n aviandkpion tov achevav ot
(PUPUUKEVTIKT] ymYT
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"Study of the incidence of Irvine-Gass Syndrome after rupture of the posterior lens capsule
between patients who had an intraocular lens implanted in the sulcus and those who had a
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Irvine Gass Syndrome, or pseudophakic cystoid macular oedema (PCMO), is one of the most
common causes of vision loss after cataract surgery.PCMO is less common today with modern
lens replacement techniques in comparison to older techniques when it could occur in 20-60%
of the patients.

The pseudophakic cystoid macular oedema that follows a cataract surgery may occur due to
retinal capillary dilation, serous fluid in the outer plexiform and outer nuclear layers,as well as
inflammatory agents (prostaglandins, etc.) from the iris and ciliary body cells. Subretinal fluid
may also be observed.

It usually appears 4-6 weeks postoperatively with blurred vision as the main symptom.The
detection of PCMO can happen with the regular fundoscopy and is beeing confirmed with the
fundus OCT, where intraretinal thickening is present with cystic spaces in the fovea, as well as
with the flurescein angiography which findings include perifoveal capillary leakage beginning in
the early to mid-frames, capillary dilatation and retinal telangiectasis and perifoveal
hyperflurescent spots at the late stages of angiography.

The treatment of choice is a combination of NSAIDs, in the form of eye drops, with

corticosteroids, which can be administered in the form of drops, periocular (sub-Tenon or




peribulbar) or intravitreal. Recently, anti-VEGF agents have been used to treat Irvine Gass
syndrom.

The aim of this prospective study is to compare the incidence of postoperative macular oedema
(Irvine Gass) after postoperative rupture of the posterior lens capsule between patients who
had a PC-IOL (3-piece) implanted in the sulcus and those who had a scleral-fixated lens
(carlevale) implanted.

The patients will be divided into two groups. Group A will include patients with ruptured
posterior lens capsule and placement of a 3 pieces PC-IOL in the sulcus, while Group B will
include patients with ruptured posterior lens capsule and placement of a scleral fixated lens
(carlevale). The following factors will be studied preoperatively, the first, second and fourth
month postoperatively:

1. The incidence of postoperative oedema
2. The extent of macular oedema

3. The visual acuity of the patients and specifically the change between the re-examinations
4. The intraocular pressure and its change between the re-examinations

5. In case of Irvine Gass oedema,the patients' response to medication




