[RZ1£3Z / ORIGINAL RESEARCHES mi

https://doi.org/10.17816/0OV18510
BAEREREKATT KEABEEFRARMNKIER

LONG-TERM RESULTS OF CORNEAL COLLAGEN CROSSLINKING WITH ECTATIC FORMS
OF CORNEAL DYSTROPHY

© O0.A. Frolov' 2, S.Yu. Astakhov?, S.A. Novikov?

' Diagnostic Center No. 7 (Eye) for Adults and Children, Saint Petersburg, Russia;
2 Pavlov First Saint Petersburg State Medical University, Saint Petersburg, Russia

For citation: Frolov OA, Astakhov SYu, Novikov SA. Long-term results of corneal collagen crosslinking with ectatic forms of corneal dys-
trophy. Ophthalmology Journal. 2019;12(4):29-34. https://doi.org/10.17816/0V18510

Received: 15.10.2019 Revised: 11.11.2019 Accepted: 18.12.2019

> BR ARAIFEAZIE (CCO) A& T ANG T HEFENE R K AT R 52— £ Skl /- % Tz HICeC
KIS R EHE, EORT R WIS kB 2 —RIHE MR 2RI TIYI, 38 FICCOX ALY 5K e
il LA H WA R KIS R Pt D E T AR IR R MY 5K B WA G AR AR PE (2 Wi ]
ARTHIN FE SRR, A3 R BNE 205 06T S A AR 5k (A Rk KIS Rt AT B AT
<> WFEBRY : fEi2 HICCCIRTr S AL MY kI AT RIS RO E R b, PPASHA k.

<> MRSTTE A FEE AR K 8 8 FICCCAR G 6 SR IS5 RBEAT 1M, 12 FLHI IR 70 28 K45 4
BRI B SN E AR R D 5K o [RIHE AL A G 3041 (B0IRM) , GBI SNk A AL 1 6
HA 305 (B0 MRIE), 4kANVEY TEZA30B]  (B0RARME) . FEMEHISH—MIEE 4R — LB 500 B 34T T
E;E?;J?iﬂ% Bt e, R AR AL D RERI AR AT TS I o 38 1 AT S AR5 B B 45 SRRV A A
> ER AR ERIIEM G P, R A FRAR U IR e sk B B B EAE
HEF AN LR S 7K B A AL P s FHCCC RIS I

<> REE RIFACHE: IR AN

<> Corneal collagen crosslinking is one of the most effective methods of prophylactics and treatment of
progressive corneal ectasias. In the literature, there are occasional data related to remote results concer-
ning only the most common form of ectasias — keratoconus. In published studies, no remote results are met
concerning the efficacy of corneal collagen crosslinking in other forms of corneal ectasias, which are now
on the rise, including secondary ectasias that became more frequent with refractive surgery. The number of
diagnosed cases of pellucid marginal degeneration increased as well. The literature shows no data on com-
parative analysis of remote results concerning the efficacy of this method in treatment of various forms of
corneal ectasias. The aim of the investigation was to evaluate the efficacy of corneal collagen crosslinking
based on the analysis of long-term results of this treatment method for various forms of corneal ectasias.
Materials and methods. The results of corneal collagen crosslinking in patients with various forms of cor-
neal ectasia 6 years after surgery were analyzed. The nosological structure of the study included patients
with keratoconus, pellucid marginal degeneration, and secondary ectasia. The group of patients with kera-
toconus included 30 patients (30 eyes), that with pellucid marginal degeneration — 30 patients (30 eyes),
and that with secondary ectasia — 30 patients (30 eyes). Corneal collagen crosslinking was performed by
the same specialist, during the first or the second year of follow-up. Then changes in the state of the cornea
and visual functions were monitored for 6 years. To assess the efficacy, preoperative examination results and
interim data were used. Results. In all groups, there was an increase in the best corrected visual acuity,
a decrease in the index of asymmetry of the corneal surface and its refractive power in the center of ectasia.
However, best corneal collagen crosslinking results were obtained in groups of patients with keratoconus
and secondary corneal ectasia.
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Fig. 1. The dynamics of the most corrected visual acuity
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Fig. 2. The dynamics of the refractive power of the cornea in the center of ectasia
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Fig. 3. The dynamics of the topographic index of the asymmetry of the cornea
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