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2022:66(2):6 Keratoconus is an ectatic cormneal dystrophy that is being diagnosed with an increasing frequency
in ophthalmology practice. Since it is dominantly inherited, it is logical for the number of cases to
be relatively high. Clinically, keratoconus is often missed, especially in the initial stages. The gold
standard in the diagnosis of this disease is corneal topography. Regardless of the fact that this is a
well-established methodology, its application in Bulgaria is limited to centers with specialization in
the field of the anterior ocular surface. In the current issue, Dr. Atanasov and co-authors published an
interesting article titled “Topographic Indices in Patients with Ectasia and Healthy Controls”. In addition
to covering other cases of ectasia, the author targets the Bulgarian population, which is of particular
importance since ectasia is associated with numerous demographic and genetic characteristics. In his
sample, the author examines various indices that the system can provide and proves their significance
in establishing the diagnosis. Since topography assessment in the future will probably be performed
by artificial intelligence, the knowledge of these indices would be important for modification of the
future diagnostic approach. It is recommended that especially young colleagues pay attention to these
parameters and analyze their dynamics for both suspected and diagnosed ectasias. There is another
similar-sounding article in this issue, based on an innovative technology for analyzing ocular hysteresis
using a pneumatic, non-contact device. There is no doubt that hysteresis is significantly affected in
patients with ectasia. This is yet an unexplored phenomenon that would help improve the diagnosis
of ocular hypertension and glaucoma in patients with corneal ectasia. It is now known that damage to
the optic disc in some patients with keratoconus occurs rapidly, and this is always accompanied by a
measured low pressure. In practice, in most patients with keratoconus, the pressure is about 12 mm.
Evaluation of hysteresis in these patients, especially in the context of corneal topography, would be an
excellent opportunity for evaluation and follow-up.

Both publications are of a high scientific standard, but with conclusions that can be applied in practice,
which is why they are relevant for every member of the ophthalmic community.

Prof. Christina Grupcheva MD, PhD, DSc, FEBO, FICO(Hon), FBCLA, FIACLE

KepamokoHycbm e ekmamuyHa po2oBuyHa gucmpodus, koamo ce guazHocmuuupa Bce no-yecmo 8
opmaamonoeuyHama npakmuka. Tol kamo ce yHacaegaBa gOMUHaHMHO, HeHama Yecmoma e AO2UYHO
ga bvge cpaBHumeaHo Bucoka. KauHuuHo kepamokoHycbm ce nponycka 4ecmo, 0c06eH0 B HauaaHume
cmaguu. 3xameH cmagapm B8 guazHocmukama Ha moBa 3a6oadBaHe e po2oBuyHama monozpadus.
HesaBucumo ue moBa e ymBopgeHa Memoguka, HedHomo npurokeHue B8 BoAzapus ce oepaHuyaBa 8
ueHmpoBeme Cbe cneuuaiusauud B 0baAacmma Ha npegHama o4Ha noBopxHocm. B Hacmoawua bpod
g-p AmaHacoB u cvaBmopu nybaukyBa uHmepecHa cmamusa ,Jonozpadcku UHgekcu npu nauueHmu ¢
ekmasus u 3gpaBu konmpoau®. 0cBer e 06xBawia u gpyau cayyau Ha ekmasua, aBmopom mapaemupa
boreapckama nonyaauud, koemo e om 0cobeHo BakHo 3HaueHue, Mol kamo ekmasuama e cBbp3sana ¢
mHokecmBo gemozpadeku u 2eHemuyHu xapakmepucmuku. B cBoama usBagka aBmopom uscaegBa
pasAuYHU uHgekeu, koumo cucmemama Moke ga npegocmaBu, u gokasBa maxHama 3Ha4umocm 3a
nocmaBaHe Ha guazHo3ama. Tol kamo ouerkama Ha monozpaduama B8 6bgeule BepoAmHo We ce
u3BopwBa om uskycmBeH uHMeaekm, No3+aBaHemo Ha Me3u UHgekcu bu umano BakHo 3HaYeHue
33 Mogudukauus Ha Gbgewus guazHoCMUYeH nogxog. [MPenopbyuMEAHO € 0COBEHO MAagume
koneau ga 06bpHam BHUMaHUE Ha Me3u NapaMempu U ga aHaAusupam maxHama guHamuka kakmo
3a cycnekmHume, maka U 3a guazHocmuuupaHume ekmasuu. B mo3u 6pod uma owe egHa crmamua
C aHaA02U4HO 3ByyeHe, basupaHa Ha UHOBamuBHa MexHOAO2UA 3a aHaAU3 Ha 04Hama Xucmepesa upe3
nHeBmamudeH, beskoHmakmeH ypeg. HAma coMHeHUe, Ye xucmepesama ce noBAuABa 3Ha4UMeAHO
npu nauueHmu ¢ ekmasua. ToBa e eguH Bce ouwle HeuscaegBaH deHomeH, kodmo bu cnomozHaA 3a
nogobpABaHe Ha guagHocmukama Ha 0YHAama XunepmeHCUA U 2Aaykoma npu nauueHmu ¢ po20BuyHa
ekmasua. MoHacmoAweM e u3BecmHo, ye yBpexkgaHemo Ha gucka Ha 3pumeAHus HepB npu Hakou
nauueHmu ¢ kepamokoHyc HacmbnBa 6vp30, kamo moBa BuHazu e CbnpoBOGEHO C U3MEPEHO
Hucko HaadzaHe. Ha npakmuka npu noBevemo nauueHmu ¢ kepamokoHyc HaadeaHemo e okono 12
MM. OueHkama Ha xucmepe3ama npu mesu nauueHmu, 0cobeHo 8 koHmekcma Ha pozoBuyHama
monozpadus, bu 6uaa omAuYHa BbamokHocm 3a ouerka u npocaegAaBane.

1N gBeme nybaukauuu ca Ha Bucoko HayuHo HUBO, HO ¢ u3Bogu, koumo Mozam ga ce npuaokam B8
npakmukama. Emo 3awo me ca nogxogaulu 3a Bceku YaeH Ha 0pmMaAMOoAO2UYHAMA 0BUHOCM.
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