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KOHIEHHUTA/IHA AHUPHIIMIA _

Haanoea I, Tomoackn B., Heaesa B., K egeaa A, Doweso E., Hrxonoswoan JT

Ouno Opnenense - Meguupsekn Uenrap - Kymanoso. Kaunirka 33 Oung Bonecrn Cronje, Bojua Boannua
Cronje

Bonen: Kourenutansa anupuinia e MHOTY peTKo GuiaTtepanto HOPEMETYBAME CO MAPLH]AACH HAN TOTANeH
HEJLOCTATOK Ha HPUCOT. MHOI'Y DETKO Ce jaRyBa Ha €HO OKO, 3 CF jABYBa M Ka] M3aluUKHOT M IEHCKHOT NoJL.
Hles: AunpronjaTa na c& JOKA/le KaKo FeHETCK sabonysame, Ce Hacneyea aBTOCOMuG NOMHHAHTHO, NOPETKD
ABTOCOMHO PELECHBHO, NONECTO Kaj AEUa MK POJIUTENMN Ce BO KPBHO CPONCTEBO. HeqocTaToK Ha HPHCOT &
CBP3aH CO NOPEMETYBALE BO PAIBOJOT HA MEIONEpMantoTo Tkuso. [ToceGHn aetany npenrieny Ha jenaTs
PONEHA CO aHHPHMAN]jA 3apaflt COMHEL 3a NOCTOEHE Ha Buamcor TYMOP, VPOTEHUTANHI AHOMANHH,
NOMHAEKTHAR]E, MEHTAIHA PeTapilalinja, OPOMERH Ha DKOTO KAKD: AHMPMIAK]A, KOHCEHMTATEN TAAYKOM,
EKTOMUYHA MW IYKCHPAHA NEKE. HUCTArMyC M hoBeonapHa anhanja u np.

Matepujan n meromn: Bo nepiog o neT roguam va Ouuo Oppenenne - Meanunsckn Hewnrap - Kymanoso,
OnchaTeHu Ce NET CAY Al Ha AHHPHIM]A BO KPBHO CPONCTRD: TPojLia Gpaka. conpyraTa Ha HajeTapuoT fpaTt(Koja
€ BO KPBHO CPOCTEO CO HErO) 1 HUBHATA OCYMIOAMILKE Kepka. [launentuTe ce wa BoapacT o 8 5o 38 roguHe.
Pesyararn n anckycuja: Kaj cite neT naumenTyn e nokanano KPBHO CPOJCTBO M 'EHETCKO NOpEMETYRAME:
KOHTEHHTA/NRA AHHDHAK]A, KOHTCHUTANEH TNayKOM K] TPOJUA; CEKYHIAPEH TAaYKOM BO [1Ba cavyar{MajKa 1
Kepra), HICTArMyc Ka) Tpojua: cTpabuiam 0 MEHTATHA PeTapAatinga Kaj eeH O NaUleHTITE 1 cTadhenoma Ha
CKIIEpa Kaj inajua

[launeHTHTE ce NEKYBAHN KOHIEPBATHEHO H XUPYPILKI,

SakayqoK: AHnpngnatie peTra HacneaHa Donect Koja Tpeda HARPEMEHO W IPABIIHG 1A ce OTKPHE i TEKYBA
{KOHIEPBATHEHO Il ONEpaTiENG) oceGHO Co anAKKaiHia Ha NEKK | NepHPEpHO JamatyvEa e,

CONGENITAL ANIRIDN A

G lvanova, VIomovski, VCeleva, A. Kedeva, E Djoseva, | lkonomeva

Ophthalmologic Depariment - Medical Center - Kumanovo, Clinic of Ophthalmelogy - Skopje,
Military Hospital Skoppe

Introduction: Congenital aninidia 1s very rare bilateral disorder with partial or total absence of the inis. It may be found
unilaterally but very rare and it 15 common for male and female,

Purpose: Anindia 1o be proved as genetic disease. It is inherit autosomal dominant, rarely recessive especially in
children whose parents are blood related. Absence of the ing is due 1o developmental disorder of mesodermal tissue.
Special detailed examinanions are conducting

in children born with anindia because of suspicion for Wilms' tumor, urogenital anomalivs, polydactvlism, mental
retardation, eye disorder us: congenital glaucoma, ectopic or luxate lens, nistagmus, foveolar aplasia and other,
Material and methods: In period of three years ar Ophtalmological Department in Medical Center - Kumanovo five
patients with anindia are [ullowed. They are blood related: three brothers, wife of the oldest brother i blood related ) and
their eight year daughier. Pavients are aged from eight 1o thirty eight years.

Results: In all live patients 1s proved blood refation an genetic abnormality: congenital aninidia; congenial glaucoma in
three of them; secondary glascoma in two patients (mother and daughter); nistagmus in three paticnis; strabismus and
mental retardation in one of the patients; scleral staphyloma in two patients. Patients are lreated with conservative and
surgical therapy

Conclusion: Aniridha 1s rare hereditary disease and which has to be properly detected on time and trealed conserva-
tively and surgically especially with lens application with peripheral turhidity,




