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Abstract. Generalized results of literary search pertaining to the
abnormalities of eyes’ development, namely: coloboma, which is the
breeding ground of absence of eyeball tunica, ophtalmia, which is
the absence of eyeball tunica; microphthalmia (Lenz syndrome),
which is the reduction of eyeball tunica, anophthalmia, which is the
absence of globe of the eye, cyclopia, synophthalmia, which is fusion
of eyes, congenital abnormalities of vascular tunica, aniridia, which
is the absence of iris tunica, policordia, which is the presence of two
and more pupillas, albinism, which is the absence of pigment in
eyeball tunica and skin are adduced in the article. Literary search
has shown, that questions, related to diagnostics and treatment of

abnormalities of eyes development, are still debatable and need
follow-up reseach.

Introduction

According to WHO materials in the world there a
45 million people, who suffer from blindness (2,5% of
the total population), 135 million have serious visual
impairment. In obedience to these world statistics,
5% of all newborns are born with genetic defects
with different etiology [12]. Among all infants with
genetically determined defects in ophthalmic
pathology (according to different sources) in 42-
83,7% of cases. Notably, hereditary and congenital
eye disease occur in infants and early childhood that
often cause blindness and, therefore, severe disability
[6]. Most children with disabilities because of
hereditary and congenital diseases of the eyeball and
the disabled are recognized after 18 years [15, 16].

Vision - is a complicated physiological process,
that provides determination of light, color, shape, size,
movement, distance, interspace relation of objects
and objects in the surrounding world. Visual Analyzer
provides orientation in the environment to a greater
extent than other analyzers (man gets 75-85% of
the information through the visual analyzer) [11]. The
visual cortex analyzes and synthesis visual images.
This process begins from birth, increases in the first
and second year of life due to the formation of
functional visual analyzer, increasing progressively
over human maturity, reduced intensity in old age [8,
10].

Organ of vision consists of eyeball - the shell and
core of the eyeball; auxiliary structure of the eye -
the muscles of the eyeball, protective and lacrimal
eye apparatus [13]. Visual functions - perception of
light waves of a certain frequency is carried by

eyeball (or in the narrower sense of one of its shells
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- retina), which together with the nervous system
guide and brain center provides transmission of light
stimuli and transform them into visual images. Due to
additional structures occur eye protection, support,
motion, fluid circulation and innervation of the eye
[9].

The source of the human eye development is the
optical vesicles, that appear at the end of the first
month of embryogenesis as the second protrusion of
the wall cerebral bladder. Eye vesicle at the beginning
of a spherical shape, narrowed part adjacent to the
intermediate brain, entitled legs or eye stalks. In the
next phase of development vesicles invaginated to
place surrounding skin ectoderm, that thickens. Due
to this vesicles converted into double-walled glass,
the cavity between the double wall of which (eye
ventricle) communicates through a channel stems
from brain cavity of the second brain vesicle. The
wall of the stem bends inside the cavity of the stem
and this concavity on the bottom of the optic cup -
fetal vascular gap, which later grows an artery into
the vitreous body [18, 19, 20].

Abnormalities of the eye developming are varied
and cover almost all of its structure. The most
common is coloboma - focal absence (slit-like defect)
of a membrane of the eyeball. There are typical and
atypical coloboma. Typical coloboma arranged
through the fetal vascular closure gap and is the
result of persistence. They can be isolated (coloboma
of the iris, ciliary body, optic nerve) or combined.
There are cross-cutting coloboma, that cover the
entire area of the former embryonic cracks and
involve all membranes of the eye. The most common

85



Kniniuna ma excnepumenmanivra namonozis

Tom XVI, Ne2 (60),4.2, 2017

are typical coloboma of the iris, which are pear-
shaped and located usually medially in the lower part.
Congenital coloboma of the iris often is one-sided,
incomplete, throughout its length marked pupillary
edge. Coloboma can occur sporadically or be
inherited in an autosomal dominant pattern [4, 7, 14,
22].

There are different congenital defects of the eye
vascular shell - aniridia, polycoria and albinism.

Aniridia is a pathology associated with the
absence of the iris and is a congenital defect or may
occur after injury to the eyeball. Traumatic aniridia
often accompanied by other changes in the eye -
scars, corneal opacity, cataract. In people with
complete or partial aniridia decrease in visual acuity,
severe light sensitivity, expressed cosmetic defect,
preventing social adaptation and professional human
activity [17].

Policoria is a congenital defect of the eye, where
the iris presence of two or more pupils, which is rare.
The cause of policoria is a malformation of the optic
cup [2, 3]. In general, one of the pupils more than
others. Pupils forms not quite round. The violation of
symmetry, the sphincter of the pupil cannot work fully,
because the reaction of the eye to light dull. Also
available is a distinct visual discomfort. The severity
of the defect of the eye significantly is reduced [5].

Albinism is a congenital pigmentary failure, which
occurs with a frequency of 1:20.000, due to the lack
of tyrosinase, and therefore violated the synthesis of
melanin. There are general albinism characterized by
a lack of pigment in the skin and membranes of the
eyeball, and local or ocular albinism, in which the
observed lack of pigment in the shells of eye. In
albino visual acuity reduced due to aplasia of the
macula. In patients observed nystagmus, color
blindness. Common symptoms include reduction of
intelligence, deaf and osteomyodysplasia[1, 3].

There are defects of the eye development -
microphthalmia (Lenz syndrome), anophthalmia,
cyclopia, synophthalmia [20].

In microphthalmy (Lenz syndrome) eyeball can
be reduced to 2/3 of its normal volume. There are
also additional physical abnormalities that are often
associated with this defect, an unusually small head
(microcephaly), malformations of teeth, ears, fingers
and toes. Lenz microphthalmia inherited in an X-
chromosomal recessive inheritance, suffers such
defects only males. Typically, microphthalmia
accompanied by other abnormalities of the eye and is
often as a result of intrauterine infections such as
cytomegalovirus and toxoplasmosis [23].

Anophthalmia - a pathological state characterized
by the absence of the eyeball and is accompanied by
severe cranial abnormalities. Proper anophthalmia
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rare. It is believed that it develops in the absence of
germ primary optic vesicles and is usually bilateral.
Lack of eye tissue can be installed only histological
examination content orbit [24]. Clinical picture
presented by ocular appendages, of course, the
normal structure, but their size smaller than normal.
The function of the lacrimal gland isn't broken. Orbit
sealed and covered the inside of the conjunctiva.
Ophthalmic artery is the only structure that can be
determined during the inspection. Complications:
blindness of the affected eye [25].

Cyclopia (eye-eyedness) and synophthalmia
(merger eye) accompanied by cranial and brain
defects, including holoprosencephaly, when cerebral
hemisphere partially or completely fused in a single
telencephal bladder. These defects resulting alcohol
SHH gene mutations, as well as abnormalities of
cholesterol metabolism, which can disrupt the
transmission of signals from the SHH gene [21, 23].

Conclusion. Among the population of Ukraine
observed adverse health genetic type of flow
processes (accumulation of abnormal genes violation
of the optimum intrapopulational heterozygosity,
genetically caused significant load loss and congenital
reproductive pathology spread multifactorial disease,
which certainly affects on the level of congenital
particular inherited eye pathology). Due to this fact,
as well as special social significance hereditary
problems of ophthalmology, there is a need for a
detailed study of congenital malformations of the eye.

Prospects for further research. While advances in
modern ophthalmogenetics the last 10-15 years so
significant, that to predict favorable trends reduce the
number of blind children, but the number of blind in
the world varies slightly. However, it is known that, in
addition to possible prevention of children born with
genetically determined disorders of the eye on the
basis of medical and social factors, the beginning of
all subsequent events ophthalmic and medical-genetic
assistance is identifying as early as possible their next
treatment and prevention disability. To this end, there
is need to introduce a continuous screening of the
children in hospitals, outpatient departments of
hospitals of the eye investigation. It also reveal a
family with hereditary ocular pathology for possible
further prevent eye disease at birth next child. Given
the above, the study caused social significance of the
problem and the need for measures improving early
diagnosis, treatment and prevention of congenital and
hereditary eye diseases.
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JIMTEPATYPHBIE JTAHHBIE O AHOMAJIMAX
PA3BUTHSA ITIA3A

B.B. Kpugeyxkuii, T.B. Ilpoyax, A.B.Ilpooan

Pe3iome. B nannoii 0030pHOIT cTaThe NpUBEACHEI 0000IICH-
HBIE PE3YIbTaThl JINTEPATyPHOTO MOUCKA [0 aHOMAJIUH pa3BH-
THSI T71a32, @ UMEHHO: KOJIOOOMBI -04aroBoe OTCYTCTBHE 000J104-
KM TJIa3HOTO s10510Ka; MUKpodTaabmus (cuaapom Jlenna) -
YMEHBIIEHNE IA3HOTO S0I0Ka, aHO(TAIBEMUS - OTCYTCTBHE IV1a3-
HOTO 5I0JI0KA, IUKJIOMHS - OJHOIIA31e M CHHOMTAIBMHUS - CIIHSI-
HHE IV1a3; BPOXKJEHHBIE AaHOMAIIHHN COCYMCTOH 000JIOUKN: aHUPH-
IS - OTCYTCTBHE PAITYKHON 00OJIOUKH, TOIUKOPHS - HAJINIUE B
paxyxke IByX WiH Oojee 3paukoB, albOMHHU3M - OTCYTCTBHUE
IIUTMEHTA B KOXe 1 000JI09Kax IM1a3Horo si0oka. JIuteparypHsrit
MIOUCK TOKa3aJl, YTO B AalbHEHIIEM AUCKYCCHOHHBIM OCTaeTCs
BOIPOC AUATHOCTUKH U JICICHUS aHOMAIIMI Pa3BUTHS T71a3a, TPe-
OyeT AaibHEHIINX UCCIICIOBAHUI.

KuroueBnle c10Ba: 11a3, aHOMaJIMU Pa3BUTHS, YEIOBEK.

JIUTEPATYPHI IAHI IIIOIO AHOMAJIIA PO3BUTKY
OKA

B.B. Kpugeywvkuii, T.B. IlIpoyax, A.B.Ilpooan

Pe3tome. Y naniif onsnoBiii cTaTTi HaBe#EH! y3araJbHeH1
Ppe3yIbTaTH JTiTepaTypHOTO IONIYKY OO0 aHOMAJIH PO3BUTKY
OKa, a caMe: K0JJ0OOMHU - BOTHHINEBA BiZICYTHICTE OOOIOHKH 04-
Horo s10;1yKa; MikpodTanbMist (cuHApoM JleHna) - 3MeHIICHHS
04HOTO 0TyKa, aHO(TANBMIs - BIICYTHICTH OYHOTO S0JTyKa,
IUKJIOMIS - OXHOOKICTB T4 CHHO(TAIIBMIS - 3JIUTTS OUeH; IPUPOI-
*KeHI aHOMaJIi1 CyTMHHOT 0OOIOHKH: aHIPHIis - BIICYTHICTB paii-
JTy’>KHOT 000JIOHKH, TIOTIKOPIisl -HAsIBHICTH B paiiIyXIi 1BoX a0o
OiybIe 3iHUNb, aMb0IHI3M - BIJICYTHICTIO MIrMEHTY B HIKipi Ta
o0oToHKax 0YHOTO I0yKa. JliTepaTypHui MONIYK ITOKa3aB, 10
HaJaJi JIACKYCIIHIM 3aJIHIIIAETHCS IITAaHHS JiarHOCTHKH Ta JIIKY-
BaHHS aHOMaJIiil PO3BUTKY OKa, [0 TOTpedye MOAAIBIINX JOCT-
1JUKEHB.

Kurouosi cioBa: oxo, aHOMaii pO3BUTKY, JIFOAKHA.
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