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Filatov's Life & Legacy

Vladimir Petrovich Filatov' [15.2.1875 (Mikhaylovka) - 30.10.1956 (Odessa)] was a Soviet Ophthalmologist and Surgeon educated in
Moscow.

He has restored the sniper Vasily Zaytsev's sight after an eye injury from a mortar attack during the Battle of Stalingrad.

The clinician, scientist and academic conducted pioneering transplantation experiments for adnexal, corneal and retinal pathologies. .1 SHANTOB
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Filatov is the founder of the Institue of Eye Diseases & Tissue Therapy in Odessa (today Ukraine).

After Filatov's death in 1956, the institute was re-named to The Filatov Institute of Eye Diseases & Tissue Therapy. Figure 1: Russian stamp from 1962 portraying Filatov

Filatov's Milestone Experiments
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Figure 3: Filatov conducted autologous, allogenic and cadaveric corneal transplant

Figure 2: Two-thirds of the right lower eye lid  experimenting with various surgical techniques described by colleagues and himself. ~ Uused to treat conditions such as keratitis,

of this male, 62 years old patient has been glaucoma, trachomatous pannus and retinitis
. . . . . . . peye . . p|gmentosa,
removed surgically due to a destructive skin He carefully considered the surgical setting, comorbidities and prognosis depending
neoplasm. on different medical and surgical constraints. Complications were documented and Figure 4: Filatov isolated stimulators from skin
considerations made on how to avoid them. ‘ ’

liver spleen, subcutaneous tissues, muscle,

A round nutrient stalk pedicule is prepared cartilage, different eye tissues and placenta.

and moved to cover the defect of the lower Reported results (1923-1932): 96 partial penetrating corneal transplants, observation

7d, tested for contamination and reheated to 70°C

A tubed pedicle flap was taken from the before use. Conjunctiva was incised for 2cm

patient’'s neck. Perfusion was checked by Main contributions of Filatov: following injection of lidocaine (2cc, 0.5%).
observing capillary refill. . . . . 12-15mm? placenta was inserted, suture-free

a. Introducing keratoplasty as a practical surgical procedure (in collaboration with closing.
The procedure was previously tried on a other colleagues). b. Cod liver oil was equally used for the
rabbit which showed good neoangiogenesis. b. Popularisation of the preservation of corneal grafts (eye banking). experimental tissue therapy.

c. Use of lamellar grafts as a basis for the penetrating graft. Cod liver oil was sterilised in boling water for
The clinical results were histologically 15min, poured inampules, heated to 60-70°C for
confirmed. 2h/d for 3d. 10-24 doses (0.5-2cc) were injected

S.C. or i.m. in patients.
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