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Components of the course:

Lectures

Clinics

p o

Clinical sessions




Marks. aistribution

40 marks for the MCQs
60 marks for the OSCE




Recommended. textbooks;

a. Lecture notes Ophthalmology.(latest edition)
By: Bruce James:(published:by Blackwell SCIence)
b. Basic. Ophthalmology. (latest edition). :
By: Cynthia A. Bradford (latest.edition)
(published by ‘American Academy of Qphthalmology)
¢..Practical Ophthalmalogy: A-manual foer-Beginning ..
Residents (latest edition)

By: kFred M. Wilson (published by American Academy of
Ophthalmalogy




Vaughan-and-Asbury's-general Ophthalmology
By: Paul Riordan-Eva. (published. by LANGE)
ClinicalOphthalmology: A Systematic Approach.,

By : Jack T, Kanski (published by Butterworth Helnemann)




If there is a-barrier:between the examiner and-
the patient —a barrier with an opening of
1= square:mch through which-the examlnatlon
can. be.performed.. % *

Which sguare-inch you will:choose??!!




Diagnostically and-functionally; it 1s-the
most important == = ~sof the. bedy

surface:




Of all the” organs of the body; the eye:ls
‘most accessible to direct.examination:

“[he external anatomy of the eye is visible -
to Inspection with unaided-eye and with
fairly-simplenstruments,

The health or disease of a’large portion of
the'body can:be determmed S|mply by
looking at.the eye. |




The-eye.is so-intimately connected with
the rest'of the body that it reveals
enarmous amount-of.general information,

Eye-is the only part of the.body where
bloed vessels and central hervous system
tissues can be viewed dlrectly




-~ Examples




.Neurological connections




The 12 craniaknerves provide us with alarge
part of our infermation-about the brain. Of
these., the eye examination evaluates .CN H,
1 o AV VAR V4 VA | IR VA § ¥

In addition, it provides-information about-the
autonomic pathways. @ympathetic /patasympathetic)
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Focal brain lesions like:
“Vascular ocelusions =
Hemorrhage
Neoplasm

Diffuse brain lesions like:
infections. | |
Demyellnatmg dlsorders =, nerve damage




Vascular.connections. '







Arterial. emboh can reach the retina -from
carotid’ -artery. -heart: valves;  subacute:
endocarditis. : e e -'

Specmc disease of the vessels I|ke
" PAN, temporal. arteritis, HTN-




Hematoloegical: disorders- of aII types can
manifestin-thé fundus. | '

Almost aII metabollc dlsorders can affects
the eye:

:DR, cataract, RE, ophthalmoplegia.
=cataract




Tissue cysts containing
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Chromosomal-abnormalities:
Trisomy:.-13;15,+21.

The eye Is a delicate indicator of poisoning:.

-Marphine addict.-~>+melatic pupll

= -Lead poisoning;: vitamin-A intoxication
— papilledema W




2= Y



What are the-objectives of the
. sccomprehensive ophthaimic "«

evaluation?




Obtain an’ocular:and systemic-history.

Determine the-optical and health,status-of
the eye.and visual system:

Identify risk factors for ocular. and systemic
disease:"

Detect and diagnose. ocular. diseases.




Establish - and decument the presence of
‘absence ‘of ecular symptoms ‘and:signs of: -
systemic -disease.

“Discuss-thesnature of the findings and:the -
implications-with the-patient.

“Initiate‘an appropriate respofse.
e.q. further diagnostic tests; treatment
or_referral.










‘1t gives vital gwdance for:
(a) ohy3|cal examination
(b) laboratory.work

(c) Therapy

Failure 10.take history can-lead to.missing ..
vision Or«life threatening ‘conditions.




Chief complaint:

“she cannot see with the RE™

You ‘'should not .come to_conclusion:that her
problem IS nearS|ghtedness and erte down |
“Myopia of RE”. = "

Thepatient needs will not-be satisfied until -
he/she has-reeeived an acceptable explanatlon
of the meaning of-the chief complaint and its
proper management.







The time sequence
when, How.fast, what erder .did events occur’) |

Frequency,=intermittency
location,, Laterality

Severity
Associated-symptoms

Documentation (old records, photo)
€.g ptosis, ‘proptosis,. VI1L.N palsy.

gradual pamless decrease vision both eyes for l1y.
Sudden painless-decrease vision-RE for 10 -min.




“cannot see with RE”!!



Disturbances of vision:

‘Blurred 6r decreased. central vision
Decreased peripheral vision. (glaucoma)

‘Altered image size." & |
(mieropsia, macrop3|a metamorphop3|a)

Diplopia_(monocular, binocular)
‘Floaters

Photopsia (flash of Ilght)




‘Color vigion.abnormalities®

Dark adaptation'problems.

‘Blindness® " &
(ocular, corticab).

Oscillopsia
“(shaking of images).




Ocular pam or.discomfort:

Fareign-bodysensation’

Ciliary pain
(aching,-severe pain:.in or around-the eye, often radiating to
the ipsilateral forehead;:molararea)

*Photophobia.

Headache

Burning
-- 'Dry*'ness

Itehing. patient rub the eye vigorously (allergy)
Asthehopia (eye strain)










Family:history:

Many eye condltlons are mherlted

RE, glaucoma strablsmus retlnoblastoma neoplastlc
vascular disorders

Familial Systemic-disease Can:be helpful in ™

ophthalmic evaluation-and diagnosis
Atopy, thyroid diseases, DM, certain ‘malignancies.










Ophthalmic
examina jiqn




Lhe Purpose is. to.evaluate:

visual eye movement

Function . hon. visual
alignment
Anatomy “thesadnexa id and periocular fissues)
the*globe
the'orbit




Ophthalmlc examlnatlon

Visual acuity'
External-examination
Motility. and allgnment
Pupil examination ‘

Slit lamp biomicroscopy.
Jonometry
Ophthalmoscopy
Gonioscopy
Retinoseopes




\Vision:

Vital sign-(MUST)
Good vision | intact neurelogical visual pathology

structurally=healthy eye
Proper focus

-Subjective
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Testing poor Vision:

Jf the patient is unable to tead the"largést
letter <(20/200)

Move the patlent closer e.g. 5/200
If patient.cannot read: :
count fingers.(CF)
hand:motion (HM) «
Light peréeption (LP)
Nolight perception (NLP)













Ocular-motiity:

Evaluate Allgnment
Movemenits -







Movement;

Follow a target with both eyes in each "ofthe
four cardinal-directions of gaze.

‘Note .. ~ “'speed
smoothness
range
symmetry. _
“"Unsteadiness of fixation
e.g.nystagmus







Puplllary abnormalities:. =
"neurologlc disease
previousiinflammation -~ adhesion
acute mtraocular mflammatlon spasm-
| : : e i,

prior surgical .trauma
effect of systemic or-eye medlcatlon
"benlgn variation of hormal '










Tonemetry:

The globe is aiclosed 'compartment with
constant cireulation of-agueous humor.

This, maintains the shape, and relatively
uniform pressure within‘the globe:

Normal pressure 10 — 20 mmHg.
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Diagnosticimedication:

Topical anesthesia e.g. tetracaine,
benoXxinate used-priorto.ocular-contact |
‘with diagnosticslenses instruments-and also"
pefore corneal"scrapping.




Dilating drops:

The pupilpharmacologically dilated
by either stimulating the iris - muscle

with sympathomimetics e.g.
Phenylephrine or by inhibiting-the
sphincter-musele with anticholinegics
e.qg. tropicamide. . |













Indirect: Ophthalmoscoy:

. pravide. much ‘wider field of. view
_«lessimagnification (3:5X:with.20D Iens)
. brighter light Source — better View:

4, ‘Binocular — steroscopic,view.
5., Allow entire retlna exammatlon t|II the
| perlphery |







Disadvantage.
Inverted retinal.image.
- Brighter: light s uncomfortable’ to'the -

patient.







OPEN ANGLE GLAUCOMA

Defective
drainage

Symptoms

Generally the field of vision
is narmowed to such a degree
that one cannot see clearly.

The angle is open but drainage is defective.

CLOSED ANGLE GLAUCUMA

Blocked trabecular
meshwork |
Protruding Symploms
in2 * Nausea, vomiling
* Headlaches
- + Intense pain in the eyes
i * Bloodshot eyes and

increased sensilivily
* Medium dilatation of the
pupil
* Blurred vision
+ Coloured circles
surrounided by hight

The angle between the irs and the cormea
narrows or closes, blocking the drainage of
the aqueous humor.






