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OrientationOrientationOrientationOrientation
Course OPH Course OPH 432432



Components of the courseComponents of the courseComponents of the courseComponents of the course

•• LecturesLectures
•• ClinicsClinicsClinicsClinics
•• OROR
•• Clinical sessionsClinical sessions•• Clinical sessionsClinical sessions



Marks distributionMarks distributionMarks distributionMarks distribution

•• 40 40 marks formarks for  the MCQsthe MCQs
•• 6060 marks formarks for the OSCEthe OSCE60 60 marks for marks for the OSCE the OSCE 



Recommended textbooksRecommended textbooksRecommended textbooksRecommended textbooks
11. Required Text(s). Required Text(s)11. Required Text(s) . Required Text(s) 
a. a. Lecture notes OphthalmologyLecture notes Ophthalmology (latest edition)(latest edition)

By: Bruce James (published by Blackwell Science)By: Bruce James (published by Blackwell Science)By: Bruce James (published by Blackwell Science)By: Bruce James (published by Blackwell Science)
b. Basic Ophthalmology b. Basic Ophthalmology (latest edition)(latest edition)

By: Cynthia A. Bradford (latest edition) By: Cynthia A. Bradford (latest edition) 
(published by American Academy of Ophthalmology)(published by American Academy of Ophthalmology)

c. Practical Ophthalmology: A manual for Beginning c. Practical Ophthalmology: A manual for Beginning 
R id tR id t (l t t diti )(l t t diti )Residents Residents (latest edition)(latest edition)
By: Fred M. Wilson (published by American Academy of By: Fred M. Wilson (published by American Academy of 

OphthalmologyOphthalmologyOphthalmology Ophthalmology 



22 ReferencesReferences22. References. References

•• Vaughan and Asbury’s general OphthalmologyVaughan and Asbury’s general Ophthalmology
By: Paul RiordanBy: Paul Riordan--Eva (published by LANGE)Eva (published by LANGE)

Cli i l O h h l l S i hCli i l O h h l l S i h•• Clinical Ophthalmology: A Systematic ApproachClinical Ophthalmology: A Systematic Approach
By :  Jack T. By :  Jack T. KanskiKanski (published by Butterworth  Heinemann)(published by Butterworth  Heinemann)



If there is a barrier between the examiner and If there is a barrier between the examiner and 
the patientthe patient a barrier with an opening ofa barrier with an opening ofthe patient the patient –– a barrier with an opening of      a barrier with an opening of      
1 1 square inch through which the examination square inch through which the examination 
can be performedcan be performedcan be performed.can be performed.

Which square inch you will choose??!!  Which square inch you will choose??!!  



Diagnostically and functionally, it is theDiagnostically and functionally, it is theDiagnostically and functionally, it is the Diagnostically and functionally, it is the 
most important most important square inch square inch of the body of the body 
surface.surface.



Of all the organs of the body, the eye is Of all the organs of the body, the eye is 
most accessible to direct examination.most accessible to direct examination.

The external anatomy of the eye is visibleThe external anatomy of the eye is visibleThe external anatomy of the eye is visible The external anatomy of the eye is visible 
to inspection with unaided eye and with to inspection with unaided eye and with 
fairly simple instrumentsfairly simple instrumentsfairly simple instruments.fairly simple instruments.

The health or disease of a large portion of The health or disease of a large portion of 
the body can be determined simply by the body can be determined simply by 
looking at the eye.looking at the eye.



•• The eye is so intimately connected withThe eye is so intimately connected withThe eye is so intimately connected with The eye is so intimately connected with 
the rest of the body that it reveals the rest of the body that it reveals 
enormous amount of general information.enormous amount of general information.enormous amount of general information.enormous amount of general information.

•• Eye is the only part of the body whereEye is the only part of the body where•• Eye is the only part of the body where Eye is the only part of the body where 
blood vessels and central nervous system blood vessels and central nervous system 
tissues can be viewed directlytissues can be viewed directlytissues can be viewed directly.tissues can be viewed directly.



ExamplesExamplesExamplesExamples



N l i l tiN l i l tiNeurological connectionsNeurological connections



•• The The 12 12 cranial nerves provide us with a large cranial nerves provide us with a large 
part of our information about the brain. Ofpart of our information about the brain. Ofpart of our information about the brain. Of part of our information about the brain. Of 
these , the eye examination evaluates CN II, these , the eye examination evaluates CN II, 
III, IV, V, VI, VII, VIII.III, IV, V, VI, VII, VIII.III, IV, V, VI, VII, VIII. III, IV, V, VI, VII, VIII. 

•• I dditi it id i f ti b t thI dditi it id i f ti b t th•• In addition, it provides information about the In addition, it provides information about the 
autonomic pathways.autonomic pathways. (sympathetic /parasympathetic)(sympathetic /parasympathetic)





TheThe bestbest knownknown connectionconnection betweenbetween thetheTheThe bestbest knownknown connectionconnection betweenbetween thethe
brainbrain andand thethe eyeeye isis thethe ONON..

TheThe visualvisual pathways,pathways, whichwhich extendsextends fromfrom
f tf t tt b kb k thth b ib i bbfrontfront toto backback acrossacross thethe brainbrain cancan bebe
studiedstudied easilyeasily andand safelysafely usingusing perimetryperimetry..
ItIt diff ti tdiff ti t t lt l b tb tItIt cancan differentiatesdifferentiates accuratelyaccurately betweenbetween
lesionslesions ofof thethe temporal,temporal, parietal,parietal, andand

i it li it l l bl boccipitaloccipital lobeslobes..





•• In addition, the ON has important clinical In addition, the ON has important clinical 
relationships to the pituitary gland, the relationships to the pituitary gland, the 
middle ventricles, the venous sinuses, the middle ventricles, the venous sinuses, the 
meningealmeningeal and bony structures of base of and bony structures of base of 
the skull.the skull.



ON has the diagnostically ON has the diagnostically 
useful capability of useful capability of 
swelling with swelling with ↑ ↑ ICP ICP 
((papilledemapapilledema).).

Or Or 

visibly pale (visibly pale (optic atrophyoptic atrophy))visibly pale (visibly pale (optic atrophyoptic atrophy) ) 
when its nerve fibers when its nerve fibers 
damaged at any pointdamaged at any pointdamaged at any point damaged at any point 
from Retina from Retina → → LGB.LGB.



The study of       The study of       
CN III, IV, V, VI CN III, IV, V, VI 
can evaluates the   can evaluates the   
brain stem , brain stem , 
cavernous sinus, cavernous sinus, 
apex of orbit .apex of orbit .



UnilateralUnilateral dilateddilated pupilpupil afterafter headhead injuryinjury cancan
dd tt ilil t i tt i toccuroccur duedue toto pressurepressure onon pupilpupil constrictorconstrictor

fibersfibers ofof CNCN IIIIII..

CNCN VIVI involvedinvolved inin mastoidmastoid infectioninfection
((petrouspetrous ridge)ridge)

ParotidParotid gland,gland, InnerInner earear diseasedisease →→ CNCN VIIVII..

NystagmusNystagmus →→ CNCN VIIIVIII



Focal brain lesions like:Focal brain lesions like:
Vascular occlusions Vascular occlusions 
HemorrhageHemorrhageHemorrhage Hemorrhage 
NeoplasmNeoplasm

Diffuse brain lesions like: Diffuse brain lesions like: 
Infections Infections 
DemyelinatingDemyelinating disordersdisorders → → nerve damagenerve damageDemyelinatingDemyelinating disorders disorders → → nerve damage.nerve damage.



V l tiV l tiVascular connectionsVascular connections



VenousVenous flowflow disorderdisorder::
cavernouscavernous sinussinus thrombosis,thrombosis,
carotidcarotid –– cavernouscavernous fistulafistula
(orbital(orbital congestion)congestion)



ArterialArterial emboliemboli cancan reachreach thethe retinaretina fromfrom
carotidcarotid arteryartery ,, heartheart valves,valves, subacutesubacute
endocarditisendocarditis..

SpecificSpecific diseasedisease ofof thethe vesselsvessels likelike::
PANPAN temporaltemporal arteritisarteritis HTNHTNPAN,PAN, temporaltemporal arteritisarteritis,, HTNHTN..



ffHematologicalHematological disordersdisorders ofof allall typestypes cancan
manifestmanifest inin thethe fundusfundus..

AlmostAlmost allall metabolicmetabolic disordersdisorders cancan affectsaffectsAlmostAlmost allall metabolicmetabolic disordersdisorders cancan affectsaffects
thethe eyeeye::

DMDM ::DRDR cataractcataract RERE ophthalmoplegiaophthalmoplegiaDMDM ::DR,DR, cataract,cataract, RE,RE, ophthalmoplegiaophthalmoplegia..
HypothyroidismHypothyroidism :: cataractcataract
Wil ’Wil ’ didiWilson’sWilson’s diseasedisease..



Thyroid eye diseaseThyroid eye disease:  :  
ExophthalmosExophthalmos, Lid retraction., Lid retraction.

InfectionsInfections::
((Syphilis,ToxoplasmosisSyphilis,Toxoplasmosis,, Rubella)Rubella)



MucocutaneousMucocutaneous disordersdisorders::
SJS,SJS, pemphiguspemphigus

Elastic tissue:     Elastic tissue:     
((PseudoxanthomaPseudoxanthoma elasticumelasticum))(( ))

AllergyAllergy:: VKCVKCAllergyAllergy:: VKCVKC



ChromosomalChromosomal abnormalitiesabnormalities::
TrisomyTrisomy:: 1313 1515 2121TrisomyTrisomy:: 1313,,1515,, 2121..

ThTh ii d li td li t i di ti di t ff i ii iTheThe eyeeye isis aa delicatedelicate indicatorindicator ofof poisoningpoisoning::
--MorphineMorphine addictaddict →→ meioticmeiotic pupilpupil
--LeadLead poisoning,poisoning, vitaminvitamin AA intoxicationintoxication
→→ papilledemapapilledema→→ papilledemapapilledema



•• II couldcould gogo onon andand onon aboutabout thethe discoveriesdiscoveries
possiblepossible inin ourour mostmost importantimportant squaresquare inchinch..‘’‘’EYEEYE’’’’

9090%% ofof ourour informationinformation reachesreaches ourour brainbrain
viavia sightsight..viavia sightsight..

UnfortunatelyUnfortunately ofof allall thethe partsparts ofof thethe bodybodyUnfortunately,Unfortunately, ofof allall thethe partsparts ofof thethe body,body,
thethe eyeeye isis thethe mostmost vulnerablevulnerable toto minorminor
injuryinjuryinjuryinjury..



What are the objectives of the What are the objectives of the 
h i hth l ih i hth l icomprehensive ophthalmic comprehensive ophthalmic 
evaluation?evaluation?



Obtain an ocular and systemic historyObtain an ocular and systemic historyObtain an ocular and systemic history.Obtain an ocular and systemic history.

Determine the optical and health status of Determine the optical and health status of 
the eye and visual system.the eye and visual system.

Identify risk factors for ocular and systemicIdentify risk factors for ocular and systemicIdentify risk factors for ocular and systemic Identify risk factors for ocular and systemic 
disease.disease.

Detect and diagnose ocular diseases.Detect and diagnose ocular diseases.



Establish and document the presence orEstablish and document the presence orEstablish and document the presence or Establish and document the presence or 
absence of ocular symptoms and signs of absence of ocular symptoms and signs of 
systemic disease.systemic disease.systemic disease.systemic disease.

Discuss the nature of the findings and theDiscuss the nature of the findings and theDiscuss the nature of the findings and the Discuss the nature of the findings and the 
implications with the patient.implications with the patient.

Initiate an appropriate response.Initiate an appropriate response.
e g further diagnostic tests treatmente g further diagnostic tests treatmente.g. further diagnostic tests, treatment,   e.g. further diagnostic tests, treatment,   

or referral.or referral.



HISTORYHISTORYHISTORYHISTORY



It is a gathering information process  from It is a gathering information process  from 
the patient guided by an educated and active the patient guided by an educated and active 
mind.mind.

It is a selective guided and progressive It is a selective guided and progressive 
elicitation and recognition of significantelicitation and recognition of significantelicitation  and recognition of significant elicitation  and recognition of significant 
informationinformation

History by skilled person can arrive at the History by skilled person can arrive at the 
di i idi i i 9090% f ti t% f ti tproper diagnosis in proper diagnosis in 9090% of patients.% of patients.



It gives vital guidance for:  It gives vital guidance for:  
(a) physical examination(a) physical examination(a) physical examination(a) physical examination
(b) laboratory work(b) laboratory work
( ) Th( ) Th(c) Therapy(c) Therapy

Failure to take history can lead to missing Failure to take history can lead to missing 
vision or life threatening conditions. vision or life threatening conditions. gg



Chief complaint:   Chief complaint:   ’’The patient’s own words’’’’The patient’s own words’’

‘’she cannot see with the RE’’‘’she cannot see with the RE’’
You should not come to conclusion that her You should not come to conclusion that her 
problem is nearsightedness and write down problem is nearsightedness and write down p ob e s ea s g ted ess a d te dop ob e s ea s g ted ess a d te do
“Myopia of RE”.“Myopia of RE”.

•• The patient needs will not be satisfied until The patient needs will not be satisfied until 
he/she has received an acceptable explanationhe/she has received an acceptable explanationhe/she has received an acceptable explanation he/she has received an acceptable explanation 
of the meaning of the chief complaint and its of the meaning of the chief complaint and its 
proper managementproper managementproper management.proper management.



History of the Present Illness:History of the Present Illness:

Detailed description of the chief complaint Detailed description of the chief complaint p pp p
to understand the symptoms and course of to understand the symptoms and course of 
the disorder.the disorder.

Listen andListen and question and then write down inquestion and then write down inListen andListen and question and then write down in question and then write down in 
orderly sequence that make sense to you.orderly sequence that make sense to you.



* * The time sequence The time sequence 
when, How fast, what order did events occur?     when, How fast, what order did events occur?     

** Frequency, intermittencyFrequency, intermittency
** l ti L t litl ti L t lit** location, Lateralitylocation, Laterality
* * SeveritySeverity
* * Associated symptoms Associated symptoms 
* * Documentation (old records, photo)     Documentation (old records, photo)     

e.ge.g ptosisptosis, , proptosisproptosis, VII N palsy., VII N palsy.

gradual painless decrease vision both eyes for gradual painless decrease vision both eyes for 11y.y.
Sudden painless decrease vision RE for Sudden painless decrease vision RE for 10 10 minmin..



“cannot see with RE”!!“cannot see with RE”!!cannot see with RE !!cannot see with RE !!
•• ? Only distance vision blurred.? Only distance vision blurred.

l d h fl d h f•• ? Blind spot is present in the center of VF? Blind spot is present in the center of VF
•• ? Right side of VF of the RE lost? Right side of VF of the RE lost
•• ? Right VF of both eyes lost? Right VF of both eyes lost
•• ? A diffuse haze obscures the entire field of RE? A diffuse haze obscures the entire field of RE•• ? A diffuse haze obscures the entire field of RE? A diffuse haze obscures the entire field of RE

E h f th h diff t di ti i li tiE h f th h diff t di ti i li tiEach of these has different diagnostic implicationEach of these has different diagnostic implication
Most pt. has difficulty providing precise and concise Most pt. has difficulty providing precise and concise 
descriptiondescriptiondescriptiondescription



Disturbances of vision:Disturbances of vision:Disturbances of vision:Disturbances of vision:

•• Blurred or decreased central visionBlurred or decreased central vision
•• Decreased peripheral vision. Decreased peripheral vision. (glaucoma)(glaucoma)

•• Altered image sizeAltered image size•• Altered image size. Altered image size. 
((micropsiamicropsia, , macropsiamacropsia, , metamorphopsiametamorphopsia).).

•• DiplopiaDiplopia (monocular binocular)(monocular binocular)•• Diplopia Diplopia (monocular, binocular)(monocular, binocular)

•• FloatersFloaters

•• PhotopsiaPhotopsia (flash of light)(flash of light)



•• Color vision abnormalities.Color vision abnormalities.
•• Dark adaptation problems.Dark adaptation problems.
•• BlindnessBlindness•• Blindness Blindness 

(ocular, cortical).(ocular, cortical).

•• OscillopsiaOscillopsia•• OscillopsiaOscillopsia
(shaking of images).(shaking of images).



Ocular pain or discomfort:Ocular pain or discomfort:

•• Foreign body sensationForeign body sensation
•• CiliaryCiliary painpain•• CiliaryCiliary pain                                                       pain                                                       

(aching, severe pain in or around the eye, often radiating to (aching, severe pain in or around the eye, often radiating to 
the the ipsilateralipsilateral forehead, molar area)forehead, molar area)

•• PhotophobiaPhotophobia
•• HeadacheHeadache
•• BurningBurning
•• DrynessDrynessyy
•• Itching: Itching: patient rub the eye vigorously (allergy)patient rub the eye vigorously (allergy)

•• AsthenopiaAsthenopia (eye strain)(eye strain)st e op ast e op a (eye st a )(eye st a )



Abnormal ocular Abnormal ocular 
secretions:secretions:

•• LacrimationLacrimation, , epiphoraepiphora
•• DrynessDryness
•• Discharge Discharge 

(purulent, (purulent, mucopurulentmucopurulent, , mucoidmucoid,   ,   
watery)watery)



•• Redness, opacities, Redness, opacities, 
massesmasses

•• AnisocoriaAnisocoria



Family history:Family history:Family history:Family history:

Many eye conditions are inheritedMany eye conditions are inheritedMany eye conditions are inherited Many eye conditions are inherited 
RE, glaucoma, strabismus, retinoblastoma, RE, glaucoma, strabismus, retinoblastoma, neoplasticneoplastic, , 
vascular disordersvascular disordersvascular disordersvascular disorders

•• Familial systemic disease can be helpful in Familial systemic disease can be helpful in 
ophthalmic evaluation and diagnosisophthalmic evaluation and diagnosisophthalmic evaluation and diagnosis ophthalmic evaluation and diagnosis 

AtopyAtopy, thyroid diseases, DM, certain malignancies., thyroid diseases, DM, certain malignancies.



•• Ask about any eyeAsk about any eye•• Ask about any eye Ask about any eye 
problem in the family problem in the family 
background?background?background?background?

•• Ask specifically aboutAsk specifically about•• Ask specifically about Ask specifically about 
corneal diseases, corneal diseases, 
glaucoma, cataract, glaucoma, cataract, g , ,g , ,
retinal diseases or retinal diseases or 
other heritable ocular other heritable ocular 

ddconditions.conditions.



Ask questions designed to confirm or exclude your Ask questions designed to confirm or exclude your 
tentative diagnosistentative diagnosistentative diagnosistentative diagnosis

-- significant positivesignificant positive
-- significant negativesignificant negative-- significant negativesignificant negative

‘’Significant is equal to expected’’‘’Significant is equal to expected’’Significant is equal to expectedSignificant is equal to expected

di t th h i l d l b fi di lik l t bdi t th h i l d l b fi di lik l t bpredict the physical and lab. finding likely to be predict the physical and lab. finding likely to be 
present.present.

any discrepancy between the history and physical any discrepancy between the history and physical 
i ti i l tii ti i l tiexamination requires explanationexamination requires explanation



Ophthalmic examinationOphthalmic examinationpp
Ophthalmic 

i tiexamination



Th P i t l tTh P i t l tThe Purpose is to evaluate:The Purpose is to evaluate:
visualvisual eye movementeye movement

11.. FunctionFunction non visualnon visual
alignmentalignmentalignmentalignment

22.. Anatomy Anatomy                   the the adnexaadnexa (lid and (lid and periocularperiocular tissues)tissues)  
the globethe globe                    the globethe globe
the orbitthe orbit



OphthalmicOphthalmic examinationexaminationOphthalmic Ophthalmic examinationexamination
•• Visual acuityVisual acuity
•• External examinationExternal examination
•• Motility and alignmentMotility and alignment
•• Pupil Pupil examinationexamination
•• Slit Slit lamp lamp biomicroscopybiomicroscopy

T tT t•• TonometryTonometry
•• OphthalmoscopyOphthalmoscopy

G iG i•• GonioscopyGonioscopy
•• RetinoscopesRetinoscopes



Vision:Vision:Vision:Vision:

•• Vital sign (MUST)Vital sign (MUST)Vital sign (MUST)Vital sign (MUST)
•• Good visionGood vision intact neurological visual pathologyintact neurological visual pathology

structurally healthy eyestructurally healthy eye
Proper focusProper focus

•• SubjectiveSubjectivejj



How to test the vision?How to test the vision?

•• display of different display of different ––sized sized 
t t h tt t h ttargets shown at a targets shown at a 
standard distance from standard distance from 
the eye.the eye.

•• SnellenSnellen chart.chart.
•• 2020//2020, , 66//66
•• Uncorrected, correctedUncorrected, corrected



Testing poor vision:Testing poor vision:Testing poor vision:Testing poor vision:

•• If the patient is unable to read the largest If the patient is unable to read the largest p gp g
letter <(letter <(2020//200200))

•• Move the patient closer e.g. Move the patient closer e.g. 55//200200p gp g
•• If patient cannot read:If patient cannot read:

-- count fingers (CF)count fingers (CF)g ( )g ( )
-- hand motion (HM)hand motion (HM)
-- Light perception (LP)Light perception (LP)Light perception (LP)Light perception (LP)
-- No light perception (NLP)No light perception (NLP)



External examination:External examination:

•• Evaluate by gross Evaluate by gross 
inspection and inspection and 
palpationpalpationpalpation.palpation.

•• Ocular adnexa. (lid, Ocular adnexa. (lid, 
i l )i l )periocular area)periocular area)

•• Skin lesionsSkin lesions•• Skin lesions, Skin lesions, 
growths, growths, 
inflammatory lesions.inflammatory lesions.



•• PtosisPtosis

•• Proptosis, Proptosis, 
hth lhth lexophthalmos, exophthalmos, 

enophthalmosenophthalmos



•• Palpation of bony rim, Palpation of bony rim, 
periocular soft tissue.periocular soft tissue.

•• General facial examination General facial examination 
e.g. enlarged preauricular e.g. enlarged preauricular 
lymph node temporallymph node temporallymph node, temporal lymph node, temporal 
artery prominence.artery prominence.



Ocular motility:Ocular motility:Ocular motility:Ocular motility:

Evaluate Evaluate -- AlignmentAlignment
-- MovementsMovements-- MovementsMovements



•• Misalignment of the Misalignment of the 
eyeseyes



Movement:Movement:

•• Follow a target with both eyes in eachFollow a target with both eyes in each of theof the•• Follow a target with both eyes in each Follow a target with both eyes in each of the      of the      
four cardinal directions of gaze.four cardinal directions of gaze.

•• Note          Note          -- speedspeed
-- smoothnesssmoothness
-- rangerangerangerange
--symmetrysymmetry
--unsteadiness of fixation unsteadiness of fixation 

e.g nystagmus e.g nystagmus 



Pupils:Pupils:pp

Examine for size, shape, Examine for size, shape, 
reactivity to both light reactivity to both light 

d d tid d tiand accommodation.and accommodation.
•• Direct response and Direct response and 

consensual responseconsensual responseconsensual response.consensual response.
•• Afferent Afferent pupillarypupillary defect defect 

(Marcus Gunn pupil)(Marcus Gunn pupil)
•• Efferent Efferent pupillarypupillary

defect.defect.



•• Pupillary abnormalities:Pupillary abnormalities:
-- neurologic diseaseneurologic disease
-- previous inflammation previous inflammation –– adhesionadhesion
-- acute intraocular inflammation acute intraocular inflammation -- spasmspasm

-- atonyatony
-- prior surgical traumaprior surgical traumap gp g
-- effect of systemic or eye medicationeffect of systemic or eye medication
-- benign variation of normalbenign variation of normalbenign variation of normalbenign variation of normal



Slit lamp examination:Slit lamp examination:pp

Is a tableIs a table--mounted binocular mounted binocular 
microscope with special microscope with special 
illumination sourceillumination sourceillumination source.illumination source.

A linear slit beam of light is A linear slit beam of light is 
j t d t th l bj t d t th l bprojected onto the globe projected onto the globe ––

optic cross section of the optic cross section of the 
eye.eye.



•• Slit lamp alone, the Slit lamp alone, the 
anterior half of the anterior half of the 
global (anteriorglobal (anteriorglobal (anterior global (anterior 
segment) can be segment) can be 
visualized.visualized.



Tonometry:Tonometry:

–– The globe is a closed compartment with The globe is a closed compartment with 
constant circulation of aqueous humor.constant circulation of aqueous humor.

–– This maintains the shape, and relatively This maintains the shape, and relatively 
uniform pressure within the globe.uniform pressure within the globe.

–– Normal pressure Normal pressure 10 10 –– 20 20 mmHg.mmHg.



Types of tonometry:Types of tonometry:Types of tonometry:Types of tonometry:

SchiotzSchiotz tonometertonometer



Goldman Goldman tonometertonometer



•• GlodmannGlodmann
applanationapplanation
t tt ttonometertonometer



TonopenTonopen tonometertonometer



Perkin Perkin tonometertonometer



AirAir--puff puff tonometertonometer



Diagnostic medication:Diagnostic medication:

1.1. Topical anesthesia e.g. tetracaine, Topical anesthesia e.g. tetracaine, 
benoxinate used prior to ocular contact benoxinate used prior to ocular contact 
with diagnostic lenses instruments and also with diagnostic lenses instruments and also 
before corneal scrapping.before corneal scrapping.



22.. Dilating drops:Dilating drops:
-- The pupil pharmacologically dilatedThe pupil pharmacologically dilatedp p p g yp p p g y

by either stimulating the iris muscle by either stimulating the iris muscle 
with with sympathomimeticssympathomimetics e.g. e.g. 
h l hh l h b h b hb h b hPhenylephrinePhenylephrine or by inhibiting the or by inhibiting the 

sphincter muscle with sphincter muscle with anticholinegicsanticholinegics
e ge g tropicamidetropicamidee.g. e.g. tropicamidetropicamide..



Ophthalmoscopy:Ophthalmoscopy:p pyp py

Direct Direct ophthalmoscopyophthalmoscopy::
h dh ld i t th dh ld i t thandheld instrument.handheld instrument.
standardstandard  part part of the of the general general 

medical examinationmedical examinationmedical examinationmedical examination..
PortablePortable



Indirect ophthalmoscopeIndirect ophthalmoscopeIndirect ophthalmoscopeIndirect ophthalmoscope





Indirect Ophthalmoscoy:Indirect Ophthalmoscoy:p yp y

11.  provide much wider field of view.  provide much wider field of view
22.  less magnification (.  less magnification (33..55X with X with 2020D lens)D lens)
33.  brighter light source .  brighter light source –– better view.better view.
44.  Binocular .  Binocular –– steroscopic view.steroscopic view.
55.  Allow entire  retina examination till the .  Allow entire  retina examination till the 

periphery.periphery.p p yp p y





Disadvantage:Disadvantage:
11.  .  Inverted retinal image.Inverted retinal image.
22.  .  Brighter light is uncomfortable to theBrighter light is uncomfortable to the

patient.patient.



–– Special lenses:Special lenses:Spec a e sesSpec a e ses
-- GoniolensGoniolens
-- other other lenses lenses allow evaluation allow evaluation 
of theof the posterior segmentposterior segmentof the of the posterior segmentposterior segment..





RetinoscopeRetinoscopeRetinoscope Retinoscope 


