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Internet is a window to the world






d. To handle simple ophthalmic diagnostic
Instruments.

e. To be aware of common ophthalmic
operations.






. History taking and| bhysial‘éﬁminéﬁon
iIn ophthalmology:

. Basic Anatomy and Physiology of the Eye

. Lid, Lacrimal, and Orbit Disorders

. Ocular emergencies and red eye

. Strabismus, Amblyopia and Leukocoria

. Acute Visual Loss

O Ulh WN



O. Ocular mar
diseases

10.Neuro-ophthalmology
11.0cular Pharmacology and Toxicology






» External Ocular Examination) Ocular motality
and Alignment

** Visual acuity and phtlmoscopy

** Visual field, Tonometry, Pupil Examination



)ne day exam

¢ 20 marks for the C (3 cases)one day exam

e 10 evaluation in clinical sessions



d. Lecture notes Ophthalmology (lates efjiely)
By: Bruce James (published by: Blackwell Science)
b. Basic Ophthalmology (latest edition)
By: Cynthia A. Bradford (latest edition)
(published by American Academy of Ophthalmology)

c. Practical Ophthalmology: A manual for Beginning
Residents (latest edition)
By: Fred M. Wilson (published by American Academy of
Ophthalmology



By : Jack T. Kanski (published by Butterworth Heinemann)

OphthoBook www.OphthoBook.com Written and Illustrated by
Timothy Root, M.D.



. PubMed
. Medscape

. The digital journal of ophthalmology.
(www.djo.harvard.edu)
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*Phototransduction: B
photoreceptors (rods and
cones)

*Image processing:

By horizontal, bipole=
amacrine and RGCs

*Output to optic nerve:

Via RGCs and
nerve fiber layer

Nerve Fioers
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Prirnary Visual Cortex






e Eye is the only part of the body where
blood vessels and central hervous system
tissues can be viewed directly.









e [n addition, it provides information about the
autonomic pathways. (sympathetic /parasympathetic)






{_The best knoWnPCoRNECHORTbEWEER the

brain

{_:The visual pathways, which/ extends from
front to back across the brain can be
studied easily and safely using perimetry.
It can differentiates accurately between

lesions of the temporal, parietal, and
occipital lobes.



primary

reftina

visual coritex

oplic nerve



\ |
\I{
primary

visual cortex

ie In the floor




o In' addition tENONNIESHpentantclinical
relationsIPS epItitaAgland; the

middle ventricles) thevenouslsinuses, the
meningeall and boeny strictures off base of
the skull.







ON' has the adiagnesucely;
usefull capaility2 s
swelling Wit 1EE
(pap

visibly pale (optic atrophny)
when its nerve fibers
damaged at any point
from Retina — LGB.




Vi, V, VI
can evaluates t
brain stem,

cavernous sinus,
apex of orbit .




Optic Chiasm
Pituitary Suprasellar Cistern

——)
— / Cavernous Sinus

Oculomotor CN Il

v 1
o\ Trochlear CN IV

Opthaimic V, branch
' of CNV

CN VI




(Unilateralfdiliatedipupiiantediead injury can
OCCUr dUerterpressuesenFpupIls constrictor
fibers offGINFIL;

(.CN VI involved in  mastoid infection

(petrous ridge)
{_+ Parotid gland, Inner ear disease — CN VII.

{_» Nystagmus — CN VIII



superficial
parasympathetics




Diffuse brain lesi
Infections
Demyelinating disorders — nerve damage.



VaSCUIaRCONNECHIONS




**Venous flow diSerders
CaVErOUS SINUSTRIGMDESIS,
carotid — cavernousHistila

(orbital’ congestion)



EMmbolINCanNEachrthENEting fifom

** Specific disease of the vessels like:

PAN, HTN, temporal arteritis(ESR,CRE
,BIOBSY)



EMatelogicalNUISOIEEISNOIalINtYPES Can
manifestinrtESUREUS:

e —————

*»»Almost all metabolic disorders can affects

the eye:
DM DR, cataract, RE, ophthalmoplegia.
Hypoparathyroidism : cataract
Wilson’s disease.






SATnrold eye dise
Exophthalmes;lia

Tissue cysts containing
bradyzoites In prey

515 -

Oacysts ingested by
Qocysts contaminating 2 animats

cat litter |
/4

Soll, water, and grass
contaminated with oocysts

unwashed fruits _,/ QOocysts
and vegetables, ingestad
e by animals

containing
bradyzoites in undercookexd
OF raw meats

¢ Infections: ?
(Syphilis, Toxoplasmosis, Rubella)

Organs contzining bradyzaites in
tissue cysts o biood containing

tachyzoites



XVileojeltzirieols disorders:
S1S, pemMpRIgUs

s Elastic tissues:

(Pseudoxanthoma elasticum)

s Allergy: VKC







X2@ nlrerriosornzl abnorrrzalitias:

'J"'""J")':. =\ -
ISomy: 15, 15,° 21

¢ The eye is a delicate ndicator: of POISONING:
-Morphine addict — meiotic pupil
-Lead poisoning, vitamin A intoxication
— papilledema



(. 90% of our information reaches
via sight.

{_+ Unfortunately, of all the parts of the body,
the eye is the most vulnerable to minor

Injury.



hatarERielonjectivesiof the
comprenensiveopnuialr

evaluation?



the eye and visual system.

» Identify risk factors for ocular and systemic
disease.

» Detect and diagnose ocular diseases.



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

» Initiate an appropriate response.
e.g. further diagnostic tests, treatment,
or referral.






(LItis J:‘J'rhﬁr]n J) ]anrm:J"r]Jn 'r)chesJ from
the patie
mind.

{_1It is a selective guided and r(-)gressive
elicitation and recognition of significant
information

{_-History by skilled person can arrive at the
proper diagnosis in 90% of patients.



R ef\/=i5) \vizl] ofLjclznies for:
- (@) physicalfexaminauorn
(D) |aBeraLeRANGIK:
c) Tnerapy.

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



Chief complaintss s ENIE =l IS oI Vods

SNE CanNot See Withrthe RE
You shoulc Hot come te conclusion that her
problem is nearsightedness and write down
“Myopia of RE™

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



History ofithePresentiliness:

the dlsord

{_+ Listen and question and then write down in
orderly sequence that make sense to you.




- S he UmEISEdUENGE
WhHERPEOWAESVIEEIEERGIEREVERLS OCCULr?
> Erequency; ]nterm]"ri‘ency

JJC:JI‘JJJ’J Faterality,

e.d ptosis, proptosis, VII N palsy.

gradual painless decrease vision both eyes for 1y.
Sudden painless decrease vision RE for 10 min.



\P e
CannNot saa witr §

e ? Only distanceVvisionrpltred:

e ? Blind spotis ’,)rssenr AFCRECEr

° 7/ nght VE of both‘eyes OSt
e ? A diffuse haze obscures the entire field of RE

* Fach of these has different diagnostic implication

* Most pt. has difficulty providing precise and concise
description



Dist Ol VISION:

o Blurr ed or ¢ Jefr Sealcen rr,JJ vision'

® Diplopia (monocular, binocular)
* Floaters

® Photopsia (flash of light)



¢ Color vision'abnoermalities:
° Dark adaptationpPropiems:

® Oscillopsia
(shaking of Images).



Ocular painfordiSComiort:

* Foreign ol SEnsaiion

* Ciliary pain

(aching, severe paininreraretnd the eye, often radiating to
the ipsilateral ferenead, molararea)

Photophobize
Headache
Burning
Dryness
Itching: patient rub the eye vigorously (allergy)

e Asthenopia (eye strain)



Abnormal ocular
secretions:

® | acrimation, epiphora
® Dryness

® Discharge
(purulent, mucopurulent, mucoid,
watery)




ISOCOria

e An



e Familial systemic disease can be helpful in

ophthalmic evaltation and diagnosis
Atopy, thyroid diseases, DM, certain malignancies.
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® Ask abeut any eye
problem in thesamily,
background:

e Ask specifically: about
corneal diseases,
glaucoma, cataract,
retinal diseases or
other heritable ocular
conditions.



{_+Ask: qUeSHeNS GESIGNEUROICONTIHH Of =XGlUde your
tEntatiVerdiagnoesis

= SIGNIICaNEPOSIUVE
= significantnEgative

“Significant isregual torExpected

{_- predict the physicall and Iab. finding likely to be
present.

{_» any discrepancy between the history and physical
examination requires explanation



Ophthalmic
examinajiqn






http://rds.yahoo.com/_ylt=A0PDoTBSkuZM5lkAhIaJzbkF;_ylu=X3oDMTBwbWlzYWljBHBvcwMyBHNlYwNzcgR2dGlkA0kxMzJfODI-/SIG=1ms6jp6e6/EXP=1290265554/**http:/images.search.yahoo.com/images/view?back=http://images.search.yahoo.com/search/images?p=parts+of+slit+lamp+biomicroscopy&sado=1&ei=utf-8&vm=r&fr=yfp-t-312&fr2=sg-gac&w=480&h=360&imgurl=telemedicine.orbis.org/data/1/rec_imgs/2149_page 42 part 2.jpg&rurl=http://telemedicine.orbis.org/bins/content_page.asp?cid=1-1581-1601&size=36KB&name=...+globe+1st+pa...&p=parts+of+slit+lamp+biomicroscopy&oid=aad63f7be8bc0e97a4d4ac6146df3561&fr2=sg-gac&no=2&tt=26&sigr=123st1pc5&sigi=124qpq5i2&sigb=13ska9elg&.crumb=tbxUgzUq/ck




The Purposelsitolevaludater

vistial eye movement
1. Function non vistal

alignment

24 AnatOmy — the adnexa (lid and periocular tissues)
. the globe

. the orbit




Qoritrizlrnic exarminztor)
® \istal acuity,
* EXternallexaminaton
o Motility and alignment
® Pupil examination
o Slit lamp biomicroscopy.
o Tonometry -
® Ophthalmoscopy.

e (Gonioscopy.
® Retinoscopes




structurally-healthy e:
Proper: focus )

® Subjective



o display: ofi different —sized
targets shown at a
standard distance from
the eye.

o Snellen chart.
o 20/20, 6/6
e Uncorrected, corrected

E

PP

TOZ

LPED

PECFD
EDPFC2FP




t cannot r,su,
count fingers (CE;
- hand motion (HM)
- Light perception (LP)
- No light perception (NLP)




Searr)zl] 2ocrninaelorn

EValuate By gress
INSPECtiON and
palpation:

Ocular adnexa. (lid,
periocular area)

o Skin lesions,
growths,
inflammatory lesions.



® Proptosis,
exophthalmos,
enophthalmos




3Ipation off BeRY i,
ular sefit tissue:

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



OIS

Evaluater = SAlignment
‘ Moverments




¢ Misalignment of t 1
eyes




MOVEemens

Follow/ artargetWithfyotreyESIRreach  of the
four cardinal difectionS oli gaze:

ol a

2SS

-Symmetry
-unsteadiness of: fixation
€.g nystagmus



Direct response &
consensualresponse

o Afferent puplillary defect
(Marcus Gunn pupil)

o Efferent pupillary
defect.




PUpiaRyAabReiiduES
NEUNOIOFICIUISEASE

previeusHniammatieon= adhnesior
acute Intraecular Inflammatior

PrIor SUrgice
= effect of systemic or eye medication
- benign variation of normal



SN EERANIEIAIF

Is a table-mounted binecular
MICroSCope WIthispecial
illumination source.

A linear slit beam of light
projected onto the globe —
optic cross section of the
eye.



o Slit lampralene; the
dNteror Nallf o the
global (anteror

segment) can be
visualized.




— NS the shape, and relatively
uniform pressure W|th|n the globe.

— Normal pressure 10 — 21 mmHg.
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Schiotz tonemeter
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Goldman tonemeter
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® Glodman
applanation
tonometer






PerkinttOnOELETs



Af=olff torlornieier




JOP lop

Disc DISC

VISUAL FIELD

Visual field defect



Disc cupping




Retinal nervesibeayersyE




OphiiaSIINYs

OPIHIFNINOSGCOPY
» handheldinstiument.
> standard part of '
medical examination.
> Portable




1NaIECIROPIINIENIIDSIIE,






5. Allow entire retina examination till the
periphery.






adVantadge:
. Inverted retinaliimage:




— Special lenses:
- Goniolens
- other lenses allow evaluation
of the posterior segment
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http://rds.yahoo.com/_ylt=A0geu6.9cpdIr1YAOyRXNyoA;_ylu=X3oDMTBscWN2ZnBjBHNlYwNzYwRjb2xvA2FjMgR2dGlkAw--/SIG=1kqb7c5i6/EXP=1217971261/**http:/images.search.yahoo.com/images/view?back=http://search.yahoo.com/search?ei=UTF-8&p=gonioscopy+pictures&w=149&h=120&imgurl=www.atlasophthalmology.com/atlasimg/RM889_thumb.jpg&size=5.7kB&name=RM889_thumb.jpg&rcurl=http://www.atlasophthalmology.com/bin/atlas?id=115343470-167060277&nav=2892&rurl=http://www.atlasophthalmology.com/bin/atlas?id=115343470-167060277&nav=2892&p=gonioscopy&type=jpeg&no=1&tt=116&oid=65c6d15226079164&tit=RM889_thumb.jpg&sigr=12bl15nrd&sigi=11j4qk4l8&sigb=11t7fbe06

OPEN ANGLE GLAUCOMA CLOSED ANGLE GLAUCOMA

Blocked trabecular
Defective ! '; ‘

meshwork
drainage

Protruding
s * Nausea, vomiling
W * Headaches
Symptoms 7Y

Comea ’ * Intense pain in the eyes
. ’ PRSIPLNT ” ¢ /<%
Generally the field of vision * Bloodshot eyes and

is narrowed to such a degree \ increased sensitivity
that one cannot see clearly. T | * Medium dilatation of the
pupil
* Blurred vision
* Coloured circles
surrounded by light

The angle between the iris and the comea
narrows or closes, blocking the drainage of
the aqueous humor.

The angle is open but drainage is defective.
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check-up. Upon examination, the doctor
noticed cherry red spot in the macular
area. What could this sign represent?

e Hydroxychloroguine toxicity

® Niemann pick disease

® Recurrent Optic neuritis

e Severe Central Retinal Vein Occlusion



J4y old laicdy witn n/o of sinusigs

A IDIAGNOSIS.







