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Visual acuity
Color vision
Visual field

Pupil examination
Fundoscopy
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Posterior afferent system
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Compression

Fauma
Inflammation Optic neuritis
Ischemia Orbital pseudotumor

Congenital and Other
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2/ yo woman

Developed blurred p——
vision OD and mild .~

right periorbital pain
VA 20/50 /
MRI abnormal

Diagnosis multiple
sclerosis
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Non-arteritic iIschemic
optic neuropathy

Central retinal artery
occlusion

Other retinal emboli

Giant cell arteritis with ION



Afferent Diagnoses

Compression

rauma
Inflammation
Ischemia

Congenital and
genetic problems

Congenital retinal
dystrophies

Optic nerve hypoplasia

Leber hereditary optic
neuropathy

Dominant and recessive
optic atrophy

Glaucoma
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Tests

During exam
Neuro-imaging
Blood tests
Ultrasound

*Visual fields

S 1asthB-scans
*Vasculitis (ESR, CBC, ANA,

m or=1g
:BRatEB oD apitinine,

-Lg'g‘rotid Doppler
ellireegdundtion tests (SGOT,
SGPT, alkaline phosphatase)

Electrolytes

*Genetic evaluation
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Efferent Neuro-anatomy
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Efferent Skull Anatomy

Superior oblique

Superior rectus
Trochlea

Medial rectus

Lateral
rectus
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Pterygoid Pterygo-  Spheno- Inferior Inferior Infraorbital
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Just look at patient

Movements of both
eyes In all directions

Smooth pursuit
Saccades
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Are eyes straight?
What are the lid positions?
Are the eyes proptotic?

Are there any spontaneous
eye movements
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Efferent Examination

: W Are eyes straight?

What are the lid positions?
Are the eyes proptotic?

Are there any spontaneous
eye movements

ST ] L 15 i i L e
- o . N, ‘ i) e
- iy N _
e : . e
!

-
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Efferent Examination

Just look at patient

Movements of both
eyes In all directions

Smooth pursuit
Saccades

Have the patient move eyes
In all directions, not just the
direction where you think
there is a problem.

Hold lids if necessary (only
after looking first without
holding lids)

Examine each eye
separately if necessary



THE EXTRAOCULAR MUSCLES

» Four recti & two
obligue muscles.

» All are supplied by
Oculomotor n. except
superior oblique
(Trochlear n.) & lateral
rectus (Abducent n.).




Efferent Examination
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Have the patient move eyes
In all directions, not just the
direction where you think
there is a problem.

Hold lids if necessary (only
after looking first without

- holding lids)

Examine each eye
separately if necessary



Efferent Examination
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| Have the patient move eyes
| ——comim® In all directions, not just the
direction where you think
there is a problem.

Hold lids if necessary (only
after looking first without
holding lids)

Examine each eye
separately if necessary
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Efferent Examination

Just look at patient

Movements of both
eyes In all directions

Smooth pursuit
Saccades

The reflex that helps to
maintain fixation on an
object in motion Iin the visual
world while the head is
stable

Also the reflex that inhibits
the vestibulo-ocular reflex






Efferent Examination

Just look at patient

Movements of both
eyes In all directions

Smooth pursuit

Saccades The reflex that permits a
rapid refixation from one
point in the visual field to
another.
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Unusual skin lesions
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Unusual postures
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And much, much more ...



