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1. Importance of the theme.



The distribution of ophtalmohelmintosis does not limit by one tropical country, but in tropics, it meets more often, than in countries with moderate climate. On the ground of basic knowledge and skills, you should learn to reveal the main kinds of diseases of the eye, to render urgent specialized aid, to carry out medical-organized measures, to apply principles of prevention, prophylactic medical examination, expert examination and rehabilitation.

2. Educational aims:

As a result of individual study of this theme the students should

       Know:

1. Anatomic-functional properties of the conjunctiva, sclera and cornea;

   2. Symptoms, classification, diagnostic and differential-diagnostic methods of definition of ophtalmomiasis and principles of their treatment;

3. Local and general syndromes of miasis;

4. Clinical course, etiology, pathogenesis, complications, outcomes, diagnosis, treatment and prevention of onchocerciasis;

5. Clinical course, etiology, pathogenesis, complications, outcomes, diagnosis, treatment and prevention of leprosy;

Be able to:

         - to examine of the conjunctiva

         - to diagnose onchocerciasis, its kinds and stages.

         - to diagnose onchocerciasis complications.

         - to make differential diagnosis of onchocerciasis with other diseases

         - to prescribe the treatment of onchocerciasis.

3. Material for student’s preparation before the practical class.

3.1. Basic knowledge, skills that are necessary for individual study of the theme based on interdiscipline interaction

	№№
	Discipline
	To know
	To be able to

	   1.

   2.

   3.

  
	 Human anatomy

Pathological physiology

Microbiology
Propedeutics of internal diseases


	Structure of the eye

Etiology and pathogenesis of onchocerciasis
The features of microfilaria
General and local symptoms of onchocerciasis 
	To describe the structure and functional purpose of the eye

To differentiate  inflammatory and non-inflammatory diseases of the eye
To carry out clinical, laboratory,  and instrumental diagnosis 


3.2. Contents of the theme:

This is a filarial infestation common in West Africa and Central America; it caused a deep corneal infiltrate that may involve the whole of both corneas, leaving only the periphery clear. The adult worms are found in subcutaneous nodules, but only rarely enter the eye. However, the embryo microfilaria, which are 300 (m long, and are transmitted by the Jinja fly, often enter the eye in horses, where they can be readily seen wriggling about in the aqeous; deposits of dead microfilaria cause a typical distortion of the pupil. Choroiditis, secondary glaucoma, and cataract may follow later and destroy the little sight that remains; ocular treatment is largely symptomatic.

The ocular effects of onchocerciasis, which is endemic in West Africa, are due to the dead microfilaria of the nematode worm, onchocerca volvulis. They include a severe keratitis and uveitis in the anterior segment, with choroidal sclerosis and optic atrophy in the fundus. Chemotherapy is directed against the microfilaria, for which diethylcarbamazine is the treatment, as well as against the adult worm, for which is therapy suramin.
3.3. The information necessary for practical skills may be found in the textbooks:
The basic literature:

1. Patrick D. Trevo-Roper, Peter V. Curran The Eye and its Disorders.-   Blackwell: Blackwell scientific publications, 1984.- 628 p.

2. Manual for eye examination and diagnosis. Mark W. Leitman, Samuel Gartner, Paul Henkind. Nedical Economics Company. Book Division. Oradell, New Jersey, 1998.- 68 p.  

3. H.V. Nema Textbook of ophthalmology. New Delhi: Jaypee Brothers, 1987.- 293 p.

The additional literature:  

1. Ophthalmology in Medecine: An illustrated clinical quide. David Abrams. Mosby year book, 1990.-286 p.


2. Kevin L. Alexander The Lippincott Manual of Primary Eye Care. - Philadelphia: J.B. Lippincott Company, 1995.-558 p.

3.4. Oriented chart on independent work with the literature
	№


	The basic tasks
	Instructions
	Answers

	1
	2
	3
	4

	1.
	What is onchocerciasis?
	to give definition 
	1. P. 87*

2. P. 347 **

	2.
	Aethiology of onchocerciasis
	to tell
	1. P. 87-88 

2. P. 347-348

	3.
	Pathogenesis of onchocerciasis
	to tell
	1. P. 87-88 

2. P. 347-348

	4.
	Classification and clinical course of onchocerciasis
	to tell 
	1. P. 88-91

2. P. 348-350

	5.
	The method of examination of the patients with onchocerciasis
	to tell
	1. P. 88-91

2. P.348-350

	6.
	The treatment of the patients with onchocerciasis
	to tell
	1. P. 91-92

2. P. 352

	7.
	Onchocerciasis complications
	to tell 
	1.P. 90-92 

2. P. 351-352


 The notes: 

1. H.V. Nema Textbook of ophthalmology. New Delhi: Jaypee Brothers, 1987.- 293 p.

2. Patrick D. Trevo-Roper, Peter V. Curran The Eye and its Disorders.-   Blackwell: Blackwell scientific publications, 1984.- 628 p.

3.5. Material for self-control of quality of preparation

     
Tasks for self-control

1. The patient complains of photophobia, itch, and sensation of a foreign body behind the lid. The conjunctiva of the tarsus of the upper lid is cyanotic with lactic shade covered and with large papillary growths. What is the diagnosis?

*А.  Spring catarrh. 

В. Staphylococcal conjunctivitis. 

C. Diphtherial conjunctivitis. 

D. Gonococcal conjunctivitis. 

Е. Herpetic conjunctivitis.


2. It was established diagnosis of trachoma (Tr II). Prescribed the treatment.

А. Florenalum. 

В. Gentamycini.

*С. Albucid. 

D. Метаzon.

Е Atropine.

3. The patient complains of reddening and edema of lids. During examination: there are a lot shallow follicles and easily taken out grey membranes on the conjunctiva of the lids. The discharges are inappreciable, mucous-foamy. There are shallow dot opacities, which are not colored by fluroscein on the cornea. 

A. Trachoma.

В. Angular conjunctivitis.

*С. Epidemic conjunctivitis.

D. Diptherial conjunctivitis. 

Е. Pneumococcal conjunctivitis.

4. The patient complains of reddening and sensation of the foreign body of both eyes, purulent discharges from eyes. He fell ill 2 days ago. Objectively: the expressed edema of lids, hyperemia of the conjunctiva in the part of the transition tucks. There are shallow dot hemorrhages in the conjunctiva of the upper eyelid, inappreciable    purulent discharge. Treatment ?

*А. Antibiotics. 

В. Antiviral. 

С. Analgesics.

D. Anti-inflammatory.

Е. Physiotherapeutic. 

5. The patient of 25 years complains of, that in the morning he could not open his eyes, as the eyelashes were pasted together by the faded discharges, there were running tears and photophobia. Objectively: there are mucous discharges on eyelashes, small edema of lids, considerable edema and hyperemia in the part of the lower transition tuck and conjunctiva of the eyeball. Deliver the diagnosis.

*A. Acute epidemic conjunctivitis of both eyes.

В. Diptherial conjunctivitis.

C. Gonoblenorrhea.

D. Trachoma. 

Е. Blepharitis.

6. The patient complains of reddening and sensation of the foreign body of both eyes. Objectively:  hyperemia of the conjunctiva of the upper lid. Conjunctiva of the upper lid is hypertrofical with follicles. There are shallow dot hemorrhages in the conjunctiva of the upper eyelid. The pannus of the cornea. What is the diagnosis? 

A. Acute epidemic conjunctivitis of both eyes.

В. Diptherial conjunctivitis.

C. Gonoblenorrhea.

*D. Trachoma. 

Е. Blepharitis

7. The patient complains of reddening and sensation of the foreign body of both eyes. Objectively:  hyperemia of the conjunctiva of the upper lid. Conjunctiva of the upper lid is hypertrofical with follicles. There are shallow dot hemorrhages in the conjunctiva of the upper eyelid. The pannus of the cornea. Treatment ?

А. Florenalum. 

В. Gentamycini.

*С. Albucid. 

D. Метаzon.

Е Atropine.

