The control tasks on theme:

Damages of organ of vision.
TESTS: 

1. Are visual functions preserved in burns of the 3-rd degree?

1. Yes.


2. No.


3. Sometimes.


4. It depends on a burn agent.


5. It depends from a concomitant disease.

2. Coloboma of the iris is …

1. Half-vision.

2. Absence of the lens.

3. Limited defect of visual field.

4. Limited defect of the iris.

5. Absence of the iris.

3. The sympathetic inflammation cannot start:

1. After penetrating sclera wounds.


2. After penetrating wound of the cornea.


3. After surgical treatment of cataract.


4. After penetrating cornea-sclera wounds.


5. In eye burns.

4. Festering inflammation of the inner layer of the eye is called

1. Endophthalmitis.

2. Exophthalmitis.

3. Buphthalmis.

4. Hyphema.

5. Hypopyon.

5. The changes of eyes, accompanying skull basis fracture are:

1. Syndrome of the supra-orbital chink.

2. Stagnant disc of the optic nerve.

3. Effusions of blood in vitreous body.

4. Thrombosis of central retina vein.

5. Retina detachment.

6. Symblepharon is:


1. Reduction in visual acuity without any anatomical causes.


2. Reduction in visual acuity with the years at close distance.


3. Ability of the eye to see at different distances.


4. Dryness of the eyeball.


5. Adhesion of the eyeball to the eyelids.

7. The most common cause of the increased intraocular pressure after blunt trauma is …

1. Iridodialysis.

2. Keratitis.

3. Retinal detachment.

4. Subluxation of the lens.

5. Cornea erosion.

8. The blunt traumas are most frequently accompanied by the fracture of the ….orbit wall:

1. Lateral.

2. Medial.

3. Upper.

4. Lower.

5. Equally of all walls.

9. How does acid chemical burn differ from radiation one?


1. No difference.


2. Radiation burn is more severe.


3. Acid burn is more severe.


4. Both are weak.


5. Both are more severe.

10. What do we use for treatment of posttraumatic hypotonia?


1. 30 % sulfacilum sodium.


2. 1 % atropinum.


3. 1 % pilocarpinum.


4. 1 % fluoresceinum.


5. 40 % sol. of glucose.

11. Treatment of the total posttraumatic aniridia is …

1. Enucleation.

2. Implantation of artificial iris.

3. Intracapsular cataract extraction.

4. Extracapsular cataract extraction.

12. What do we use for diagnostics of penentraning traumas?

1. 30 % sulfacilum sodium.


2. 1 % atropinum.


3. 1 % pilocarpinum.


4. 1 % fluoresceinum.


5. 40 % sol. of glucose.

13. Iridocyclitis after the penetrating eyeball wound may be complicated by …

1. Thrombosis of the cavernous sinus.

2. Sympathetic inflammation.

3. Blepharitis.

4. Orbit phlegmon.

5. Dacrioadenitis.

14. How many burn degrees do you know?
1. 2.


2. З.



3. 4.



4. 5.



5. 6. 

15. What do we use for diagnostics of the cornea erosion?


1. 30 % sulfacilum sodium.



2. 1 % atropinum.



3. 1 % pilocarpinum.



4. 1 % fluoresceinum.



5. 40 % sol. of glucose.

16. Coloboma of iris is …

1. Tumor of iris.

2. Absence of the lens.

3. Limited defect of iris.

4. Change of colour of iris..

5. Absence of the iris.

17. What surgical intervention is necessary in case of sympathetic inflammation?

1. Enucleation.

2. Evisceration.

3. Intracapsular cataract extraction.

4. Extracapsular cataract extraction.

5. Phacoemulsification. 

18. What possible signs may confirm the diagnosis of perforation of cornea?

1. Lowering of visual acuity

2. The state of intraocular pressure

3. Roentgenography of orbits 

4. Coloring with fluorescein

5. Opacification of a cornea.

19. Unilateral falling of the visual field from below is the most often observed in:

1. Retinal detachment.

2. Retrobulbar neuritis.

3. Pigmentary degeneration of retina.

4. Chorioretinitis.

5. Glaucoma of the third stage.
20. What surgical intervention is necessary in case of endophthalmitis

1. Enucleation.

2. Evisceration.

3. Intracapsular cataract extraction.

4. Extracapsular cataract extraction.

5. Phacoemulsification. 

21. Aniridia is …

1. Wrong growth of the eyelashes.

2. Absence of the lens.

3. Limited defect of visual field.

4. Half-vision.

5. Absence of the iris.

22. What possible signs may confirm the diagnosis of perforation of cornea?

1. Infiltrate of cornea with a deeply injure margin.

2. Lowering of vision.

3. Growing of the superficial vessels into the cornea.

4. Shallow anterior chamber.

5. Iris bloat.

23. Sympathetic inflammation is inflammation …

1. ciliary nervous node.

2. after surgery on the eyelids.

3. corpus ciliaris.

4. that leads to narrowing of the ocular fissure.

5. uninjured eye after the penetrating wound of the other eye.

24. What is sympathetic inflammation?

1. Inflammation of the optic nerve.

2. Inflammation of the sympathetic nerve.

3. Inflammation of the undamaged eye.

4. Severe inflammation of the injured eye.

5. Inflammation of the parasympathetic nerve.

25. What complication of the eye trauma is characterized by yellowish-greenish reflex on the eye fundus during examination by passing light?

1. Cataract.

2. Traumatic detachment of the retina.

3. Hemophthalmia.

4. Endophthalmitis.

5. Uveitis.

TASKS: 

1. During whitening caustic lime got into the right eye of the patient M. Objectively: Visus OD =0.1-0.2, is not corrected, hyperemia of the mucous membrane of the eyelids and eyeball, pericorneal injection and corneal erosion. What of the following measures should be executed first?

1. to wash the eye with water.

2. to remove pieces of lime.

3. to drop a solution of fluorescine.

4. to wash the eye with a solution of potassium permanganate.

5. to drop 1% solution of sodium sulfacetamide.

2. The patient T., aged 20, came to an emergency department in 2 hours after trauma with complaints on sharp edema of the right eye eyelids. During training he got a severe blow on the face by a ball. During examination there was seen severe edema of the uninjured skin of the eyelids, its elastic tension and crepitation. The visibility of the eye fundus is difficult but no rough pathology is found. Visual acuity of OD = 0.9. The anterior part, refraction mediums are transparent, the eye fundus is normal. What is your preliminary diagnosis?

1. Subconjunctival rupture of the sclera.

2. Chemosis of the conjunctiva.

3. Rupture of the orbital inner wall.

4. Traumatic blepharitis.

5. Postcontusion exophthalmia.

3. The patient K., complains of photophobia, blepharospasmus, decreasing of visual acuity of the left eye. Two days ago he was hit by a stick in the left eye. The right eye is quiet, Vis = 1.0. There are no changes. There is marked mixed injection of the eyeball in the left eye. The cornea is transparent; the anterior chamber is deep, irregular – shallow in the nasal part. There is tremor of the iris. A marked thin arcuate line is seen in the pupil area in the passing light; the eye fundus is normal. Vis =0.05 with correction +10.0; OD =0.4. IOP =30 mm Hg. What is your preliminary diagnosis?

1. Acute attack of glaucoma.

2. Retinal detachment.

3. Subdislocation of the lens into the vitreous body.

4. Lens dislocation into the vitreous body.

5. Tearing off of the retina from the root.

4. The worker observed work of electric welding for one hour. By the evening he developed severe pain in the eyes, photophobia, tearing and blepharospasmus. Objectively: marked edema and hyperemia of the eyelids, tearing, and blepharospasmus. There is moderate impregnation of the vessels of the eyeball, and cornea within the orbital fissure is edematous. Deep structures of the eyes are without changes. Diagnosis?
1. Electroophthalmia of both eyes.
2. A burn of the mucous membrane of both eyes.
3. A thermal burn of eyes.
4. Acute keratitis.
5. Keratopathy.
5. The patient N. was hit in the right eye with immediate reduction of vision. During objective examination there are subconjunctival hemorrhage, transparent cornea, middle depth of the anterior chamber, black pupil with 4 mm in diameter. A reflex from eye bottom is absent, details of the eye bottom are not seen, Vis =1/∞ pr certa, is not corrected. What is the preliminary diagnosis?

1. Traumatic cataract.

2. Hemophthalmia.

3. Retinal detachment.

4. Traumatic keratitis.

5. Subconjunctival rupture of the sclera.

6. The patient B. was referred to an ophthalmologist with complaints on sharp reduction of vision in the right eye. The case history shows that reduction of vision in the right eye occurred two weeks ago immediately after a billet struck him on the right side of the face while splitting the firewood. Examination results: the right eye - in passing light the cornea is transparent, the anterior chamber is deep, there is iridodenesis, and the reflex of the eye fundus is pink. Vision in the right eye is 0.03, +10.0 D=1.0 with correction. Vision in the left eye is 1.0. What is your preliminary diagnosis?

1. Retinal detachment.

2. Partial hemophthalmia.

3. Traumatic cataract.

4. Lens dislocation in the anterior chamber.

5. Lens dislocation into the vitreous body. 

7. A boy was hit in the left eye 3 days ago. He complains of sharp failing of sight, sensation of a film before the left eye. During examination the right eye is healthy, visus =1.0. Acuity of vision of the left eye is 0.02, defect of visual field downward to the point of fixation. There are no changes in the anterior part of the eye, refractive mediums are transparent. There are folded retina of the grey colour and tortuous retinal vessels of dark violet colour on the eye fundus in the lower section. What is your preliminary diagnosis?

1. Partial hemophthalmia.

2. Subretinal hemorrhage.

3. Retinal detachment.

4. Sympathetic inflammation.

5. Starting endophthalmia.

8. The patient S., aged 45, got a blow in the left eye by a stone. Examination results: the left eye: subconjunctival hemorrhage and marked edema of the conjunctiva in the upper-external quadrant of the eyeball. The cornea was transparent, the anterior chamber was deep, the pupil of 2 mm and reaction to light was absent. The eye fundus reflex was absent. IOP was sharply reduced. Visual acuity corresponds to light perception with wrong light projection. What is your preliminary diagnosis?

1. Traumatic episcleritis. Hemophthalmia.

2. Endoophthalmia

3. Penetrating wound of the sclera. Retinal detachment.

4. Subconjunctival rupture of the sclera. Hemophthalmia.

5. Lens dislocation into the vitreous body.

9. The patient K. complains of pain and reduction of vision in the right eye. A month ago he was operated on for the penetrating wound of the left eye (due to car accident). Objectively: OD – mixed injection, precipitates on the internal surface of the cornea, the pupil is of regular shape. The lens is transparent. The eye fundus reflex is pink. There are no inflammatory changes on the eye fundus. What is your preliminary diagnosis?

1. Sympathetic inflammation of OD

2. Acute posttraumatic keratitis of OD

3. Sympathetic choroiditis 

4. Posttraumatic accommodation spasm

5. Hypopyon 

10. The child A., aged 4, was brought to the polyclinic 12 hours after trauma of the right eye with an injection needle. The diagnosis was OD – a penetrating wound of the cornea with adapted edges, traumatic cataract. OS is healthy. What is the main factor for determining the time of removal of traumatic cataract? 

1. Level of IOP.

2. Degree of reduction of visual acuity.

3. Change of visual field.

4. Defect of visual field.

5. Condition of the anterior-posterior size of the eye.

