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1. The theme of the practical class is “Diseases of eyelids, lacrimal apparatus and conjunctiva” – 2 hours

2. Importance of the theme

Inflammatory diseases of the eyelids are one of the most common pathologies of the organ of sight. They constitute 30-48% of all eye diseases among patients who referred to the ophthalmologic clinic for consultation. Conjunctivitis may be highly contagious giving complications (for example, reduction of the visual functions). Therefore, a physician of any specialty should be able to make a correct diagnosis. Early diagnosis allows to administer timely treatment, isolate the patient and thus avoid spreading of the disease.
3. Aims of the class

3.1. General aims

        To get acquainted with peculiarities of clinical conjunctivitis, principles and ways of its modern medicinal treatment.
3.2. Educational aims:

        To be able to explain to the patient the necessity of hygienic measures during the disease, preventive measures in the members of the family and colleagues.

3.3. Specific aims:

         To know

1) Anatomical and physiological peculiarities of the conjunctiva;

2) Classification of diseases of the conjunctiva;

3) Peculiarities of clinical manifestations of conjunctivitis of different kinds- epidemic, Koch-Wix’s, viral, diphtheria, pneumococcal, trachoma.

4) Possible complications and consequences of diseases of the conjunctiva;

5) Prophylactic measures (personal and collective).

 3.4. On the basis of the theoretical knowledge on the theme:

A student should be able:

1) To examine the eyelid conjunctiva, transitional folds of the sclera by the method of lateral (focal) illumination.

2) To turn out the upper eyelid for examination.

3) To distinguish clinical signs of conjunctivitis: hyperemia, edema of the conjunctiva, enlargement of follicles, presence of hemorrhage, and discharge in the conjunctival cavity.

4) To render first aid, give professional recommendations.

5) To explain peculiarities of etiopathogenesis of acute epidemic, viral conjunctivitis, gonoblennorrhea, trachoma. To administer treatment and to know methods of prevention of the following spread of infection.

6) To use eye drops and put ointment into the conjunctival sac.

7) To take the conjunctival discharge for bacteriological studies.

8) To take measures for prevention of the spread of the disease.

4. Material of independent work in the class (interdiscipline integration)

	            Discipline 
	             To know
	To be able

	      Anatomy


	Structure of the conjunctiva and its blood supply


	To name parts of the conjunctiva

	       Histology
	Histological structure of the conjunctiva
	To name peculiarities of the conjunctiva structure

	       Microbiology
	Main causative agents of conjunctivitis
	To determine sequence of bacteriological studies

	       Pharmacology
	Antimicrobial, antiparasitic and antiviral drugs
	To name remedies of different groups and peculiarities of their action

	       Infectious diseases

       with epidemiology
	Clinical course of adenoviral infection, epidemiology of trachoma, viral conjunctivitis, gonorrhea
	To detect symptoms of general viral infection. To analyze the epidemiological picture in the district 

	       Obstetrics,         

       pediatrics
	Gonorrhea: etiology, clinical course, diagnostics, ways of transmission
	To use methods of prophylaxis of gonoblennorrhea in newborns

	
	
	


4. Contents of the theme

Clinical peculiarities of some kinds of conjunctivitis

Acute epidemic (Koch-Wix) conjunctivitis
It occurs more frequently in organized groups of people. Against the background of general symptoms of conjunctivitis we may observe marked edema of the lower transitional folds, petechial hemorrhages in the eyelid conjunctiva and transitional folds. The most characteristic sign is formation of the ischemic affections of the white spots looking like triangles (their base is towards the cornea). Duration of the disease is 5-7 days.

Gonoblennorrhea
The incubation period is up to 72 hours. The onset is acute. The 1st stage – infiltrations: sharp edema of the eyelids, serous fluid of meat slops colour is discharged on pressure in opening of the orbit fissure. The 2nd stage – discharge of pus-profuse purulent discharge of yellow-green colour. The edematous conjunctiva of the eyeball surrounds the cornea as a torus. Cornea complications may develop in this period. The 3rd stage – papillary hypertrophy.

Pneumococcal conjunctivitis
Punctate hemorrhages are revealed on the conjunctiva, tender punctate hemorrhages are on the cornea at the limbus. Tender gray films are on the eyelid conjunctiva and anterior folds, which are not adhered to the tissue and on removal they do not leave a bleeding surface. It lasts up to tow weeks.

Diphtheria conjunctivitis
It has three forms: diphtheria, croupous and catarrhal. Against the background of general symptoms (headache, elevated body temperature, enlargement of the parotid lymph glands) there are sharp edema and cyanosis of the eyelids, the orbital fissure is closed. Gray films are adhered to the conjunctiva. On removal of the films the conjunctiva bleeds.
Adenoviral conjunctivitis

Adenopharyngoconjunctival fever

It has three forms: catarrhal, film and follicular. The incubation period is 5-7 days. Against the background of the elevated body temperature, pharyngitis, enlargement of the submaxillary lymph nodes there are moderate edema and hyperemia of the conjunctiva, insignificant tearing. There may be tender grayish films, separate follicles, subconjunctival hemorrhages.

Epidemic follicular keratoconjunctivitis
Against the background of enlargement and tenderness of the parotid and submaxillary lymph nodes there are sharp hyperemia of the conjunctiva, a lot of fine pink-grayish follicles and vessels, scanty discharge out of the eye. Superficial subepithelial and coin-like infiltrates may develop on the cornea in 1-4 weeks.

Trachoma
Chronic conjunctivitis with infiltration of the submucous tissue, growth of the papillae, formation of follicles, their disintegration with the following scarring. There are four stages of the process. Complications of trachoma include pannus, ulcer of the cornea, endophthalmitis, panophthalmitis. Consequences of trachoma: trichiasis, ectropion, entropion, xerosis.
6. Materials of the methodological provision of the class

6.1. Tasks for self-control of the initial level of knowledge:

1. Name the parts of the conjunctiva

2. What is symblepharon?

3. What are the functions of the conjunctiva?

4. How is microbiological study of the conjunctival discharge made?

5. What groups of antimicrobial and antiparasitic drugs can be used in conjunctivitis?

6. What is pannus?

7. In what diseases is it observed?

8. What changes in the conjunctiva are characteristic of trachoma?

Answer standards:

1. the eyelid conjunctiva, transitional folds and sclera

2. adhesion of the eyeball and sclera

3. moistening, protective

4. bacterioscopy, determination of flora sensitivity to antibiotics

5. antibiotics, sulfanilamides, drugs of different groups with disinfection effect

6. superficial vascular inflammation of the cornea

7. trachoma, scrofulous keratitis

6.2. Information necessary for formation of knowledge and skills:

Basic literature:
1. Nema H.V. Textbook of ophthalmology / H.V. Nema / Jaypee Highlights Medical Publishers Inc. – 2012. – 670 p.

2. Ophthalmology: textbook / O. P. Vitovska, P. A. Bezditko, I. M. Bezkorovayna et al.;   edited by O. P. Vitovska. - Kyiv: AUS Medicine Publishing, 2017. - 648 p. ISBN 978-617-505-598-4

3. Atlas of Glaucoma. Second edition: textbook / Neil T. Choplin, Diane C. Lundy. - Informa healthcare, United Kingdom, 2007. -364 p. ISBN-10: 1841845183.

4. Common Eye Diseases and their Management: textbook / N. R. Galloway, W.M.K. Amoaku, P. H. Galloway and A. C. Browning; -Springer - Verlag London Limited, 2006. – 208 р. ISBN 1-85233-050-32.

Additional: 

1.Khurana A.K. Comprehensive Ophthalmology / A.K. Khurana // New Age International. – 2012. – 648 p.
2. Eye Diseases. Course of lectures: textbook / G. E. Venger, A. M. Soldatova, L. V. Venger; edited by V. M.Zaporozhan. - Odessa: Odessa Medical University, 2005. – 157p.
3.  Ophthalmology at a Glance: textbook / JANE OLVER, LORRAINE CASSIDY; -  by Blackwell Science Ltd a Blackwell Publishing company, USA, 2005. -113 p. ISBN-10: 0-632-06473-0.

4. Ophthalmology: textbook. / Gerhard K. Lang, edited by J. Amann, O. Gareis, Gabriele E. Lang, Doris Recker, C.W. Spraul, P. Wagner. - Thieme Stuttgart. New York, 2000. - 604 p. ISBN 0-86577-936-8.
5. EYE Atlas. Online Atlas of Ophthalmology. / All rights Reserved, Oculisti Online. Copyright 2001. -408 p.

6. ABC of Eyes, Fourth Edition: textbook / P. T. Khaw, P. Shah, A. R. Elkington. - by BMJ Publishing Group Ltd, BMA House, Tavistock Square, London, 2005. - 97 p. ISBN 0 7279 1659
	6.3 Oriented chart on individual work with literature sources

№№
	               Main tasks
	                 Instructions

	   1.
	To study the secretory function of the conjunctiva
	Write out cells that fulfill the secretory function of the conjunctiva and their localization

	   2.
	To study classification of diseases of the conjunctiva
	Write out classification, paying special attention to inflammatory diseases of the conjunctiva

	   3. 
	To study general symptoms of acute and chronic conjunctivitis
	Mark characteristic complaints in conjunctivitis disregarding their etiology

	   4.
	To study clinical course of different conjunctivitis
	Fill in the table of differential diagnostic signs of adenoviral, pneumococcal, blennorrheal, diphtheria, acute epidemic (Koch-Wix) conjunctivitis

	   5.
	To study methods that are used for treatment of conjunctivitis
	Write out prescription for drugs that are used in treatment of conjunctivitis (antibiotics, sulfanilamides, antiviral remedies, antiseptics, oxidizers, acids, salts of heavy metals)


7. Material for self-control of quality of preparation

     A. Questions for self-control

     1. What is histological structure of the conjunctiva?

     2. Classification of conjunctivitis

     3. General diagnosis of conjunctivitis

     4. Differential diagnosis of different kinds of conjunctivitis

     5. Peculiarities of the clinical picture of different kinds of conjunctivitis.

     6. Peculiarities of treatment of different kinds of conjunctivitis.

    B. Tests for self-control

( Gonoblennorrhea is affection with gonococcus of…

              + 1. conjunctiva

              2. retina

              3. iris

              4. ciliary body

              5. optic nerve

( In bacterial conjunctivitis it is useful to administer …

              1. O.5% hydrocortisone ointment

              2. bonaphtonic ointment, zovirax

              3. UHF-therapy

              4. descending massage

              +5. disinfection drops
 ( Type of the eyeball injection in acute conjunctivitis …

               1. pericorneal

               2. congestion

               3. mixed

              + 4. superficial

               5. no injection 

( What nerve provides sensitive innervation of the conjunctiva?

               1. facial

               2. sympathetic

              + 3. trigeminal

               4. block

               5. lacrimal

C. Tasks for self-control with answers

    ( A patient aged 20 complains of discharge, redness and sensation of the foreign body in the eye. On examination there are hyperemia and edema of the conjunctiva, lacrimation, blepharospasm, purulent discharge in the conjunctival sac. What is the most probable pathology causing such a picture? 

D/s -+Acute bacterial conjunctivitis

   ( During examination of newborns in the maternity home one baby born the day before was noted to have edema and eyelid hyperemia. Objectively: considerable edema, eyelid hyperemia. While trying to open the eyelids there was found bloody discharge. The conjunctiva of the eyelids and eyeball were hyperemic and edematous. Make a diagnosis.

D/s –+ Blennorrheic conjunctivitis of the newborns.

         Conjunctivitis

         Chalasion

         Sty

         Dacrioadenitis.

    ( A patient K, aged 25, complains that she could not open her eyes in the morning as the eyelids were adhered by dry discharge, lacrimation and photophobia. Objectively: crusts of the mucous discharge on the eyelids, slight edema of the eyelids, considerable edema of hyperemia in the part of the lower transitional fold and eyeball conjunctiva. Make a diagnosis.

D/s – +Acute epidemic conjunctivitis of both eyes. 

          Diphtheria conjunctivitis

          Gonoblennorheic conjunctivitis

          Trachoma

          Blepharitis

8. Material for individual work in the class-room

8.1. Enumeration of educational practical tasks that should be made during the practical (laboratory) class:

                -    Examination of the eyelid conjunctiva and transitional folds;

                -    Drops instillation;

                -    Application of the eye ointment

9. Instructive material for mastering professional skills:
    Technique of fulfilling work, its stages

1. To examine the conjunctiva. The patient is sitting towards the source of light, asking to look up. The thumb pulls the lower eyelid downwards and the eyelid conjunctiva and transitional fold is examined using the method of lateral focal illumination. The upper eyelid conjunctiva is examined after turning out the upper eyelid. On examination attention is paid to colour of the conjunctiva, transparency, luster, presence of follicles, and mobility in displacement.

2. Dropping of the remedies. The patient is sitting (his head is somewhat thrown back )

The 1st way: the patient is looking up. The lower eyelid is slightly pulled forward, drop 1-2 drops of the remedy into the low vault.

The 2nd way: the patient is looking down; the upper eyelid is slightly pulled forward. 1-2 drops of the remedy is dropped in the low vault on the upper half of the eyeball. 

Attention! The pipette must be sterile.

- during dropping the pipette tip should not touch the eyelid.

- the solution for dropping should be close to a body temperature.

3. Application of the eye ointment. The patient’s position is the same as in dropping of the remedy. The patient is looking up. Pull the lower eyelid forward, squeeze ointment from the tube o the transitional fold of the lower eyelid moving the tube from the inner angle of the orbit fissure to the outer one/ Ask the patient to close eyes.
10. Material for self-control of the gained knowledge, skills and habits.

TESTS:

1. How many layers are there in eyelids?

1. 1. 

2. 2.

3. 3.

4.4.

5. 5.

2. What sinus borderes the orbit?

1. Frontal.

2. Maxilla.

3. Ethmoidal.

4. Clinoid.

5. With all enumerated above.

3. How many layers are there in eyelids?

1. 5. 

2. 4.

3. 3.

4. 2.

5. 1.

4. What foramen and fissures connect the orbit with the cranial cavity?

1. Round foramen.

2. Visual foramen.

3. Upper horizontal fissure.

4. Lower horizontal fissure.

5. Suborbital foramen.

5. What is the most requent type of orbit wall fracture?

1. Lateral.

2. Medial.

3. Superior.

4. Inferior.

5. All walls with equal frequency.
6. What foramen and fissures connect the orbit to the cranial cavity?

1. Visual foramen.

2. Round foramen.

3. Upper horizontal fissure.

4. Lower horizontal fissure.

5. Suborbital foramen.

7. What main muscle raises the upper eyelid?

1. Levator.

2. Frontal muscle.

3. Gorner’s muscle.

4. Rhiolanee’s muscle.

5. Orbital muscle of eyelids.

8. What is the most requent type of orbit wall fracture?

1. Lateral.

2. Inferior.

3. Superior.

4. Medial. 

5. All walls with equal frequency.
9. What is the most requent type of orbit wall fracture?

1. Lateral.

2. Medial.

3. Superior.

4. Inferior.

5. All walls with equal frequency.
TASKS:

1. Patient B., of 10 years old, has noticed reddening of the skin and edema of the upper eyelid of the right eye. Symptoms have appeared without any obvious reasons. What is the diagnosis? 

1. Sty.
2. Chalazion.
3. Allergic edema.
4. Blepharitis.
5. Dacryocystitis.
2. The patient complains of swelling of the upper eyelid of the right eye over a month. Objectively: in an average third of the upper eyelid, in the distance of 6-8 mm from free edge, there is a pea sized formation, the skin above it is not changed, mobile, and from the side of the conjunctive in this place is defined reddening. What is the diagnosis?
1. Chalazion of the upper eyelid of the right eye. 
2. Blefaritis of the right eye. 
3. Entropion.
4. Sty of the right eye. 

5. Dacryocystitis.
3. The patient complains of pain, reddening, edema of the eyelid for 3 days. Objectively: there is a hyperemic, painful formation with a yellowish top near edge of eyelid. What is the diagnosis?
1. Sty. 
2. Chalazion. 

3. Entropion. 
4. Blefaritis.

5. Dacryocystitis.

4. The patient complains of swelling of the upper eyelid of the right eye over a month. Objectively: in an average third of the upper eyelid, in the distance of 6-8 mm from free edge, there is a pea sized formation, the skin above it is not changed, mobile, and from the side of the conjunctive in this place is defined reddening. Prescribe the treatment?
1. Vitamins. 
2. Angioprotectors. 
3. Surgical treatment.
4. Massage. 

5. Antioxidants.
5. The mother complains of reddening and purulent discharges from right eye of her two months child. During examination of right eye: an inappreciable reddening of the conjunctiva. During pressing on the lacrimal sac region, there is purulent discharge from the lower lacrimal punctum. What is the diagnosis? 
1. Anti-inflammatory.

2. Probing of the nasolacrimal duct.

3. Physiotherapeutic.

4. Dacryocystorhinostomy.

5. Antibacterial.

6. The patient of 42 years old complains of tear excretion, purulent discharge from eyes, which are troubling her during 2 months. She suffers a rhinitis about one year. Examination results: epiphora was found. The pus is appeared at pressing on the lower lacrimal punctum. What is the diagnosis?

1. Phlegmon of the lacrimal sac. 

2. Chronic dacryocystitis.

3. Chronic dacryadenitis. 

4. Purulent blefaritis
5. Sty.
7. The patient complains of pain, tears excretion, purulent discharge from the right eye. Examination results: an edema and hyperemia of the lower eyelid. There is the purulent nodule at the basis of the eyelash. What is the diagnosis?
1. Sty. 
2. Chalazion. 

3. Entropion. 
4. Blefaritis.

5. Dacryocystitis.
8. The patient complains of a high temperature up to 38(C, hyperemia, painful and swelling in the part of interior angle of the left eye. Objectively: the edema of eyelids, palpebral fissure is reduced; acute pain is noticed in the part of the lacrimal sac region. What is the diagnosis?
1. Dacryadenitis.

2. Dacryocystitis.

3. Hordeolum. 

4. Allergic edema.
5. Chalazion.
9. The woman of 34 years old complains of a tumor of the upper eyelid of the right eye. The tumor has gradually increased to the sizes of a pea. Examination results: there is a tumor of round shape on the upper eyelid. The sings of inflammation are not present. What is the diagnosis?
1. Chalazion of the right eye 
2. Hordeolum
3. Entropion 
4. Blefaritis

5. Dacryocystitis
10. The patient complaints of headache, high temperature (38,5 С), a pain in a left eye. History of chronic hemisinusitis. Examination results: swelling and redness of the eyelids, chemosis of the conjunctiva, exophthalmos of the left eye. Mobility of the left eye is limited. What is the diagnosis?
1. The phlegmon of the left orbit. 
2. Tumor of an orbit.
3. Sty.
4. Retrobulbar hematoma.
5. Retrobulbar abscess. 
11. A patient has a phlegmon of the left orbit. Traumas were not. The temperature is increased up to 39,00C. Blood analysis: leucocytosis. What is the cause of phlegmon of the orbit?
1. Abscess of a brain.
2. Sepsis.
3. Osteomyelitis of the maxilla. 
4. A cavernous sinus thrombosis. 
5. Pansinusitis. 
12. The patient complains of headache, high temperature (38,00С), a pain in a right eye. History of chronic hemisinusitis. Examination results: swelling and redness of the eyelids, chemosis of the conjunctiva, exophthalmos. Mobility of the right eye is limited. What is the diagnosis?
1. The phlegmon of the right orbit. 
2. Tumor of an orbit.
3. Sty.
4. Retrobulbar hematoma.
5. Haemoftalmus.
13. The patient has bilateral exophthalmos without restriction of movements of an eye, upper eyelids, a rare blinking. The optical environments and an eye bottom are in normal condition. What is the diagnosis?

1. Pansinusitis.
2. Tumor of an orbit. 
3. Flegmon of an orbit.
4. Endocrine ophthalmopathy. 
5. Tenonitis.
14. The child complains of swelling of eyelid’s edges and reddening. There is an itch in eyes. Examination results: eyelid’s edges are thickened, hyperaemiced, the rare growth of eyelashes, and there are yellowish scales at the basis of the eyelashes. What is the diagnosis?

1. Sty.
2. Blepharitis.
3. Dacryocystitis.
4. Conjunctivitis.

5. Keratitis.
15. The patient complains of tears excretion and sensation of a foreign body in the right eye. Examination results: the ciliary’s edge of the lower eyelid is inverted to the eyeball, hyperaemia of the conjunctiva, the discharge is not present. Treatment?
1. Antibakterial. 
2. Fhysiotherapy. 
3. Conservative correction.
4. Surgical correction. 
5. Extraction of a cataract.
16. The patient complains of pain in the right eye region, sensation of the foreign body, purulent discharge from the right eye. Objectively there are edema and hyperemia of the eyelid. There is the yellowish head of an abscess on the margin of eyelid. What is the diagnosis? 

1. Dacryocystitis
2. Chalazion
3. Conjunctivitis
4. Sty
17. Patient B., of 10 years old, has noticed reddening of the skin and edema of the upper eyelid of the right eye. Symptoms have appeared without the obvious reasons. What is the diagnosis?

1. Sty.
2. Chalazion.
3. Blepharitis.
4. Allergic edema.
5. Dacryocystitis.
18. The patient has bilateral exophthalmos without restriction of movements of an eye, upper eyelids, a rare blinking. The optical environments and an eye bottom are in normal condition. What is the diagnosis?
1. Endocrine ophthalmopathy. 
2. Tumor of an orbit. 
3. Flegmon of an orbit.
4. Pansinusitis.
5. Tenonitis.
19. The mother complains of reddening and purulent discharges from right eye of her two months child. Examination results: of right eye: an inappreciable reddening of the conjunctiva. During pressing on the lacrimal sac region, there is purulent discharge from the lower lacrimal punctum. What is the diagnosis?
1. Coloboma of the eyelid.

2. Dacryocystitis in newborn. 

3. Dacryadenitis. 

4. Conjunctivitis. 

5. Trichiasis.

20. The patient has chronic sinusitis. He complains of pain in the right orbit. Objectively: visual acuity of both eyes is normal, swelling and redness of the eyelids, chemosis of the conjunctiva, exophthalmos of the right eye. The optical environments and an eye bottom are in normal condition. What is the diagnosis?

1. A cavernous sinus thrombosis.

2. Tumor of the right orbit. 
3. Hydatidosis of the right orbit. 
4. Retrobulbar hematoma of the right orbit. 
5. The phlegmon of the right orbit. 
21. The patient has bilateral exophthalmos without restriction of movements of an eye, upper eyelids, a rare blinking. The optical environments and an eye bottom are in normal condition. What is the diagnosis?

1. Endocrine ophthalmopathy. 
2. Tumor of an orbit. 
3. Flegmon of an orbit.
4. Pansinusitis.
5. Tenonitis.
22. The child complains of swelling of eyelid’s edges and reddening. There is an itch in eyes. Examination results: eyelid’s edges are thickened, hyperaemiced, the rare growth of eyelashes, and there are yellowish scales at the basis of the eyelashes. What is the diagnosis?


1. Sty.
2. Blepharitis.
3. Dacryocystitis.
4. Conjunctivitis.

5. Keratitis.
23. The patient complains of pain in the right eye region, sensation of the foreign body, purulent discharge from the right eye. Objectively there are edema and hyperemia of the eyelid. There is the yellowish head of an abscess on the margin of eyelid. What is the diagnosis? 

1. Dacryocystitis
2. Chalazion
3. Conjunctivitis
4. Sty
5. Blefaritis

11. Tasks for educational research work of the students

      Management of the patient with disease of the conjunctiva. Report at the class.

      To make a report “modern methods of treatment of viral conjunctivitis”

      To make a report “Chlamydia conjunctivitis. Diagnosis and treatment.

      Tasks for research work of the students
      According to the data of the out-patient consultations and the number of patients referred to the eye emergency room study the seasonal dynamics of conjunctivitis.

      To study the peculiarities of bulbar conjunctivitis in hypertensive disease and diabetes mellitus.

       To make slides (photos)

            - methods of examination of the conjunctiva

            - Techniques of dropping remedies, washing of the eye, application of ointment into the conjunctival sac.
12. The theme of the next class “Diseases of the cornea, sclera”
