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1. The theme of the practical class is “Methods of investigation of intraocular pressure pathology” – 4 hours

2. Importance of the theme

       Glaucoma is a severe disease of the eye taking one of the first places among blindness and poor vision. Untreated, it results not only in complete blindness but also to destruction of the eye as an organ. Gradual loss of sight leads to reduction or work disability and even deep disability. Therefore, it is very important to study the pathogenesis and clinical course of this disease.

       Development of methods of glaucoma prophylaxis, its early diagnosis and treatment remain very significant, in particular, obligatory tonometry is suggested for people over 41 once in three years in the regional polyclinics while referring to any specialists and registration of patients with glaucoma.

       Congenital glaucoma associated with underdevelopment of the drainage system of the eye and the anterior chamber angle results in blindness in untimely diagnosis. In this disease it is practically impossible to base on such important investigation measures as determination of visual acuity and visual field because of early age of children. Therefore early diagnosis and treatment of congenital glaucoma reduces considerably the hazard of blindness.

3. Aims of the class

3.1. General aims

 -To get acquainted with organization of the emergency ophthalmologic aid in Odessa and contribution of the Odessa school of ophthalmologists in solution of the problems of diagnosis and treatment of patients with glaucoma;

- To get acquainted with work of the consulting –room at the polyclinic;

- To get acquainted with work of the emergency ophthalmologic aid room;

-To understand the necessity of obligatory tonometry of persons over 41 in regional polyclinics while referring to any specialists. 

3.2. Educational aims:

- To understand the necessity of timely early detection of glaucoma;

- To understand the necessity of registration of patients with glaucoma;

- To understand the necessity of timely reference to specialized aid in case of sight reduction, development of pain in the eye accompanied by nausea and vomiting.

3.3. Specific aims:

         To know:

                 - Classification of eye traumas;

                 - The main symptoms of glaucoma and acute attack of glaucoma;

                 - The possible consequences and complications in case of untimely detection of glaucoma;

                 -  The main principles of glaucoma treatment;

                 - To understand the mechanism of medicinal and surgical treatment of glaucoma on the basis of knowledge of chemistry, pharmacology, anatomy and physiology of the eye;

                 - The causes of development and classification of congenital glaucoma;

                 - Classification and methods of treatment of secondary glaucoma.

3.4. On the basis of the theoretical knowledge on the theme:
         To master the skill of:

· Measuring intraocular pressure by palpation;

· To recognize the acute attack of glaucoma;

· To give first aid in the acute attack of glaucoma;

· To solve the issue of hospitalization of the patient (planned, urgent);

· To take measures on prophylaxis of glaucoma;

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

	            Discipline 
	             To know
	To be able

	1. Previous

        1. Anatomy

        2. Histology


	Anatomy of the iris, ciliary body.

Structure of the angle of the eye  anterior chamber
	To evaluate gonioscopy

	2.Following disciplines

        1 Cardiology

        2. Surgery

       
	Clinical course of the acute attack of glaucoma
	To make a differential diagnosis of the acute attack of glaucoma with abdominal form of the myocardial infarction

	3.Intradiscipline intergration

Diseases of the cornea, diseases of the optic nerve, inflammatory diseases of the eye 


	1. Pharmacotherapy of glaucoma.

2. Methods of IOP investigation.

3. Differential diagnosis of keratitis, neuritis, conjunctivitis, uveitis with primary glaucoma
	To administer treatment of open-angle glaucoma


5. Contents of the class

      Glaucoma is a chronic, inevitably progressive disease of the eye of obscure genesis which is manifested by a characteristic triad of symptoms: increased intraocular pressure (first periodic and then constant), development of specific changes in visual field, pathologic excavation of the optic nerve.

       There are three main types of glaucoma: congenital, primary and secondary. Congenital glaucoma results from underdevelopment or malformation of the drainage system of the eye or angle of the anterior chamber. Both primary and secondary glaucoma arise during life-time under the influence of changes resulting in impairment of the intraocular humor outflow. Changes resulting in development of secondary glaucoma are caused by independent on glaucoma disease.

        One should not confuse glaucoma with essential and symptomatic hypertension of the eye. These cases include increased intraocular pressure when eye hypertension is only a symptom of other diseases, for example, in intoxications, diencephalic and endocrine disorders, in long-term application of some hormonal drugs, glaucomocyclic crises, uveitis with hypertension.

         Congenital glaucoma develops more frequently soon after birth; its causes are incomplete resorption of embryonic mesoderma tissue in the anterior chamber angle, malformation of the ciliary muscle and defects in formation of trabecular and Shlemov’s canal (digenesis of the anterior chamber angle). In congenital glaucoma symptoms associated with distension of the cornea and sclera prevail.

         Classification of congenital glaucoma. There are the following forms of congenital glaucoma (hydrophthalmia):

1. Simple – only with malformations of the eye drainage system.

2. With concomitant local pathology – aniridia, iris coloboma, congenital cataract, spherophakia, microphthalmia, lens dystrophy.

3. With concomitant local and/or general pathology – syndromes of Sturge-Weber, Rigger, Lowe, Down, neurofibromatosis.

        The syndrome of Sturge-Weber (encephalotrigeminal angiomatosis) is characterized by capillary hemangioma of the eyelids, meningeal and choroids hemangioma, focal petrificates in the brain. The patients are observed to have epilepsy, paresis, and mental disturbances.

        The Rigger’s syndrome is a bilateral mesoderma digenesis of the iris and cornea. There may be partial or complete hypoplasia of the stromal ectoderma of the iris, posterior embryotoxon and mesoderma intersections, fissure-like pupil, true or false polycoria, defects of the bony system, teeth and nervous system.

        Treatment of congenital glaucoma (hydrophthalmia) is surgical only. Traditional operations are goniotomy and goniopuncture, though fistula operations in the area of the anterior chamber angle is also used (trabeculotomy, trabeculectomy, sinusotomy, etc).

        Primary glaucoma There are two main types of glaucomatous process – open-angle and close-angle glaucoma, in rare cases there may be mixed glaucoma.

        A dysfunction of the drainage eye system plays a role in the development of open-angle glaucoma, trabecular plate becomes thickened, the intratrabecular fissures narrow, especially scleral sinus. Of great importance is functional block of the Shlemov’s canal. Clinically open-angle glaucoma has no symptoms and progresses unnoticed to the patient.

         The main point in the pathogenesis of close-angle glaucoma is blockade of the anterior chamber by the iris root which occurs as a result of functional block of the pupil. The pupillary block occurs most frequently in the anterior position of the lens and forward displacement of the iridolens diaphragm. The predisposed factors are a small size of the eyeball, big size of the lens, anterior position of the ciliary body. The patients complain of periodic pains in the eye and head, blurred vision, rainbow vision. An acute attack occupies a special place in the clinical course of close-angle glaucoma. Severe pains develop in the eye that irradiate into the maxilla, heart, abdominal area. Not infrequently there may be nausea, vomiting, and increased arterial pressure. Objective examination reveals congestion and cyanotic injection of the conjunctiva, cornea edema, shallow anterior chamber, wide immobile pupil, on ophthalmoscopy there are observed pathologic pulsation of the retinal central artery, edema of the optic nerve disc. Treatment of the acute attack consists in instillation of myotics (1% solution of pilocarpini), intake of diacarb, glycerin, diuretics, hypotensive therapy. There are also used hot foot baths, leeches on the temple, and mustard plasters to the occipital area. The conservative therapy of the acute attack of glaucoma is given during 24 hours. In absence of therapeutic effect surgical treatment is indicated, i.e. dissection of the iris near the root (basal iridectomy).

        The medicinal therapy of primary glaucoma includes myotics (M-cholinimimetics (hydrochloride pilocarpini 1,2,4%) and anticholinesterase (phosphacol 0.2%, armin 0.01%), sympathicotropic (adrenergic- clofelinum 0.125% - 0.5%) drugs, beta-adrenoblockers (timolol, arutimol, kuzimolol 0.25 and 0.5 %), inhibitors of carboangidrase (diacarb, trusopt, asopt, cosopt), osmotic drugs (urea, glycerol, mannit).

         Operative treatment of primary and secondary glaucoma consists in formation a new way of outflow from the anterior chamber into the subconjunctival space. This is a principle of fistula-forming operations – the most common kind of surgical treatment. They include trabeculotomy, sinusotomy, sinusotrabeculectomy, deep sclerectomy, etc. At present nonperforating sinusotrabeculotomy is an operation of choice in open-angle glaucoma.

         Laser operations take a great place among the kinds of operative treatment, argon laser is used most frequently, it gives coherent bundle of light predominantly in the green part of the spectre. These operations include laser iridectomy, argon laser goniopuncture, trabeculoplasty and gonioplasty, laser sclerostomy.

6. Materials of the methodological provision of the class

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

Questions for self-control:

1. What is the main way of the intraocular humor outflow?

Answer: Shlemov’s canal

2. Choose symptoms of the acute attack of glaucoma of the following set of signs:

        1. narrowing of the pupil

        2. dilatation of the pupil

        3. pericorneal injection

        4. congestion injection

        5. edema of the cornea

        6. increased intraocular pressure

        7. pain in the eye

        8. blepharospasm

Answer: 2, 4-7
3. Intraocular pressure was normalized (under the influence of myotics) but visual functions are reducing. How are worsening of visual functions explained? Doctor’s tactics.

Answer: atrophy of the optic nerve; to improve trophicity of the optic nerve (vitamin therapy, ultrasound, tissue therapy, vasodilating drugs, etc).

4. What local drugs are used more frequently in treatment of glaucoma: myotics, midriatics, corticosteroids, stimulating therapy or vitamin therapy?

Answer: myotics

5. Objectively the patient was revealed to have marginal excavation of the optic nerve disc, narrowing of visual field margin by 15% on the nasal side. Determine the stage of glaucoma: developed, preglaucoma, initial, far developed or terminal.

Answer: developed.

6. Intraocular pressure is considered normal if it does not exceed: 27, 16, 32, 42 or 52 mm Hg.

Answer: 27 mm Hg

7. A patient aged 45 was first diagnosed open-angle glaucoma. What drops will you administer: hydrochloride pilocarpini 1%, sulafate atropine 1%, dexametason 1%, sodium sulfacil 30% or taufon?

Answer: hydrochloride pilocarpini 1

6.2. Information necessary for consolidation of initial knowledge can be found

Basic: 

1. 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

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

3. 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.

Аdditional:

1. 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.
2.  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.

3. 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.
4. EYE Atlas. Online Atlas of Ophthalmology. / All rights Reserved, Oculisti Online. Copyright 2001. -408 p.

5. 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
13. Electronic information resources

1. https://info.odmu.edu.ua/chair/ophthalmology/ 

2. https://repo.odmu.edu.ua/xmlui/ 

3. http://library.gov.ua/
4. http://www.nbuv.gov.ua/ 

5. https://library.gov.ua/svitovi-e-resursy/dir_category/general/ 

6. http://nmuofficial.com/zagalni-vidomosti/biblioteky/ 

7. https://guidelines.moz.gov.ua/documents
8.  www.ama-assn.org –American Medical Association
9. www.dec.gov.ua/mtd/home/ 
10. http://bma.org.uk  

11. www.gmc-uk.org 

	6.3 Oriented chart on individual work with literature sources

№№
	               Main tasks
	                 Instructions
	  Answers

	   1.
	To learn the main methods of measuring IOP
	Name types of tonometry, types of elastocurves, indices of tonometry
	

	   2.
	To learn the main forms of congenital glaucoma
	Say the forms of congenital glaucoma, its stages
	

	   3. 
	To learn the main signs of primary glaucoma manifestations
	Name  the main forms of primary glaucoma, its stages
	

	   4.
	To learn pathogenesis, clinical course of the acute attack of glaucoma
	What factors leads to development of the acute attack. Make differential diagnosis between acute attack of glaucoma and iridocyclitis
	

	   5.
	To learn treatment principles of glaucoma
	Name the main drugs and kinds of operations used in treatment of primary glaucoma
	

	   6. 
	To learn treatment principles of congenital glaucoma
	Name kinds of operations used in treatment of congenital glaucoma
	

	   7.
	To learn pathogenesis of secondary glaucoma
	Name the types of secondary glaucoma
	


7. Material for self-control of quality of preparation

     A. Questions for self-control

1. Name factors that bring about development of glaucoma attack?

(stress, increased arterial pressure, long-term being in the dark)

2. Name the main symptoms of glaucoma

(increased IOP, atrophy of the optic nerve, narrowing of visual field margins on the nasal side)

3. Name the criteria of evaluation of stages of congenital cataract

(cornea diameter, axial length of the eye)
    B. Tests for self-control

( The patient with glaucoma was objectively revealed: marginal excavation of the optic nerve disc, narrowing of visual field margins by 10 % from the fixation point. Determine the stage of glaucoma:

              + A. Far developed

               B. Preglaucoma

               C. Initial

               D. Developed

               E. Terminal

( The patient with glaucoma was objectively revealed: marginal excavation of the optic nerve disc, light sensation with the wrong light projection. Determine the stage of glaucoma:

            +ar developed E. ge of glsaucoma:

tively revealed: marginal excavation of the opric nerve disc, narrowing of visual field margin  A. Terminal

              B. Preglucoma

              C. Initial

              D. Developed

              E. far developed

( The patient aged 42 complains of periodic pain, blurred vision, and rain-bow vision before the right eye. Gonioscopy found a narrow and close angle of the anterior chamber in some places. What is the mechanism of the disease?

             + A. Relative pupillary block with angular blockade of the iris root

              B. Inflammatory edema of the trabecular zone and iris root with exudates

             C. Newly formed vessels in the angle of the anterior chamber

             D. Circular posterior synechia with bombage of the iris root

             E. Residue of the mesoderma tissue in the angle of the anterior chamber
( What intraocular pressure is considered to be increased?

            + A. Over 26 mm Hg

             B. Over 20 mm Hg

             C. Over 15 mm Hg

             D. Over 40 mm Hg

B. Tasks for self-control 

    ( A mother with a 4-month baby referred to the clinic. The baby developed photophobia and lacrimation. The cornea diameter is 13 mm in the right eye and 14 mm – in the left one. Both eyes have deep anterior chamber, the iris is atrophic, the pupil is 4 mm and reacts to light sluggishly, the cornea is edematous, opaque, intraocular pressure in increased on palpation. 

Diagnosis: congenital glaucoma

    ( An ambulance brought the patient R., aged 35 to the infection hospital with a diagnosis of food poisoning. She ate canned fish in the evening yesterday. At midnight she had a severe headache, nausea, vomiting. The patient was made gastric lavage but her condition did not improve. The patient noted worsening of sight in the left eye. On examination: the right eye is quiet, visual acuity is 1.0. The left eye – visual acuity is equal to the number of fingers at the distance of 40 cm. The eyelids are edematous, the ocular fissure is narrowed. There is marked congestional injection of the eyeball. The cornea is edematous, the anterior chamber is shallow, and the pupil is wide. The eye fundus reflex is very dim. Intraocular pressure is 55 mm Hg. Visual fields are within the norm. 

         Diagnosis: acute attack of close-angle glaucoma

    ( The patient P., aged 50, referred to the ophthalmologist for choosing the eyeglasses. Intraocular pressure was 30 mm Hg in the right eye and 27 mm Hg in the left eye. Visual fields are narrowed to 40° in the right eye on the nasal side, they were normal in the left eye, visual acuity of both eye is 1.0. There is marginal excavation of the optic nerve disc on the fundus of the right eye, the eye fundus of the left eye is normal. On gonioscopy of both eyes the angle of the anterior chamber is wide and open.

Diagnosis: OD –open-angle glaucoma, OS-open-angle glaucoma 1A

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:

        1. Analyze the given curves of the 24-hour tonometry.

        2. Determine IOP by prints of the Maklakov’s tonometer with the help of the Polyakov’s ruler.

        3. Manage the patient with glaucoma.

        4. Determine the kind and stage of glaucoma according to the patient’s complaints and data of the examination made in the clinic.

         5. Suggest the tactics of the patient’s treatment.

         6. Substantiate the prognosis of eye condition and visual functions of the patient.

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

№№
	          TASK
	           INSTRUCTIONS
	         NOTES

	  1.
	To master the technique of examination of the patient with glaucoma
	Order:

1) history taking

2) objective examination

3) investigation of visual functions

4) additional methods of examination (measure of IOP by palpation, tonometry and gonioscopy)

5) making a diagnosis

6) choice of treatment tactics
	Pay attention to complains, visual acuity, change of visual fields, IOP number, and picture of the eye fundus

	  2.
	To learn the main examination techniques of  measuring IOP
	To master the technique of palpation measuring of IOP on each other. To know kinds of tonometry, types of elastocurves, normal indices of tonography
	While determining IOP number, the examined patient should close the eyes and look downward.

	  3.
	To learn pathogenesis, clinical course of acute attack of glaucoma
	To make differential diagnosis between acute attack of glaucoma and iridocyclitis
	Examination of the patients by a slit-lamp, determination of the tenderness of the ciliary body

	   4.
	To learn principles of treatment of primary glaucoma
	Name the main drugs and kinds of operations used in treatment of primary glaucoma
	


10. Material for self-control of the gained knowledge and skills 

10.1. TESTS 

          ( During prophylactic examination a patient aged 55 complains of slight temporary blurred vision, rainbow vision while looking at the light source, flashes before the eyes. Vis OD=1.0, Vis OS=0.9. On ophthalmoscopy: marginal excavation of the optic nerve disc in the left eye. What are prophylactic measures of this disease?        

             A. Applanation tonometry by Maklakov             

             B. Washing of the lacrimal ducts

             C. Drops of 0.25% solution of levomycetin

             D. Measurement of intercentral distance

             E. Wear the sun eyeglasses

          ( The patient K., aged 52 referred to the oculist with complaints on blurred vision and rainbow vision while looking at the light source in the morning that disappear without treatment. The patient also noted that periodically he had burst sensation in the left eye and some pain in the left temple that also disappear without treatment. On examination: vision in the left eye is 1.0; IOP =29.0 mm Hg; the anterior section and media are not changed, visual field is normal, there is distention of physiological excavation of the optic nerve disc on the eye fundus. What diagnosis suspected the doctor?                   

                  + A. Glaucoma

                   B. Atrophy of the optic nerve

                   C. Neuritis of the optic nerve

                   D. Detachment of the retina

                   E. Keratitis

          ( During prophylactic examination a patient aged 45 was revealed to have IOP 24 mm Hg in the right eye and 23 mm Hg in the left eye, marginal excavation of the optic nerve disc of the right eye. VIS OD=1.0, VIS OS=1.0. What are prophylactic measures of this disease? 

                  +  A. Active prophylactic examination in the polyclinic

                    B. Check up of the lacrimal ducts

                    C. Drops of 0.25% solution of levomycetin

                    D. Measurement of intercentral distance

                    E. Wear the sun eyeglasses

          ( The patient P., aged 50, complains of blurred vision in the left eye, rainbow vision, headache, dizziness. He observed such a condition twice but gradually the symptoms disappeared and vision was restored. Now the symptoms last over 2 days. Objectively: edema of the eyelids, congestion injection, the cornea is dim, shallow anterior chamber and the pupil is wide and does not react to light. On palpation (T+3). What is your diagnosis?                 

                     A. Prolonged acute attack of glaucoma

                     B. Iridocyclitis                    

                     C.  Keratitis

                     D.  Iritis

                     E. Cyclitis           

( The patient A., aged 45, is directed to the eye clinic with complaints on blurred vision in the right eye, rainbow vision, pain in the occipital area, dizziness which developed by 4 a.m. He did not complain on vision before. Objectively: the right eye – edema of the eyelids, congestion injection, the cornea is edematous, the anterior chamber is shallow, the pupil is wide, of oval form and does not react to light. Visual acuity: movement of the hand near the face, on palpation the eye is firm (T+3). Make a diagnosis

                     + A. Acute attack of glaucoma

                      B.  Acute iridocyclitis

                      C. Keratitis                     

                      D. Uveitis                     

                      E. Mature cataract

           ( A patient aged 20 who has been treated for inflammation of the right eye for two years referred with complaints on pain in this eye, reduction of vision, headache and dizziness. On examination there were revealed congestion injection, precipitates on the posterior surface of the cornea, shallow anterior chamber, the pupil was 2mm in diameter, did not react to light, the iris is bombed, moderate ciliary pain on palpation, T+3. What of possible complications occurred in this patient?                     

                       +A.  Secondary glaucoma

                       B.  Primary close-angle glaucoma

                       C. Primary one-angle glaucoma                       

                       D.  Panuveitis

                       E.  Endophthalmia

            (A  patient  aged 48 complains of  gradual reduction of vision in the right eye during the last 6 months. On examination: Vis OD -0.3, is not corrected, IOP =31 mm Hg, the conjunctiva is pale-pink, cornea is transparemt, the anterior chamber of middle depth, the humor is transparent. There is segmental atrophy in the iris, the pupil is round, 3 mm in diameter, the eye fundus reflex is pink. The optic nerve disc – excavation, the margins are clear, the cessel caliber is 2:3. Visual field is narrowed in upper-internal quadrant to 15° from the fixation point. The left eye is clinically healthy. Make a diagnosis.                       

                      +A. Open-angle glaucoma of the right eye

                        B.  Initial age cataract

                        C.  Dystrophy of the yellow spot

                        D.  Neuritis of the optic nerve

                        E.  Retinopathy

             ( A patient aged 72 was treated in the urological department for urolithiasis. After injection of atropine she developed severe pains in the left eye and sharp reduction of vision. Objectively: visual acuity of the left eye – 0.01, the ye is firm but painless on palpation, congestion injection of the eyeball vessels, the cornea is opaque. Make a diagnosis.                       

                     + A. acute attack of primary glaucoma of the left eye                      

                        B.  acute iridocyclitis of the left eye

                        C.  secondary glaucoma of the left eye

                        D.  acute keratitis of the left eye                        

                        E.  degeneration of the cornea of the left eye            

 ( A patient complains on worsening of sight, frequent headaches. Objectively: visual acuity in both eyes is normal. The eyes are quiet, anterior section and refraction media are not changed. On ophthalmoscopy there are enlarged discs of the optic nerves, disc margins are not clear, distended and twisted veins of the retina, hemorrhages between the vessels. On perimetry right-hand –sided homonymic hemianopsia is determined. Make a diagnosis.

                       + A. Tumour of the left hemisphere of the brain

                        B.  Ocular migraine

                        C.  Accommodative asthenopia of both eyes

                        D.  Diabetic retinopathy of both eyes

                        E. Hypertensive neuroretinopathy of both eyes            

 (( A patient complains of gradual worsening of sight. Objectively: visual acuity in both eyes is 0.1 (is not corrected). The eyes are quiet, the anterior section is not changed, refraction media are transparent. During ophthalmoscopy there were noted gray colour and excavation of the optic nerve discs. Visual fields are narrowed concentrationally. Intraocular pressure is 35 mm Hg in the right eye, and 32 mm Hg in the left eye. Make a diagnosis.

                        + A.  Primary open-angle glaucoma of both eyes

                        B.  Sclerotic atrophy of the optic nerves of both eyes

                        C.  Optic- chiasmic arachnoiditis

                        D.  Congenital glaucoma of both eyes

                        E.  Neuritis of the optic nerves of both eyes

             (( A woman was performed cesarean section on the 40th week. After anesthesia she developed nausea, vomiting, sharp reduction of vision in both eyes. Objectively: visual acuity in the right eye is 0.08, the left eye -0.03. On palpation the eyes are firm but painless, visual fields are concentrationally narrowed to 30°. Congestion injection of the eyeball vessels. The corneas are diffusely opaque. Make a diagnosis.

                       + A. acute attack of primary glaucoma of both eyes.

                       B. acute keratitis of both eyes

                       C. keratopathy of both eyes                       

                       D. secondary glaucoma of both eyes

                       E. keratouveitis of both eyes

11. The theme of the next class “Damages of organ of vision. First aid.”

The aid was composed by Soldatova A.M.
