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1. The theme of the practical class is “Traumas of the eye” – 6 hours

2. Importance of the theme

      Damage of the eye is still remains one of the main causes of blindness and professional disability. In spite of protection of the eyeball by the bone walls of the orbit and adnexa oculi, its injury constitutes up to 10% of all number of traumas in  peaceful time. Eye traumas make 20% of all ophthalmopathy and become the cause of unilateral (50%) and bilateral (20%) blindness.

      Eye traumas may occur in the practical activity of a physician of any specialty. The first aid must be efficient and timely. The untimely  specialized aid gives  worse results, complicates rehabilitation and sometimes it is dangerous for the patient’s life.

3. Aims of the class

3.1. General aims

 -To get acquainted with organization of the ophthalmologic aid to the population of Ukraine;

- To get acquainted with history of organization of the emergency aid and priority of the founder of the Odessa school of ophthalmologists academician V.P.Filatov 

3.2. Educational aims:

- To acquaint the students with developments of Prof. G.E.Venger on reconstructive surgery of eye trauma consequences;

- To acquaint the students with work in the eye emergency room;

- To develop responsibility for timely and efficient diagnosis of the eye damage basing on this practical class;

- To be able to explain the patient the necessity of timely coming for a specialized aid in case of the eye damage;

- To be able to organize personnel for giving medical aid to a patient;

-To form a system of legal rights associated with different kinds of traumas (production, criminal, everyday life, children’s, etc).

3.3. Specific aims:

         To know:

                 - Classification of eye traumas;

                 - Diagnosis of the penetrating, nonpenetrating wounds, eye injuries in 

                   contusion;

· The scope of the first aid;

· Indications to organization of immediate evacuation of the victim for giving him qualified specialized aid;

· Principles of treatment of the traumatic  injuries of the eye; 

· Possible complications of the traumatic  injuries of the eye, methods of their prophylaxis and treatment;

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

· Making diagnosis of the penetration eye wounds;

· Giving first aid in injuries of the eye and protective apparatus of the eye;

· Applying monocular and binocular dressing on the eye;

· Examining the patient with eye trauma under the guidance of the emergency ophthalmologist;

· Diagnosing cornea erosion;

· Removing foreign bodies of the cornea and conjunctiva;

· Making proposals as to prevention of eye traumatism in conditions of different enterprises;

· Determining possible complications and modern methods of rehabilitation of the patients with eye traumas;

· Modern technologies of restorative surgery after the eye injury.

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

	            Discipline 
	             To know
	To be able

	1. Previous

        1. Anatomy

        2. Pathological 

            physiology

       3. Pharmacology


	Structure of the eye, orbit, skull

Pathogenesis of the inflammatory process

Mechanism of action of antimicrobial and anti-inflammatory drugs
	To name possible ways of infection spreading in orbit traumas, peculiarities of blood supply to the head

To name the main signs of general inflammatory process and their possible

Manifestations in traumas of the eye and orbit 

To name the main groups of drugs of antimicrobial and anti-inflammatory therapy

	2.Following disciplines

        1. Neurosurgery

        2. Roentgenology

        3. Surgery
	Symptoms of affection of the craniocerebral nerves

Peculiarities of roentgen diagnosis of affection of the skull bones and orbit

Principles of aseptics and antiseptics, dressings.


	To make diagnosis of ophthalmoplegia, to reveal the syndrome of affection of the upper orbital fissure

To show the localization of the orbits, nasal sinuses (frontal and sagittal projection) on the roentgenograms

To apply principles of aseptics and antiseptics in giving first aid to patients with eye traumas, to apply sterile dressings in traumatic injuries of the orbit

	3.Intradiscipline intergration

Diseases of the lens, inflammatory diseases of the eye, diseases of the vascular tract, retina and optic nerve, pathology of intraocular pressure


	Anatomy of the eye, absolute and relative signs of the penetrating eye wound, clinical signs of injuries of the cornea, lens,  vascular tract and retina 
	To examine the patient with eye trauma, to determine severity of the injury, to diagnose the penetrating wound and cornea erosion 


5. Contents of the class

      In eye affection, first of all, it is necessary to check for the presence of the penetrating wound. Absolute signs of the penetrating wound are open wound of the cornea or sclera, defect of the inner membranes of the eye, opening in the iris, foreign body in the eye.

     The relative signs of the penetrating wound are hypotension, changed depth of the anterior chamber of the eye, change of the pupil shape (displacement to the side of the damage).

     In case of the penetrating wound it is necessary to drop disinfection drops into the eyes, apply binocular dressing, administer general sulfanilamides, and inject anatoxin (or serum) to prevent tetanus, to send the patient to a specialized eye traumatological centre immediately.

     While giving specialized aid, all patients with suspicion on penetrating eye wound are obligatory and urgently made reviewing roentgenoscopy of the orbit, performed microsurgical treatment of the wound with maximum possible restoration of the anatomical and physiological interaction of the eye structures and reliable hermetization of the wound. They are administered antibiotics, mydriatics, anti-inflammatory therapy.

      In case of the intraocular foreign body, the tactics of the ophthalmosurgeon depends on its localization, character and magnetic properties. Removal of the foreign body is made through the wound, through the layers of the limbus incision or diasclerally.

       In case of a considerable damage of the lens, it is removed.

       In the iris defect (after treatment with antibiotic solution) it is reduced (if less than 24 hours passed after the wound) or dissected (if there is danger of infection).

       In development of infection there may be purulent iridocyclitis, endoophthalmia (purulent inflammation of the inner membranes of the eye) or panophthalmia (purulent inflammation of all membranes of the eye). The adequate doses of antibiotics are used and detoxication therapy. Panophthalmia may be complicated by thrombosis of the cavernous sinus and purulent meningitis. Enucleation is made when there is danger of their development.

        Sympathetic inflammation is one more severe complication of the penetrating wounds of the eyes; it is inflammation of the healthy, undamaged eye. In case of danger of development of sympathetic inflammation when there is no effect of conservative therapy, enucleation of the injured eye is necessary.

        Complications of the contusion traumas of the eyes are the following:

1. subconjunctival rupture of the sclera – treatment is surgical;

2. lens dislocation – treatment is surgical – vitrectomy;

3. detachment of the retina – treatment is surgical.

Damage of the adnexa oculi often requires qualified microsurgical treatment.

    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 do the orbit walls border with?

2. What are the main signs of inflammation?

3. What antimicrobial and anti-inflammatory drugs do you know?

4. What nerves are damaged in fractures of the upper orbital fissure?

5. What are the principles of aseptics and antiseptics in removal of foreign bodies of the cornea and conjunctiva?

6. Why is prosthesis of Komberg- Baltin used for roentgen localization of foreign bodies?

7. What is the classification of eye traumas?

Answers:

1. External – with the temporal fossa; upper – with anterior cranial fossa; internal – with the cribrate sinus of the nose; lower – with the maxillary sinus.

2. Redness, pain, edema, dysfunction, increased temperature.

3. Antibiotics, sulfanilamide drugs, nonspecific anti-inflammatory drugs.

4. All oculormotor nerves, the first branch of the trigeminal nerve. The symptoms are ophthalmoplegia, ptosis, mydriasis, loss of sensitivity by the cornea, a little exophthalmia.

5. To install disinfection drops into the conjunctival sac, anesthetic and remove the foreign body under the microscope with the help of a sterile injection needle or a spear. Then to install disinfection drops into the conjunctival sac, antibacterial drops (normax) and apply the eye ointment with antibiotic.

6. To diagnose the location of the foreign body inside the eye we use a prosthesis-indicator with lead marks. The films are made in the straight (meridians and distance from the anatomical axis are measured) and lateral (distance of the foreign body from the limbus) projections.
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
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 clinical course of the penetrating wounds of the eyeball
	1. To name absolute signs of the penetrating wound

2. To enumerate complications of the penetrating wounds of the eyeball
	

	   2.
	To learn the scope of giving first aid in the penetrating wounds of the eye
	To say what is necessary to do in giving first aid to the patient
	

	   3. 
	To know indications for Enucleation and evisceration
	To name diseases (complications of traumas) which may lead to nucleation and evisceration
	


7. Material for self-control of quality of preparation

     A. Questions for self-control

     1. What additional methods of examination will you use in case of suspicion on intraocular foreign body? Name the possible variants.

     2. What treatment tactics is necessary if lime got into the eye?

     3. A child aged 8 watched the welding wok; after that she developed erosions on the cornea of both eyes. The visual acuity in the right eye is 0.4, it is not corrected, in the left eye it is 0.5, and it is also not corrected. The child is ill with autonomic-vascular dystonia and dyskinesia of the bile ducts. What treatment tactics will you choose?

    B. Tests for self-control

( What is sympathetic inflammation?

            a) inflammation of the optic nerve

            b) inflammation of the sympathetic nerve

           + c) inflammation of the undamaged eye

            d) severe inflammation of the injured eye

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

             a) cataract

             b) traumatic detachment of the retina

             c) hemophthalmia

            + d) endophthalmia

( Name absolute (reliable) signs of the penetrating wound of the eye:

              a) hypotention of the eye

              b) hyphema

              c) foreign body in the eye

               d) open wound of the cornea or sclera

               e) pupil deformation

              + f) opening in the iris

               g) local damage of the lens
( What surgical intervention is necessary in the given below diseases and conditions of the eye. Mark logically connected pairs.

               a) cataract                                      1. Enucleation

               b) panophthalmia                          2. evisceration

               c) sympathetic inflammation        3. extraction

               d) retinal detachment                    4. buckling measures
                                                                                                    a3, b2, c1, d4

( What is the sequence of actions of ophthalmologist in case of hospitalization of the patient with a penetrating wound? Make the algorithm of actions:

               a) examination of the patient

               b) investigation of the functions of the wounded eye

               c) investigation of the functions of the healthy eye

               d) taking the history

               e) roentgenography of the orbit

               f) ultrasound echobiometry of the eye (if necessary)

               g) determination of the tactics and performance of surgery

               h) conservative treatment

( Sympathetic inflammation cannot arise…

               a) after the penetrating scleral wound

               b) after the penetrating cornea wound

               c) after surgical treatment of cataract

               d) after the penetrating corneoscleral wound

             +  e) in eye burns

( Defect of the visual field downward blurring symptom) is more frequently observed in…

               a) retinal detachment

               b) retrobulbar neuritis

               c) pigmental degeneration of the retina

               d) chorioretinitis

               e) glaucoma of III stage

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

                a) iridodialysis

                b) keratitis

                c) retinal detachment

               + d) subluxation of the lens

                e) cornea erosion

( To diagnose cornea erosion we use …

                 a) 30% of sodium sulfacyl

                 b) 1% atropinum

                 c) 1% pilocarpinum

               +  d) 1% fluorescein

                 e) 40% glucose

(( Fracture of what orbit wall occurs more frequently in blunt traumas?

                 a) lateral

               +  b) medial

                 c) upper

                 d) lower

                 e) equally of all walls

(( Iridocyclitis after the penetrating eyeball wound may be complicated by …

                 a) thrombosis of the cavernous sinus

                 b) sympathetic inflammation

                 c) blepharitis

                 d) orbit phlegmon

                 e) dacrioadenitis

(( Aniridia is …

                 a) wrong growth of the eyelashes

                 b) absence of the lens

                 c) limited defect of visual field

                 d) half-vision

                 e) absence of the iris

(( Sympathetic inflammation is inflammation …

                 a) ciliary nervous node

                 b) after surgery on the eyelids

                 c) corpus ciliaris

                 d) that leads to narrowing of the ocular fissure

                 e) uninjured eye after the penetrating wound of the other eye

(( Name three methods of removal of the intraocular foreign body

                 +a) diascleral, anterior, straight

                 b) episcleral, lateral, straight

                 c) sunconjuctival, posterior, anterior

(( According to the ophthalmologic terminology find logically connected pairs

                  a) hyphema                   1. displacement of the eyeball into the orbit

                  b) hemophthalmia        2. blood in the anterior chamber

                  c) endoophthalmia       3. pus in the anterior chamber

                  d) hypopyon                 4. hemorrhage into the vitreous body

                  e) endophthalm            5. purulent inflammation of the inner eye membranes

                                                       Answers: 1e, 2a, 3c, 4b, 5d

B. Tasks for self-control 

    ( After trauma with a tree branch the patient complains of pain, photophobia, lacrimation, a sensation of foreign body in the right eye. On examination of OD there is moderate mixed injection. There are no foreign bodies in the cornea and conjunctiva. After staining with 1% of fluorescine an area of the green colour was found in the centre of the cornea sized 2x3 mm. What is your diagnosis? 

                                                                                         (Corneal erosion)

    ( After trauma of the left eye with a piece of wood which came off while splitting firewood, the patient had sharp reduction of vision in the left eye. On examination the left eye is quiet, the there are no changes in the anterior part of the eye. There is no reflex on the eye fundus. Visual acuity of the left eye is 0.01, is not corrected. The right eye: there are no changes in the anterior part, refraction media and eye fundus. Visual acuity in the right eye is 1.0. What is your diagnosis? 

                                                                                        ( Hemophthalmia of OS) 

    ( A 8-year-old child has a considerable reduction of vision in the left eye for the last two months after eye contusion with a stone. On examination of the right eye: there are no changes in the anterior part of the eye, refraction media and eye fundus. Visual acuity is 1.0. On the examination of the left eye: quiet, the pupil is of gray colour, there is no reflex on the eye fundus. Visual acuity is 0.04, is not corrected. What is your supposed diagnosis? 

                                                                                         (OS Traumatic cataract)

    ( What diagnosis will you make to a patient who came with complains on pain, photophobia, lacrimation, worsening of vision in the right eye after work on the milling machine? On examination of the right eye: moderate mixed injection, opacity of the cornea as a drop, there is a foramen in the iris at 2 mm from the pupil margin. Visual acuity is 0.6, is not corrected. On examination of the left eye: there are no changes in the anterior part, refraction media and eye fundus. Visual acuity is 1.0. What is supposed diagnosis?

                        (OD The penetrating wound of the cornea. Intraocular foreign body)

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 roentgenograms.

        2. Manage the patient with the eye trauma.

        3. Determine the character of trauma.

        4. Determine the degree of severity of trauma.

        5. Suggest the tactics of treatment of the patient.

        6. Ground the prognosis of the eye state and visual functions in 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 a patient with eye trauma
	Order:

1) history taking

2) objective examination

3) investigation of visual functions

4) additional methods of examination

5) making a diagnosis

6) choice of treatment tactics
	Thorough history taking (time after trauma, its circumstances and mechanism, time of giving first aid, time of  

	  2.
	To master a technique of applying a monocular dressing
	Order:

1) The first turn of the dressing is put on around the forehead (from the injured eye to the healthy one).

2) Then the dressing goes under the ear from the side of the injured eye upward to the nose)

3) The last turn of the dressing is put on around the forehead.
	Do not cause pressure on the eye

	 3.
	To master a technique of applying a binocular dressing  
	After applying the monocular dressing the healthy eye is closed by 1-2 turns of the dressing.
	


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

10.1. TESTS 

          ( A boy was hit I 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, refraction media are transparent. There are folded retina of the gray colour and tortuous retinal vessels of dark violet colour on the eye fundus in the lower section. What is your preliminary diagnosis?

             A. Partial hemophthalmia

             B. Subretinal hemorrhage

            + C. Retinal detachment

             D. Sympathetic inflammation

             E. Starting endophthalmia

          ( The patient N., aged 50 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, reaction to light in the right eye. A dull reflex is determined in the passing light, details of the eye fundus are not seen, Vis =0.1, is not corrected. The left eye is healthy, Vis = 1.5, she reads prints №8 in the near. What is your preliminary diagnosis?

                   A. Traumatic cataract

                 + B. Partial hemophthalmia

                   C. Retinal detachment

                   D. Traumatic keratitis

                   E. Subconjunctival rupture of the sclera

          ( 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. During examination of the right eye externally and 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?

                    A. Retinal detachment

                    B. Partial hemophthalmia

                    C. Traumatic cataract

                    D. Lens dislocation in the anterior chamber

                   + E. Lens dislocation into the vitreous body 

          ( The patient K., aged 20, complains of photophobia, blepharospasm, worsening of sight in 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 in the anterior part, refraction media, eye fundus and IOP. 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?

                     A. Acute attack of glaucoma

                     B. Retinal detachment

                    + C. Subdislocation of the lens into the vitreous body

                     D. Lens dislocation into the vitreous body

                     E. Tearing off of the retina from the root

           ( The patient S., aged 45, got a blow in the left eye by a stone. During primary examination the right eye was quiet. The media were transparent and eye fundus was within the norm, vis =1.0. 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 was atonic to light. 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?

                      A. Traumatic episcleritis. Hemophthalmia

                      B. Starting endoophthalmia

                      C. Penetrating wound of the sclera. Retinal detachment.

                     + D. Subconjunctival rupture of the sclera. Hemophthalmia.

                      E. Lens dislocation into the vitreous body

           ( 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 media are transparent, the eye fundus is normal. What is your preliminary diagnosis?

                       A. Subconjunctival rupture of the sclera

                       B. Chemosis of the conjunctiva

                      +C. Rupture of the orbital inner wall

                       D. Traumatic blepharitis

                       E. Postcontusion exophthalmia

            ( 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?

                        +A. Sympathetic inflammation of OD

                        B. Acute posttraumatic keratitis of OD

                        C. Sympathetic choroiditis 

                        D. Posttraumatic accommodation spasm

                        E. Hypopyon 

             (  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 enumerated measures should be excluded first?

                       + A. to wash the eye with water

                        B. to remove pieces of lime

                        C. to drop a solution of fluorescine

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

                        E. to drop 1% solution of sodium sulfacetamide
             ( The child A., aged 4, was brought to the polyclinic in 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? 

                       + A. Level of IOP

                        B. Degree of reduction of visual acuity

                        C. Change of visual field

                        D. Defect of visual field

                        E. Condition of the anterior-posterior size of the eye (according to the data of echobiometry)

             (( A patient referred to you with a complaint on worsening of sight in the right eye. The case history showed that he worked in the workshop and the eye was damaged by a slug. Objectively: the cornea is not damaged; the anterior chamber is deep, lineal wound and hemorrhage into the sclera conjunctiva, hypotension. What is your diagnosis?

                       + A. A penetrating wound of the sclera

                        B. Contusion

                        C. A penetrating wound of the cornea

                        D. A penetrating corneoscleral wound

                        E. Foreign body in the conjunctiva 

             (( A patient complained on blurred vision in the eye, worsening of sight. Objectively: photophobia, lacrimation, blepharospasm, pericorneal injection of the eyeball. There is a dark point on the cornea surrounded by a rusty ring. Give first aid.

                      + A. to drop anesthetic, remove foreign body and drop antiseptic.

                       B. to drop antiseptic

                       C. to drop antiseptic and remove foreign body of the cornea

                       D. to apply 1% tetracycline ointment

                       E. to drop antiseptic

              (( The patient N., aged 40, referred to an ophthalmologist with complaints on reduction of visual acuity in the right eye. The case history showed that 1.5 year ago while working with an iron piece on the machine a metal fragment hit the right eye. Vision was not reduced, the eye was not aching and he did not refer to a doctor. Objectively the patient has Vis OD = 0.4. There is a deposit of brown pigment as dust on the corneal endothelium. The iris has deposits of grains of yellow-brown pigment. There is a deposit of brown grains of pigment in the lens under the anterior capsule. Degenerative foci as “bony bodies” are on the eye fundus. The X-ray examination revealed intraocular foreign body of metal consistency. What measures should be taken to prevent further development of siderosis?

                     +  A. to remove intraocular foreign body

                       B. to use currents of high frequency induction

                       C. to use a solution of 5% cinthiole according to the scheme

                       D. to use vitamin A

                       E. to examine the patient each month

              (( You are an internist of the Central Regional Hospital. A patient referred to you with a complaint on worsening of sight in the right eye. The case history showed that while working in the workshop a metal fragment got into his right eye. Objectively: lacrimation, photophobia, blepharospasm, open wound of the cornea, the anterior chamber is shallow, hyphema, hypotension on palpation. Make a diagnosis.

                      + A. A penetrating wound of the cornea

                        B. A nonpenetrating wound of the cornea

                        C. Contusion

                        D. Acute attack of glaucoma

                        E. iridocyclitis

11. The theme of the next class “Diseases of retina, optic nerve. Changes of organ of vision in general diseases.Defense of case report.”

The aid was composed by PhD Venger L.V.
