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1. Importance of the theme.

Trachoma is a disease of worldwide distribution, whose ravages are written across history with a long trail of blindness and suffering; even today, it affected about a fifth of the world’s inhabitants, and is overall the commonest cause of blindness. Trachoma is chronic specific keratoconjunctivitis. It is one of the most widespread diseases, which has struck about 500 million. Therefore, in India, on rough estimates the CART is stroked about 120 million and about 150 million terrains of Eastern Mediterranean and Short-range East. The distribution of trachoma does not limit by one tropical country, but in tropics, it meets more often, than in countries with moderate climate. Most of all this disease is widespread in Northern America, in Short-range and Mean East, in south – Easter Asia and Latin America.

2. Aims of the class

2.1. General aims

      - To get acquainted with modern state of the problem of trachoma;

      - Timely and correctly direct patients for treatment;

      - To know modern methods of treatment of trachoma

2.2. Educational aims:

       - To get acquainted with a contribution of our country scientists to the study and solution of problems of trachoma;

       -  To be able to explain patients the necessity of correct behavior in trachoma.

2.3. Specific aims:

         -to know:

         - anatomical-physiological peculiarities of the conjunctiva;

         - methods of the cojunctiva examination.

         - classification of the trachoma, peculiarities of the clinical course, diagnosis, treatment and prophylaxis of the trachoma

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

         - to be able:

         - to examine of the conjunctiva

         - to diagnose trachoma, its kinds and stages.

         - to diagnose trachoma complications.

         - to make differential diagnosis of trachoma with follicular conjunctivitis

         - to prescribe the treatment of trachoma.

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

	            Discipline 
	             To know
	To be able

	 Previous

        1. Anatomy

2. Pathological physiology

3. Microbiology
	Anatomical and histological structure of the conjunctiva

The features of Chlamydia trachomatis 
	To describe the peculiarities of the structure 

Name and draw peculiarities of the structure



	Following disciplines

        1. 
	Modern methods of bacterialogical examination of  infectious diseases
	To tell about general principals



	Intradiscipline intergration


	1. The clinical anatomy and the methods of examination of the eye

2. Plan of examination of a patient
	To explain patient’s complaints

To examine the patient

To make a diagnosis and administer treatment


3.2. Contents of the theme

Trachoma is chronic specific keratoconjunctivitis. The trachoma is one of the most widespread diseases, which has struck about 500 million majoritary of them live in less developed countries. Therefore, in India, on rough estimates the CART is struck about 120 million and about 150 million in terrain of Eastern Mediterranean and Short-range East. The distribution of a trachoma does not limit by one tropical countries, but in tropics she meets more often, than in countries with moderate climate. Most of all this disease is widespread in Northern America, in Short-range and Mean East, in south – Eastern Asia and Latin America. 

Trachoma is one of the most ancient diseases. It was known and is described in ancient civilizations of Egypt, Greece and Rome. In ancient China 2500 B.C., manipulations were known at a trichiasis – one of complications of a trachoma. The term Trachoma (greek means - rough) was mentioned by the Sicilian doctor Dioskoridon in 60-x.B.C. One century later Gallen determined four stages of trachoma. Even later Ibns Sina has described reference for a trachoma a lesion of a cornea. In Japan the trachoma is known with XI in. In Europe appearance of disease is marked after a campaign Nepoleon in Egypt in 1798, where in his 35-thousand army epidemics of a trachoma received a title Egyptian (eastern, military, granular) ophthalmia.

In some documents XVII in. The indications on diseases by a trachoma in Russia are retrieved: In Imperial Russia the trachoma was widespread basically among agricultural population. The morbidity for the depressed nationalities was specially high: the tartar, Kazakhs, Turkens, Tadjiks, Uzbeks and many other.

The trachoma is caused by microorganism Chlamidia. Chlamidia take an intermediate position between a virus and rickketshia. Agent of a trachoma is called as Hallprovim found in the endocellular parts of the cytoplasm of epithelium of conjunctiva from trachoma patient. The microorganisms are characterized by an obligate endocellular parasitism and development cycle encompassing by objective gang vegetative and sporecompetent of the shapes. Chlamidia cause more then 30 diseases. The agent of trachoma has large sizes, diameter on average 350 microns, it is polymorphic, Gram-negative and will derivate actuations in cytoplasm of acquisitive epithelial cages of a conjunctiva of the bodies Hallberpgtedter and Provacheka. This bodies consist of congestions of an exciter at miscellaneous stages of its development – initial and elementary bodies.
Clinical features. Classification.

 The symptoms are at first those of a  conjunctivitis, the photofobia and pain becoming more marked as a corneal involvement progresses, and the discharche becoming aggravated with the onset of secondary infection. 

The disease is characteristically bilateral and, in countries where it is endemic, generally infects the eye during infancy. Four clinical stages are described. 

The stage of infiltration (Tr I) is a simple conjunctivitis without any macroscopic differentiating features. The onset may be acute, after an incubation period of about five days, especially when there is a coincident secondary infection; oedema and discharge are then prominent.

The stage of active inflammation (Tr II), with the specific changes of papillae and follicle formation; both of these features are usually present but either may predominate. A gradual thickening of the hyperaemic conjunctiva, which increases until a velvety plush conceals the underlying conjunctival vessels, causes the papillary hypertrophy. Meanwhile lymphocytes which have already infiltrated the subconjunctival layers begin to aggregate into follicles, in the centre of which histocytes and epithelioid cells appear. The folicles become clinically evident about the second or third week, starting on the upper tarsal conjunctiva and in the upper retro-tarsal fold; later they multiply and enlarge until they protrude from the conjunctival surface as ‘bleb-like excrescences’ or ‘ampoules’ and may spontaneously rupture. At the same time the infiltration spreads beneath the corneal epithelium, principally at the upper limbus (nearest to the major conjunctival changes) and, as this cloudy curtain descends over the cornea, vessels begin to follow in its wake, reaching vertically downwards until terminated by a horizontal anastomosis just short of the edge of the advancing infiltrate, and forming the characteristic trachomatous pannus; occasionally the whole cornea may become vascularized in this way. 

The stage of scarring (Tr III). After lingering for a period varing from a few months to a few years the signs of active inflamation wane, and healing is nearly always characterized by subepithelial scarring. This starts as a horizontal line beneath the upper tarsal conjunctiva; then fine radiating bands gradually cover the tarsal surface, and between them the islands of hypertrophic conjunctiva are slowly obliterated until the conjunctiva finally becomes smooth and white. The pannus also recedes, again following in the wake of the corneal infiltrate, so that the terminal vascular loops protrude into a margin of clear cornea. 

The stage of complications (Tr IV). Active inflammatory has passed and the complications due to the scarring take their toll.

1. Entropion and trichiasis, when contraction of scar tissue on the inner aspect of the tarsus causes the lid margins to be rolled inwards so that the lashes constantly abrade the already damaged cornea, and ulcers form that are further aggravated by secondary infection.

2. Ptosis, partly due to the involvement of the levator palpebrae muscle in scar tissue, and partly due to the difficulty of holding up a heavy, distorted and thickened tarsal plate.

3. Xerosis, when scarring beneath the fornix conjunctiva strangulates the ducts of the lacrimal and glands.

The diagnosis, which in endemic countries admits little confusion, is clinically apparent only with the follicles, papillae and pannus of stage II, although these same changes may be visible with the slit-lamp at an earler date. The follicles differ from those of inclusion conjunctivitis and other forms of follicular conjunctivitis in that, with trachoma, they occur predominantly on the upper fornix and tarsus. Of these signs, pannus is the most constant.

The diagnosis can be confirmed by demonstrating the inclusion bodies in scrapings of the epithelial cells after staining with Giemsa, but their detection becomes progressively less easy after the end of the first stage.

Treatment.
The TRIC agent is sensitive both to sulphonamides and to the widerspectrum antibiotics, and these have the added advantage of effectively combating any associated conjunctival infections. Most casethis treatment should continue for three months, and be repeated if nessesary. Finally, the complications of healed trachoma frequently require symptomatic or operative relief.s can be rendered non-infectious either by full doses of sulphonamides or by topical use tetracyclines.
3.3. The information necessary for practical skills may be found in the textbooks:
Basic literature:
1. Nema H.V. Textbook of ophthalmology / H.V. Nema / Jaypee Highlights Medical Publishers Inc. – 2012. – 670 p.

1. Kanski J.J. Clinical ophthalmology a systematic approach/ Jack J. Kanski, Brad Bowling /   Butterworth Heinemann. – 2011. – 909 p.

2. G.Yu.Venger, A.M.Soldatova, L.V.Venger. Eye Diseases. Course of Lectures. – Odessa: The Odessa State Medical University. – 2005. – 157 p.

3. Venger G.Yu. Methodical recommendanions for student's outclass preparation to practical classes: ophthalmology / Venger G.Yu., Ulyanova N.A., Venger L.V.  − Oдесса: Букаев Вадим Викторович, 2009. − 95 с.

Additional: 

1. Khurana A.K. Comprehensive Ophthalmology / A.K. Khurana // New Age International. – 2012. – 648 p.

2. A. Levin Leonard Ocular Disease: Mechanisms and Management / Leonard A. Levin, Daniel M. Albert / Elsevier Inc, 2010. – 704 p.
3. Eyeatlas on-line/Atlas of ophthalmology/ http:www.eyeatlas.com/contens.htm/

4. M. Yanoff Ophthalmology / Myron Yanoff, Jay S Duker / Elsevier Inc. –2009. – 403 p. 

http://info.odmu.edu.ua
	 3.4. Oriented chart on independent work with the literature

№


	The basic tasks
	Instructions
	Answers

	1
	2
	3
	4

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

2. P. 347 **

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

2. P. 347-348

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

2. P. 347-348

	4.
	Classification and clinical course of trachoma
	to tell 
	1. P. 88-91
2. P. 348-350

	5.
	The method of examination of the patients with trachoma
	to tell
	1. P. 88-91
2. P.348-350

	6.
	The treatment of the patients with trachoma 
	to tell
	1. P. 91-92
2. P. 352

	7.
	Trachoma complications
	to tell 
	1.P. 90-92 
2. P. 351-352


The notes: 

Notes: 

1. * - Nema H.V. Textbook of ophthalmology / H.V. Nema / Jaypee Highlights Medical Publishers Inc. – 2012. – 670 p.

2. ** Khurana A.K. Comprehensive Ophthalmology / A.K. Khurana // New Age International. – 2012. – 648 p.

3.5. Material for self-control of quality of preparation

     
Tasks for self-control

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

В. Staphylococcal conjunctivitis. 

C. Diphtherial conjunctivitis. 

D. Gonococcal conjunctivitis. 

Е. Herpetic conjunctivitis.

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

А. Florenalum. 

В. Gentamycini.
*С. Albucid. 
D. Метаzon.
Е Atropine.

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

A. Trachoma.
В. Angular conjunctivitis.
*С. Epidemic conjunctivitis.
D. Diptherial conjunctivitis. 

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

*А. Antibiotics. 

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

*A. Acute epidemic conjunctivitis of both eyes.

В. Diptherial conjunctivitis.

C. Gonoblenorrhea.
D. Trachoma. 

Е. Blepharitis.

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

В. Diptherial conjunctivitis.

C. Gonoblenorrhea.
*D. Trachoma. 

Е. Blepharitis

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

А. Florenalum. 

В. Gentamycini.
*С. Albucid. 
D. Метаzon.
Е Atropine.

