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Structure of the discipline "Ophthalmology":

	№
	Topic
	Lectures
	Practical classes
	IWS
	IWS, individual. work, writing an abstract

	1


	History of ophthalmology. Anatomical and functional features of the organ of vision. Research methods.
	0,5

-


	1

1
	1

2
1
	Prepare a review of the scientific literature or conduct research on any topic -8

	2


	Functions of the body of vision (visual acuity, visual field)
	0,5
	2
	2
	

	3
	Refraction and accommodation of the eye strabismus
	1
	2
	3
	

	4
	Diseases of the eyelids, lacrimal organs, orbit
	0,5
	2
	2
	

	5
	Diseases of the conjunctiva.
	0,5
	2
	1
	

	6
	Diseases of the cornea and sclera. Diagnosis, treatment.
	0,5
	2
	3
	

	7
	Diseases of the vascular tract
	0,5
	2
	3
	

	8
	Pathology of the lens and vitreous body. Features of ophthalmic surgery. Curation
	1
	4
	8
	

	9
	Glaucoma. Methods for the study of IOP.
	2
	2
	4
	

	10
	Damage to the organ of vision.
	2
	4
	6
	

	11
	Gradual and sudden decrease in vision. Diseases of the retina and optic nerve. Changes in the organ of vision in general diseases. Protection of medical history
	1
	4
	6
	

	12
	Differential credit.
	-
	2
	-
	

	
	Together
	10
	30
	42
	8


Thematic plan of lectures
	№
	Topic
	Number of hours

	1
	Introductory lecture. History of Odessa ophthalmology school. Physiology of visual analyzer. Refraction and accommodation of the eye. (Achievements of the Odessa Ophthalmology School. Functions of the eye at different ages. Presbyopia. Types of clinical refraction. Prevention, methods of surgical and conservative treatment of ametropia.)
	2

	2
	The Red Eye. (Diagnosis and emergency care, prevention of inflammation of the eyelids, tear organs, conjunctiva and orbit (barley, eyelid abscess, dacryocystitis, conjunctivitis, periostitis, phlegmon of the orbit). Inflammatory diseases of the cornea, vascular tract (keratitis, uveitis, uveitis) Diagnosis and treatment. Prevention.)
	2

	3
	A gradual decrease in vision. (Cataract: congenital, acquired (traumatic, complicated, secondary, senile. Diseases of the retina and optic nerve. Neoplasms of the eyeball. Changes in the organ of vision in general diseases. Diagnosis, treatment, prevention.)
	2

	4
	Glaucoma. Mechanisms of regulation, methods of research of intraocular pressure. Classification, clinic and treatment of glaucoma.
	2

	5
	Damage to the visual organ and the additional apparatus of the eye. Emergency aid. Prevention, dispensary.
	2

	
	Together
	10


Thematic plan of practical classes

	№
	Topic
	Numbers of hours

	1
	Anatomical and functional features of the organ of vision. Research methods
	2

	2
	Functions of the organ of vision (visual acuity, field of view).
	2

	3
	Refraction and accommodation of the eye. Strabismus.
	2

	4
	Diseases of the eyelids, lacrimal organs, orbit
	2

	5
	Diseases of the conjunctiva
	2

	6
	Diseases of the cornea and sclera. Diagnosis, treatment.
	2

	7
	Diseases of the vascular tract.
	2

	8
	Pathology of the lens and vitreous body. Features of modern ophthalmic surgery. Curation.
	4

	9
	Glaucoma. Methods of intraocular pressure research.
	2

	10
	Damage to the organ of vision. Emergency aid.
	4

	11
	Diseases of the retina and optic nerve. Changes in the organ of vision in general diseases. Protection of medical history.
	4

	12
	Differential credit.
	2

	
	Together
	30


Types of independent work of students (ISW) and its control
	.п.
	Topic
	Number of hours
	Types of control

	1
	Preparation for practical classes - theoretical training and practical training;

1. Determine visual acuity;

2. Determine the field of view;

3. Determine color vision;

4. Define dark adaptation;

5. Determine clinical refraction;

6. Define accommodation and explain changes;

7. Determine changes in the position of the eyeballs in orbit;

8. Determine tear products

9. Determine the patency of the lacrimal tract and interpret the changes.

10. To master the ability to determine the angle of strabismus:

    a / by Hirschberg,

    b / using the perimeter.

11. Carry out examination of the cornea by means of side illumination;

12. Surveying the front camera by means of side lighting;

13. Examine the optical environment of the eye in transmitted light;

14. Determine military sensitivity;

15. Curation of an ophthalmic patient

16. To interpret the state of intraocular pressure in

a / using a Maklakov tonometer,

b / palpation.

17. To interpret the condition of the fundus (optic disc, retina, blood vessels)

18. To interpret the changes of the organ of vision in general diseases;
19. Be able to interpret changes in the organ of vision in tumors.

20. To be able to provide first aid in case of chemical and thermal burns;

21. Be able to provide first aid in the case of penetrating injuries;

22. Be able to interpret changes in the organ of vision and explain the establishment of a disability group.
	27
	Current control over practical classes

	2
	Preparation of scientific literature review or research (individual work).
	8


	Current control

	3
	Topics for self-study:

1. History of the development of ophthalmology.

2. Trachoma.

3. Changes in the organ of vision in avitaminosis.

4. Ophthalmoparasitosis.

5. Examination in ophthalmologistsї
	15
	Final control

	
	Together
	50
	


Final control of mastering of the module takes a place after completion of study term of block of the proper semantic modules by testing and by control of practical skills.

Maximal amount of marks of the module (test credit of ЕСТS) – 200.

An amount of marks of discipline is the sum of marks which were appropriated to students for Monitoring during practical classes and final control. 
SEMANTIC MODULE 1. Anatomico-functional features of organ of vision. Disease of additional apparatus of eye. 

The specific purposes are:

– To analyse the basic stages of development of domestic ophthalmology.

– To explain the anatomic features  of structure of organ of vision.

– To explain the features of functions of organ of vision. To be able to determine the visual acuity, field of vision, dark adaptation, colour vision. To be able to determine stage of examination of patients with pathology of vision organ, conduct of medical documents.

– To determine a refraction and accommodation of eye.

– To give sanitary-hygenic recommendations at the anomalies of refraction.

– To assess the changes of eyelids, conjunctiva and lacrimal apparatus in a norm and pathology.

– To analyse the features of clinical pictures of orbit diseases.

– To give an urgent aid in case of acute inflammatory processes of orbit and additional apparatus of eye.

– To be able to determine character of violations of the oculomotorius apparatus of eye, stage of treatment of children with a squint.

Theme 1. History of ophthalmology. ANATOMY AND PHYSIOLOGY OF EYE
Content

Basic diagnostic methods. Blindness. Concept of norm and pathology of organ of vision. Achievements of modern ophthalmology. The subject of ophthalmology and his place among other medical disciplines. Development of ophthalmology (Helmholtz, Grefe, Elshnig, Donders). The first ophthalmology clinics. The founders of domestic ophthalmology – E.V. Adamiuk, L.G. Bilarminov, L.L. Girshman, A.N. Maclakov S.S. Golovin, V.P. Filatov, N.A. Puchkovsraya and other).
Eye morbidity: a structure(conjunctivitis, keratitis, inflammation and dystrophy of vascular tract and retina, squint, myopia, tumours), level, dynamics of morbidity. Frequency, geography, seasonality, terms and causes of damages of eyes, professional pathology of eyes. A difference between structure and level of eye pathology in children and adults.

Principal reasons of vision impairment in people of different age.

Blindness. Description of absolute blindness, professional blindness. Most frequent diseases which cause blindness in people of different ages. Difference blindness in children and adults. 

THE HISTORY OF ODESSA OPHTHALMOLOGIC SCHOOL

Odessa ophthalmologic school is famous all over the world. As far back as the end of the 19-th century a qualified aid was rendered to patients with eye diseases in Pavlovsk ophthalmologic hospital named after Odessa general – governor count Paul E. Kotsebu. The hospital was located in its own building in Staroportofrankovskaya Street and nearly ten thousand patients were treated there per year. 

A quick development of ophthalmology in Odessa started after the founding of eye diseases department of Medical faculty of Novorossiyskiy University It was opened on the 25-th of September 1903. The first head of the department professor S. Golovin made a great contribution to ophthalmology by his works «Nervus opticus tumours and their operative treatment» (1904), «On blindness in Russia (1910)», «Clinical ophthalmology »(1923).

V. Filatov, S. Levitsky, K. Yudin were the first house – surgeons in the hospital. In 1908 V.Filatov completed the dissertation «The theory about cell poisons in ophthalmology». In 1911 after professor S. Golovin had moved into Moscow V.Filatov was elected the head of the department and the hospital of eye diseases. 

Scientific researches by V.Filatov and the department scientists under his guidance were conducted on the most urgent problems of ophthalmology and covered a wide range of issues but 3 mains directions should be considered thoroughly for they have done a lot of good for mankind and brought a great fame to the scientist. The method of a «a round stem» offered by Filatov is a pride of our plastic surgery. As a well-known Russian surgeon N. Petrov said, «the round stem by V.Filatov opened a new era in the plastic surgery of the eye». Nowadays this method is used not only by ophthalmologists but also by other surgeons for skin substitution on the face or body, for restoration of the trachea, esophagus. 

The talent of V.Filatov as a bright researcher manifested itself while he was working out the problem of cornea transplantation. He worked out the techniques of the operation in detail: he suggested the trepan FM-I that prevented the lens and vitreous body from damages. He also proposed to fix the transplant with the help of conjunctiva ribbon. The cornea of corpse eyes was used as a material for transplantation. Due to V.Filatov’s works keratoplasty became available for any ophthalmologist and allowed to return vision to thousands of patients blind from leukoma. The 3-rd discovery of general biological importance made by V.Filatov is tissue therapy, which is widely used in our country and abroad nowadays. 

Professor V.Filatov also contributed much to the investigation of problems of glaucoma (method of elastotonometria, new antiglaucomic operations), trachoma (the method of repeated squeezing out of follicles, treatment of xerophtalmia), diseases of the orbit (extraorbital orbitosinual exenteration). Together with S. Baccal V.Filatov suggested a new method of surgeon’s hands preparation for operation. By V. Filatov’s initiative Urgent Eye Diseases Station (1932) and Glaucoma Dispensary (1933) were established in Odessa for the first time, which played a great role in struggle against blindness and disability. The problems of refraction, physiological optics, binocular eyesight and strabismus were also investigated successfully at the department. 

Academician V.Filatov was very kind to patients and optimist while solving the most difficult problems. In his monograph “Optical transplantation of the cornea and tissue therapy» he wrote: «Pessimism in science and at the bed of patients is fruitless and has no future». All V.Filatov’s scientific achievements were directed at the help to sick people and restoration of their work ability. 

The scientific investigations of the cornea transplantation problems and tissue therapy in the Ophthalmologic Clinic of Odessa Medical Institute brought fame to V.Filatov and became a basis for creation the Ukrainian Institute of Experimental Ophthalmology in 1936, which was named after the prominent scientist.

After death of V.Filatov a famous scientist-ophthalmologist professor S.F.Kalfa was the head of the department from 1956 to 1970. His name is tightly connected with the research of glaucoma problems. He proposed the theory of reflex regulation of the intraocular pressure. Professor S.F.Kalfa together with Academician V.Filatov worked out the method of elastotonometry, together with Brodsky he suggested to use constant magnet of special alloy to extract splinters out of the eyes. 

From 1970 to 1992 professor I.S.Cherkasov headed the department. He is famous for his works on children’s ophthalmology (congenital glaucoma, strabismus), eye trauma, development of the methods of phonophoresis with drugs. 

At present Professor G.E.Venger who has contributed much to the investigation of the problem of eye traumatism is at the head of the department. Her works are devoted to diagnostics and treatment of eyeball damages, development of new methods of optical reconstructive surgery of the anterior part of the eye, treatment of posttraumatic hypotension, secondary glaucoma, geriatric and complicated traumatic cataract. 

The development of the technology of iris defect correction by using a new synthetic iridoprosthesis IRISTEX is of a special importance among the achievements of the department. The biological transplants, which were suggested for this purpose: autosclera, autoconjunctiva, conservated iris are not widely used because of the difficulties related to taking the material, immunologic reaction of the eye tissues, danger of being infected with AIDS, syphilis and viral hepatitis. Synthetic material: nontransparent polymethylmetacrilate, modified hydrogel sopolimer of collagen possess either low – screen qualities or they are not compatible biologically. The technology of iridoprosthetics worked out by G. Venger makes it possible to get high functional and cosmetic effect in treatment of patients with aniridia for the first time in the world. 

At present Odessa Medical and Diagnostic Centre of Eye Microsurgery is the base of the department of ophthalmology of Odessa state medical university. This centre is provided with the most up-to-date equipment (operative microscopes, vitreotomes, phacoemulsificators, laser and ultrasound apparatuses for treatment and diagnostics of the eye diseases, etc.). The Centre is at the same time a Regional eye traumatologic centre where the highly qualified aid is rendered to patients with all kinds of eye diseases and damages. 

Scientific Research Institute of Eye Diseases and Tissue Therapy has contributed much to the development of national and world ophthalmology. This institute has been located in the buildings in Frantcuzskiy (French) Boulevard since 1939. During the Great Patriotic War V.Filatov with a group of other scientists of the institute was evacuated to Tashkent where he continued his work in the eye hospital for the wounded military men. The scientific activity of the Ukrainian Scientific Research Institute up to the end of the 50s was directed at development of the problems of keratoplasty, tissue therapy, and glaucoma. 

Academician N. Puchkovskaya became at the head of the Institute after the death of V.Filatov in 1956. She made great progress in the investigation of the problem of pathogenesis and treatment of serious eye burns and their outcomes. There were revealed immunologic aspects of pathogenesis, suggested the treatment of eye burns by blood serum of burn reconvalescents, method of urgent keratoplasty, 2 staged method of correction of full simblepharons, the operations of optical keratoplasty, keratoprosthetics, new models of keratoprosthesis. Under the guidance of N.Puchkovskaya L.Linnik together with physicists created laser apparatuses for application in ophthalmology. For the first time the methods of laser treatment of uveal tumours at early stages, glaucoma, inflammatory diseases of anterior part of the eyes, dystrophy of the retina were suggested. 

In 1984 professor I.Loguy whose works are devoted to the problems of eye traumatism became the director of Odessa Scientific Research Institute. The united system of eye trauma aid in cases of injuries and eye burns was worked out that is used in regional and republic traumatic centres, and it is used all over the country now. New magnets for microsurgery are designed. New methods of extraction of intraocular foreign bodies from the eye zones that are difficult for access are created. G.Venger worked out new methods of iridoplasty and iridoprosthetics. 

For the first time in the country fundamental researches in the sphere of ophthalmologic immunogenetics are conducted at the institute. Some of the researches are carried out for the first time in world ophthalmology. Fundamental researches directed at revealing the mechanism of the development of malignant eye and orbit tumours (Voino–Yusenetsky, V. Vit), inflammatory diseases of the uvea (N.Shpak, V.Savko) gave the opportunity to perfect the methods of early diagnostics and make the treatment more effective. 

The researches in new trends of ophthalmology such as endocrinology (L. Kashintseva, I.Soldan), laser and ultrasound in ophthalmology (L.Linnik, R. Marmour), magnetotherapy (A.Scrinnik) and others are also conducted at the institute. The problems of pathogenesis and treatment of cataract, retina 
Theme 2. 
FUNCTIONS OF organ vision AND METHODS of examination
Content

Visual sensory system (visual analyzer, its main and auxiliary structures). Main structures (light sensing and analysing apparatus, photocepters and neurons of retina, optic nerves, external geniculate bodies, visual areas of brain cortex). Additional apparatus. 

Eyeball, external capsule of eyeball (sclera, cornea). Features of cornea structure, its innervation, nutrition, functions (refractive and protective).

Vascular tract and its three departments: iris, ciliary body, choroid. Iris, its structure, functions, blood supply, innervation. Ciliary body, ciliary processes, structure and functions (formation of intraocular liquid). Accomodative muscle, its features and innervation. Choroid, its structure. Two systems of blood supply of vascular tract, their role in inflammatory processes.

Retina, its photorecepters. Yellow spot, features of its structure. Visual act. Theory of vision. Basic elements of visual act: light perception, peripheral vision, binocular vision.

Optic nerve as continuation of internal layer of retina, chiasma of visual nerves, optic tract, subcortex visual centers, visual centers of cerebral cortex. 

Intrabulbar structures and chambers of eye. Lens, its functions (refractive and accomodative), features of its structure, nutrition. Zonula of Zinn. Vitreous body. Anterior chamber, its content. An intraocular liquid, its composition and role in an intraocular exchange. Angle of anterior chamber, fountain spaces. Schlemm's canal (venous sinus of sclera). Posterior chamber. Ways of outflow of intraocular liquid.
An orbit, walls of orbit. Apertures of orbit. Attitude of orbit toward paranasal sinuses and cavity of skull. Content of orbit: orbital fat, nerves, ciliary ganglion, oculomotorius muscles, theirs innervation and functions. Tenon's capsule, Tenon's space. Tarso-orbital fascia, its value. 

Examination of central vision. Visual acuity, unit of its measuring, angle of vision. Size of minimum angle of vision. Principle of construction of tables for measuring of visual acuity. Role of the optical system of eye. Examination of the colour vision. Color and its basic signs. Terms which are necessary for recognition of colors. Trichromatism of normal human eye. Dichromatism. Diagnostics of colorblindness. Polychromatic tables.

Examination of peripheral vision – visual field. Normal limits of visual field, physiological scotoma. Methods of examination of visual field: control, perimetry, tangent screen perimetry. Concentric narrowing of visual field. Sector defects, half-vision (hemianopsia), limited defects of visual field (scotomas). Types of scotoma (central, peripheral, relative, absolute, negative, positive).

Examination of twilight (mesopic) vision. Threshold of recognition and threshold of irritation, their inconstancy. Adaptation. Theory of duality of vision. Nyctalopia. Methods of examination of nyctalopia. Symptomatic and essential nyctalopia, its connection with the general state of organism, professional and domestic terms. Fluorescent angiography. Procedure, estimation of choroidal, arterial and venous phase. 
The control tasks on practical class theme 

Anatomico-topographical features of eye. 

Methods of examination of visual organ.

TESTS:
1. Choose name for the anomalous susceptibility of green color:

      

1. Deuteranomality. 

         
2. Protanomaly.

         
3. Tritanomaly.

         
4. Trichromasia.

         
5. Dichromasia.

2. Choose name for the normal susceptibility of color: 

         
1. Tritanopia (blue blindness).

         
2. Deuteranopia.

      
3. Trichromasy.

         
4. Monochromasy.

         
5. Protanopia.

3. How many muscles are there in the iris?

1. 1

2. 2

3. 3

4. 4

5. 5

4. Which layers does the cornea consist of?

1. Epithelium.

2. Stroma.

3. Endothelium. 

4. Boumen’s membrane.

5. All layers.

5. What nerve provides sensitive innervation of the conjunctiva?

1. Trochlear nerve.

2. Nervus oculomotorius.

3. Trigeminal nerve.

4. Optic nerve.

5. Nervus facialis.

6. Photoreceptors of the eye are located in…

1.The inner layer of the retina.

2. The external layer of the retina.

3. Behind the retina.

4. Behind the lens.

5. In the internal membrane of the eye.

7. What is specific about the yellow spot?

1. A place of rod localization.

2. A place of cone localization.

3. A place of absence of visual receptors.

4. The main refractive medium.

5. A nerve fibers localization.

8. Which sinus borders the orbit?

1. Frontal.

2. Maxilla.

3. Ethmoidal.

4. Clinoid.

5. All enumerated above.

9. Choose the location of most of rods:

1. Optic disc.

2. Macula lutea.

3. Toothed line.

4. Retina periphery.

5. Proportionally on all retina. 

10. Which sinus borders the orbit?

1. Frontal.

2. Maxilla.

3. Ethmoidal.

4. Clinoid.

5. All enumerated above.

11. Maximal refraction capacity of the optic system of the eye belongs to…

1. Cornea.

2. Lens.

3. Liquid of the anterior chamber.

4. Vitreous body.

5. Lens nucleus.

12. The choroid doesn't contein the following anatomic structure:

1. Suprachoroidea.

2. Large vessels.

3. Medium vessels.

4. Nerve fibers.
5. Choriocapillaries.

13. What nerve doesn’t take part in the innervation of the oculormotor muscles?

1. Trochlear nerve.

2. Nervus oculomotorius.

3. Abducent nerve.

4. Optic nerve.

5. Nervus facialis.

14. Choose the eye structure, that doesn't have any sensetive innervation:
1. Cornea.

2. Retina.

3. Ciliary body.

4. Conjunctiva.

5. Iris.

15. The middle (medial) eyeball membrane is called …

1. Fibrous.

2. Vascular.

3. Retina.

4. Muscular.

5. Mucosa.

16. How many muscles go from the ligament circle near the optic nerve?

1. 6

2. 10

3. 5

4. 22

5. 12

17. What does go through the foramen opticus? 

1. Optic nerve.

2. A.ophthalmica.

3. N.trigeminus.

4. A. lacrimalis.

5. N. oculomotorius.

18. The cornea does not contain…

1. Nerves.

2. Vessels.

3. Epithelium.

4. Stroma.

5. Endothelium.

19. The main function of the cornea is …

1. Trophic.

2. Tears secretion.

3. Light refraction.

4. Support.

5. Light perception.

20. Maximal refraction capacity of the optic system of the eye belongs to…

1. Cornea.

2. Lens.

3. Liquid of the anterior chamber.

4. Vitreous body.

5. Lens nucleus.

21. Choose the the part of the visual analyzer after chiasm?

1. Optic nerve.

2. Visual tract.

3. Visual chiasm.

4. Subcortical centre.

5. Cortical centre.

22. What muscle is not located in the orbit?

1. Round muscle of the eyelids. 

2. The upper eyelid levator.

3. M. rectus inferior.

4. M. obliquus superior.

5. M. orbitalis.

23. How many layers are there in the eyeball?

1. 2.

2. 4.

3. 3.

4. 5.

5. 6.

24. The richest capillary part of eyeball is:

1. Cornea.

2. Sclera.

3. Lens.

4. Iris.

5. Vitreous.

25. Basic outflow way of aqueous liquid is:

1. Perinevral spaces of the visual nerve.

2. Angle of the anterior chamber.

3. Perivascular spaces of the iris.

4. Intra- and episcleral venous vessels.

5. Suprachoroidal space.

TASKS:

1. A patient N., 70 years old, who suffers an idiopathic hypertension, complains of lowering of vision in the left eye. You should make examination of eye bottom. Which method do you need?

1. Gonioscopy.



2. Tonometry



3. Ophthalmoscopy.



4. Slit-lamp examination.



5. Passing light examination.

2. The patient complains of sudden reddening of the right eye, photophobia, sensation of "sand" in eyes, lacrimation, which appeared 3 days ago. Which method of examination should you make to assess of conjunctiva?



1. Gonioscopy.



2. Ophthalmoscopy.



3. Tonometry.



4. Slit-lamp examination.



5. Passing light examination

3. A patient К., 55 years old, is suffering diabetes mellitus for 12 years. You should make examination of eye bottom. Which method do you need?

1. Gonioscopy.



2. Ophthalmoscopy.



3. Tonometry.



4. Slit-lamp examination.



5. Passing light examination

4. The patient complains of strong itch, burning sensation in eyes, reddening of the eyelid’s skin in the external angles of the palpebral fissures. Which method of examination should you choose for assessment conjunctiva?

1. Gonioscopy.



2. Tonometry



3. Ophthalmoscopy.



4. Slit-lamp examination.



5. Passing light examination.

5. A patient К., 55 years old, is suffering diabetes mellitus during for 12 years. You should make examination of eye bottom. Which method do you need?

1. Gonioscopy.



2. Ophthalmoscopy.



3. Tonometry.



4. Slit-lamp examination.



5. Passing light examinationThe

6. A patient complains of sudden reddening of the right eye, photophobia, sensation of "sand" in eyes, lacrimation, which appeared 3 days ago. Which method of examination should you choose for assessment cornea?



1. Gonioscopy.



2. Ophthalmoscopy.



3. Tonometry.



4. Slit-lamp examination.



5. Passing light examination

7. The newborn has the dense edema of eyelids with cyanotic shade. The conjunctiva is bright red; there are serous-blood discharges from conjunctiva. The lids are swollen and brawny. Which method of examination should you choose for assessment conjunctiva?

1. Focal illumination.



2. Tonometry



3. Ophthalmoscopy.



4. Slit-lamp examination.



5. Passing light examination.

8. The patient complains of strong itch, burning sensation in eyes, reddening of the eyelid’s skin in the external angles of the palpebral fissures. Which method of examination should you choose for assessment conjunctiva?

1. Gonioscopy.



2. Tonometry



3. Ophthalmoscopy.



4. Slit-lamp examination.



5. Passing light examination.

9. A patient N., 70 years old, who suffers an idiopathic hypertension, complains of lowering of vision in the left eye. You should make examination of eye bottom. Which method do you need?

1. Gonioscopy.



2. Tonometry



3. Ophthalmoscopy.



4. Slit-lamp examination.



5. Passing light examination.

10. The 5-month's child did not react to subjects, their moving. Examination data: the grayish color of pupil, but reaction to light alive is revealed. Which method of examination should you choose for assessment optical mediums transparence?


1. Gonioscopy.



2. Tonometry



3. Ophthalmoscopy.



4. Slit-lamp examination.



5. Passing light examination.

The control tasks on theme of practical class:

The functions of organ vision (visual acuity, visual field)

TESTS: 
1. Methods of examination of the peripheral vision

1. Ophthalmoscopy

2. Sciascopy

3. Perimetry

4. Biomicroscopy

5. Tonometry
2. How many neurons are there in the visual analyzer?

1. 2

2. 3

3. 4

4. 5

5. 1

3. Choose the name for the absence of perception of one of primary colors of a spectrum:
1. Deuteranomaly

2. Protanomaly

3. Tritanomaly

4. Dichromasia

5. Monochromasia

4. Choose the name for the abnormal red color perception :
1. Protanomaly.

2. Deuteranomaly.

3. Tritanomaly

4. Dichromasia.

5. Monochromasia.

5. What is the distance for examination of visual acuity for near?

1. 10 cm.



2. 13 cm.



3. 33 cm.



4.1 m.

5. 23 cm 

6. The visual acuity is calculated by the formula named as:

1. Newton.

2. Pascal.

3. Snellen

4. Donders

5. No formula is used for calculation.

7. The Snellen’s formula is:

1. Visus = d: D.

2. Visus = D: d.

3. Visus = 1: D.

4. Visus = 1: d.

5. Visus = d+D.

8. Choose a method of the visual acuity examination:
1. By a perimeter.

2. By a campimeter.

3. By the Shevaleva’s table 

4. By the Rabkin’s table 

5. By a refractometer.

9. Disorder of the dusk vision is called …

1. Hemeralopia

2. Hemeranopsia

3. Scotoma

4. Amaurosis

5. Trichromatopsia

10. The narrowest is visual field is for …
1. white colour

2. black colour

3. red colour

4. green colour

5. blue colour
11. What is the method of examination of color perception?

1. With help of the Snellen’s tables.

2. With help of Polak’s optotypes

3. Is not examination 

4. With the help of a synoptophore.

5. With the help of the polychromatic tables.

12. Choose a method of the visual acuity under 0,1examination:
1. With help of the perimeter.

2. With the help of Polak’s optotypes

3. Is not examination 

4. With the help of a synoptophore.

5. With the help of the polychromatic tables.

13. What is the distance for examination of visual acuity for far with help of Snellen’s chart?

1. 10 m.



2. 13 m.



3. 5 cm.



4. 1 m.

5. 23 m 

14. What anatomic area has the cones?

1. Peripheria of a retina.

2. Optic nerve disk.

3. Ora serrata

4. Macula lutea.

5. Vitreous body.

15. What is the name for visual acuity examination?

1. Perimetria.

2. Campimetria.

3. Ophtalmoscopia.

4. Visometry.

5. Biomicroscopia.

16. If the visual acuity is 0,02, from what distances the patient can see the optotypes?

1. 1 m.

2. 2 m.

3. 0,25 m.

4. 4 m.

5. 0,5 m.

17. The disorder of green color perception is called:

1. Chloropsia.

2. Deuteranomaly

3. Protanomaly

4. Tritanomaly

5. Dichromasia

18. How is the area of optic nerve defect called in perimetry?

1. Absolute, physiological, central scotoma

2. Absolute, physiological, paracentral scotoma 

3. Relative, physiological, central scotoma

4. Relative, physiological, paracentral scotoma

5. Absolute, pathological, paracentral scotoma

19. Narrowing of visual field on the nasal part occurs most often in:
1. Pigment degeneration of the retina

2. Retinal detachment

3. Glaucoma III

4. Retrobulbar neuritis

5. Choreoretinitis

20. Absolute central scotoma occurs most often in …

1. Glaucoma III

2. Macular rupture

3. Medial part of chiasm

4. Retinal detachment

5. Choreoretinitis

21. Which photoreceptors are for color perception?

1. Rods.

2. Cones.

3. Pigment epithelium.

4. Ganglion cells

5. Bipolar cells

22. What margins are normal for peripheral visual field to a white colour?

1. temple – 100°; nose – 60°;top - 60°; bottom - 80°.

2. temple -  85°, nose - 50°;top - 40°; bottom - 60°.

3. temple -  90°; nose – 50-55°;top - 50°; bottom - 70°.

4. temple - 110°;  nose - 65°; top - 60°; bottom - 75°.

5. temple - 120°; nose - 50°; top - 60°; bottom - 70°.

23. Binasal hemianopsia occurs in case of damage …
1. Left visual tract

2. Right visual tract

3. Medial part of chiasm

4. The whole chiasm

5. Lateral part of chiasm

24. What symptoms may point to of pituitary tumour?

1. Destruction in the area of the Turkish saddle

2. Bitemporal hemianopsia

3. Hypertensive-liquor syndrome

4. Vestibular disturbances

5. Autonomic dysfunctions

25. What is the aim of campimetry?

1. Determination of visual field in its central part

2. Determination of scotoma size

3. In glaucoma, myopsia, neuritis

4. Self-control

5. Diagnostic purpose

TASKS:
1. The patient has bilateral atrophy of the optic nerve. He can see by his right eye the optotypes at 2 m distant from chart, by his left eye - 1 m. What visual acuity does the patient have?

1. Vis OD = 0,02 and Vis OS = 0,01.

2. Vis OD = 0, 4 and Vis OS = 0, 2.

3. Vis OD = 0,04 and Vis OS = 0, 2.

4. Vis OD = 0, 4 and Vis OS = 0,02.

5. Vis OD = 0,04 and Vis OS = 0,02.

2. The patient can see the letters of the 1-th line of the Golovin-Sivtsev's table at 5 m distance from the table. What visual acuity does he have?

1. 0,7.

2. 1,0.

3. 0,5.

4.0,6.

5. 0,1

3. The patient has bilateral atrophy of the optic nerve. He can’t see any objects, but he can see and feel light. How can the visual field be examined?



1. Control methd.



2. Perimetry with object.



3. Perimetry with torch or candel.



4. Examination of visual field is impossible. 

4. The patient can see the letters of the 3-th line of the Golovin-Sivtsev's table at 5 m distance from the table. What visual acuity does he have?

1. 0,7.

2. 1,0.

3. 0,5.

4.0,3.

5. 0,1

5. The patient was examined by ophthalmologist. It was established the paracentral absolute negative scotoma in the temporal part of visual field of both eyes. Its size was about 2 degrees. What is the change of visual field?



1. Binasal hemianopsia.



2. Bitemporal hemianopsia.



3. Amaurosis.



4. Blind spot.



5. Yellow spot.

6. The patient has bilateral atrophy of the optic nerve. He can see by his right eye the optotypes at 2 m distant from chart, by his left eye - 1 m. What visual acuity does the patient have?

1. Vis OD = 0,02 and Vis OS = 0,01.

2. Vis OD = 0, 4 and Vis OS = 0, 2.

3. Vis OD = 0,04 and Vis OS = 0, 2.

4. Vis OD = 0, 4 and Vis OS = 0,02.

5. Vis OD = 0,04 and Vis OS = 0,02.

7. The patient was examined by ophthalmologist. It was established the paracentral absolut negative scotoma in the temporal part of visual field of both eyes. Its size was about 2 degrees. What is the change of visual field?



1. Binasal hemianopsia.



2. Bitemporal hemianopsia.



3. Amaurosis.



4. Blind spot.



5. Yellow spot.

8. The patient has bilateral atrophy of the optic nerve.. He can’t see any objects, but he can see and feel light. How can we examine the visual field in this patient?



1. Control methd.



2. Perimetry with object.



3. Perimetry with torch or candel.



4. Examination of visual field is impossible. 

9. The patient has bilateral atrophy of the optic nerve. He can see by his right eye the optotypes at 4 m distant from chart, by his left eye - 2 m. What visual acuity does the patient have?

1. Vis OD = 0,02 and Vis OS = 0,01.

2. Vis OD = 0, 8 and Vis OS = 0, 4.

3. Vis OD = 0,08 and Vis OS = 0, 04.

4. Vis OD = 0, 08 and Vis OS = 0,02.

5. Vis OD = 0,04 and Vis OS = 0,02.
10. The patient was examined by ophthalmologist. It was established the paracentral absolut negative scotoma in the temporal part of visual field of both eyes. Its size was about 2 degrees. What is the change of visual field?



1. Binasal hemianopsia.



2. Bitemporal hemianopsia.



3. Amaurosis.



4. Blind spot.



5. Yellow spot.

Theme 3. REFRACTION AND ACCOMMODATION. PATHOLOGY OF OCULOMOTORIUM APPARATUS
Content
Studies about refraction. Optical system of eyes, its constituents. A metage refraction is a diopter. Concept about the physical refraction of eye and age dynamics of its development. Objective and subjective methods of determination of clinical refraction. Dependence of clinical refraction on optical power of optical environments and length of optical axis of eyeball. Description of clinical refraction and its varieties: emmetropia, myopia, hypermetropia. Astigmatism. Methods of examination. Concept of commensurable and uncommensurable clinical refraction (emmetropia, ametropy, anisometropia). Age specificity and specific gravity of different types of refraction. 

Emmetropia, its clinical description, distribution, methods of determination.

Hypermetropia. Age-old dynamics, distribution. Features of optical correction of hypermetropia. 

Мyopia. Description, age-old dynamics and widespread. Congenital and progressive myopia. Change in the layers  of eye in progressive myopia. Pathogenesis, classification of myopia, the role of unfavorable factors. Principles of medicinal and surgical treatment. Prophylaxis. An optimum ocular correction, contact correction, laser refractive surgery.

Astigmatism. Description, widespread, age-old dynamics. Types of astigmatism, methods of his determination. Features of its correction. Contact lenses.

Accommodation. Convergence and its role for accommodation. Length and volume of accommodation. Age related changes of accommodation. Spasmus of  accommodation and cycloplegia, theirs reasons. Diagnostics of spasmus of accommodation and their prophylaxis. Visual fatigue (astemopia) and methods of its treatment. Presbyopia (age-old, senile sight) and its correction. A hygiene of visual work in different age.

Examination of binocular vision (stereopsis). Stereopsis and its essence. A concept of the proper and incongruous points of retina. Physiological doubling. Terms of remote vision. A role of brain cortex in binocular vision. The chart of work of oculomotorius muscles. Fixational and fusional eye movements. Training formation of fusion reflex. Methods of determination of binocular vision: the method of fixative eye movements, test by two pencils, test with „opening in a palm”. Disorders of binocular vision.
Disorders of remote vision. Squint (strabismus). Concomitant and paralytic strabismus. Principles of treatment of concomitant strabismus and paralytic strabismus. Prophylaxis of strabismus. Nystagmus, reasons of origin, principles of treatment. 

The control tasks on theme:

Refraction and accomodation of eye. Squint.
TESTS:

1. What is astigmatism?

1. Different refraction in both eyes.

2. Different physical refraction of the optic mediums of the eye.

3. Combination of similar kinds of refraction in both eyes.

4. Combination of different kinds of refraction in one eye.

5. Normal refraction.

2. What type of refraction hypermetropia is?



1. Strong. 

2. Week.

3. Normal.

4. Physical.

5. Medium.

3. Is there diplopia in case of paralytic squint?

         
1. Yes.

         
2. No.

      
3. Sometimes.

         
4. Only in children.

         
5. Only in adults.

4. What is amblyopia? 



1. Type of clinical refraction.



2. Type of squint.



3. Impaired vision due to depressing functional activity of the retina.



4. Type of astigmatism.



5. Impaired vision due to damaging of the retina.

5. What type of refraction myopia is?



1. Strong. 

2. Week.

3. Normal.

4. Physical.

5. Medium.

6. Prescribe glasses for far and near vision for a 40 years old patient with myopia -2,0D.
1. Far sph +2,0D; near sph +3,5D  
2. Far sph -2,0D; near  sph -3,5D
3. Far  sph -2,0D; near sph -1,0D
4. Far sph -2,0D; near sph +0,5
5, Far sph +2,0D; near sph -0,5
7. It is necessary to check up the binocular vision in baby of 9 months. How can you do it?
1. Test with a prism.
2. Method with two pencils. 
3. Test " by a hole in a palm ".
4. On colour-test.

5. On sinaptophor.
8. A patient B., 35 years old, has emmetropia. The nearest point of clear vision moved away from the eye. The patient complains of asthenopia during reading. Does he need glasses?
1. Not necessary
2. For far: convex sph + 0,5D.
3. For far: concave sph - 0,5D. 
4. For near: convex sph + 0,5D.
5. For near: concave sph - 0,5D.
9. It is necessary to determine binocular vision in 15-years teenager. Choose the method:
1. Test with a prism.
2. Metod with two pencils. 
3. Test " by a hole in a palm ". 
4. On colour-test.

5. On sinaptophor.

10. What type of glasses do you prescribe for correction of myopic astigmatism? 


1. Convex spherical lenses.


2. Convex cylindrical lenses.


3. Plane lenses.


4. Concave spherical lenses.


5. Concave cylindrical lenses.
11. What type of glasses do you prescribe for correction of presbiopy? 



1. Convex spherical lenses.



2. Convex cylindrical lenses.



3. Plane lenses.



4. Concave spherical lenses.



5. Concave cylindrical lenses.

12. A patient 20 years old clinical refraction should be determined by the objective method. Choose the best method.
1. Visometry.

2. Gonioscopy.

3. Ophthalmoscopy.

4. Sciascopy.

5. Biomicroscopy.
13. What type of glasses do you prescribe for correction of hypermetropic astigmatism? 



1. Convex spherical lenses.



2. Convex cylindrical lenses.



3. Plane lenses.



4. Concave spherical lenses.



5. Concave cylindrical lenses.

14. The physiological decreasing of accommodation is named…



1. Myopia.



2. Hypermetropia.



3. Astigmatism.


4. Amblyopia.



5. Presbiopy.

15. Prescribe glasses for far and near vision, for a 50 years old patient with hypermetropia in 2,5D.
1. Far +2,5D; near +3,0D.
2. Far -2,5D; near  -3,0D.
3. Far  -2,0D; near 0D.
4. Far +2,5D; near +4,5D. 
5. Far +0D; near +2,0D.

16. Prescribe glasses for far and near vision, for a 50 years old man with hypermetropia in 1,5D.
1. Far +1,5D; near +2,0D.
2. Far -1,5D; near  -2,0D.
3. Far  -2,0D; near 0D.
4. Far +1,5D; near +3,5D. 
5. Far +0D; near +2,0D.

17. The asymmetrical position of eyes is …


1. Myopia.



2. Hypermetropia.



3. Astigmatism.


4. Amblyopia.



5. Squint.

18. A patient 20 years old clinical refraction should be determined by the objective method. Choose the best method.

1. With the help of nistagmapparatus.

2. With the help of dioptrimeter.

3. With the help of ophthalmoscopy.

4. With the help of sciascopy.

5. With the help of biomicroscopy.

19. What type of glasses do you prescribe for correction of hypermetropia? 

1. Convex spherical lenses.


2. Convex cylindrical lenses.


3. Plane lenses.


4. Concave spherical lenses.


5. Concave cylindrical lenses.

20. What type of glasses do you prescribe for correction of myopia? 


1. Convex spherical lenses.


2. Convex cylindrical lenses.


3. Plane lenses.


4. Concave spherical lenses.


5. Concave cylindrical lenses.

21. At what clinical type of squint correction provides correct position of eyes?

1. Alternating.

2. Paralytic.

3. Accommodative.

4. Congenital.

5. External strabismus.
22. Complications of the progressive myopia are …

1. Asthenopia. 

2. Dystrophy of the cornea.

3. Hemorrhages, dystrophy of the retina, retina detachment. 

4. Accommodation spasm.


5. Hypermetropy.

23. How many type of clinical refraction do you know?

      
1. 1. 

         
2. 2.

         
3. 3.

         
4. 4.

         
5. 5.

24. Is there diplopia in case of concomitant squint?

         
1. Yes.

         
2. No.

      
3. Sometimes.

         
4. Only in children.

         
5. Only in adults.

25. Choose the main functions of a ciliary body.
1. Accommodation and production of an intraocular liquid.
2. Accomodation.
3. Production of an intraocular liquid.
4. A refraction and accommodation.
5. Convergences .
TASKS:

1. The child of 5 years old has the squint since 3-years age. No history of treatment and examination. Examination results: the both eyes squint by turns medially on 15°. Mobility of both eyes is normal. Refraction was established the +5,0 D. Position of eyes after atropinization is correct. Vis OU=0,2 with correction +4,0 D = 0,5. What is the main tactics of treatment?
1. Correction 

2. Correction and pleoptic treatment
3. Correction, pleoptic and orthoptic treatment 
4. Neurologic treatment 
5. Surgical treatment

2. A patient of 30 years old complains of astenopia, headache, reddening of eyes during reading. Vіs OU=1,0. The optical environments are transparent, the fundus of the eye is normal. Examination results: was determined hypermetropia +2,0D. Which type of glasses the patient need?
1. Is not necessary
2. Convex sph +2,0D
3. Concave sph -2,0D 
4. Convex sph + 3,0D 
5. Concave sph -3,0D
3. The child of 1,5 years old has the squint of the left eye since birth. History of delivery complications. Examination results: mobility of the left eye is limited to lateral side. The eye squints medially on 25°, a secondary corner of a squint 35°. What is the diagnosis?

1. A pseudo-squint 
2. The latent squint
3. The accomodation squint
4. A paralytic squint 
5. The concomitant squint

4. A child 5 years old complains of lowering of vision. Examination results: refraction of both eyes is hypermrtropia +5,0D, chronic blepharoconjunctivitis, ambliopia. Which kind of correction you recommend?
1. Glasses for constant use 
2. Training glasses

3. Glasses for near vision
4. Contact lenses 
5. Refractive operation
5. A woman of 20 years old has myopia. She complains of "curtain" before the right eye, which approaches from the nasal side, lowering of vision, curvature of subjects. This condition developed after delivery. What is the diagnosis?
1. Cataract.
2. Haemophthalm.

3. Endophtalmitis. 

4. Detachment of the retina.

5. Neuritis of the optic nerve.

6. The patient 7 years old. He is a pupil, complains of decrease far vision. The near vision is normal. Vis OD = 1,0, Vis OS = 0,3. Objectively: optical environments are transparent, the fundus of the eye is normal. After instillation mydriatics the refraction is emmetropia. What is the diagnosis?
1. Spasmus of accommodation. 
2. Hypermetropija. 
3. Presbiopia.
4. Myopia.
5. Paralysis of accommodation.
7. In a 22 years old patient, sudden worsening of vision during several hours, diplopia with general fatigue, dizziness, nausea. Examination revealed severe weakening of accommodation and convergence. Visus cc +1,0 = 1,0. Mydriasis. The optic environments and fundus of the eye were in normal condition. What may be the cause?
1. Trauma.
2. Intoxication of cholinolytics.
3. Intoxication of cholinomymetics.
4. Botulism.
8. The patient of 60 years old, complains of bad vision for near. Visual acuity is 1,0. At objective inspection the eye bottom normal, a refraction – emmetropia, optical environments are transparent, the fundus of the eye in norm, intraocular pressure in norm. What is the diagnosis?
1. Presbiopia.
2. Hypermetropija. 
3. Spasmus of accommodation.
4. Myopia.
5. Paralysis of accommodation.
9. The child of 3 years old has the squint, the both eyes squint by turns medially on 15°. Mobility of both eyes is in norm.  Position of eyes after atropinization is correct. What kind of squint is it?
1. The concomitant nonaccomodation squint.
2. The conconcomitant accomodation squint.
3. The paralytic squint. 
4. The latent squint. 
5. A pseudo-squint. 

10. The mother noticed that the right eye of her 4 years oldchild began to deviate to a nose. During examination: the right eye squints to a nose, mobility of an eyeball normal. What is the diagnosis?

1. Paralysis of an external direct muscle.



2. A paralytic squint.



3. Exophthalmos.



4. Endoophthalmos.

5. The concomitant squint.
Theme 4. DISEASE OF EYELIDS, LACRIMAL APPARATUS AND ORBIT

Content
Blepharitis, sty, chalasion, abscess, phlegmon of eyelid. Disorders of neuromuscular system of eyelid. Ptosis, lagophthalmos. Congenital anomalies of eyelid (coloboma, ankyloblepharon, entropion, ectropion, ptosis, epicanthus). Demodicosis, demodectic blepharitis (features of clinical picture, diagnostics, treatment and prophylaxis).

Neoplasms of eyelids (malignant and non-malignant). An indication for operation, cryolysis,  radial therapy, diathermocoagulation and chemotherapy. 

The congenital anomalies of lacrimal gland. Dacryoadenitis. Etiology, clinic, methods of diagnostics, classification, complications. Principles of treatment. Syndrome of Segren's (“dry eye” syndrome). Pathogenesis, stages of clinical picture, consequence. Methods of diagnostics and  treatment. Neoplasms of lacrimal gland. Clinical picture,  methods of diagnostics, treatment, prognosis.

The congenital and acquired changes of lacrimal ways. Absence or dilocation of lacrimal points, narrowing or obliteration of lacrimal canaliculus, diverticula of dacryocyst, stenosis of nasolacrimal duct. Methods of diagnostics, principles and term of surgical treatment.

Dacryocystitis in new-born. Clinical signs, reasons and time of appearance. Methods of diagnostics and treatment, possible complications.

A chronical dacryocystitis. Clinical picture, reasons, complications. Methods of surgical treatment. Prophylaxis.

Acuite dacryocystitis (phlegmon of dacryocyst). Clinical picture, consequence. Principles of treatment and prophylaxis.

Inflammatory diseases of orbit: osteoperiostitis, the phlegmon of orbit, thrombosis of cavernous sinus, periadenitis, osteomyelitis.Ways of distribution of infection in an orbit (for to the venous and lymphatic vessels). Methods of diagnostics of inflammatory diseases of orbit, clinical picture. 

Neoplasms of orbit (malignant and non-malignant). Non-malignant tumours (cysts, dermatoid cysts, angiomas). Malignant tumours (sarcoma, carcinoma ). Methods of examination. Clinical picture, treatment.
The control tasks on theme:

Diseases of eyelids, lacrimal apparatus, orbit

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

Theme 5. DISEASES OF CONJUNCTIVA
Content
Conjunctivitises. An acuite conjunctivitis, complaints, excretions, conjunctival injection of eyeball and differences from pericorneal injection. Etiology. Methods of treatment. A prophylaxis of distribution of conjunctivitis in children establishments. Epidemic conjunctivitis. Prophylaxis, sanitary-hygenic measures. Features of diagnostics and treatment of acuite (diplococcus, pneumococcal, diphtherial) conjunctivitises. 

Gonoblennorrhea in new-born and adults. Its prophylaxis and treatment. Complications. General and local Treatment. 

Viral conjunctivitises (Herpes, adenoviral). Features of diagnostics and treatment. Rubeola and chickenpox conjunctivitises: diagnostics, clinical picture, treatment and prophylaxis. 

A chronic conjunctivitis. Chronic conjunctivitises as professional pathology and measures of prophylaxis them in industry and agriculture. Trachoma. Determination. Etiology. Pathogenesis. Four stages of development of trachoma. Complications. Paratrachoma. Etiology. Pathogenesis, features of diagnostics and treatment. Differential diagnostics with follicular conjunctivitis. Treatment. Treatment of complications. Distribution and epidemiology of trachoma and paratrachoma. 

Dystrophic changes of conjunctiva (pterygium, pinguecula). Indications for operation. 
Neoplasms of conjunctiva. Non-malignant (dermoid, villoma), malignant (melanoma, cancer). Indications for operation, for radial therapy, diathermocoagulation. 
The control tasks on theme:

Diseases of conjunctiva.

TESTS:

1. Gonoblennorrhea is gonococcal infection of…

1. Conjunctiva.

2. Retina.

3. Iris.

4. Ciliary body.

5. Optic nerve.

2. What type of conjunctivitis is viral?



1. Herpetic.



2. Spring catarrh.



3. Trachoma.



4. Gonoblennorrhea.



5. Allergic conjunctivitis. 

3. Type of the conjunctival eyeball injection is …

1. Deep.

2. Congestion.

3. Mixed.

4. Superficial.

5. No injection.

4. Treatment of gonoblennorrhea:



1. Antiviral.



2. Antibacterial.



3. Corticosteroids.



4. UHF-therapy.



5. Disinfection drops.

5. In viral conjunctivitis it is useful to administer …

1. 0,5% hydrocortisone ointment

2. bonaphtonic ointment, zovirax

3. UHF-therapy

4. descending massage

5. disinfection drops

6. How many parts are there in conjunctiva?

1. 1.



2. 2.



3. 3.



4. 4.



5. 5.

7. Treatment of diphtherial conjunctivitis:



1. Antiviral.



2. Antibacterial.



3. Corticosteroids.



4. UHF-therapy.



5. Disinfection drops.

8. Treatment of pterygium:

1. Antiviral.



2. Antibacterial.



3. Corticosteroids.



4. UHF-therapy.



5. Surgical.

9. How many types of eyeball injection do you know?



1. 1.



2. 2.



3. 3.



4. 4.



5. 5.

10. Treatment of herpetic conjunctivitis:



1. Antiviral.



2. Antibacterial.



3. Corticosteroids.



4. UHF-therapy.



5. Disinfection drops.

11. In allergic conjunctivitis it is useful to administer …

1. descending massage

2. bonaphtonic ointment, zovirax

3. UHF-therapy

4. 0,5% hydrocortisone ointment 

5. disinfection drops

12. Treatment of epidemic conjunctivitis:



1. Antiviral.



2. Antibacterial.



3. Corticosteroids.



4. UHF-therapy.



5. Disinfection drops

13. Type of the pericorneal eyeball injection is …

1. Deep.

2. Congestion.

3. Mixed.

4. Superficial.

5. No injection.

14. What drops are not indicated for treatment of epidemic conjunctivitis?

1. Antiviral.



2. Antibacterial.



3. Disinfection drops.



4. Antiallergic.



5. Corticosteroids.

15. What nerve provides sensitive innervation of the conjunctiva?

1. Facial.

2. Sympathetic.

3. Trigeminal.

4. Block.

5. Lacrimal.
16. What drops do pediatricians use for prophylaxis of gonoblennorrhea in newborn?



1. Albucid 30% solution.



2. Albucid 20% solution.



3. Albucid 10% solution.



4. Silver nitrate10% solution.



5. Silver nitrate1% solution.

17. What type of conjunctivitis is viral?



1. Epidemic.



2. Spring catarrh.



3. Trachoma.



4. Gonoblennorrhea.



5. Allergic conjunctivitis. 

18. Complication of gonoblennorrhea is …



1. Dacryocystitis. 

2. Dacryoadenitis.

3. Corneal ulcer.

4. Astigvatism.

5. Trachoma.

19. Treatment of spring catarrh:



1. Antiviral.



2. Antibacterial.



3. Corticosteroids.



4. UHF-therapy.



5. Disinfection drops.

20. What drops are not indicated for treatment of adenoviral conjunctivitis?

1. Antiviral.



2. Antibacterial.



3. Disinfection drops.



4. Antiallergic.



5. Corticosteroids.

21. Complication of gonoblennorrhea is …



1. Dacryocystitis. 

2. Dacryoadenitis.

3. Corneal leukoma.

4. Astigvatism.

5. Trachoma.

22. In bacterial conjunctivitis it is useful to administer …

1. 0,5% hydrocortisone ointment

2. bonaphtonic ointment, zovirax

3. UHF-therapy

4. descending massage

5. disinfection drops

23. Type of the eyeball injection in acute conjunctivitis …

1. Pericorneal.

2. Congestion.

3. Mixed.

4. Superficial.

5. No injection. 

24. What nerve provides sensitive innervation of the conjunctiva?

1. Facial.

2. Sympathetic.

3. Trigeminal.

4. Block.

5. Lacrimal.

25. What type of conjunctivitis is bacterial?



1. Herpetic.



2. Spring catarrh.



3. Trachoma.



4. Gonoblennorrhea.



5. Allergic conjunctivitis. 

TASKS:

1. A patient complains of bad edema, pain, consolidation of the eyelids. Some turbid fluid is discharged of the palpebral fissure. There are marked film deposits on the eyelid edges firmly adhered to the tissue; they are removed with difficulty and bleeding. What is your diagnosis?

1. Blepharitis.

2. Gonorrheal conjunctivitis.

3. Diphtheria conjunctivitis.

4. Allergic conjunctivitis.

5. Staphylococcal conjunctivitis.

2. A patient complains of photophobia, itching, sensation of the foreign body behind the eyelid. The conjunctiva of the upper eyelid cartilage is pale, with milky tint, covered with large papillary growths. What is your treatment?

1. Desensitizing drug.

2. Anti-inflammatory drug.

3. Surgical treatment.

4. Antibacterial drug.

5. Physiotherapeutic therapy.

3. A patient complains of redness and edema of the eyelids and transitional folds. Examination results: there are a lot of small follicles on the eyelid conjunctiva and transitional folds with scanty muco-foamy discharge. There are fine punctate opacities on the cornea which are not stained with fluorescine. What is your treatment?
1. Florenal.

2. Gentamycinum.

3. Sulfacylum- natrium.

4. Methasol.

5. Atropinum.

4. A child aged 11 has blepharospasm, lacrimation, photophobia, he has been ill for several years, the process is exacerbated in autumn and spring. Examination results: the conjunctiva is hyperemic, edematous, resembling cobble-stone road; there are yellow-grayish eminences near the limbus. What is your treatment?

1. Sulfacylum- natrium.

2. Atropinum.

3. Gentamycinum.

4. Corticosteroids.

5. Tropicamide.

5. A patient complains on sudden redness of the right eye, sensation of the “sand” in the eyes, lacrimation. Objectively: edema of the eyelids, hyperemia of the conjunctiva in the area of the transitional fold, hemorrhages in the conjunctiva of the upper eyelid, scanty lacrimal-purulent discharge. What is your diagnosis?

1. Acute conjunctivitis of both eyes.

2. Iridocyclitis.

3. Chronic conjunctivitis.

4. Blepharitis.

5. Keratitis.

6. A patient complains of severe itching, burning and cutting pain in the eyes, redness of the skin in the external angles of the palpebral fissure. Objectively: the skin at the external angles of the palpebral fissure is macerated, there are single wet fissures. The eyelid conjunctiva is hyperemic and friable. The discharge is scanty as mucus. What is your diagnosis? 
1. Chronic conjunctivitis.

2. Acute conjunctivitis.

3. A sty.

4. Blepharitis.

5. Allergic dermatitis of the eyelids.

7. Examination results: there were swelling of the eyelids and hyperemia of the conjunctiva on all parts, predominantly in the area of the lower transitional fold. Discharge is scanty, mucous-purulent, there are no hemorrhages. All symptoms are marked in the right eye. What is your diagnosis?

1. Keratitis.

2. Chalazion.

3. Neoplasm.

4. Conjunctivitis.

5. Hordeolum.

8. A boy has blepharospasm, lacrimation, photophobia, he has been ill for several years, the process is exacerbated in autumn and spring. On objective examination: the conjunctiva is hyperemic, edematous, resembling cobble-stone road; there are yellow-grayish eminences near the limbus. What is your diagnosis? 

1. Epidemic conjunctivitis.

2. Diphtheria conjunctivitis.

3. Spring conjunctivitis.

4. Medicinal conjunctivitis.

5. Hay fever conjunctivitis.

9. A patient complains of redness and edema of the eyelids and transitional folds. Examination results: there are a lot of small follicles on the eyelid conjunctiva and transitional folds with easily removed pale grayish films and scanty muco-foamy discharge. There are fine punctate opacities on the cornea which are not stained with fluorescine. What is your diagnosis? 

1. Trachoma.

2. Angular conjunctivitis.

3. Epidemic keratoconjunctivitis.

4. Diphtheria conjunctivitis.

5. Pneumococcal conjunctivitis. 

10. A patient complains of photophobia, itching, sensation of the foreign body behind the eyelid. The conjunctiva of the upper eyelid cartilage is pale, with milky tint, covered with large papillary growths. What is your diagnosis? 

1. Spring conjunctivitis.

2. Staphylococcal conjunctivitis.

3. Diphtheria conjunctivitis.

4. Gonococcal conjunctivitis.

5. Herpetic conjunctivitis.

A list of questions for reading of students for final module control  

The module on ophthalmology

Semantic module 1

1. The optic analyzer: the parts and structure.

2. The history of the Odessa ophthalmologycal school. The history of the eye diseases department of the Odessa State medical university.

3. Importance the Filatov’s  and Puchkovskay’s works for development of the Ukrainian ophthalmology. Achievment of modern ophthalmology.

4. A concept about absolute, professional and social blindness. Main reasons of blindness. prophylaxis of blindness in adults and children.
5. Blindness. Index of blindness. Studies and employment of blind.
6. Formation of visual pattern. A role of brain cortex in the visual act. Theories of visual act.
7. Cornea. Its structure,  nutrition, properties and functions.
8. Iris. Its structure, blood supply, properties and functions.
9. Ciliary body and choroid. Theirs structure, functions.
10. Muscles of iris and ciliary body. Retina, its structure, functions of rods and cons.
11. Anatomy of optic nerve, feature of its structure and topography.
12. Lens. Its functions, nutrition, properties.
13. Blood supply of eyeball.
14. Structure of orbit and its contents.
15. Muscles of eyelid. Functions and innervation.
16. Structure of conjunctiva. Clinical signs of its normal state.
17. Anatomy of lacrimal organs. Methods of examination of lacrimal pathways.
18. External muscles of eyeball. Functions and innervation.
19. Twilight vision, its disorders, methods of examinatuin.
20. Examination of visual acuity. Formula of visual acuity.
21. Principles of construction of tables for examination of visual acuity. Angle of vision.
22. Peripheral vision and its examination. Types of disorders of field of vision.
23. Color vision, its disorders, methods of examination. Theories of color vision.
24. Methods of examination of front segment of eye (focal, bifocal illumination, biomicroscopy).
25. Methods of examination of optical environments of eye.
26. Basic elements of the refractive system of eye. A concept of a diopter.
27. Types of clinical refraction. A role of external environment in forming of refraction.
28. Methods of examination  of refraction (objective and subjective).
29. Correction of ametropy in children and adults. Optical ocular glasses and their applications. Contact lenses and their applications.
30. Accommodation and its age-old changes. Presbyopia.
31. Hypermetropia, its clinical picture, diagnostics and correction.
32. Myopia, its clinical picture, reasons of development, complications, prophylaxis, progress.
33. Astigmatism, its types and correction.
34. Main terms of stereopsis. A value of stereopsis in the choice of profession.
35. Strabismus: classification, diagnostics, clinical picture, treatment.
36. Anomalies of eyelid position (entropion, ectropion, ptosis, lagophtalmus). Reasons of their origin, clinical picture, methods of treatment.
37. Inflammatory diseases of eyelid: sty, chalazion. Clinical picture, treatment.
38. Dacryocystitis, etiology, clinical picture, treatment.
39. Inflammatory diseases of orbit (phlegmon of orbit, thrombosis of cavernous sinus), clinical picture and treatment. 
40. Inflammatory diseases of conjunctiva. Etiology, pathogenesis, methods of treatment.
41. Chronic conjunctivitis. Etiology, pathogenesis, methods of treatment.
42. Stages of trachoma, clinical picture, general principles of treatment.
43. Prophylaxis of trachoma.
44. Complications of trachoma from the side of eyelids and cornea.
SEMANTIC Module 2. Inflammatory and dystrophic diseases of eye.
Concrete aims:

– To be able to estimate the type of injection of eyeball.

– To interpret information of lateral illumination of cornea, anterior chamber of eye.

– To interpret data of biomicroscopy of cornea, anterior chamber, iris, lens, vitreous body, in a norm and at pathology.

– To be able to give an urgent aid in case of acute keratitis, corneal ulcer, iridocyclitis, uveitis.

– To be able to establish the diagnosis of cataract and to prescribe the treatment.

– To be able to interpret the state of ophthalmotonus.

– To be able to establish the diagnosis of glaucoma and order of giving an assistance.

– To be able to explain changes of retina and optic nerve in case of sudden and gradual loss of visual functions.

– To be able to interpret changes of organ of vision in general diseases  (diabetes mellitus, atherosclerosis, morbus hypertonicus).
Theme 6. DISEASE OF CORNEA AND SCLERA
Content
Exogenous keratitis. Infectious keratitis of bacterial origin. Corneal ulcer. Terms of origin of ulcerous process in a cornea. Corneal ulcer serpens, hypopyon keratitis. Clinical picture, complications. Role of chronic dacryocystitis in pathology of cornea. Treatment. Prophylaxis.

Viral keratitis. Adenoviral keratoconjunctivitis. Clinical picture, local and general treatment. Epidemiology. Prophylaxis. Keratitis on backgraund of the diseases of conjunctiva, eyelids and tarsal glands. Treatment. Prophylaxis.

Endogenous keratitis. Infectious keratitis. A syphilitic parenchymatous keratitis. Clinical picture. Reasons of origin. Specific general and local treatment. 

Tubercular keratitis. Hematogenic tubercular keratitis . Pathogenesis. Clinical picture. General treatment is: specific complex, desensitizing, general health-improving, local treatment is: symptomatic and specific. 

Tubercular-allergic keratitis. Clinical picture. General treatment is: specific, desensitizing and general health-improving. Local treatment is: specific and symptomatic. Prophylaxis.

Neurogenic keratitis. Neuroparalytic keratitis after damage on nervus trigeminus. Features of clinical picture are absence of sensitiveness, areactivity of eye. Herpetic keratitis. Clinical picture of different forms. Complications. Theories of pathogenesis. Treatment. A zoster keratitis. Clinical pictureof damages of cornea, skin and general state. General and local treatment. 

Mycotic keratitis. Clinical picture, features of diagnostics. Specific methods of treatment. 

Avitaminous keratitis. Change of cornea at avitaminosis A. Kserosis of cornea. Keratomalacia. Clinical picture. Treatment. Prophylaxis.

Dystrophy of cornea. Primary dystrophy: degeneration of Grenuva, spot dystrophy of Fera, lattice corneal dystrophy (Dimmer's disease), ephithelial dystrophy, Shnider's degeneration of cornea, domestic dot dystrophy of Fransuas. Reasons of origin, feature of clinical picture and treatment.

Etiology, pathogenesis of diseases of sclera (scleritis, episcleritis, ectasia, staphyloma of sclera, scleromalacia). Diagnostics and modern methods of treatment.

Neoplasms of sclera, diagnostics, treatment.

The control tasks on theme:
Diseases of cornea and sclera
TESTS:
1. The cornea does not contain…

1. Nerves.

2. Vessels.

3. Epithelium.

4. Stroma.

5. Endothelium.

2. Which symptom is present at corneal syndrome?

1. Scotoma.

2. Lacrimation.

3. Hypopion.

4. Diplopia.

5. Hemianopsia. 

3. What drops are used for diagnostics of an erosion of cornea?

1. 0,1 % a solution of the dexamethazon. 

2. 1 % a solution the tropikamid. 

3. 40 % a solution of the glucose.

4. A solution of fluoresceini. 

5. 1 % a solution methylene dark blue.

4. Which symptom is present at corneal syndrome?

1. Diplopia.

2. Scotoma.

3. Hypopion.

4. Blepharospasmus.

5. Hemianopsia. 

5. The method examination of the cornea …

1. Gonioscopy.



2. Ophthalmoscopy.



3. Tonometry.



4. Slit-lamp examination.



5. Passing light examination.

6. Which symptom is present at corneal syndrome?

         
1. Pain.

         
2. Scotoma.

      
3. Hypopion.

         
4. Diplopia.

         
5. Hemianopsia. 

7. Which type of keratitis is accompanied by the decrease of corneal sensitivity?

1. Adenoviral.

         
2. Herpetic.

      
3. Ulcer-hypopion.

         
4. Bacterial.

         
5. Diphtherial. 

8. Which nerve does innervate of the cornea?

         
1. Oculomotorius.

         
2. Trochlearis.

      
3. Trigiminal.

         
4. Facial.

         
5. Maxillaris.

9. What kind of probable complications of purulent corneal ulcer do you know?



1. Astigmatismus.

         
2. Cataract.

      
3. Squint.

         
4. Endophthalmitis.

         
5. H hypopyon.

10. What kind of herpetic keratitis is superficial?

1. Metaherpetic keratitis.
2. Vesicular keratitis and tree like keratitis.
3. Disk like keratitis. 
4. All forms.

5. None.
11. What drops are contra-indicated in case of keratitis?

1. 1 % a solution methylene dark blue. 

2. 1 % a solution the tropikamid. 

3. 40 % a solution of the glucose.

4. A solution of fluoresceini. 

5. 0,1 % a solution of  the dexamethazon.

12. What is the causative agent of purulent corneal ulcer?


1. Colon bacillus.


2. Herpesvirus.


3. Adenovirus.

4. Diplococcus, streptococcus, staphylococcus.


5. Acaridan.

13. What kind of herpetic keratitis is deep?

1. Vesicular keratitis.

2. Tree like keratitis.
3. Disk like and metaherpetic keratitis.

4. All forms.

5. None.
14. Type of the eyeball injection at acute keratitis …

1. Pericorneal.

2. Congestion. 

3. Mixed.

4. Superficial.

5. No injection. 
15. Choose the name for the inflammatory focus located in cornea:
1. Phlegmon.

2. Tumor. 

3. Infiltrate.

4. Nodules.

5. Follicle. 

16. What is a corneal leukoma?


1. Opacification of the cornea.


2. Inflammation of the cornea.

3. Dystrophy of the cornea.


4. Malignant tumor of the cornea.


5. Malignant tumor of the bone marrow.
17. Type of the pericorneal eyeball injection is 
1. Deep.

2. Congestion.

3. Mixed.

4. Superficial.

5. No injection.

18. What type of keratitis is viral?



1. Herpetic.



2. Syphilitic.



3. Trachoma.



4. Phlyctena.



5. Marginal keratitis. 

19. What drops do you recommend for treatment of bacterial keratitis?

1. Kerecid.

2. Mezatone.

3. Furacilin.

4. Albucid.

5. Fluorescein.
20. How many layers are there in the cornea?

1. 1. 

2. 2.

3. 3.

4. 4.

5. 5.

21. Which symptom is present at corneal syndrome?

1. Photophobia.

2. Scotoma.

3. Hypopion.

4. Diplopia.

5. Hemianopsia. 

22. What drops are contra-indicated in case of keratitis?

1. 0,1 % a solution of  the dexamethazon. 

2. 1 % a solution the tropikamid. 

3. 40 % a solution of the glucose.

4. A solution of fluoresceini. 

5. 1 % a solution methylene dark blue.

23. Choose the name for the sclera inflammation:
1. Conjunctivitis.

2. Keratitis.

3. Uveitis.

4. Scleritis.

5. Retinitis.

24. What drops do you recommend for treatment of viral keratitis?

1. Kerecid.

2. Mezatone.

3. Furacilin.

4. Albucid.

5. Fluorescein. 

TASKS: 
1. Patient А., 20 years old, complains of tear excretion, photophobia, and sensation of a foreign body in the  eye. In an anamnesis is influenza. Examination results: the mixed injection, sensitivity of a cornea is reduced. There are many infiltrates consisting of gray points under an epithelium of a cornea. What is diagnosis?

1. Conjunctivitis.

2. Blepharitis.

3. Epithelial keratitis.

4. Leukoma.

5. Tree-like keratitis. 

2. The woman 27 years old complains of a pain, tear excretion, decreasing of the vision of the right eye. Examination results: of this eye: the pericorneal injection, there is a tree-like infiltrate of the cornea, which colored by a solution of the fluorescein. What drops are contra-indicated in this case?

1. 0,1 % a solution of  the dexamethazon. 

2. 1 % a solution the tropikamid. 

3. 40 % a solution of the glucose.

4. A solution of pyrogenalum. 

5. 1 % a solution methylene dark blue.

3. Patient complains of tear excretion, photophobia, and sensation of a foreign body in the eye.  Objectively: the mixed injection, a grey tree-like infiltrate in the cornea is colored by fluorescein. The sensitivity of a cornea is reduced. VOD=0,2. What is the diagnosis?

1. Neurotrophic keratitis.  

2. Traumatic keratitis. 

3. Tree-like keratitis. 

4. Conjunctivitis epidemic. 

5. Trachoma.

4. Patient P., 23 years old, complains of tear excretion, photophobia, vision is not decrease of the right eye. Objectively: the pericorneal injection of a conjunctiva, tree-like infiltrate of the cornea. The sensivity of the cornea is reduced. What is the diagnosis?

1. Meiboitis. 

2. Conjunctivitis. 

3. Tree-like keratitis.
4. Keratitis diffuse.

5. Disciform keratitis. 

5. A patient complains of decreasing of vision of the left eye. Examination results: the palpebral fissure is open well, eye is quiet. There is an opacification of white-blue color by the size 4х5 mm at the center of the cornea. What is the diagnosis?

1. Leukoma. 

2. Keratitis.

3. Erosion of the cornea.

4. Pannus.

5. Precipitate.

6. Child of 8 years old has a photophobia, tear excretion, blepharospasm of both eyes. Objectively: a nodule of pink color with growing surface vessels visible on the conjunctiva near a limbus on 6 o´clocks position in the left eye. What treatment do you recommend?

1. Streptomycin.

2. Ftivazid.

3. Gamma-globulin.

4. Dexason. 

5. Atropine.

7. Patient P., 23 years old, complains of tear excretion, photophobia, lowering of vision in the right eye. Objectively: the pericorneal injection of a conjunctiva, the disc shaped infiltrate of the diameter of 4,0 mm with indistinct outlines in the centre of cornea in deep layers. The sensivity of the cornea is reduced. What treatment do you recommend?

1. Gamma-globulin.

2. Lacricin.

3. Mezatone.

4. Atropine.

5. Alcain.

8. Child of 8 years old has a photophobia, tear excretion, blepharospasm of both eyes. Objectively: a nodule of pink colour with growing surface vessels visible on the conjunctiva near a limbus on 6 o´clocks position in the left eye. What is the diagnosis?

1. Tree-like keratitis.

2. Syphilitic keratitis. 

3. Sclerosing keratitis. 

4. Leukoma.

5. Phlyctenular keratitis.

9. A patient A. of 36 years old comes to the doctor after 2 days after the trauma. A small foreign body hits in his right eye. The patient complains of sever pain, photophobia, tear excretion, decreasing of vision of the right eye. Examination results: the palpebral fissure is narrowed, edema of lids, there is an infiltrate of grey-yellowish color size 2х2 mm at the center of the cornea, a liquid of the anterior chamber is transparent. What is the diagnosis?

1. Keratitis.

2. Conjunctivitis.

3. Leukoma.

4. Iridocyclitis.

5. The foreign body of the cornea.

10. Patient P., 23 years old, complains of tear excretion, photophobia, decreasing of vision of the right eye. Objectively: the pericorneal injection of a conjunctiva, the disc shaped infiltrate of the diameter of 4,0 mm with indistinct outlines in the centre of cornea in deep layers. The sensivity of the cornea is reduced. What is the diagnosis?

1. Meiboitis. 

2. Conjunctivitis. 

3. Tree-like keratitis. 

4. Keratitis diffuse.

5. Disciform keratitis.

Theme 7. PATHOLOGY OF VASCULAR TRACT
Content
Rate of diseases of vascular tract among a general ophthalmopathology. Severe consequence of diseases of vascular tract as reason of loss of vision and blindness. Structure of diseases of vascular tract (inflammatory, dystrophic processes, neoplasms, congenital anomalies).

Inflammation of vascular tract (uveitis). Most frequent causes of origin of uveitis in people different age. Pathogenesis of development of uveitis. Classification of uveitis, etiology, immunological status, localization, clinical picture. Basic morphological, functional signs and mechanisms of uveitis (iridocyclitis, choroiditis, panuveitis). Age features of clinical picture of uveitis. Organization, principles, methods of general and local treatment of uveitis, in different etiology and character of process. Consequence. Prophylaxis.

Dystrophic diseases of iris and ciliary body. Causes. Forms (chronic disfunction of ciliary body, Fuks's syndrome). A differential diagnosis with front uveitis. Clinical picture, principles of treatment.

Anomalies of development of vascular tract (coloboma of iris, coloboma of ciliary body, coloboma of choroid, aniridia, polycoria, choriodermia, albinism, residual pupillary membrane).

Neoplasms of vascular tract. Non-malignant tumours (cysts, nevus, neurofibroma, nevrinoma, leiomyomas). Features of clinical picture, principles of treatment. Malignant tumours (melanoma, melanosarcoma). Diagnostics. The indications for operation. 

The control tasks on theme:

Diseases of vascular tract
TESTS:

1. The richest capillary part of eyeball is:

1. Cornea.

2. Sclera.

3. Lens.

4. Iris.

5. Vitreous.

2. A pus in the anterior chamber is called

1. Endophthalmitis.

2. Exophthalmitis.

3. Buphthalmis.

4. Hyphema.

5. Hypopyon.

3. A blood in the anterior chamber is called

1. Endophthalmitis.

2. Exophthalmitis.

3. Buphthalmis.

4. Hyphema.

5. Hypopyon.

4. What is not anti-iflammatory medication?
1. Butadion.
2. Aspirin.
3. Indometacin.

4. Pyrogenal.

5. Metindol.
5. At iridocyclitis do not prescribe:

1. 1% atropinum.

2. 1% pilocarpinum.

3. 30% albucid.

4. 0,25 % Zinci sulfate.

5. 0,25 % hydrocortisone emulsion.

6. The choroid doesn't contain the following anatomic structure:

1. Suprachoroidea.

2. Large vessels.

3. Medium vessels.

4. Nerve fibers.

5. Choriocapillaries.

7. What complications may be observed on the retina and in the optic nerve in case of uveitis?

1. Papillitis.

2. Sympathic inflammation.

3. Retinal detachment.

4. Spasm of accommodation.

5. Posterior staphyloma.

8. At which disease can you observe posterior synechias and precipitates?

1. Acute conjunctivitis.

2. Dendiform herpetic keratitis.

3. Iritis.

4. Iridocyclitis.

5. Chorioretinitis.

9. Basic function of the iris

1. Physiological diaphragm.

2. Protective.

3. Production of the aqueous liquid.

4. Optical.

5. Trophic.

10. Post-traumatic iridocyclitis can be complicated…

1. By thrombosis of the cavernous sinus.

2. By sympathetic ophthalmitis.

3. By effusion of blood in vitreous body.

4. By effusion of blood in retina.

5. Phlegmone of the orbit.

11. In case of iridocyclitis do not prescribe

1. 1% atropine.

2. 1% pilocarpine.

3. 3% sulphacetamide.

4. 0,25% zinc sulfate.

5. 0.25% hydrocortisone emulsion.

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

1. Endophthalmitis.

2. Exophthalmitis.

3. Buphthalmis.

4. Hyphema.

5. Hypopyon.

13. At which disease palpation of eyeball is painful?


1. Tree-like keratitis.



2. Cyclitis.




3. Chorioiditis.




4. Cataract.

5. Glaucoma.

14. In which case should we use ophthalmoscopia for diagnostics?




1. Tree-like keratitis.




2. Iridocyclitis.




3. Chorioiditis.




4. Blepharitis.

5. Conjunctivitis.

15. At which disease there are synechias and precipitates?

1. Acute conjuctivitis.

2. Herpetic ceratitis.

3. Gonoblennorhea.

4. Iridocyclitis.

5. Choryoretinitis.

16. For what disease myosis is very characteristic?

1. Keratitis.

2. Iridocyclitis.

3. Choroiditis.

4. Cataract.

5. Acuity attack of glaucoma.

17. Aniridia is:

1. Irregular lash growth.

2. Lens absence.

3. Limited defect on eye-shot.

4. Half-limited eye-shot.

5. Iris absence.

18. The pus in anterior camera is called:

1. Endophthalmitis.

2. Exophthalmitis.

3. Buphtalmos.

4. Hyphema.

5. Hypophion.

19. Purulent inflammation of internal tunics of an eye is called:

1. Endophthalmitis.

2. Exophthalmitis.

3. Buphtalmos.

4. Hyphema.

5. Hypophion.

20. Which disease may be complicated by hypopion?




1. Tree-like keratitis..




2. Iridocyclitis.




3. Chorioiditis.




4. Cataract.




5. Meibomianitis. 

21. What is not typical for iridocyclitis?
1. Posterior synechia.

2. Hypopion.

3. Opacities in the vitreous.

4. Precipitates.

5. Symblepharon.

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

1. Endophthalmitis.

2. Exophthalmitis.

3. Buphthalmis.

4. Hyphema.

5. Hypopyon.

23. In which disease palpation of eyeball is painful?


1. Tree-like keratitis.



2. Cyclitis.




3. Chorioiditis.




4. Cataract.

5. Glaucoma.

TASKS: 
1. Patient K., 28 years old, complains of pain, redness, vision lowering of right eye. Vis OD=0,04, isn’t corrected, mixed injection of the eyeball. Big precipitates on posterior cornea surface, hypopion, diffuse turbidity in vitreous body. Details of eye-fundus are not visible. Eye pressure = 22 mm Hg. What is the diagnosis?

1. Cornea ulcer.

2. Endophthalmitis.

3. Acute iridocyclitis.

4. Vitreous body destruction.

5. Acute conjunctivitis.

2. Patient A, 23 years old complains of pain, lowering of vision of right eye. Objectively - mixed injection, precipitates on endothelium, myosis, pupil has irregular form, vitreous body opacity. Eye pressure is 18 mm Hg. What is the diagnosis?

1. Keratitis.

2. Iridocyclitis. 

3. Acute glaucoma. 

4. Acute conjuctivitis.  

5. Cornea ulcer. 

3. Complains on vision lowering in right eye. Examination results: vis OD = 0,1, isn’t corrected, mixed injection, big half – pellucid precipitates on posterior cornea sulface, exudation on anterior lens surface, floating blur in vitreous body. On the eye-fundus – grey focus with not clear borders. What is the diagnosis?

1. Iridocyclitis.

2. Endophthalmitis.

3. Panuveitis.

4. Choryoretinitis.

5. Melanoblastoma.

4. Patient Z., 40 years old, suffers from rheumatism, complains of sever pain in the left eye, especially at night, vision lowering, photophobia, tear-flowing. Examination results: weak pericorneal injection, smoth iris, change of its color. What is the diagnosis?

1. Conjunctivitis.

2. Iritis.

3. Keratitis.

4. Iridocyclitis.

5. Dacrioadenitis.

5. Patient L., 27 years old, complains of pain in the right eye, stronger in the night, vision lowering, photophobia, tear-flowing. He had influenza a week ago. Examination results: palpebral fissure is narrowed, narrow pupil, color of iris is changed, the containts of anterior chamber is turbid. Ciliary body is pain-fullness. What is the diagnosis?

1. Iridocyclitis.

2. Iritis.

3. Keratitis.

4. Conjunctivitis.

5. Dacrioadenitis.

6. Patient A., 29 years old, complains of vision lowering, periodically appearing pain, redness of right eye last 6 years. Examination results: vis OD=0,1. Pericorneal injection of the eye-ball. Corneal precipitates. Pupil is without synechia, iris is lighter then in the left eye. Passing light – blurring of posterior lens capsule, vitreous body. IOP – 29 mm Hg. What is the diagnosis?

1. Heterochromatic Fux’s cyclitis.

2. Acute iridocyclitis, complicated by ophthalmohypertension.

3. Acute attack of primary glaucoma.

4. Glaucoma cyclic crisis.

5. Steele syndrome.

7. Man 45 years old, had acute maxillary sinusitis. He complains of redness of right eye, sever pain in it and lowering of vision. The diagnosis: acute iridocyclitis of right eye. What medicaments are necessary for instillation into the right eye immediately?

1. sol. atropinum sulfate

2. sol. pylocarpinum hydrochloride

3. sol. chininum hydrochloride

4. sol. kalium iodide

5. sol. sulfacilum natium

8. Patient A, 57 years old, during last 8-9 years suffers from recurrent uveitis of both eyes. History: polyarthritis. Vis OD=0,02; correction doesn’t improve, fields of vision are normal. Pigment precipitates on posterior cornea surface, multiple posterior synechias and cataract in right eye. IOP OD=31,0 mm Hg; OS=22,0 mm Hg. What is the treatment?

1. Anti-inflammative therapy.

2. Hypotensive medicaments for left eye.

3. Laser-therapy.

4. Definition of invalid group.

5. Surgical.

9. A child S., 5 years old, complains of pain and redness of right eye. Examination results: Vis OS=0,8, without correction, photophobia, lacrimation, mixed injection, pupil is more narrow, then on the right eye, iris picture is smoothed. What is the diagnosis?

1. Acute conjuctivitis. 

2. Iritis.

3. Iridocyclitis.

4. Keratitis.

5. Congenital glaucoma.

10. Patient A, 42 years old. Diagnosis: acute iridocyclitis with hypertension in right eye. What clinical peculiarities are requared for this diagnosis?

1. Vision lowering on the right eye till 0,1, correction doesn’t improve.

2. Irregular pupil form.

3. Pigment precipitates on posterior cornea surface.

4. Pericorneal injection, fibrin membrane in pupil, eye pressure = 31 mm.

5. Bluring of vitreaus body.

8. PATHOLOGY OF LENS AND VITREOUS BODY.
FEATURES OF ophthalmosurgery
Content
A congenital and acquired cataract (senile, secondary, complicated, traumatic), its development, pathogenesis, classification. Signs of maturity of cataract. Methods of treatment. The indications for operation. 

Aphakia, methods of correction. 

A congenital cataract (clinical picture, diagnostics, treatment). 

Anomalies of development of lens. 

Pathology of vitreous body is innate (primary hyperplasia, remains  of artery haloid). Diagnostics, treatment. Acquired pathology of vitreous body (hemorrhage, destruction, extraneous bodies). Diagnostics, modern methods of treatment. 

The control tasks on theme:

Diseases of the lens. Features of the modern ophthalmosurgery.

TESTS:
1. The lens does not contain…

1. Epithelium.

2. Capsula.

3. Nerves.

4. Cortical substance.

5. Nucleus.
2. What eye structure doesn’t have sensitive innervation?

1. Cornea.

2. Lens.

3. Ciliary body.

4. Conjunctiva.

5. Iris.

3. What correction is needed for patient with aphakia?

1. +12,0D.

2. +16,0D.

3. +7,0D.

4. +1,0D.

5. +5,0D.

4. What are the surgical methods of congenital cataract treatment?


1. Intracapsular extraction of cataract.


2. Extracapsular extraction of cataract.


3. Phacoemulsification with implantation of artificial lens.


4. Goniotomy.


5. Phacoaspiration.

5. What is the modern surgical method of senile cataract treatment?

1. Intracapsular extraction of cataract.

2. Extracapsular extraction of cataract.

3. Phacoemulsification with implantation of artificial lens.

4. Goniotomy.

5. Phacoaspiration.

6. Name the third stage of senile cataract:

1. Developed.

2. Terminal.

3. Immature. 

4. Initial.

5. Mature.

7. What is the surgical treatment of cataract with lense luxation?


1. Intracapsular extraction of cataract.


2. Extracapsular extraction of cataract.


3. Phacoemulsification with implantation of artificial lens.


4. Goniotomy.


5. Phacoaspiration.

8. Name the first stage of senile cataract:

1. Developed.

2. Terminal.

3. Immature. 

4. Initial.

5. Mature.

9. Aphakia is accompanied by…

1. Myopia. 

2. Hypermetropia.

3. Myopia and iridodialysis.

4. Hypermetropia and iridodonesis.

5. Iridodonesis.

10. What is the surgical treatment of cataract without lense luxation?


1. Intracapsular extraction of cataract.


2. Extracapsular extraction of cataract.


3. Trabeculotomy.


4. Goniotomy.


5. Phacoaspiration.

11. Name the second stage of senile cataract:

1. Developed.

2. Terminal.

3. Immature. 

4. Initial.

5. Mature.

12. What is the pseudophakia? 

1. Presence of the artificial iris in eye.


2. Presence of the artificial lens in eye.


3. Presence of the artificial  vitreus body in eye.


4. Absence of the lens of an eye.


5. Defect of the retina of an eye.

13. What treatment would you prescribe for patient with the fourth stage of senile cataract?


1. Conservative treatment.


2. Extracapsular extraction of cataract.


3. Trabeculotomy.


4. Goniotomy.


5. Phacoaspiration.

14. The best method of aphakia correction:

1. Concave glasses.

2. Contact lens.

3. Artificial intraocular lens.

4. Cylindrical glasses. 

5. Spherocylindrical glasses.

15. What treatment would you prescribe for patient with the first stage of senile cataract?


1. Conservative treatment.


2. Extracapsular extraction of cataract.


3. Trabeculotomy.


4. Goniotomy.


5. Phacoaspiration.

16. Name the methods of the lens examination:

1. Lateral focal illumination.

2. Biomicroscopy.

3. Tonography.

4. Passing light examination.

5. Ophthalmoscopy.

17. What is aphakia? 
1. Absence of the iris of an eye.

2. Absence of the choroid of an eye.

3. Absence of the vitreus body of an eye.

4. Absence of the lens of an eye.

5. Defect of the retina of an eye.

18. What treatment would you prescribe for patient with third stage of senile cataract?

1. Conservative treatment.

2. Extracapsular extraction of cataract.

3. Trabeculotomy.

4. Goniotomy.

5. Phacoaspiration.

19. The lens is formed by…

1. Ektoderma.

2. Exoderma.

3. Mesoderma.

4. Mesenchyma.

5. Neuroectoderma.

20. Name the fourth stage of senile cataract:

1. Developed.

2. Hypermature.

3. Immature. 

4. Initial.

5. Mature.

21. In what type of cataract will mydriasis elevate far visual acuity?

1. Anterior capsular cataract.

2. Total cataract.

3. Central nuclear.

4. Cortical cataract.

5. Posterior capsular cataract.
22. What is the probable complication of swelling cataract:

1. The increase of intraocular pressure.

2. Dislocation of the lens’s nucleus into the anterior chamber.

3. Iridodialysis.

4. Dislocation of the lens’s nucleus into the vitreous.

5. Opacity of the vitreous body.

23. Which disease does have basically dystrophic process in its pathogenesis?




1. Dentritic keratitis.




2. Iridocyclitis.




3. Chorioiditis.




4. Cataract.

5. Trachoma.

24. Which stage is absent during development of senile cataract?

1. Incipient. 

2. Immature.

3. Mature.

4. Proliferative.

5. Hypermature.

25. Lens opacities combine with:

1. Decreasing of vision.

2. Peripheral visual field defect.

3. Changing of light perception.

4. Decrease of intraocular pressure.

5. Pain.

TASKS:
1. A driver aged 55 came with complaints on difficulties in driving, impossibility to use eyeglasses. He underwent extracapsular extraction of cataract in the right eye 5 years ago. VOD =0.09 cc + 12.0=0.9. VOS =0.8, is not corrected.
Name the most optimal modern correction device for restoration of binocular vision.

1. Iseiconic eyeglasses.

2. Contact lens.

3. Intraocular lens.

4. Refraction operations.

5. Stenopeic eyeglasses “Laser-vision”.

2. The patient N., aged 56, complains of loss of formed vision in both eyes for the last months. Vision has been reducing gradually for 2-3 years. On examination: Vis OU = 1/∞ pr. certae. The eyes are quiet, the cornea is transparent, the anterior chamber is of the moderate depth, and the liquid is transparent. The pupil is of grayish colour, 3-5 mm in diameter, does not react to light, there is no iris shadow. In passing light the eye fundus reflex is absent, IOP is normal. What are your recommendations?
1. Conservative treatment.

2. Antiglaucoma operation.

3. Extracapsular extraction of cataract.

4. Intracapsular extraction of cataract. 

5. Extracapsular extraction cataract with IOL implantation.

3. A 5-month-old baby had no reaction to the objects. Examination results: there was revealed grayish colour of the pupils, but reaction to light (direct and concomitant) is alive. In passing light with a wide pupil there is no reflex from the eye fundus. IOP = 18 mm Hg. What is your diagnosis?

1. Congenital glaucoma

2. Congenital cataract

3. Retinoblastoma

4. Congenital myopia

5. Retrolental fibroplasia

4. Parents noted a gray colour of the pupils in their baby of 3 month. With a history of congenital toxoplasmosis. Objectively: the position of the eyeballs is correct, their mobility is not limited, the lens of the right eye is diffusely dim, the eye fundus reflex was not detected, and the eye fundus of the left eye has no pathology. What should be done?

1. To remove congenital cataract of the right eye at the early age.

2. To give a course of resorption therapy.

3. To give a course of pleoptic therapy.

4. To give medicinal therapy of congenital toxoplasmosis.

5. To give a course of orthoptic therapy.

5. A driver aged 59 complains of gradual reduction of vision in the right eye for 5 years. Examination results: Vis OD=0.01, is not corrected. The pupil is round, in lateral illumination the pupil area is of pale-gray colour. The details of the eye fundus cannot be seen by ophthalmoscopy. Vis OS =0.8, is not corrected. What are your recommendations?

1. Extraction of cataract with IOL implantation.

2. Keratoplasty.

3. Vitrectomy.

4. Laser surgery of secondary cataract.

5. Cataract extraction.

6. The patient L., aged 55, underwent extracapsular extraction of cataract in the right eye a year ago. She saw with correction +10.0 D=1.0. Now the maximal vision with correction=0.3.Visual field is normal. The pupil is of regular form, mobile, of slightly grayish colour. Examination results: biomicroscopyly there was found a gray thin film in the pupil area behind the iris. The eye fundus reflex is dim. OS is reduced in size, microphthalmia. What is your diagnosis?
1. Congenital cataract.

2. Age cataract.

3. Complicated cataract.

4. Secondary cataract.

5. Artiphakia.

7. Examination results: a recruit with complaints on poor vision was revealed to have: VOU=1.0, does not read the table in the near, but reads print №1 (equal to 1.0) with correction +3.0. External examination of the eye: the eyes are quite, the anterior chamber is deep, the pupils are mobile, round, black colour. In passing light the reflexes are pink. IOP =20.0 mm Hg. In childhood he had bad sight which was restored after the operation, but he reads only in eyeglasses. What is your diagnosis?

1. Congenital cataract.

2. Aphakia.

3. Artiphakia.

4. Presbiopia.

5. Hypermetropia.

8. A driver aged 55 came with complaints on difficulties in driving, impossibility to use eyeglasses. He underwent extracapsular extraction of cataract in the right eye 5 years ago. VOD =0.09 cc + 12.0=0.9. VOS =0.8, is not corrected. Name the most optimal modern correction device for restoration of binocular vision.

1. Iseiconic eyeglasses.

2. Contact lens.

3. Intraocular lens.

4. Refraction operations.

5. Stenopeic eyeglasses “Laser-vision”.
9. Parents noted a gray colour of the pupils in their baby of 3 month. With a history of congenital toxoplasmosis. Objectively: the position of the eyeballs is correct, their mobility is not limited, the lens of the right eye is diffusely dim, the eye fundus reflex was not detected, and the eye fundus of the left eye has no pathology. What should be done?

1. Conservative treatment.

2. Phacoemulsification with IOL implantation.

3. Extracapsular extraction of cataract.

4. Intracapsular extraction of cataract. 

5. Extracapsular extraction cataract with IOL implantation.

10. The patient K., aged 60, complains of sharp reduction of vision in the right eye which developed 3-4 days ago. Vision has been reducing gradually in both eyes for 1-2 years but the process was faster in the right eye. On examination: VOD =0.04, is not corrected, the anterior chamber is rather shallow, the pupil is grayish, the lens is semitransparent, the eye fundus reflex is dim. IOP =30.0 mm Hg, VOS =0.5, is not corrected. The pupil is black, two dark lancet-shaped strips against the background of red reflex of the eye fundus. What is your diagnosis? 

1. OU-aquired cataract.

2. OD-age cataract, OS- congenital cataract.

3. OD-swelling immature cataract, OS-initial age cataract.

4. OD-complicated cataract, OS –age nuclear cataract.

5. OD-glaucoma, OS-age initial cataract.

Theme 9. GLAUCOMA.
Content
Determination and cardinal symptoms of glaucoma. Classification. A value of the state of the cardio-vascular and nervous systems in an origin and clinical course of glaucoma. Open-angle and close-angle glaucoma (diagnostics, clinical course). Acute attack of glaucoma. Complaints. Clinical picture, clinical course. Consequence of acute attack of glaucoma. Differential diagnostics with an acute iritis. Emergency aid. The indications for operation. 

Differential diagnostics of glaucoma with an initial senile cataract. Clinical course. Treatment: hypotensive drops, the indications for surgical and laser treatment, principles of surgical treatment. Prophylactic medical examination.

Congenital glaucoma (etiology, pathogenesis), features of clinical picture and principles of treatment.

Secondary glaucoma, clinical forms, principles of diagnostics and treatment.

Blindness is as a result of glaucoma. Prophylaxis, methods of early diagnostics of glaucoma. Prophylactic medical examination.
The control tasks on theme:
Glaucoma. The methods of examination of ophthalmotonus.
TESTS:

1. What is used for the treatment of closed-angel acute attack of glaucoma?

1. Phosfakole 0,02%.

2. Pilocarpine 1,0%.

3. Nicotinic acid.

4. Adrenalin 1:10 000.

5. Levomicetine 0,25%.

2. Basic outflow way of aqueous liquid is …

1. Perinevral spaces of the visual nerve.

2. Angle of the anterior chamber.

3. Perivascular spaces of the iris.

4. Intra- and episcleral venous vessels.

5. Suprachoroidal space.

3. What is contra-indicated in glaucoma? 

1. 1.0% atropine

2. 1% pilocarpine

3. 3% sulphacetamide

4. 1/4% zinc sulfate

5. 0.25% hydrocortisone emulsion

4. The main method of congenital glaucoma’s treatment is:

1. Miotics.
2. Mydriatics.

3. Paracentesis.

4. Goniotomy.

5. Scleroplasty.

5. The upper limit of the normal intraocular pressure according to Maklakov’s tonometer is:

1. to 22,0 mm of Hg.

2. to 24,0 mm of Hg.

3. to 25,0 mm of Hg.

4. to 27,0 mm of Hg.

5. to 30,0 mm of Hg.

6. What is typical for acute attack of glauсoma?
1. Stagnant injection, deep anterior chamber, narrow pupil.

2. Pericorneal injection, edema of the cornea, narrow pupil.

3. Pericorneal injection, wide pupil, deep anterior chamber.

4. Stagnant injection, cornea edema, shallow anterior chamber, wide pupil.

5. Ciliary’s pain, lacrimation, edema of the cornea.

7. By criterion of definitive stage congenital glaucoma is:

1. Level of the intraocular pressure.

2. Lowering of sight sharpness.

3. Diameter of the cornea.

4. Opacity of the cornea.

5. The field of vision.

8. The most frequent cause of intraocular pressure increase after a dull trauma may be:

1. Iridodialys.

2. Hemophtalm.

3. Retinal detachment.

4. Subluxation of the lens.
5. Hyphema.

9. What is the complication of swelling cataract:

1. The increase of intraocular pressure

2. Dislocation of the lens’s nucleus into the anterior chamber

3. Iridodialysis

4. Dislocation of the lens’s nucleus into the vitreous

5. Opacity of the vitreous.

10 What is typical for initial stage of glaucoma?
1. Narrowing of the field of vision.

2. Lowering of sight sharpness.

3. Glaucomatous cupping of the optic nerve.

4. Increase of intraocular pressure

5. Expansion of the size of blind-spot.

11. Gonioscopy is used for examination …

1. Retina and the optic nerve.

2. Cornea and sclera.

3. Iris and lens.

4. Angle of the anterior chamber.

5. Vitreous body.

12. The most typical sign of congenital glaucoma is

1. Exophthalmos.

2. Edema of the cornea.

3. Wide pupil.

4. Augmentation of the eyeball.

5. Shallow anterior chamber.

13. For treatment acute attack of closed-angle glaucoma can be used:

1. Sol. Atropini 1%.

2. Sol. Albucidi 30%.

3. Sol. Scopolamini hydrobromidi 1%.

4. Steroids.

5. Sol. Pilocarpini 1%.

14. Normal intra-ocular pressure:

1. 15 – 30 mm Hg.

2. 17 – 26 mm Hg.

3. 20 – 35 mm Hg.

4. 25 – 35 mm Hg.

5. 14 – 22 mm Hg.

15. What is not typical for acute attack of closed-angle glaucoma?

1. High intra-ocular pressure.

2. Corneal edema.

3. Normal depth of anterior chamber.

4. Dilated pupilla.

5. Conjunctival injection.

16. Clinical symptom of open-angle glaucoma:

1. Pain.

2. Symptoms are absent.

3. Acute congestive attacks.

4. Complaints on rainbow halo.

5. There is no right answer.

17. Choose the most importent test, which one needed to diagnose glaucoma :
1. Fluorescein test. 
2. Diaphanoscopy. 

3. Tonometry.

4. Radiography.

5. Skiascopy.

18. Which stage is absent in primary glaucoma classification?

1. Initial.

2. Primary.

3. Developed.

4. Far developed.

5. Absolute.

19. In which case should we use ophthalmoscopia for diagnostics?




1. Tree-like keratitis.




2. Iridocyclitis.




3. Glaucoma.




4. Blepharitis.

5. Conjunctivitis.

20. Glaucoma related changes of visual function start with: 

1. Lowering of visual acuity.

2. Appearance sickle-shaped scotoma.

3. Concentric narrowing of the field of vision.

4. Narrowing of the field of vision with nasal side.

5. Expansion of blind-spot.

21. For the treatment of glaucoma … is used

1. Pilocarpine, proserin.

2. Atropine, adrenaline.

3. Spasmolytics.

4. Angiprotectors.

5. Antiinflammatoring meats

22. Choose the most importent test, which one needed to diagnose glaucoma :

1. Gonioscopy .

2. Diaphanoscopy. 

3. Fluorescein test.
4. Radiography.

5. Skiascopy.

23. Name factors that cause of glaucoma attack?


1. Stress, increased arterial pressure, long-term being in the dark.


2. Bacterial injection.


3. Viral injection.


4. Trauma.


5. Congenital features anatomy of the eyeball.

24. Decreased intra-ocular pressure:

1. 15 – 30 mm Hg.

2. 17 – 26 mm Hg.

3. 20 – 35 mm Hg.

4. 25 – 35 mm Hg.

5. 12 – 15 mm Hg.

25. By criterion of definitive stage congenital glaucoma is:

1. Level of the intraocular pressure.

2. Data of tonography.
3. The field of vision.

4. Data of gonioscopy.

5. Diameter of the cornea.

TASKS: 
1. 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. Ophthalmoscopycaly: marginal excavation of the optic nerve disc in the left eye. What are prophylactic measures of this disease?

1. Applanation tonometry by Maklakov.

2. Washing of the lacrimal ducts.

3. Drops of 0.25% solution of levomycetin.

4. Measurement of intercentral distance.

5. Wear the sun eyeglasses.

2. Results of objective examination in a patient with glaucoma: marginal excavation of the optic nerve disc, narrowing of visual field margins by 10 % from the fixation point. Determine the stage of glaucoma:

1. Terminal.

2. Preglaucoma.

3. Initial.

4. Developed.

5. Far developed.

3. 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? 

1. Measurement of intercentral distance.

2. Check up of the lacrimal ducts.

3. Drops of 0.25% solution of levomycetin.

4. Active prophylactic examination in the polyclinic.

5. Wear the sun eyeglasses.

4. 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?           1. Endophthalmia.

2. Primary close-angle glaucoma.

3. Primary one-angle glaucoma.

4. Panuveitis.

5. Secondary glaucoma.

5. A woman was performed cesarean section at 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. Congestion injection of the eyeball vessels. The corneas are diffusely opaque. Make a diagnosis.

1. Secondary glaucoma of both eyes.

2. Acute keratitis of both eyes.

3. Keratopathy of both eyes.

4. Acute attack of primary glaucoma of both eyes.

5. Keratouveitis of both eyes.

6. 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

1. Acute iridocyclitis of the left eye.

2. Acute attack of primary glaucoma of the left eye.

3. Secondary glaucoma of the left eye.

4. Acute keratitis of the left eye.

5. Degeneration of the cornea of the left eye.

7. 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?

1. Prolonged acute attack of glaucoma.

2. Iridocyclitis.

3. Keratitis.

4. Iritis.

5. Cyclitis.

8. 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. Examination results: 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?

1. Glaucoma.

2. Atrophy of the optic nerve.

3. Neuritis of the optic nerve.

4. Detachment of the retina.

5. Keratitis.

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

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

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

3. Relative pupillary block with angular blockade of the iris root.

4. Circular posterior synechia with bombage of the iris root.

5. Residue of the mesoderma tissue in the angle of the anterior chamber.

10. 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.

1. Primary open-angle glaucoma of both eyes.

2. Sclerotic atrophy of the optic nerves of both eyes.

3. Optic- chiasmic arachnoiditis.

4. Congenital glaucoma of both eyes.

5. Neuritis of the optic nerves of both eyes.

Theme 10. Pathology of retina and OPTIC nerve.
CHANGES OF ORGAN OF VISION IN GENERAL DISEASES.
Content
Acute occlusion of central vein of retina and its branches. Clinical picture, diagnostics, treatment. First aid. Prognosis, consequence. Embolism of central artery of retina, features of clinical course, diagnostics, treatment, giving an urgent assistance, consequence. 

Detachment of retina. Etiology, pathogenesis, features of clinical picture and clinical course. Terms and methods of operative treatment. Modern methods of treatment. A role of photo- and laser- coagulations in a prophylaxis and treatment of detachment. Complications.

Neoplasms of retina. Features of clinical picture and clinical course. Modern methods of diagnostics and treatment.
The yellow spot dystrophy of retina (inherited, age-old). Pigmental dystrophy of retina.

Changes of eye in case of cardio-vascular diseases (hypertensive and low blood pressure disease, atherosclerosis).

Changes of organ of vision in blood diseases (leukaemia, malignant anaemia), toxicosis of pregnancy, diseases of kidney, in patients with AIDS.

Changes of organ of vision in case of the diseases of the endocrine system (diabetes mellitus, diseases of thyroid, diseases of hypophysis).

Inflammation of optic nerve (neuritis). Papillitis and retrobulbar neuritis (etiology, clinical picture, clinical course), features of diagnostics. First aid. Principles of treatment. Consequence.

Acute and chronic poisonings (methyl, ethyl alcohols, lead, quinine, narcotic matters, tobacco smoking), features of clinical course. First aid, consequence.

Congested disk of optic nerve. Reasons of development, stage of development. Features of every stage. Differential diagnostics with neuritises of optic nerve. Features of treatment.

Inflammation of chiasma (chiasmitis, optico-chiasmal arachnoiditis). Clinical picture, diagnostics, principles of treatment.  A role of research of eyeshot  in diagnostics of diseases of chiasma and visual tract.

Atrophy of optic nerve. Anomalies of development of optic nerve disk (fossula, myelin fibers of optic nerve disc, pseudoneuritis).

The control tasks on theme:

Diseases of retina, optic nerve. Changes of organ vision in general diseases.
TESTS:

1. What is not typical for angiosclerosis?

1. Symptom «silver wires».

2. Symptom «copper wires».

3. Salus-Goon’s symptom .

4. «Cherry-red» macula.

5. Vessels diameter changing.

2. Basic symptom of retinoblastoma is:

1. Miosis.

2. Increasing of eyebal.

3. Pupil is dilated.

4. Amaurotic «cat’s eye».

5. Proptosis.

3. Changes of the eye fundus in hypertensive angiosclerosis may be:

1. Blured outlines of the optic nerve disk, the figure of «a star» in the macular zone.

2. Gwist’s symptom, arteriostenosis, irregularity of artery caliber.

3. «Copper and silver wire » symptom, Salus-Gunn sign.

4. Hemorrhages in the retina along the vessels.
5. «Squashed tomato» symptom.

4. In case of idiopathic hypertension, the changes may be on the fundus of the eye, with the exception of …?

1. Neuroretinitis.

2. Angiosclerosis.

3. Retinopathy. 

4. Аngiopathy.

5. Haemorrhages. 

5. The patient with a congested optic nerve disc should be consulted by….
1.Тherapeutist.

2. Neurosurgeon.

3. Endocrinologist. 

4. Stomatologist. 

5. Infectionist.

6. Changes of the fundus of the eye in hypertensive retinopathy may be:

1. Blured outlines of the optic nerve disk, the figure of «a star» in the macular zone.

2. Gwist’s symptom, arteriostenosis, irregularity of artery caliber.

3. «Copper and silver wire » symptom, Salus-Gunn sign.

4. Hemorrhages in the retina along the vessels.

5. «Squashed tomato» symptom.

7. What is the most precise way to determine the shape and sizes of the blind spot?

1. Control method of perimetry.

2. Perimetry.

3. Quantitative perimetry.

4. Campimetry.

5. Autocampimetry.

8. Binasal hemianopsia in case of the following impairment:

1. Medial part of chiasm.

2. Lateral part of chiasm.

3. The whole chiasm.

4. The right ocular tract.

5. The left ocular tract.

9. Choose the possible signs that enable the diagnosis of pituitary body’s tumor?

1. Bitemporal hemianopsia.

2. Vegetative dysfunctions.

3. Gwist’s symptom.

4. Hypertensive syndrome.

5. Congested optic disk.

10. Changes of fundus of eye in hypertensive neuroretinitis may be the following:

1. Blurred outlines of the optic nerve disc and edema of the retina in macular area .

2. Gwist’s symptom, arteriostenosis, irregularity of their caliber.

3. «Copper and silver wire» symptom, Salus-Gunn II-III sign

4. Hemorrhages on the retina along the vessels.

5. «Squashed tomato» symptom.

11. Concentrative narrowing of the visual field is the most frequently observed in:

1. Retinal detachment.

2. Retrobulbar neuritis.

3. Pigmental degeneration of retina.

4. Chorioretinitis.

5. Glaucoma of the third stage.

12. Changes of the fundus of the eye in hypertensive angiopathy may be:

1. Blured outlines of the optic nerve disk, the figure of «a star» in the macular zone.

2. Gwist’s symptom, arteriostenosis, irregularity of artery caliber.

3. «Copper and silver wire » symptom, Salus-Gunn sign.

4. Hemorrhages in the retina along the vessels.

5. «Squashed tomato» symptom.

13. In what disease is the «star figure » observed on the fundus of the eye?

1. Disorder of blood circulation in the central artery of retina.
2. Maculodystrophy.

3. Pigmental degeneration of retina.

4. Diabetic retinopathy.

5. Renal retinopathy.

14. The optic disk is spherical, of light pink color, boundaries are clear, the relation of arteries and veins 2:3 on the same level. How do you interpret such pattern of an eye-bottom?

1. Normal eye-ground. 

2. Hypertensive аngiopathy.

3. Diabetic аngiopathy.

4. Neuritis of the optic nerve. 

5. Atrophy of the optic nerve.

15. Unilateral decrease of the visual field from below is the most often observed in:

1. Retinal detachment.

2. Retrobulbar neuritis.

3. Pigmental degeneration of retina.

4. Chorioretinitis.

5. Glaucoma of the third stage.

16. Quadrantic hemianopsia is typical for pathology of:

1. Peripheral part of retina.

2. Optic nerve.

3. Optic tract.

4. Subcortical center of vision.

5. Cortical center of vision.

17. What disease has a picture of eye-bottom look like «star figure»?

1. Neuroretinitis.

2. Maculodystrophy.

3. Pigmental retina degeneration.

4. Diabetic retinopathy.

5. Renal retinopathy.

18. What is normal correlation between retinal arteries and veins?

1. 1:1.

2. 1:2.

3. 2:1.

4. 3:1.

5. 2:3.

19. A patient was sent to the oculist with the complaints of the headache. What symptoms of the congested disc of the optic nerve can be found?

1. Vis OU= 0,3.

2. Vis OU=0,04.

3. The field of vision is narrowed concentrically.

4. The blind spot is extended. The optic nerve disc is enlarged and swells mushroomlike into the vitreous body, its boundaries are indistinct.

5. The lightperception is decreased. 

20. What disease can you suspect if there are a lot of microaneurysms and hemorrhages in eye fundus?

1. Diabetic аngiopathy.

2 Hypertensive аngiopathy.

3. Thyrotoxicosis.

4. Lues.

5. Urolithiasis.
21. What complications may be observed on the retina and in the optic nerve in case of uveitis?

1. Papillitis.

2. Sympathetic inflammation.

3. Retinal detachment.

4. Spasmus of accommodation.

5. Posterior staphyloma.

22. The tubular visual field is more frequently observed in:

1. Retinal detachment

2. Retrobulbar neuritis

3. Pigmental degeneration of retina

4. Chorioretinitis

5. Glaucoma of the first stage.

23. Relative central scotoma is the most often observed in:

1. Retinal detachment.

2. Retrobulbar neuritis.

3. Pigmentaldegeneration of retina.

4. Chorioretinitis.

5. Glaucoma of the third stage.

24. Treatment of the obstruction of the central retinal artery:

1.Vasodilator drugs. 

2. Corticosteroids.

3. Antibiotics.

4. Diuretics.

5. Antihypertensives. 

25. There is symptom of «crushed tomato» in the eye fundus. What is the pathogenesis of this violation?

1. Thrombosis.

2. Stenosis.

3. Spasmus.

4. Inflammation.

5. Distrophy.

TASKS: 

1. A patient А., 58 years old, complained of lowering of vision in the left eye during the last 2-3 days. Vis OS = 0,1 not correct. Ophtalmoscopically: the optic disc is enormously edematous, of dark red color; the boundaries of the optic disc are not distinct. The retinal veins are extremely engorged and tortuous and there are extensive retinal hemorrhages and exudates, it is a symptom of "crushed tomato". What is the diagnosis?

1. Neuroretinitis.

2. Thrombosis of the central retinal vein. 

3. Chorioretinitis. 

4. Neuritis of the optic nerve. 

5. Congested disc of the optic nerve.

2. A patient К., 22 years old, complained of loss of vision in the right eye 1,5 hours ago. The Vis OD=0.01 is excentric; Vis OS=1,0. OD- The front department and environments of the eye are transparent. BP = 150/90. Watch is your preliminary diagnose?

1. Chorioretinitis. 

2. Detachment of the retina.

3. Violation of a circulation in a central artery of the retina. 

4. Neuritis of the optic nerve.

5. Edema of the optic nerve disc.

3. The mother has noted a yellowish luminescence of a pupil of the left eye of her 2 years child. During examination in the back segment of the eye, the doctor noticed a white-yellow formation of two back hollows with the sinuous and extended vessels. The vision misses. What is the diagnosis?

1. Congenital cataract 

2. Fibrosis of the vitreous body

3. Retinoblastoma

4. Congenital glaucoma

5. Detachment of the retina

4. A patient D., 45 years old, VisOU = 1,0. Refraction - Em. Reads the font №7 сс  sph +1,5D = the font №3. The fundus of the eyeball OU: pale optic nerve disk, boundaries are clear, arteries of irregular caliber, symptom "silver wire", along of vessels many mycrohaemorrhages and waxy-looking exudates. What is the diagnosis?

1. Hypermetropia. 

2. Chorioretinitis.

3. Hypertensive retinopathy.

4. Diabetic  retinopathy.

5. Retinitis pigmentosa.

5. The patient consulted an oculist. Ophthalmoscopic indications: the optic disk is a pale pink color the outlines are distinct, regenerated vessels, microaneurysms, small-dotted hemorrhages, waxy exudates are located along the vessels. There is edema in the region of the yellow spot (macula lutea). What disease has suspected by an oculist?

1. Hypertensive retinopathy.

2. Renal retinopathy.

3. Blood disease (anemia).

4. Collagenosis.

5. Diabetic retinopathy.

6. A patient А., 20 years old, complains of lowering of vision of the right eye after the stroke in the eye. He has myopia - 8,0 D on both eyes. Choose the symptoms which enable to diagnosis: Detachment of a retina?

1. Myopia of a weak degree.

2. In an anamnesis stroke in an eye.

3. Retinal haemorrhage.

4. Separation of a retina from a toothed line, gray tuberculum of a retina with sinuous vessels. 

5. Opacity of the vitreous body.

7. A patient К., 55 years old, is suffering diabetes mellitus during 12 years. Examination results: VOD=0,5 is not corrected, VOS=1,0. In the right eye opthalmoscopicaly at lower part, a retina is gray, which is assembled in "folds"; on six clocks a horse-shoe-shaped hole of the retina. What is the diagnosis?

1. Diabetic retinopathy.

2. Neuroretinitis.

3. Detachment of the retina.

4. Chorioretinitis.

5. Vasospasm of the retina.

8. A patient В., 52 years old, complains of loss of vision of right eye 4 hours back. Examination results: VisOD = 0,02. During opthalmoscopic examination: a white background of a hydropic retina the dark red central fovea recalling "cherry spot". Arteries are reduced; discontinuous styles of a blood are appreciable in them by places. What is the diagnosis?

1. Hypertensiv аngiopathy .

2. Hypertensiv retinopathy. 

3. Detachment of the retina.

4. Obstruction of the central retina artery.

5. Thrombosis of the central retina vein.

9. A Patient К., 52 years old, noted lowering of vision in the right eye yesterday. He was sick of influenza. Vis OD=0.1, the field of vision is narrowed concentrically; Vis 0S=1,0 the field of vision is in the norm. The optic disk is hyperaemiced and with blurred margin, the veins are dilated, haemorrhages and exudates are upon the disc and in the retina. What is the diagnosis?

1. Retinopathy.  

2. Occlusion of the central vein of the retina.

3. A neuritis of the optic nerve.

4. Papilledema.

5. Retrobulbar neuritis.

10. A patient Е., 45 years old, came about  glasses selection. VisOD = 1,0; VOS = 1,0, reads the font №8, with correction sph +1,5D= the font №3. Examination results: the optic nerve disk is pale-pink, borders are exact, new formed vessels, microaneurysms, small hemorrhages, wax-like exudates along vessels, yellow spot edema. What pathology is suspected?

1. Hypertensive аngiopathy

2. Diabetic retinopathy 

3. Hypertensive retinopathy 

4. Sclerotic retinopathy 

5. Renal retinopathy

A list of questions for reading of students for final module control 

The module on ophthalmology

Semantic module 2

1. Keratitis. Etiology, pathogenesis, clinical picture and treatment.
2. Corneal ulcer serpens. Etiology, pathogenesis, clinical picture and treatment. 
3. A syphilitic parenchymatous keratitis. Clinical picture. Reasons of origin. Specific general and local treatment. 
4. Herpetic keratitis. Clinical picture of different forms. Complications. Treatment. 
5. Serous iridocyclitis. Etiology, pathogenesis, clinical picture and treatment.
6. Fibrinogenous iridocyclitis. Etiology, pathogenesis, clinical picture and treatment.
7. Intraocular tumours, clinical picture, treatment.
8. The direct and indirect ophtalmoscopy.
9. Picture of normal eyeground.
10. Ways of outflow of intraocular liquid.
11. Classification of glaucoma.
12. Methods of early diagnostics of glaucoma. 
13. Clinical forms of primary glaucoma, treatment.
14. Differential diagnosis of primary glaucoma and cataract.
15. Acute attack of glaucoma. Etiology, pathogenesis, clinical picture and treatment. Differential diagnosis with acute iridocyclitis.

16. Secondary glaucoma. Etiology, pathogenesis, clinical picture and treatment.
17. Congenital glaucoma, its reasons, clinical picture and treatment.
18. Anomalies of position of lens, diagnostics, complications, treatment.
19. Congenital cataract. Clinical picture, diagnostics, methods of treatment.
20. Stages of development of senile cataract. Diagnostics and treatment.
21. Diagnostics and conservative treatment of the initial stage of senile cataract.
22. Traumatic cataract. Features of its clinical picture, complications, surgical treatment.
23. Complicated cataract, reasons, clinical picture, treatment.
24. Secondary cataract. Etiology, pathogenesis, clinical picture and treatment. 
25. Aphakia, its signs, correction.
SEMANTIC Module 3. Trauma of organ of vision. Organization of ophthalmology help in Ukraine. Examination in ophthalmology.

Concrete aims:

To be able to give an urgent help at:

– extraneous body of conjunctiva

– extraneous body of cornea

To be able to give an urgent help at:

– at the chemical, thermal burns of organ of vision, penetrating wounds

To be able to determine the stage of examinatuion and treatment of patients with pathology of organ of vision.
Theme 11. TRAUMA of ORGAN OF VISION.
Content
Classification of traumas of vision organ. Contusions of organ of vision.

Contusion of eyelids. Hemorrhages under a skin of eyelids. Pneumoderma. Contusions of eyeball: damage of cornea, sclera, iris, subconjunctival rupture of sclera, damages of ciliary body, haemorrhages  to a vitreous body, damages of lens (traumatic cataract), concussion of retina,  rupture and detachmentof retina, damage of optic nerve. Symptoms and methods of diagnostics. Treatment of consequences of contusions of eyeball and additional apparatus of eye.

Foreign bodies of conjunctival cavity and cornea. Methods of removing of foreign bodies.

Penetrating wounds of eyeball, absolute and relative signs of penetrating wounds of eye. Principles of treatment, complications.

Burns of eye and its additional apparatus. Symptoms and clinical course of burns of eyelids, conjunctiva, cornea in acid, alkaline and thermal burns. Burns by effulgent energy (infra-red, x-ray, ultrasonic, ultraviolet). First aid. Complications and modern methods of treatment. The indications for operation. 

Professional damages of organ of vision. A traumatism of eyes in industry, its reasons, character, measures of prophylaxis. Features of agricultural traumatism of eyes. Organization of ophthalmology aid. A damages of eyes in chemical industry. Reasons, methods of prophylaxis. Professional diseases of eyes.
The control tasks on theme:

Damages of organ of vision.
TESTS: 

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

1. Yes.


2. No.


3. Sometimes.


4. It depends on a burn agent.


5. It depends from a concomitant disease.

2. Coloboma of the iris is …

1. Half-vision.

2. Absence of the lens.

3. Limited defect of visual field.

4. Limited defect of the iris.

5. Absence of the iris.

3. The sympathetic inflammation cannot start:

1. After penetrating sclera wounds.


2. After penetrating wound of the cornea.


3. After surgical treatment of cataract.


4. After penetrating cornea-sclera wounds.


5. In eye burns.

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

1. Endophthalmitis.

2. Exophthalmitis.

3. Buphthalmis.

4. Hyphema.

5. Hypopyon.

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

1. Syndrome of the supra-orbital chink.

2. Stagnant disc of the optic nerve.

3. Effusions of blood in vitreous body.

4. Thrombosis of central retina vein.

5. Retina detachment.

6. Symblepharon is:


1. Reduction in visual acuity without any anatomical causes.


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


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


4. Dryness of the eyeball.


5. Adhesion of the eyeball to the eyelids.

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

1. Iridodialysis.

2. Keratitis.

3. Retinal detachment.

4. Subluxation of the lens.

5. Cornea erosion.

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

2. Medial.

3. Upper.

4. Lower.

5. Equally of all walls.

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


1. No difference.


2. Radiation burn is more severe.


3. Acid burn is more severe.


4. Both are weak.


5. Both are more severe.

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


1. 30 % sulfacilum sodium.


2. 1 % atropinum.


3. 1 % pilocarpinum.


4. 1 % fluoresceinum.


5. 40 % sol. of glucose.

11. Treatment of the total posttraumatic aniridia is …

1. Enucleation.

2. Implantation of artificial iris.

3. Intracapsular cataract extraction.

4. Extracapsular cataract extraction.

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

1. 30 % sulfacilum sodium.


2. 1 % atropinum.


3. 1 % pilocarpinum.


4. 1 % fluoresceinum.


5. 40 % sol. of glucose.

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

1. Thrombosis of the cavernous sinus.

2. Sympathetic inflammation.

3. Blepharitis.

4. Orbit phlegmon.

5. Dacrioadenitis.

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


2. З.



3. 4.



4. 5.



5. 6. 

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


1. 30 % sulfacilum sodium.



2. 1 % atropinum.



3. 1 % pilocarpinum.



4. 1 % fluoresceinum.



5. 40 % sol. of glucose.

16. Coloboma of iris is …

1. Tumor of iris.

2. Absence of the lens.

3. Limited defect of iris.

4. Change of colour of iris..

5. Absence of the iris.

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

1. Enucleation.

2. Evisceration.

3. Intracapsular cataract extraction.

4. Extracapsular cataract extraction.

5. Phacoemulsification. 

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

1. Lowering of visual acuity

2. The state of intraocular pressure

3. Roentgenography of orbits 

4. Coloring with fluorescein

5. Opacification of a cornea.

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

1. Retinal detachment.

2. Retrobulbar neuritis.

3. Pigmentary degeneration of retina.

4. Chorioretinitis.

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

1. Enucleation.

2. Evisceration.

3. Intracapsular cataract extraction.

4. Extracapsular cataract extraction.

5. Phacoemulsification. 

21. Aniridia is …

1. Wrong growth of the eyelashes.

2. Absence of the lens.

3. Limited defect of visual field.

4. Half-vision.

5. Absence of the iris.

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

1. Infiltrate of cornea with a deeply injure margin.

2. Lowering of vision.

3. Growing of the superficial vessels into the cornea.

4. Shallow anterior chamber.

5. Iris bloat.

23. Sympathetic inflammation is inflammation …

1. ciliary nervous node.

2. after surgery on the eyelids.

3. corpus ciliaris.

4. that leads to narrowing of the ocular fissure.

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

24. What is sympathetic inflammation?

1. Inflammation of the optic nerve.

2. Inflammation of the sympathetic nerve.

3. Inflammation of the undamaged eye.

4. Severe inflammation of the injured eye.

5. Inflammation of the parasympathetic nerve.

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

1. Cataract.

2. Traumatic detachment of the retina.

3. Hemophthalmia.

4. Endophthalmitis.

5. Uveitis.

TASKS: 

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

1. to wash the eye with water.

2. to remove pieces of lime.

3. to drop a solution of fluorescine.

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

5. to drop 1% solution of sodium sulfacetamide.

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

1. Subconjunctival rupture of the sclera.

2. Chemosis of the conjunctiva.

3. Rupture of the orbital inner wall.

4. Traumatic blepharitis.

5. Postcontusion exophthalmia.

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

1. Acute attack of glaucoma.

2. Retinal detachment.

3. Subdislocation of the lens into the vitreous body.

4. Lens dislocation into the vitreous body.

5. Tearing off of the retina from the root.

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

1. Traumatic cataract.

2. Hemophthalmia.

3. Retinal detachment.

4. Traumatic keratitis.

5. Subconjunctival rupture of the sclera.

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

1. Retinal detachment.

2. Partial hemophthalmia.

3. Traumatic cataract.

4. Lens dislocation in the anterior chamber.

5. Lens dislocation into the vitreous body. 

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

1. Partial hemophthalmia.

2. Subretinal hemorrhage.

3. Retinal detachment.

4. Sympathetic inflammation.

5. Starting endophthalmia.

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

1. Traumatic episcleritis. Hemophthalmia.

2. Endoophthalmia

3. Penetrating wound of the sclera. Retinal detachment.

4. Subconjunctival rupture of the sclera. Hemophthalmia.

5. Lens dislocation into the vitreous body.

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

1. Sympathetic inflammation of OD

2. Acute posttraumatic keratitis of OD

3. Sympathetic choroiditis 

4. Posttraumatic accommodation spasm

5. Hypopyon 

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

1. Level of IOP.

2. Degree of reduction of visual acuity.

3. Change of visual field.

4. Defect of visual field.

5. Condition of the anterior-posterior size of the eye.
LIST OF PRACTICAL SKILLS for final module control 

To be able:

1. to determine the visual acuity by subjective method.
Visual acuity is an ability of the eye to see clearly and distinctly the objects, which are located at a minimal distance from each other. The angle formed by the lines drawn from the two furthermost points of the observed object and crossed at the retinal point of the eye is called the visual angle. The minimal visual angle allowing separate perception of two points, characterizes the visual acuity of the examined eye. To examine visual acuity the special charts are used which consist of several rows of optotypes (symbols, letters etc.). As far back as 1862 Snellen suggested to draw the optotypes in such a way that a whole sign could be seen at the visual angle of 5 minutes, while the sign details could be seen at an angle of 1 minute. In Ukraine we use the Golovin-Sivtsev's tables, Shevalyov's tables, and Orlova's table for children. The eye charts must be clean and well illuminated for the examination.
-Visual acuityis tested separately for each eye. 
-One eye is covered with a piece of paper or the palm of the handplaced lightly over the eye. 
-The patient is asked to identify certain visual symbols referred to as optotypes at a actual distance of 5meters. These visual symbols are designed so that optotypes of a certain size can barely be resolved by the normal eye at a specified distance (this standard distance is specified in meters next to the respective symbol). The sharpness of vision measured is expressed as a fraction: 

actual distance / standard distance= visual acuity (Visus)

Normal visual acuity is 5/5 or 1.0 as a decimal number, where the actual distance equals the standard distance.
- Repeat for the other eye.

- If the Visus is worse than 0.1 move the patient closer to the chart—if the top line is now read record the Visus as d/D (each meter of the distance corresponds to the visual acuity of 0.02).
- If the patient cannot see first line of letters sit them 1 m from the chart. If the chart still cannot be seen, proceed to measure ‘counting fingers’ vision. Ask how many fingers are held up, and if an accurate response, record as CF (counts fingers) and the distance measured.

- If CF cannot be seen, move your hand in front of the patient’s eye and if movement is accurately seen, record a visual acuity of HM (hand movements), specifying the distance at which movement was seen.

- If hand movements are not perceived, shine a torch light into the eye from various angles and record whether or not the patient has light perception, from which direction it is perceived. It may be with wright (1/∞ proectia certae) or wrong (1/∞ proectia incertae) proection.

- If still no light perception, record the vision in that eye as no perception of light or zero.
2. to determine color vision on polychromic Rabkin's charts.

Colour vision can be tested by using Rabkin's charts (Ishihara colour plates in other countries), which may give useful information in cases of inherited and acquired abnormalities of colour vision. 
A doctor asks patients about symbols on the colour chart. If patient has ability to detect different colour he can see these symbols.
[image: image1.emf]
Fig. 1. Ishihara colour plate. 
3. to determine the field of vision by control method and perimeter. 

Control testing of visual field provides gross screening of the field of vision where perimetry tests are not available. It can be used to diagnose a severely restricted field of vision such as homonymous hemianopsia or quadrant anopsia.The obligative condition is normal field of vision in examiner. 

- The patient faces the examiner at a standard distance of 1mwith his or her eyes at the same level as the examiner’s. Both focus on the other’s opposite eye (i.e., the patient’s left eye focuses on the examiner’s right eye) while covering their contralateral eye with the palm of the hand. 
- The examiner moves an object such as a pen, cotton swab, or finger from the periphery toward the midline in all four quadrants (in the superior and inferior nasal fields and superior and inferior temporal fields). A patient with a normal field of vision will see the object at the same time as the examiner; a patient with an abnormal or restricted field of vision will see the object later than the examiner.

[image: image2.png]



Fig. 2. Control testing of visual field.
Perimetry gives a more exact record of the visual fields than the control test. The ability of the patient to see a small 5 mm target on an arc moving into his view from the periphery at different

meridians is recorded on to a chart.
In the norm the margins of visual field to a white colour are determined from the temporal side – 90°, nasal – 50 - 55°, downward – 50°, upward –70°. The blind spot (physiological scotoma) is at 15° from the fixation point.

4. to determine dark adaptation. 

Retinal (dark) adaptation. The presence of two functionally distinct photoreceptor classes allows adaptation of vision to the wide range of ambient illumination. Rods contain the visual pigment rhodopsin which is 'bleached' by bright light. The pigment is regenerated in dark conditions and the consequent slow increase in light sensitivity (extending over approximately half an hour) can be measured and plotted as the 'dark adaptation curve'. The initial portion of this curve also shows the limited dark adaptation of the cones. Predominantly rod mediated night vision is achromatic and of low spatial resolution but is much more sensitive than would be possible without adaptive changes. When fully dark adapted, central (cone) vision is particularly insensitive and this explains the apparent disappearance of a faint star when viewed directly: the star 'reappears' when viewed indirectly. 
When illumination is high, cone activity allows high resolution central vision and colour perception. Abnormalities of rod adaptation occur in (inherited) retinal dystrophies which have in common the symptom of nyctalopia or 'night blindness'. These patients may have subjectively normal vision during the day but are abnormally incapacitated in conditions of low illumination. An example is retinitis pigmentosa in which this nyctalopia is frequently the earliest symptom. Cones may also show clinically important abnormalities of adaptation: patients with macular disease may show delayed recovery of acuity after exposure to a bright light (photo-stress testing).

To be able exam and estimate the results: 

5. review and eversion of eyelids.
[image: image3.emf]
Fig. 3. The lower eyelid must be everted for this examination.

The patient looks up while the examiner pulls the eyelid downward close to the anterior margin. 
Eversion of the upper eyelid. Simple eversion. The patient is asked to look down. The patient should repeatedly be told to relax and to avoid tightly shutting the opposite eye. This relaxes the levator palpebrae superioris and orbicularis oculi muscles. The examiner grasps the eyelashes of the upper eyelid between the thumb and forefinger and everts the eyelid against a glass rod or swab used as a fulcrum. Eversion should be performed with a quick leveringmotion while applying slight traction. The palpebral conjunctiva can then be inspected and cleaned if necessary.

[image: image4.emf]
Fig. 4. Examination of the upper eyelid (simple eversion).
6. examination of cornea by the method of lateral illumination.
It is used for examination of the anterior part of the eyeball. The patient sits on distance of 50-60 sm from a lamp which is located at the left and in front of him. Head of patient turn aside a light source. Magnifying glass is on distance of 7-8 sm from an eye perpendicularly to the beams going from a light source. Due to contrast between brightly covered small site and dark neighbor parts of an eye of change are easier to determine. This method allows to find out even unsignificant changes of sclera, corneas, the anterior chamber, iris.

7. to inspect the sensitivity of cornea.
Corneal sensitivity is evaluated bilaterally to detect possible differences in the reaction of both eyes. The patient looks straight ahead during the examination. Corneal sensitivity can be evaluated with a distended cotton swab.The examiner holds the upper eyelid to prevent reflexive closing and touches the cornea anteriorly. Decreased sensitivity can provide information about trigeminal or facial neuropathy, or may be a sign of a viral infection of the cornea.
[image: image5.emf]
Fig. 5. Evaluation of corneal sensitivity.

8. to define the painfulness of ciliary body by palpation.

With the patient’s eyes closed, the examiner palpates the eyeball through the upper eyelid with both index fingers and asks about pain during palpation. Palpation is painful in all cases of inflamation of ciliary body.

[image: image6.emf]
Fig. 6. Examination of painfulness of ciliary body.
9. to determine intraocular pressure by control method.
Control or digital method examination of IOP is used in those situations when it is impossible to use the instrumental method (corneal diseases,at postoperative period, after trauma,acute conjunctivitis). A patient looks down; the examiner places his or her hands on the patient’s head and palpates the eye through the upper eyelid with both index fingers. The test is repeated on the contralateral eye for comparison. 

The rising of pressure is indicated by:
T + 1 - The eye moderately hard, IOP is moderately high.

T + 2 - The eye is hard, IOP is high.

T + 3 - The eye is hard as a rock or frontal bone, IOP is very high.

A decreasing of pressure is indicated by:

T -1 - The eye is moderately soft, IOP is decreased moderately.
T - 2 - The eye is soft, IOP lower.
T - 3 - The eye is soft as cheek, IOP is lowered significant. 

   T - N - Normal IOP.
10. to exam of lens by the method passing light.
It is used for examination of the optical optical mediums. The patient sits on distance of 50-60 sm from a lamp which is located at the left and behind him. Examer holds the indirect ophthalmoscope on one metre away from the patient’s eye and looks through the hole of ophthalmoscope and can see red reflex. This is caused by the reflection of the light of the ophthalmoscope from the choroidal vessels. It appears as a bright red round area which is evenly lighted. Any opacity in the cornea, lens (cataract) or vitreous will be seen as a dark area.a red reflex is seen through the pupil. 

.
11. to determine cover test exam of angle of squint.
Binocular alignment is evaluated with a cover test. The examiner holds a point light source beneath his or her own eyes and observes the light reflections in the patient’s cornea. The reflections are normally in the center of each pupil. If the corneal reflection is not in the center of the pupil in one eye, then a tropia is present in that eye. Then the examiner covers one eye with a hand or an occluder and tests whether the uncovered eye makes a compensatory movement. Compensatory movement of the eye indicates the presence of tropia. However, there will also be a lack of compensatory movement if the eye is blind. The cover test is then repeated with the other eye. 

[image: image7.emf]
Fig. 7. Cover test.

The corneal light reflex is a useful method of determining whether one of the eyes is turned inwards or outwards, or vertically displaced. Normally, when the patient is asked to look at a torch, a light reflex is seen at the centre of the pupil. If one of the eyes is misaligned, the reflex will not be at the centre of the pupil. In a convergent squint, the light reflex will be at the outer side of the cornea, and in a divergent squint, at the inner side of the cornea. The angel of a squint can be determined by Gyrshberg’s method with help of an ophthalmoscope and a light source located at the left and behind from the patient. Define position of a punctate light reflex on a cornea of both eyes, on a fixing eye this reflex always is located in the center of a pupil, and on squint eye – dissymetric. If the reflex located on edge of a narrow pupil, the corner of a squint is equal 150, in the center of iris – 25-300, on the limb - 450, behind limb – 600 and more.

To be able to give an emergency medical aid in:
12. acute iridocyclitis.
1. Mydriatics (1 % atropini, tropicamidi) should be instilled in the eye to dilate of the pupil. The ciliary body is paralysed to relieve pain, and the associated dilation of the pupil also prevents the development of adhesions between the iris and the lens that can cause “pupil block” glaucoma.
2. Topical and general application steroid and nonsteroid anti-inflammatory drugs.

3. Application broad spectrum antibiotics.

4. Control IOP.
13. acute conjunctivitis.
Bacterial conjunctivitis:

Topical antibiotic eye drops (for example, ophloxacini, ciprophloxacini) should be instilled every two hours for the first 24 hours to hasten recovery, decreasing to four times a day for one week. Topical antibiotic ointment applied at night may also increase comfort and reduce the stickiness of the eyelids in the morning. Patients should be advised about general hygiene measures; for example, not sharing face towels. 

Viral conjunctivitis:

Viral conjunctivitis is generally a self limiting condition, but antibiotic eye drops (for example, chloramphenicol) provide symptomatic relief and help prevent secondary bacterial infection. Topical antiviral drops are used (for example, interpheroni, lapheroni). Viral conjunctivitis is extremely contagious, and strict hygiene measures are important for both the patient and the doctor; for example, washing of hands and sterilising of instruments. 

Eyedrops and ointment should be administered posterior to the everted lower eyelid. One drop or strip of ointment approximately 1cm long should be administered laterally to the inferior conjunctival sac. To avoid injury to the eye, drops should be administered with the patient supine or seated with the head tilted back and supported. The person administering the medication places his or her hand on the patient’s face for support. Bottles and tubes must not come in contact with the patient’s eyelashes as they might otherwise become contaminated. Allow the drops or strip of ointment to drop into the conjunctival sac.

14. foreign body of conjunctiva, cornea.
1. Use topical anaesthesia to examine. Instil fluorescein drops to help see foreign body and epithelial scratches.

2. Try and remove the foreign body off with a cotton bud. If it is too embedded, the ophthalmologist can use a sharp needle end to remove it at the slit lamp. 
3. Evert the upper eyelid to see and remove the foreign body with a cotton bud wiped across it. 

4. Instil topical antibiotics, cycloplegic drops and pad for 24 h, then a short course of topical antibiotics.

15. acute attack of glaucoma.
Immediate hospitalization in ophthalmologic department.

1. Pilocarpine 4% should be instilled in the eye to constrict the pupil every 15 minutes for the first hour, then each hour.

2. Topical application inhibitors carbonic anhydrase (eye drops “Azopt”), adrenoblocators (eye drops “Arutimol”)
3. Oral application inhibitors carbonic anhydrase (Diacarb 0,5), parenteral administration solution of manity;

4. If in 24 clocks the attack is not stoped, the operation (iridectomy) is necessary.

16. penetrating wound of eye.
The first aid in penetrating wound must be given by any doctor. It is necessary to put disinfection drops into the conjunctival sac, apply binocular bandage. It is obligatory to introduce antibiotics of wind spectire of action, tetanus anatoxin 0,5 ml intramuscularly and if necessary antitetanus serum by Bezredko (according to the instruction).

After giving first aid the patient should be immediately brought to specialized eye inpatient department, traumatic centre (eye traumatology centre ). The patient must be transported in horizontal position. 

Treatment of the penetrating eye wounds consists of surgical treatment of the eyeball wound. The main task is to achieve maximal restoration of anatomo-physiological interrelations of the eye structures and wound hermitization.

17. chemical and thermal burns of eye.
First aid in burns must be given immediately: plentiful washing out of the conjunctival cavity with wate  for 15-30 min depending on the degree of severity. In burns with lime carbonate it is necessary to remove pieces of lime thoroughly from the conjunctiva. 

In burns with acids it is indicated to irrigate the eye with neutralizing solutions: 2-3% solution of sodium hydrocarbonate, 5%solution of tiosulfate. 

In damages with alkali it is indicated to irrigate he eye with 2-3% solution of acetic boric or citric acid. Then it is put disinfectant solutions (0,25% solution of levomycitin, 20% solution of sodium sulfanill )and placed ointment (5% levomycitin, 1%tetracycline).Tetanus anatoxin and antitetanus serum by Bezredko should be given in burns of 2-4 degree.

Structure of case report

I. published data of patient: surname, name second name; gender; age; job; address.

II.  patient complaints.
III.  ANAMNESIS MORBI (A thorough history of the patient’s ocular symptoms: duration of eye disease, administered treatment, associated features, previous eye problems, eye surgery)
IV. ANAMNESIS VITAE (Viral hepatitis, tuberculosis, diabetes, hypertension, isease, AIDS, trauma or surgery. Allergic anamnesis.)
V. DATA OF GENERAL EXAMINATION. Nervous system. Respiratory system. Cardiovascular system. Digestive system. Urinary system.
VI. DATA OF external ophtalmologic EXAMINATION. Parts surrounding the orbit (colour of skin, scars, edema, hyperemia, tumors, subcutaneous tissue, mimic muscles, paranasal sinuses). Eyelids (colour of skin, scars, edema, hyperemia, tumors, mass of subcutaneous tissue, position of eyelid (entropion, ectropion, ptosis), palpebral fissure (shape and size), eyelid margin, eyelash growth, trichiasis). Lacrimal apparatus (lacrimal gland, lacrimal drainage system). Conjunctiva (colour, injection (conjunctival, pericorneal, mixed ), conjunctival surface (scars, conjunctival follicles or papillae, chemosis,discharge)). Sclera (colour, surface). Cornea (transparency, humidity, reflectivity, sensitivity, shape, size (the horizontal and vertical diameter), opacities (localisation, vascularization, depth), vessels presence, keratoprecipitates, fluorescein test). Limbus (width, vessels presence (pannus)). Anterior chamber (contents, depth, hyphaema, hypopyon). Iris (colour, iris heterochromia, structure, structural integrity (coloboma, aniridia), synechia). Ciliary body (painfulness during palpation). Pupil (colour, shape, size, pupillary test (direct, indirect, concomitant, on convergence). Lens (presence, transparency, position (normal, subluxation, luxation), opacities (intensity, localisation). Vitreous body (transparency, opacities (localisation). Description of the eye fundus (optic disc, colour – pink, margin (clear), cup (size and depth; cup/disc ratio — is ratio of diameter of cup to that of optic disc), retinal vessels: diameter (arteries narrower than veins, ratio approximately 2:3), crossing (arteries cross anterior to veins at arteriovenous crossings), macular area: сolour (normally darker than rest of fundus. At centre, normal foveal light reflex, norm). Ultrasonography: A-scan (axial size, depth of anterior chamber, lens), B-scan (transparency of vitreous body, retina position, pathological changes (vitreous body opacities, retina detachment, intraocular tumors).
VII. DATA OF functional ophtalmologic EXAMINATION. 1. Visual acuity for far without correction. 2. Visual acuity for far with correction. 3. Visual acuity for near without correction. 4. Visual acuity for near with correction. 5. Refraction. 6. Accommodation. 7. Intraocular pressure. 8. Position of the eye (orthophoria, exophoria, endophoria). 9. Field of vision
VIII. provisional diagnosis.

IX. differential diagnosis

X. final (clinical) diagnosis

XI. aetiology and pathogenesis of established nosology

XII. Treatment

XIII. Recommendation and prognosis
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