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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.

