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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.

