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VISION DISORDERS
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*Mild chronic conjunctivitis confined to the * Ao _#:#w Mé?dA ‘
conjunctiva & lid margins near the angles nea %

Etiology:
*Moraxella Axenfield Bacil
*Rarely staphylococci
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Early postoperative complications |

Occurs within the first few days to 4 weeks.

® Endophthalmitis

® Retained lens matter

e Corneal edema

e \Wound leak and dehiscence

e Toxic anterior segment syndrome { TA§§ )}

Late postoperative complications |

Occurs within months to years.

e Posterior capsule opacification (most common)
e (Cystoid macular edema
e Secondary glaucoma
® Retinal detachment
® |ntraocular lens malpositions:
o Windshield wiper syndrome— intraocular lens haptic rubs on the
endothelium
o Sunset syndrome—inferior subluxation

o Sunrise syndrome—superior subluxation
o Complete dislocation of the intraocular lens.

Sunrise syndrome

Misplacement of superior haptic in the
ciliary sulcus,
The inferior haptic being placed in the bag

Sunset syndrome

Undetected anterior capsule rupture
extending inferiorly allowing the inferior
haptic to escape through the defect
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Vortex /am/o/ga/lﬂ : aka (ornea Verhcillodn

Vortex Keratopathy

Mnemonic-ABCDEF

Arthritis (diclofenac)
Breast Cancer (Tamoxifen)

Cardiac (Amiodarone)

Dementia (Chlorpromazine)

Enzyme deficiency A
BC

8
Nt

ﬁ b j

Fabry’s Disease

[OIbAOMG 0/9’0 : Coloboma

\\\‘:\\B
«Treacher - collins jamd'ame:-, Gt ; 5 — - N
Qused ? > OA’MI mt?/ # CI))’ é 227// 5 2

* C/fﬂRGE a.ssociajfan Coloboma Iris
* Triso Bor |8
]aco n ©2022 Cleveland Clinic
?” diomeg

Heidlnz:m




The EX-PRESS™ Mini Glaucoma Shunt

Spur Backplate

Preyents Prevents
Beveled Tip device device
Enables precise and extrusion intrusion

controlled insertion

Relief Port
Allows uninterrupted
aqueous humor flow

Total span 2.64mm
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Nuclear (afaract

Due to sclerosis (1 Refractive index —> 1 Refractive power

— m_tjopioO

Clinical feotures :

. Qe?rac&orﬂ error : Index myopio. (oss of far vision —
Near sighted)—

*  Second sight phenomena. (mprovement of near s\gh&)

*  Loss of vision is more in day (as centre of the lens is
afSected, § when pupil constricts bright light, there is loss
of vision in dagﬂme)

*  Vision improves in dim l'\gh’r

*  Xanthopsia : Yellow colored vision (due to the deposition of

o 5el\ow colored p'gmen’c urochrome in the lens)

(oriiced Cataract

* dueto hﬂdroerior\ of the lens

earliest change : Formadion of woter clefts and vacuoles m/c (0mf&'mﬁ'an N PAQCUMOVIU.C
coma,

Lamellar separotion of lens fibres °
(4))
| C2°amgll’ closcne I{m ma)

Cuneiform cotoroct : uueo\ge shaped opac\heg

(earliest site : Inferonasal)

DY Ciiamer
v

Intumescent cotaract

(swollen lens)

Argentinian Q\ag sign

A complication during cataract surgery

A linear break (instead of circular) of the capsule during
continuous curvilinear capsulorhexis (CCCD, which occurs due

to h‘\gh intralenticulor pressure in the swollen lens.

O

*
I

Morgagnion cotavoct :

Hﬂpermo@mre s‘rage

Cortex liquefies and nucleus sinks down
mMC complication Phacolﬁ’dc glaucoma

(secondar5 open angle glaucoma. due o
blochage of the secondar5 trabeculoy

meshwork)
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Sympathetic Ophthalmitis

» It is Bilateral granulomatous non-suppurative
panuveitis, which follows a penetrating ocular trauma.

1| o

= It involves both eyes. The injured eye is
called Exciting eye and the fellow normal
eye which also develops uveitis is called
Sympathizing Eye.

Exeiting Eye

Prodromal Symptoms in Sympathizing eye are:
i) Blurring of vision due to loss of accomodation. (1st Symptom)
ii) Photophobia.

Clinical Features:
1) Anterior segment: Red and irritable eye, Retrolental flare
(Earliest sign), Nodules (Koeppe's and Busacca) on iris, Mutton
fat Keratic Precipitates.

2) Posterior segment: Dalen-Fuchs nodules,
which are clusters of epithelioid cells
containing pigment lying between the
Retinal Pigment Epithelium and Bruchs

nembrane, are seen.




Incomitant squint
==

o Itis a type of heterotropia in which the amount
of deviation varies in different directions of gaze.

o 1. Paralytic squint
o 2. 'A and 'V’ pattern heterotropias
o 3. Restrictive squint

Squint types

Non paralytic=concommitant Paralytic strabismus
squint.

A-eso-deveation = esotropia=
inward deviation.

3700 Oculomotor)cranial nerve
palsy(all extraocular
muscles involved except the

1-Congenital. : : Bk :
2-Accommodative atgra rectus & the superior
(refractive,non- oblique muscle)
refractive, mixed). & cranial nerve
B-exo-deveation = exotropia (Abducent)=paralysis of

=outward deviation
1-childhood-onset
2-sensory-deprivation.
3-convergence-insufficiency

lateral rectus muscle .

4" cranial nerve
(Trochlear)=paralysis of
superior oblique muscle

Maddox Rod

Equipment - maddox rod and light
source

« Will detect position of eye; eso,
exo, hyper or hypo will not
% differentiate from a phoria or
tropia
» Rods of maddox rod placed
vertically will detect hyper/hypo

* Rods of maddox rod placed
horizontally will detect eso/exo




Cover-uncover Test
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Exophoria Eye Moves
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The cover-uncover test is useful to identify a tropia and differentiate
it from a phoria. The test is done by using an opaque or translucent
occluder to cover one eye. The occluder is held in front of the eye for
a few seconds and then removed.

ARGYLL - ROBERTSON PUPIL

*Bilateral miotic , irregular pupils
*Caused by lesion in the pretectal area
sLight reflex is absent

*Accomodation reflex is present

*Pupils dilate very poorly with mydriatics
Pupils DO NOT constrict when exposed to *Most commonly seen in tertiary
bright light. (“light reflex”) neurosyphilis

*Other causes- diabetes, Wernickes

encephalopathy,midbrain tumors
=SSNy, PSEUDO ARGYLL ROBERTSON PUPIL
=Third nerve palsy with aberrant
o\ @ regeneration of medial rectus
22 =

innervation into sphincter pupillae.
=Near reflex present, light reflex
absent

Pupils DO constrict on a near object.
(“accommodation reflex”)



Roths spots

* Retinal hemorrhage
with pale centre

* Flame shaped
hemorrhage

* Coagulated fibrin,
ischemia, inflammation
and infection

* Infective endocarditis

* SLE, Leukemia, HIV
retinopathy

Retinoblastoma Symptoms

* Pupil that appears white instead of black

* Crossed eye

* Problems with vision or total loss

* Red, irritated eye

* Bulging or enlarged pupil or eyeball

« Different colored irises

Healthy eye Retinoblastoma

Retina

Fovea
centralis




Reese Ellsworth classification for retinoblastoma

Group Prognosis for maintenance of sight Features
e Solitary tumor, <4DD, at or behind equator
1 Very favourable e Multiple tumors, all <4DD, all at or behind the equator
e Solitary tumor, 4-10 DD, at or behind the equator
2 Favourable e Multiple tumors, all 4-10DD all behind the equator
e Any lesion anterior to equator
3 Possible e Solitary tumor, >10DD behind equator
e Multiple tumors, some >10 DD
4 Unfavorable e Any lesion extending anteriorly to ora serrata
e Massive tumors involving more than one half of retina
5 Highly unfavorable e Vitreous seeding
Superior rectus Superior rectus

Superior Superior
Ique ob&?ue

Inferior eri
obhque oblique

Inferior
ractus

Yoke muscles

RSR LSR
LIO RIO
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RIR LIR
LSO RSO




Myasthenia

mnemonic: ABCDE

A Aminoglycosides

streptomyein
macrolides
Azithromycin \
Quinolones
ciprofloxacin
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MG:
ptosis
hypoventilation
muscle wasting,
weakness
breathing difficulty
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BP
skin/mucosa
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«  drowsiness,dizzy
food regurgitation
difficulty in chewing
dysphagia
diurnal variation
rest improves muscle
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METAMORPHOPSIA
(DISTORTION)

SCOTOMA
(BLIND SPOT)



Ihcreqsing Ocular ‘ Conjunctival 7 Co:r:eal
defect in vision pain swelling edema

CRAO CRVO

CENTRAL RETINAL ARTERY CENTRAL RETINAL VEIN
OCCLUSION OCCLUSION

‘aye stroke” eye dvt

CLINICAL Variable - blurred vision to sudden
vision loss
Painless

Monocular

ETIOLOGY Risk factors include:
Typical stroke risk factors
Hypercoagulable states
Glaucoma
Compression of the vein in thyroid

or orbital tumors

DIAGNOSIS Optic disk edema
Diffuse retinal hemorrhages
("blood-and-thunder")
TREATMENT Consult ophtho + neurology

No specific treatment
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Facts

*Most cases secondary to infection located in the medial aspect of the
face around the eyes and nose
+A blood clot in your cavernous sinuses.

L g
[T

History / PE e
«Headache, low grade fever ™% ™
«Bilateral periorbital edema i)
*Double vision (CN palsy)
«confusion o
sseizures

Diagnosis

*MRI or CT of orbits with contrast

Treatment
Broad spectrum antibiotics

Differential Diagnosis

Orbital cellulitis (B/L periorbital edema and CN palsies rare)
Acute angle-closure glaucoma
Brain abscess (no eye symptoms)

 fIGE ®https:/ /medicolearning.com/ medicoPearning

Ocular signs of Thyrotoxicosis

Dalrymple sign: Rim of sclera is seen all
around the cornea, on looking straight
forward

Joffroy’s sign: Lack of wrinkling of the
forehead when a patient looks upward

Stellwag’s sign: Staring look with
infrequent blinking

MED fNAZ

Mobius sign: Lack of convergence on
looking to near object

Distichiasis



Blowout Fackoe

Signs of orbital floor blow-out fracture

* Periorbital ecchymosis,
oedema and emphysema may
also present

* Infraorbital nerve anaesthesia

* Ophthalmoplegia tipically in
up and down-gaze (double
diplopia)

* Enophthalmos — if severe




