“vy Lavdl open my heart, and make my £askK
Eﬂjzf ?M me, {oosen the Koot fn My -{ahaw?; So
1ha ey may ey slancd wma g Speech.”

The Papers wete Lelved ’t‘a?‘ “The %’QHEUJMG

"'H'\-?.ﬂ.'lﬂ E"-S- H'ﬂq";u:q ? all lﬁ '.I-U'-'ﬂ Yhuwa \"J"uﬂ'ﬂll FQ:LQ
Coll »—aﬂ__ﬂ, Ztudonds.

B <o Pyos

E‘?{'J K higay @J HF’ME .
) Riis Horn &) Moh ammad & MaY
&) B ANTS  Khan &) ﬁ\*?ya
G Asiv khad %) Husr |
B &) asly, D ok,
e &) Vuhsinullah Siddiy!
® @ial Abmed Gy ey aprds
® 1kravudlch v K o o
& owais RKIR ri o
® Shan Fand %%Emwm
&) ShakiR QYL 1
#) amm} @) Shahid Ahmad

Syed Tayyab Shoh
g) UM Khan viggs %ﬁi&f”‘”



'__m-F'... - R T

rFArcn LUE W
ye OPD with sudden onset pain right eye with decreased vl

\.ﬂ:“{n B0 years old female presanted to Edema " ith mid dilate lefteyeis normal exce

On examination she has right cornel @
what Is the immediate next step of ma

b
sion and associated nause

pt having

nagement? .
b, Laser Iridotamy In right eye

shallow anterior chomber. d Pllocarpine 4%
tazolamide and Pllocar i
..:5:““33:! ' ":.';'r':|':31é::t'.i:$n right 4 Toplcl antibiotics in right eye e Trabeculectormy it
s rip dr fids on right side. Visual acuity is 6/6 in the both eyes. O ht
hter |n calour on the ré

A 19 years old boy presents Lo your elinie with .
examination, there Is mild right ptasis. On ¢lit lamp examination you notice that the iris s sii

side. Right pupll Is miose 4, what is your diag nosls?
a. Aponeurotic ptosis b. Blepharophimosis syndrome .:nngunltal horner syndrome
. Congenital heterochromia
pacets After assessment of the patient the

d. Congenital myogenic pLosis
Lﬂ'i 70 years old patient hovl
eacher told the students t
a. Chronic dacryocystitis b, Acute b

e. Acute anterior uveitls - .
disorder nssocinted with cat aract are all of the following excepl: : _
' d e. Neurofibromatosis

ng cataracl in his right eye s hrought to the OPD for surgery.
hat the cataroct SUrgery cannot be performed in all of the fo

acterial conjunctivitis € Corneal ulcer

lowing conditions exce pt:
etinitis pigmentosa

.(\—- £5. The most comman gystematic : X
~ a. Diabetes meilitus , Hypertension - ¢, Myotonic dystrophy jhtupn: dermatiti
L“'-,Eﬁ opia lentis Is a condition of the eye, in which natural cryst alline lens in a person is:

isplaced from its normal position

b, Having bulge in the post capsule
e. Anterior capsule is attached to the iris throughout the pupilla

d. More spherical in shape ¥
§7. In 65 years old lady, having been operated upon her right eye for cataract SUrgery, endophthalmitis deve
age are all of the following except:

: operative day. The treatment option avallable to treat her at this st
- Topical fortified eyes drops against gram +ve and gram -ve bacteria, one hourly
b. Subconjunctival injection ol broad spectrum pntibiotics ¢ Pars plana vitrectomy
d. intravitreal injection of antibiotics visceration of the eye
>Q During extracapsular cataract extraction, if the post capsule is rupwured and there 15 0S5 of vitreous,
complication can be expected except:

a. Retinal detachment b. Secondary glaucoma €. Vitreous touch syndrome . scleromalacia

e. Vitreous wick syndrome
<“|n case of screening and of the following visual field defects can be detected except:
a. Arcuate scotoma congruous Homonymaous hemian opia

‘;l[)lir;mnl of blind spot e, Ring scotoma
; which of the following drops should be avoided to prescribe

In a glaucomatous patiant, who Is also asthmatic,
b. Sympathomimetic .Lh:l.a blockers d. Carbonic anhydrase inhibitors

ry margin

a, Having bulge in the anterior capsule
lops on the 1"

post-

all of the following

follow up of a glaucoma patient, all
b, Paracentral scotoma

a. Parasympathomimetic

\_;I’,rgslulandin analogues
An elderly diabetic patient visited eye OPD for routine checkup. His pupils Were dllgted by Insulling mydriatic eye drops, for
d few hours later with the co mplaint of pain in eyes and headache. When he was examined,

examination of retina. He repore

his cornea was haty and hlsmu_mmu‘._i-lﬁiﬂmht eye and 2BmmHg In left eye. What was the predisposing reason of his
raised intraocular pressure after d latlon of pupils.

2. He was having Rubeosis iridis—— b. Hewas having posterior synechiac

& was having grade L ang 2 angle In three guadrants according to shaffer classification
drants according to Shaffer classification

. He was having grade 4 angle in all qua
72. A3 months child is brought to the QPD by his parents with the compliant of defective vision and abnormal eye movements.
On examination the child Is having bilateral dense cataracts. The best tre atment option in this child is:

‘lateral cataract extraction with posterior chamber 0L implantation
e eye cataract extraction and posterior chamber 10L implantation
lateral cataract removal and prescription of glasses
" Reassurance of the parents and advice to come for bilatera
j,’zqvlu mydriatic eye drops in both eyes till the age of 03 years.
k—" * a1l of the following are indications for removal of cataract oxcept:
Fhun;r;phﬁnni: glaucoma  b. Phacolytic gloucoma  c. Phacomerphic glaucoma d. Visual impairment
‘"1"' rops

t"" 74. Primary l_?F!ﬂ angle glaucoma (POAG) Is generally bilateral disease. The cor=mon risk factors are
a. Elderly patient, above the age of 40 years b. Dinbetic patients Patients with family history of POAG

d. Hypertension e, Immunocomprom|sed patients

1<' 75. Neovascular glaucoma can be associoted with the following condltions except;
a. lschaemic central retinal veln occlusion b, Central retinal artery occlusion

c-He was having ciliary muscle spasmm

| cataract extraction after 3 years of age

¢, Long standing retinal detachment

mﬂ LUMmoUrs ctopia lentis
seventy years old farmer presents with a firm nodular lesion on the [ateral border of right lower gye lid. Lesion §

. Lesion is siowl
growing for Lhe lost flve years. Thare are dilated vessels on the lesion and there s a small ulcerated area in the m:ddlﬂ;h

rolled edges. What Is the most likely diagnosls?
a, Squamous cell carcinoma b, Keratoacanthoma c. Basal Cell papllloma . Capillary hemangioma

.l'lﬂl cell carcinoma
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| I achild h AR CODED
- Incase ol a child having left divergent squint lexotro . ety
i pla), If you declde to da uree f
\ muscle needed to be worked Upor  Ihyo the surgery, what can be the comhination o
-efte i :
g el eye Lat rectus recession and medial rectus resection b, Left eye medial rectus ciheadaicn 3nH Lot réctus retaction

-2left La ' '
e fectus recession and right medial rectus recession  d. Left Lat recuts recession and medial rectus Tenntamy.
ﬁg’mmlmn botulinum in left Lat rectus and right media rectus
, jﬂl:;::ulnn ﬂdu|l;pr1‘:5l!ﬂl5 with the complaint of nasal field visual loss in loft eye. He is wearlng glasses since egrly youth. He
= m;: ?;m af flashes of light and black fioating spots in his visual field before losing vision in nasal field of left eye, On
[ | | |
| nation hess dlagnosed to be having left eye temporal rhegmatﬂg&nuus retinal detachment. All of the following can
cause rhegmatogenous retinal detachment exce pi: s
2. High myopla b, Blunt trauma @‘Uﬂ
- hakia d. Iatrogenic (complication of ocul
Vitreous Haemorrhage ; o s i
- 79. Exud i ition |
e :tllhft' retinal detachment is a condition in which sub retinal fluid is accumulated due to all of the following condition except:
s oidal melanoma  b. Choroldal hemangioma c. Posterior Scleritis odular episcleritis
‘:‘}Mnlg.sums from prostate or breast
86— Retinal detachment can be defined as a condition in which:
3. Sensory retina and RPE are detached from chorold
0. >ensory retina and retinal pigment epithelium are detached from bruch’s membrane
£nsory retina is d Igrm llum
Internal limiting membrane of retinal is detached from vitreous
e iEt;na1s detached from its adhesion around the optic nerve head
|83 Yoke muscles are pairs of muscles, one in each eye that produce conjugate ocular mevements. In case of right superior
ablique musdes, the yoke muscle |5
= a. left interior oblique b. t_eft superlor rectus ’th inferior rectus d. Left superior obliqgue e Left lateral rectus
82. Dircct carotid cavernous fistula can usually leadTo all of the following condition BRCopt
Eh i . :
. @ A" Nerve palsy b. Orbit congestion c. Optic disc swelling @l’.;l;m.rn proptosis

Q cute retinal necrosis
== H31. Dry gye can be associated with the following except:
vitamin C deficiency b Sjogren's syndrome c. Vitamin A deficiency  d. Steven Johnson syndrome

LWﬂiral burns of conjunctiva
- Madarosis is a condition of eye lid, in which there is

. Discoloration of the skin of eye lids b. Accumulation of pigments on the |id skin
ozt of eye lashes d. Accumulation of lipids under the eve lid skin
e w ning of the eye lashes '
L'ﬁ::ﬂﬂrﬂﬂ of the eye lid can be caused by all of the following oxcept
8. Large tumor of the lower lid . ~b. Facial burns c. 7™ Nerve paisy .3"" Nerve palsy
e Inwolutional (Due to old age)

. In Grave's disease the most comman ocular presentation ls:

L;E)pﬁﬂhafmns b. Ptosis . «ophthalmas . Strabisrus . Marcus Giinn gl
. Orbital cellulitis can frequently be caused by all the following except:

rontal sinusitis b. Ethmoidal sinusitis {.i,rttute dacryoeystitis  d. Pre cental cellulitiz

e trating injury of the orbit
. I we instill sympathomimetic eye drops in the eye. What happens to the pupil?

a. Dilator pupillae muscle of iris is inhibited and pupll constricta
b. Sphincter pupillae muscle of iris is inhibited and pupll dilates

Sphincter pupillae muscle of iris is stimulated and pupii cansticts

i pupillae muscle of iris Is stimulated and pupll dilates

- All of the following drops help in lowering the Intrancular pressura
a. Alpha receptor agonist b, Beta receptor blocking agents
d. P glandin analogues ..‘ 'yper osmotic agents

" Necrolising scleritis |s a condition of sclera which is usually associated with the following systemic disorder, sxcept;
5 Rheumatoid arthritis b, Wegener granulomatous ¢. Paly arthritis nodosa

d. Ankylosing spandylitl, .'Hﬂ:u toster Infection

e. There Is no effect on the irds muscles
! L
c. Carbonie anhydrase inhibilars
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