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: : : eYe in angle clasure glaucoma js: 8
&’4&5 Surgical peripheral iri déctomy] g 1as8r iridotomy t. Trabeculotomy 4 Trabeculectomy
T e bl :

2. Topical atropine is contraindicated in:
a. Retinas:npy in children

b. Iridocyclitis c. Carneal ulcer rirnarv angle closure glaucoma

 Neovascular glaucoma follows:
hrombosis of central retinal vein b,

Acute congestive glaucoma
c. Staphylococeal infection

d. Hypertension

4. A one-month ald baby is brought with complaints of photophobia and watering. Clinical exa

normal tear passages and clear but large cornea. The most likely diagnosis is: =
a. Congenital dacryocystitis b. Interstitial keratitis c. Keratoconus ,

5. You have been referred a case of open angle glaucoma, Which of the following would be
in diagnosing the case? ’

a. Shallow anterior chamber @Ubﬂc disc cupping
c. Narrow angle d. visual acuity and refractive error

umber of layers in neurosensory retina is:
@ b.10
7. In retinal detachment, fluid accumulates between:
a. Outer plexiform layer and inner nuclear layer
pigment epjthelium .
€. Nerve fiber layer and rest of retina

8. A young patient with sudden painless loss of vision, with sys
cherry red spot with clear AC, the likely diagnosis is:
entral Retinal Artery Occlusion

Retinal Vein Occlusion 3 5
(] aTe] i“: ot .. —F

9. Amaurotic cat's eye reflex jss¢ e -

a. Papilloedema eti nhlastom
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14. The incis size
‘ e Cision size in phacoa Nulsification i 4. Optic nerve
] CJL? 3 mm Y
15 Evisceration js: b -
) a. Excision of the entire eveball

h T
O Excision of all the inner contents of the =yeball including the uveal tissus

c. Phot
ocoagulation of the reting d. R
. Removal of orbit contents

16. hth '
b :EEUP' thalmos can occur in all of the following except:
a. 7th cranial nerve paralysi ' I Thyratoxic exophthaimos  d. Symblepharon
is ®5ﬂ1 cranial nerve paralysis ¢ i awon

17. All the following are gxtraocular muscle of eye except:
a. Superior rectus iliary muscle c. Inferior oblique

18. A young child suffering from fever and sore throat began to complain of lacrima
follicles were found in the lower palpebral conjunctiva with tender preauricular lymp

probable diagnosis is:
a. Trachoma :b. Staphylococal conjunctivitis @denuulmlmn]uﬁ:tmm

1

19, The action of inferior oblique is:
a. Depression, extorsion, albdur.tinn
c. Elevation, extorsion, adduction
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staining

€. Rose Bengal staining @Inuru‘xiﬂq

to fracture is
27. The averag

26. In blow out fr; dacture

the COmmones
a. maxillary kil

by

t bone

oor) IYEomatic (late

ral wally ¢ lachrymal (medial wall) d. frontal (roof)
je aniurm-pnstq

rior axial length of an adult eye ball is
a. 20mm b) 24mm
(.

c. 19mm d. none of the above
28. A 12 years old boy receiving long term treatment for spring catarrh, developed defective vision in both
eyes. The likely cause is:

L Posterior subcapsular cataract b, Retinopathy of prematurity c. Optic neuritis

29. Most common cause of adult unilateral proptosis

a. Thyroid orbitopathy b. Metastasis @L\fmphﬂma m

30. When the ciliary muscles contracts, it results into

i nom
) r il h Elld C
‘CJd'EE eases tension on thE |Ens th |

31. Ptosis and mydriasis are seen in: | . |
a. Facial palsy b. Peripheral neuritis @:u[nmotarpaisv_

10 - 21 mmhg b. 16— 25 mmhg €.13-22 mmhg
33. ciliary body helps in

=i focusing ability of eye.
a, maintaining structure of eye b forusing SO EL
@all of the above
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! In band keratopathy which carne

al layer s
a. bowmen's layer

Involveqd
b. epithelium layer

. endothelium layer d. none of the above

40, In keratoconus the corne
d. cone shaped

a becomes

b. spherical shape c. thin at the center (Dboth a andc

/.'\.Jr-"-\ patient is presented with upper eye drnuplng after the cataract surgery, the most like of ptosis is
|_3./aponeurotic b. myogenic m,m

€. mechanical

42. A mother noticed a mucopurulent discharge from the

puncta of her 3 manths old son. There is a history of
watering from his eye.

Which of the following is an appropriate treatment .
3. Syringing b, Probing with syringing @ac massage with local antibiatics d. DCR surgery

43. Nasolacrimal ducts opens into the o
@_-mfeﬁor meatus b. Superior meatus ¢. Lacrimal duct d. Conjunctival sac

44. A one-month old baby is brought with complaints of photophobia and watering. mw -
shows normal tear passages and clear but large cornea. The most likely diagnosis is:
a. Congenital dacryocystitis b. Interstitial keratitis c. Keratoconus

u}ﬁ ; 45. The color of fluorescein 53§ining in corneal ulcer is: @Gmn
V)P/ a. Yellow b. Blue

p_, 46. The first line of treatment in acid burns of the eye is

a. Patching the eye e
@immediate wash with plain water _
is the function of

s humour formatia
47. Agqueou iliary process

a. cilliary muscle

48. anteriolaterally there isa slig!'.lt,f:le I
a. lacrimal gland
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36. Paralytic €ctropion occurs in: G

a. Thi [
ird never paralysis b, Trigeminal never paralysis@F

acial never paralysis  d. Trochlear never paralysis
57. Chalazion is: .l

a. Acute suppurative inflamm,

ation of Meij i :
Meibomian glands eibomian glands @Chrunic granulomatous inflammation of

C. Retention cyst of the Meibomian glands d. Neoplasm of the Meibomian glands

58. A patient has an upper lid trichiasis with history of chronic eye irritation. The most '
common causes are: -

a. Stye rachnma c. Infected chalazion

59. The most common primarily intraocular malignancy in adults is:
a. Retinoblastoma @Chomidal melanoma  c. Squamous cell carcinoma of conjunctiva

60. In CRADO, a cherry red spot is due to:
a. Heamorrhage at macula
c. Increased in retinal perfusion at macula

intact choriocapillaris

b. Increased choroidal




