
(61)A30yearsoldmanpresentstoEyeOPDwithdiplopiaandbilateraldroopyeyelidswhich
worsenin theevening.Thereisalsoahistoryoffatigability.Onexamination,hisvisual
acuityis6/6inbotheyes.Anteriorandposteriorsegmentexaminationisunremarkable.There
isbilateralptosispartiallyobstructingthevisualaxisand20prism diopteresotropia.Whichof
thefollowingtestswouldyouperform next?

(A)ChestX-ray

(B)CThead

(C)Icepacktest

(D)MRIbrain

(E)Serum antibodies

(62)An80-year-oldCaucasiansmokerwomancomplainsofrecentproblemswithreading
vision,specificallywordsappearingdistortedandblankpatchesbeingpresent.Hervisionis
oftengoodinbrighterlight.Onexamination,hervisionis6/36botheyeswithnofurther
improvementwithrefraction.Anteriorsegmentexaminationisunremarkable.Pupilsarereactive
tolight.Fundusshowsnumerousintermediate-sizesoftdruseninbotheyeswithchoroidal
neovascularization(CNV).Howwillyoumanage?

(A)Intravitrealantibiotics

(B)IntravitrealantiVEG

(C)Multivitamins

(D)Subconjunctivaldecadron

(E)Subtenontriamcinolone

(63)A60yearsoldmanpresentstotheEyeclinicwitha3dayshistoryoflefteyepain.On
examination,herVAisCFinthelefteyeand6/18intherighteye.Leftanteriorchamberisdeep
andshowscellsandflare.Therearebilateralcataracts.Theleftcataractishypermatureand
IOPinthesameeyeis50mmHg.Whichofthefollowingisthelikelydiagnosis?

(A)Lensparticleglaucoma

(B)Phacoanaphylacticglaucoma

(C)Phacoantigenicglaucoma

(D)Phacolyticglaucoma

(E)Phacomorphicglaucoma

(64)A10yearsoldboypresentswithdimnessofvisionintherighteyeforalongtime.On
examination,hisvisualacuityis6/36intherighteye,thereisrightRAPD.Anteriorsegment
examinationisunremarkable.Rightfundusshowsopticatrophy.Laboratoryworkupisnot
significant.Youaresuspectingaspace-occupyinglesion.Whatisthemostappropriatenext
stepofinvestigationinthispatient?



(A)CT

(B)CTA

(C)CTV

(D)MRA

(E)MRI

(65)A40yearsoldmalecametoOPDwithsuddenblurringofvisioninhisrighteye.Visual
acuity(VA)inrighteyeis6/9andVA inlefteyeis6/6.Onfundusexamination,thereare
superiortemporalvenousengorgement,flame-shapedhemorrhagesandcottonwoolspots.
Yourdiagnosisisbranchretinalveinocclusion.Whatisthemostappropriatetreatmentinthis
case?

(A)AntiVEGF

(B)Argonlaser

(C)Intravitrealdexamethasone

(D)Intravitrealtriamcinolone

(E)Observation

(66)A42yearsoldmanpresentedwithwateringandrednessofrighteyefrom thelast6
months.Onexaminationtherewasrestrictedextraocularmovementswithlidlagandscleral
show.Thepatientwasfoundtohaveproptosis.Whatisthebestwaytomeasuretheamountof
hisproptosis?

(A)B-Scanultrasonography

(B)ComputedTomography(CT)

(C)Cornealtopography

(D)Exophthalmo-metery

(E)MagneticResonanceImaging(MRI)

(67)A3oldchildisbroughttoPediatricOphthalmicOPDwithleucokoria.Twoofhersiblings
alsohavesameproblem.Onexamination,therearebilateralcataracts.Thereisnofundusview
duetothismediaopacity.B-scanisnormal.Howwillyoumanage?

(A)Glassesprescription

(B)LaserrefractivesurgeryC

(C)Lensectomywithintraocularlensimplantation

(D)Observation

(E)Parsplanavitrectomy

(68)yearsoldmanpresentstoyouwithamassontheleftlowereyelidfor10years.On
examination,thereisawnwell-circumscribedmassonthelowereyelidwithrollededgesand



centralulceration.You aresuspecting basalelcarcinoma(BCC).Whatismostcommon
complicationthatcanbeexpectedinthispatient?

(A)Hematogenousmetastasistothebrain

(B)Hematogenousmetastasistotheliver

(C)Hematogenousmetastasistothelungs

(D)LocalinvasionofskullandCNS

(E)Lymphaticmetastasis

(69)A40yearsoldmalecametoOPDwithsuddenblurringofvisioninhisrighteye.VAright
eye6/12andVA lefteye6/6.Onfundusexamination,therearesuperiortemporalvenous
engorgement,flame-shapedhemorrhagesandcottonwoolspots.A40yearsoldmalecameto
OPDwithsuddenblurringofvisioninhisrighteye.VArighteye6/12andVAlefteye6/6.On
fundus examination,there are superior temporal venous engorgement,flame-shaped
hemorrhagesandcottonwoolspots.Whatisyourdiagnosis?

(A)Branchretinalarteryocclusion

(B)Branchretinalveinocclusion

(C)Centralretinalarteryocclusion

(D)Centralretinalveinocclusion

(E)Opticneuropathy

(70)A60yearsmalepresentedtoyouwithsuddenpainlesslossofvisioninhisrighteye.Visual
acuityinrighteyeisCF4m whileinlefteyeitis6/6.Onfundusexamination,therewereflame
shapedhemorrhagesinallquadrants,dilatedtortuousvesselsandswollendisc.Whatisyour
diagnosis?

(A)Anteriorischemicopticneuropathy

(B)Centralretinalarteryocclusion

(C)Centralretinalveinocclusion

(D)Macularhole

(E)Retinaldetachment

(71)A19yearsoldboypresentstoyourclinicwithdroopyeyelidsonrightside.Visualacuities
are6/5intherighteyeand6/6inthelefteye.Onexamination,thereismildrightptosis.Onslit
lampexaminationyounoticethattheirisisslightlylighterincolourontherightside.Whatis
yourdiagnosis?

(A)Aponeuroticptosis

(B)Blepharophimosissyndrome



(C)Congenitalhornersyndrome

(D)Congenitalmyogenicptosis

(E)Neurogenicptosis

(72)A30-year-oldmalepresentedtoyouwithredeyesandwatering.Initiallyitinvolvedrighteye
andaftertwodaysitspreadstothelefteye.Hisyoungdaughterdevelopsasimilarproblem
otherday.Onexamination,VAis6/6.Thereisconjunctivalrednesswithropydischarge.Restof
theocularexaminationisunremarkable.Whatisthemostprobablediagnosis?

(A)Allergicconjunctivitis

(B)Bacterialconjunctivitis

(C)Cicatricialconjunctivitis

(D)Fungalconjunctivitis

(E)Viralconjunctivitis

(73)A30-year-oldmalepresentedwithlossofvisioninhislefteyeaftertraumawhilelefteyeis
normal.VArighteyeisHM while6/6inlefteyewithrightRAPD.Onexaminationredreflexis
absentinrighteye,anteriorsegmentisnormal.Therearepigmentedcellsinvitreous.Retinais
elevatedwithtearinthesuperatemporalretina.Whatisyourdiagnosis?

(A)Exudativeretinaldetachment

(B)Macularhole

(C)Opticatrophy

(D)Rhegmatogenousretinaldetachment

(E)Tractionalretinaldetachment

(74)A65yearsoldhypertensivepatientiscomplainingofdecreasevisioninbotheyes.You
performedvisualfieldexaminationonthepatientandfoundrighthomonymoushemianopia
whichisconfirmedonperimetryaswell.Whichofthefollowingisthemostprobablesiteof
lesion?

(A)Leftopticnerve

(B)Leftoptictract

(C)Opticchiasma

(D)Rightoptictract

(E)Rightopticnerve

(75)A48yearsdiabeticpatientpresentedwithdiplopiafrom thelast5days.Onexamination,
youfind thatthepatientishaving lefthypertropiawithahead tiltto therightside.On
extraocularmotility,the hypertropia increases in rightgaze.Whatis the mostprobable
diagnosis?



(A)Rightinferiorobliquepalsy

(B)Rightsuperiorobliquepalsy

(C)Leftinferiorrectuspalsy

(D)Leftinferiorobliquepalsy

(E)Leftsuperiorobliquepalsy

(76)A50yearsoldwomanpresentstoEyeOPDwithseverepainanddimnessofvisioninher
righteye.Shehasahistoryofrightphacoemulsificationwithintraocularlensimplantation05
daysago.Onexamination,hervisualacuityis6/60intherighteyewitheyelidswelling,
conjunctivalcongestionandchemosis.Thereisfibrinousexudateandhypopyonintherighteye.
Fundusviewishazy.Whichisthemostlikelyinvolvedpathogen?

(A)

Proteusspp.

(D)5.epidermidis

(B)Pseudomonasspp.

(C)S.aureus

(E)Streptococcusspp.

(77)A15yearsoldgirlpresentstotheeyeclinicwitha2dayshistoryofblurringintherighteye
withpainonocularmovements.Examinationrevealsavisualacuityof6/36intherighteyeand
6/6inthelefteye.ThereisRAPD.Fundusexaminationshowsrightswollenopticdisc.Left
fundusisnormal.Systemichistoryandexaminationarenotsignificant.Whatisthemost
appropriatediagnosis?

(A)Acuteangleclosureglaucoma

(B)Anteriorischemicopticneuropathy

(C)Cavernoussinusthrombosis

(D)Giantcallartaritis

(E)Anticneuritic

(78)An80yearsoldfemalepresentedtoEyeOPDwithsuddenonsetpainfulrighteyewith
decreasedvisionandassociatednausea.Onexaminationshehasrightcorneledemawithmid
dilatedpupilandIOPof60mmHg.Lefteyeisnormalexcepthavingshallowanteriorchamber.
Whatistheimmediatenextstepofmanagement?

(A)IntravenousMannitol

(B)Laseriridotomyinrighteye

(C)Oralsteroids

(D)Topicalantibioticsinrighteye



(E)Trabeculectomyinrighteye

(79)A53-year-oldmanpresentedtoyouwithpainandrednessinhislefteyeforthelast05
days.Onexamination,hehascornealulcerationinvolvinginferior1/3ofthecornea.Healsohas
aleftsidedfacialpalsy.Whatisyourdiagnosis?

(A)Exposurekeratopathy

(B)Filamentarykeratopathy

(C)Infectiouscrystallinekeratopathy

(D)Neurotrophickeratopathy

(E)Thygesonsuperficialpunctatekeratitis

(80)A5yearsoldchildwentonspringvacationstohisvillageandwasplayingcricket.Hegot
cricketballinjuryanddevelopeddecreasedvisioninlefteye.Onslitlampexamination,thereis
bloodinanteriorchamber.Whatisthisconditioncalledas?

(A)Endophthalmitis

(B)Hyphaerna

(C)Hypopyon

(D)Keratitis

(E)Uveitis

(81)A58-year-oldmalepresentedwithpain,dimnessofvisionandwateringinlefteye.On
examination,hehasvisualacuityof6/6inrighteyeand6/60inhislefteye.Hehasa
2.3x2.8mm cornealulcer.Whichofthefollowingmeasuresshouldbeavoidedinthispatient?

(A)Antibiotics

(D)Cycloplegics

(B)Antifungals

(C)Bandagecontactlens

(D)Cycloplegics

(E)Irrigationwithsaline

(82)A56yearsolddiabeticpatientpresentedwithdecreasevisioninbotheyesfrom thelast
oneyear.On examination,theanteriorsegmentwasnormal.Fundoscopyshowed retinal
hemorrhagesinall4quadrantswithdiabeticmacularedema.Howyouwillmeasuretheamount
ofmacularedemainthispatient?

(A)8-Scanultrasonography

(B)Fundusautofluorescence(FAF)

(C)FundusFluoresceinangiography(FFA)



(D)Opticalcoherencetomography(OCT)

(E)Pachymetry

(83)A52-year-oldhypertensivepatientpresentedwithsuddenansetdiploplaandfaceturnto
theleft.Onexaminationthereisleftabductiondeficit.Therestofextraocularmovementsare
normal.Whichofthefallowingnerveisinvolvedinthiscondition?

(A)2ndnerve

(B)3dnerve

(C)4thnerve

(D)5thnerve

(E)6thnerve

(84)A2weeksoldinfantisbroughttoeyeOPDwithwhitepupillaryreflexinbotheyessince
birth.Heissystemicallynormal.Onexamination,childcannotfixandfollow.Therearebilateral
cataractsandmicrocorneas.Thereisnoviearofposteriorsegment.Iscansarenormal.What
willbeyournextstepofmanagement?

(A)Cornealtopography

(B)CTbrain

(C)Mantouxtest

(D)OCTmacula

(E)TORCHserology

(85)A09-year-oldboyhas30prism diopterofleftesotropia.Onfull-timewearof+5diopter
glasses,thedeviationdecreasedto15prism diopter.Whatisthenexttreatmentoptionatthis
stage?

(A)ContactLenses

(B)Lowvisiondevices

(C)MultivitaminSyrup

(D)Surgeryforremainingsquint

(E)Telescopes

(86)An18yearsoldgirthadsevereheadachesincesixmonths,alongwithdefectivevisionon
temporalsidesofhervisualfields.Whatisthemostprobablydiagnosis?

(A)Occipitalinfarct

(B)Opticnervesglioma

(C)Opticneuritis

(D)Optictractglioma



(E)Pituitaryadenoma

(87)A 40-year-oldladycomplainsoflefteyerednessof2daysdurationassociatedwith
photophobiaandwaterydischarge.Onexam,visualacuityis6/12botheyes.Corneareveals
dendriticlesionsthatstainwellwithfluorescein,Cornealsensationsarereducedinlefteye.
Whichofthefollowingisthemostappropriatemanagement?

(A)Artificialtears

(B)Topicalantivirals

(C)Topicalcyclosporine

(D)TopicalNSAIDS

(E)Topicalsteroids

(88)A55-year-oldpatientpresentedwithdecreasedvisionintherighteyefrom thelast3days
associatedwithwateringandforeignbodysensation.Thereisalso pustulesandblisters
involvingtherightsideofforehead,liduptothetipofthenosewithseverepainandtingling
sensation.Ocularexaminationshowscornealdendriticulceration.Whatisthemostprobable
diagnosisinthiscase?

(A)Atopickeratoconjunctivitis

(B)Fungalinfection

(C)Herpessimplexinfection

(D)Herpeszosterophthalmicus

(E)StevenJohnsonsyndrome

(89)Ayoungmanrecentlyshiftedtoanewhomeandwasdoingwhitewashofthe18.soddenly
heslippedandthewhitewashfellinhisbotheyes.Whatimmediatetreatmentisneeded?

Padbotheyes

(A)Copiouswashofeyeswithwater/saline

(C)Putlocalanesthesiaeyedropsineyes

(E)Startantiglaucomamedicines

(D)Startantibioticeyedrops

(90)A30-yearoldfemalepresentedtoeyeOPDwithsuddenonsetrednessinrighteye(RE)
withphotophobiaanddecreasedvision.Systemichistoryispositiveforlow backpain.On
examination,hervisualacuity is 6/18 in RE.There is conjunctivalcongestion,keratic
precipitates(kps)and+4cellsinanteriorchamber.Fundusexaminationisunremarkable.What
istheprimarytreatmentofthispatient?

(A)Oralantibiotics

(B)Oralsteroids



(C)Subtenonsteroids

(D)Topicalantibiotics

(E)Topicalsteroids

(91)A60yearsoldmanpresentedtoeyeOPDwithtransientvisuallossinlefteyethatlastsfor
fewminutes.Theseepisodesoccurseveraltimesaday.Ocularexaminationisunremarkable.
Whichofthefollowingismostappropriateinitialinvestigation

(A)ChestX-ray

(B)CTbrain

(C)Electrocardiogram

(D)Renalfunctiontests

(E)Thyroidfuctiontests

(92)A2weeksvidinfantisbroughttoeyeOPDwithwhitepupillaryreflexinbotheyessince
birth.Heissystemicallynormal.Onexamination,childcannotfiaandfollow.Therearebilateral
cataractsandmicrocorneas.Thereisnoviewofposteriorsegment.5scansarenormal.What
arethepreferredtimingsofsurgeryforthischild?

(A)At2weeksage

(B)A:5weeksage

(C)At18weeksage

(D)At20weeksage

(E)At25weeksage

(93)A30-yearsoldfarmerpresentedtoyouwithpainandrednessinrighteyeforthelast02
days.Oninquiryhehadtraumatohisrighteyewithabushoftree.Onexamination,visualacuity
inhisrighteyeis6/36.Hehas2.5-13mm cornealulcerwithsatellitelesions.Whatisyour
diagnosis?

(A)Acanthamoebakeratitis

(D)Marginalkeratitis

(B)Bacterialconjunctivitis

(C)Fungalkeratitis

(E)Viralkeratitis

(94)A35yearsoldobesewomanpresentedtoeyeOPDwithsevereheadacheespeciallyin
morning.Itworsensonbendingforward.Shealsocomplaintsofvisualobscurationlastingfew
seconds.Sheistakingoralcontraceptivepillsforthelast1year.Sheisnon-diabeticandnon-
hypertensive.Onexamination,hervisualacuityis6/6.ThereisnoRAPD.Anteriorsegment
examination is unremarkable.Fundus examination shows,bilateralswollen discs with
hemorrhagesandexudates.Whatwillbeyournextstepofmanagement?



(A)CTbrain

(B)Lumberpuncture

(C)MRIbrain

(D)Oralacetazolamide

(E)Oraltopiramate

(95)A 6 monthsold infantisbroughtbyparentswith complaintsofwatering,redness,
photophobiaandblepharospasm.Onexamination,hehasnystagmuswithenlargedhazycornea.
Fundusexaminationisnotpossibleduetopoorview.IOPis30inbotheyesundersedation.
Whatisyourdiagnosis?

(A)Conjunctivitis

(B)Congenitalglaucoma

(C)Congenitalmyopia

(D)Congenitalnasolacrimalductobstruction

(E)Congenitalrubellakeratitis

(96)A4-year-oldgirlhasconvergentsquintoflefteye.Onexaminationshehasleftamblyopia.
Whatisthebesttreatmentoptionforher?

(A)Glasses

(B)Multivitamins

(C)Observation

(D)Patchtherapy

(E)Surgery

(97)A7-yearsoldboydevelopedpainandswellingofrightorbitalregionfor3days.Hehasa
historyofsinusitisforIweek.Onexamination,hehasrightproptosiswithreducedocular
motilityandconjunctivalchemosis.Hisvisionis6/36inrighteye.Whatisthemostappropriate
treatmentinthispatient?

(A)Systemicantibiotics

(B)Systemicsteroids

(C)Topicalantibiotics

(D)Topicalcycloplegics

(E)Topicalsteroids

(98)A30-year-oldfemalepresentedtoeyeOPDwithsuddenonsetrednessinrighteye(RE)
withphotophobiaanddecreasedvision.Systemichistoryispositiveforlow backpain.On
examination,hervisualacuity is 6/18 in RE.There is conjunctivalcongestion,keratic
precipitates(kps)and+4cellsintheanteriorchamber.Fundusexaminationisunremarkable.



Whatisyourdiagnosis?

(A)Anterioruveitis

(D)Panuveitis

(B)Endophthalmitis

(C)Intermediateuveitis

(D)Panuveitis

(E)Posterioruveitis

(99)A5yearsoldchildisbroughtbyhermothertoyouwithdeviationofrighteyesincebirth.
OnHirschbergtest,thelightreflexwasfallingoninner(nasal)borderofrightpupil.Whatisyour
diagnosis?

(A)Esotropia15degrees

(B)Esotropia15prism diopters

(C)Exotropia15degrees

(D)Exotropia15prism diopters

(E)Hypertropia15prism diopter

(100)A04monthsoldinfantisbroughtbyparentstoEyeOPDwithwhitepupillaryreflexin
righteyessincebirth.Infantisnotfixingandfollowinglightwithrighteye.EUArevealsrubeosis
iridesandaretrolentalmasswithvitreousseedsinrighteye.Intraocularpressureis35inright
eyeand8inlefteye.Lefteyeexaminationisunremarkable.MRIshowsnoinvasionofoptic
nerve.Howwillyoutreatthisinfant?

(A)Chemotherapy

(B)Cryotherapy

(C)Enucleation

(D)Laserphotocoagulation

(E)Radiotherapy

(101)A70yearsoldwomancametoOPDwithcomplaintsofsuddendecreaseinvisioninleft
eyewithassociatedheadache.Thepatientwasalsocomplainingofjawclaudicationandpain
oncombinghair.Onexamination,hervisualacuityiscountingfingerinlefteyewithRAPDand
swollenopticdise.HerCSRwas60.Whatisyourdiagnosis?

(A)Arteriticanteriorischemicoptic

(B)Neuroretinitis

(C)Non-Arteriticanteriorischemicopticneuropathy

neuropathy



(D)Opticneuritis

(E)Posteriorischemicopticneuropathy

(102)A50yearsoldmanpresentedtoyouwithwateringandrednessinbotheyesforthelast
01year.Hehadaprevioushistoryofcicatricialconjunctivitis.Onexamination,youfoundinward
rotationoflowereyelids.Whatisyourdiagnosis?

(A)Lowerlidectropion

(B)Lowerlidentropion

(C)Lowerlidepiblepharon

(D)Lowerlidptosis

(E)Lowerlidtrichiasis

(103)A60yearsuncontrolleddiabeticwomanpresentedwithsuddendecreasevisioninright
eye.Onexamination,therearebilateralcataracts.ThereisnoRAPD.Fundusviewisnotclear.
Whatinvestigationwillyouadvicetoassessanyassociatedposteriorsegmentpathology?

(A)B-Scanultrasonography

(B)Fundusautoflourescence

(C)Fundusfluoresceinangiography

(D)Opticalcoherencetomography

(E)Retinalphotography

(104)A56yearsoldmanpresentedwithgradualprogressivedecreasevisionintherightfrom
last8months.Onexaminationthevisionin6/60inrighteyeand6/9inlefteyewithno
improvementwithpinhole.Fundusexaminationishazybutseemstobenormal.Whatisthe
mostprobablediagnosis?

(A)Age-relatedmaculardegeneration

(B)Cataract

(C)Diabeticretinopathy

(D)Glaucoma

(E)Vitreoushemorrhage

(105)A65yearsoldmanpresentedwithdecreasedvisioninbotheyesfrom thelast2years.
Onexamination,hehasavisualacuityofCF3metersinbotheyes.Onexaminationanterior
segmentisnormalinbotheyesandthereisretinalpigmentepithelialatrophywithscarsinthe
macularregion.Heisnon-diabeticandnon-hypertensive.Whatisthemostprobablediagnosis?

(A)Age-relatedmaculardegeneration

(B)Centralserouschorioretinopathy

(C)Exudativeretinaldetachment



(D)Latticedegeneration

(E)Retinitispigmentosa

(106)A35yearsoldmalepresentedtoEyeOPDwithsuddenlossofvisioninhisrighteye.He
hasahistoryoftraumatotherighteyewithacricketball1monthago.Onexamination,his
visualacuityis6/36inrighteyeand6/6inlefteye.HeishavingrighteyeRAPD.Whatisthe
likelycauseofhisrighteyeRAPD?

(A)Cataract

(B)Episcleritis

(C)Keratitis

(D)Retinaldetachment

(E)Scleritis

(107)A45yearsoldlabourerpresentedtoyourclinicwithcomplainofwateringandirritation,
morefrequentlyduringsunexposure.Onslitlampexamination,youobserveawedge-shaped
growthoftheconjunctivathatextendsontothenasalcornea.Whatisyourdiagnosis?

(A)LimbalDermoid

(B)NodularPhlyctenule

(C)Pinguecula

(D)Pterygium

(E)Scleritis

(108) A 6monthsoldinfantisbroughtbyparentswithcomplaintsofwatering,redness,
photophobiaandblepharospasm.Onexamination,hehasnystagmuswithenlargedhazycornea.
Fundusexaminationisnotpossibleduetopoorview.IOPis30inbotheyesundersedation.
Howwillyoutreat?

(A)Artificialdrainagedevice

(B)Cyclocryopexy

(C)Cyclodiodelaser

(D)Trabeculotomy

(E)Trabeculectomy

(109)A65yearsoldwomanpresentedwithpaininlefteyesinceyesterday.Sheisgivinghistory
ofleftphacoemulsification3daysback.Onexaminationthevisioniscountingfingersinlefteye
withconjunctivalcongestionandcornealedemaalongwithhypopyonintheanteriorchamber.
Whatisthemostappropriatetreatment?

(A)Intravitrealantibiotics

(B)Peribulbarantibiotics



(C)Subtenonantibiotics

(D)Systemicantibiotics

(E)Topicalantibiotics

(110)A60yearsoldmanpresentstoyouwithsuddenlossofvisioninhislefteye.Heisknown
cardiacpatient.Onexamination,VAisPL+inlefteye.Anteriorsegmentisnormalwhilefundus
showswhitecloudyretinawithcherryredspot.Whatisyourdiagnosis?

(A)Branchretinalarteryocclusion

(B)Branchretinalveinocclusion

(C)Centralretinalarteryocclusion

(D)Centralretinalveinocclusion

(E)Herniretinalveinocclusion

(111)A55yearsoldfemalepatientpresentedwithdecreasevisioninthelefteyealongwith
complaintatwateringfrom lefteye.Onexamination,youfoundthatthepatientishavingmature
cataractinthelefteyewithpositiveregurgitationtestofmucopurulentdischargeonsameside.
Whichprocedureyouwillprefertodofirst?

(A)BothcataractandDCRsurgeryinthesamesetting

(B)Cataractsurgeryalone

(C)DacryocystorhingstemySurgeryatone

(D)Giveantibioticsforchronicdacryocystitisanddocataractsurgery

(E)Nosurgicalinterventionatthemoment

(112)A50yearsoldwomanpresentstoyouwithgradualonsetdunnessofvisioninbotheyes
forthelast01year.Sheisknowndiabeticforthelast10years.Onexamination,hervisual
acuityis6/24inbotheyes.Anteriorsegmentexaminationiswithinnormallimits.Fundus
examinationshowsproliferativediabeticretinopathywithmacularedema.How willyoutreat
thispatient?

(A)AntiVEGF

(B)Cryotherapy

(C)Diffuselaser

(D)Focallaser

(E)Parsplanavitrectamy

(113)A60-year-oldmalepresentedtoyouwithsuddenpainlesslossofvisioninhisrighteye.
VAinrighteyeisOfwhileitis6/6inlefteye.Onfundusexamination,therewereflame-shaped
hemorrhagesinallquadrants,dilatedtortuousvesselsandswollendist.Whichcomplicationwill
youexpectinthispatientat3monthsaftertheevent?



(A)Angleclosureglaucoma

(B)Choroidaldetachment

(C)Neovascularglaucoma

(D)Openangleglaucoma

(E)Retinaldetachment

(114)A48-year-oldwomancametoyouwithdifficultyinreading.Sheisnon-diabeticandnon-
hypertensive.Onexamination,VA inbotheyesis6/6fordistance.Ocularexaminationis
unremarkable.Whatisthecauseofherreducednearvision?

(A)Amblyopia

(B)Astigmatism

(C)Hypermetropia

(D)Myopia

(E)Presbyopia

(115)A12yearsoldchildwasbroughttoyouwithcomplaintofirritationofeyesthatismost
severeinsummerseasonandrecurrent.Onexminaton,thechildishavingVAof6/12inright
eyeand6/9inlefteye.Oneversionoflidyoufindgiantpapillae,conjunctivalcongestionmost
markedinthelimbalregionwithassociatedpseudogerontoxon.Whatisthemostprobable
diagnosisinthiscase?

(A)Adenoviralconjunctivitis

(B)Bacterialconjunctivitis

(C)Gonococcalconjunctivitis

(D)Trachoma

(E)Vernalkeratoconjunctivitis

(116)A16-year-oldboyisbroughttoyouwithtraumabyscissorwhenhewasplayingwithit.
Onexamination,youfoundthathiscorneaisperforated.Whatisyour1ststepofmanagement
asacommunitydoctor?

(A)Repairingofthecornea

(B)Referthepatientwithoutdoinganything

(C)Steroidointment,thenreferthepatient

(D)Topicalsteroidsthenreferthepatient

(E)Topicalantibiotics,padtheeyethenrefer

(117)A65-year-oldpatientpresentedwithverticaldiplopiaforthelastweek.Shehasahistory
ofroadtrafficaccident01weekago.Onexamination,visioninbotheyesis6/6.Thereis
hypertropiaofrighteyeandthepatientcannotdepresstheeyeinadduction.Whichnerveis



mostprobablyinvolved?

(A)Abducentnerve

(B)Nasociliarynerve

(C)Oculomotarnerve

(D)Opticnerve

(E)Trochlearnerve

(118)An80-year-oldCaucasiansmokerwomancomplainsofrecentproblemswithreading
vision,specificallywordsappearingdistortedandblankpatchesbeingpresent.Hervisionis
oftengoodinbrighterlight.Onexamination,hervisionis6/36botheyeswithnofurther
improvementwith refraction.Anteriorsegment.examination is unremarkable.Pupils are
reactivetolight.Fundusshowsnumerousintermediate-sizesoftdruseninbotheyeswith
choroidalneovascularization(CNV).Howwillyoumanage?

(A)Intravitrealantibiotics

(D)Subconjunctivaldecadron

8IntravitrealantiVEGF

(C)Multivitamins

(E)Subtenontriamcinolone

(119)A58yearsoldmanunderwentuneventfulphacoemulsificationsurgeryforcataractinhis
righteye.After3days,hepresentedwithseverepainandlossofvisionintherighteye.On
examination,hewashavingVAofperceptionoflightinrighteyeand6/9inthelefteye.Hehas
congestedconjunctiva,hazycomeaandhypopyonwithnoviewofposteriorsegmentoftheeye.
Whatisthemostprobablediagnosis?

(A)Acuteangleclosureglaucoma

(B)Lossoflensfragmentsintoposteriorsegmentoftheeye

(C)Post-operativeendophthalmitis

(D)Post-operativeuveitis

(E)Post-operativevitreoushemorrhage

(120)A47yearsoldmanpresentedwithocularpainintherighteyefrom thelast1week.There
isrednessoftherighteyewithassociatedpain.Onphenylephrineeyedropsinstallationthe
rednessisnotreduced.Thepatientisalsogivingahistoryofrheumatoidarthritis.Whatisyour
diagnosis?

(A)Blepharitis

(B)Conjunctivitis

(C)Cornealulcer



(D)Episcleritis

(E)Sclerit


