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OPHTHALMOSCOPY OR FUNDOSCOPY

ÅPROCEDURETO EXAMINE THEPOSTERIORSEGMENTOF THEEYE

AND RETINA.

ÅINSTRUMENTUSEDISCALLED AN OPHTHALMOSCOPE

ÅA MIRRORISPOSITIONEDON OPHTHALMOSCOPE=> 
REFLECTSLIGHTFROM A BULBAT RIGHTANGLE INTO THEEYE

=> OBSERVERTHEINTERIOROF THEEYETHROUGHA SMALL

APERTURE.



ÅLENSESOF DIFFERENTPOWERSON A DISC => ROTATEDBY

INDEX FINGER=> OBTAIN DIFFERENTDEPTHSOF FOCUS.

ÅPOWER OF EACH LENSISGIVEN IN DIOPTERS.

Å+ SIGN => C ONVEX LENS

ÅðSIGNS=> C ONCAVE LENS

ÅVISUALIZERETINALARTERIES, RETINALVEINS, MACULA, AND

OPTIC DISC.





ÅOPTIC DISC: ORIGIN POINT OF OPTIC NERVE WHERE IT

EXITSTHEEYE.

ÅALSO THEPOINT WHEREARTERIESAND VEINS ENTERAND

COME OUT OF THERETINA.

ÅMACULA LUTEA: A YELLOWISHSPOT WITH A CENTRAL PIT

(FOVEA CENTRALIS), LOCATED LATERALTO OD. HIGHEST

CONCENTRATION OF CONES.







HOW TO PERFORM

ÅREQUIREMENTS: OPHTHALMOSCOPE, HOMATROPINE1 %, 
SUBJECT, DIM/ DARK ROOM

ÅPROCEDURE:

ÅSUBJECTISASKEDTO SITIN A DARK ROOM . SUBJECTõS EYES

SHOULDBEAT THELEVELOF THEOPHTHALMOSCOPE.

ÅINSTILL1-2 DROPSOF HOMATROPINEINTO THEEYETO FOR

MYDRIASIS(TAKES20-30 MINUTES)

ÅFOR EXAMINING RIGHTEYEOF THESUBJECT, EXAMINERHOLDS

OPHTHALMOSCOPEIN RIGHT HAND AND USESHIS/ HERRIGHT EYE

AND VICE VERSA.



ÅFOR EXAMINING SUBJECTõS RIGHTEYE, HOLD SUBJECTõS HEAD WITH

LEFTHAND AND PUTLEFTTHUMBON SUBJECTõS RIGHTEYEBROW. 

PUTINDEX FINGEROF RIGHTHAND ON THEDISC THATCONTAINS

LENSES.

ÅASKTHESUBJECTTO FOCUS ON A DISTANTOBJECT

ÅFIND THEREDREFLEX

ÅADJUSTTHEWHEEL, AND HOLD THEDEVICE CLOSETO THERIGHT

EYEAND SEETHROUGHTHEWINDOW OF THEDEVICE WHILE

BRINGING THEDEVICE CLOSETO THEEYE.

ÅIF THEEXAMINERHAS A REFRACTIVEERROR, CORRECTITFIRST.



ÅROTATETHEDISKWHILEEXAMINING THESUBJECTõS EYEAS CLOSE

AS POSSIBLETILLTHERETINABECOMESVISIBLE(ORANGE).

ÅIF + LENSESARE NEEDEDTO FOCUS THERETINA=> HYPERMETROPIA

ÅIFðLENSESARE NEEDEDTO FOCUS THERETINA=> MYOPIA

ÅFOLLOW THEARTERIESAND VEINSTO THEIRORIGIN I.E. OPTIC DISC

ÅNOTETHECOLOR, TORTUOSITY, AND THICKNESSOF THEARTERIES

ÅALSO NOTETHEVEINSAND THEIRTHICKNESS; LOOK FOR AV 
NIPPING

ÅNOTEIF THERETINAHAS ANY COTTON WOOL SPOTS, HARD

EXUDATES, ANY HEMORRHAGES, OR DISCOLORATION

ÅASKTHESUBJECTTO LOOK INTO THELIGHTOF DEVICE TO SEETHE

MACULA AND FOVEA.



CLINICAL CORRELATES
ÅOPHTHALMOSCOPYHELPSIN THEDIAGNOSIS OF VARIOUS CONDITIONS. 

POINTSTO NOTE DURING OPHTHALMOSCOPY

ÅSHAPE AND COLOR OF OD AND EDEMA OF OD ( PAPILLEDEMA)

ÅCONDITIONS OF ARTERIESAND VEINS(SILVERWIRING, COPPER WIRING

APPEARANCE IN CERTAINSYSTEMICDISEASES). AV NIPPING

ÅPRESENCEOF SOFTEXUDATESOR HARD EXUDATES, PIN POINT

HEMORRHAGESOR BLOTHEMORRHAGES(DOTSAND BLOTS)

ÅREFRACTIVEERRORSLIKEMYOPIA AND HYPERMETROPIA

ÅRETINALDISEASESLIKERETINITISPIGMENTOSAAND RETINOBLASTOMA

CAN ALSO BEDIAGNOSED BY FUNDOSCOPY.

ÅDISEASESLIKEDM, HTN, AND RAISEDICP CAN ALSO BEDIAGNOSED







ARTERIOVENOUS NICKING (AV NICKING OR NIPPING):

RETINAL ARTERIOLES INDENT RETINAL VEINS AS THEY CROSS EACH OTHER



COPPER WIRING: RETINAL ARTERIOLES APPEAR ORANGE OR YELLOW INSTEAD OF RED



SILVER WIRING: RETINAL ARTERIOLES LOOK WHITE BECAUSE OF OCCLUSION


