1. Asixty years old farme

complaint of slow growing nodule with ulcerated
center, for the last five years, at the temporal side of
his right lower [id, It Is itching and sometimes hlVl°
trivial bleeding .its edges are rolled and hard, Thm.

is no local lymphadenopathy, What Is your
provinclal diagnosis?

a. Squamous cell Carcinoma +T
b. Basal cell cuorclnoma

¢. Molluscum contaglosum

d. Solar burn In the wart

e. Sebaceous carcinoma

I Presents with the

2. A 70 years old lady has an ulcerated nodular mass
on her right medlal lower eyelld for the last 4 years.
The central ulceration has raised rolled edges with
dilated blood vessels over the lateral margins.
Preaurlcular and submandibular lymph nodes are
not palpable. The most likely dlagnosis Is:

a. Basal Cell Carcinoma

b. Kapos| Sarcoma

¢. Merkle Cell Tumor '

d. Sebaceous GlandCarcinoma

e. Squamous Cell Carclnoma

3, A 70 years -old man, farmer by occupation,
presents to you In the OPD with a small shiny
nodule, firm in consistency with dilated blood
vessels on the surface of the lower eyelld. The lymph
nodes are normal. The lesion Is not painful but Is
Increasing In size and beginning to blead sometimes,
Which of the following conditions come to your
mind?

8. Actinlc keratosis

b. Basal cell carclnoma

¢, Melanoma

d. Sebaceous gland carcinoma

SRR
2||. § A

¢, Adenocystlc

4. A 50 year-old female presents with mass right eye
for the last three months, Clinlcally, she has basal
cell carcinoma of the lower lid. The growth pattern
of basal cell carcinoma with worse prognosls Is

a. Adenoid b. Cystlc

d. Nodular
e, Fibrosls

[ 1.8. [ 2.A l s:s [ 4. B

2.Chalition

1. A young lady with blepharitis presents with a
swelling on the right upper lid for the last one
month; the commonest palnless lid swelling Is:

a. Chalazlon b. Cyst of moll
¢. Cyst of zels d. Internal hordeolum
e. Stye

2. A 25 years old male comes to the clinlc witha 3
months history of painless swalling on his right
upper lid, On examinatlon there Is posterlor
blepharitls and a smooth rounded nodule slightly
away from the lid margins, What ls your most
probable diagnosis?

a, Chalazlon b, Dermold

c. Haemangloma  d. Papllioma e. Sahaccous eyst

3, The commonast painless Iid swelling Is
a, Chalazion b, Cyst of moll

¢, Cyst of zels d. Externalhordlolum
e, Internalhordeolum

4. The commonbst palniess lld swelling Is

f moll
, Chalazlon b, Cysto
: Cyst of zels d, External hordlolum

e, Internal hordeolum

oA Leh
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lazion should be subjected to
uatlon to exclude the possibility

5. A recurrent cha
histopathologic eval

of:
a. Squamous cell carcinoma

b. Sebaceous cell carcinoma
c. Malignant melanoma

d. Basal cell carcinoma

e. Melbomian adenoma
'KEY: B

1.A13 yeérs old is brought to an ophthalmologist
with pain and diffuse swelling of right upper lid. On
examination the boy is febrile and the upper lid area
is red, swollen and tender. What is the most likely
diagnosis?

2. Amyloidosis of the lids  b. Prese ptal Cellulitis

c. Posterior Blepharitis  d. Seborrheic Blepharitis e.
Ulcerative Blepharitis

2. A young lady Of 20 presents with chronic
irritation, burning, grittiness and photophobia in

both eyes. On slit lamp examination the eye lashes -~

are matted together with yellow crusts. One of
these crusts was removed with forceps and the area
started bleeding. What is the most likely diagnosis?
2. Amyloidosis of the lids  b. Preseptal Cellulitis

c. Posterior Blepharitis  d. Seborrheic Blepharitis
e. Ulcerative Blepharitis ¢

3. A 40 year-old diabetic lady consults you with a
painful localized swelling on her lower lid for the last
two days, What Is your diagnosis?

2. Chalazion b. Ectrobion

¢. Entropion d. Hordeolum

€. Sebaceous cell carcinoma

| 2.€

| 3.0 ]
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1. Distichlasls Is;

2. Absent eyelashes

b. Accessory row of lashes
C. Long eyelashes

d. Misdirected eye lashes
e .Thick eyelashes

2. A 70 year

Bell’s palsy presents with epi
most appropriate diagnosis?

a. Ectroplon

d. Dacrocystitis

3. The most

toxin injections for essential blephar
a. Vertlcal strabismus

c. Ptosis

-old patient With Previoys p;
\

st
Phora, wy, ory of

s the
b. Entropion

C. Keratjs:
e. Conjunctivitis o8

common complication of botuliny
m

0spasm is
b. Adie’s pupil
d. Perforsation of globe

e. Retrobulbar haemorrhage

[ 1.8

[ 2.A
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5. Lacrimal Apparatus; ‘

1In Dac;ryocystorhinostomy (DCR) operation, the
window is made in the lateral nasal wall is, at the

level of: -

a. Ethmidal sinus
c. Superior meatus

b. Middle meatus
d. Inferior meatus

" e. Lacrimal fossa

2.'Dacryocystor°hinostomy is done for:

.a, Cataract

c. Chronic dacryocystitis

b. Ectropion
d. Acute dactyocsenitis

e. Acute Oijbital cellulitis

3. Nasolacri

a. Inferior meatus
c. Middle meatus
e. Superior meatus

4, A patient
palsy. The e
a. Ectroplon
c. Hyper sec

mal duct opens in:
b. Inferior turbinate
d. Middle turbinate

of 45 years old presented with facial
piphora In this patient was dua to:

\ b. Entropion
retion of tears d. Lacrimal pump failure

e, Lagophthalmos

5. In dacryocystorhinostomy operation, nasal
mucosa flap Is stitched to

a, Lacrimal sac flap
¢. Orblcularls muscle

b. Lacrimal fascla
d. Periosteum

e. None of the above

|

|
|

\
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6. A mother brings her 4 months old child
complaining of watering since birth. The rest of
ocular examination is normal. What Is your
diagnosis?

a. Acute conjunctivitis b. Acute iritis

c. Congenital obstruction of nasolacrimal duct

d. Retrobulbar neuritis e. Scleritis

7. A 70 years -old man, farmer by occupation,
presents to you in the OPD with a small shiny
nodule, firm in consistency with dilated blood
vessels on the surface of the lower eyelid. The lymph
nodes are normal. The lesion is not painful but is
increasing in size and beginning to bleed sometimes.
Which of the following conditions come to your
mind? ’

a. Actinic keratosis

b. Basal cell carcinoma

c. Melanoma

d. Sebaceous gland carcinoma

e. Squamous cell carcinoma

1 2.C 3A 4.0
SA ° 6.C 7.
HINTS AND EXPLANATION

TUMORS

1. Slow growing nodules with ulcerated centre, roled
edges and no lymphadenopathy points towards basal
cell carcinoma

2. Baszl cell carcinoma have fine dilated blood vessels
which bleed sometimes.

3. Baszl cell carcinoma with worse prognosis s
sclerosing morphea form fibrosis type.

BCHALAZION

1. Painless lid swelling is most probably chalazion

- Histopathologic evolution of recurrent chalazion Is
always done to exclude sebaceous cell carclnoma as
chalazion arises due to obstruction of mlebomian

gland which secrete lipld secretions
INFECTIONS

:‘;IV\:hen there Is diffuse tender pajnful upper eyelid
elling with fever this shows preseptal cellulitls

4l

2. When eyelashes are matted with yellow crust and
when these crusts are removed they leave a bleeding
ulcer the most likely diagnosis is ulcerative
blepharitis.

3. Painful but localized solitary lid swelling is
hordeolum.

EYELID MARGIN

1. Accessory row of lashes is distikchiasis

2. Facial nerve palsy (Bell's palsy) cause ectropion.

3. Botulinum muscle causes levator ani muscle
paralysis so cause ptosis.

LACRIMAL APPARATUS

1. In DCR window is made in lacrimal fossa.

2. DCR is done in chronic dacrocystitis.

3. Nasolacrimal duct open in inferior meatus.

4. Lacrimal secretions are actively pumped by
orbicularis muscle which act as lacrimal pump so
patient with facial palsy and epiphora have lacrimal
pump failure

(Paralysis of orbicular muscle.

5. In DCR nasal mucosa flap is attached to lacrimal sac
flap to provide direct drainage of lacrimal secretions
into nasal mucosa.

- 6. Child four month old presented with watering since

birth have congenital obstruction of nasolacrimal duct
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1, A 45 year old farmer Is cutting wheat when he
feels something went into his Right Eye, 2 days
afterwards his Right eye becomes painful and
photophoblic and he Is referred to a tertlary care
hospital. His visual aculty In the Right eye Is 6/24
Improving to 6/12 with pin hole. The Right pupll Is
constricted but there s NO RAPD. The eye Is Injected
with signs of Keratitis with a faw cells in anterlor
chamber. One of the following Is the first mandatory
procedure in the management of this patient?

a. Anterlor Chamber Paracentesls

b. Corneal Scrape for Microscopy and Gram Staining

¢. Vitreous tap

d. Topical antiblotlcs

e. Toplcal sterolds

2.A 7 yaars old chlld presents In every spring season
for the last 4 years Itching, redness, watering, There
Is no purulent discharge. He has got a history of
eczema. On examination there are no fallicles but
paplilae both upper tarsal conjunctivae. There are
no preauricular lymph nodes. What s the diagnosis?
2. Adenoviral conjunctivitis

b. Bacterlal conjunctivitis
. ¢. Chemical conjunctivitls

d. Trachoma

e. Vernsl conjunctivitls

3. A lady develops bacterial keratitis In the left aye,
She Is started on topical antlblotics the cornea
continues to slough but ultimately the keratitis heals
with extreme corneal thinning, descemetocele, This
descametocele leads to corneal perforation In 2
weeks, All of the following except one are
appropriate treatments In cases of corneal
perforation:

8. Amniotic membrane graft

b, Bandage Contact Lens

5|Page

d. Cyanoacrylate adhesive

e. Descemet Stripping Automated Endothellal
Keratoplasty :

4. A female of 40 years presents with painless
decrease of vision for four years. The patlent has
myopla with Irregular astigmatism. There Is thinning
of the central cornea. The most sensitive
Investigation for this patient Is:

a, Refractions. b. Keratometary

¢. Corneal topography d. Ocular blometry

e. Anterlor segment OCT

5. The best suture materlal for repalr of corneal
Injuries Is

a, 10/ONylon

¢. 5/0 Ethiband
e, 8/0 Virgin silk

6. A 30 year old male from Swabl has returned from

a business/pleasure trip to Thalland and developed
sore red Right eye. He went to the local
Ophthalmologist who prescribed Chloramphenieal
Eye Drops but his condition did not Improve. On
examination his-Visual aculties are 6/9 both eyes.

On Slit Lamp examination he has minimal discharge
with bilateral conjunctival follicles and epithellal
Infiltrates In both corneas. Rest of the examination

of the eyas Is normal. He has enlarged Pre aurlcular
lymph nodes and has baen complalning of urethral
discharge, The likely dlagnosis Ist f
a, Allergle conjunctivitis b, Bacterlal Conjunctivitls !
¢, Chlamydial conjunctivitls d. Vernal Conjunctivitls |
e, Rosacea Conjunctivitis ’

4

b. 6/0 Vieryl
d. 6/0 Prolene

7. A 30 year old male from swabl has returned from !
8 business/pleasure trip to Thalland and developed !
sore red Right eye. He went to the local ;

@ CamScanner
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Ophtfaimologist whe Prascribed Chioramphenical
Eye Drops but his condition did not Improve. On
examination his visua| aculties are 6/9 both eyes, On
slit Lamp examination he has minimal discharge
with bilateral conunctival follicles angd epithelial
Inflltrates in both corneas. Rest of the examination
of the eye Is normal, He has enlarged pre auricular #
lymph nodes and has been complalining of urethral
discharge. The likaly diagnosis Is:

a. Allergle conjunctivits b. Bacterlal Conjunctivitis

¢, Chlamydlal Conjunctivitis d. Vernal Conjunetivitis e
Rosacca conjunctivitls

8. A 30 yeors old male presents to OPD with
watering and redness of both ayes. His visual aculty
Is 6/6 on both eyes. On evarsion of upper eyallds
you see diffuse Inflammation and more than five
follicles on upper tarsus. What s the most likely
dlagnosis?

. a. Blinding trachoma

b. Bacterial ulcers

c. Egyptian conjunctivitis

d. Herpes infection of the eye

e.Bothaandc:

9. Ayoung adult presents with red eyes for the last 3
days. Clinically, he has purulent conjunctivitis, The
most common cause of hyperacute purulent
conjunctlvitis Is

a. Hemophilus influenza

b. Hemophilus aegyptius

C. Streptococcus pneumoniae

d. Neisseria gonorheae

€. Neisseria meningitides

10. Which conjunctivitis is least likely to occur

bilaterally?

2. Allergic b. Viral

C. Bacterjy) d. Vernal e, Fungal

1. A patient presents with a painful, sticky red eye

Witha congesteq conjunctiva. What is the most
Sultable treatment?
4, An

tibiotic po b. Antihistamine PO

S Antibio;
. biotjc drops d. Steroid drops
ne of tha above .

Page |6

1.8 2.F 3.E 4.c 5.A
7.C [ 14 8.0 10.€ 11.C

[ EViRAY |
1, Sub conjunctival hemorrhage Is a typlcal feature
ef:

8. Adenoviral conjunctivitis b, Corneal ulcer
€. Fungal Keratitis d. Ophthalmla neonatorum
e. Subarachnold hemorrhage

I (i GNATA(

1. An Infant presented with sticky discharge both
eyes and extreme congestion of conjunctiva,
Provisional dlagnosis Is the ophthalmia nconatorum
which Is caused by
a. Diphtheria

¢. Gonococcus

e. Streptococcus

C Bl ALteraicl o]
1. Follicles are commonly seen In conjunctivitls due
to:

a. Alkali burns b. Chalamydlal infection
¢. Gonococcal conjunctivitls d. Seasonal allergy
e. Pseudomonas conjunctivitis

]

b, E. Coll
d. Staph.aureous

2. A 14years old boy from chitral was diagnosed with
vernal keratoconjunctivitis both eyes, and was
prescribed toplical medications which relieved his
Symptoms to a large extent. He has come to
Peshawar for second opinion as he Is losing sight In
both eyes for the last one year. His visual acuities
are 6/60 both eyes, pupillary responses are sluggish
to both direct and consensual light. He has got giant
papillae in both eyes. He has instraocular pressures
of 50 mm .Hg in each eye. On direct ophthalmoscopy
he has got bilateral advanced cupping of topic disc.
There is no family history of glaucoma. He forgot to
bring his medication from chitral. A diagnosis of
secondary glaucoma as a side effect to the topical
drugs he was using is made. The anti allergic drug
most likely to cause secondary glaucoma is?

a. Betamethasone eye drops

b. Emedastine eye drops

¢. Lodoxamide eye drops

d. Otopatadine eye drops

e .Sodium Cromoglycate eye drops
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‘ == lid and limbal papillae. There is punstate staining of

------ 15 with progressive
S.ALRY Ok: bo::r:::f:rs from Vernal Kerato the cornea and anterior chamber is quiet. He had ;
decreas;ll‘:t\‘lls ::'was started using some €ye drops similar exacerbations every spring for last 3 years,
Cunjun . .

]h e dramatically e duced itching and The likely diagnosis is:
Which e a. Adenoviral Conjunctivitis

photophobla some 2 years 2g0- He Is found to have
Bilateral posterior sub Capsular Cataracts with
Visual acuitles of 6/12 both eyes. The most likely

topical antl allerglc drug to cause cataract Is:
Dexamethasone C. Emedastine

b. Bacterial Conjunctivitis

c. Chlamydial Conjunctivit{s
d.Vernal Keratoconjunctivitis
e.Viral Keratoconjunctivitis

a. Cromoglycate b.
d. Ketrolac e. Lodoxamide 18 | 2A 3B 3E

5.C 6.8 7.0 -
4, A7 years old child presents In every spring season
for the last 4 years itching, redness, watering. There 3 SUBCONJUCTIVAL nemorruAGEH N
Is no purulent discharge. He has got a :l::lo:y 0: . 1. A three years old child Is presented with bllateral
eczema, On examination :h"e e ';° °_n: SERe subconjuctival haemorrghes. He has been suffering
papiliae bclath'up‘per t:rsa dcon]\: t:‘ctt\:a:;\ d:re :"l ? from fever, severe cough and chest Infection for the
no:;eaur‘cu‘ar ymp ﬂn‘:' es. What Is the clagnos’ last few days. The commonest cause of
a. Adenoviral conjunctiviti ' subconjunctival haemorrghe In this cause can be:
b. Bacterlal conjunctivitis :

a. Fever b. side effect of antiblotics
¢. Chemical conjunctivitis

c. Cough d. Chest Infectlon
d. Trachoma e. Vernal conjunctivitis

e. Trauma ton the eye
5. Follicles are commonly seen in conjunctivitis due 2. Which of the following ocular Involvements occurs
to: . in sickle cell anemia?
2 Alkali burns b. Seasonal allergy a. Retinal hemorrhage b. Conjunctival hemorrhage
c. Qhalamydlal infection . Iritis d. Scleritis e. Uveitis
d. Pseudomonous conjun.ctNltlS 3. A 40 year old farmer gives a history of trauma and
e. Gonococcal conjunctivitis ‘ complains of redness and difficulty seeing In bright
6. A 15 year old boy presents with progressive light. What s the most likely diagnosis?

a. Closed angle glaucoma b. Acute iritis

decrease In vision. He suffers from Vernal Kerato
Conjunctivitis. He started using some eye drops
which have dramatically reduced itching and

c. Conjunctivitis  d. Subconjunctival hemorrhage
« e. Episcleritis

photophobia some 2 yeérs ago. He is found to have . [1c T2A 30 —
Bilateral Posterior Sub Capsular Cataracts with
visual acuities of 6/12 both eyes. The most likely mﬂemed with a fleshy triangular
topical anti allergic drug to cause cataract is: conjunctival mass encroaching upon the " ol <ide
a. Cromoglycate b. Dexamethasone of the cornea for 3mm. The most appropriate
c. Emedastine d. Ketrolac  e. Lodoxamide treatment will be:
7. A7 year old hoy is brought by his parents in early a. Artificial Tears/decongestant
April with itching, photophobia and red eyes. His b. Complete excision with conjunctival auto-graft
. visual Acuities are 6/12 both eyes. There Is no ¢. Excision biopsy
pupmary deficit. On examination he has bilateral d. Excislon with Mitomvclr?- C appliFatlon
;on]unctlval Injection with stringy discharge, UPPE’{ e. Topical Antibiotic/steroids combination

7‘ 365
L
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1. A House officer was asked about the causes of 2
dilated pupil. The most common cause of a dilated
pupil is:

a. Trauma

b. Third Cranial Nerve Palsy

¢. Pharmacological Dilation

d. Acute Angle Closure Glaucoma e, Tonic Pupil

2. Afixed dilated pupll which does not react to direct

or consensual light stimulus could be caused by:
a. Option Nerve Avulsion

b. Optlon Neurltis

¢ Optlc Tract Leslon

d. Topical Application of atropine
e. Paplalloedoma

3. All of the followIng are causes of leucocorla
except:

a. Buphthalamus

b. Coats Disease

c. Congenital Cataract .

d. Persistent hyper-plastic primary vitreous

e. Retinopathy of prematurity

4, A 40 Years old lady from Darra Adam khel
presents with intense pain, photophobia and
decreased vision in both eyes. Her visual Acuities are
6/24 both eyes and she has keratic Precipitates, cells
in the anterior chamber and posterior synechiae.
Intraocular pressures are 10 and 12 Right and Left
eyes respectively. She also complains of lower back
ache, All of the below are appropriate treatments
except:

a. Analgesics

b. Sun Tenon Steroids

¢. Topical Moxifloxacin

d. Topical Cycloplegics

¢ Topical Steroids

5.
re: 37 year old laborer comes with history of
ness of left eye with foreign body sensation in

OBtion ¥e. What Is the single most appropriate

a, Ciliarv BOdy

C Con: b. Sclera
Conjunctivitis

d. Cornea e. Iris

| 8

1. In lamellar keratoplasty:

a. Full Thickness corneal graft is used

b. A combination of corneal and conjutival graft is
used

¢. Partial thickness corneal graft is used

d. Donor Cornea Is stitched on top of recipient cornea
e. Hard contact lens Is applied after removing corneal
epithelium of the recipient

2. A lady develops bacterlal Keratitis in the left eye.
She Is started on topical antiblotics the cornea
continues to slough but ultlmltily the keratitls heals
with extreme corneal thinning, descemetocele. This
descemetocele leads to corneal perforation In 2
weeks. All of the following except one are
appropriate treatments In cases of corneal
perforation:

a. Amniotic membrané graft

b. Bandage contact Lens

¢. Conjutival flap

d. Cyanoacrylate adhesive

e. Descemet Stripping automated Endothellal
Keratoplasty

3. The best suture material for repair of corneal

injuries is: '

a. 10/0 Nylon

c. 5/0 Ethiband

e. 8/0 Virgin Silk
[ 1.c | 2. | 3.A |

1, The commonest complications of excessive use o,f!

sterolds in the eye is:

a. Keratoglobus

b. Herpes Simplex Keratitis

c. Trachoma d. Hypaema

b. 6/0 Vicryl
d. 6/0 Problem

e. Exophthalmos

2. In non healing sloughing corneal ulcer, where the
perforation of cornea is apprehended,the best
option is:

a. Scraping of the corneal ulcer

b. Subconjunctival antibiotics

c. Evisceration d. Conjunctival flap

CamScanner
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e, Carbonlzation of the ulcer bed

8, Dendritlc ulcer 1s caused by!
a, Bacterla b, Fungus ¢, Radiatlon

d. Trauma e, Yirus '

4. A 45 Years old farmer ls cutting wheat when he
foels somathing want Into his right Eye, 2 Days
afterwards his right eye becomas painful and
photophoblc and he Is refarred to a tertlary care
hospltal.Kis visual aculty In the right aye Is 6/24
improving to 6/12 with pin hole, The right pupli s
constricted but thera Is No RAPD, The eye s Injected
with signs of Keratitis with a few cells In anterler

chamber. One of the following Is the first mandatory

procedure In the management of this patient?

2. Anterior Chamber Paracentesis

b. Corneal Scrape for Microscopy and Gram Staining

¢. Vitreous Tap

d. Topical Antibiotics e. Topical Steroids

5. A 24 Years old man presents with watering,

photophobia and dimness of vision in his right eye. :*

On examination his visual acuity in the affected eye
is 6/18 and normal In the other eye. On fluorescein
staining cornea shows a lesion with branching
pattern. His corneal sensitivity is decreased. What is
most likely diagnosis?

2. Adenovirzl keratoconjunctivitis

b. Autoimmune keratitis

. Bacterial Keratitis

d. Fungal Keratitis

€. Herpes Simplex Keratitis (HSK)

€. A man of 30 years presents with pain In the left
eye for one week, Clinically there Is clllary
congestion, corneal leslon In the form of a branch
and decreased corneal sensation, What Is the most
likely diagnosis?

a, Amoebic Keratitis

b. Dendritic Keratitis

c. Disciform Keratitis

d. Nummular Keratitis

e. Filamentary Keratitis

9|})(‘['l('

7. The diagnosis finding of fungal Keratitls |5;
a. Satelllte Leslons b. Hypepyen

¢ Epithellal Defect d. Radlal Keratitls
e, Subeplthellal Infiltratien

8, A man prasents with paln, redness, decreased
vision In the right eye. He was diagnosed as a case of
Corneal Ulcer with Hypoplon, which medication
should not be used?

a. Analgesles b. Antlblotlcs
¢. Antifungal d. Cyclo-pegles
e. Steroles

9. A Young boy presanted in emergency with
watering and photéphpbll In right eye aftera
trauma, which test Is most appropriate? '

a, Applanation tonometry

b. Fluorescent Staining

c. Rose Bengal Staining

d. Schirmer's Test

e. Tear Break Up Time

10::A patient presented with photophobia and

5 ‘watering In left eye. On examination with

fluorescelin staining revealed dendritic ulcer which is

. caused by:

a. Fungus

c. Herpes Simplex Virus
e. Staphylococci

b. Herpes Zoster Virus
d. Mycobacterium

11, The toplcal sterold with the greatest anti-

inflammatory activity within the cornea is:
a. Prednisolone phosphate

| b. Dexamethasone phosphate ointment

c. Prednisolone acetate
d. Dexamethasone Alcohol suspension
e. Fluromethalone alcohol Suspension

12, Which of the following statement Is true
regarding acanthameoba Keratitis?

a, For the Isolatlon of the causative agent, corneal
scraping should be cultured in a nutrient agar plate

b. The causative agent, Acanthameoba is a helminth
whose normal habitat Is soll,
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c. Keratitis he to acanthameoba is not seen in the
immunocompromised host.

d. Acanthameoba depends upon a human hostel for
the completion of its life cycle

e. Acanthameoba depends upon a human hostel for
the completion of Its life cycle

13. Enlarged corneal nerves may be seen In All of
the following except:

a. Keratoconus b. Herpes Simplex Keratitis

¢. Leprosy d. Neurofibromatosis

e. Multiple Endocrine Neoplasla ( MEN) type 2a and
2b

14. A 13 year old boy has trauma to his left eye with
a sharp object. On Ocular examinatlon his visual
acuity in his left eye Is just perception of light and
his Iris seems to be prolapsed through the wound.
Allis the following are the treatment options except:
2. Topic antibiotic drops . b. Antibiotic ointment
¢. Comneal repair d. Iris reposition

e. Excision depending upon availability of ris

[18 2.0 3.E 4.8 5.A
6.8 7.A 8.E 9.8 10.C
11.C 12.E 13.8 14.8 -

- joka)

1. A15 years old girl presents with painless and
gradual dimness of vision in both eyes since last-4
years. She has a history of vernal kerotoconjuctivitis
since the age of 5 and frequent change in glasses for
four years. On examination her visual acuity Is
tounting finger In both eyes and cornea looks clear
but bulging and conical, The most probable

diagnosis is?

2. Bilateral Corneal opacities

b. Congenital Glaucoma

¢.Corneal Dystrophies

d.Keratoconys

e. Keratoglobus

:e ‘:r:;male of 40 years presents with painless

b :e of vision for four years. The patient has

oy c:«lth Irregular astigmatism, There Is thinning
ntral cornea. The most sensitive

i
"Vestigation for this patient |s:

a Refract'
ions h. Keratometry

c. Corneal Topbgraphy d. Ocular Biometry

e. Anterior Segment OCT

3. Keratoconus has gdt association with the

following conjunctival condition:
a. Membrane conjunctivitis
b. Follicular Conjunctivitis
¢, Subendothellal Haemorrhage
d. Vernal Kerato Conjunctivitis
e, Chemical Burns
[ 1.0 [ 2.c | 3.0

a)
1. The Oculur sign of the Wilson's Disease Is:
a. Droplet cataract b. Flelscher's Line
c. Haab's Striae d. Kayser Fleischer's Ring
e. Stocker Line’

2. Complications of contact lenses Include all of the

following except:
a. Allergy b. Corneal Infiltrates

c. Corneal Pigmentation  d. Corneal Ulcer
e. Giant papillary Conjunctivitis

3. Contact lenses wear is proven to have deleterio’
effects on the corneal physiology. Which of the
following statements is incorrect in connection wi
contact lens wear?

a. There is a reduction in hemidesmosome density
b. The level of glucose avallability in the corneal
epithelium is reduced. L

c. There is increased production of CO2 in the
epithelium

d. There is reduction in the glucose utilization by
Corneal Epithelium

e. There Is decreased gas exchange across the
anterior surface of cornea

4, The most common location of origin for
conjunctival or corneal Intraepithelial neoplasia is:
a, The Inferlor fornix b. The superior fornix
¢. The bulbar conjunctivitis
d. The palbebral conjunctiva

(10 [ 2. [3E | aE

e. the limbus
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[ 1 UVEA 3. A 32 year male presents with a red.eye, He yag
2. Retina referred to t

1_3_.." Diabetic Retinopathy diagnosis of ::e:::::::lmt:losfl:etlztl" e
4. Hypertensive Retinopathy e sign for

~ ; Central retinal artery occlusion dalgnosising acute acute uvertis Is;

. .57_‘ “Tcrvo a. Moderate to severe pain

*T Retinal Detachment b. Mild to moderate deterioration of vision

c. KPs on endothelium

lr§: Retinls Pigmentosa

| 8. | Retinoblastoma

| 10. | Neuroophtalmopathy
|11 Papiledema

d. Cells in anterior chamber
e. Flare in anterior chamberd

|'N|N|N|N|N|~|l-au l--]t- e el Tl Ll |
w flw Nlr—sn- o oollm |¢h mlhlw le’nllo-

| 12. | Optic Nuropathy 4. A 40 year female presents with blurred vision of
13 Optic Neuritis right eye for the last 10 days . clinically she has
| 14. | Sympathetic OpthamImitis . . . . Ty
"15. | Macula ciliary congestion small keratic precipitates on the
_ endothelium with numerous cells in the anterior
| ; ] chamber .the most likely diagnosis is:
ANTERIOR-UVEITIS A a. HLA-B27 related anterior uvertis -
1. Acute interior uveitis in young individuals is b. Idiopathic anterior uvertis
commonly associated with; e c. Fuchs heyerocramic iridocyclitis
2. Toxoplasmosis 0. Ankylosing spondylitis d. Herpes simplex anterior uvertis
<. Allergic conjunctivitis d. Sarcoidosis e. Tuberculosis iridocyclitis
e. Marfan's syndrome ' 5. Pupil in acute anterior uveritis Is;
2. A 30 year male presented with sudden dlml"less of a, Dilated and irregular with good reaction
vision in his right eye for 4 days . He gives history of b. Dilated and regular with poor reaction .
backache for which he is talking NSAIDS . On c. Mid dilated and oval with poor reaction
examinztion visual aculties in affected eyels6/8, d. Miosed and irregular with poor reaction
On lit lamp examination there Is clrcumcronial . e. Mlosed and regular with poor reaction
::;‘::"of;:;: ’::s,"ﬂare and 43 cells In anterlor 6. A 30 year male presented with sudden dimness of
plis shows a posterior synechlae vislon In his right eye for 4 days. He gives history of

2110 o' dlock , Most probable diagnosis |s

3. Acute anterior uberitis backache for which he Is taking NSAIDS. On

b. Adenoviral conjunctivitis examination visual aculty In the effected eye s 6/18
¢. Angular dlosure glaucoma On slit lamp examination, there Is circumcronial
d. Trachoma congestion ,keratlc precepltates with flare +3 cell
€. Vernal catarrh anterlor chamber, Right pupll shows a posterior
synechlate at 10'0 clock. The most probable
dlagnosis Is ;
a. Acute anterlor uveltis b. Adenoviral conjunctivis

11'" (e
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¢ Angle closer glaucoma d. Trachoma
e, Vernal catarrh

7. Pupil In acute anterior uveritis Is;

a. Dilated and Irregular with good reaction
b. Dilated and regular with poor reaction
¢. Mid dilated and oval with poor reaction
d. Miosed and irregular with poor reaction
e. Miosed and regular with poor reaction

8. A patient presented with gross disease of vision .
On torch examination there was peri lambal
congestion of conjunctiva and puplllary miosis.
Which is the probable diagnosis:
2. Acute congestive glaucoma

¢. Conjunctivitis

e. Scleritis

8. What would be the most likely daignoses in a
patient with uvertis that shows bilateral and
symmetric hilat adrenopathy on chest X rays and has
raise scrum angiotensin covering enzyme level:

z Behcer's disease b. Sarcoidosis

b. Anterior uvertis
d. Keratitis

¢ Syphilis d. Toxoplasmosis
e<Tuberculosis

10. Which of the following ocular involments occur
in reiter’s syndrome

2. Iritis b. Keratoconjunctivitis sicca

¢ Pazz pie fundus d.scleritis

€. Uveitic

i1 Clinical feature of acute uvertls Is

& No pain b. Floaters
“ Dffuse redness of conjunctiva d. Keratic
TECED At e
¢ %o photoghobia
it
’ s 2.4 | 3.0 4.c 5.0 6.A
LE 9.6 108 11.0 -
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oy tommon complication of severe posterlor
s can pe;

Vitreous g

.R
hedgmatogenous retinal detachment
Ative retinal ¢ etachment |

12|~

o ho

d. DlIslocatlon of lens
e. Pupillary block glaucoma

2. A 10 year old girl presented with bilateral
posterlor uveitis for the last 2 months. The most
common cause of posterlor uveitis in the pediatric
population Is;
a, Tagocariasls
c. Syphllis

b, Toxoplasmosis
d. Sarcoidosls e. ldiopathic
[ 2.8 |

| 1.

™7
Pl 5 1

1. Synoptophore is used for all the following except:
a. Color blindness b. Depth perception

c. Abnormal retinal correspondence

d. Erotropla e, Exotropia

2, According to the latest population based servey
conducted In Pakistan ,what s the blindness rate in
Pakistan:
a.0.50%
c. 1.5%

b. 0.50%

d. 1.78% e. 2.0%

3. The most common cause of blindness in working
age population (16-64) is:
a. Cataract

c. Corneal degeneration
e. Retinal disease

b. Conjunctivitis
d. Glaucoma

4. A 38 year old female presents with sudden loss of
vislon but fundoscopy is normal. She has similar
eplsode about 1 year ago which resolved completely
with In 3 months. Exam mild weakness of right
upper tamb and exaggerated refelexs . What is the
single most appropriate treatment?

a. Pan retinal photo coagulation

b, Pllocarpine eye drops

c. Corticosterolds

d. Peripheral iridectomy

e, Surgical extenslon of lens

[1Aa |28 | 3.6 | a.c |
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r old man pre
ileAhsai Z::nged his spectacles thrice in one year.
There Is mild cupping present In the disc and sickle
shaped sactoma presents In both eyes what Is single
most appropriate treatment]
a. Pan retinal photo coagulation

b. Pilocarpine eye drops
¢. Corticosterolds d. Sceral buckling

e. Analgesics alone

1.Atthe pre-prollferatlve stage of the diabetlc
retinopathy , the best option for preventlng the
progress of disease Is ;
a. YAG laset capsulotomy
b. Good metabolic control of diabetes
c. Pan retinal photocoagulation
d. Subconjunctival injection of steroids
e. Vitrectomy and injection of silicone oil
2. A 35 year old gentle man with type 1 Diabetes for
the last 20 years notices a sudden decreases in
vision in the left eye for the 2 days. His visual
acuities are 6/12 right and 6/60 left eye, The visual
acuity improves to 6/6 in the right but does not
improve In the left eye with pinhaole.he has a left
relative afferent puplllary defect. On distinct direct
opacity there is no media opacity .on Direct
ophthalmoscopy there is a boat shaped"
haemorrhage with sharp demarcation obscuring the
mascula and blood vessels.the diagnosls Is;
2, Vitreous heomorrhage
b, Sub retinal heomorrhage
¢. Sub mascular heomorrhage
d. Sub hyaloid heomorrhage
e. Deep retinal heomorrhage

3. A eticforthelS6 year old Non _ Insulin dependent
diabast 15 years HbAlc of 10.4% and blood pressure
of 190/100 mmHg suddenly develop right ptosls ,
The right eye Is addicted . On ocular movement
examination there Is a fallure of of addiction and
elevation of right eye. There Is no puplllary

13")(11

" abnormalities and the rest of examination of crany|
nerve is normal with no other neurclogical defects.
The most likely diagnosis is; )
a. Ponting infract b. Isolated 3rd nerve palsy
c. Isolated 4th nerve palsy d. Isolated 5th nerve palsy
e. Isolated 6th nerve palsy

4. A 44 year male presents with dimness of vision for
the last sex months ,hls visual aculty was 6/18 In
both eyes .HIs fasting blood sugar was 290 mmHg,
The most common mechanism for a diabetic patlent
to lose vislon Is :

a. Cataract b. Macular oedema

c. Vitreus hemorrhage d. Retinal detachment
e. Opaque membranes in vitreous

5. When should a case of non insulin dependent
diabetes millitus { NIDDM )with a history of
daibetes for one year have an ophthalmiic
examination?

a. As early as feasible b. After 1 year

c. After 5 years d. After 10 years

~ e.Only after visual symptoms develop

6. The most common cause of visual impairment in
daibetic retinopathy is:

a. Advance diabetic eye disease

b. Background daibetic retinopathy

c. Daibetic macular aedema

d. Severe non proliferative daibetic retinopathy

e. Proliferative diabetic retinopathy

7. A 35 year old gentle man with type 1 Diabetes for
the last 20 years notices a sudden painless decrease
in the vision in the left eye for the 2 days, His visual
acultles are 6/12 right and 6/60 left eye.the visual
acuity improves to 6/6 in the right while not
Improve in the left eye with the pinhole.He has a left
relative afferent pupillary defect.On distant direct
opacity there Is no media capacity.On direct
opthalmoscopy there is an elevated "boat shaped"
statlonary Haemorrhage approximately 4 disc
dlameters wlde with sharp demarcated boundaries

obscuring the macula and retlnol blood vessels.the
dlagnosis is,
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a. Viterous Haemorrhége

b. Sub retinol haemorrhage
¢. Sub macular Haemorrhage
d. pre retinol haemorrhage
e. Deep retinol haemorrhage

8. In diabetic retinopathy the new vessel formation
is due to following pathology .

a. Retinal breaks b. Retinal eadema

¢. Retinal hemorrhage d. Retinal ischemia

e. Vitreous hemorrhage

9. pathogenomic clinical sign of proliferative diabetic
retinopathy is '

3. Deep retinal hemorrhage

b. Flam shaped hemorrhages
¢. Hard exudates

¢. Micro ancurysms

e. Neovascularization of retina

10. The following clinical features in a diabetic
patient needs early referral to ophthalmologist
2. Background diabetic retinopathy with large
exudates involving mucula

&. Normal fundus

¢ Early lenticular opacities

¢ Mild background diabetic retinopathy

e Refractive error

1L A patient with type 1 daibetic millitus has a
fundus showing micro-ancurysm and hard exudates ,
What is the most single likely diagnoses; _
& Macular degeneration b, Hypertensive retinopathy
& Muttiple sclerpgls d. Dalbetic background
¢ Froliferative Dy retinopathy :
2. Roth's spots may be absorbed In all of the
Ng except?
& Leukemla b. Dalbetes

¢
) :uumple sclerosis  d, Hypertensive retinopathy
-bacute bacterial endocarditis

3,
“: Year old diabetic patlent has come for a
eye check up fundoscopy new vessels all

Over the retina
) » What Is the m
"'lemem, ost appropriate

)
i Sugar contro|

14 l Fa g e

b. Regular eye check ups
c. Non urgent referral to specialist
d. Laser photocoagulation

e. Insulin

1.8 2.D 3.B 4.B 5.A
6.C 7.D 8.0 9.E 10.A
11.0 12.C 13.D - =
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(HYPERTENSIVERETINGPATH VR R e
1. Relative afferent pupillary defect is seen all of the
following except;

a. Optic neprititis

b. Optic atrophy ,

¢. Glaucomatous Optic neuropathy

d. Retinal detachment. ,

e. Hypertensive retinopathy

2. A patient on long term treatment with nifedipine
shows flamed shaped hemorrhages. What is the
single mést=likely diagnosis?

a, Macular degeneration

b. Hypertensive retinopathy

c. DM background

d. Proliferative DM retinopathy

e, SLE

(28 ]
CRAQ: CENTRAL RETINALARTERCQCCLOSION:

N

1. A50 years old hypertensive patients is brought to
the OPD with sudden deterioration of vislon In his
right eye ,on examination ,his visual acuity Is hand
movements , he is having relative afferent puplilary
defect ,(RAPD) In the affected eye . On fundoscopy
shis retina Is white and swollen and he Is having
cherry red spot at macula. What Is your provisional
dlagnoslis?

a, Malignant hypertension

b. Ischaemlc retinal vein

¢ Exudative retinal detachment

d. Central retinal artery occluslo

KEY: D '
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2. A 50 year oldma presents with painful sudden
d.ecrease of vision in the right eye. His visual acuities
are HM and 6/6 the visual acuities doenot improve

with pinhole. There is a right relative afferent

pupillary defect. Anterior segments and intra ocular

pressure are normal.There are no media opacities

and the right fundus shows a cherry rewd spots. All
except one aré relative Initial investigations in this

case: .
a. Blood pressure checking b. Carotid Auscultation

c. Carotid Doppler d. Echocardioghrapy
e. Vertebral artery angiography

3. Central retinal Artery occlusion is characterized -
by:

a. Afferent pupillary defect

c. Flame shaped hemorrhages
e. Vitreous hemorrhage

" b. Disc edema
d. Venous tortuosity

4, A 70 years male comes to the eye department
with a visual loss in his right eye . On examination
his vision was reduced to no light perception with
afferent papillary defect.Fundas shows defuse
retinal eadema and cherry red ’Spot at macula .What
is the most probable diagnosis?

a. Anterior ischaemic optic neuropathy

b. Central retinal vein occlusion

c. Central retinal artery occlusion

d. Nutritional optic neuropathy
e. Optic neuritis

5. cherry red spots in the macular area of the retina
is seen in;

a. Age related macular degeneration
b. Central chorio retinits

¢. Central retinal artery occlusion

d. Central retinal veln occlusion

€. Central serous retinopathy

6. A70 year old hypertensive gentleman develops

:ud:;n profound loss of vision In the right eye

Hsl: ” ate|d with severe paln over the right temple ,
sual acultles are perceptlion of light and 6/9

righ
n:tt‘ ;nd left eye respectively, The visual aculty does
prove with pin hole in the right eye but

15|

improves to 6/6 in the left . He has right rg|ay:
afferent pupillary defect. No abnormality i ative
detachable on anterior segment examinati:n and
distinct direct ophthalmoscopy . On direct
ophthalmoscopy the right retina s pale swollep and
has attenuated retinal vessels devoid of blood ,
There is also a cherry red spots on the macula, o,
examination of the scalp the frontal branch of
superficial temporal artery Is excruciatingly tender,
His ESR was noted to be 80mm in the first hour, The
most likely diagnosis is; _
a. Non arteritic anterior ischaemic optic neuropathy
b. Central retinal artery occlusion
c. Central retinal vein occlusion
d. Macular degeneration
e. Vitreous hemorrhage secondary to posterior
vitreous detachment

7. In central retinal occlusion ,on fundoscopy you
see,

a. Extensive retinal hemorrhage
c. Normal retina

b. Cattle trucking
d. Macufar star
e. No cherry red spots on macula

Tac |5C |68
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1. Which of the following is the main cause of
neovascular glaucoma?

a. Central retinal artery occlusion

b. Branch retinal artery occlusion

c. Hypertension )

d. Central retinal vein occlusion

e. Branch retinal vein occlusion

2. A 65 year old hypertensive man presents with |
sudden decrease in vision in the left eye ‘ i
For last 1 week. The right eye lost vision 3 years @
ago.The visual acuities are CF right and left eyes with |
no Improvement In either eye with pin hole. The
right eye has optic atrophy and with disc collater alé
and mascular scarring . The left eye showed mult®,
flame shaped and deep retinal haemorrhages with
cotton wool spots covering almost the entire retin®
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The optic disc is swollen and he has mascular
aodema .the most likely diagnosis is:

a. Central retinal artery occlusion

b. Central retinal vein occlusion

¢. Choroidal neovascular memberane involving the

forvea.
d. Rapilloedema

e. Anterior ischaemic optic neuropathy

3. Neovascular glaucoma is common in;
2. Ischaemic central retinal vein occlusion
b. Vitreous Haemorrhage

¢. Hypermature cataract

d. Subluxed lens

e. Hyphaema

4. A65yearold hypertensive man presents with
painless sudden decrease in vision in the left eye for
last 1 week . The right eye lost vision 3 years ago.
The visual acuities are CF right and left eyes with no
improvement in either eye with pin hole. The right
eye has optic atrophy and with disc collaterals and
mascular scarring. The left eye shows multiple flame
shaped and deep retinal hemorrhage with cotton
wool spots covering almost the entire retina . The
left optic disc is swollen and he has macular oedema
the most likely daignoses is ;

2. Central retinal artery occlusion

b. Central retinal vein occlusion

¢ Choroidal neovascular memberane involving the -
fovez

d. Pzpilloedema

€. Anterior ischaemic optic neuropathy

5. A40 year old lady with a BMI of 30 and using oral
tontraceptives presents with transient obscuration
of vislon for last 1 month , She has also complalins of
:ru:dse for the last month . On examination her
Mmi::les are 6/6 both eyes with no puplllary
v Intraocular pressures and distinct direct
\ °Phtha|m°mw are normal. On direct

Wollen w‘i’t‘ww both of her optic nerves are

h absent optic, The nerve fiber layer has

16 |7 o g ¢

multiple hemorrhages and cotton wouol spot..The
most likely diagnosis is ;

a. Bilateral ant |schaemic optic neuropathy

b. Bilateral central retinal vein occlusion

c. Bilateral retinal retinal occlusion

d. Bilaterél retinal vasculiti

e. Papilloedema

6. A 65 year old hypertensive man presents with
sudden decrease in vision in the left eye

For last 1 week. The right eye lost vision 3 years
ago.The visual acuities are CF right and left eyes with
no improvement in either eye with pin hole. The
right eye has opiic atrophy and with disc collaterals
and mascular scarring . The left eye showed muitiple
flame shaped and deep retinal haemorrhages with
cotton wool spots covering almost the entire retina.
The optic disc is swollen and he has mascular
aodema .the most likely diagnosis is:

a. Central retinal artery occlusion

b. Central retinal vein occlusion

¢. Choroidal neovascular memberane involving the
forvea. - _

d. Rapilloedema

e. Anterior ischaemic optic neuropathy

[1c  [28 |3 [aB_ |58 (68 |
THE MEDICO MENTOR
RETINAUDETACHMEN THIRSE SUREE eIk
1A lgh mype yug adm)resents' with ripid loss

in the nasal fleld of his vision. It was presented by
flashes and floaters .He also gives history of trivial
trauma in playground ,few days back . What can be
the cause of his problem?

a, Traumatic cataract -

b. Vitreous hemorrhage

¢. Keratoconus

d. Rehgmatogenous retinal detachment
e. Change in his refractive error

»a_—
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vision in the right eye for last '
CF right 6/36 left The vision in the left eye improves

to 6/6 with -5 diopter correction. The visual acuity
does not improve in the right eye either with
refraction or pin hole. He has a marked relative'
afferent pupillary defect. On slit lamp examination
there are white blood cells in the vitreous, On direct
ophthalmoscopy he has large retinal detachment
elevating the muscula and extending 3 disc §
diameters on each side . In addition there are a few
other discreet retinal detachments in the right ev.e.
The most likely diagnosis is:
a. Vitreous Haemorrhage
b. Rhegmatogenous retinal detachment
¢. Sreous retinal detachment
d. Central retinal artery occlusion
e. Central retinal-vein occlusion

3. A 60 year old hypertensive gentle man with
history of coronary artery bypass operations 2 year
ago develops sudden decrease of vision in the left
eye while performing Hajj 20 days ago.His visual
acuities are 6/9 right eye and hand movement left
eye with no improvement with pinhole.a refractive
error of -7 and -8 right and left eye respec;lvely and
a left relative afferent pupillary defect. Anterior
segments are normal and the Intraocular pressures
are within normal limits, On distinct direct
opthalamoscopy there Is yellow white fundal reflex
.On slite lamp examination he has pigment cells in
vitreous, On ophthalmoscopy the retina Is undiluting
with the movements of the eye and has & corrugated

appearance with extensive lattice degeneratlon of

the fetina , The most likely diagnosls Is;

a.Vitreous Haemorrhage

b. Rhegmatogenous retinal detachment

c. Serpus retinal detachment

a. Central retinal artery occlusion '

e. Central retinal veln occlusion

4. A'50 year old man from bannu presents with
rapldly decreasing vision In the right eye for the last

17 |

few weeks. His vision is just perception of light in
the right eye. He was previously seen by multiple
ophthmologies including a vitreco retinal surgeon
who diagnosed him as having inferior brech
occlusion and infected him with intra vitreal
Bevacizumab (Avastin) . On examination he has
numerous white cells in the vitreous. There is
retinits with thick white infiltrate of retina and deep
retinal Haemorrhages along the inferior retinal
vessels. The optic nerve is swollen. He is HIV positive
and has CD4 count of 30. After a mouth of anti HIV
therapy he develops retinal detachment. The correct
diagnosis was:

a. Autoimmune uveitis

b, Behcer's uvetis

¢. Cytomegalovirus retinits

d. Retinal toxoplasmosis '

e. Retinitis prdllferans

5, A man 65 year age was operated on his right eye
for cataract with a Vision of CF .next day his visual
acuity remain the same . following may be the
reason for his poor visual acuity except;

a. Ager related macular degeneration

b. Corneal Edema

¢. Dilated pupil

d, Incorrect biometry

e. Retinal detachment

6. A 30 years old male with high myopla comes to
the eye OPD with a two weeks history of photopsia
decrease vislon an floaters in his left eye .on
examination his VA is CF and there is relative
afferent pupillary defect and tobacco dust in the
vltreoqs . Which one of the following is the most
accurate dlagnosls?

a. Choroidal detachment

b. Exudatlve R/D

¢. Rhegmatogenous R/D
d. Retinoschistls ' ‘
e, Tractional R/D |

THE MEDICO MENTOR )
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7. Relative afferent papillary defect(RAPD) is seen in;
a. A mature cataract

b. Hypertensive retinopathy
¢.'Retinal detachment

d. Viral kiratitis

e. Vitamin A diffecency

8. A 30 year gentleman complains of sudden painless
decrease of vision in the right eye for the last 4 days
. The uniaided vision is CF right and 6/36 left The
vision improves to 6/6 with -5 diopter correction In
the left eye however it does not improve in the right
eye either with refraction or pin hole. He has a right
asfferent pupillary defect. On slit lamp examination.
there are a few white blood cells In the vitreous . On
direct ophthalmoscopy he has large retinal
detachment centered on the macula extending 3

disc diameters on each side . In addition there are a
few other discreate retinal detachments in the right
eye. He recovered from flu a week ago. The most
Fiely diagnosis Is;

2. Valsalva retlnépathy

t. Rhegmatogenous retinal detachment

¢ Serous retinal detachment

¢ Central retinal artery occlusion

e. Centrzl retinal vein occlusion

S. A year old bank clerk who Is otherwise healthy
presents with sudden painless decrease of vision in
the left eye since this morning. The vision In the left
#ye is 6/60 and don't improve with pinhole, He has a
4f: relative afferent puplllary defect. For the last 1
week he has noticed photopsla and floaters In the
ie%: eye . He has been wearing glasses since the age
o € years end his refractive error were recorded as -
Cend £ dioptres right and left eye respectively a
YEWr ago. Visual field examination shows an Inferlor
tttudnal defect, The Intraocular pressures are 10
:T‘ * mmHg right end left eye respectively, There Is
M“::;mreous degeneration with pigment cells
copy In the left eye, Direct

oph
“::h“'m‘wpy reveals undulating retina, The most
Iy diagnogis |s:

18] -

a. Left anterior ischaemic optic neuropathy

b. Left central retinal artery occlusion

c. Left central retinal vein occlusion :

d. Left Rhegmatogenous retinal detachment

c. Left posterior vitreous detachment with vitreous

hemorrhage

10. The procedure of choice for treatment of '
superlor U-tear with shallow retinal detachment is;
a.ARGON laser retinopexy

b. Cryo- explant

c. Circumferential band

d. D-ACE

e. Pars plana vitrectomy

11, A 40 year old male presents with painless loss of
vision. He sald that he felt as if a certain was falling
down in front of his eyes. On fundoscopy a grey
opalescent retina Is seen which Is balloning forward
what Is your dlagnosis

a. Retinal detachment b. Chorodiatis

¢. Malignant melanoma of chorid

‘d. Senile macular degeneration

e, Optic atrophy

2.C 3.B 4.C 5.C 6.C

7.C 8.C 9.D 10.C 11.A

RETINITIS PIGMENTOSA

1. In retinits pigmentosa ,the pathognomenic sign en
fundas examination is:

a. Cotton wool spots

b. Hard exudates

¢. Micro aneurysms

d. Bone splcule plgmentation along the blood vessels
e. Neo vascularization around the disc and in
perlphery '

KEY: D

1. In retinoblastoma, the commonset complaint of
parents at the time of presentation about thelr child
Is;

a. Buphthalmos b. Microphthalmla

¢. Exophthalmos d. Leukocorla

e, Sticky discharge from the eyes
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2. A 2% year old male child is brought by his 93':'“5
with cat eyé reflexin his left eye for last 1 month.
Now they feel that affected eye is bigge.t then the
other eye. On examination there isa m:ld
congestion and pupillary reflexin sluggish . One of
his siblings has undergone left enucleation for
almost same type of eye disease. What is the most
probable diagnosis;

a. Left congenital cataract

b. Left congenital glucoma

¢. Left persistent primary hyperplastic vitreous

d. Left retnoblastoma

e. Left traumatic cataract

3, The commonest presenting sign in retinoblastoma
is; '

a. White pupillary refiex b. Dilated pupil

c. Proptasis d. Squint e. Uveitis

4. The mother of a one and half year old child gives

history of a white reflex for one eye from the past 1
month. On computed tomography scan of the orbit
thee Is calcification seen within the globe . Most
likely diagnosls Is:
a. Coats disease

c. Endophtalmitis

b. Congenital cataract
d. Fabry's disease

* e. Retinoblastoma

5. The most common primary orbital malignancy in
childhood is;

a. Capillary Hemangioma
¢. Lymphangioma
e. Retinoblastoma

b. Leukemia
d. Rhabdomyosarcoma

6. A7 years old child Is brought by his mother with
leuco- coria In his right eye for the last one month .
According ta the mother there is a history of long

contracts with pupples what Is your most probable
diagnosis? ' ' '

a. Congenital cataract

b. Persistent primary hypoplastic vitreous
¢. Retino blastoma

d. Retinopathy of prematurity !
e. Toxocaric granuloma

19|

7. A 2% year old male child is brought by his parents
with cat eye reflex in his left eye for last 1 month .
Now they feel that affected eye is bigger then the
other eye. On examination there is a mild
congestion and pupillary reflex in sluggish . One of
his siblings has undergone left enucleation for
almost same type of eye disease. V.Vhat is the most
probable diagnosis;

a. Left congenital cataract

b. Left congenital glucoma

c. Left persistent primary hvperplastlc vitreous

d. Left retnoblastoma

e. Left traumatic cataract

8. A 3yearold girl presented with loss of vision in
the right eye for couple of months. Clinically the
child has advanced retinoblastoma. The most
common sight of retinoblastoma spread outside the

eye s
a. Central nervous system b. Distal bones
c. Liver d. Lymph nodes

e. Skull bones

9. A 1 year old boy presented with retinoblastomain
the right eye for 2 months the least common
presentation of this disease Is

a. Strabismus b. Orbital cellulitis

¢. Incidental finding d. Leukocoria

e. Decreased vision

1.D 2.D 3.A - 4.E S5.E
&E 7.0 8.A 9.B -
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1. Oculomotor nerve palsy cause all except;

a. Diplopia b. Downward deviation
¢. Miosis d. Outward eye deviation
e. Ptosis

2. A fit 48 years old woman complains of a very
severe headache and droopy left upper lid she gets
double vision when she lifts up her eye lid?

a. Filth cranial nerve palsy

b. Forth cranial nerve palsy

¢. Seven cranial nerve palsy

d. Sexth cranial nerve palsy

¢. Third cranial nerve palsy .

3. AS6year old Non _ insulin dependent diabast 15
years HbAlc of 10.4% and blood pressure of 190/100
mmHg suddenly develop right ptosis . The right eye
is addicted . On ogular movement examination there
ks 2 failure of of addiction and elevation of right eye.
There s no pupillary abnormalities and the rest of
examinztion of cranial nerve Is normal with no other
neurological defects. The most likely diagnosis Is;

2. Ponting Infract b. Isolated 3rd nerve palsy
¢ isolated 4th nerve palsy d. Isolated 5th nerve palsy
e. Isolzted 6th nerve palsy

& £ 25 year male sustains multiple fractures of the
face in 2 car accident after the periorbital oedema
has settled down the patient complains of double
vigion during reading and walking down stairs , On
examination his visual acuities and puplls are normal
-Fie has left hypertropla with head tilt to the right.
On ocular movements testing the left hypertropla
icreases In right gaze, The most likely diagnosls Is:

¢ Koduzens palsy b. Faclal palsy

“ %u&mnm palsy d. Trochlear palsy
¢ Trigeminal pelsy

5 A25 year male sustains multiple fractures of the
In 2 car accident after the perlorbital oedema
mb‘:::': down the patient complains of double
atming l'\l reading and walking down stalrs . On
ton his visual acultles and puplls are

20 |

normal. He has left hypertropia with head tilt to the

t. On ocular movements testing the left

righ ' '
gaze. The most likely

hypertropia increases inright
diagnosis is:

a. Abducens palsy
¢. Oculomotor palsy
e. Trigeminal palsy

6. A 55 years old daibetic lady presents with the
complaint of horizontal dlp'lopla for the last few
days. Her diplopia get worse while,looking towards
the right. On examination she is having 6/9
corrected VA in her both eyes. She is also having
right convergent squint. Her disc are normal and she
is having background daibetic retinopathy . What is
the most probable cause for her diplopia ?

b. Facial palsy
d. Trochlear palsy

" a. Right 3rd Nerve palsy b. Daibetic retinopathy

c. Right 6th nerve palsy d. External ophthalmopelgia
e. Right temporal retinal detachment

7. A patient presented with diplopia in primary

. position along with ptosis In left eye . The eye was

devaited infrolaterally ,the diagnosis will be

a. Third nerve palsy b. Fourth nerve palsy
c. Fifth nerve palsy d. Sixth nerve palsy
e. Seventh nerve palsy

8. Bi temporal hemianopia is a characteristic feature
of;

a. Glaucoma

c. Papilloedema

e. Retinitis pigmentosa

b. Optic neuritis
d. Pituitary tumor

9, Tarsorrhaphy Is indicated in which of the
following nerve palsy?

a.Second b, Third

¢. Fourth d. Sixth e. Seventh

1.C 2.E 38 4.0 S.D
6. 1A 8D 9.E -
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1. A 40 year old lady with papilloedema underwent
lumber puncture to check her CSF pressure. After
the procedure she complains of postural headache

and develops failure of abduction of left eye. The

likely daignoses is; -

a. Brainstem infraction

b. Cerebral infarction _ '

c. Coning of the brain stem with left 6th nerve palsy
d. Medial longitudinal fascicle infraction

e. Ventricular hemorrhage

2. A 40 year old lady with papilloedema underwent
lumber puncture to check her CSF pressure, After
the procedure she complalns of postural headache
and develops failure of abduction of left eye. The
likely daignoses Is;

a. Brainstem infraction

b. Cerebral infarction

¢. Coning of the brain stem with left 6th nerve palsy

. d. Medial longitudinal fascicle Infraction
e. Ventricular hemorrhage

3. A39 year old man presents with visual symptoms
ophthalmoscopy shows papilloedema which '
anatomical site is most likely to be affected

2. Optic nerve b.Optic disc

¢. Optic radiation d. Oculomotor nerve

e. Optic chaismia .

4. A 35 old woman presents with visual problerﬁs.CT

brains reveals pituitary tumor, What is the single
most likely defect ?

a. Homonymous hemianopia

b. Homonymous upper quadrantanopla
¢. Bitemporal hemlanopla

d. Binasal hemlanopia

e. Homonymous lower quadrantanopla

ILC I 2.C | 3.B
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1. A 62 year old hypertensive man with a BM| of 32

consults an ophthalmologist for sudden decrease in

vision in right eye Sense this morning. His wife

complains that he snores during sleep and it times
" she feels his Breathing has stopped. His corrected

visual acuities is 6/36 right and 6/6 left. The visual

acuity doesnot improve with pin hole and he hasa

right relative afferent pupillary defect. He also has

an altitudnal visual field.deffect in the affected eye,

The most likely diagnosis is:

a. Anterior ischaemic optic neuropathy

b. Lateral geniculate body infraction

c. Occipital infract

d. Parietal Infract

e. Pituitary tumour affecting the chiasma

2. Atuberculosls patient on treatment complaining
of decreased vision. O/E he has mild optic disc
swelling and a visual acuity of 6/36 In both eyes.and
red/ green color deficlency which drug is more likely
to cause this:
a. Ethambutol
c. Pyrizinamlide
e. Streptomycin

b. Isonlazld
d. Rifamyein

3. A 62 year old hypertensive man with a BMI of 31
consults an ophthalmologist for sudden painless
decrease in vision in Rt eye since this morning. His
wife complains that he snores during sleeping and at
times she feels his Breathing has stopped his
corrected visual acuity is 6/36 right and 6/6 left, The
visual acuity does not improve with pin hole and he
has a right relative afferent pupillary defect. On -
direct ophthalmoscopy Inferior half of opticdiscis
swollen . He also has a superior altitudnal visual field
defect In the effected eye, His fasting lipid profile
shows hyperllpldemla The most likely diagnosis is :
a, Anterior ischaemic optic neuropathy
b. Central retinal artery occlusion
c. Papllloedema
d. Pituitary tumour affecting the chlasma
e. Optic neurititls

[ 1.A | 2.A [3.A

]
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\ 1. A 30 year old lady with falr complexion complalins
of sudden decrease In vision in her right eye for the
Jast 3 days. Her visual acuities are 6/24 right and CF
close to eye and they do not Improve with pinhole.
she has a marked relative afferent puplllary defect
In the right eye. She was dalgnosed as having left
anisometropic ambylopla at the age of 8 years. She
also complains of pain In the right eye on eye
movements. On distinct and direct ophthalmoscopy
there Is no difference between both eyes and they
appear normal . She has a central scotoma In the
right eye on visual field examination . The most
likely diagnosls In the right eye Is:

z. Central retinal artery occlusion

b. Central retinal vein occlusion

¢. Macular oedema |

¢. Non arteric anterior ischaemic optic neuropathy
e. Retrobulbar optic neuritis

2 An ophthalmologist is demonstrating pupillary
light reflexs with the house officers. Regarding
relztive efferent pupillary defect it is the result of a
lesion in;

z. 3rdnerve

¢ Pretectal nuleous

& Sphincter pupillare muscle

b. Optic nerve
d. Ciliary ganglion

2. A 30 year old female presents to the eye chinic

with 2n acute history of mild pain on eye

movements and blurring in the right

fre.Examination results a visual acuity of 6/36 in the
g™ eye but 6/6 in the left eye. a central sectoma In
te right eye with a right swollen optic disc . What Is
the most likely diagnosis?

& Central retinal artery occlusion

. Centeal reting! vein occlusion
€. Optic neuritis
¢ F‘Dilloedema

€. Reting| detachment
LAz Years female

hk‘ory of SUdden los
“Xamination hey VA

Presented to the eye OPD with
s of vision In her right eye . On
Is 6/60. In the effected eye and

22|V agpw

there Is relative afferent papillary defect and
defective color vision with normal fundas. What is

your diagnosis?

a. Ambylopla '
b. Anterlor Ischaemic optic neuropathy

¢, Laber hereditary optic neuropathy
d, Retrobulbar optic neuritls
e. Toxlc optic neuropathy

5. A 70 year old dalbetic and hypertensive man
complains of not belng able to see on right side on
examination his visual aculties'are 6/6 of both eyes
with no relative afferent puplilary defect. He has
right hemlanopla on visual fleld examination . In this
patient the most unlikely diagnosls are;

‘a. Optic neurititls right eye

b. Ischemia of optic radiation

¢. Ischaemia of lateral geniculate body

d. Occipital lobe infract

e. Parietal lobe

6.30 year old lady with fair complexion complains of

. sudden decrease in vision in her right eye with dull
ache in the affected eye.Her visual acuities are 6/24
right and CF close to eye. The visual acuity does not
improve with pinhole.She has a marked relative
pupillary defect in the Right eye.She was diagnosed

- as having left anisometropic ambylopia at the age of
8 years .she also complains of the pain in the right
eye on eye movements . On distinct and direct
ophthalmoscopy the optic discs ,retinea and it's
blood vessels appear normal . She has a central
sectoma In the right eye on visual field examination
the most likely diagnosis Is:
a. Right central retinal occlusion
b, Right central retinal veln. Occlusion
¢. Right macular oedema
d. Right non arteritic anterior ischaemic optic
neuropathy
e, Right retrobulbar optlc neurltitis

[16 28 [3c [ap [s5A [6E |
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1. A 30 year old metal worker sustains trauma to his

right eye with a metal rod. He is found to have
corneal rapture with iris prolapse. He is operated
upon general anesthesla during the surgery the iris Is
abscised and corneal wound repaired with
Interrupted sutures ,4 weeks later he presents with
pain, photophobia floaters and decrease vision in
left eye. Oﬁ examination the visual acuity is 6/12
with normal Intra ocular pressure. He has
inflammatory cells in anterior chamber and vitreous
with choroldal nodule. There are deposits of
inflammatory cells on the corneal endothelium but
no corneal staining the most likely diagnosis is;

a. Conjunctivitis b. Keratitis
¢. Low tenslon glaucoma d. Scleritis
e. Sympathetic ophthamia
KEY: E
3 2 i 2 e ol st e h

1. The insertion of interior oblique is immediately
adjacent to;

b. Macula

d. Optic foramen

a. Lachrymal sac
¢. Nasolacrimal duct
e. Superior orbital fissure

2. An 80 years old Caucasian female complains of
recent problems with reading vision specifically
words appearing distorted and blank patches being
present. The most probable cause is
a. Acute angle closure glucoma
b. Age related macular degeneration
c. Anterior ischaemic optic neuropathy
d. Cataract
e. Central retinal artery occlusion

3. A 30 year old hospital worker presents to the eye
outpatlents with decreased vision in the left eye for
last 3 days. He Is examinad by an ophthalmologist.
The visual acuities are 6/6 and 6/12 right and left

eye respectively. He Is told that he has normal sight.

He presents the following morning to another
ophthalmologist who notices that he has relative
afferent pupillary defect. And on confrontation

23|

visual field examination he has bitemporal
heminopia.the left eye shows mild optic disc palio,
with clinically normal maculea. All except one of the
following investigation is appropriate in this case;

a. Automated visual field examination

b. Plain X rays of pituitary

¢. MRI of pituitary

d. CT of pituitary

e. Ocular coherence tomography of macula

4. A 75 year old man declining vision ,cornea and
pupils are normal ,fundus shows obscured margines,
What is the single most likely diagnosis;

a. Macular degeneration

b. Hypertensive retinopathy

¢. Multiple sclerosis

d. Daibetic background

e. Proliferative DM retinopathy

5. 84 year old woman with Drusen and yellow spots
in the center of retina. What is the single most likely
diagnosis?

a. Macular degeneration

b. Hypertensive retinopathy

c. Multiple sclerosis

d. DM background

e. Proliferative diabetic retinopathy

[18 [ 2.8 [ 3.€ [aa  [s5A |
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ANTERIOR UVEITIS
1, Ankylosing spondylitis,
Acute anterior uveitis is an inflammation of the Irls
and ciliary body in the ‘eye. It |s frequently linked to
certain underlying conditions. One ofthe most
common assoclatlons is with ankylosing spondylitls,
which is a type of inflammatory arthritis that
primarily affects the spine and sacroiliac joints. While
the other options (allergic conjunctivitis,
toxoplasmosis, sarcoidosis, and Marfan's syndrome)
can also cause eye-related issues, they are not as
commonly associated with acute anterior uveitis in
YOUng individuals as ankylosing spondylitis. ;
2 3 Acute anterior uveitis.
The sudden dimness of vision in the right eye,
greumcorneal congestion, keratic precipitates
(®s), flare, and cells in the anterior chamber, along
with the posterior synechiae observed at 10 O'clock,
are characteristic features of acute anterior uveitis.
Acute anterior uveitis is an inflammation of the irig
and diliary body inside the eye. It can be associated
with systemic conditions like ankylosing spondylitis,
reactive arthritis, or may occur as a result of
medicztion side effects, as in the case of NSAIDs.
3 D:Celis in anterior chamber.
ke anterior uveitis is characterized by
fammztion in the front part of the eye, and the
#esnce of cells in the anterior chamber is a key
Szl fezture used to diagnose this condition. While
°"f"5 £, 8, C, and E may also be associated with
Lz, the presence of cells in the anterior chamber
Eonsidered more spegific and reliable for diagnosis.
4.C Herpes simplex anterior uveitls,

M‘:':zf:::ﬂon is based on the clinical presentation
e 'or-o:i female with blurred vision of the
iy ; the last 10 days, along with findings of
tndotn uzmstlon, small keratic precipitates on the
+and numerous cells in the anterior

mb
€. These features are typical of anterlor

24|V ag

uveltls, and the presence of cells In the anterior
chamber may suggest an Infectious etiology, making
herpes simplex virus a probable cause.

5. d. Mlosed and Irregular with poor reaction.

In acute anterlor uveltis, the pupil is typically,
constricted (miosed) due to inflammation and
irregular in shape. Additionally, the reaction of the
pupll to light Is usually poor or slugglsh because of the
inflammatory process affecting the eye. The
combination of these signs helps in diagnosing acute
anterior uveltis, also known as iritis.

6. A, Acute anterior uveltis.

The patient's sudden dimness of vision in the right
eye, along with the presence of circumcorneal
congestion, keratic precipitates, +3 cells in the
anterior chamber, and posterior synechiae at 10
o'clock on slit lamp examination, all point towards
acute anterior uveitis. The backache and NSAID use
could be associated with certain conditions that imay
trigger uveitis.

7. d. Miosed and irregular with poor reaction.

In acute anterior uveitis, the pupil becomes
constricted (miosed) and may exhibit an irregular
shape due to inflammation and adhesions between
the iris and lens. Additionally, the reaction to light is
paor due to the inflammation affecting the normal
pupillary response.

8. b. Anterior uveitis.

The presence of peri-limbal conjunctival congestion
and pupillary miosis (constriction) suggests anterior
uveitis. This condition involves inflammation of the
uvea, which includes the iris, ciliary body, and
chorold. It can lead to a significant decrease in vision
and is often assoclated with symptoms like eye
redness and palin,

9. B, Sarcoldosls.

Sarcoldosls Is a multisystem inflammatory disease
that can affect various organs, including the eyes. It
can cause uveltis, and the presence of bilateral and
symmetric hilar adenopathy on chest X-ray, along
with elevated serum ACE level, are typical findings in

sarcoldosls.
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10. E. Uveitis.
Uveitis is a general term for inflammation of the uvea,

which includes the iris, ciliary body, and choroid.
Ocular Involvement, particularly uveitis, Is a common
feature of Relter's syndrome, along with joint
inflammation (arthritls) and urethritls.
11, D. Keratic precipltates. .
Acute uveltls Is characterized by the Inflammation of
the uvea, which Includes the Irls, clllary body, and
chorold. Keratic preclpitates refer to Inflammatory
cells that settle on the corneal endothellum. They are
2 hallmark sign of uveltis and can help differentlate it
from other eye conditions. The other symptoms
listed, such as ﬂoa'ters, diffuse redness of the
conjunctiva, and photophobia, can alsc occur in
uveltis, but keratic precipitates are a specific and
distinct feature of this condition.

POSTERIOR UVEITIS

01. C Exudative retinal detachment
This occurs when fluid accumulates between the
layers of the retina, causing detachment, Other
complications such as rhegmatogenous retinal
detachment, dislocation of the lens, and pupillary
block glaucoma can also occur but are less commonly
2ssociated with severe posterior uveitis, Vitreous loss
iz not typically 2 direct complication of uveltis.
02. &. Toxoplasmosis
The most common cause of posterior uyeltis in the
pediatric population js Toxoplasmosls. It's an Infection
caused by the parasite Toxoplasma gondii, and It can
lead to inflammation in the back of the eye, This
n’nf@on can be acquired congenitally or postnatally,
e B B . S
01. 2. Color blindness

Synoptophore is an ophthalmic deyice used for
vanous types of binocutar vi¢
treatment, |t Is not designed
color vision deficiencies, Ins
for the assessment of dept}
esotropla (Option d),
abnormal retinal cory

i -
—————— il

lon assessment and

Lo evaluate or address
tead, it js commonly used
'PErception (Option b),
€xotropla (Option e), and
espondence (Option ),

25 | Pa g

Depth perception assessment with a synoptophore
involves determining how well both eyes work
together to perceive depth and three-dimension;
space. In cases of esotropla or exotropia, the
synoptophore helps evaluate the degree of
misalignment of the eyes and alds in the
management of these conditions. Abnormal retinal
correspondence Is a condItion where the visual
Informatlon from corresponding retinal points does
not fuse correctly, Ieadl_ng to abnormal binocular
vision. The synoptophore helps In diagnosing and
treating such cases.
02.B.0.9%
Based on the statistics, the prevalence of blindness
among individuals of all ages in Pakistan is estimated
tobe 0.9%: .
03. The correct option for the most common cause of
blindness in the working-age population (age 16-64) is
e. Retinal conditions. such as Diabetic Retinopathy.
04. c. Corticosteroids.
The patient's presentation. is suggestive of optic

- neuritis, which is an inflammation of the optic nerve.
- Optic neuritis can cause sudden vision loss, and the

neurological symptoms (weakness and exaggerated

réﬂexes) indicate possible involvement of the central
nervous system.

Corticosteroids, such as intravenous

methvlprednlsolone, are the standard treatment for

acute optic neuritis. They help reduce inflammation
and may hasten recovery of vision an
Ssymptoms,

05. B. Pilocarpine eye drops

This patient has primary open angle glaucoma. The
Intraocular pressure rise in P
than 21mm hg with characte
specific visual fleld defects,
adult glaucom
decade (50-70
slowly gets acc
chamber, follo
This filling co

d neurological

OAG is generally more
ristic optic cupping and
Itis also called chronic
asince its onset oceurs in the 5th-7th
years) of life, The aqueous humour
Umulated in the posterior

wed by the anterior chamber filling.
mpresses the lens which in turn
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compresses backwards, affecting the optic disc and

thus causing visual field defects.

symptoms of POAG
. visual field.defects- Scotoma

. Headache and pain in the eye
. Frequent changes of glasses
o Dark adaptation

Treatment
. Drugs which Increase the flow of aqueous

humour- LAP (Latanoprost, Adrenergic
drugs such as epinephrine. Pilocarpine)

« Drugs which Decrease the production of
aqueous humour- BD (Topical beta
blockers, dorzolamide, carbonic anhydrase -
inhibitor)

3. DIABETIC RETINOPATHY
1 b. Good metabolic control of diabetes Maintaining
<table blood sugar levels through ' '
proper diabetes management helps reduce the risk of
worsening retinopathy. The other options mentioned
[YAG laser capsulotomy, pan retinal
chotocoagulation, vitrectomy with silicone oil
injection, and subconjunctival injection of steroids)
are not typically used to prevent the progression of
dizbetic retinopathy at this stage.
2.0.Sub hyaloid.hemorrhage
# subhyzloid hemorrhage refers to bleeding that
occurs between the retina and the vitreous
membrane, specifically in the space known as the
subhyzloid space. The vitreous membrane is a clear
geHlive substance that fills the space between the
lens and the retina within the eye. When a blood
vessel ruptures in this area, blood can accumulate
énd pool between the retina and the vitreous
xf:::zele ““f‘t'"z 3 hemorrhage, Subhyaloid
because t:esa often result in visual disturbances
omreact - C::mulated blo?d can obstruct light
) appeara:ce efret:na and impair normal vision,
2 sharg demarca:io: t:)oat-shaped" hemorrhage with
Vesselsis a ch e Sfl‘irin‘g the macula and blood
_ racteristic finding in cases of
Subhyalojg hemorrha ¢ .
ge. The condition can be

26| Faye

associated with various underlying causes, including

retinal vascular disorders or trauma.
3. b. Isolated 3rd Nerve Palsy.

The presence of right ptosis,
failure of adduction and elevation, along with normal

pupillary function and the absence of other
neurological deficits, suggests an isolated third nerve
(oculomotor nerve) palsy. This can be associated with
diabetes and hypertension, which are risk factors for
microvascular damage to the nerve.

4. b. Macular edema

Diabetic macular edema (DME) occurs when fluid
accumulates in the macula, the central part of the
retina responsible for detailed vision. Elevated blood
sugar levels in diabetes can damage blood vessels in
the retina, causing them to leak fluid into the macula.
This leads to swelling and distortion of the macula,
which can result in blurry or distorted central vision.
While other conditions such as cataract, retingl
detachment, vitreous hemorrhage, and opaq&
membranes in the vitreous can also contribute to
vision loss in diabetic patients, macular edema is o!
of the most common and significant causes of visua.
impairment in individuals with diabetes.

5. a. As early as feasible

It's important for individuals with diabetes to have
regular eye examinations to detect any early signs of
diabetic retinopathy, a common eye condition that
can lead to vision loss. Early detection and
management of diabetic retinopathy can help
prevent or delay vision problems.

The American Diabetes Association (ADA)
recommends that people with diabetes have a
comprehensive eye exam shortly after diagnosis and
then annually thereafter. This Is because diabetic
retinopathy can develop and progress even in the
early stages of diabetes, before noticeable symptomis
occur, Therefore, early and regular eye exams are
essentlal to ensure early detection and appropriate

management,

right eye adducted with
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6. c. Diabetic Macular Edema
Diabetic macular edema occurs when fluid
accumulates in the macula, the central part of the
retina responsible for detailed vision. This condition
can result in blurry or distorted central vision, which
significantly affects a person's ability to see fine
details and perform tasks that require clear vision. It's
important to manage and treat diabetic macular
edema to preserve and improve visual function.
07.D. Sub hyaloid hemorrhage
A subhyaloid hemorrhage refers to bleeding that
occurs between the retina and the vitreous
membrane, specifically in the space known as the
subhyaloid space. The vitreous membrane is a clear
gel-like substance that fills the space between the
lens and the retina within the eye. When a blood
vessel ruptures in this area, blood can accumulate
2nd pool between the retina and the vitreous
membrane, causing a hemorrhage. Subhyaloid
hemorrhages often resultin visual disturbances
hecause the accumulated blood can obstruct light
from reaching the retina and impair normal vision.
The appearance of 2 "boat-shaped" hemorrhage with
2 charp demarcation obscuring the macula and blood
vessels is 2 characteristic finding in cases of
cubhyzloid hemorrhage. The condition can be
2esocizted with various underlying causes, including
retinz! vascular disorders or trauma.
2. ¢.Retina! ischemia.
In d.zbetic retinopathy, retinal ischemia (lack of
adequate blood flow to the retina) triggers the
release of certain factors that promote the growth of
new blood vessels. These new vessels are abnormal
and fragile, leading to complications such as vitreous
h':-mmrhagr and fibrovascular proliferation, which
can cause severe vision problems if left untreated,
The formation of these new vessels is a key
characteristic of proliferative diabetif retinopathy, an
advanced stage of the disease,
09. e. Neovascularization of the retina,
Proliferative diabetic retinopathy is characterized by
the growth of abnormal new blood vessels
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(neovascularizatlon) on the retina. These new vessels
are fragile and can lead to serious complications |ike
vitreous hemorrhage and tractional retinal
detachment, which may cause severe vision loss if not
treated promptly. The presence of ngovascularlzation
in the retina is a key diagnostic feature of this
advanced stage of diabetic retinopathy. 3

10. Background diabetic retinopathy with large
exudates Involving the macula is a more advanced
and potentially vision-threatening stage of diabetic
retinopathy. Macular involvement can lead to
significant vision loss If not managed promptly.

11. These findings are characteristic of early stages of
diabetic retinopathy, which is a common
complication of diabetes and includes micro-

- aneurysms and hard exudates. Proliferative diabetic

retinopathy involves more advanced stages of the
disease and is characterized by the growth of new
blood vessels, which is not described in the question
12. Roth §pots are defined as a white centered retinal
hemorrhage and are associated with multiple

_systemic illnesses, most commonly bacterial

endocarditis. Potential etiologies of Roth's spots
include

Subacute bacterial endocarditis

Leukemia

Myeloma

Anemia

Anoxia

Carbon monoxide poisoning

Prolonged intubation during anesthesia
Preeclampsia

Hypertension

Diabetic retinopathy |

HIV retinopathy

Vitamin B12 deficiency

Complicated labor and traumatic delivery in mothers
and neonates

Shaken baby syndrome

Intracranial hemorrhage from arteriovenous
malformation or aneurysm
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Acute reduction of intraccular pressure following
trabeculectomy

13.The presence of new blood vessels all over the
retina in 2 diabetic patient indicates proliferative,
diabetic retinopathy. Laser photocoagulation is a
common treatment used to target and destroy these
sbnormal blood vessels, preventing further vision loss
ond potential complications. Strict sugar control and
regular eye checkups are important aspects of
managing diabetes, but in this scenario, laser
photocoagulation is the primary intervention to

sddress the proliferative retinopathy.

Macular degeneration (Option A) is an age-related
condition that affects the macula and does not
typically present with flame-shaped hemorrhages.
DM background (Option C) refers to the early stage of
diabetic retinopathy, and proliferative DM
retinopathy (Option D) is a later stage characterized
by neovascularization. SLE (Systemic Lupus
Erythematosus) (Option E) is an autoimmune disease
that can affect multiple organs, but flame-shaped
hemorrhages are not a typical retinal manifestation of
SLE.

HYPERTENSIVE RETINOPATHY

31a;7:(s) CENTRAL RETINAL ARTERY OCCLUSION

1. Relative Afferent Pupillary Defect (RAPD), also
known as Marcus Gunn pupil, is not typically seen in
*Hypertensive retinopathy." RAPD is an abnormal
response of the pupil to light and is usually caused by
gierences in the light input between the two eyes
cus to optic nerve or retinal abnormalities. It can be
detected when shining a light into one eye causes
both pupils to constrict, but when the light is quickly
moved to the other eye, the affected eye's pupil
dizjes instead of constricting.
RAPD is commonly associated with conditions such as
optic neuritis, optic atrophy, glaucomatous optic
neuropathy, and retinal detachment. However,
hypertensive retinopathy primarily affects the blood
vessels in the retina due to high blood pressure and
typiczlly doesn't lead to the same kind of optic nerve
or retinal dysfunction that would cause a RAPD.
@ Nifedipine is a calcium channel blocker used to
::;:Y:ekrttiensio'n. Fl?m.e-shaped hemorrhages are
h‘mer;en;;v c ret.mal findings associated with
bueto g 1: retinopathy, These hemorrhages occur
s camicnrea;sed pressure in the retinal blood
ey éhan g leakage of blood into the surrounding

~-"aNges on Fundoscopy are:
* AV nicking (where an arte

ry crosses a veln)

* Copper or
silver wiring (atte
nuation of
* Cotton, Wool spots artery)

oF
|a:ne shaped hemorrhage
Ptic dj
disk oedema ang Ischemic changes
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1. The sudden deterioration of vision, relative
afferent pupillary defect (RAPD), swollen and white
retina, and the presence of a cherry red spot at the
macula are indicative of central retinal artery
occlusion. This condition occurs when the blood flov
to the central retinal artery is blocked, leading to
severe visual impairment. -

2. The given clinical presentation, including a sudc 'n
painless decrease in vision, cherry red spot on the.
right fundus, and a relative afferent pupillary defect
(RAPD), is suggestive of **central retinal artery
occlusion**. The most common underlying cause of -
central retinal artery occlusion is embolism, often
originating from the carotid arteries or the heart.
Therefore, investigations such as **carotid
auscultation, carotid Doppler, blood pressure
checking, and echocardiography** are relevant to
identify potential sources of emboli. Vertebral artery
angiography is not typically performed for this
particular scenario. ' _

3. In this condition, when the central retinal artery
that supplies blood to the inner layers of the retina
becomes blocked, It can lead to sudden and severe
visual impairment. An afferent pupillary defect (also
known as a Marcus Gunn pupil) is a key clinical
finding In cases of central retinal artery occlusion.
This defect causes the affected pupil to appea: ss
responsive to light compared to the unaffectec ;.

when both are stimulated, indicating a dysfunction ir
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‘ne affected eye's optic nerve pathway. While other
symptoms and signs such as disc edema, venous
tortuosity, flame-shaped hemorrhages, and vitreous
hemorrhage can occur in different ocular conditions,
they are not the primary defining features of centrzl
retinal artery occlusion. )
4 The sudden and severe visual loss, afferent pupillary
defect, diffuse retinal edema, and cherry red spot at
the macula are characteristic findings of central
retinal artery occlusion. In this condition, there isa
blockage of blood flow to the retina, leading to retinal
ischemia and edema. The cherry red spot at the
macula occurs due to the relative lack of biood flow in
the rnacular area, highlighting the healthy choroidal

hiood supply ageainst the nale ischemic rating,

& The presence of @ cherry red spot in the macular
area of the retina is seen in C. Central retinal artery
occlusion (CRAO).

Central retinal artery occlusion is a condition where
t a main artery supplying blood to the retina

& comes blocked, leading to sudden and painless loss
of vision in the affected eye. The cherry red spot is a
characteristic finding in the macular area of the retina
during a CRAO. The macula, which is responsible for
central vision, appears red due to the contrast
between the pale, ischemic retina and the relatively
normal color of the macular area.

Options 3, b, d, and e are not a;sociated with the
cherry red spot in the macular area. Age-related
macular degeneration (Option a) is a common
condition affecting the macula, but it does not
typically present with a cherry red spot. Central
chorio retinitis (Obtlon b) Is not a recognized medical
term, and its association with a cherry red spot is not
well-established. Central retinal vein occlusion
(Option d) presents with retinal vein engorgement,
hemorrhages, and macular edema, but not a cherry
red spot. Central serous retinopathy (Option e) is
characterized by a serous detachment of the

neurosensory retina and does not involve a cherry red
spot.

29|05

6. The sudden profound loss of vision in the ght e
associated with severe pain over the right ten-;';, e,
and the presence of a cherry red spot on the "‘3;"?;
are suggestive of central retinal artery occlusion. The
pale, swollen retina with attenuated retinal vessels
and the absence of blood supply to the retina are 3l
consistent with this diagnosis. The excruciatingly
tender frontal branch of the superficial temporal
artery and elevated ESR suggest temporal arteritis,
which can lead to occlusion of the central retinal
artery.

7. Other findings of central retinal artery occlusion
include.

Cherry red spet
Arteriole narrowing
Ground glass retina
pPale op_tic_di_sc

r-— CHUO- ENTRACR

ETINAL VEIN OCCLUSION.

1. Neovascular glaucoma occurs due to the growth of
abnormal blood vessels (neovascularlzatlon) on the
iris and angle of the eye. This abnormal blood vessel
growth is often triggered by the ischemic (lack of
blood flow) effects of a central retinal vein occlusion.
As a result, new blood vessels form in an attempt to
restore blood flow, but these vessels are fragile and
can lead to increased intraocular pressure, causing
glaucoma.

2. Central retinal vein occlusion is a vascular disorder
that occurs when the main vein draining the retind
becomes blocked, leading to impaired blood flow and
subsequent retinal hemorrhages and edema. The
patient's presentation of sudden vision loss, multiple
flame-shaped and deep retinal hemorrhages, cotton
wool spots covering almost the entire retina, swollen
optic disc, and macular edema are consistent with the
characteristic features of CRVO. The right eye's optic
atrophy with disc collaterals and macular scarring
may be a result of a previous ischemic event, possivlf
a resolved CRVO.

4. The symptoms and findings, such as sudden
decrease in vision, flame-shaped hemorrhages:
cotton wool spots, optic disc swelling, and maculdf
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2, are Indicative of a central retinal vein
ede{?sl;n. This occurs when there is a blockage in the
c’thlnal vein, leading to impaired blood flow and
::b;equent retinal damage.

5. The presence of transient obscurations of vision,
swollen optic nerves with absent optic cups, multiple
nemorrhages, and cotton wool spots align with the
;haracterlstlc findings of CRVO,

6, Based on the described clinical features, the most
(ikely diagnosis is "Central Retinal Vein Occlusion
(CRVO)." The sudden decrease in vision, multiple
flame-shaped and deep retinal hemorrhages, cotton
wool spots, swollen optic disc, and macular edema
sre characteristic of CRVO. The presence of optic
atrophy, disc collaterals, and macular scarring in the
right eye also points towards chronic retinal venous
congestion, which aligns with CRVO.

JRETINALDETACHME

"1 Rhegmatogenous retinal detachment is a condition
inwhich the retina detaches from the underlying
tissue due to a break or tear in the retina. It
commonly presents with flashes and floaters,
followed by rapid loss of vision, often starting in the
peripheral (nasal) field. The history of trivial trauma in
the playground_could have caused the retinal tear or
break, leading to the detachment.

Options a, b, ¢, and e are less likely based on the
diniczl presentation. Traumatic cataract (Option a)
¢ould occur after significant trauma to the eye, but it
would not typically present with flashes, floaters, and
?Did vision loss. Vitreous hemorrhage (Option b)
"ffolves bleeding into the vitreous gel, causing visual
d"fumances,'but it is not usually associated with
fetinal detachment. Keratoconus (Optionc) is a
:;“:;'edi:o:der that leads to progressive thinning
aS!igma:s r: ';8 Of the cornea, causing irregular
il detaéh utit does not cause flashes, floaters, or
(Optio o ment. A change in refractive error

ght cause blurry vision but would not

explai
o lfn the presence of flashes, floaters, and r apid
Ofthe nasa) field of vision,

30|

2. The presence of white blood cells in the vitreous
might indicate an inflammatory response contributing
to the serous retinal detachment
3. Shafer s'ign (“tobacco dust”)This is pathognomonic
for retinal breaks and detachments. Shafer sign
describes visualization of pigment granules in the
anterior vitreous. These pigment granules come from
the RPE. In rhegmatogenous retinal detachment the
retina has breaks, folds and undulations, it appears
corrugated while in Exudative/serous retinal
detachment-retina appeafs smooth. Retinal
degenerations such as Lattice degeneration (most
common) is a predisposing factor for
rhegmatogenous retinal detachment.
4. CMV retinitis is a viral infection of the retina caused
by the cytomegalovirus, primarily affecting individuals
with compromised immune systems, such as those
with HIV/AIDS. The presence of numerous white cells
in the vitreous, retinitis with thick white infiltrate of
the retina, deep retinal hemorrhages, and optic ner\ :
swelling are characteristic features of CMV retinitis.
In this case, the patient's HIV-positive status with a
low CD4 count (30) indicates severe
immunosuppression, making him vulnerable to
opportunistic infections like CMV retinitis. The
patient's rapidly decreasing vision, despite prior
treatment with intra-vitreal Bevacizumab, further
supports the diagnosis of CMV retinitis.

The development of retinal detachment after a
month of anti-HIV therapy is also consistent with the }
progression of CMV retinitis, which can cause
significant damage to the retina and increase the risk
of retinal detachment in ig\munocompromised
individuals, !

5. c. Dilated pupil

1. Age-Related Macular Degeneration (AMD) cou.d
potentially cause poor vision after cataract surgery, as
it affects the macula and can lead to central vision
loss.

2. Incorrect Biometry refers to inaccurate
measurements of the eye's structures before cataract
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surgery, which can lead to poor postoper
outcomes. o
3. Corneal Edema can occur due to the surgica

procedure itself oras a reaction to the intraocular

lenses used In cataract surgery. This can temporarily

affect vision.
4. Dilated Pupil typically doesn't cause @ significant
and persistent reduction In visual acuity. While it
might cause Increased sensit
focusing, it wouldn't likely result in continuous poor
vision. .
5. Retinal Detachment is 3 serious postoperative
complication that can lead to poor vision if the retin
becomes detached.
6. C. Rhegmatogenous retinal detachment
predisposing factors for rhegmatogenous retinal
* detachment
Age—Most common 40-60 years

ative visual Cryo-explantis a surgical procedure used to treat

retinal tears and detachments. In this procedure,

cryotherapy (freezing) is applied to the area aroyng

the U-shaped retinal tear to create an adhesive scar,

securing the retina back in place. The term "explant®

refers to the use of an external support, such as a

sponge or buckle, to push against the retinal tear ang
. help maintain its position. Cryo-explant is often

ivity to light and difficulty preferred for superior U-shaped retinal tears with

" challow retinal detachment, as it provides a more
localized treatment to the specific area of the tear
and offers a high success rate in reattaching the

a retina.
11. A. Retinal detachment
The patient, a 40-year-old male, presents'with
painless loss of vision and describes a sensation of a
curtain falling. These symptoms are highly suggestive
of a retinal detachment. Retinal detachment occurs

\ Sex—Male: Female: 3:2 when the light-sensitive retina at the back of the eye
Myopia—40 percent cases detaches from its normal position, leading to vision
Y Aphakia (previous cataract surgery) loss.

Y Retinal degenerations such as Lattice Options B, C, D, and E are less likely based on the
degeneration (most common) : clinical presentation and the patient's description of
Y Trauma symptoms. Choroiditis (Option B) is an inflammation
Y Senile posterior vitreous detachment (PVD). of the choroid layer, and malignant melanoma of the

7. C. Retinal detachment
8. ¢. Serous retinal detachment
The presence of white blood cells in the vitreous

might indicate an inflammatory response contributing

to the serous retinal detachment

03. D. Left rhegmatogenous retinal detachment
Photopsia (flashes of light) due to vitreoretinal
traction -

¥ Dark spots (floaters) in front of the eyes
(muscae volitantes)

Localized relative loss In the field of vision of
'ztachment retina

¥; Loss of vislon In detachments Involving macular
area,

10. C. Cryo-explant,

choroid (Option C) is a rare cancer that affects the
pigmented layer beneath the retina. Senile macular
degeneration (Option D) is an age-related condition * |
. that affects the macula, causing gradual central vision
loss, Optic atrophy (Option E) refers to the |
degeneration or damage to the optic nerve, which
typically results in a gradual, painless loss of isw_n____,

RERETINITIS PIGMENTOSA i
______/

1, d, Bone spicule pigmentation along the blood ;
vessels
In retinitls pigmentosa, the pathognomonic sign on
fundus examination Is bone splcule pigmentation
along the blood vessels. This condition Is
characterized by the accumulation of pigment
deposits in the retina, leading to the appearancé of *
splcule-shaped plgmentation patterns that radlate
from the blood vessels, These bone splcules are
31| Pagpe
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ypically found in the peripheral retina and are one of
the key diagnostic features of retinitis pigmentosa.
The condition causes progressive degeneration of the
retina, leading to night blindness and gradual loss of
periphera' vision. Cotton wool spots, hard exudates,

* microaneurysms, and neovascularization are not

ypical findings In retinitis pigmentosa.

1, d Leukocoria .

In retinoblastoma, the commonest complaint of
parents at the time of presentation about their child
is leukocoria. Leukocoria is an abnormal white
reflection from the retina that can be noticed in
photographs taken with a flash. It is often described
as a "white pupillary reflex" or “cat's eye reflex."
Leukocoria is a significant sign of retinoblastoma and

]

warrants immediate medical attention.

guphthalmos, microphthalmia, exophthalmos, and

sticky discharge from the eyes are not typical

complaints associated with retinoblastoma.

02 d. Left retinoblastoma.

The presence of a "Cat Eye Reflex" or leukocoria in

the left eye, along with mild congestion and sluggish

pupillary reflex, raises suspicion for retinoblastoma.

Retinoblastoma is a rare and aggressive eye cancer

that primarily affects young children. It typically

presents with leukocoria, which is the appearance of

awhite reflection in the affected eye.

The family history of a sibling undergoing enucleation

for almost the same type of eye disease further

supports the possibility of retinoblastoma in this case.

G3. 2. White papillary reflex,

2ls0 known as leukocoria or "Cat Eye Reflex.”

Leukocoria Is the appearance of a white or pale _

reflection in the pupil instead of the normal red reflex

:;:"o‘:‘::zs eye examinations. It is a c'assic and early
 caneer thatnoblastoma, arare and aggressive eye

primarlly affects young children. The

I’"“‘ﬂ“ of leukocorla In a child's eye should ralse
Mmediate concern,

4.k, Retlnoblntomu

2|pPaye

Retinoblastoma is a rare eye cancer that typically
occurs in young children. The presence of 2 white
reflex, also known as leukocoria, along with
calcification seen within the globe ona CT scan, are
common indicators of retinoblastoma.

05. E. Retinoblastoma
Retinoblastoma is a malignant tumor that develops in

the retina of the eye, primarily affectfng children. It
often presents with leukocoria (white reflex) or
strabismus (crossed eyes).
06. E. Toxocaric granuloma
Toxocaric granuloma is caused by the migration of
the larvae of the Toxocara roundworm into the eye. It
can lead to visual disturbances and other eye-related
symptoms.
07. d. Left retinoblastoma.
Retinoblastoma is a rare and aggressive eye cancer
that occurs in young children, typically before the age
of 5. One of the classic clinical signs of retinoblastoma
is the "Cat Eye Reflex" or leukocoria, which is the
appearance of a white reflection in the affected eye
instead of the normal red reflex seen in healthy eyes.
The progressive prominence of the "Cat Eye Reflex" in
the left eye, along with the presence of mild
congestion and an opaque pupil, raises suspicion for
retinoblastoma. Moreover, the family history of a
sibling undergoing enucleation for the same eye
disease further supports this diagnosis.
08. A. Central Nervous System
The most common site of retinoblastoma spread
outside the eye is the Central Nervous System (CNS).
Retinoblastoma is a malignant tumor that arises from
the immature cells of the retina, the light-sensitive
tissue at the back of the eye. In advanced cases, the
tumor may extend beyond the eye and spread to
other parts of the body. The most common site for
metastasls of retinoblastoma is the CNS, particularly

the braln and meninges.

Optlons B, C, D, and E are possible sites of metastasis,
but the CNS remalns the most common location for
retinoblastoma to spread outside the eye.
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0Y. B. Orbital cellulitis
Retinoblastoma Is a malignant tumor that arlses from
the immature cells of the retina, the light-
sensitive tissue at the back of the eye. It commonIV‘
presents with leukocorla (a white puplilary reflex) or a
noticeable white reflection in photographs taken with
flash, especially In children. Decreased vislon can also
be a presenting symptom, depending on the size and
location of the tumor. Strabismus (misalignment of
the eyes) can occur as a consequence of
retinoblastoma affecting the vision in one eye.
While retinoblastoma can cause inflammation and
pain if it leads to secondary complications, such as
orbital cellulitis, it is much less common compared to
other presenting symptoms like leukocoria,
decreased vision, or strabismus,
04. d. Trochlear Palsy,
Diplopia when looking to opposite to the lesion.
Pztients tilt their head opposite the lesion to
compensate. Diplopia when reading & walking down
the st2irs. The trochlear nerve controls the superior
oblicue muscle, which is responsible for the
downward and inward movement of the eye, A fourth
nerve palsy can lead to difficulty in depressing the
2ffected eye, resulting in hypertropia and vertical
diplopiz (double vision), Head tilt is often seen as the
patient tries 10 minimize diplopia. Normal visual
zcury and puplis help differentiate trochlear rferve
palsy from other cranial nerve issues that might affect
vizud' function or pupillary responses,
Of. C Right Gth nerve palsy
The G1h cranial nerve controls the lateral movement
of the eye, end its dysfunction can lead to an inability
1< move the eye outward. This can result in horizontal

Cplopa, especially when looking towards the side of
the afected eye

O, Pitultary tumor

This type of visual field defect oocurs when

there is
COmpression

O involvement of the optic chiasm,

33|
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which Is located near the pituitary gland, The Optic
chlasm Is where the optic nerve fibers from both eyes
cross over, When there's pressure on the chiasm_ jt
can lead to loss of peripheral vision on both sides (bi-
temporal hemlanopla). This is commonly seen In
cases of pltuitary tumors.
01, Loss of parasympathetic Innervation to pupil
constrictor causes dilated puplil,
Loss of Innervatlon to levator palpebrae superioris
causes ptosls.
Gazels "down & out" -
09, Faclal nerve palsy can |ead to incomplete eyelid
closure, which can result in corneal exposure and
_dryness. Tarsorrhaphy helps protect the cornea by
partially sewing the eyelids together, allowing the eye
to Femaln moist and preventing damage.
02. Third cranial nerve palsy, also known as
oculomotor nerve palsy, affects the nerve responsible
for the movements of several eye muscles. This
condition can cause a droopy eyelid (ptosis) and
double vision (diplopia) when the affected eye tries to
look upward. The very severe headache mightte a
secondary symptom, possibly due to the increased
intracranial pressure.
Fifth cranial nerve palsy (Option a) would cause
sensory deficits in the face, not ptosis and double
vision. Fourth cranial nerve palsy (Option b) would
cause vertical diplopia when looking down, not up.
Sixth cranial nerve palsy (Option c) would cause
horizontal diplopia, not double vision when lifting the
eyelid, Seventh cranial nerve palsy (Option c) would
cause facial weakness and difficulty in closing the eye,
not ptosls and double vision.
03. The sudden onset of ptosis (drooping of the upper
eyelid), limited adduction and elevation of the right
eye, normal pupillary function, and no other '
neurological deficits suggest an isolated third nerve
(ocu[omoto: nerve) palsy. This condition can be seen
In diabetic patients due to microvascular ischemia
affecting the nerve. The oculomotor nerve also
controls the muscles responsible for constriction
(constriction of the pupil) and accommodation
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(focUSing on near objects), so damage to the nerve
can sometimes affect pupillary responses. Since there
areno pupillary abnormalities in this case, it indicates
that the damage is likely isolated to the oculomotor
nerve.
05, piplopia when looking to opposite to the lesion.
patients tilt thelr head opposite the leslon to
compensate. Diplopla when reading & walking down
the stairs. The trochlear nerve controls the superior
oblique muscle, which is responsible for the
downward and inward movement of the eye. A
fourth nerve palsy can lead to difficulty in depressing
the affected eye, resulting in hypertropia and vertical
giplopla (double vision). Head tilt is often seen as the
patient tries to minimize diplopia. Normal visual
scuity and pupils help differentiate trochlear nerve
palsy from other cranial nerve issues that might affect
visual function or pupillary responses.
07. The presence of'diplopia (double vision) in
primary position, ptosis (drooping of the upper
gyelid), and the eye being deviated In a downward
znd outward direction (inferolateral deviation) are
wonsistent with a third nerve (oculomotor nerve)
palsy. The oculomotor nerve controls the movement
of several eye muscles, including the superior rectus,
inferior rectus, and inferior oblique muscles, as well
asthe levator palpebrae superioris muscle
responsible for eyelid elevation. Dysfunction of the
eadomotor nerve can lead to these specific
Sfmptoms.
LL PAPPILED
01 Postural headache following a lumbar puncture
@1 indicate cerebrospinal fluid (CSF) leak, which
leads to reduced Csf pressure around the brain and.
N Gause the brain to shift downward (conlngi. The
N crn:uaar Idnl:\rlre\lsatlon Tf the brain can put pressure
te ey gy nervé f e:u ting in neurological deficlts like
abduction ofthe Ipa sy, leading to the fallure of

.The Patient’ Chteye.
Punctyre, po:tusr;i:‘m"/ of papilloedema, lumbar
left g nerve pa| €adache, and development of

SY are indicative of increased

a

34 | Pa g

intracranial pressure, The term "coni..s" refers to the
downward displacement of the brainstem due to
increased pressure within the skull. This pressure can
compress the nerves and structures in the brainstem,
including the sixth cranial nerve (abducens nerve),
resulting in palsy of the corresponding eye muscle
and causing abduction fallure.

03. Papilloedema Is the swelling of the optic disc due
to increased intracranial pressure. When there Is
elevated pressure within the skull, it can be
transmitted to the subarachnoid space around the
optic nerve. This leads to swelling of the optic disc,
resulting in papilloedema.

04. A pituitary tumor, especially when it grows large
enough to compress the optic chiasm, can lead to a
visual field defect known as bitemporal hemianopia.
The optic chiasm is the crossing point of the optic
nerves, and when a tumor compresses It, It affects
the nasal (medial) fibers of both optic nerves,
resulting in loss of vision in the outer (temporal) half
of the visual field in both eyes.

Options A, B, and E all describe homonymous visual
field defects, which occur when there is damage to
one side of the optic tract or visual pathway, leading
to loss of the same side of the visual field in both
eyes. Homonymous hemianopia (Option A) refers to
loss of hal_f of the visual field in both eyes,

»

‘homonymous upper quadrantopia (Option B) refers

to loss of the upper quarter of the visual field in both
eyes, and homonymous lower quadrantopia (Option
E) refers to loss of the lower quarter of the visual field
in both eyes.

Cortical blindness (Option D) refers to blindness due.
to damage to the visual cortex in the brain. It is not
related to a pituitary tumor causing bitemporal

hemianopia.

12, OPTIC NEUROOPHTHALMOLOG

1. The patlent, a 62-year-old hypertensive man with
a high BMI, presented with sudden decrease in vision
in the right eye. He also has a history of snoring
during sleep, indicating potential sleep apnea. His
visual acuity Is significantly reduced in the right eye
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(6/36) compared to the left eye (6/6), and it does not
improve with 2 pinhole. He has 2 Right Relative
Afferent Pupillary Defect (RAPD), which suggests optic
nerve dysfunction. Additionally, he has an Altitudinal
Visual Field Defect, indicating a loss of visionin 2
specific vertical section,of the visual field.
THese findings are typical of Anterior tschaemic Optic
Neuropathy, which is a condition characterized by
decreased blood flow fo the optic nerve, leading to
: optic nerve damage and sudden vision loss.
Hypertension and high BMl are potential risk factors
for this condition. .
02. Ethambutol is associated with ocular toxicity,
partlcula;ly affecting the optic nerve, which can result
in visual disturbances and color vision deficits.
« ISONIAZID(INH)
I= iron accumulation in mitochondriasideroblastic
.anemia
N= Neuritls (peripheral)
H= Hepatitis
E for ETHAMBUTOL, E for EYES= Decreased visual
acillty, Red- green discrimination, optic neuritis
pYRAZinamide---URIC acid----pURICinamide---
Hyperuricemia (gout)
R for Rifampin, R for red-orange metabolites
03 . A. Anterior ischemic optic neuropathy
Anterior ischemic optic neuropathy typically
presents as sudden painless vision loss, often
described as a "curtain falling over the eye." Optic
neuritis, on the other hand, usually presents with
acute, painful vision loss. Anterior ischemic optic
neuropathy is often associated with systemic
conditions like hypertension, diabetes, and
hyperlipidemia. Optic neuritis is frequently linked to
autolmmune diseases such as multiple sclerosis.
Papilledema Is often assoclated with increased
intracranial pressure (e.g., due to Intracranial tumors,
pseudotumor cerebri), which may lead to headaches,
_hausea, vomiting, and other neurological symptoms,

13. OPTIC NEURITIS

01, e. Retrobulbar Optic Neuritis

35 |Page

The sudden loss of vision, relative afferpns
‘ Pag
defect (RAPD), and defective color vision

~
nyl

7y

"

absence of abnormalities in the fundus are congies
with retrobulbar optic neuritis. e
02. B. Optic nerve
It indicates 2 difference in the pupillary light refle,
between the two eyes, suggesting that the optjc
nerve carrying the afferent signal from the affecteq
eye to the brain Is compromised. RAPD Is often testeg
using the s_winging flashlight test and can help In
identifying optic nerve-related issues, such as optic
neuropathy or severe retinal disorders.
03. C. Optic neuritis
The acute history of mild pain on eye movements,
blurring o&yision, presence of a central scotoma, and
a swollen optic disc (papillitis) in the right eye are all
suggestive of optic neuritis. Optic neuritis Is ofter
associated with demyelination of the optic nerve and
can cause visual symptoms and disc swelling. It's
commonly seen in conditions like multiple scleross.
04, D. Retrobulbar optic neuritis
The sudden loss of vision, relative afferent 1
papillary defect (RAPD), and defective color visionin |
the absence of abnormalities in the fundus are
consistent with retrobulbar optic neuritls, This
condition involves inflammation of the optic nerve
behind the eyeball and can result in visual loss, often
accompanied by pain on eye movement. It's
commonly associated with conditions like multiple
sclerosis.
05. a. Optic Neuritis Right Eye, |
Given the clinical presentation of right hemianopid
with normal visual acuity and no RAPD, the most |
likely location of the lesion is in the left optic tract’ |
the left visual pathway after the optic chlasm. ThiS
would exclude the possibility of optic neuritis inth¢ |
right eye (option a), which would affect the optic ’
nerve, leading to visual loss and an RAPD.
Options ¢, b, d, and e are possible locations for the
leslon resulting In right hemianopla and are moré |
consistent with the given clinical findings. Therefor® ,
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option 2, optic neuritis in the right eye, is the most .
unlikely diagnosis in this case.

06. e. Right Retrobulbar Optic Neuritis

It often presents with the following symptoms:

1. Sudden, painless loss of vision in one eye

2. Blurred vision or decreased visual acuity

3. Defective color vision, particularly affecting red-
g'reen discrimination, can occur.

4. patients might have difficulty distinguishing objects
in low-contrast situations.

5. A central blind spot or scotoma

6. Pain or discomfort when moving the affected eye.
7. An RAPD is often present, where'the pupil of the
zffected eye responds less to light compared to the
~ormal eve when both are tested alternately. *
g The optic nerve head might appear normal on
girect ophthalmoscopy, which distinguishes
retrobulbar optic neuritis from papillitis where disc

swelling is observed.
Central retinal artery occlusion and central retinal =
vein occlusion are unlikely in this case, as there are no
visible changes in the retina on ophthalmoscopy and
the patient's symptoms do not match the sudden,
profound loss of vision typically associated with these
conditions. Macular edema is associated with swelling
of the macula and could cause vision loss, but it is
urliikely to present with pain on eye movements and
z normal 2ppearing retina on ophthalmoscopy. Non-
aneritic anterior ischemic optic neuropathy (NAION)
ofien occurs in older individuals and is more
commonly associated with visual loss on awakening
_without significant pain,

4. SYMPATHETIC OPHTHALMITIS!

——————

L. e. Sympathetic Ophthalmia,
Sympathetic Ophthalmia is a rare but serious
wﬂéxﬂon that can occur after trauma to one eye,
lezding to Inflammation In both eyes, In this case, the
Petient sustained trauma to the right eye with a
:‘r::;:db reslulllng In corneal rupture and Irls
cormaa \;lo:rr\:' surgery, the irls was exclsed, and the
Yt was repalred. Symptoms of

etic ophthalmia typically develop weeks to

35'1 ay e

s vacui

months after the initial injury or surgery. The patient
in this scenario presents with pain, photo.phobia,
inflammatory cells in the anterior chamber and
vitreous, cl;oroldal nodules, and deposits of
inflammatory cells on corneal epithelium. The
presence of these signs and symptoms is consistent
with the diagnosis of sympathetic ophthalmia.
CopJunctivitis and keratitls are conditlons that can
cause eye redness and Irritation but do not typically
present wikh the combination of symptoms and
findings mentioned in the case. Low tension
glaucoma and scleritis are also unlikely in this case, as
the patient's intraocular pressure is reported as
normal, and the clinical features are more indicative
of sympathetic ophthalmia.

1. The inferlor oblique muscle inserts near the

macula, specifically onto the sclera close to the
posterior pole of the eye ’

02. Age-related macular degeneration is a common
eye condition that affects the macula, the central part
of the retina responsible for sharp, detailed vision. As
people age, the macula can deteriorate, leading to
vision problems, such as blurred or distorted vision. In
advanced stages, blank patches or areas of reduced
vision can occur.

Options a, ¢, d, and e are less likely to cause the
specific symptoms described in the scenario. Acute
angle-closure glaucoma (Option a) typically presents
with sudden, severe eye pain, blurred vision, and
halos around lights. Anterlor ischemic optic
neuropathy (Option c) usually causes sudden painless
loss of vislon, often in one eye. Cataract (Option d) is
a clouding of the lens of the eye and can cause overall
blurring of vislon, but It does not typlcally lead to the
speclfic distortion and blank patches described.
Central retinal artery occlusion (Option e) results in
sudden, palnless loss of vislon In one eye.
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I UVEA/ RETINA/NEUROOPHTALMOLOGY _!
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03. The Investigation that isn't appropriate in thl:
case Is e. Ocular Coherence Tomography (OCT )o

Macula.

The clinical presentation with decreased vision, left
Relative Afferent puplllary Defect, and Bitemporal
Hemlanoplaina 30-year-old hespltal worker ralses
suspiclon for a possible pitultary tumor compressing
the optic chlasm. Glven these symptoms and signs,
the Investigation of choice should be c. MRI of
Pltultary.
MRI of the pituitary is the most appropriate imaging
study to evaluate the pltuitary gland and the optic
chiasm, and It can help Identify any abnormalities,
such as pltultary tumors or other lesions causing the
visual field defects. .

Ocular Coherence Tomography (OCT) of the Macula Is

not relevant in this case, as the macula appears
clinically normal, and the visual field defects and
relative afferent pupillary defect indicate a more
significant issue related to the optic nerve and optic
chiasm. The priority should be to Investigate the

cause of the visual field defects and optic disc pallor,

which is better addressed with an MRI of the
Pituitary.

04. Macular degeneration is a common cause of
declining vision, especially in the elderly population.
The condition affects the macula, the ¢entral part of

the retina responsible for sharp central vision. As the

disease progresses, the margins of the fundus may
become obscured, leading to a loss of central vision,
Hypertensive retinopathy, diabetic background
retinopathy, and proliferative diabetic retinopathy
are other possible causes of vision problems, but the
given symptoms of obscured fundus margins are
more indicative of macular degeneration in this case.

Multiple sclerosis does not directly cause obscured
fundus margins,

05. A. Macular degeneration,

Drusen and yellow spots in the center of the retina
are characteristic findings of age-related macular

degeneration (AMD), AMD s a common eye conditlon

THE MEDICO MENTOR

that affects the macula, leading to central vision loss
The presence of drusen (small, yellow deposits) and
yellow spots in the center of the retina are classic
signs of this condition. Hypertensive retinopathy,
diabetic background retinopathy, and proliferative
diabetic retinopathy are conditions associated with
hypertension and dlabetes, respectively, but they do
not typically present with drusen and yellow spots in
the retina.

Multiple sclerosis Is a neurological disorder and is not
assoclated with the presence of drusen or yellow
spots In the retina.

0345 9394240

HELLO@THEMEDICOMENTOR.COM
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1. Refractive index of lens is increased in?
a. Anterior subcapsular cataract b, Cortical cataract

¢. Morgagnion d. Nuclear cataract
e. Posterior subcapsular cataract

2. An otherwise fit 20 years old man sustains blunt
trauma the left eye with a large plank of wood. On
examination of the eye his visual acuities are 6/6
and 6/60 Right and left eyes respectively. The visual
acuity in RAPD in this patient: :
2. Optic Neuropathy

b. Retinal Detachment

c. Retinal Oedema (more than 2 retinal quadra nts)

d. Sub Retinal-Haemorrhage (extensive)

e. Subluxated Lens

3. A35 years female presents to the OPD with .
dimness of vision to the right eye for one year. She
gives history of right cataract extraction but record is
not available clinically visual acuity in right eye is
Cf2m & 6/6 in left eye. There is now right aphakia
with intact posterior capsule. What is the most
2ppropriate method for restoration of vision in right

eye? -
2. Spectacles

b. Contact lenses

¢ Right secondary posterior chamber 10L

implantation

¢. Right secondary anterior chamber I0L implantation
€. Refractive surgery

4. Dislocation of lens can occur because of:

2. Retinal detachment b. Blunt trauma

¢ Whooping cough d. Posterior scleritis
€. Vitreous haemmorhage

5. The crystalline lens derives Its nourishment from:
3 Aqueous and vitreous b. Blood vessels

38 |

c. Cornea d. Connective tissue
€. Zonules

6. The power of the intra-ocular lens varies
depending upon:

2. Age of patient  b. Amount of Visual loss.

c. Axial length. d. Nuclear hardness.

e. Type of Cataract .

7. The .«.0st common cause of blindness in the world
is:

a. Cataract b. Diabetic Retinopathy
c. Glaucoma d. Refractive errors
e. Trachoma

8. The test used to calculate the power of intraoccular
lens prior to cataract surgery.

a. B/Scan b. Biometry
c. FFA d. HRT
e. OCT -

9. The best treatment for Aphakia is:
a. Anterior chamber IOL b. Contact lens
c. Excimer laser d. Posterior chamber IOL

e. Spectacles

10. An otherwise fit 20 years old man sustains blunt
trauma to the left eye with a large plank of woed.
On examination of the eye his visual acuities are 6/6
and 6/60 Right and left eyes respectively. The visual
acuity In the left eye does not improve with Pin hole
and he has a Left Relative Pupollary Defect. All
except one can cause RAPD In this patient:

a. Optic Neuropathy

b. RetInal Detachment
¢. Retinal Oedema (more than 2 retinal quadrants)

d. Sub Retinal Haemorrhage (extensive)

e. Subluxated lens.
1.0 2.k 3.D 4.8 iOAE
G‘A 7.C 8.8 9.0 .
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11. Calculation of 10L power is called. that remain stationary on Ocular mg
ve

=\

12, Aphakia can be corrected by following Except:
a. Spectacles b. Contact lenses

C. Intraocular lenses d. Epikeratophakia
e. Radial keratotomy

13. The antero-posterior diameter of a 40 years old
lens Is:

a.2to3mm b.3to4 mm
c.4to5mm d.5to 6 mm
e.6to7mm

114 J12e  [13c |

1. Best option for treating a unilateral cataractina
young adult with unaided visual acuity of 6/6 in the
other eye:
2. Cataract surgery and correction with glasses

* b. Cataract surgery and correction with contact lens
c. Epikeratophakia
d. Phacoemulsification and 10L implantation
e. Cataract surgery as such

2. Ayoung girl presents with history of difficulty in
reading and focusing objects at different distance.
She fells this problem more in her right eye.>She also
gives history of some viral illness few weeks back.
On reflex in right eye but very slow near reflex is
present. What is your provisional diagnosis?

2. Horner syndrome b. Argyll Robertson pupil
¢. Marcus Gunn pupil d. Adie pupll

e. Right Physiological anisocoria

3, A 25 years old lady doctor has bllateral Uveltis
secondary to Sarcoldosls, She was started on high
dose sterold therapy in 2005, Insplte of treatment
she started to lose sight In both eyes. In 2011 her
Visual acuitles were 6/36 in both eyes with No
afferent puplillary defect. On distant direct
Ophthalmoscopy there are bilateral media opacities

39| Pan:

a. Biometry b. Keratometry most likely diagnosis is: ments. The
¢. Ophthalmometry d. Pachmetry a. Age related cataracts b, Corneal Opaciy
e. Tonometry c. Secondary Cataracts .

d. Retinal Detachm
e. Vitreous Opacitles o

4.In present days, the surgery for cataract
extraction Is indicated when?

a. Patlent’s age is less than 50 years

b. Patient’s age Is more than 50 years,

c. When cataract reaches stage of maturity
d. When patient’s vision Is worse than 6/18
e. Daily activities of patient are disturbed

5. A young boy of 30 years age while working in the
factory suffered an Electric shook to his hands. He
survived. What could be the most possible effect on
his eyes;

a. Bilateral Cataracts

b. Bilateral Dry eyes

c. Bilateral Macular edema

d. Bilateral Open angle glaucoma

e. Bilateral Retinal detachment

6. The retina in case of dense cataract can be
assessed best by:

a. B-Scan b. CT Scan orbit.

c.FFA d. MRI Scan

e. Retinoscope

7. Major cause of world blindness

a. Cataract b. Diabetic retinopathy
¢. Glaucoma d. Onchocerciasis
e. Trachoma

8. Following Laser Is used for posterior capsulotomy
In posterlor capsular opacification;

a. Argon laser b. Carbon dioxide laser

c. Dlode laser d. Excimer laser

e. YAG laser

9, Phakolytic glaucoma Is best treated by:

a. Cataract extraction b, Cyclo-destructive procedure
c. Dlode laser Cycloablation  d. Fistulizing operation
e. Miotlcs and Beta blockers
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10, The etiology of complicated cataract all, except:
a, Disciform keratitis b. Iridocyclitis

c. Retinitis pigmentosa d. Retinal detachment
e, Scleritis

11. The commonest cause of cataract is;

a. Diabetes b. Hypo-parathyroidism

¢ 0ld age d. TORCH Infections e, Trauma
12, symptoms of cataract Include all of the following
except:

a. Color vision defects

b. Decreased vision in bright light
c. Decreased vision in low illumination
d.Glare e. Halos
13. The commonest cause of cataract is:

2. Diabetes b. Hypo-parathyroidism
c.Old age d. TORCH infections
e. Trauma

14. Phaco-Emulsification is done except in:
z. Dislocated cataract b. Hyper-mature cataract
¢. Immature cataract d. Mature cataract

e. Morgagnian cataract

15. Symptoms of cataract include all of the following
except:

z. Color vision defects

b. Decreased vision in bright light

¢ Decreased vision in low illumination

d. Glare e. Halos

16. The most common cause of reduced vision in the
world is:

2. Cataract b. Diabetic retinopathy

c Glaucoma  d. Refractive errors €. Trachoma

17. A young patient presented with Rosette shaped
cataract which Is characteristic of:

2. Complicgped cataract b, Diabetlc cataract
¢. Radiation induced cataract  d. Senile cataract

€. Traumatic cataract

18. A patient who was operated for cataract four
months back comes to you with foggy vision. On
examination there was posterlor capsular

thickening, which mode of treatment Is most useful?
a. Argon laser b. Diode laser

a0 | Mo g

c. Excimer laser
e. YAG-Laser

d. Krypton laser

19. In cataract surgery, the ideal placement of IOL Is:
a. In anterior chamber b. In iris plane

¢. In sulcus plane d. In capsular bag
e. Scleral fixation

20. Commonly inherited opacities which are Il
defined and do not lle in visual axis

a. Sub capsular cataract b. Discoid cataract
c. Posterior capsular cataract d. Polar cataract

21. Commonly Inherited opacities which are well
localized and lie in visual axis:

a. Sub capsular cataract b. Discoid cataract
c. Posterior capsular cataract  d. Polar cataract

22. Tiny bluish white opaque spots scattered all over
the lens:

a. Subcapsular cataract b. Discoid cataract
c. Coronary cataract d. Posterior capsular cataract
e. Cataracta coerulea .

23. Which of the following is formed due to
persistence of the posterior part of the vascular
sheath of the lens?

a. Subscapsular cataract b. Discoid cataract

¢. Coronary cataract d. Posterior capsular cataract

e. Sutural cataract

24. Club shaped opacities arranged like a crownin

the peripheral part of cortex:
a. Subcapsular cataract b. Discoid cataract
¢. Coronary cataract d. Posterior capsular cataract

e. Sutural cataract
25, This type of cataract is due to delayed formation
of anterlor chamber and so opacity Is congenital:

a. Sub Capsular cataract b. Discoid cataract
c. Coronary cataract d. Posterior capsular cataract

e. Polar cataract
2.0 3.C AE SA |
7.A 8.E 9.A 10.C -
12.A 13.C 14.A 15.A:
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23.0 24. . \
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I :. c v rAcarsULAR cATARACTEE

1. The only disadvantage of extra capsular cataract
exclsion over Intra capsular cataract excision is
because:
a. Vitreous loss doesn’t occur
b. Retinal detachment is more common
c. Posterior capsule gets opacified
d. We cannot implant anterior chamber intra ocular
lens (10L)
e. Intra capsular cataract excision is the more
advanced technique
KEY:C

;. CONGENITAL CATARACTHEEE =

1. During the 1st trimester of pregnancy, the
following can be a cause of congenital cataract in the
baby:

a. Abdominal and pelvic ultrasonography of mother

b. Abdominal and pelvic MR! of the mother.

¢. Use of transfusion to the mother

d. Rubella infection of the mother.

e. Blood transfusion to the mother.

2. One year old boy is brought to the OPD, by his
parents. Doctor diagnosed him as having congenital
cataracts. What will happen if his cataract are not
removed at the earliest? ‘

a. He will develop Lens induced Glaucoma

b. He will develop retinoblastoma

c. He will develop Amblyopia

d. He will develop Pthysis Bulbi

e. Retinal Detachment

3. A4 years old child is brought by her mother with
bilateral white pupils. Anterior segment and
pupillary reactions are normal. Ultrasound B-scan
was performed and was found to be normal. Most
probable diagnosis Is?

a. Bilateral congenital cataracts

b. Bilateral retinoblastoma

c. Congenital glaucoma

d. Corneal dystrophles

e. Primary Hyperplastic Vitreous

41|

4. Adyears old child Is brought by her m
bilateral white pupils, Anterior segment :t:er -
pupillary reactions are normal, Ultrasuun:i1 B
was performed and was found to be normé|.:|an 4
probable diagnosis is? e
a. Bilateral congenital cataracts
b. Bilateral retinoblastoma
c. Congenital glaucoma
d. Corneal dystrophies
e. Primary Hyperplastic Vitreous |

[1D J2c [ 3.A [aA 1

. NUCLEAR SCLEROSING CATARACTEER '

1. A 70 years old gentleman who is otherwise fit
presents to Eye OPD with progressive decrease in
vision for last 2 years, His Visual acuities were E
recorded as 6/24 both eyes and improved to 6/9
with pin hole. He was previously emmetropic but
now his refractive error is -2.0 diopter in each eye,
The pupillary responses, intra ocular pressures are
normal. On distant direct ophthalmoscopy thereisa
media opacity which does not move with the
movement of the eye. The most likely diagnosis is:
a. Asteroid Hyalosis

b. Corneal Opacitye.

c. Nuclear Sclerosis Cataract

d. Posterior Vitreous Detachment

e. Vitreous Hemorrhage ‘

2. A 70 year old gentleman has increasing difficulty l
with his vision while driving but has found that he

can read the newspaper without his reading glasses:

He has been Emmetropic all his life but his latest
refraction is - 2.0 Dioptre sphere in each eye which
corrects his vision to 6/9 both eye. One of the
following is the probable cause of his acquired
myopla:

a. Corneal Opacity

b. Cortical Cataract .
c. Nuclear Sclerotic Cataract .
d. Posterior Sub capsular Cataract
e. Central Serous Retinopathy
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3,A 70 years old gentleman who Is otherwise fit
p,esents to Eye OPD with progressive decrease In

+ yislon for last 2 years. His Visual aculties were
recorded as 6/24 both eyes and improved to 6/9
with pin hole. He was previously emmetroplc but
now his refractive error is -2,0 diopter In each eye.
The puplllary responses, Intra ocular pressures are
hormal. On distant direct ophthalmoscopy there Is a
media opacity which does not move with the
movedent of the eye. The most likely diagnosis Is:
2. Asteroid Hyalosis

b. Corneal Opacitye.
c. Nuclear Sclerosis Cataract

-
4. Posterior Vitreous Detachment
e.Vitreous Hemorrhage

&.30. A 60 years old lady presents with painless

decrease in vision in the left eye. The Visual acuities

are 6/6 Right and 6/60 in the left. The visual acuity

does not improve with pin hole. She also has a left

RAPD. All of the following diseases CAN be a cause

of RAPD except: -

2. Compressive Optic Neuropathy

b. Nuclear Sclerotic Cataract

t. End stage Glaucoma

¢. Ischaemic Optic Neuropathy

e. Retinal Detachment /
[1c [ 2.c | 3. [ 4.8 |

. ENDOPHTALMITIS i

1. 4 small child is hit in the eye by a used disposable
syringe by his younger brother 02 days back. He is
brought by his parents to the OPD with painful red
eye. His eyelids are swollen. There Is cillary
congestion, hazy cornea and hypopyon. Pupll Is
Yellowish white and there Is no fundus reflex. What

Is your diagnosis?
2. Orbital cellulitis b, Corneal ulcer
¢. Traumatic uveitis d. Endophthalmitls

€. Posterior uveltis

2. Which of the following Is most important factor In
the prevention of the endophthalmitis In cataract
Surgery?

a2 |

[

a, One-week antiblotic therapy prior to surgery
b. Preoperative preparation with povidone lodine

c. Trimming of eyelashes
d. Use of thtravitreal antiblotics

3. The most dreadful complication of cataract

surgery on the 1st post operative day Is:

a. Strlate keratits b. Endophthalmitis
c. Iris Prolapse d. Hyphaema

e. Cystoid macular'edema

ECEEEY | 3.8

ﬂINTS AND EXPLANATION

1. LENS

-

1. Nuclear cataract affects the density of crystalline
lens nucleus with an lending to increase in refractive

index.

2. RAPD is caused by optic nerve lesion or severe
retinal disease. Other options involve either of them

except subluxated lens

3. 10C implantation is modern method of choice for

correction of aptakin.

4, Other options are inconsistent with the causes of
dislocation of lens except for blunt trauma which is
one of the causes of acquired lens displacement.

5. As lens is placed between aqueous and vitreous
humor so derives it's nourishment from here.

6. 10L power depends upon axial length of lens and

sorneal curvature .

8. Biometry is used to calculate lense power.

9. Posterior chamber IOL is best treatment option fo*
aphakla because of low complicationa profile.

12. Redlal keratotomy us surgical procedure for

correctlon of myoplia.

2, CATARACT

1. phacoemulcificstion Is the mo
of cataract extractl
because of Its advantages like sma
visual rehabilitation less astigmatism.
3, sterolds use ls one ©

cataract,
5. Electrlc shock being ra

st common method

on followed by 10U implantation
Il inclslon easily

f the causes of secondary

diation lead to cataract.
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6. B scan is used for assessing posterior segment of
eye.
8. YAG laser capsulotomy is indicated for treatment of
opacification of the posterior capsule resulting in
decreased visual acuity or visual function.
9. Phacolytic glaucoma is caused by inflammation
resulting from leakage of lens material through
capsule of nature lens so it's treatment cataraicl
extraction. ’
10. Disciform Keratins Is endothelitic leading to both
stomal and epithelial edema of cornea. It's role in
causing secondary/complicated cataract is not
Implicated yet. .
11. Senlle Cataract (old age cataract) is more common
than acquired cataract.
13, Old age Is most common cause of cataract
16. Most common cause of reduced vision is
refractive errors'most common cause of blindness is
cataract.
17. Rosette shaped cataract is due to contusion injury
(automatic cataract)
18. YAG laser is used for posterior capsulotomy in
treatment of posterlor capsule opacification.
22. Cerulum Cataract Is also called blue dot cataract
characterized by blue and white opacification In
nucleus of lens. '
EXTRACAPSULAR CATARACT .

1. ECCE 's disadvantage/complication is posterior

capsule opacification.
CONGENITAL CATARACT

1. Rubella infection is one of the most common
causes of congenital cataract.

-2, Congenital'cataract is one of the causes of
amblyopia.
3. As anterior segment and pupillary reactions are
normal moreover B scan is also normal excluding
diseases of posterlor segment .so the only left option
whicfl is correct is bilateral congenital cataract.
NUCLEAR SCLEROSING CATARACT

1. In old patient there Is decreased vision of isn't
corrected with Lenser so It Is mostly due to cataract

43 | P aye

4. Causes of RAPD include diseases i
optic nerve so cataraicl isn't includin

while other options do.

nvolving reting o,
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1, APPLIED ANATOMY AND PHYSIOLOGY

1. Regarding Aqueous Humor, which statement Is
NOT True? '

2. ATP is required for jts production

b. Is produced by the non-pigmented epithelium of
the ciliary body.

c. Levels lactate is higher than the plasma

d. Proteins content is more than 2%

e. Itis IOP dependent

2. Regarding the angle of the Anterior Chamber

which statement is NOT True? . ;

z. The angle is bounded anteriorly by the Schwalbe’s
Line and posteriorly by Ciliary body. .
b. The angle is not visible to the naked eye because of
total internal reflection.

¢. Pseudo exfoliation causes closure of the anterior
chamber angle '

d. Pigmentary glaucoma is open angle

€. Platezu Iris cause angle closure

[1p [2.¢c ]
e |
1. Neovascular glaucoma Is common in:
2. Ischaemic central retinal vein occlusion
b. Vitreous hemorrage c. Hypermature cataract
d. Subluxated lens e. Hyphaema

2.In congenital glaucoma with buphthalmos,
besides Intraocular pressure and disc, we check the
following for diagnosis and progress of disease:

3 Comeal diameter b. Bisual fields

c. Electroretingogram
e. B-5can of the eye -

d. Palpebral fissure

3. A baby age one month is brought to an eye clinic
with findings of haziness and larger corneal size
noted on both sides. What do you think is the
probable diagnosis in this infant?

a. Congenital cataracts

b. Congenital glaucoma (Bupgthalmos)

c. Congenital rubella infection

d. Megalocornea

e. Birth trauma to comes

4. A 75 year old boy with vernal keratoconjunctivitis
presents with gradual lose of vision in both of h.
eyes. He gives history of use of topical
dexamethasone eye drops for many years. Or
examination, his visual acuity inright eyewa: 12
and left eye was 6/60. Both corneas were clear. His
intraocular pressure was, 24mm Hg in right eye and
30 mm Hg in left eye. Fundoscopy cup disc ratio was
0.5 in right eye and 0.8 in left eye. What is the
probable diagnosis of his visual loss?

a. Keratoconus b, Steroids induced Glaucoma

c. Optic Atrophy . d. Cengenital Glaucoma

e. Keraoglobus

5. A 60 years old gentleman comes to you because
he cannot see clearly for distance. His present
reading glasses are 5 years old. He Is otherwise fit.
Hls visual acultles 6/5 In both eyes corrected with
glasses. His refractive error Is — 2 diopter spheres in
both eyes. On examination his puplllary response is
normal. Anterior segment examination Is normal
with deep anterlor chambers. His Intra ocul?r
pressures were recorded as 28 and 30 mm ' tg in !
right and left eye respectively. His central c<-‘rnea
thickness Is 515 microns In each eye, On direct
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ophthalmoscopy he has got a cupping of 0.6 in both
eyes with nerve fiber layer haemorrhage along the
superlor margin of the left optic disc. Visual field
examination sows arcuate scotoma In both eyes.
The most likely diagnosls Is?

a. Myoplc degeneration of thecetina

b. Ocular hypertension

¢. Primary open angle glaucoma

d. Pscudoexfolitive glaucoma

e. Secondary glaucoma

6. A 50 years old diabetic lady with uncontrolled
Type | diabetes and hypertension for the last 15
years presents with pairf in the right eye. Visual
acultle’ are counting finger in the right and 6/18 In
the left eye., She has a right relative afferent
puplilary defect (RAPD) with slightly hay cornea on
the right side. The anterlor chamber Is deep with
dilated blood vessels visible on the right irls, The eye
Is hard on digital tonometry. There Is reduced red
reflex on distant direct ophthalmoscopy with
vitreous opacitles in the right eye. The most likely
cause of raised Intra Ocular Pressure In the right eye
is?

a. Acute angle closure glaucoma

b. Lens induced glaucoma

c. Neovascular glaucoma

d. Pigmentary glaucoma

e. Primary open angle glaucoma

7. A 40 years old hypermetropic lady presented with

severe pain and redness in her left eye since
yesterday. On examination her visual acuity in left
eye is counting finger. The cornea ls oedematous
and pupil is mid-dilated. Her intraocular pressure is
60mm Hg. On slit lamp examination her lens is Clear.
What is the most likely diagnosis?

a. Acute angle closure glaucoma

b. Lens induced glaucoma

- c. Neovascular glaucoma
d. Pigmentary glaucoma
e. Primary open angle glaucoma

45| Pape

8. A 75 years old male has ari
the last 2 years. He refused to undergo ~
surgery. One day ago he developed uv::.mm
Right eye and head ache. On examination ::l: "
perception of light in Right Eye, corneal u'!cm )
milky white fluld In the anterior chamber and.'
60mm Hg. What Is the diagnosis? oot
2. Acute angle closure glaucoma

b. Lens induced glaucoma

¢. Neovascular glaucoma

d. Pigmentary glaucoma

e. Primary open angle glaucoma

8ht matury Qlaract g,

3. A 30 years old man presents with the history of
headache and vomiting for the last few weeks. He
also gives history of transient loss of vision once of
twice a day. O/E his VA Is 6/6 In both of his eyes,
pupil are reacting normal to light. His IOP s 14mm
Hg In both of his eye. Hls optlc discs are swollen In
both of his eyes. What Is your provisional dlagnosls
in this case? ‘
a. Optic neuritis

b. Retinal migraine

¢. Thrombi embolic phenomenon in retinal arterles.
d. Raised Intra cranial pressure.

e. Cavernous sinus thrombosls

10. Attacks of Acute angle closure Glaucoma can be
easlly precipitated in a person with narrow angle by:
a. Throwing bright light into hiseve

b. Putting pilocarpine drops In his eyes

¢. Putting steroid drops In his eyes

d. Putting mydriatic drops in his eyes

e. Making him sleep ina dark room

11. The differential diagnosis of congenital
Glaucoma include all except;

a. Congenital Blocked Nasolacrimal duct

b. Keratitis c. Megalocornea

d. Norrie's disease

e. Persistent Hyperplastic Primary Vitreous i
1.A 2.A 3.8 4.8 5.C ﬂ {
7.A 8.8 9.0 100 [ 11D ’ ;
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12. Following Is the diagnostic sing of Congenital
Glaucoma Except;
2, Corneal Edema
c. Haab's Striae

e, Ralsed IOP

13, Regarding the risk factors of glaucoma, which
statement Is NOT true:

2. Age b. Diabetes
c. Famlly History  d. Race

b. Enlarge cornea
d. Stocker line

e. Smoking

14. A 75 years old male has a right mature cataract .
for the last 2 years. He refused to undergo cataract
surgery. One day ago he developed severe pain In
Right eye and head ache. On examination, he has
perception of light In Right Eye, corneal edema,
milky white fluid in the anterior chamber and 10P of
so:nm' Hg. What Is the diagnosis?

2. Acute angle closure glaucoma

b. Lens induced glaucoma

c. Neovascular glaucoma

d. Pigmentary glaucoma

e. Primary open angle glaucoma

15, A 50 years old diabetic lady with uncontrolled
Type | dizbetes and hypertension for the last 15
years presents with pain in the right eye. Visual
acuities are counting finger in the right and 6/18In |
the left eye. She has a right relative afferent

pupillary defect (RAPD) with slightly hay cornea on
the right side. The anterlor chamber is deep with
dilated blood vessels visible on the right Iris. The eye
Is hard on digital tonometry. There Is reduced red .
refiex on distant direct ophthalmoscopy with
vitreous opacities in the right eye. The most likely
tause of ralsed Intra Ocular Pressure in the right eye
Is? .
2. Acute angle closure glaucoma

b. Lens induced, glaucoma

reading glasses are 5 years old. He is otherwise fit.
His visual acuitles 6/5 In both eyes corrected with
glasses. His refractive error Is ~ 2 diopter spheres in
both eyes. On examination his pupillary response Is
normal. Anterlor segment examination is normal
with deep anterior chambers. His Intra ocular
pressures were recorded as 28 and 30 mm Hg In
rjght and left eye respectively. His central corneal
thickness Is 515 microns In each eye. On direct
ophthalmoscopy he has got a cupping of 0.6 In both
eyes with nerve fiber layer haemorrhage along the
superlor margin of the left optic disc. Visual field
examination shows arcuate scotoma in both ayes.
The most likely diagnosis Is?

a. Acute angle closure glaucoma

b. Lens induced glaucoma

¢. Neovascular glaucoma

d. Pigmentary glaucoma

e. Primary open angle glaucoma

17. The earliest visual field defect in POAG is

a. Arcuate scotoma b. BJerrums scotoma

c. Central scotoma d. Centro-cecal scotoma
e. Isolated paracentral nasal scotoma

18, Lens induced glaucoma least possibly will occur
in:-

a. Anterior lens dislocatlon

b. Hypermature cataract

¢. Intumescent cataract

d. Posterior lens dislocation

e. Posterior sub-capsular cataract

19, A 50 years male presents with progressive loss of
peripheral vision and has recently also noticed
increasing watering from both his eyes, more so
after working In dim light. What Is the most
approprlate diagnosis?

a, Ectroplon b. Refractive error

¢. Neovascular glaucoma c. Entroplon g Farstis
d. Pigmentary glaucoma e, Closed angle glaucom? 15C_ |
& Primary open angle glaucoma 12.0 1. ;:‘: 19F |
16.C 17. :
16. A 60 years old gentleman comes to you because
he cannot see clearly for distance. His present >
page | 46
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20, A 30 years old male complaints of gradual loss of
vision particularly peripheral fields and also
complains of dull painin the both eyes. What is the
most likely diagnosis?
a. Closed angle glaucoma
b, Central retinal veln occlusion
¢. Central retinal artery occlusion
d. Cataract
e. Hypermetropia
21.A patlient with sudden severe eye pain, red eye,
visual blurring, acuity of only finger counting,
nausea, vomiting with a shallow ant chamber that is
hazy on shining a torch. What is the diagnosis?
a. Central retinal Vein Occlusion

&. Acute closed angle glaucoma
d. Iritis

c. Uveitis
e. Open angle glaucoma

22. A 50 years old male presents with complaints of
blurred vision, night haloes and red eye forlast1
hour after coming out of movie theater. On

- amination, his cornea is hazy and pupils are fixed
2nd dilated. What is the most likely diagnosis?

a. Closed angle glaucoma b. Acute iritis

¢. Conjunctivitis d. Subconjunctival hemorrage
e. Episcleritis

o [.To.A

| 218

[ 224 |

1. The earliest visual field defect in POAG is:
2. Arcuate scotoma :
h, 3jerrum’s scotoma
-. Central Scotoma
.. Paracentral scotoma
e, Ring scotoma
2. A patlent has a temporary loss of vision, llke a"
curtain descending in front of eye, What Is the most
Iikely diagnosis? ‘ '
5. Amaurosls fugax’
. Paplllocedema
1schemic optic neuropathy
~entral retinal artery occlusion
~ central retral retinal vein occlusion

[io [ 2.4 B

-

Q%mmja-mmm‘m ——
1. In phacoytic glaucoma, the treatment of d\o;u s
to control the pressure and then:

a. Do cataract surgery

b. Do trabeculectomy

c. Continue with antiglaucoma medicine and monite,
the patient.

d. Give the patient immunosuppressive drugs

e. Do yag laser Iridectomy

2. Trabeculectomy is done for:

a. Retinal detachment b. Vitreous hemorrhage
d. Ptosis e. Aphakia

3. While treating glaucoma patient who is having
asthma, which of the following drug is contra-
indicated?

a. Beta-blocker

|

c. Glaucoma

b. Dorzolomide
c. Mannitol d. Pilocarpine

e. Prostaglandin analogue

a. The following antiglaucoma drug s
contraindicated In a patient with bronchial asthma:
a. Pilocarpine

c. Adrenaline

e. I/V Mannitol 20%

b. Acetazolamide
d. Beta blockers

5. Which of the following rugs Is not used toplcally
for treatment of open angle glaucoma: ‘
a. Acetazolamide b. Brimonidine

c. Betoxolol d. Dorzolamide
e. Latanoprost

6. A man age 50-Years, presented with
glaucomatous cupping of the discs and 10P of 28mm
Hg In both eyes. He also grave history of using
salbutamol Inhaler. Following Is not an appropri2t¢

treatment option;

a. Brimonidine b. Dorzolamide

c. Latanoprost d. Pllocarpine

e. Timolol '
TA J2c_ [3A Jap | s.»
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7. A 60 years old female comes to you with severs
painand visual loss in her left eye for the last 2 days.
on examination there Is corneal edema and shallow
anterior chamber with raised IOP. She was
dlagnosed as acute angle closure glaucoma. What Is
the best treatment option?

" a. Antiglaucoma, miotics and sterolds,
b. Antiglaucoma, cycloplegics and steroids,
c. Antiglaucoma, miotics and sterolids,
d. Antiglaucoma, and antibiotics
e. Miotics and antibiotics.

8. Following drugs have antiglaucoma effect expect

a. Dipivefrin b. Latanorost
¢. Pilocrpine d. Timolol
e. Tropicamide

9. A 65 year old hypermetropic and diabetic lady
was examined for diabetic retinopathy in the eye
dinic. Her visual acuities corrected with glasses with
§/6 in both eyes. Her intra ocular pressures were
recorded as 15mm Hg in each eye. She underwent
pupillary dilatation and was found to have minimal.
background diabetic retinopathy. After 2 hours she
started to complain of pain in both eyes and the
Intra Ocular pressures were recorded as 50mm Hgin -
each eye, The most likely topical drug used to dilate
the pupil and to cause this acute rise in intra ocular
pressures Is? ‘

2 Betamethasone eye drops

b. Betaxolol eye drops

¢ Dexamethasone eye drops

d. Pilocarpine eye drops

¢. Tropicamide eye drops

10.4 60 years old lady was diagnosed with primary
open angles glaucoms, She was counseled and
Sarted on topical antl glaucoma medication, She has
thistory of asthma a5 a child, 3 days after starting
Medication she developed shortness of breath, She

a. Brimonidine eye drops
b. Dorzolamide eye drops
c. Latanoprost eye drops
d. Levobunolol eye drops
e. Pilocarpine eye drops

11. A 3 year old baby with complaints of watering &
photophobla O/E corneal size Is enlarged ratio is

0:3:1. What Is the appropriate management?

a. Trabeculectomy

b. Argon laser trabeculoplasty
c. Laser peripheral iridectomy
d. Trabeculotomy

e. Photocoagulation

12. 70 years man with open angle glaucoma,
uncontrolled on medical treatment. What is the
appropriate management?

a. Trabeculectomy

b. Argon laser trabeculoplasty ‘

¢. Trabeculotomy

d. Photocoagulation

e. Cyclocryosurgery

13. A 40-years-old man with medically uncontrolled
open angle glaucoma. What is the appropriate
management?

a. Trabeculectomy

b. Argon laser trabeculoplasty

¢. Trabeculotomy

d. Photocoagulation

e. Cyclocryosurgery

14, Normal eye of a 24 years old female, the other
eye ball has an angle closure glaucoma, What Is the

. appropriate management?

a, Trabeculectomy
b, Argon laser trabeculoplasty

¢, Trabeculotomy
d. Laser peripheral Irldectomy

e, Photocoagulation

:'Oes hot take any other medication, Is it possible TA 8.t 2L :2'2 ‘_l
hat the anti-glaucoma medications can precipitate 11.0 12.8 1.2 .
4 acute attack of asthma and If then most likely
antl glaucoma drugs to cause It Is?
Page | 48
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15. A 15 years old boy with joint pain, complaining
of pain, redness, photophobia inboth eyes. ~
Tonometry shows raised tenslon in both eyes. What
is the approprlate next step In the management?

a. Pllocarpine

b. Beta blockers

¢. Enucleation r
d. Sterolds A

e. Trabecu\ectomy

16. A 40 years old female with a painful bnnd eye.
Patient wants to retain eye for cosmetic reasons.
What is the appropriate management?

a. Trabeculectomy

*  b.Argon laser trabecu!oplasty

c. Trabeculotomy
d. Photocoagulation
e. Cyclocryosurgery

[15.8 [16C |

a9 | v ap e

1. All other optlons except d are correct-aqueous
humour protein content Is less than 1% compared t,
plasma-lts actlvely secreted requires AT produced by
clllary body-contalns ascorbate 30 times higher than
plasma and IOP dependent.

2. Pseudo exfoliation syndrome Is a systemic
condition characterized by the deposition of white
dandruff-like materlal, called exfoliation matkrial,
within the anterlor segment of the eye . The
deposition of this material can result in aqueous
outflow and glaucoma. pseudoexfolnatnve glaucomais

'~ the most common form of secondary open angle

glaucoma. '

2/GIAUCOMA CLASSIFICA ;

1. Neovascular glaucoma is associated with iris ;
neovascularization caused by ischemia of |
retina-hypoxnc tissues produces VEGF -one of the
common cause is |schem|c central retinal vem
occlusion:

2.1n congenital glaucoma iop is elevated at birth

~pressure is raised so we check intraocular pressure*

cornea( there is enlargement of corneal diameter’

corneal edema, breaks in descement membrane—

3. This Is case of congenital glaucoma / buphtalmos

age Is 1 month there is haziness and enlarged cornedl |

size typlcal features if congenital glaucoma-some

signs and symptoms of congenital glaucoma:

. Lacrimation «photophobla ¢

. Corneal haze

. Enlarged eye ball like an ox eye

4, As history of patlent tells the patient is chronic

sterold user so It' s sterold Induced glaucoma

Toplcal and systemlc sterold causes secondary

glaucoma by

+ supressing phagocytic activity of endothellal cell
lining the trabecular meshwork

. Inhibit release of hydrolase enzymes and
glycosaminoglycan can’ t depolymerize in trabeculd’
meshwork-
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s, For PoAG glaucoma following are necessary:
lo'p>21mmhg,glaucomatous visual field defects, open
and normal angles , absence of secondary gauses

¢. In diabetics and hypertensive patients there Ig
peovascularization-- as mentioned dilated blood
yessels on right Irls so neovascular glaucoma.

7, Risk factors for acute angle closure glaucoma Is
hypermetropla, female gender and some of the
symptoms are severe pain and redness within short

gduration-
g. Lens induced glaucoma occurs due to swollen

cataractous lens pushes against iris-
8, It's case of raised intracranial pressure bez iop is
normal, no visual field defects and no glaucomatous
cupping: )
10. Precipiting factors for angle closure glaucoma:
Dim light, stress, mydriatic drops
11 All others are differentials except Norrie’s disease
tsxlinked recessive disease affecting male --causing
retinzl cell dysplasia-
12 Diagnostic signs of congenital galucoma:
Comezl edema ‘
Enlaged cornea
Haat's striae
107 raised
fisker line-iron deposition line in pterygium.)-
% Smoking is not risk factor for glaucoma all others
f'“f“ ége «dibetes, race «family hx

Mature cataract causes glaucoma bcz swollen lens
“#2 back 2gaingt irj ahd causes obstruction In
o fiow —lop raised

ke
Primary open angle glaucoma bez:

'2‘}21".7, hl

™~ ;

4+

™

1
.

e 32 0t0mea: Elaucomatous visual field defects
'8 normal engles
. of any mn'd.ry Cause
9 omas are Defect
mf:'est Visual fig)q defe
“oma in &rcuate ar
tion Point.

by
sinfield of vislon--one of

Ctis Para central scotoma In
€2 btw 10 and 20 degrees of

°
18, Posterior subscapular catract least likely causes
glaucoma because of Its most posterlor position
Irrespective of other cataracts types
19, llluminatlon Is one of risk factor for angle closure
galucoma- already there Is peripheral vision
loss-Indicating galucoma.watering so Is sign of this
type,
20. Patient complaining of pain~symptom of angle
closure glaucoma. L
21, Signs and symptom'’s stiggestive of close angle
glaucoma(paln,red eyes ,visual blurring.
03. GLAUCOMATOUS VISUAL FIELD DEFECT
1. Scotomas are Defects in field of vision-one of
earliest visual field defect is Para central scotoma in

- glaucoma in arcuate area btw 10 and 20 degrees of

fixation point. -

2. Amaurosis fugax refers to a transient loss of vision
in one or both eyes-like curtain descending in front of
eye-may occur due to ischemia of retina or other
causes. | |

04. MANAGEMENT OF GLAUCOMZ

1. Photalytic glaucoma Is caused by hyper mature
cataract ‘s soluble proteins --best option is cataract

‘surgery;

2. Trabeculotomy Is filtration procedure-in which
aqueous is drained into subtenon and Sub

‘conjunctival space--done for glaucoma-

3. Beta blockers are contraindicated in asthmatic
patients for galucoma bcz of bronchospasm (constrict *
alrways )causing shortness of breath-

6. All of above mentloned drugs can be used topical
for gpen angle glaucoma except acetolzamide (
carbonlc anhydrase Inhibitor)poor solubllity and
penetration power.

7. Treatment optlons of angle closure glaucoma must
Include:antiglaucoma( systemic and topical e-g
acetazolamlide Iv,hyperosmotics
,analgesics,antimetics,mlotics(pllocarpine),topical
sterlods and others.

8. Troplcamlide blocks muscarinic receptors in the
clrcular muscle of the Irls, causing mydrlasls, which

Page | 50

CamScanner


https://v3.camscanner.com/user/download

‘--------‘

| 5.GLAUCOMA !

narrows the anterior angle and may reduce aqueous
drainage in angle-closure glaucoma.

10. Levobunolol Is beta blocker-shouldn’t be used in
asthmatic patients bcz of bronchaspasm-

11, Trabeculotomy Is done to remove trabecular
meshwork to establish communication between

anterlor chamber and schlemm canal In congenlital
glaucoma-

12. Argon laser trabeculoplastv/ ALT is considered in
in patients when iop Is uncontrollable despite inedical
therapyl consideg age of patient: 70 years)

13. Trabeculectomy lowers iop by

fistula-trabeculectomy with mitomycin ¢ considered
in young patients wih failed medical rx )age : 40
years)

14. Laser peripheral iridectomy is treatment for angle
closure galucoma to create communication bw
anterior and posterior cambers

15. B blockers and others are used in gla ucoma in
those patient-symptoms are acute-

16. CCT is a simple, non-invasive, short, ablative
surgical procedure that has been effectively used to
treat advanced uncontrolled glaucoma.

ool
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I’ Orbit /Anatomy ) 52

m Ocular Trauma 53

1/ORBITANATOM
1.The commonest cause of unilateral proptosis in a
young Iady is:

a. Thyrotoxicosis

b, Metastatic deposits

¢, Haemangioma

d. Orbital cellulitis

e, Trauma

2.In children the common association of orbital
cellulitis is with:

a. Meningitis

b. Paranasal sinusitis

c. Measles

d. Septicemia

e. Retinoblastoma

3. Orbital Cellulitis:-

2. Does not cause motility disturbance

b. Frequently causes intracranial infection in children
¢. Gentamicin is an appropriate antibiotic

d. Is most fre uently caused by sinus infection

& Isusually not accompanied by fever

4. Achild has had recurrent episodes of Right ear
3¢he and discharge along with fever for the last 1
Year. For the last 2 days he has developed ipsilateral
:fr;orbltal paln, Ipsilateral failure of abduction of

hl. teye and lpsllatera‘l weakness of faclal muscles.

most likely site of infection Js:

% Cavernoy; sinus Infectlon

Fronta| sinusitls
¢ Orbita) Cellulits

. P
&lrous part of Temporal bone
*SPhenoldy| sinusitls

ORBIT /ANATOMY AND OCULAR TRAUMA

5. A 45 year old diabetic patient with a HbAle of

14.5%develops a boil on left side of nose. 2 days

later he es with Pain, Chon his vid the suited Visis in

the left eye, he also had severe headache, nausea

and ming. On examination Visual acuities are 6/6

Right and Counting fingers Left. The Left eye

movements iced in all gasses and there is numbness
" in the upper divisions of the 5th Nerve. His left pupil

is mid dandalen has a Left Relative Afferent Pupillary

defect. On Fundoscopy the Left Optic Nerve Is His

body temperature is 101 F. After 24 hours the Right

Eye develops similar features. The likely dlagnosis Is

a. Pharyngo conjunctival fever '

b. Cavernous Sinus Thrombosis

c. Orbital Cellulitis

d. Preseptal Cellulitis

e. Tolosa Hunt Syndrome

6. A young girl 5 years old presents to the outdoor
patient department with swelling of the eye. On
examination, she Is febrile and the swelling Is red,
hot & tender. Her visual acuity is normal, pupils are
reacting light and the anterior segment is normal.
What is your diagnosis?

a. Central retinal vein occlusion

b. Preseptal cellulitis of the orbit

c. Ear wax

d. Retinoblastoma

e. Exophthalmos

7. A 25 year old male comes with severe pain in the
left eye with watering and discharge. He looks
unwell. What Is the most likely dlagnosis?

a. Central retinal veln occlusion

b. Orbital cellulitis ¢. Mucormycosls

d. Retinoblastoma e. Exophthalmos

(1A 2.8 3.D 4.0

5.8 6.8 7.8 hand
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8. The organism commonly responsible for preseptal
cellulitis In children is:
a. Staphylococcus aureus
b. Pseudomonas aeruginosa
¢. Streptococcus pyogenes
d. Haemophilus influenzae
e. Proteus Mirabllls
9. A 4-year-old boy complains of pain around his
tight eye, He Is unwell, febrile and also suffers from
pain on the right side of his face. What s the most

probable diagnosis?
a. Allergic reaction b. Furuncle
¢. Folliculltls d. Foreign body

e. Periorbital cellulitis

10. A 40 years old female comes to the OPD with .
prominent eyes, grittiness and foreign body
sensation in her both eyes for the last 6 months. On
examination there Is hilateral asymmetrical axial
proptosis with lid retraction and lid lag. CT-Scan
shows enlargement of recti muscles, Which is the
most probable dlagnosis?
a.Cavernous haemangloma r
b. Orbital pseudotumor
¢. Orbital cellulitis.
d. Optic nerve meningioma
e. Thyroid eye disease

11, Axl.al Proptosis occurs in
2. Frontal Mucocele

b. Lacrimal gland tumors

¢. Maxillary carcinoma

d. Orbital floor fracture

e. Thyroid Ophthalmopathy

12. Most common cause of adult unilateral proptosls
Is:

a. Inflammation
c Meningloma
e. Thyrold orbitopathy

b. Lymphoma
d. Metastasis

13. Ultrasonography is helpful In confirming the |
diagnosis of:

a. Central retinal artery occlusion
b. Central retinal veln occlusion

53 | a s

¢. Retinitis pigmentosa
d. Subluxated clear crystalline lens
e. Thyroid Ophthalmopathy

14. A child has had recurrent episodes of Righy ear
ache and discharge along with fever for the Jag 4
year. For last 2 days he has developed Ipsllatery
periorbital pain, Ipsilateral fallure of abduction of
Right rye and lnllltml weaknebs of faclal muscles,
The most Ilkaly of Infection Is:

a. Cavernous sinus infection

b. Frontal Sin ¢. Orbit

d. Petrous part of Temporal bone

e. Sphenoid sinus

15. The most common cause of proptosls Is

a. Orbital hemorrhage b. Orbltal infectlon

¢. Orbital tumor d. Orbital pseudotumor
e. Thyrold ophthalmopathy

8.A 9. 10.E 11

12.A 13.€ 14.D 15.E

2. OCULAR TRAUMA {|

1. Alabourer Is brought to the emergency, who has
sustained left eye |njury while hammering a stone.
©n the examination, his left eye s red. ThereIsa
corneal scar at the 3 o'clock position, There Is blood
In the anterlor chamber. He has developed a
traumatic cataract and fundus Is not visible, What
will you do immediately to exclude any Intraocular
foreign body?

a. Check Intraocular pressure (IOP)

b. MRI

¢. A-Scan

d. X-Ray Left Orbit AP & Lateral view

e. Direct ophthalmoscopic examination

2, The best emergency treatment of an alkall bur? a
the site of injury Is:

a. Wash the eye with vinegar to neutralize the alka'?

b. Immediately pad the eye

c. Give the patlent oral antiblotics |
d. Coplously wash the eye with clean water for at '
least 20 to 30 minutes |
e. Inject sterolds subconjenctivally
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3, A10year old boy was hi on his right eye with a
tennls ball while playing cricket. He is brought to the
oPD with the complaints of diplopia, black and
sunken eye. On examination, his lower eyelid is
swollen: His right eye was sunken. His eye

mgvgmenll were restricted in his gaze. What can be
the possible cause for his diplopla?

2, Medial oOrbital wall fracture

p, Superior Rectus Paralysis

¢, Orbital floor fracture

¢, Orbital Haematoma.

¢, Temporal orbital wall fracture

4. Amechanic presented with history of trauma
while hammering a chisel. His visual acuity was
perception of light. His fundus view was not clear on
both direct and indirect ophthalmoscopy. On X-ray
orbit he was diagnosed to be having intraocular
foreign body, most probably an irun one If his
Intraocula'r foreign body is he is not removed most
likely going to develop which

a. Chalcosis b. Siderosis

¢ Retinal hemorrhage  d. Vitreous hemorrhage

e. Optic neuritis

5. A Peshawar University student is hit in the right
eye with a tennis ball, Once the ecchymosis around
the eye has settled down he complains of double
vislon with numbness in the region of Infra orbital
nerve, There Is enophthalmos of the right eye. The *®
most likely cause of post traumatic double vision is

2. Blow out fracture of orbit
b. Comeal rupture

¢ Hyphema
d. Retinal detachment

¢ Traumatic Optic Neuropathy
€.An Ironsmith is ha
Metal ham
his Loy
6/6 bot
inteno

Nun

mmering an iron bar with a
mer. He notices that something went into
l:Ye!!. On examination his Visual acuities are
rse:: there is No pupillary defect.On .
e Heent €xamination there is a small Sub
tmpony ) morrhage 5 mun from the limbus on A
ttheny - Pect. Comea is clear and the anterior
€t On Direct Ophthalmoscopy the

posterior pole of Left Fundus Is Normal but there Is
localized Vitreous Haemorrhage in the Infero
Temporal quadrant of the eye obscuring the retina
underneath. It decided to rule out Intraocular
Foreign Body. One of the following Is contra
indicated in localizing intraccular foreign body In this
patient b. Indirect .

a.CT Scan b. Indirect Ophthalmoscopy

c. MR scan of eye

d. Ultrasound B scan of eye e. X-ray orbit

7. A 30 year old metal worker sustains trauma to his
Right eye with a metal rod. He is found to have
cranial rupture with irls prolapse. He is operated
upon under General Anaesthesia, during the surgery
the iris is acised and corneal wound repaired with
interrupted sutures, 4 weeks later he presents with
pain, photophobia, oaters and decreased yision in
the Left eye. On examination the Visual acuity Is
6/12 with normal IntraOcular Pressure. He has
inflammatory cells in the anterior chamber and
Vitreous with chor™ dal nodules. There are deposits .
of inflammatory celis on the corneal endothelium
but no corneal staining. The most likely diagnosis is:
a. Conjunctivitis

b. Keratitis .

c. Low tension Glaucoma

d. Scleritis

e. Sympathetic Ophthalmia

8. A painter of 40 years got victim with fresh lime
getting into the right eye while working on a ceiling.
He was immediately taken to hospital. The most
effective treatment for this patient would be:

a. Removal of particulate chemical matter b.
Irrigation of the eye Immediately

¢. Antibiotics Drops (B)

d. Ascorbate topically e

e. Limbal stem cell transplantation

1.D 2.D '3.C 4.8
5.A 6.C 1.E 8.8
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9. Siderosis is due to complications of which type of
intraocular foreign body.

a. Copper b. Iron
d.Potasslum  e. Magnesium

¢. Sodium

10. The most common cause of sympathetic
ophthalmitis is:

a. Chemical burns

b. Intraocular foreign body

¢. Perforating injury at the limbus

d. Enucleation of sympathizing eyes
e.Vitreous loss during cataract sirgery

11. Chalcosis Is an ocular condition which develops
in the eye i, case of:

a. Iron Intraocular foreign body.

b. Chemical burns with the lime water.

c. Trauma with a piece of glass.

d. Copper Intraocular foreign body

e. Trauma to the eye with a piece of chalk

12. The management of a case of a suspected intra-
ocular Foreign body includes all except

a. A-Scan of the eye b. B-Scan of the Eye

¢. CT-Scan of the Orbit  d. MRI-Orbits

e. X-ray skull

13. Regarding the risk factors of ocular trauma,
which statement is NOT correct: :
a. More common in Females

b. More common in low education group

d. More common in third world countries

¢. More common in low income group

e. More common in old age

14. The first line of treatment in chemical injury is:
a. Oral analgesia

b. Saline Irrigation

c. Topical antibiotics
d. Topical cycloplegia
e. Topical Steroid

15. In blow out fracture the commonest bone to
fracture Is:

a. Ethmoidal (medial wall)
b. Frontal (roof)
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c. Lachrymal (medial wall)
d. Maxillary (floor)
e. Zygomatic (lateral wall)

16. A 14 year old child is reviewed 7 days after
developing Traumatic Hyphaema secondary to
bluntbTrauma while playin g Squash. His Visual
acuities, Puplillary reflexes are normal. Slit Lamp
Examination did not reveal any abnormality. It is
mandatory to carry out the following except:

a. Discharge without any further tests.

b. Counseling regarding the use of safety goggles.
c. IntraOcular Pressure check

d. Indirect Ophthalmoscopy along with Scleral
Indentation

e. Gonioscopy

17. A 30 year old man accidentally splashes his eyes
with a freshly made solution of quick lime. Heis
Mensely photophobic and cannot open his eyes
properly. He presents to you in a BHU where you are
working as a Medical Officer. What first aid

treatment would you carry out for this gentleman?
a. Intravitreal antibiotics .
b. Oral antibiotics j
c. Topical broad spectrum Antibiotic !
d. Topical Steroids :
e. Wash the eye copiously with Normal Saline :

18. A patient have blunt trauma with tennis ball and |
having hyphema, which is:

a. Blood in anterior chamber

b. Cells in anterior chamber

c. Foreign body in anterior chamber
d. Protein in anterior chamber

e. Pus in anterior chamber

F . . T e
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19. A young man presents with severe chemosed
conjunctiva and pulsatile proptosis in his left eye.
fhere Is bruit and thrill in the eye. He is having slight
ptosis also In the same eye. He gives history of head
jjuryina road traffic accident few weeks back.
what Is your provisional diagnosis?

a Meningoencephalocele

b, Cavernous sinus thrombosis

. Carotid cavernous fistula

4. Orbital varices

e, Orbital Haemangioma

20. In Chemlcal burns of the Eye:

a Itis essentlal to take a good detail history first
b. Frequent eye wash Is advisable

¢. Cataract is not a complication

d.Vitamin A should be prescribed in high dose

e. Steroids are used in second week onwards

21. Which of the following options is Incorrect
regarding the management of hyphema?

7 Treat or control the cause if possible

b. Assess the level of hyphema

¢ Assess the intraocular pressure (IOP)

d. Keep the IOP controlled with anti-glaucoma drugs
e. Surgical intervention/aspiration of blood is
absolutely contraindicated

2. Which of the following statements is incorrect
fegarding the prognosis (follow-up) of eye injuries
2. The minor orbital blowout fractures heal without
omplications
:-Ud lacerations generally have very bad outcomes
w‘“ﬂcn bodies located inside the globe of the eye
: :’uuﬂk orbit are more complicated .

" fecovery from ultraviolet keratitis usually

Within a few days

¢ Decreaseq v

: Ision and glaucoma are complications
Phema

B.an 18-year.old p
2 histo
e"""llﬂatlo

Oy comes to the eye casualty
7Y of injury with a tennis ball, on

Nthere |5 Nno perforation but there Is
« Ihe ’
2. I Vel most likely source of the blood is

\ C|rculus iridis Major

¢. Circulus iridis minor
d. Lacrimal vessels
e. Short posterior ciliary vessels

24, A 19-year-old boy pfesents with penetrating eye
injury, hypopyon and hazy fundus after a road traffic
accident. The most likely organism involved Is

a. Bacillus cereus

b. Fungus

¢. Pseudomonas species ;

d. Staphylococcus aureus

e. Staphylococcus epidermidis

9.8 10.C 110 112D . | 13E
14.8 15.D 16.A 17.€ 18.A
19.C 20.B 21.E 22.8 23.8
24.D

| 56


https://v3.camscanner.com/user/download

L.

‘l 6. ORBIT/ ANATOMY AND OCULAR TRAUMA }

h--—---————--

1. Orbit/Anatomy; .

1. Because most commonest cause of unilateral

and bllateral proptosis In thyrotoxicosls.
2. Infective Organisms include streptococcus
pneumoniae, staphylococcus aureus and
Heamophilus Influenza and 90% cases occurs
due to sinus inflammation among which
ethmoid sinusitis Is more common.
3. Orbital cellulitls causes restricted movement
and most frequehtly causes ocular complication.
Vancomycin is drug of choice.
4. Supportive otitis media and.ipsilateral
paralysis of abducent Nerve ( CN 6 which supply
lateral rectus) occurs due to petrous :
inflammation. v
5. As mentioned in the scenario that it develops
after nose infection and sign and symbtoms are
chemosis , decrease vision, severe headache
vomiting and periorbital numbenes papilledema
on fundoscopy.
6. In preseptal cellulitis visual acuity is normal
and RAPD is absent. While in CRVO visual Acuity
is decreased or completely lost. And In
retinoblastoma anterior Segment of eye shows
chalky deposition,
7. In orbit cellulitis ther is severe pain and
mzlaise. In CRVO there is painless vision loss.
Retinoblastoma Is disease of children., In
mucormycosis Infectlon will spread from nose to
ethmold sinus and there to eye,
E. Preseptal cellulitis occur 80% In children and
common organism s staphylococcus aureus, |
9.In preorbital cellulitis there is rapid onset of
eye pain and fever,
10. Scenarlo shows middle age women with
prominent eyes( Exophthalmia) which is chronic
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and there Is lid retraction and lid lag which are
signs of thyrold eye disease.

11. Axlal proptosls occurs in retrobulbar lesion
like glioma, meningioma, cavernous
hemangloma and thyrold Ophthalmopathy.
Non-axial proptosis occur in growth Invading
orbit from paranasal sinus, lacrimal gland.

12. Most common cause In adults is
inflammation

Most common cause In children is orbital
cellulitis.

13. CRAO diagnosed by FFA.

CRVO diagnosed by FFA+OCT

Retinitis pigmentosa diagnosed by OCT
Thyroid Ophthalmopathy diagnosed by
Ultrasonography. . :
Subluxated lens diagnosed by OCT

2. OCULAR TRAUMA 5

1. X-Ray is best bacause it can be done
immediately all other options are time
consuming and expensive.

3. Trauma due to tenis ball , cricket ball, human
first all are known as blowout fracture and they
present as black eye also there wil be inferior
oblique injury causing restricted movements In
up gaze,

4. Siderosis Is due to retain Iron Particles.
Chalcosis Is due to retain Copper Particles

5. In blow out fractures due to tenis ball there s
Injury to orbital nerve so complain wil be
numbenes around eye,

6. MR Is contraindicated bacause I0FB is

metallic In nature. -3
7. In sympathetic ophthalmitis injured eye is red
while the other eye Is photophobic andalso |

there is hint In scenerio showing anterior
uveitis,
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g. Best initiated treatment in case of alkali and
acids 15 irrigation with water.

10. sympathetlc ophthalmitis is most frequently
caused by penetrating wounds.

12. gecause Incase of metallic IOFB. MRI can be
dangerous its electromagnetic field can cause
forelgn body migration.potentially damaging
intraocular tissues.

13, Majority of Ocular Trauma occurs in
individuals below 17 years and it is one of
highest case of children hospitalization.

15. In blow out fractures inferior wall is mostly
commonly fracture due to its weakest point of

Orbital wall. .

16. Because Childrens are in high risk of groups
and hospital admission is needed to control and
prevent secondary Glaucoma. '

19. Carotid Cavernous fistula is most commonly
cause due to direct trauma to basal skull

resulting in trearing of ICA within Cavernous
sinus and also there is bruit present in eye.

21. It is not absolutely contraindicated 5%
patient require surgical intervention only if
intraocular pressure is uncontrolled.

22, lid laceration heals spontaneously.

24.Bacillus Cereus spores are present on soil
and enter body after road traffic accident or
burns and causes hypopyon in eye.

1 Eno iy
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SQUINT/ ERROR OF REFRACTION

\ 1, \ Squint 59

{ 2. | Errors of Refractions 60

1. A three years old child is brought to the OPD by
his parents with the complaint of deviation of eyes.
On having tight convergent squints. He is not
cooperative to be examined with the
ophtha'lmoscope. How will you proceed to manage
this buy?
a. Prescribe some vitamins and call him when grows
old enough to cooperare:
b. Do his forced duction test
c. Admit him for surgery for his right convergent
squint
d. Do his cycloplegic retinoscopy and examination
under anesthesia

e. Advise the parents to occlude his left eye so that he
could use his right eye

2. A 6 month old female child is diagnosed with
Right Cataract. The Left eye is normal. The rest of
the examination of the Right eye is normal. The
Ophthalmologist insists on carrying out urgent Right
Phacoemulsification with Intra ocular implant to
prevent

a. Anisometropic Amblyopia

b. Esotropia

¢. Microtopia

d. Stimulus deprivation Amblyopia

e. Strabismic Amblyopia

3. Amother brings her 3 years old children with
deviation of eyes since birth, The deviation the vene
her 3 years old child with deviation In all directions
of the gaze. The doctor tabelled the case as a non-

paralytic squint. The most common cause of such
type of squint is:

59| tage

‘¢, Microtropia

a. Refractive error

b. Abnormal ratio of AC/A

c. Convergence center's hypo or hyper activity

d. Divergence center's hypo or hyper activity

e. Sensory interference such as corneal opacity or
congenital cataract

4. In case of incomitant squint, the angle of
deviation of squint is:

a. Always more than 45 degrees

b. Is not equal in all directions of gaze

c. Vertical in all directions of gaze

d. Is less than 10 degrees.

e. Becomes more behind the cover

5. Accommodative squint if not treated in early
childhood can lead to: ‘

a. Stricture of extra ocular muscles.

b. Phthisis bulbi ~ c. Amblyopia . d. Diplopia
e . Hypertrophy of ciliary muscles

6. On school admission visual screening (at the age
of 5 years) a boy with his left eye can only read 6/18
on Soellens visual acuity chart. The vision does not °
improve on pinhole examination. On distant direct
ophthalmoscopy there is no media opacity. His
refractive error is +1 diopter sphere in the righteyé
and +4 in the left eye. Ocular movements aré
normal. What is the most probable cause of reduced
Visual acuity in the Left Eye?

a. Anisometropic Amblyopia

b. Hypertropia Strabismic Amblyopia

d. Stimulus deprivation Amblyopia
e, Strablsmic Amblyopia

7. Esotropiais:
a. Alternate squint
c. Divergent squint

b. Convergent squint
d. Latent squint €. Noné
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™M
-ommodative squint if not treated in early

b Ajhood can lead to 1. One of the point of identification.of a convex
Chlsltricwre of extra ocular muscles spherical lens is that: |
: phthisis bulbi - a. Object moves against the movement of the lens,
c,.Convergent squint when seen through it
4. Diplopia b. Minimizes the size of the object
. Hypertrophy of ciliary muscle c. Object moves with the movement when seen
9. A 16 year old female child from Tirah has Visual throu‘gh it . . ,
Acuities of 6/6 Right and 6/24 Left. There is NO :ﬂt It diverges the parallel rays of light passing through

pelative Afferent Pupillary defect. Her Refractive
< are -1.0 Diopter in each eye. She had e. Rays of light passing through it cannot be brought
erro wds )

Exotropia In the Left Eye since the age of 1 Years but to focus at one point

the rest of the examination of the eyes is normal. 2, Dioptric power of cornea is:

The cause of decreased vision in the a. 18 diopters b. 23 diopters  c. 33 diopters
+. Anisometropic Amblyopia d. 43 diopters = _e. 60 diopters .

b. Exophoria 3. Angle formed by the letters of Snellen's acuity
¢ Microtropia : chartis at:

dSﬁmU.IUS-deP”Vat'O"‘ Amblyopia ' a. 5 min/arc b. 4 min/arc ¢. 3 min/arc

e. Strabismic Amblyopia d. 2 min/arc e. 1 min/arc

10. The maximal advisable recession of the medial

4. In a patient with unilateral sudden decrease in
rectus, muscle in the initial surgical management for

vision if the Visual Acuity does NOT improve with

WPl 1.3 pinhole then one of the following is NOT the likely
2.3mm b.4mm c.5mm diagnosis:

4 SSam e:6mm | . a. Vitreous Hemorrhage

11 Which of the following can complicate i ' b. Refractive Error of less than 6 Dioptres
Hypermetropia? ' ¢. Macular Degeneration

2. %o paralytic squint b. Latent squint . d. Central Retinal Artery Occlusion

< Brotropia d. Divergent squint - e. Central Retinal Vein Occlusion

E. Faraw.. .
e 5. The magnification of fundus oculi by direct

i;S:uim which usually starts in early childhood ophthalmoscopy in case of emmetropla is:
usually constant, eyes retaining full range of a. 5 times b.10times  c. 15 times

mﬁﬂ\em . d. 20 times e. More than 20 times
Paralptic squint b. Latent squint

6. Ah ophthalmologist was explaining the causes of
refractive errors to the residents. Using your
knowledge, what Is the most important cause of -
3.A 4.8 long sightedness?
I’fc 8. a, Decrease In the axial length of eyeball

' 154 b. Decrease in the curvature of cornea eg. Plano
cornea

¢ Esotropia

d. Divergent squint

60 | * 4w t2
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c. Change in refractive index of the lens eg; Cortical
cataract

d. Dislocation of the lens in the vitreous

e. Absence of the lens from an eye-aphakia .

7. A 20 years female In interested in getting rid of
her glasses. Her refraction reveals VA of 6/6 with
3,00 DS/0.50+900 and 6/6 in the left eye with 3.50
DS/0.75+900. The best treatment advice for her
would be:

a.Contact lenses

b. Radial keratectomy

c. Photorefractive keratectomy

d. Laser in situ keratomileusis

e. Removal of clear less

8. In compound astigmatism, the parallel rays of
light when pass through different meridians of the

eve are brought to focus as two different lines,
which are:

2. Both are focused on retina

b. One is focused in front of retina and other focused
behind the retina

c. One is focused on retina and the other in front of
retina :

d. One is focused on retina and the other behind the

retina

e. Both are focused either in front or behind the
retina

9. The magnification obtained with a direct
ophthalmoscope is:

2.5 times b. 10 times
d. 20 times e. 25 times

c. 15 times

10. A young lady presented with a refractive error of
-4.0 D in her both eyes. She also gives history of
Allergic Conjunctivitis, She is a working woman and
does not want to wear glasses. What will be the
most suitable treatment option?

a. Soft Contact Lenses

b. Hard Contact Lenses c. PRK

d. Lasik e. Radial Keratotomy

61 |

11. Regarding human eye:-

a. All refractive errors are corrected to 6/6 with 3 pin
hole

b. Astigmatism is corrected with plus lens in the
prescription

c. In an uncorrected hypermetropia the image falls
behind the retina

d. In myopia (uncorrected) the image falls behind tHe
retina

e. Minus lens is used to correct astigmatism

12, Unilateral aphakia Is likely to be corrected by any
of the following except:

a. Anterior chamber intraocular lens

b. Contact lens

c. Epikeratophakia

d. Glasses '

e. Posterior chamber intraocular lens

13. Cylindrical lenses are used in the treatment of
a. Aphakia b. Astigmatism
c. Hypermetropia

e. Presbyopia

d. Myopia

14. In Addition to High IOP and High vertical cup-disc

ratio, risk factors for POAG include all of the
following except

a. Black race b. Family history

¢. Hypermetropia d. Increasing age

e. Myopia

15, In myopia, which one is true

a.'Corneal radius of curvature is less

b. Image forms in front of the retina when the
accommodation is relaxed

c. Lens is less spherical

d. Length of eyeball is short

e, Patient can see far objects clearly when he exerts
accommodation

16. Retinoscopy Is done for Examination of
a, Axial length of eye b. Optic nerve
¢. Refractive powerof eye  d. Retina

e. The Fundus
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17. Best vision In moderate myopia Is achieved by
a. Glasses

b, Laser vislon correction procedures

¢, Radial keratotomy

4, Rigid gas permeable lenses

o, Soft contact lenses

18, According to W.H.O., a person is blind when

, Vislon In better eye is less than 3/60 and/or visual °
field is less than 10 degrees in better eye

b, Vislon In better eye is less than 3/60 and/or visual
fleld s less than 20 degrees in better eye

¢, Vislon in better eye Is less than 3/60 and/or visual
field is less than 30 degrees in better eye

d. vision in better eye Is less than 6/60 and/or visual
fleld Is less than 30 degrees in better eye

e, Vislon In better eye Is less than 6/60 and/or visual
field Is less than 10 degrees in better eye

19, Simple myopic astigmatism means

a. One meridian Is myoplc and the other is
emmetropic

b. One meridian is hypermetropic and the other
emmetropic

¢. Both meridian are myopic

d. Both meridian are hypermetropic

e.Both meridian are emmetropic

20. Accommodation is maximum In:
2. Adulthood b. Childhood
¢ Middle age d. Old age

2L The difficulty In focusing on objects that are
close s ‘

3. Astigmatism
b. Farsightedness
€. Présbyopia

e. Women

c. Myopia
d. Nearsightedness

2,

) T:egardlng the indirect Ophthalmoscope:

b‘ The field of view is largest in hypermetropia

c.The :"neid of view is largest in myopia
« Ihe fi

o 'eld of view is several times larger than direct
P thalmoscope
«Thej

“The i'“aEE of patlent's retina s virtual

Mage of Patient's ‘retina is erect

62|

23. In photorefractive keratectomy with an ablation
zone of 6.5mm, each diopter of correction removes
comes tissue:
2.01-10p
d.31-40p

b.11-20u
e.41-50u

c. 21-30u

24. A 30 year old man has 6/5 vision each eye,
unaided. His cycloplegic retinoscopy is +1.0 D sph. at
1 meter distance. His complaints are blurring of
newsprint at 30 cm, which clears up in about two
minutes. The most probable diagnosis Is:

a. Hypermetropia

b. Presbyopia

¢. Accommodative inertia

d. Cycloplegia

e. Myopia

1.A 2.D 3.A 4.8 5.C 6.A
7.0 B.E 9.C 10.D 11.C 12.A
13B 14.C 15.B 16.C 17. 18.B
19.A 20.8 21.B 22.8B 23.B 24.C

SQUINT
1. Cover test is used to confirm & detect troplas.
Uncover test is used for Phorias( latent deviation)

Alternating cover test or cross-cover test is used to
detect total deviation

(Tropias+ Phorias)

2. When there is no image or reduced image formed
on retina in early life such as due to ptosis, corneal
opacity , congenital cataract.It produces stimulus
deprivation ambylopia. '

3. Most common cause of concomitant ( non -
paralytic) squint in children is Refractive error.

6. Anisometropic ambylopia occurs due to unequal
refractive power of eyes.

The blurred image formation occur in the eye having
high refractive error than the fellow eye.

- 7. Esotropia (Convergent squint)

Exotropia( Diverging squint)

Hypertropia( Upward deviation)

Hypotropia( Downward deviation)
Incyclotropia: Upper end of vertical corneal
meridian deviates nasally.

L S
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Eccylotropia: Upper end of vertical corneal meridian
deviates temporally.
9. Strabismus ambylopia occur in uniocular squint

when there is continued mono-ocular suppression of
the deviating eye.

ERRORS OF REFRACTION:

1. Object moves against the movement of lens when
seen through convex lens & with the movement of
lens when seen through concave lens.

Convex lens is a converging lens.

2. Anterior convex siirface of cornea has

+ 48 dioptres refractive power

Posterior concave saurface= -5 Dioptres

Average power of cornea= +48+(-5)

=+ 43 Dioptres

4. Because Refractive error improves  with
pinhole.Pinhole differentiate between organic &
inorganic lesions of eye so as the refractive error is
not an organic lesion,it should improve with pinhole.
6. Axial Hypermetropia is the most common cause of
Hypermetropia in which the axial length of eyeball is
short & that is why parallel rays of light focus behind
the retina.

8. One is fixed on retina & other behind retina

(Simple Hypermetropia Astigmatism)

Oneis focused on retina and other Infront of retina
(Simple Myopic Astigmatism)

One is focused in front & other behind the retina
(Mixed Astigmatism)

Both are focused either in front of behind the retina
(Compound Astigmatism)

10. LASIK is permanent. It is used to correct myopia,
Hyperopia & astigmatism. It corrects myopia upto 12
Dioptres & astigmatism upto 3 dioptrés.

11. a.[X] Because pinhole improves refractlve error
but not correct all refractive error upto 6/60.

it is used to differentiate only (Organic & inorganic
causes)

b[X] Astigmatism Is corrected with cylindrical or
spherocylindrical lenses.
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C. Correct- In uncorrected hypermetropia, paraljy
rays of light focus behind the retina wh
accomodation is at rest. b

d- (X) In uncorrected myopia, image falls Infront of
retina

12. Glasses are always bilateral. They causes changes
between refractive power of 2 eyes.

14. Pnemonic for risk factors of POAG HARR FMDS.
H: Hereditary A: Age R: Race
R: Retinal diseases [ Retinitis pigmentosal‘cARvo
F: Family history ‘
M: Myopes
D : Diabetes
S: Steroid therapy
16. Decreased r = d/2 increased
As corneal radius of curvature decreases, diameter
increases.(Refractive power increases)
19. (b) Simple Hypermetropia astigmatism
(c) Myopic Astigmatism
(d) Hypermetropic Astigmatism
20, In advancing age, there is decrease in
accomodation powér of lens due to loss of elasticity
of crystalline lens.

At birth, accommodation power=
14-16 Dioptres

At 25 years = 7-8 Dioptres , '
At S0 years = 1-2 Dioptres
24. Accomodative inertia is the inability to chang® the
accomodation of the eye with enough speed 4
accuracy to achieve normal function.

This can result in visual fatigue, headache & difficulty

in reading,blurry vision. T

Presbyopia { Aging phenomena)- Age >40

[THE ENDI
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CHOROID/IRIS/SCLERA/VITROUS BODY

64 4.A Sz-yeai’-old man has a painful, red, photophobic
& right eye with slightly blurred vision and watering

65 R .

65 for 3 days. He has had no such episodes in the past.

On slit lamp examination there are cells and flare in
the ant chamber and pupil is sluggish to react. What
is the single most appropriate clinical diagnosis?

a. Acute closed-angle glaucoma

1,CHOROID
1, A 40-year-old presents with gradual blurring of

vision. On examination, vitreous opacities are seen
and there is grey white raised patch on the retina.

What is your diagnosis?

a, Retinal detachment

b. Choroiditis
¢, Malignant melanoma of choroid
d. Senile macular degeneration

e. Optic atrophy

KEY: B

B

1. An 18 year old boy comes to the eye causality

b. Acute conjunctivitis
c. Acute dacryocystitis
d. Acute iritis

e. Corneal foreign body

5. A 20 year-old male presents, with acute onset
pain and redness in left eye and also complains of
blurred Whion. On examination, there Is circum-
corneal congestlon, cornea Is normal but pupil Is
small and irregular. What is the most likely

with a history of injury with a tennis ball. On dlag|nos:’s? e gl
examination there is no perforation but there Is 8- Closed angle glaucoma
b. Acute iritis

hyphema, The most likely source of the blood is:
2.Iris vessels

b.Major Arterial Circle of Iris

€. Minor Arterial Circle of Iris

d.Short posterior ciliary vessels

&.Long posterior ciliary vessels

2.0-Shapeg Pupilis seen in:

‘c. Conjunctivitis
d. Subconjunctival hemorrhage
e. Episcleritis

6. A 22-year-old man has héd an acute, painful, red
right eye with blurring of vision for one day. He had
a similar episode 1 Year ago and has had episodic

3, 'fidectomy b. Iridodialysis back pain and stiffness relieved by exercise and
¢ Iridodones|s . Y diclofenac for four years. What is the SINGLE most
& Iridoplegy. d Irs profapse likely cause of his red eye?
A gla .
3 Whi a. Chorioretinitis
) th of the following regarding atropine Is true? b. Conjunctivitis
- anhidrosis c. Episcleritis
e Crcloplegia . Tt'
- Halluclnauons e. Krer':titls

Uses HVDertherrnla

o

|28 [2E T3 [ab [5B 6D

d R e I 64


https://v3.camscanner.com/user/download

1. A 55 Year old lady suffers from Rheumatold
arthritis, She has developed Intensely Painful Red
Left eye Her Visual acultles are 6/12 both eyes
Improving to 6/6 with pin hole. In her Left eye she
has red nodular swelling approximately 2 mm from
the temporal limbus. The swelling Is tender and
fixed. It does not blanch with the use of
Phenylephrine. The most likely is:
a. Scleritls b. Iritis
d. Conjunctivitis

c. Keratitis
e. Choroiditis

2. All of the following are involved in
endophthalmitis except?
a.E.lens b. Sclera
d. Uvea e. Vitreous

c. Retina

3. A 55 year old lady suffers from Rheumatoid
arthritis. She has developed an intensely Painful Red
Left eye. Her Visual acuities are 6/12 both eyes
improving to 6/6 with pin hole. In her Left eye she
has red nodular swelling approximately 2 mm from

_ the temporal limbus. The swelling Is tender and
fixed. It does not blanch with the use of -
Phenylephrine. The most likely is:
a. Scleritis b. Iritis
d. Conjunctivitis e. Choroiditis

c. Keratitis

4. Which of the following ocular involvements occurs
in Rheumatoid arthritis?

2. Uveitis b. Iritis
c. Keratoconjunctivitis sicca
d. Scleritis e. Pizza ple fundus

5. A 54-year-old myoplc develops flashes of light and
then sudden loss of vision, What Is the single most
appropriate treatment?

a. Pan retinal photocoagulation
b. Peripheral iridectomy

c. Scleral buckling

d. Spectacles

e. Surgical extraction of lens

6. A 36-year-old lady comes with a history of early
morning stiffness of her small joints and red and

65 |

painful eye. What is the single most appropriate
option? -

a. lris . b. Cillary body
c. Cornea d. Conjunctivitls e. Sclera

[1A [2B [3A ]4D [sc |s,53

B e s T o

1. A Ralsed ESR and C reactive Protein can bea 2
finding In all except one of the following:

a. Anterior Ischaemic Optic Neuropathy

b. Central Retinal Artery Occlusion

c. Central Retinal Vein Occlusion

d. Optic Neuritis .

e. Vitreous Haemorrhage secondary to Posterior
Vitreous Detachment

2. A 60 year old Diabetic and Hypertensive man for
the last 20 years has developed sudden painless
decrease in vision In the Right eye, his visual acuities

" are HM and 6/12 Right and left eyes respectively. He

has No RAPD, ALL except one can be the cause of
reduced vision: E

a. Anterior 1schaemic Optic Neuropathy

b. Central Retinal Artery Occlusion

c. Central Retinal Vein Occlusion

d. Cilio Retinal artery Occlusion

e. Vitreous Haemorrhage secondary to Posterior
Vitreous Detachment

3. In a patient with Sudden Decrease in vision anda
Relative Afferent Pupillary Defect in the affected
eye, which of the following is NOT the likely
diagnosis:

a. Anterlor Ischaemic Optic Neuropathy

b. Central Retinal Artery Occlusion

¢. Central Retinal Vein Occlusion

d. Retrobulbar Optic Neuritis

e, Vitreous Haemorrhage secondary to Posterior

Vitreous Detachment

[1. [ 2.€ [3e |
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4. A25year old male gives a history of sudden b. Central retinal vein occlusion

P.Inlm loss of vision in one eye for the past 2 ¢. Ischemic optic neurcpathy

weeks. There Is no history of trauma. On d. Papilloedema

examination the anterior segment Is normal but e. Vitreous hemorrhage

there Is no fundal glow. Which one of the following [az 58 TeA T7e G ]
Is the most likely cause?

3, Acute attack of angle closure glaucoma HINTS AND EXPLANATION SKIPPED.

b, Central Retinal V. Occlusion < .

¢. Developmental cataract

4. Optic atrophy .
e, Vitreous hemorrhage

5. The most common cause of vitreous hemorrhage

inold age Is:
a.CRVO b.Dlabetes  c. Hypertension
d.Retinal hole  e. Trauma

6. A 20 year old male who has been a Type 1 diabetic
for the last 15 years develops a severe dry cough,
Durlng a particularly severe episode of coughing he
suddenly develops palnless sudden decrease in
vislonin BOTH The visual acultles are 6/60 both eyes
with NO improvement with pinhole. On examination
there Is NO Relals Afferent Puplllary Defect and Intra
ocular pressure were recorded as 23mm Hg in both
¢yes. The Red reflex Is markedly reduced In both
¢yeson Distant Direct Ophthalmoscopy and there )
are media opacities which move both ret the

Movement of eye. On Direct Ophthalmoscopy

Retinal Ned there are media opacities the periphery

of both retinae but the detalls of the Central Retina .

are obscured, The most likely cause of reduced red
reflex is:

a.Vitreoys Haemorrhage.
b. Reting| Vein Occlusion,
C. Retina| Artery Occlusion
Optic Neuropathy Cataract
7I
Haluronie acid Is present jn:
*AQueoys humor
tle
) N d. Retina
vi':::!e_ar-old diabetic
™ v nexamination

b. Cornea
e. Vitreous

Presents with acute loss of-

Mot like| the retina is not seen. What
Centry ti ¥ diagnosis?

et
» HNal artery Occlusion

| 66


https://v3.camscanner.com/user/download

