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llllrhln- & A SS5years old male presents with sgvere pain in z
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¥e associated with watering and redness He has

_ ry oficentral refinal veln occlusitin 2 months ago. On
| Examination there is fine vessels an irls and in

| Iridocarneal angle and IOP was 50 in the same eye. What

<
| 1s most likely diagnosis? | &

(A} Primary open angle glaucoma

| histo

(B) Phacomorphic glaucoma ||
(€) Uveitic glaucoma ~

| W Neuvascular glaucoma ' |I

(E) Angle closure glaucoma. |
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Q No. 7 A 60 years old patient presents with gradual
painless decrease vision in right eye from lw_i'l' On
examination VA is CF, whltt_ﬂp_l_l_lﬂiﬂlﬂ_il present. No
history of trauma. What is most likely diagnosis?

(A) Age related macular degeneration
(B) Coats disease

L&) Age related cataract
#1' D) congenital cataract
(EJRetinal detachment

C

Q No. B A 50 years old diabetic and hypertensive lady
complaining of gradual decrease vision in both eyes. VA s
6/60 In RE and 6/36 In LE and fundus examination show
micro aneurysm, hard exudates, macular edema and new
vestels on disc and in periphery. Mo nosis is?
(A} Central retinal vein occlusion

B Hypertensive retinopathy

(C) Non praliferative diabetic retind
12} Proliferative diabetic retinopathy |,
[EiBrach retinal vein occlusion

|2

Q No.9 A 10 years old boy presents to eye OPD with
swelling of right eyelid and periorbital skin The eyelid is
red, firm and tender Visual acuity, extra ocular
movements and eyeball s normal. The most likely
diagnosis?

AlOrbital cellulingg

B) idiopathic arbital inflammatory l'.'hi i
M) Preceptal cellulitis
(D)Rhabdomyosarcoma || C_
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Q No. 10 A 50 years old glaucoma patient having of 26

nmhg 10P in both eyes. He also gave history of using
itamol inhaler for COPD. Which of the following is
N appropriate tréeatment option
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Q No. 20 A 25 years BMC student presented to the eye \

1. Ketorolac |
2. Lodoxamide ~— II
3. Cromoglycate |

_&" Dexamethasone I) |:
5. Emendastine










Salt and pepper...Retinitis pigmentosa
Ring scotoma... I
Retinitis pigmentosa dystrophy starts at
...Equatorial region

Cells affected in RP...Photoreceptors
Common pattern of inheritance of RP...

2 mcqgs from Treatment of choice for Ant
uveitis...Steroids

Treatment for Retinblastoma..Enucleation
prolong use of steroids ...Cataract

Up down diplopia... blowout fracture
Enophthalmus...2mm

Tear drop opacity...Blow out fracture
Hypertensive retinopathy optic edema
.grade 4

1 mcq from optic atrophy..Couldn't
remember

Prolong use steroid...Cushing

Benefit of Endo DCR over Conventional

DCR
complication of chlazio...sebaceous Gland







complication of chlazio...sebaceous Gland

cancer

1 mcq form argyll robertson..Light
dissociation

2 mcqgs form pharmacological tests of
horner syndrome. Phenylephrine
hydroxyamphetamine

Squint ....Ans..Cover one eye

Treatment of Irregular astigmatism..Rigid
IOL

Foldable IOL......

1 mcq for keratoplasty

Hemianopia sparing macula ...Lesion in
occipital cortex

1 mcq from Optic neuropathy

Rabdo myosarcoma...First decade of life
Optociliary shunt vessels....Optic nerve glioma



