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The document summarizes diseases of the eye. It discusses diseases affecting different parts of the eye, including the orbit, lacrimal apparatus, eyelids, conjunctiva, cornea, sclera, uveal tract, lens, retina, optic nerve and glaucoma. Specific conditions covered include orbital cellulitis, blepharitis, conjunctivitis, trachoma, pterygium, neonatal conjunctivitis and vernal keratoconjunctivitis. Diagnostic features and treatment approaches are provided for many of the discussed diseases.Read less
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	1. Summary on Diseases  of the
eye
Diagnosis and management
 


	2. contents
 Diseases of  orbit
 Diseases of eye lacrimal apparatus
 Diseases of eyelids
 Diseases of conjunctiva
 Diseases of cornea
 Diseases of sclera
 Diseases of uveal tract
 Diseases of lens
 Diseases of retina & optic nerve
 Glaucoma
 Strabismus ( squint )
 Ocular manifestation of HIV/AIDS
 Ocular trauma
 Refractive errors
 


	3. Diseases of the  orbit
 


	4. Diseases of the  orbit
 There are 3 main types of orbital
diseases
1. Space occupying lesions in the orbit
2. Acute orbital cellulitis
3. Dysthyroid eye disease
 


	5. Diseases of the  orbit,cont’d
 Space- occupying lesions
 The most common type of orbital disease
 Causes :
 Tumors
 Cysts
 Inflammatory orbital masses
 Vascular lesions
 Clinical features: Rx
 Proptosis  depend on the cause
 Diplopia
 May affect vision
 


	6. Diseases of the  orbit,cont’d
 Acute orbital cellulitis
 Acute infection of the orbit with pyogenic
bacteria
 Two clinical types according to which side
of orbital septum the infection arises:
1. Preseptal orbital cellulitis
2. Postseptal orbital cellulitis( orbital
cellulitis)
 


	7. Preseptal cellulitis
 Definition
  Infection of subcutaneous tissues anterior to orbital septum
 Pathogenesis
 Infection with staph. Aureus or strept. Pyogenes associated with skin
laceration or insect bite
 Spread from an acute hordeolum or dacryocystitis
 Diagnosis
 Presentation is with subacute onset of periocular swelling &
discomfort
 Red and tender periorbital oedema but normal ocular motility and
vision
 Treatment
 Usually oral augmentin
 Severe infections require intramuscular penicillin & oral cloxacilin
 


	8. Orbital cellulitis
 Definition:  a life threatening infection of soft tissues
behind the orbital septum
 Pathogenesis
 Infection with strep. Pneumoniae, s.aureus, strep.
Pyogenes & H. influenzae ass. With the ff. conditions:
1. Sinusitis, most commonly ethmoidal
2. Extension of preseptal cellulitis
3. Local spread from dacryocystitis
4. Hematogenous spread
5. Post-traumatic
6. Post-surgical
 


	9. Orbital cellulitis,cont’d
 Diagnosis
  Presentation is with rapid
onset of malaise, fever,
pain , and visual
impairment
 Signs:
 Tender , warm, & red
periorbital edema
 Proptosis
 Painful
ophthalmoplegia(
restricted motility)
 Optic nerve dysfunction
 


	10. Orbital cellulitis
 complications
a.  Raised IOP
b. Endophthalmitis
c. Optic neuropathy
d. Meningitis & brain
abscess
e. Cavernous sinus
thrombosis
f. Subperiosteal &
orbital abscess
 


	11. Orbital cellulitis
 Management
  Hospitalization with frequent ophthalmic
assessment
 Broad-spectrum IV antibiotic to cover gram
positive, gram-negative & anaerobic
organisms
 Urgent referal to ophthalmic center
 


	12. Diseases of the  lacrimal
apparatus
 


	13. Diseases of the  lacrimal
apparatus
 Obstruction of lacrimal drainage system
 Punctal stenosis
 Canalicular obstruction
 Nasolacrimal duct obstruction
 Delayed canalization
 Patients with diseases of obstruction present with
epiphora( excessive tearing)
 Infection
 Chronic canaliculitis
 Acute dacryocystitis
 Chronic dacryocystits
 


	14. Infection
 Chronic canaliculutis
  Pathogenesis
Infection with Actinomyces israeli
 Signs
 Oedema of canaliculus and a pouting punctum
 Expressed concretions consisting of sulphur
granules
 Treatment
 Surgery canaliculotomy
 


	15. Chronic canaliculitis
  


	16. Acute dacryocystits
 Pathogenesis
  Acute staphylococcal
infection of the lacrimal
sac secondary to
nasolacrimal duct
obstruction(NLDO)
 Signs
 Tender,red, tense
swelling at the medial
canthus which may be
associated with preseptal
cellulitis
 


	17. Acute dacryocystits
 Treatment
  Application of local warmth & oral
antibiotics like cloxacillin
 DCR after acute infection has subsided
 


	18. Chronic dacryocystitis
 Pathogenesis
  Chronic staphylococcal
infection of lacrimal sac
secondary to NLDO
 Signs
 Painless swelling at the
inner canthus(mucocele)
with reflux of
mucopurulent material
on pressure over the sac
 Treatment
 Surgery (DCR)
 


	19. Diseases of the  eyelids
 


	20. Diseases of the  eyelids
 Hordeolum(stye)
 Chalazion
 Marginal blepharitis
 Trichiasis
 Ectropion
 Entropion
 Ptosis
 


	21. Diseases of the  eyelids
 Hordeolum( stye)
 It is an staphylococcal abscess of eyelash folliccle
or sebaceous glands of eyelash roots
 Signs:
 Tender nodule in the lid margin pointing through the skin
which may be associated with mild cellulitis
 Treatment
 Hot compression
 Epilation lash associated with infected follicle
 Antibiotic ointment
 Systemic antibiotics such as cloxacillin if preseptal
cellulitis develops
 


	22. Diseases of the  eyelids
Chalazion( meibomian cyst)
 Pathogenesis
 Lipogranulomatous inflammatory reaction caused
by leaking of retained meibomian gland secretion
 Predisposition
 Chronic posterior blepharitis
 Acne rosacea
 Seborrhoic dermatitis
 Treatment
 Incision and curretage
 


	23. Diseases of the  eyelids
Chronic Marginal blepharitis
 Classification:
1. Anterior  inflamation of eyelid skin, lash roots & glands
along eyelid margin
a. Staphylococal
b. Seborrhoic
c. Mixed
2.Posterior inflamation of tarsal plate and
mebomian gland
3.Mixed anterior & posterior
 


	24. Diseases of the  eyelids
 Staphylococal blepharitis
 Signs:
 Hyperemia of lid margin
with hard scales around
base of the lashes(
collarettes)
 Notching, scaring &
madarosis in severe long
standing cases.
 Treatment
 Lid hygiene with dilited
baby shampoo
 Topical antibiotic ointment
in severe cases
 


	25.  Seborrhoeic blepharitis
  Signs:
 Hyperaemic anterior lid margin ,oily debris & scales
clinging to sticky lashes
 Treatment  similar to staph. blepharitis
 


	26. Diseases of the  eyelids
 Posterior blepharitis
 Pathogenesis
 Obstruction of meibomian gland openings with meibum
which may be associated with acne rosacea
 Signs
 Hyperemia of posterior lid and plugging of meibomian
gland orifice
 Mechanically expressed inspissated meibum has a
toothpaste-like appearance
 Treatment
 Systemic: TTC , doxycyline
 Local : as for anterior blepharitis
 




	29. Diseases of the  eyelids
 Trichiasis
 Sign
 Posterior misdirection of normal lashes
 Causes:
 Idiopathic
 Secondary: - chronic anterior blepharitis
- herpes zoster ophthalmicus
- trachoma
 Treatment
 Epilation, as a temporary measure
 Electrolysis for a few lashes
 Surgery- tarsotomy
 


	30. Trichiasis and corneal  lesion
 


	31. Diseases of the  eyelids
 Ectropion
 Sign
 Outward turning of the eyelid margin
 Symptom
 Tearing, eye or eyelid irritation ; may asptomatic
 Etiology
 Congenital
 Paralytic( 7th nerve palsy)
 Involutional( aging)
 Cicatricial( due to chemical burn, surgery,trauma scar)
 Mechanical (Due to herniated orbital fat, eyelid tumor)
 Treatment
 Surgical correction
 


	32. Ectropion
  


	33. Diseases of the  eyelids
 Entropion
 Sign
 Inward turning of the eyelid margin
 Symptom
 Ocular irritation, foreign-body sensation,tearing,red eye
 Etiology
 Involutional
 Cicatricial( Due to conjunctival scarring e.g trachoma)
 Spastic
 Congenital
 Treatment
 Surgical correction
 


	34. Entropion
  


	35. Diseases of the  eyelids
 Ptosis
 Defn.:
 drooping of the upper eyelid due to
innervation or myopthy of levator musle or
aponeurosis
 Treatment
 Surgigal correction
 


	36. ptosis
  


	37. Diseases of the  conjunctiva
 


	38. Diseases of the  conjunctiva
 Differential diagnosis of red eye
 Conjunctivitis
 Trachoma
 pterygium
 


	39. Diseases of the  conjunctiva
The red eye
 The red eye is the cardinal sign of
ocular inflammation, which can be
caused by several conditions
 A red eye is caused by dilation of blood
vessels in the eye
 


	40. Differential diagnosis of  red
eye
 Conjunctivitis
 Corneal ulcer
 Dacryocystitis
 Episcleritis & scleritis
 Iridocyclitis
 Acute angle closure
glaucoma
 pterygium
 Subconjunctival
hemorrhage
 Blepharitis
 Canaliculitis
 trauma
 


	41. Diseases of the  conjunctiva
Conjunctivitis
 Defn.: a general term for any infection or inflammation of
conjunctiva
 Symptoms:
 Eye discomfort in the eye ( conjunctivitis does not cause any real
pain )
 Vision should be normal except slight blurring in viral conjunctivitis
( b/c of corneal involvement)
 Signs  vary much according to type
 Vasodilatation of superficial vesels(red)
 Increased secretion the character of secretions helps to diagnose
the cause
 Purulent or mucopurulent acute bacterial infection
 Watery( serous)  typical of viral infection
 Thick sticky mucus  allergic conjunctivitis
 


	42. Diseases of the  conjunctiva
Conjunctivitis
 Signs
 Edema of conjunctiva (chemosis)
 Follicles (enlarged nodules of lymphoid tissue)
 Papillae (central core of hypermic blood vessels surrounded
by edema & inflammatory cells)
 Membrane formation
 Scarring
 Causes of conjunctivitis
 Bacterial infection
 Viral infection
 Trachoma
 Vernal(allergic) conjunctivitis
 


	43. Diseases of the  conjunctiva
Bacterial conjunctivitis
 Diagnosis
 Presentation is with subacute onset of redness, grittiness,
burning & discharge usually involving both eyes
 Signs:
 Sticky eyelids,red eye, mild papillary reaction
 Mucopurulent discharge
 Chemosis and edema of conjuntiva in severe cases
 Treatment
 Antibiotic ointment or drops ( e.g CAF,gentamysin,…)
 Clean any discharge or dried secretions
 The eye must not padded
 Normally resolves after 3 or 4 days of treatment
 


	44. Diseases of the  conjunctiva
Viral conjunctivitis
 Diagnosis
 Symptoms vary much
 Typical signs &symptoms:
 Acute onset of often bilateral ,watering (not
purulent),redness , discomfort and photophobia
 There may be follicles or papillarry reaction
 Treatment
 Usually self limitting
 Prophylaxis antibiotic eye drops may be given
 


	45. Diseases of the  conjunctiva
Allergic conjunctivitis
 It occurs in 4 forms
 Vernal conjunctivits( the most common)
 Hay fever “
 Phlyctenular
 Allergies to drugs or cosmotics
 


	46. Diseases of the  conjunctiva
vernal keratoconjunctivitis(VKC)
 Common in children & is due to allergy
 It has not been possible to identify
specific allergen ( most likely pollen)
 Diagnosis:
 Presentation is in childhood with severe
itching , lacrimation,irritation
,photophobia, and frequent blinking.
 


	47. Diseases of the  conjunctiva
 Signs:
 Initially diffuse superior
tarsal papillary
hypertrophy with mucoid
discharge
 Later coble stone papilae
may develop in severe
cases
 Corneal plaque & shield
ulcer may occur in severe
cases
 VKC appears to die out in
adult life
 


	48. VKC
 Treatment
1.Topical -  steriods for exacerbations (
dexamethasone , terra-cortril )
- mast cell stabilazers for prophylaxis
 


	49. Neonatal conjunctivitis
 Definition:
  conjunctivitis occurring in the first month of life caused by a
number of agents ( bacterial, viral, chemical)
 It remains significant source of ocular morbidity,
blindness, and even death
 Infection typically occurs by direct contact during
vaginal delivery
 However, organisms may ascend to the uterus &
produce infection in infants delivered by C/S,
particularly if there is prolonged PROM.
 


	50. Neonatal conjunctivitis
 The  most important
causes are:
 Chlamydia
trachomatis
 Neisseria
gonorrhoeae
 Herpes simplex
 Chemical
conjunctivitis
 


	51. Neonatal conjunctivitis
 C.  trachomatis is the most common cause.
 N.gonorrhoeae is the most serious form of
ophthalmia neonatorum(can progress to
corneal perforation within 24 hr.)
 Diagnosis
 Gram stain & culture of conjunctival
discharge
 


	52. Neonatal conjunctivitis
 Treatment:
  Hospital admission
 Systemic + topical( TTC ) treatment
 For N.gonor.single IM injection of cefotaxime,
ceftriaxine ( 100mg/kg)or kanamysin( 25mg/kg)
 C.trachomatis  oral erythromycin (50mg/kg/day)
for 14 days or azithromycin 10mg/kg for 3 days
 Herpes simplex  IV acyclovir
 The mother & her partner also need Rx for
genital infections
 


	53. Neonatal conjunctivitis
 Prevention
  Eyelids of newborn should be cleaned with saline
swab before infant’s eye opened
 Apply either of the following:
 Tetracycline 1% ointment
 Erythromycin o.5% oint.
 1% silver nitrate ( used in the past, not effective for
Chlamydia, causes chemical conjunctivitis)
 Most recently ,5% povidone-iodine has been
recommended
 


	54. TRACHOMA
 The second  most common cause of blindness in developing
countries.( 6 million people are blind)
 Principally occurs in underprivileged countries in in areas of poor
sanitation & crowded conditions( eye-to-eye spread)
 Aetiolgy :
 chlamydia trachmatis ( serotypes- A,B,C)
 Clinical features
 initial symptoms: foreign body sensation,redness, tearing &
mucopurulent dischage
 Severe follicular reaction( follicles – most prominent in superior
tarsal conjunctiva)
 Limbal follicles Herbert’s pit
 Linear scarring of superior tarsus ( Arlt’s sign)
 Corneal changes : superficial epithelial keratitis, fibrovascular
pannus
 


	55. TRACHOMA
 Severe conjunctival  & lacrimal gland
duct scarring from trachoma can result
in :
 Trichiasis
 Entropion of eyelid
 Aqueous tear deficiency
 Tear drainage obstruction
 


	56. TRACHOMA
 Diagnosis
 Clinical  Dx of trachoma requires at least 2 of the
following:
1.Conjunctival follicles on the upper tarsal
conjunctiva
2. Typical tarsal conjunctval scarring( Arlt’s line)
3. Limbal follicles & their sequelae (Herbert’s pit)
4. Vascular pannus most marked on the superior
limbus
 


	57. TRACHOMA
 WHO severity  grading system
 TF : > 5 follicles ,each >0.5mm,in the upper tarsal
conjunctiva
 TI :pronounced inflammatory thickening of upper tarsal
conjunctiva that obsures more than half of normal
deep vessels
 TS : presence of scarring in the upper tarsal conjunctiva
 TT : at least one eyelash touching the cornea or history of
previous epilation
 CO : easily visible corneal opacity over the pupil
 


	58. Follicles,scaring, Herbert’s pit,panus
  


	59. TRACHOMA
 Treatment
 Active  trachoma ( TF, TI):
 Topical TTC ointment ,BID for 6 weeks
 In severe form, systemic antiboitic such as doxycycline
100mg po per day for 21 days in addition to ointment
 Azitromycin – single dose ( for mass treatment)
- 20mg/kg for children
- 1 gm for adults
 Eyelid surgery( tarsotomy) for entropion and
trichiasis
 


	60. TRACHOMA
 Context
 Active  trachoma is caused by infection of
c.trachomatis & found more frequently in children
 Cicatricial trachoma is the result of multiple
episodes of active trachoma & seen most often in
adults.
 Corneal ulcers followed by scar formation is the
most frequent cause of visual loss in trachoma
 


	61. TRACHOMA
 Epidemiology
 WHO  estimates about 15% of world blindness is
caused by trachoma
 It is the leading cause of preventable blindness
 150 million infected with ocular chlamydia
 10 million have TT
 6 million are blind
 The main carriers of infection are children below
the age of 10, & especially preschool children
 The disease spreads from child to child by direct contact
on fingers & on clothes ,handkerchiefs & pillows( fomite)
 Overcrowding ,poor hygiene & large no.of flies all help
disease to spread
 


	62. TRACHOMA
 Trachoma is  a much more severe & blinding
disease in areas where heat & dust are a
problem
 Flies ( musca sorbens) are very effective
agents in transmitting
 Whenever standards of living improves , the
incidence & severity of trachoma falls
 Trichiasis and entropion are the two
complications which cause blindness
 


	63. TRACHOMA
 Prevention
 The  SAFE strategy
 S – Surgery for trichiasis
 A – Antibiotics for active trachoma
 F – Facial cleanliness
 E – Environmental hygiene( public hygiene)
 


	64. Diseases of the  cornea
 


	65. Diseases of the  cornea
 keratitis
 Corneal ulcer
 Corneal degenerations & dystrophies
 Corneal edema
 Corneal scar
 


	66. Diseases of the  cornea
 Terminology for corneal diseases:
 Keratitis: – is the general term for any type of
corneal inflammation
 Corneal ulcer:- when there is loss of some of
the corneal epithelium & inflammation in the
surrounding cornea.
 Corneal edema:- when the cornea becomes
thick & hazy because of excess water in the
stroma
 Corneal scar:- final result of any serious
inflammation with white and opaque scar
formation
 


	67. Diseases of the  cornea
 Introduction
 Many types of microorganisms can invade
cornea : viruses, bacteria, fungi or
parasites like onchocerciasis
 Viruses usually invade healthy epithelium
 Bacteria( except few) and fungi cannot
normally penetrate the defence of healthy
cornea
 


	68. Diseases of the  cornea
 Corneal ulcer
 Causes:
 Bacteria
 Viruses
 Fungi
 Associated with systemic diseases
 Symptoms
 Sharp & severe ocular pain
 Blurred vision
 Photophobia
 Watering( tearing)
 


	69. Diseases of the  cornea
 Signs
 Ulcer itself may be
visible to naked eye
if it is large and deep
( fluorescein stain)
 Pus in anterior
chamber (
hypopyon)
 The pupil is often
slightly constricted
 The ciliary vessels
around cornea are
dilated(circumcorneal
 


	70. Diseases of the  cornea
 Factors that increase risk of bacterial corneal ulcers:
 Trauma
 Ingrowing eyelashes which irritate cornea
 Defective eyelid closure or proptosis corneal exposure
 Deficiency in tear secretion
 Loss of corneal sensation
 Herpes simplex or vitamin A keratomalacia secondarily
infected
 Wearing contact lenses
 prolonged use of topical steriods
 New born infants ( less tear production & softer cornea)
 


	71. Diseases of the  cornea
 Complications of untreated bacterial corneal
ulcers:
 Corneal scar formation
 Iritis and secondary glaucoma
 Endophthalmitis( inflammation of inside of the
eye)
 Perforation of cornea
 Destruction & shrinkage of eye( phthisis bulbi)
 Stretching of the fibrous scar of cornea (
staphyloma )
 


	72. Diseases of the  cornea
 Diagnosis
 Gram stain
 Culture and sensitivity
 Treatment
 Depends on aetiology
 Apply broad spectrum antibiotics & urgent
referral to ophthalmic center
 Don’t apply any steriod eye drops(contraindicated)
 


	73. Diseases of the  sclera
 


	74. Diseases of the  sclera
 Diseases of the sclera are not common
Scleritis
 Inflammation of the sclera is called scleritis
 Scleritis is may occur in a healthy pateint or there
may be evidence of generalized autoimmune collagen
diseases like rheumatoid arthritis.
 The inflammation may be unilateral or bilateral, and
the main symptom is constant & often severe pain
 


	75. scleritis
 Signs:
 In  anterior scleritis blue-
red colour of sclera and
dilated blood vessel on its
surface( localized redness)
 In posterior scleritis
fundus exam show
inflamation of choroid and
retina with fluid exudates
under the choroid
 No inflammation
from outside of
the eye
 Treatment
 Systemic steroids
 


	76. Diseases of the  sclera
 Episcleritis
 It is inflammation of the connective tissue on
the surface of the sclera
 It may also be caused by autoimmune
diseases but is much more mild than
scleritis
 There is only slight discomfort or irritation ,
but the eye often appears quite red
 Rx : topical steroids
 


	77. Simple episcleritis
  


	78. Diseases of the  uveal tract
 


	79. Diseases of the  uvea
Uveitis
 Inflammation is by far the most common disease of uvea & it
is called uveitis
 Classification:
1. Anterior uveitis( iridocyclitis)
 inflammation to anterior uvea,the iris &
ciliary body
2. Intermediate uveitis
 inflamation confined to peripheral choroid
and ciliary body
3. Posterior uveitis( choroiditis)  inflamation of choroid
4. Panuveitis - when the whole uvea is involved
 


	80. Diseases of the  uvea
 Iridocyclitis & choroiditis are the most
common
 Panuveitis and intermediate uveitis are much
less common
 Causes of uveitis:
 Infective : - bacteria, viral, fungi,
protozoa,parasites
 Non-infective : e.g., sarcoid
 


	81. Diseases of the  uvea
 Iridocyclitis
 May be acute or chronic
 Symptoms:
 Painful red eye
 Blurring of vision
 Photophobia
 


	82. Diseases of the  uvea
 Iridocyclitis
 Signs:
 Limbus  dilatation of ciliary vesses aroun
cornea
 Cornea  keratic precipitates( deposited white
blood cells deposited at the back of
cornea)
 Anterior chamber  flare, cells and hypopyon
 Iris & pupil  constricted and irregular pupil,posterior
synechiae(iris adhere to anterior capsule of lens)
 


	83. Diseases of the  uvea
 Complications of iridocylitis:
 Secondary glaucoma
 A fall in IOP( hypotony) phthisis bulbi
 Cataracts
 Iris atrophy
 Loss of vision
 


	84. Diseases of the  uvea
 Treatment of uveitis
 The basic treatment for all types of uveitis
is corticosteroid
 Mydriatics( pupil dilating drugs) for
iridocylitis
 Antiglaucoma drugs if inceased IOP
 If infective cause identified, treat according
to the cause
 


	85. Disease of the  lens
 


	86. Disease of the  lens
 The function of lens is to refract light in
to the retina
 The lens is unique for several reasons:
 It is transparent and has no blood supply
 It has higher protein content than any
other body tissue
 It continues to grow throughout life
 


	87. Disease of the  lens
 Cataract
 Cataract is any opacity of the lens
 It is the leading cause of blindness
worldwide
 Risk factors for development of cataract:
 Age the most important cause of cataract
 Solar radiation (UV radiation)
 Diet deficient in vitamin c
 


	88. Disease of the  lens
 Sysemic diseases that increase the risk
 Diabetes mellitus
 Chronic renal failure
 Hypothyroidism,Down’s syndrome
 Prolonged use of steroids( both systemic &
topical)
 Eye diseases associated with cataract:
 Trauma of the eye
 Uveitis
 Glaucoma
 Myopia( short-sightedness)
 


	89. Disease of the  lens
 The symptoms of cataract
 Gradual and progressive loss of vision
 Refractive changes increasing myopia
 Dazzling( deterioration vision in bright
light,improvement in dim light)
 Multiple images( ghosting)
 Haloes( rainbow – colored rings around white
light)
 Sign: whitish opacity of the lens
 



	91. Disease of the  lens
 Complication of untreated cataract
 Loss of vision
 Dislocation / subluxation of lens
 Uveitis
 Glaucoma
 Treatment
 Surgery( extraction of opaque lens +
artificial lens implantation in the eye)
 


	92. Cataract surgery
 ECCE
  SICS
 ICCE
 Phacoemulsification
 


	93. Diseases of the  retina & optic
nerve
 


	94. Diseases of retina
  Diabetic retinopathy
 Hypertensive retinopthy
 Retinal detachment
 Retinoblastoma
 


	95. Diseases of retina
  The study of embryology shows that the retina is in
fact a part of the CNS
 There are no pain fibers , and so the only symptom
of retinal disease is visual loss
 The nerve cells themselves cannot regenerate after
serious damage( only the supportive glial cells can
 Any visual loss from retinal cell death is therefore
permanent
 If only small areas of the retina are damaged or
destroyed , there may be no apparent loss of vision
 


	96. Diseases of retina
  Diabetic Retinopathy
 Diabetes affects the retinal blood vessels,causing
pathological changes known as diabetic
retinopathy
 In type 1 DM it may take many years before
diabetic retinopathy develops
 In type 2 diabetes the retinopathy develops much
sooner, and is often the first sign that the pt. has
developed diabetes.
 Therefore all patients should have eye
examination at least once a year.
 


	97. Diseases of retina
  Adverse risk factors for development of DR
are:
 Long duration of diabetes
 Poor metabolic control
 Pregnancy
 Hypertension
 Renal diseases
 others
 Obesity
 Hyperlipidaemia
 smoking
 


	98. Diseases of retina
  pathogenesis
 


	99. Diseases of retina
  Diabetic Retinopathy( DR)
 Pathogenesis
 Diabetes first affects retinal capillaries in
several ways:
1.Capillary closure
 the capilaries may become closed off, so that the affected
retina does not get enough oxygen( retinal hypoxia)
 Consequences:-
 Cotton wool spots are patches of damaged axons retinal
nerve fiber
 Formation of new blood vessels  proliferative DR
 


	100. Consequences of retinal  ischaemia
 


	101. Diseases of retina
2.Capillary  leakage
 Damaged capillaries may also leak plasma
protiens into the surrounding retina  hard
exudates
 Consequences:
 Diffuse retinal edema due to extensive capillary
leakage
 Local retinal edema & hard exudate deposition
due to focal leakage
 Retinal haemorrhages
 


	102. Consequences of chronic  leakage
 


	103. Diseases of retina
  Clinical appearance of DR
 There are 3 basic types of DR, each
requiring a different treatment
1. Back ground diabetic retinopathy
 It is often the first evidencce of DR
 Does not usually cause much visual loss in it self
 Fundus exam shows cotton wool spots, hard exudates and
dot & blot hemorrhages
 Rx :- observation only
 


	104. Diseases of retina
2.  Diabetic maculopathy
 Hemorrhages & exudates and capillary closure occur at
the macula, and so causes a loss of visual acuity
 Rx: focal laser treatment
3. Proliferative retinopathy
 New blood vessels grow or proliferate on the surface of
the retina in response to retinal anoxia
 These new vessels are fragile and easily bleed , causing
hemorrhages on the surface of retina or in the vitreous
 Progesses to irreversible blindness from tractional retinal
detachment and vitreous hemorrhage
 Treatment : needs urgent Rx with panretinal
photocoagulation( entire peripheral retina)
 


	105. Diabetic Retinopathy( DR)
  


	106. Diseases of retina
  Treatment of DR
 DR is the progressive disease and it cannot be
cured
 However there are ways in which it can be helped
and its progress slowed
 Good control of blood sugar level slows progress of DR
 Avoid obesity and take regular exercise
 Laser photocoagulation
 a beam of light destroys diseased and less
important area of retina in order to prevent
complications threatening the rest of retina
 


	107. Panretinal photocoagulation
  


	108. Diseases of retina
  Hypertensive Retinopathy
 Hypertension causes change in the retina
 3 types
1. Mild hypertensive retinopathy
 Thickened the walls of retinal arterioles
(“ silver or copper wiring” )
 Arteriovenous nipping
2. Moderate
 same changes in vessel wall as mild form
 Cotton wool spots, hard exudates,
 Flame-shaped hemorrhages
3. Severe
 There all changes of moderate hypertension and also swelling
around the margin of optic disc( called papilledema)
 


	109. Hyertensive retinopathy
  


	110. Diseases of retina
  Treatment of hypertensive retinopathy
 Treatment of underlying
hypertension,especially if there is severe
retinopathy
 


	111. Diseases of retina
  Papilledema
 This is the edema of
optic disc
 It is usually bilateral
 The two most
common causes of
papilledema are:
 Rise in intracranial
pressure
 Severe hypertension
 


	112. Diseases of retina
  Retinal detachment (RD)
 The normal retina lies in close contact with underlying
retinal pigment epithelium(RPE)
 However, the two layers are not joined together
 Retinal detachment is occurs when retina separates from
RPE
 The 2 predisposing factors for RD are:
1. presence of hole or tears in the retina
2. vitreous degeneration
 Causes of RD
 Myopia
 Ocular surgery
 trauma
 


	113. Retinal detachment
  


	114. Diseases of retina
  Retinal detachment (RD)
 Symptoms  the 3 F’s
 Floaters( black specks seen in front of the eye
which moves with eye movement ,caused by
opacities in vitreous)
 Flashing lights seen in the periphery of visual
field
 Visual Field defect
 treatment :
 surgery ( urgent & early referral)
 


	115. Diseases of retina
  Retinoblastoma
 It is a rare but very malignant tomour of the
retina which occurs in infants and young children
 It usually occurs in the first 4 years of life
especially in the first year.
 The tumour grows b/n retina and choroid & also
in to vitrous , forming a white mass in the
posterior part of the eye
 It may spread to  cornea and sclera
 optic nerve to brain
 Lymph nodes,bones and liver
 


	116. • Leukocoria -  60%• Strabismus - 20%
• Secondary glaucoma
• Anterior segment invasion
• Orbital inflammation
• Orbital invasion
Presentations of retinoblastoma
 


	117. Diseases of retina
  Retinoblastoma
 It is essential to make the diagnosis in the early stages
before tumour has spread beyond the eye ,because in early
stages the child’s life can be saved.
 Once the tumour has spread beyond the eye the child will
probably die
 Clinical presentations:
 White mass inside the eye
 Squint
 Painful inflammed eye
 Proptosis
 Fungating mass
 Treatment  surgery( urgent referral to ophthalmic center)
 


	118. Glaucoma
  


	119. Glaucoma
 Definition:
 It  refers to a group of diseases that have in common a
characteristic optic neuropathy with associated VF loss for
which elevated intraoculaar pressure( IOP) one of the
primary risk factors.
 Normal IOP in the general population is 10-21 mmHg.
 Three factors determine IOP:
1. Rate of aqueous production by ciliary body
2. Resistance to aqueous outflow across trabecular
meshwork-schlemm’scanal system
3. The level of episcleral venous pressure
 


	120. Normal Aqueous flow
  


	121. Glaucoma
 Classification:
A. Based  on the angle
1. Open angle glaucoma
2. Angle closure glaucoma
B. Based on the cause
1.primary  not associated with knows ocular or
systemic disorder that causes increase resistance to
aqueous outflow
2. secondary  glaucoma associated with ocular or
systemic disorders responsible for decreased
aqueous outflow
 


	122. POAG & ACG
  


	123. Glaucoma
 PRIMARY OPEN  ANGLE GLAUCOMA
 It is characterized by:
 Adult onset of age above 40 years
 Repeated IOP measurementa > 21mmHg
 Bilateral but severe in one eye
 Symptoms
 Usually asymptomatic
 In advanced cases, there will be constriction of VF
 Signs
 V/A is reduced in advanced case
 IOP is raised
 VF constriction
 Optic disc cupping
 Treatment
 Urgent referral to ophthalmic center for medical and surgical treatment
 


	124. Glaucoma
 ACUTE ANGLE  CLOSURE GLAUCOMA
 It is an elevation of IOP as a result of obstruction
of aqueous outflow
 Syptoms
 Painful red eye
 Sudden reduction of vision
 Rapid progressive visual impairment
 Periocular pain
 Nausea & vomiting, ipsilateral headache
 Haloes( rain-bow vision around light)
 


	125. Glaucoma
 Signs:
 High  IOP
 Decreased visual acuity
 Circumcorneal injection( red eye)
 Hazy cornea
 Shallow anterior chamber
 Mid-dilated, fixed pupil
 Treatment:
 Timolol eye drop 0.25% every 30 minutes
 Acetazolamide(Diamox) 500mg po stat and then 250 mg po QID
 Urgent referral to ophthalmic center
N.B: Glaucoma is a progressive disease ,& any visual loss is
permanent. Early diagnosis and early treatment are
therefore essential to prevent permanent blindness!
 


	126. strabismus
  


	127. Strabismus(squint)
 Definition:
 a  squint means that the eyes are looking in different
directions.
 The eye that looks straight ahead at the object of fixation is
called the fixating eye; the eye that deviates is called the
squinting eye
 Causes of squint:
 The two eyes are normally kept looking in the same
direction by the a complex set of reflexes called the
binocular reflexes.
 By the aid of these reflexes the brain takes the two images
from each eye & joins them into one image & also ensure
that the two eyes are constantly looking in the same
direction.
 


	128. Strabismus(squint)
 If for  any reason these reflexes fail then a
squint will develop.
1. Disorders of vision( e.g., corneal
scar,cataract,diseases of retina or optic
nerve) may cause squint in the affected eye
2. Defective eye movements also causes a
squint
3. Refractive errors
 


	129. Strabismus(squint)
 The effects  of a squint:
 In adults  double vision & abnormal head
possture
 In children  amblyopia in the squinting eye
,commonly called a lazy eye.
 Symptoms
 Deviaton of the eye
 Could have diplopia
 Poor vision
Sign: VA may be normal or reduced
Deviated eye
 


	130.  Types of  strabismus
 Esotropia – medial deviation
 Exotropia – lateral deviation
 Hypertropia – upward deviation
 Hypotropia – down ward deviation
 Treatment
 Early detection & referral for:
 Ambylopia treatment in children
 Spectacle and/or surgery
 


	131. Refractive errors
  


	132.  Emmetropia
 This  is the normal refractive state of the
eye
 The eye acts as a convex lens and parallel
rays of light are focused on the retina
 Refractive errors( ametropia):
 in state of refractive error rays of light
cannot be focused on the retina and the
image appeared blurred.
 


	133. Types of refractive  errors
1. myopia( short-sightedness)
 The refractive power of the eye is so high that parallel
rays of light are focused in front of the eye
 Patients present with poor distant vision
 Rx: spectacle with concave or minus lens
2. Hypermetropia( long-sightedness)
 The rays of light are focused behind the retina because of
the power of the eye is too low for the length of the eye
 Patients complain about near vision tasks
 In advanced state they will also have poor distant vision
 Rx: spectacle with convex or plus lens
 


	134. Types of refractive  errors
3. Astigmatism
 the rays of light coming to the are
focused differently in different meridians
 Symptoms:
 Distortion of image
 Poor vision at any distaance ( both near & far)
 Rx: spectacle with cylinderical lens
 


	135. Types of refractive  errors
4. Presbyopia
 this is the result of the natural aging
process of the lens where it becomes harder and
less elastic.
 Accommodation will be ineffective and the
person fails to do near work like reading and
sewing. There is no difficulty of distant vision
 Rx: convex( plus ) lens
5. Surgical aphakia
 This is the eye with lens removed surgically
 Rx: spectacle with high positive lens
 


	136. xerophthalmia
  


	137. Xerophthalmia
 Definition:
 Xerophthalmia  is a set of ocular signs and
symptoms that are regarded as the
pathognomonic for vitamin A deficiency.
 Functions of vitamin A:
1. maintenance of healthy epithelial tissues
2. Formation of visual purple( rhodopsin).
 rhodpsin is found in the rods of retina and
is responsible for night vision.
 retinal + opsin = rhodopsin
 


	138.  Changes in  vitamin A deficiency :
 Keratinization of the epithelium of mucous
membranes  harder & resist wetting
 Loss of goblet cells which secrete
mucusdry eye
 Rhodopsin is not formed  night blindness
 


	139. Clinical signs &  symptoms of
VADD
 Four basic stages:
1. night blindness( stage XN)
2. conjunctival signs( stages X1A, X1B)
3. corneal signs( stages X2, X3A, X3B)
4. sequelae of active corneal lesions and
corneal scar (XS)
 


	140.  XN :  Night blindness
 Poor dark adaptation and poor night vision
 The earliest symptom of vitamin A deficiency
 X1A: conjunctival xerosis
 X1B : Bitot’s spot with conjunctival
xerosis
 X2 : corneal xerosis
 X3A : corneal ulceration with xerosis
 X3B : keratomalacia( liquefaction of part of cornea
 XS : xerophthalmia scar
 the last and severe sign with melting of
cornea
 


	141. Treatment indications
 All  children with any active corneal
ulceration
 All children with signs of xerophthalmia
 All children with measles
 All severely ill or malnouished children
from areas where xerophthalmia occurs,
even if there is no clinical evidence of
xerophthalmia
 


	142. Recommended dosage of  vitamin A
Age <1 yr Age >1yr
 Day 1 100,000 IU 200,000 IU
 Day 2 100,000 IU 200,000 IU
 Day 7 100,000 IU 200,000 IU
 


	143. Preventive treatment in  the community
 Children<1 year : 100,000 IU, repeat every 4-6 mo
 Children >1 yr : 200,000 IU, “ “ “
 Children at birth : 50, 000 IU
 Mothers just after giving birth: 300, 000 IU
 Pregnant and lactating mother : 10,000 IU daily for 2
weeks
 


	144. Prevention of blindness  from
xerophthalmia
 Distribution of massive dose
 Fortification of food with Vit.A
 Horticulture and agriculture to grow &
eat the right sort of food
 Nutrition and health education
 Immunization especially for measles
 


	145. Ocular manifestation of
HIV/AIDS
  


	146. Ocular manifestation of
HIV/AIDS
  Over 70% of AIDS patients have some form
of ophthalmic manifestations
 Classification of ophthalmic manifestations:
1. Microvasculopathy
2. Tumors e.g kaposis sarcoma,sq.cell ca
3. Neuro-ophthalmopathy e.g CN palsy, optic
atrophy
4. Opportunistic infections e.g. HZO, herpes
simplex infection, toxoplasmosis
 


	147. Herpes Zoster
ophthalmicus(HZO)
 It  is caused by varicella Zoster virus
 The eye affected through ophthalmic branch
of trigeminal nerve(CN V)
 Unilateral involvement
 Common in immunocompromized patients
 90% are sero positive for HIV & most are
young
 Symptoms:
 prodromal symptoms of URTI
 Pain followed by skin rash(after 2-3 day5)
 


	148.  Signs:
1. Maculopapular  rash in the forehead
2. Development of vesicles, pustules,and crusting
ulceration
3. In severe cases, periorbital edema due to
secondary bacterial cellulitis
 Herpes Zoster can also cause keratitis,
uveitis, keratouveitlis, cataract and vitritis
 


	149. Herpes Zoster Ophthalmicus
  


	150. Treatment of HZO
  Analgesic for pain relief
 Gentian violet( GV) to clean the wound
 Topical antibiotics to the eye
 Acyclovir 800 mg 5x/day for 7 days(
should be given within 72 hours after
rash)
 Refer to ophthalmic center for further
evaluation & treatment
 


	151. Molluscum contagiosum
 Caused  by pox virus
 In immunocompromized pt. it is multiple , large size,
bilateral, recurrent and resistant to treatment
 Symptoms: painless raised skin lesion
 Signs:
 Single or multiple , pale & waxy centrally umblicated nodule
 If the nodule is located on the lid margin it may give rise to
ipsilateral chronic follicular conjunctivitis and superficial
keratitis
 Treatment: expression, shaving & excision or
destruction of the lesion by cauterization
 


	152. , Papillomata
  


	153. Squamous cell carcinoma
  It is a malignant neoplasm of
keratinizing cells of the epidermis
 High chance of metastasis
 Symptom & signs
 Painless plaque or nodule with variable
degree of scale , crust and ulceration
 treatment:
 Referral for surgical excision and biopsy
 


	154. 13. HIV/AIDS and  Tumours
(2) Squamous Cell Carcinoma
 


	155. Kaposi’s sarcoma
 This  is a malignant vascular tumor that
develops on the skin, mucous
membrane, LN, and vascular organs
 Presentation:
 Flat or raised non tender, purple red or
dark reddish lesion over the eyelids or
conjunctiva
 Referral for surgical excision and biopsy
 


	156. (1) Kaposi's Sarcoma
  


	157. Uveitis
 Uveitis is  another manifestation of
HIV/AIDS
 It is caused by
 Herpes simplex
 Herpes Zoster
 toxoplasmosis
 


	158. HIV retinopathy
 It  is a non-infectious microvascular disorder
characterized by:
 Cotton wool spots
 Microaneurysm
 Retinal hemorrhage
 Area of capillary non perfusion
 This is the most common retinal
manifestation of HIV
 Found in about 70% of persons with
advanced HIV disease
 


	159. Cranial nerve palsy
  Cranial nerve palsy is one of neuro-
ophthalmic manifestation of HIV
 CN III, CN IV and CN VI are affected
 Present with diplopia
 If optic nerve is affected, there will be
loss of vision
 


	160. Ocular trauma
  


	161. Ocular trauma
 The  eye is an external organ, and so it is
easy to injure
 Eye injuries are common amongst people all
over the world
 All medical workers should be able to treat
minor eye injuries and should know
something about serious eye injuries which
usually require specialist surgical treatment
 


	162. Ocular trauma
 It  is helpful to try to answer 3 questions to assess
an eye injury properly:
1. What caused the injury?
2. When did the injury occur?
3. Are there injuries to other parts of the body?
 You have to decide which injuries are most serious
and which require priority in treatment.
 The exact history of the injury should be taken and
very careful clinical notes of the injury made.
( medicolegal consideration)
 Whenever possible the visual acuity must be measured and
recorded
 


	163. Ocular trauma
 There  are basically seven common patterns
of eye injuries:
 Corneal and conjunctival foreign bodies, & corneal
abrasions
 Burns( open fire or chemical)
 Non-penetrating or blunt injuries to the eyeball
 Penetrating injuries to the eye
 Injuries to the eyelids
 Orbital injuries
 Cranial nerve injures
 


	164. Foreign body
 Conjunctival  foreign body
 Mostly found on the upper tarsal
conjunctiva so check by everting the upper
eyelid
 Need illuminationa & remove it by a
cotton tip applicator after applying
anesthetic eye drop
 Irrigate with saline or tape water if FB
cannot be traced
 


	165. Foreign body
 Corneal  FB
 Can be on the surface or embedded in the stroma
of cornea
 Patient complains of pain and foreign body
sensation
 Treatment:
 Superficial FB can be removed either with cotton tip or
irrigated
 Give topical antibiotic after removal
 Pad the eye for 24 hours to give time for corneal
epithelium to regenerate
 If if fails early referral to ophthalmic center
 


	166. lacerations
 Eye lid  laceration:
 Treatment
 clean the wound
 Give TAT injection
 Apply topical eye ointment and patch
 Then refer to ophthalmic center for repair
 Conjunctival laceration;
 Usually self healing but if laceration is larger than 1cm it
needs referral for suturing
 Conjunctival hemorrhage
 This is bleeding beneath the conjunctiva
 Treatment: usually self limiting , resolve within two weeks
 


	167. Chemical burn
 Irritation  of the eye because of accidental
entry of a chemical is a common problem
among factory workers
 The chemical could be acid or base
 Patients have marked pain with tearing,
photophobia and blepharospasm
 Conjunctiva may be red and chemotic with
sites of ulceration
 Cornea may be edematous and hazy
 


	168. Chemical burn
 Treatment  of chemical burn:
 Irrigation with copious amount of water
immediately after the accident
 Removal of particulate material from the
conjunctiva
 Give prophylactic topical antibiotics
 Cycloplegic agent like atropine eye drop to
relieve pain
 


	169. Non penetrating( blunt)  eye
ball injuries
 This can be caused by thrown object or fist of some
body following fighting accident
 Associated finding in the eye lids would be bruise
and/or hemorrhage
 There are several complications of blunt injuries:
 Hyphema
 Suspensary ligament rupture leading to subluxation or
dislocation of the lens
 Delayed cataract formation
 Retinal or choriodal tear
 Concealed eye ball rupture
 Rx: referral for further evaluation & management
 


	170. Penetrating eye injuries
  Any sharp object or fragment which hits the
eye can cause a penetrating injury
 Signs:
 Reduced visual acuity
 Hyphema
 Uveal tissue prolapse
 Distorted pupil
 Shallow or flat anterior chamber
 Cornea tear
 


	171. Penetrating eye injuries
  Complications of penetrating eye
injuries:
 The entry wound may leave scar on the
cornea
 Cataract
 Intraocular infection( endophthalmitis)
 Sympathetic ophthalmiaitis
 Uveitis, glaucoma , and retinal detachment
 


	172. Penetrating eye injuries
  Treatment of penetrating injuries:
 It is an ocular EMERGENCY!
 Pad the eye
 Give TAT injection ( 3000 IU IM stat for adults &
1500 IU IM for children)
 Start systemic antibiotics , ciprofloxacillin or CAF
 Then urgently refer to ophthalmic center for
surgical management
 Don’t apply topical eye drops or ointments in the
eye
 




Download Now

AboutSupportTermsPrivacyCopyrightCookie PreferencesDo not sell or share my personal informationEverand
EnglishCurrent LanguageEnglish
Español
Portugues
Français
Deutsche




© 2024 SlideShare from Scribd 





