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Dear Medical Student

Welcome to Ophthalmology! In this booklet we have put together
tables of core knowledge that we think you need to know and key
ophthalmic disorders we think you need to have seen. There are
descriptions and colour picturektbe different causes of The Red Eye
and the common causes of acute loss of vision. This pocket sized book
summaries the key points in the ophthalmology curriculum complied

by the Task Force of the International Council of Ophthalmology and is

a format hat is very portable!
We hope you find this useful. Ophthalmology is a fascinating discipline
and you can see the pathology directly. We hope that we can stimulate

your interest to read further and to further develop your skills.

Sue Lightman and Peter McCluskey
on behalf of the International Council of Ophthalmol @99



Have you seen? Tick Do you | Tick Note for you:
if yes | know if yes Remember

how it is to look it up
caused
and
treated?

Red eye

Stye

chalazion

Acute uveitis

Herpes simplex keratitis

Conjunctivitis bacterial,

viral, allergic, neonatal

Infective keratitis

Blepharitis

Dry eye

Pterygium

Subconjunctival

haemorrhage

Corneal abrasion

Ocular trauma and when tq
consider ocular penetratio

Cataract

Cataract surgery with
intraocular lens insertion

Pupils -Afferent pupillary

defect

Dilated pupil




Horner 6s o

r

Cranial nerve palsies

Facialnerve palsy and
ocular exposure

3% nerve palsy

6™ nerve palsy

Optic disc

Normal

Pale

Cupped

Papilloedema

Retina

Normal

Vein occlusiori central

and branch

Artery occlusion/embolus

Diabetic rethopathy

Hypertensive retinopat

hy

Age related macular

disease

Squint

Esodeviation

Exo -deviation

Orthoptic assessment

Refractive errors




Manual refraction

Automated refraction

Types of lenses used

Prestyopia

Other eye problems

Thyroid eye disease

Nystagmus

Leucocoria

Have you done

Tick if
yes

Points to check

External examination
of a normal eye

Used a Snellen chart

Written visual acuity
correctly

Testedcolour vision
with Ishihara charts

Tested pupillary
reflexes with a light

Tested eye movement

Tested visual fields to
confrontation

Dilated a pupil

Used a direct
ophthalmoscope with
each hand

Seen a red reflex

Seen the optic disc

Seen the ratia and the

blood vessels




ACUTE RED EYE

There are many conditions that can lead to a red eye, serious and not serious. May be
painful or painless and detailed examination required to sort them out.

Painless
Itis rare for a painless red eye to reaguanurgent (same dayphthalmological
assessment.

Diffuse _conjunctival redness

Blepharitis: Very commomon specific generalised inflammation of the eyelids.
Treat with dailylid hygiene low dose tetracylines/doxyclinkibrication as required
with routine referral.

Ectropion: Lid turning outwards with exposure of conjunctigad . Eye may be
sore and watgrRoutine referrabnd may require surgery




Entropion lids turning inwardsind eyelashesnay abrade cornéacheck condition
of cornea with fluoresceitf corneal staining , tapleack eyelid away from the cornea
and refeurgent (same daly)..

Trichiasis- ingrowing eyelashes epilate when touching corhéaijcate with routine
referral.

Eyelid lesion(chalazion or stye)provided there is no overt eyelid infection
/inflammation and no ocular involvement, routine referral. Consider topical
antibiotics.




A raised whiteyellowish fleshy lesion at the limbus that may become painful and red
if inflamed. Treatmentlubrication and sunglasseé®outine ophthalmological referral
for further management.

Corneal foreign body and ocular trauma
Remove foreign body, treat with topical antibiotics. Check for more seeetar

trauma such as penetration of the,dseat with topical antibiotics if trauma area is
smallRefer if unsure

Beware signs of perforation of the ey# eye soft, iris protruding, irregular pupil



Subconjunctival haemorrhage:

Blood under the conjunctiviausuallyunilateral, localised and sharply circumscribed.
Underlying sclera not visible.

No inflammation, pain odischarge. Vision unchange@ossible association with
minor injuries including rubbingCommon with use of anplatelet agents and
anticoagulants.

Management: reassut@heck BP, bod coagulation studies or Rif indicated.
Routine referrabnly if condition worsens or pain develops.

Painful T most cases of conjunctivitis are painful but there are other causes as well.

Corneal erosion

-

Symptoms: something weimtto the eye, ery sorewateringr+
Signs:eyered and watery, area where corneal epithelium not intact stains with
fluorescein



Management: check no foreign body, topical antibiotics and pad eye. See if pain or
vision worse

Herpes simplexkeratitis:

Symptoms: soreed eye , not sticky
Signs: abnormal corneal epithelium in dendrite pattern which stain with fluorescein
Management: Topical aciclovir and see ophthalmologist the following day

Bacterial corneal infection

Symptomseye sore and red , often in cact lens wearewision may be affected
Signs: whiteareaon cornea, maybe peripheral or central

Managementurgent (same daygferral to ophthalmologist
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Marginal keratitis

Symptoms: sore red eye, may be sticky, may or may not have blurrg visio

Signs: white areas on periphery of cornea which may be thinner than normal
usually associated with blepharitis

Management: refer to ophthalmologist same day

Viral conjunctivitis

Contact history with recent eye or upper respiratory tract infesgiorptoms
(especially children)Highly contagious

SymptomsBurning sensation and watery discharge (different from purulenta¢sud
in bacterial infections)Classically begins in one eydth rapid spread to the other,
often preauricular lymphadenopagh

Signs: eye red and watery. Swollen conjunctiva particularly in lids

Management: Wiltesolveon own and treatment aimed at comfd@ool compresses,

regular Libricants (without preservative). Antibiotic drops if indicated. Never steroids!
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Resolutionmay take weeks. Refer ihptophobia and decreaseviisual acuity
severe diseaskasting longer than 3 weeks.

Allergic conjunctivitis

Symptoms: eyes itch++ and are red and sore
Signs: swellingand signs of atopggasthma, eczema

Management: Remove allergens where possible, topicahastdiminescool
compresses, refer if not better in 3 days

Bacterial conjunctivitis:

Symptoms: eye red and stickyoften bilderal

Signs:red eyes with purulent dischary@ corneal or anterior chamber
Involvement Systemically well.
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Management regular hygiene to minimise secretibuildup,topical antibiotics for 5
days.Refer if vision is affected., dloes not improve il treatment after 2 days or
worsens and i&fter treatment for 5 days.

Dry Eyes:

Common chronic ocular condition that is often caused by or coexists with other ocular
diseases.

Symptoms soreness, grittinesgten worsa in the evening.

Signs: depends on degree of dryness. If not severe, eye injected with poor tear film
Fluorescein staining of corneal epithelium

Management: Usuallyapd relief with lubricant$ put in as often as necessary to
relieve symptonmisuse peservative free drops if > x4 per day and ointment on
eyeball before sleep. Routine referral if symptoms not improved.

Acute angle closure glaucoma

Symptoms: Painful eye with systemic symptoms includiegdache, nauseadc
vomiting
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Signs: More common iAsianraces, eye red, very tender and feels hard on
palpation, ornea usually has hazy appearan8aterior chamber is shallow with
irregular semidilated pupil.

.Managementtrgent (same daykferral to ophthalmolagt.

Ciliary injection/scleral involvement

Scleritis

Diffuse Nodular Necrotising
Symptoms: eye pain which radiatés head and wakes them at night
Signs:Eye is red , may have nodules and necrotic patch, sclera may be discolored
and istender to palpation. Associated history of rheumatoid arthritis, vascular or
connectiveissue disease

Managementrgent (same daygferral to ophthalmologist

Acute Anterior Uveitis (Iritis)

Symptoms: photophobia, eye red and aore, vision may or may not be affected
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Signs: red eye with ciliary injection around iris, antesiothamber appears cloudy
from cells and flare.

Managementurgert (same dayjeferral to ophthalmologist

Hypopyon

Visible accumulation of white cells inferiorly seen in severe uveitis.

Urgent (same daykferral for investigation of infection, inflammation or ocular
Malignancy

Hyphaema

Symptoms: eye is red and severe loss of vision following trawoasider non
accidental injury in children and blood dyscrasias.
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