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     Ophthalmology 

Q.1:  

 

 

 

 

 

 

 

 

 

 

1. What is your diagnosis? 
2. What are Differential diagnosis? 
3. Which investigations will you perform? 

Key: 

1. Red Eye (Episcleritis) 
2. Scleritis, Episcleritis, Conjunctivits, Acute Angle Closure Glauucoma, Corneal disease and  
         Trauma, Anterior Uveitis, Dry eye, Subconjuctival hemorrhage. 
3. Hiostry Examination 
       CBC 
       Conjuctival Culture 
       Bacterial Examination 
       Gonioscopy 
       Serological tests 

Q.2:  
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1. Identify ? 
2. Give its treatment? 
3. How will you prevent this condition? 

Key: 

1. Corneal Foreign Body 
2. i. Apply a topical local anesthetic (proparacaine) and remove it with a 26-gauge needle. 

ii. if deeply embedded metallic foreign body, magnetic removal can be done. 
iii. Redudual rust ring can be removed with a sterile burr. 
iv. Antibiotic ointment, cycloplegic, ketorolac, and patching may be done if required. 

3. i. Occupational education 
ii. Protective goggles. 
iii. Ban on tools with overhanging edges. 
iv. Guards on machines. 

Q.3: 

 

 

 

 

 

 

 

 

 

1. What are the findings? 
2. Give your diagnosis? 
3. What is its treatment? 

Key: 

1. Roundish noudle n outer part of right eyelid, pushing eyelid down over cornea. 
2. Chalazion 
3. i. IF SMALL: simple massage, antibiotics 

ii. IF PERSISTANT : a) Surgical removel ( anesthesia  Chalzion clamp  Vertical 
incision Chalazion scoop cuettage. 
b) Seteroid injection (Triamcenotone dicetate) 
c) Systemic TERACYCLINE. 
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Q.4: 

 

 

 

 

 

 

 

 

 

 

 

 

1. Which investigation is shown above? 
2. What are the findings? 

Key: 

1. Axial view CT-Scan 
2. Intraorbital mass involving optic nerve, with eyeball protrusion (Proptosis). 

Q.5: 

 

 

 

 

 

 

 

1. Identify the instrument used here? 
2. What are its uses? 
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Key: 

1. Pin-Hole 
2. It is used to find out whether the impaired vision is due to refractive error or any other 

ocular pathology. 

Q.6: 

 

 

 

 

 

 

 

 

 

 

 

 

1. Which instruments being introduce in the lower punctum? 
2. This procedure done for which condition? 
3. Which ansthesia is given in one year old child? 

Key: 

1. Lacrimal probe (to probe nasolacrimal duct) 
2. Blocked naso- lacrimal passages  
3. Gernal anesthesia 
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Q.7: 

 

 

 

 

 

 

 

 

 

 

 

1. What are the findings? 
2. What is your diagnosis? 
3. Name its types? 
4. Give its treatment modalities? 

Key: 

1. Fungating black mass with rolled over edges (rodent ullcer), involving lower medial 
canthal side of the right eye. 

2. Basal cell caricnoma 
3. Nodular 

Noduloulverative 
Sclerosing 

4. Surgery, Radiotherapy, Chemotherapy, Cryotherapy. 
Ref: Kanski 6th edition,Page: 109 

Q.8:  
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1. What name is given to this discoloured, shinning of bulber-conjuctivia? 
2. Deficiency of which thing causes it? 
3. Name other ocular manifestations of this deficiency? 

Key: 

1. Bitot spots. 
2. Vitamin A Deficiency. 
3. According to WHO: 

XN Night blindness 
XIA Conjunctival xerosis 
XIB Bitot spots 
X2 Corneal xerosis 
X3A Corneal ulcer <1/3 of corneal surface 
X3B Corneal ulcer > 1/3 of corneal surface 
XS Corneal scar 
XF Xerophthalmic fundus 

 

Q.9: 

 

 

 

 

 

 

 

 

 

 

 

    This patient had surgery for pterygium 15 days back; 

1. What is the main positive finding in the picture? 
2. How it is formed? 
3. What is the treatment? 

Key: 

1. Pyogenic granuloma 



181 
 

 

2. It is neither pyogenic nor granulomatous but is formed b/c of proliferation of 
granulation tissue that develop after surgical procedures in eye. 

3. Topical steroids,  
Surgical excision = If resistant to steroids 

  Ref: Kanski 6th edition,Page: 513 

Q.10: 

 

 

 

 

 

 

 

 

 

 

 

         A young boy 13 years of age with past history of Asthma presents with intense itching,  

        Pain, lacrimation and photophobia and thick mucoid disharge. On everting eyelid, above  

        Findings were noted. 

1. What are the findings? 
2. What is your diangosis? 
3. What is its treatment? 
4. What are its corneal complication? 

Key: 

1. Cobblestone pappilae (Marcopapilla with flat top polygonal appearance) in palpaberal 
conjunctiva. 

2. Vernal keratoconjunctivits / spring catarrah (palpaberal form) 
3. I) Medical: 

Topical : Steroid ( Flouromethalone 0.1 %) Acetylcysteine, 
                Ciclosporin (if steroid resistant) 
                Mast cell stabilizer (Nedocromil) – adjvunt to steroid. 
Supratarsal Steroid injection: If resistant to above. 
Systemic: Immunosuppresive oral anti-histamines. 
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ii) Surgical: 
                     Superficial keratectomy, 
                     Amniotic membrane overlay graft 

4. Keratoconus ( complicated by hydrops), Herpes simplex keratitis, Pseudogerontoxon 
Sheild ulcers, PEE, Ring scar, Macroerosions. 

Ref: Kanski 6th edition,Page: 229 

Q.11: 

 

 

 

 

 

 

 

 

 

           A 5 year old presents with pain, irritation, lacrimation. On examination a grey nodule was  

          Was found on bulbur conjunctiva near limbus with congestion around it as 

          Shown in picute. 

1. What is your diagnosis? 
2. What is its cause? 
3. What Lab investigations would you order? 

Key: 

1. Phlyctenular Conjunctivits (Eczematous conjunctivitis). 
2. Allegric reaction to endogenous bacterial protein e.g tuberculosis. Aslo chronic mild 

infections of tonsils and adenoids due to staphylococcal protein. 
3. Investigations for TB: AFB, LJ-media etc. 

Conjunctival cytology. 
Throat swab for culture. 

 Ref: Jogi 4th edition,Page: 87 
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Q.12:      A 60 years old farmer presents with triangular growth on the nasal side of the  
                conjunctiva which is now encroaching the cornea of the left eye: 

a. What is the likely diagnosis? 
b. How can it affect the vision 
c. What are the surgical options 
d. What are the complications of surgery 
e. What can be other D/D 

Key: 

 

a. Pterygium 
b. 1. Astigmatism, 2. Restriction in ocular movements,  3.Diplopia, 4. Astigmatismand 

corneal scarring. 
It can affect the vision depending upon the stage Viz 
 Type1 Type2 Type3 
Size <2mm on cornea 4mm on cornea >4mm on cornea 
Association  Prmary or After 

surgery 
Extensive recurrent 

Effect on 
vision 

Asymptomatic Astigmatism Restriction in ocular 
movements due to 
subconjunctival 
fibrosis and hence 
may cause DIPLOPIA.  

 In advanced cases the pterygium can effect vision as it invades the cornea with the 
potential of obscuring the optical center of the cornea and inducing’ astigmatism and 
corneal scarring. 

c. Surgery is indicated for type 2 and type 3 lesions. 

Simple Simple Excision (Ombrain’s methiod) 
Recurrent 1. Excision with conjunctival autograft 

2. Excision with Amniotic membrane 
autographat 

3. Transposition method (McReynolds) 
4. Excision and adjuvant Beta radiation 

with strontium-90 (2500 rads/Week) 
5. Excision and adjuvant treatment with 

MITOMYCIN-C eye drops. 
6. Argon Laser Beam 

Deep extensive lesion Perpheral Lamellar Keratoplasty 
d.  

 1. Injusry to medical rectus. (in simple excision). 
2. Thickening and vasularisation of lower fornix. 
3. Scleral melting and necrosis (after mitomycin c) 
4. Non comitant esotropia. 
5. Diplopia, strabismus. 
6. Cataract 
7. iritis. 
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e. DD 
Pseudoptyrigum, Conjunctival intra-epithelial neoplasia. 

Q.13: 

 

 

 

 

 

 

 

 

 

1. Identify? 
2. Label A and B  
3. Write its types according to design? 
4. What are its types according to clarity of vision? 

Key: 

1. Posterior chamber intraocular lens 9PCIOL) 
2. A = Optic     B= Heptic 
3. Rigid (made of PMMA). Cheap 

Flexible (Silicone, Acrylic, Hydrogel) 
4. Monofocal (distant vision is clear but for near vision glasses are required) 

Multifocal (accommodative) 
Toric (corrects astimatism) 
Regular 

Q.14: 

 

 

 

 

 

1. What  is your diagnosis? 
2. What is its pathogensis? 
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Key: 

1. Morgagnian cataract 
2. It is a hypermature cataract in which cortex becomes liquefied and hence cannot hold 

the nucleus so nucleus sinks down and cortex is visible above as milky substance. 

Q.15: 

 

 

 

 

 

 

 

 

 

1. Identify? 
2. Name its types according to morphology? 
3. Name its types according to maturity? 

Key: 

1. Catarct 
2. Subcapsular (ansterior, Posterior) 

Nuclear (if urochrome = Brunescent) 
Cortical 

3. Immature 
Mature 
Hypermature 
Morgagnian. 

Q.16: 
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1. Identify? 
2. In Which disease it is found? 
3. Name various systemic disease which can cause cataract? 

Key:  

1. Christmas tree cataract (needle like deposie in cortex) 
2. Myotonic dystrophy. 
3. Diabetes mellitus, myotonic dystrophy, atopic dermatitis, neruofibromastosis-2, 

galactosemia. 

Q.17:     Observe the photographs given below and answer the questions. And the ant the  

              Answer sheet provided and put the sheet in drop box before moving to the next station. 

 

 

 

 

 

 

 

 

1. Enlist two procedures for this cortical cataract? 
2. Give two other morphological types of cataract? 
3. Give post-operative complications of cataract surgery? 

Key: 

1. Extracapsular Cataract Extraction (ECCE) with IOL Phakoemulsifcation with IOL 
2. Posterior subcarpsular 

Anterior subcapsular 
Cortical  
Nuclear Sclerosis 

3. Early: 
           Hyphema, Iris Prolapse, Flat anterior chamber, Endophthalmitis, Striate 
keratopathy. 
Late: 
        Delayed chronic endophthalmitis, Retinal detachment, Posterior capsular  
        Opacification, Cystoid mcular edema, Pseudophakic bulous keratoathy 
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Q.18: 

  

 

 

 

 

 

1. Identify? 
2. In which disease it is seen? 
3. What is mechanism of this lesion in the disease? 

Key: 

1. Snowflake cataract (Classical diabetic cataract) 
2. Diabetes mellitus. 
3. High level of glucose into aqueous humor  diffusion into lens  aldolase reducatase 
 Sorbitol  Secondary osmotic overhydration. 

Q.19:          Observer the photographs given below. 

 

 

 

 

 

 

 

1. What is the diagnosis? 
2. What is the status of the pupil? 
3. What is the treatment of choice? 
4. What are the causes of Secondary / Complicated Cataract? 

Key: 

1. Hyper mature cataract 
2. Pupil is dilated round and regular. 
3. Cataract surgery with Phakoem ulsication and IOL implantion. 
4. Uveritis., Acute congesitve glaucoma, Pathhological myopia, Retinitis pigmentosa , 

Electric shock, Trauma (flower patel appearance), Alkali burns, Reinal dystrophies. 
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Q.20:    A 53 year old man with uncontrolled type-1 diabetes mellitus presents with Intraocular 

              Pressure of 65mmHg. His anterior chamber is deep but you find Neovascularization  

              Everywhere, in retina and on the iris. 

1. What is the cause of this increased intra-ocular pressure? 
2. Give its treatment? 
3. What is difference between Phacomorphic and phcolytic gaucoma? 

Key: 

1. Neovascular Glaucoma (new blood vessels at iris angle clog the trabecular meshwork, 
leagkage of proteins from vessels and contraction of neovascular tissue) 

2. Pan-retinal Photocoagulation. 
Surgical drainage procedure to manage the neovascularization of angle. 

        3. 

Phacomorphic Phacolytic 
Acute secondary angle closure 
glaucoma 

Acute secondary open anle glaucoma 

Due to Intumescent cataract lens push 
back of iris and cause angle block 

Due to hypermature cataract releasing soluble 
proteins from intact capsule causing 
trabecular meshwork blockage 

 

Q.21:       This patient presented with sudden painful loss of vision, nausea and vomiting. 

      

 

 

 

 

1. Give the findings in the right eye. 
2. What is your diagnosis? 
3. How will you manage this patient? 

Key:   

1. Corneal edema, Circum-corneal congestion, Shallow anterior chamber, Mid-dilated 
pupil, Conjunctival chemosis. 

2. Acute primary Angle closure Glacucoma / Acute Congestive Glaucoma. 
3. I) Hospitalization: Keep the patient spine. 

ii) Medical management: 
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Immediately  After 1 hour  After 1.5 hour 
Give Acetazolamide 500mg 
orally and 500 mg I/V 

Give 2% Pilocarpine Reacheck IOP  
If IOP > 35mmHg Give oral 
Glycerol (50%) Or I/V 
mannitol 20% over 45 
minutes. 

Tropical Beta Blocker 1% Pilocarpine in fellow 
eye 

 

Analgesic and Antiemetic   
 
iii) Surgical Managements: 
Laser Peripheral Iridotomy (Nd: YAG laser) 
LPI is also done in fellow eye as a prophylactic measure. 
iv) Post-Surgical Management: 
Follow up, IOP measure, Gonioscopy, Fundus examination 

Q.22: 

 

 

 

 

 

 

 

 

 

1. What are the Clinical signs? 
2. What additional checkup of eye is needed in these patients? 

Key: 

1. Small hole in the peripheral iris due to LASER PERIPHERAL IRIDOTOMY. (YAG Laser) 
2. I)  Check intraocular presure (Goldman applanation tonometry) 

ii) Gonioscopic exaination (to measure angle) 
iii) Fundus examination 
iv) Examination of Fellow eye and Prophylactic YAG Laser iridotomy. 
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Q.22: 

 

 

 

 

 

 

 

 

 

1. What procedure is performed in this eye? 
2. What is its indication? 
3. Give the complications of this procedure? 

Key: 

1. Laser Peripheral Iridotomy. 
2. Acute Primary Angle Closure Glaucoma, Acute Congestive Glaucoma, Anlge closure 

suspect (Prophylactic yag laser) 
3. Argon:   Posterior synechiae, 

               Localized Cataract. 
               Transient IOP elevation 
Nd: YAG: Hemorrhage near hole 
                  Transient IOP elevation 

Q.23: 

 

 

 

 

 

1. Give findings? 
2. What is your diagnosis? 
3. What is its management? 
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Key: 

 

1. Left eye showing 
Corneal Haze 
Buphthalmos (ox eye) 
Blue and large cornea. 

2. Primary Congenital Glaucoma. 
3. I) Initial Evaluation : Under G.A with Ketamine 

                                     IOP, 
                                     Coenral diameter (>14mm shows advacnes disease) 
                                     Gonioscopy with Koeppa lens. 
ii) Surgery 
     Goniotomy, 
     Trabeculotomy 
     Trabeculectomy 

Q.24:  

 

 

 

 

 

 

 

 

 

1. Give findings and diagnosis? 
2. What are its causes? 
3. What is treatment? 

Key: 

1. Neovascularization of iris, Dilated capillaries tuft at pupillary margin, new vessels 
growing radially over iris, corneal haze. 
RUBEOSIS IRIDIS / NEOVASCULAR GLAUCOMA. 

2. Ischemic Central Retinal Vein Occlusion (100 day glaucoma) 
Diabetes mellitus. 

3. Panretinal  Phogocoagulation, Retinal Surgery. 
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Q.25: 

 

 

 

 

 

 

 

 

 

 

 

1. Give findings? 
2. What is your diagnosis? 
3. Name the stages of this disease? 

Key: 

1. Hyperemia of optic disc 
Circumfrential retinal folds around optic nerve head. (PATON’S lines) 
Macular fan like hard exudates 
Enlarged optic disc with Champange cork appearance 

2. PAPILLEDEMA 
3. I) Early 

ii)Established 
iii) Chronic 
iv) Atrophic 

Enlarged blind spot in visual field. 

Q.26:    A 32 years old woman presents with sudden painful loss of vision in right eye. She also 
              Complains of painful ophthalmoplegia, On Examination, RAPD is evident. MRI shows  
              some white plaques periventricular area as shown. 
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1. What is your diagnosis? 
2. What is Intranuclear ophthalmoplegia? 
3. What is the cause of intranuclear ophthalmoplegia in this disease? 

Key: 

1. Optic Neuritis (Retrobulbur neuritis) Associated with MULTIPLE SCLEROSIS. 
2. On Lateral gaze, one eye does not adduct and the abducting eye shows nystagmus. 
3. Because of DEMYELINATION of Medial Longitudinal Fasciculus. 

Note: MULTIPLE SCEROSIS: HLA DR-2 associated. 
De[letion of oligodendrocytes,. 
Lumber puncture: Muliple oligoclonal bands on electrophoresis. 

OPTIC NEURITIS TYPES:  Papillitis (Children) 
                                              Retrobulbur neuritis (adults) 
                                             Neuroretinitis 

Q.27:      A 27 years old woman presents with visual distrubances. During physical             
               examination,  you note that on lateral gaze, one eye does not adduct and the other eye  
               has nystagmus on abduction. Testing of cerebellar function reveals an intention tremor      
               and you also note decreased sensation on both legs. You obtain CSF fluid via a lumbar  
               puncture and find multiple ologoclonoal bands of IgG on electrophoresis. 

1. What is you diagnosis? 
2. What do you mean by Charcot traid in this condition? 
3. Name its ocular manifestations? 

Key: 

1. MULTIPLE SCLEROSIS. 
2. Nystagmus, Intention tremor, Dysarthria. 
3. Optic neuritis, Retrobulbur neuritis, Intranuclear ophthalmoplegia. 

Q.28:  

 

 

 

 

 

 

 

  



194 
 

 

1. Identify the procedure performed in above photograph? 
2. What are thi indications for this procedure? 

Key: 

1. Panretinal Photocoagulation (PRP) (Scatter laser treatment. 
2. Central Retinal Artery occlusion, 

Ischemic central retinal vein occlusion, 
Proliferative Diabetic retinopathy, 
Neovascular glaucoma, 
Retinopathy of pre maturity. 

Q.29:     A 28 year old woman presents with visual distubances. She also complains of pain 
               During eye movements. Visual acuity is almost normal but she has Central Scotoma in  
               Cisual field (fit), decrease in contrast sensitivity and defect in color vision. 
               Ophthalmoscopic examination shows normal fundus. 

 

 

 

 

 

 

1. What is your diagnosis? 
2. Which clinical test is most sensitive for patients with this disease? 
3. Write its management? 
4. Name most common neurological disease associated with this condition? 

Key: 

1. Optic Neuritis ( Retrobulbur neuritis) 
2. Contrast sensitivity. 
3. I) Corticosteroids. 

ii) Do MRI 
If Normal If Periventricular Plaques 
Follow up I/V Solumedrol (Methlyprednisolone sodium succinate (1g/day 

for 3 days). 
Followed by oral prednisolone. 
I/M Interferon β – 1 α 
Vitamin B-1 , B-6, B-12 

iii) Refer to Neurologist 
4. Multiple Sclerosis. 
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Q.30: 

      

 

 

 

 

 

 

 

 

 

 

1. Label the Aboce A, B, C, D, E? 
2. In which layer does thi Flame shaped Heorrhage take place? 

1. 

A. Never fiber layer/ Inner limiting membrane 
B. Ganglion Cell layer 
C. Inner Nuclear Layer (bipolar cells, amacrine cells) 
D. Layer of photoreceptors (rods and cones) 
E. Pigment Epithelium layer 

       2. In superficial 9Nerve Fiber layer) Where the cells run horizontally. 
                       Ref: Jogi 4th edition, Page: 301 

Q.31: 
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1. Identify and give findings in above photograph? 
2. Give its differential diagnosis? 
3. Give its treatment? 

Key: 

1. BACK-GROUND DIABETIC RETINOPATHY showing: 
Micro-aneurysms, 
DOt-BLOT hemorrhages 
Hard exudates 
Varicosities of veins 
Macular edema with hard exudates (Diffuse maculopathy) 

2. Macular drusen 
Hypertensive retinopathy Old branch retinal vein occlusion 
Retinal artery microoaneurysm 
Idiopathic juxtafoveolar retinal telangiectasias group 1 

3. I) Control of Diabetes (Hb A1c) 
ii) Control of other conditions like hypertension, anemia, renal failure. 
iii) Focal photocoagulation if Maculopathy (Clinically significant macular edema), 
Exudative Maculopathy. 

 

Q.32: 

 

 

 

 

 

 

 

 

 

 

1. Give thi findings? 
2. What is its Differential Diagnosis? 
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Key: 

1. Right eye opened with wire speculum showing: Leukocoria (white reflection from 
retina) 

2. Retinoblastoma, 
Congenital Cataract 
Coat’s disease 
Norrie disease 
Retrolental fibroplasias 
Melanoma of Ciliary body 
Ocular toxocariasis 
Congenital Glaucoma. 

Q.33: Fundoscopic picture of 52 years old diabetic patient is shown here: 

 

 

 

 

 

 

 

 

 

 

 

 

1. Give findings and diagnosis? 
2. Give its TWO complications? 
3. What is the most common cause of VISION loss in these patients? 

Key: 

1. PROLIFERATIVE DIABETIC RETINOPATHY showing: 
Neovascularziation 
NVD 
NVE 
Retinal and pre-retinal hemorrhages 
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2. Persistant vitreous hemorrhage 
Traction retinal detachment 
Neovascular glaucoma due to rubeosis iridis 
Macular edema 
Posterior subcapsular cataract 

3. Macular Edema. 

Q.34: 

 

 

 

 

 

 

 

 

 

 

 

1. Give Findings? 
2. What is your diagnosis? 
3. What is its prognosis? 

Key: 

1. Cloudy white superior Retina, Cattle trucking, Arterial narrowing. 
2. Branch retinal artery occlusion (BRVO), Superior branch. 
3. Poor unless obstruction is relieved within few hours. 

Permanent visual field defect. Some times recanalization happens and reverts 
pathology but it is rare. 
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Q.35: 

 

 

 

 

 

 

 

 

 

 

1. Identify? 
2. Name its types? 
3. What is Schafer’s sign? 

Key: 

1. RETINAL DETACHMENT. 
2. Rhegmatogenous  

Tractional 
Exudative 

3. if we see with slit lamp, the pigment particles are seen floating in anterior vitreours 
chamber behind the lens which suggests a tear or detachment in retina. 

Q.36: 

 

 

 

 

 

 

1. Give findings? 
2. What is your diagnosis? 
3. Give its causes? 
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Key: 

1. Pale entire retina due to ischemia, Cherry red spot at macula (Choroid is seen through 
thin fobea), Narrowing of arteries and veins,  
Cattle trucking. 

2. Central Retinal Artery Occlusion (CRAO). 
3. Thrombosis  Atherosclerosis at the lamina cribrosa, b/c of HTN, DM etc, most 

common (80%) 
Carotid Embolus  Cholesterol (Hollenhorst) at bifucation. 
                                    Calcific (most dangerous, origin = asc aorta & carotid sheath, found   
                                    on disc) 
                                    Fibrin platelet (cause TIA, Amaurosis fugax = painless transiet  
                                    unilateral loss of vission – curtain coming over eye. 
Other Giant cell arteritis, Cardiac embolism, Periarteritis, Sickling hemangiopathies, 
Retinal migraine 

Q.37:  

 

 

 

 

 

 

 

 

 

              This patient presented with wavy distotion of vision and FFA showd smoke stack pattern  
              and ink spot. 

1. Give findings in above fundus picture and what is your diagnosis? 
2. What is its etiology? 
3. Give its complications? 

Key: 

1. Oval elevation of sensory retina of macular area. 
Macular Ring: Macular area demarcated by CIRCULAR RING REFLEX / Glitter reflex 
CENTRAL SEROUS MCAULOPATHY. 

2. Focal defect in External blood retinal barrier near the choriocappilaries of Bruch 
membrane in macular area; so leakage of fluid results in develpoment of localized 
serous dectachment of neurosensory retina. 
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3. Cystoid macular edema 
Postive Scotoma 
Metamorphosia 
Choroid neovascularization 
External blood retinal barrier: Tight junction b/w retinal pigment epithelium. 
                  Age group: Young adult males (20-40 years) 
Aggeravating factors: emotional stiress, BTN, alcohol, steroids 
                    Tretment: spontaneous remission 3-6 months but can recur. 
Long standing caes = ARGON IASE photocoagulation 
      Positive scotoma: Scotoma found everytime (usually in macular Lesions) 
   Negative scotoma:  Sctoma found only on visual field examination 
               (usually optic nerve lession) 

Q.38: 

 

 

 

 

 

 

 

 

 

 

 

1. These findings are characterisitcs of which disease? 
2. Give the risk factors of this disease? 
3. Give its complications? 

Key: 

1. Retinopathy of Prematurity. (Stage-1) 
2. I) Premature births (<32 weeks) 

ii) Birth weight <32 weeks) 
iii) Exposure to high ambient oxygen at birth. 
iv) Hypoxia 
v) Hypothermia 
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3. I) retinal detachment* 
ii) Retrolental fibroplasia 
iii) Plus disease 
*Dut to extrartinal fibrovascular proliferaation stage3 
Note: Stage: 

1) Dearcation line 
2) Ridge 
3) Extra retinal fibrovascular proliferzation 
4) Regression / cicatrization. 
5) Retinal detachment, retrolental fibroplasia 

Q.39: 

Fundoscopic examination of 54 years old man who presented with sudden painless loss of 
vision shows totous retinal veins and intra retinal falme shaped hemorrhages in all 4 quardrants 
as shown here. Cotton waool spots were also observed. 

 

 

 

 

 

 

 

 

 

 

1) What is you diagnosis? 
2) Give its types? 
3) List investigations done in such patients? 

Key: 

1. Central Retinal Vein Occlusion (CRVO) 
2. Ischmic 

Non –Ischemic 
3. I)Complete Ocular examination 

Intracular pressure, Gonoscopy, FFA, Ophthalmodynamometry 
ii) Medical Examination 
BP,ECG, ESR, LIPID PROFILE, BT ,CT, Homocystine, Anti-Unclear antibody, Protein 
electropheoresis, FTA-ABS, Cryoglobulins. 



203 
 

 

Non-uschemic CRVO: <10 disc areas of capillary non perfusion on flurescein angiogram. 
Ischemic CRVO >10 disc areas of capillary non perfusion on fluroescein angiogram. 

Q.40: 

 

 

 

 

 

 

 

 This patient presented with sudden painless loss of vision. 

1. Give findings and diagnosis? 
2. Give its 6 risk factors? 
3. What are its complications? 

Key: 

1. Flame shped hemorrhages and dilated vessels in all the 4th quadrants, hard exudates, 
cotton wool spots. 
CENTRAL RETINAL VEIN OCCLUSION. 

2. Hypertension 
Diabetes melllitus 
Anterosclerosis 
Advancing age 
Hyperlipedemia 
Hyperviscosity syndromes (Polychytemia) 
Thrombophilix disorder (Hyperomocystienurea) 
Inflammation (Eel’s disease, Sarcoidosis, Bechet syndrome, Wegenes) 
Drugs (Oral contraceptives) 
Hypercoaguble states 

3. Non Ischemic: Macular edema 
Ischemic: Macular edema, Ischemic maculopathy,  
Neovascular galucoma, Viterous hemorrhage,  
Retinal detachment 
 



204 
 

 

 




