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Pupillary Reflex: 
i) Light reflex  

 Use torch to adjust light on pupil, laterally to medial. 

ii) Relative afferent pupillary defect: 

 Direct light beam on one eye than other eye 

 It use to check pupillary constriction  

iii) Accommodation reflex. 

  



 

Visual Acuity 
Instructions for test: 

 No glasses 

 One Eye close 

Test: 

1. Snellen’s chart test: 

i) Ask the patient to read every word on Snellen’s chart  

ii) If the patient is unable to see the top letter, he is asked to count the fingers if he can count 

the  finger than the visual acuity= 1/60 

2. Pinhole test: 

In order to find out, if there is refractive error or some other problem.  

3. Counting fingers: 

i) If he can count the finger at 50cm than the visual acuity = counting fingers at 50cm 

ii) If he cannot count the fingers, examiners should move his fingers close to the face if her 

appreciate the movements than the visual acuity = hand movements 

4. Light perception: 

i) In the dark room, he is asked to say when the light is on the or when it is off, if he tells 

correctly, visual acuity = perception of light (PL) 

ii) If he tells the correct direction of light where the light coming from then the visual acuity = 

perception of light (PL) and projection of light is Good. 

iii) If he fails to see the light then he is blind, visual acuity = no perception of light (PL) 

Visual field 
Normal field of vision: 

Left eye:                 60o  

   

              60o                                                    90o 

 

                                 70o 

Visual field tests: 

Instructions for test: 

 No glasses 

 Each eye test separately 

 Ask the patient to fix his eye on examiners nose  

 One Eye close of patient and opposite eye closed of doctor. 
1. Confrontation test: 

i) Move fingers from 4 quadrant and then ask patient to tell when he is able to watch 

2. Cross test: 

i) Move fingers from 4 quadrant diagonally  

 

  



Extraocular muscle Movements: 
1. Binocular 

i) H-test: 

i. Dextroversion is movement of both eyes to the right 

ii. Dextroversion elevation is movement of both eyes to the right upward 

iii. Dextroversion depression is  movement of both eyes to the right downward 

iv. Levoversion is movement of both eyes to the left 

v. Levoversion elevation is movement of both eyes to the left upward 

vi. Levoversion depression is  movement of both eyes to the left downward 

ii) Convergence 

iii) Divergence 

iv) Different color pen test   

2. Uniocular  

i) Plus test: 

 Instructions for test: 

 No glasses 

 Each eye test separately 

 Focus eye on the finger  
i. Elevation  

ii. Depression  

iii. Abduction finger move outward 

iv. Adduction finger move inward 

Hirschberg test 
This test is used for the squint, this test is used for type, degree and angle. 

Point the light on the eye at bridge of nose, than see exotropia, Esotropia, Hypertropia and Hypotropia 

 Exotropia  pupil move laterally 

 Esotropia  pupil move medially  

 Hypertropia  pupil move upward 

 Hypotropia  pupil move downward 

 

Types: 

i) Latent squint (Cover and uncover test) 

ii) Manifest squint (Hirschberg test) 

Regurgitation test 
i) Look upward 

ii) Use Little finger to press, if liquid come out than the regurgitation test is positive  

 

 

  



Medicines: 
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Blephamide: 

Uses: 

 Treat bacterial infections 

 Treat swelling in the eye 

Adverse effects: 

 Eye irritation 

 Allergic reactions 

 Increased intra-ocular pressure 

 Cataracts 

 Delayed wound healing 

 Dilated pupils 

 Farsightedness 

 Drooping eyelids 

 

Ocumox 

Moxifloxacin uses to treat bacterial 

conjunctivitis (pink eye) 

Adverse Effects: 

 Dry eyes 
 Watery eyes 
 Eye pain 
 Blurred vision 
 Mild itching 
 Redness 



3. 

 

 

4. 

  

Eyemox-D 

Uses: 

 Bacterial infectious treatment 

Adverse effects: 

 Pain 

 Dryness 

 Redness 

 Itchiness 

Duration: 

 Once a day for 5 to 21 days 

Nebra 

Uses:  

 Bacterial eye infections 

treatment 

Adverse effects:  

 Eye burning 

 Stinging 

 Irritation  

 Itching 

 Tearing  

 Redness 

 Discomfort 

Duration: 

 30 minutes to few hours 

 



5. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

6. 

 

  

OLOPAT-DS 

Uses:  

 Eye burning 

 Itching 

 Watering 

 Redness 

Adverse effects:  

 Headache 

 Blurred vision 

 Eye burning 

 Stinging  

 Redness 

 Dryness of eye 

 Eyelid swelling 

 

Rocip 

Uses:  

 Bacterial eye infections 

 Conjunctivitis 

Adverse effects:  

 Eye burning 

 Itching 

 Tearing  

 Redness 

 Discomfort 

 Eyelid crusting 

 Foreign body sensation 

Duration: 

 30 minutes to 4  hours 
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Veflox 

Uses:  

 Bacterial eye infections 

 Conjunctivitis (pink eye) 

 Ulcers of the cornea 

Adverse effects:  

 Eye burning 

 Stinging 

 Itching 

 Tearing  

 Redness 

 Discomfort 

 Dizziness 

 Eye pain 

 Facial swelling 

 Sensitivity to light 

Duration: 

 30 minutes to 6  hours 

 

Opta Atropine 

Uses:  

 It is used to widen the pupil before 

an eye surgery. 

 It is used to treat eye swelling. 

 It is used to treat lazy eye 

(amblyopia). 

Adverse effects:  

 Flushing. 

 Restlessness. 

 Feeling irritable. 

 Dry mouth. 

 Dry skin 

 Change in eyesight 

 eye pain 

https://www.drugs.com/cg/itchy-skin.html
https://www.drugs.com/mcs/eye-pain
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Mydriacyl 

Duration:  

 12-20 minutes 

Use: 

 Pupil dialation 

 Mydiratic cycloplegic 

Adverse effects: 

 Photophobia 

 Eye stinging  

 Dry mouth  

 Temporary blurred vision 

Alcaine 

Duration:  

 15 minutes  short acting  

Use: 

 Analgesic 

 Local analgesic 

Adverse effects: 

 Hypertension 

 Seizures 

 Allergic reactions  

 Cardiac arrhythmias 

Half-life: 

 1-2 minutes 
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Eye ward Charts 
1. 

Cyclopen 

Duration:  

 2-12 Hours 

Use: 

 Mydriatic 

 Anticholinergic 

 Antimuscranic 

 Swelled eye examination  

 Amblyopia examination 

Adverse effects: 

 Blurred vision 

 Eye pain 

 Dry mouth 

 Photophobia 

 Eye stinging 

 Decrease lacrimation 

Ethifrin 

Use: 

 Acid related dyspepsia 

 Congestion 

 Hypotension  

Adverse effects: 

 Bradycardia 

 Vomiting 

 Severe hypertension 

Contraindications: 

 Angina 

 Hyperthyroidism 

 Hypertension 

 Myocardial infraction 
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Eye OSPE Stations 
Station # 1  

 

 

This young boy presented in eye OPD with upper lid swelling 

well away from lid margin. 

1. What is your diagnosis? 

Clazion 

2. What other treatment options are available apart from surgical option? 

 Conservative: 

 Compression 

 Topical antibiotics  

 Topical anti inflammatory 

 Medical: 

 Corticosteroid injection 

 Systemic antibiotics  

3. What type of incision would you prefer and why?  

Vertical incision because of glands and vertical incision heals quickly 

  

 

 

 

 



Station # 2 

 

A 60 year old man presented in the eye OPD with sudden loss 

of vision with above fundus picture 

1. What is your diagnosis?        

Preretinal or subhyloid hemmorage 

2. What is the pathogenesis of this condition?  

Pathogenesis:  This occur b/w retina and vitreous.  The blood remains fluid red in 

colour and moves with gravity forming boat shaped figure in macular area due to 

peculiar ring shaped attachment of vitreous around macula 

3. Name the commonest systemic diseases responsible for this condition?  

 Malignant HT 

 D.M 

 Leukemia 

 Sickle  cell anemia 

 Purpura  

4. How will you manage this patient? 

Investigation 

B-scan ultrasonography  

Treatment 

 Bed  rest  with  elevation  of  head 

 Photocoagulation 

 Vitrectomy  

 

 



Station # 3 

 

 

This young girl presented in eye OPD with drooping of her left 

upper eyelid. 

1. What is your diagnosis?                                    

Ptosis 

2. How will you classify this disease? 

 Congenital 

 Simple  

 Complicated  

 Acquired  

 Neurogenic 

 Myogenic 

 Aponeurotic 

 mechanical 

3. Enumerate different measurements required to evaluate the disease?  

Mild: 2mm 

Moderate: 3mm 

Severe: 4mm or more  

4. Name different surgical options to treat this condition.  

 Resection of levator muscle 

 Motais operation  

 Frontalis suspension 

 Levator plication 

 

 

 



Station # 4 

 

This 55 years old female known diabetic for last 15 years was 

treated for his retinal problem. 

1. What is this treatment known as?  

Proliferative diabetic retinopathy 

2. Name the retinal condition that led to this treatment? 

Diabetes Mellitus   

3. What other treatment modalities are available for this retinal disorder? 

 PRP (pan-retinal photocoagulation) 

 Anti- VEGF agents 

 Steroids 

 Vitrectomy with photocoagulation 

4. What is pathogenesis of this condition?  

 Microangiopathy affecting capillaries (damage to endothelial cells and 

basement membrane thick-end) 

 Microvascular occlusion with microaneurysm 

 Extensive closure lead to ischemia of retina 

 Causing retinal hypoxia 

 

  



Station # 5 

 

This patient has painful swelling over lid margin for last 2 days. 

1. What is your diagnosis?  

Stye   

2. How will you define this condition? 

Infection of the gland in the eyelid that causes the red bump also called 

hordeolum   

3. Name the causative organism 

Staphylococcus aureus    

4. How will you manage this patient? 

 Hot compresses 

 Antibiotics: doxycycline        

 

  



Station # 6 

      

 

A 45 years old male presented in the OPD with a lesion on his 

right cornea. Flouresein staining is +ve 

1. What is this typical lesion known as? 

Acute epithelial keratitis 

   

2. What is your diagnosis? 

Dendritic ulcer  

   

3. Name risk factors responsible for reactivation of the disease. 

Herpes Simplex virus 1, Herpes Simplex virus 2 

 

4. How will you manage this patient?  

Antiviral dugs  

 Acycloguasine 

 Acyclovir 

 Topical antibiotic 

 Cycloplegics 

 



Station # 7       

 

 

 

 

This patient has H/O trauma to cornea of his left eye 

1. What is your diagnosis? 

Corneal ulcer    

2. What is the name of stain used for corneal staining?  

Fluorescence stain 

3. How will you manage this case?  

 

             

 

  



Station # 8 

 

 

 

 

The patient had his cataract surgery done 3 days back came to 

Eye Emergency with severe pain & loss of vision in the operated 

eye. 

1. What more signs will you look for in this patient?   

2. What is your diagnosis?   

3. Name 2 microorganisms responsible for the disease  

4. How will you manage this patient?       

  

 

  



Station # 9 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This patient gives H/O gradual loss of vision in his Right eye for 

last 1 year  

1. What is your diagnosis? 

Cataract       

2. How will you evaluate this patient for surgery?   

3. What surgical options are available for this particular patient?    

4. Enumerate per operative complications that can occur during eye surgery of this 

patient.             

  



Station # 10   

 

This picture shows soft tissue growth encroaching upon the 

cornea of a patient for last 2 years. 

1. What is your diagnosis? 

Pterygium    

2. What is pathogenesis of this condition?   

3. What complication can occur if it remains untreated?  

4. Give treatment options available for this patient?   

 

 

 

  



Station # 11 

 
 

 

This is picture of a 12 years girl with C/O high grade fever, pain 

& swollen lids of her Left Eye. She gives H/O severe sinusitis a 

week ago. 

1. What is your diagnosis? 

Orbital cellulitis     

2. Name the most common causative organisms  

3. What is pathogenesis of this disease?  

4. What are complications of the disease? 

 

 

 

 

 

  



Station # 12 

  
 

This child presented in the eye OPD with C/O deviation of her 

eyes since birth. 

1. What is your diagnosis? 

Squint     

2. How do you classify this disease?   

3. What is pathogenesis of this disease?   

4. How will you manage this patient?   

 

 

 

 

  



Station # 13 

 
 

 

 

 

 

 

A patient’s eye with typical disc changes & visual field defect 

1. What is your diagnosis? 

Glaucoma/cupping      

2. What other important signs will you look for in this patient?  

3. What is pathogenesis of this disease?  

4. How will you manage this patient?  

 

 

 

  



Station # 14 

 

  

 

 

This old man presented in eye OPD with complaints of 

frequent watering from his eyes?  

1. What is your diagnosis?  

Ectropion/ Senile   

2. What is the underlying pathophysiology?     

3. Name any two surgical options you would use?   

 

  



Station # 15 

 
 

 

A patient presented in emergency with headache, nausea, 

vomiting and blurring of vision and above fundus picture. 
 

1. What is your diagnosis? 

Papillary edema    

2. What is the differential diagnosis?      

3. What is its immediate treatment?  

 

 

 

  



Station # 16 

 
 

 

A Lady presented with this condition of eye, she has 

history of severe cough and constipation for the last one 

week  

 

 

 

1. What is your diagnosis?  

Sub-conjuctival hemmorhage    

2. What other conditions can cause this?   

3. What is the treatment of this condition?   

 

 

 

 

 

 

  



Station # 17 

 
 

 

 

 

 

A patient has been advised cataract surgery with Intra 

Ocular Lens Implant (IOL) 

 
1. What are various types of IOL available?  

2. What are the different parts of IOL?   

3. Which is the best site to place the IOL?  

 

  



Station # 18 

  
   

 

 

 

 

 

A mother brought her child with leucocoria (white 

opacity) in Right eye 
 

 

1. What is the differential diagnosis of leucocoria?  

2. What is the most common malignancy affecting children before the 

age of three years?   

3. How will you manage this patient?   

 

  



Station # 19 

 

 

 

 

 

A mother brought child of 4 years of age with drooping of 

Right eyelid 
 

 

1. What is the typical sign visible in the picture above?   

Marcus gunn jaw winking test 

2. How do you classify this disease?   

3. What are the surgical options available for treatment of this 

disease?   

 

 

 

  



Station # 20 

   
 

 

 

 

 

 A 60 years old lady presented in the eye OPD with sudden 

painless loss of vision of his eye 
 

 

1. What is your diagnosis?  

Tomato splash appearance 

2. What is the most common factors/ systemic diseases responsible for 

this condition?    

3. Name two important complications of the disease.  

4. How will you manage this patient?   

 

  



Station # 21: 

 

 

 

 

 

 

 

 

 

 

 

 

1. What is Diagnosis? 

2. What is Clinical Features? 

3. What is treatment? 

Answers: 

1. Buphthalmos  

2.  

 Raised intraocular pressure  

 Enlarge corneal diameter  

 Gonioscopic findings  

 Fundoscopy shows optic disc changes 

 

3.  

 Goniotomy  

 Trabeculectomy 
 

 

 



Station # 22: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. What is your diagnosis? 

2. Enumerate treatment options 

3. What type of incision is given and why? 

 

 

 

 

  



Station # 23: 

 

 

 

 

 

 

 

 

 

 

 

1. What is your diagnosis? 

2. What is pathogenesis of the disease? 

3. How will you treat this patient? 

 

 

  



Station # 24: 

 

A 60 years old women C/O sudden loss of vision of her eye with this fundus 

picture. She is known diabetic & hypertensive for last 20 years 

1. What is your diagnosis 

2. What are two most common systemic diseases associated with this 

condition? 

3. How will you manage this? 

Answers: 

1. Vitrous hemorrhage 

2.  

 Diabetes 
 Hypertension 

3.   

 Bed rest 
 Antivegf 
 Elevation of head 
 Vitrectomy  

 
  



Station # 25: 

1.  Munson's sign indication of the lower lid by the cornea when the 

patient lower the eye 

 

2. Keratoconus  

 

3. Corneal transplant 
 

 

  



Station # 26: 

 

 

 

  



Station # 27: 

 

  



Station # 28: 

 

 

 

  



Station # 29: 

 

 

 

 

  



Station # 30: 

 

 

 

  



 

Station # 31: 

 

 

 

  



Station # 32: 

 

  



Station # 33: 

 

  



Station # 34: 

 

  



Station # 35: 

 

 

  



 

Station # 36:  



 

Station # 37: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Station # 38: 

 

  



Station # 39: 

 

 

 

  



Station # 40: 

 

 

  



Station # 41: 

 

 

  



Station # 42: 

 

 

  



Station # 43: 

 

 

 

  



Station # 44: 

 

 

  



Station # 45: 

 

 

  



Station # 46: 

 

 

 

  



Station # 47: 

 

  



Station # 48: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Station # 49: 

  



Ptosis (Ward) 
 Introduction  

 Consent 

 Bilateral examination of eyes 

 Operation history 

 Scar mark 

 Investigations: 

 Heirschberg test 

 Palpaber fissure height 

 Lid crease 

 Levator function test 

 Fatigability  

 Bells phenomena  

 Cogan twitch sign 

 Marcus gunn jaw wink test 

Cataract  
 Vision test with pinhole  

 Vision test without pinhole 

 Opthalmoscope 

 Slit lamp 

 Finger test 

 














































































































































































































































