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1. A 60 year old man presents with tired sore eyes with his eyelids crusting in the
morning. Sometimes the white of his eye is red. He is otherwise fitand we“kat 9 \ﬁf
[ .

a. What s probable diagnosis? { A %&.4 B
b. What other signs would you look for? i ¢
c. How can this condition be treated?
2. An eight years old boy is brought to the physician 3 days back after sustaining a
small laceration of the left eyebrow. His temperature is 101.6F. Examination
shows erythema and edema of the left eyelid and periorbital region with

moderate proptosis and decreased ocular movement. Eye movements are painful.

a) Whatisyour diagnosis Wb“‘-& LeJ(MM) 1

b) What are the treatment options? 4

2

3. A patient presented with severe pain and blurring of vision in his operated eye, he

1ad undergone pl;“_aig_ggmulsificat;ign,_.’hdays’back. On examination anterior

charp‘tlgrﬂé"s flaLre’an‘d grade 4 cells and hait fine hypopyon and f\\::?isﬂew_i;
hazy: 2 \T)kt \Oip
we

“"a) What could be the most probable diagnosis?

1

b) What treatments options do we have for this patient? 4
4. A 16 year old girl presented with g_rg_gy_al__dﬂl‘-easeJn vision, on examjnation visual
acuity was 6/24 in the right eye and 6/12 in left eye .The visual acuity got better
with pin hole test.
a. Enumerate different types of refractive errors. Define myopia? 2
b. How will you evaluate & treat a casé of refractive error? 3
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- A patient presented with sudden unilateral loss of

occasional _headaches & ¢
ion was decreased; T
: ' on

A 70 .».ieéf old p.atlént complaint of
his both__eyes .On examination his vision .
rcaeure was 30 mm g in right & 28 mm Hg in left eve.

examination optic cup In both eyes Is enlarged 00 AC,
a) What is most likely diagnosis?
b) How will you further investigate this case? ;

¢) How will you manage this condition?

(e’

vision, pain and defective color

vision of his left eye. on examination visual acuity 6/6 in right & 6/60 in Ief!: er|e
: ainful,

. ea® . ) ments are p
with positive RAPD, Fundus is normal and extra ocfu/lgr move "

there is enlargement of blind spot on V/E examination
a. What is the diagnosis? o tic. Azund Gf 1
b. Write down the differential diagnosis? 2
¢. Whatis the best possible treatment? 2

A 25 year old male gives history of redness, pain and diminution Wst
5 days. There is also history of low backache for the past one year. On

©

examination there is circum corneal congestion, cornea has_few kergtic
in anterior_chamber and

Aa%ﬁ\i b

2

precipitates on endothelium, there are 2+ cells

O ————

intraocular pressure is within normal limits. | Pupil is small and irregular.
»- — R o

a) Whatis your diagribsis? i
b) What investigations are done to evaluate this patient?

c) What treatment is advised in this condition?

A painter had a lime splash on his face, he presented in ophthalmic emergency

a. What is the emergency/ immecﬁi_i;a_gg_'{.r_e_atment? 2
b. What is the long term treatment? . 3

. 70 year old man presented in eye OPD with sudden loss of vision in his right eye,
he is hypertensive and diabetic for last 20 years, on fundus examination there is

. T—————

zeneralized ischemia/ paler and a cherry red spot.

. Writed he di i o - "

a. Write own the dlagnos]s ww,m_Q Dc.qu Q'on & 1
b. What is the pathogenesis? &/(‘jm, @f‘f ]2
c. Write down the treatment, 2

-



