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c{é 1. A 24 years female presented with a small nodule at her right upper eyelid :
> < _ margin with severe pain & redness for Iast 3 days 1
3% \ .n»‘”ﬁ
- Va‘)‘ What is your diagnosis 3 1 v A, 4
"\ hat is pathogenesis of this condition ) / X

2. A patient presented with severe pain in his left eye 3 days after
phaccemulcification cataract surgery. His vision is much decreased, aiterior
chamber is full of grade 4 cells with hazy fundus view.

What is your diagnosis? CAOLCY 703 irg
What precautionary measures are required to avoid such com%rr"jsun 4

- I}‘How you will manage thispatient2 2

3. A 60 year man has come with pain in his left eye with decreased vision. There |
is watering and photophobia. On examination there is a typical branching type
corneal lesion with positiveve fluorescin staining. ;

—

‘haAt is your diagnosis?
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4. A 60 year old patient presents with occasional headaches & discomfort in his
v eyes. On examination his vision was normal, his intra ocular pressure was 30
. mm Hg in right & 28 mm Hg in left eye. On fundoscopy he has enlarged optic
cup in both eyes. (,/\

‘What is most likely diagnosis?
How will you further investigate this case
VrY/How will you manage this condition
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. 75 5. Anold man of 70 yrs is admitted for cataract surgery &y~ ) L ¢ Argts
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/‘“ 3 alWhat are pre-operative investigations to be done before surgery? 1 &r«fr( J/‘

> L/H Name surgical procedures available to treat this patient? 2 ,%;e‘\
o & l/d/ What are late post operative corfiplications of cataract surgery? 2 Q r“’
o M l ) i . . R 7o
P ‘\,6:) A 30 years old man came to ey: opd with intense pain in his left eye W!th,\'?}.’_
¢ S decreased vision. There is watering and pl\gﬁﬁhobla. On examination thereis °
= marked perilimbal congestion. Pupil islémall an acting to light.The
RS eyeball is tender. h ‘
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\/,a‘)’ What investigations are necessary'in this patight XY
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Q \)yt-fow wiil you treat this patient . |
" I
- P

. Describe briefly clinical features of

\ I
\ \/T\X}K)'/ﬁmatogenousﬁetinal Detachment ) 3~ \\./
Diabetic retinopathy AP —
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and was brought G’;\i;
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8. A 3 vyear child was thought of having squint by his parents )
NG YLR o -

to the linic. He referred the case to hospitai. e - A

1" What"5cular examination should be conducted in the hospital? 2 \ e ‘ )
! . YA
"~ " What should be the line of ireatment in this case? 3 h
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9. A seven years old boyis brought to the physician 3 days back after sustaining a
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% small 1zceration of the left eyebrow. His temperature is 101.6 Fo. Examination
A shows erytherama and edema of the left eyelid and periorbital region with

moderate proptosis and decreased and painful ocular movement.

» at is most likely diagnosis? 1
. ) How will you investigate this case? 2
2

\/p)/riow will you managc inis condition? .~ a\
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