SIS PD QE
@P AILM@)&@@V

8/

@l@@V

@T LA RY‘N’G
r ’. '

i |
For Em@ﬁ' @y\ﬁﬂwu@nam

Hmezeumy

v..‘







— Anterior chamber
[ris — B T — — Cornea

. . )1 1197
Conunctiva ——— = / ¥ ; — IU}‘Il

Limbus

Posterior chamber —— . v . e | — % Schlemm’s canal

Zonules = . | A e B —\ A T Lens
— Ciliary body

= Sclera

Choroid

Retina

- Vitreous cavity

Optic disc —

— Fovea
— Macula
Central retinal —
artery and vein
Dura mater ——
Optic nerve




Lev ator palpebrae
Superior tarsal muscle SUparions muscla
(smooth) il

Superior conjunctival
forn

Bulbar cenjunctiva

Superior tarsus

Tarsal (Meibarnian] Falpebral conjunctiva

glands
Sebaceous glands

Cornaa

Lens

Cilia (lashes) ~

Arterior chamber

Dpenings of tarsal
glands

Crbicularis aeuli
muscle (palpebral part]

Inferiortarsus

Crbital septum

Fosterior chambear

Inferior conjunctval fomix




— Upper eyelid

Pupil

Upper lacrimal punctum : - hoEE——— 3 Limbus
: Iris

Superior ¢ ic
Superior canaliculus Sclera

[acrimal sac @& {
| o
Inferior canaliculus — W

—— Lower eyelid

Lower lacrimal
punctum

Nasolacrimal
duct

Inferior oblique

Superior
l.\hlii]ll(‘

A \ TN nedial

rectus

Superior

Iflgu‘re 1.2 External landmarks teckins

y Christine Gralapp.}

Inferior
rectus

Lateral rectus

Figure 1.3 Extraocular m

sy Christine Grala




impulses pass along
optic nerve, chiasma,
tract

before reaching
lateral geniculate

postganglionic fibres
in ciliary nerves to
constrictor pupillae

- prepanglionic
parasympathetic
fibres in 1lI







Visual fields

Visual field defects

folowing various lesions
of the visual pathways




Eye Exam

Visual acuity —

Snellen eye chart, counting fingers, light perception
CNI=VI— -

Pupils, visual fields, EOMs, facial droop °

Inspection/palpation of eye and surrounding structures -
Asymmetry, proptosis, enophthalmos, orbital rim

Lids/ducts
Slit lamp — Anterior segment
Fundoscopy — Posterior segment

Contraindications to dilation — significant head trauma, —
suspected rupture, history of glaucoma

Intraocular pressure - Goldman applanation tonometry, Tonopen *
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“You need to go to a specialist: a spin doctor.”








































MGHUMORHM by T. McCracken

“I'd say your vision is being affected by an
arrow through your head, but perhaps you'd like
to get a second opinion from an eye specialist.”
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“No. | don't think it's tinnitus.”
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Pathophysiology and diagnostic workup of
optic nerve avulsion

Tawfiq A. Almezeiny, MD.

Optic nerve injuries may include infarction,
transaction, or avulsion. Compression by
perineural hemorrhage or fracture of the optic canal
may also occur. Any sites along the anatomic course may
be injured, including the intraocular, intracanalicular,
or rarely the intracranial chiasmal segment. Optic

Clinical Notes

edematous optic nerve into its sheath posterior to the
lamina cribrosa, total retinal detachment, and vitreous
hemorrhage. The results suggested a diagnosis of acute
traumatic optic nerve avulsion (Figure 1). Therefore, he
was admitted urgently for surgical decompression of the
orbital canal, and open reduction and fixation of the
complex facial fractures. No immediate postoperative
complications developed. However, postoperatively,
neither visual acuity nor the extraocular movements
improved during the first week. Unfortunately, at one-
month follow-up, he had no light perception.



