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BASIC ANATOMY OF EYE e+ Active space -----

General Features 00:01:23

Shape : Aspherical (Oblote spheroid).
volurne * & L.
Locodion : Orbit—= 4 walls.

* Thinnest wall : Medial.

* LWeakest wall : Floor.

- m/e orbital Sracture : Blow out fracture. Tear drop sign

-
Blow out fracture
Orbital nna’corn}j :
Base
(Quadrangular)
Loderal wall
Hediold
Cone of muscle wall
Annulus of Zinn : ; /
* Common tendinous ring - 'a'
* Origin of 0M N s
" 1 s
\\ i bﬂ'
% 90 M fpex (Conical)
Y rd
9 |
v Routes of local anaesthesia
¢ Petrobulbar B 1 Intracono) space
* Peribulbar : extraconal spoace

(} complications).
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2 - Ophthalmology

Layers of the Eyeball

00:07:20

Outermost :
. Corneo.:
Ed TrmSParent.
* Anterior I/6™
* Convex (Refracts light.
a.Scelero.
* Opague (White).
* posterior s/k™.
* Covered bﬂ conjunctivo.
3. Limbus :
* Corneoscleral junction.
* Contains stem cells +
- Specific marker : ABCSA.
- universal marker : CD34.
middle : uvea (Voseular).
Loris:
- Sphincter pupillae : Miosis (Constriction).
- Dilator pupillae : Mydriasis (Dilatation).
a. Ciliar Y b0d1j :
- Pars plicata. (Anterior) :
* Ciliary projections : Secrete aqueous.
- Pars plana. (Posterior) :
* Relatively avascular (Point of entry into fundus).
3. Choroid
- Posteriormost.
- fvascn.dari’(g,

Inner : Retina. (Meurosensortp.

Limbus

Sclera

Iris
Seen Pcs’ce'ri.or

4o cormea. Pupii
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Basic Anatomy of the Eye - 3

===== Active space =----

Cross—section of Egeba]l :

Pars p'lana

Choroid
(Lvea)

Sclera

Fovea. :
* Max. ro. of cones
(Centre of visual Reld)
* Best 1m-:1.38
* Foveal fixation develops
b'j 3-4 months,

O.pti.c nerve Neuroretinal rim
e ‘[: (Per 1pheraD

Cornen,
Irie (Lveo)

Pupil

f

Aqueous (Anterior /< 1
segment)

Lens

Centrol artery § vein of retina,

vitreous

{Posterior seamenf) Optic disc

(Blind spot, no photoreceptors)

Note : Pars plana. gives the site of entry into vitreous.

Limbal Pa’thologies :
I. Limbal dermoid :
- Benign, eongeni’ml tumour.
- Choriostomatous tissue (&) (Bone, cilia, hair Follicles ete).

a. P’cerijgtum :

- Limbal stem cell deficiency. s T—
- Conjunctiva. grows over cornea Limbal dermoid

(Mormcxl\g, conjunctiva. only covers the selero).
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4 -

----- Active space ----- CORNEA AND SCLERA

Anatomy Of Cornea 00:01:00

Loyers of Cormea.: ooy

(Outermost)

— Epithelium (50-80 pm)

— Epithelial basement membrane
_I— Bowman's layer (8—14 ym)

— Stroma (430 pm)

s‘srongesk_\- _— _
—— Dua's layer (6.5-13.9 ym)
Con | Lo 's membrane (10-12 um)
regenerate most rne’tabolicajh_.] Endothelium (5 pm) Posterior
active Loyers AR (Innermost)
I Epi’chehum :
* Non-keratinized stratified squamous epithelium.
. L.a{.jers :

- Superfcial : Squamous (Microvili (2) —» Adhesion of tear Kim.
- Basal : Columnar (Mitosis () — Regeneration.

3. Bowman's loyer :
* Folse basement membrane (PAS —ve).
* feeliular
(No regeneration —» Heals by scar formation —» Corneal opacity — LOV).

Corneal opae'd—ies :

Pupiliary margin | Iris details Depth of involvement
Nebular (Faintest) Visible visible Bowman's § superficiol stroma.
macular visible Not seen < 1/a stroma.
Leucoma. (most opaque) ot seen Not seen 2 1/a shroma,

Nebulor opocity : Maximum discomtort (Induces rregulor as’cigmo:hsm).
Leucoma. @ Moxirum visuol 1oss.
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Cornea and Sclera - 5

2. Stroma. : Made of collagen (m/e Type D § GR&s (m/c kerokon sulphate).
4, Duo's layer : Strongest corneal layer.

S. Descemet’s Membrane (M) :
* Previously colled the strongest layer.
* Regeneration (¥).
* Schwolbes line : Peripheral termination of dm.

b. endothelium :
* metabolism (3.
* Mairtaing corneal ’cmnsParem;j

No. of endothelial cells (Cels/mm? Significance
2400-3000 norrma)
<3400 Corneal compensation
<500 (Critical poind) Corneal decompensation —» Edema. —» Hozy cormea.

Note : Counted USif‘-E] sPequ.o.r mi.croscopg,-)

Nerve Supply GensmB) :
TON : Trigemina! — OPhkhodmic — hlo,sociﬁo.rﬁ

Test for corneal sensadions :
Cotton wisp — Touch cornea. —» CN V (pfferent) — Brain — Cal VI (efSerent)
OrbiuﬂcTris oculi
! Y

Blink no blir‘.lﬂina

v y

norrol Corneal anoesthesia
(/¢ cause : Herpes)

General Properties of Cormea.:
Corneal shape : Convex (Converq
SInS) Curvoture «
Corneal power : +43D 1o +44D
Corneal colour : Transparent (Appears black)

Powser
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6 Ophthalmology

_____ Active space - Special Investigations for the Cornea 00:15:59

l. PQCh}jmehB:

* meosures corneal thickness (CT).
* Normal CT ~ S40 microns/0.54 mm.

a. hero.tOme’ch 2

* meosures corneal curvature.,
L ﬁs’rigmﬁsm : vertical curvature # Horizontal curvature.

4

mires =
Incorrect Incorrect
3. Topogmphﬂ ¢
examination of corneal surfoce using Placido dise.
4, s’ca.inins :
o. Fluorescein dﬂe :
* Stains areas of broken epithelium * Other uses:
(Ulcer bose). - goldmann’s applanation
’conorrre’cr5.
freas of - seidel's test (To locate site
PRI o% perforatior.
viewed under et

> - Tear fim break up test (To
Cobalt blue filter

detect dry eﬁes).

Cronge dje used areen Quorescence

b. Rose Evengal dlje :
Staing oreas of necrotic tissue

Ulcer marging)
recrotic

tissue (Red)

¢. Lissamine green dﬂe :
¢ Stains both cornea. + conjunctiva.
* ugedin dn_i eyes > Corneal ulcer.
* Does not des’crog normal hissue
(Non-toxic).
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Corneal Ulcer

Cornea and Sclera 7

00:26:45  _____ Active space -----

toss of e.pirH‘meliumJ-lr Neerosis of und.erlaing tissue

w/o recrosic

Rbrasion.

(Re generate <)

BACTERIAL CORNEAL ULCER
Pneumococcus/S. pneumoniae :
* m/c cause (India).
* uleus serpens : Snoke shoped uleer.
* Hypopyon : Mobile § sterile collection of
pus in anterior chamber.

Nocardia :

* Seen n troumodic cases.
* LWreath/ pln heod pa’der‘n ulcer

note :
Pseudomonas :

m/e cause of corneal uleer in contact lens users.

Management :
mnemonic : S5

Shromo.

Corneal ulcer

Organisms that can penetrate intact cornea

mMnemonic : H'th Level CNS

" Haemc)phﬂus aegﬂp’clus

* Listerio

e Dorﬂnebac’reﬁm diptherioe
* Neisserio gomrrhoe&e

* Neisserio meningl’rid’n&‘.

* Shigella

. Serape base of uleer using blunt edge of IS no. blade.

a. Grom staining § culture.

3. Stort fortified antibiotics.

4. Supportive ’rhempﬂ : Atroping — C,tjcloplegia relieves pain.

S. Avoid stercids.
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8 ! Ophthalmology

FUNGAL CORNEAL ULCER
* m/c couse : Aspergjllus (Filamentous, septate).

T

* 1o : Trouma with

vege’mdcwe materiol.

51_.jmp’c0ms * mild pain §

Sotelitte lesion

redness.

Signs : Feo.i’nerﬂ margin
. Dnj uleer. wesslexj [laalag¥le"=] ring
. Feoiherﬂ Mar gins. o
* Sotellite lesions. Fungal corneal uleer

* wessley immune ring (Rg-Ab reaction).
* Hypopyon : Immoabile § unsterile.

Treotment :
* DOC: 5% Mo&mxjcln eve drop&
* Reck of the management is similar to bacteriol corneal ulcers.

HERPETIC MERATITIS
Diseose Progression .

Super%: a&e keroditis Dendritic ulcer Geographic uleer
Treatment :

* 3% feycelovir eye ointment.

* Steroids contraindicated.

Other Lesions d/t Herpes :

* Necrotising stromal Keroditis M AR e £ SO
X Topicol steroi Intac i ) + B
* Disciform Keratitis/endothelitis o ! epitheli yelovi

* metaherpetic keratitis/neutrophic uleer : CN V o&rn}phﬂf palsy — Corneal anaesthesia.

Note :
. Neuroparalytic uleer (Not d/t herpes) : CN VI palsy —» LosS of blinking
(LagoPhH-.oJmos) — Exposure kerakitis — Neuroparalytic ulcer.

3. Lagophthalmos seen in Leprosy § eell’s palsy,
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