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A Message by Mestor Duo S/aeé:fa/{g for gou,

*  Read the notes thoroughly, they are absolusely concise.
crisp & conceptual and hence it is best advised not 1o
add a lot of extra information to them as that will
dilute the quality.

®  Images have been provided alongside to aid in better
understanding and also help you solve image-based
gquestions, these images have been specially picked by
the faculty so have a high probability of being asked

in exams.

*  Notes are handwritten in a way to help make them
easier to retain, a lot of tables, graphs and algorithms
have been used to simplify the learning.

" While reading notes try and use the CFAQ technique —

A Use the C 1o denote concept part in the notes and ensure you are clear with this part in
the first go if not then it's advisable to listen to this part of the video Srom your course.

B. Use the F To denotes facts in your notes, it is okay if you can’s remember them in Sfirstgo
bus will need repeat reading. But these fucts are important for exams as they could be
integrated to clinical questions.

C. Use Ao denote applied parts, this is how concepts and facts are asked indirectly in exams.
This will also help you develop MCQ solving skill.

D. Use Qo denote areas where faculty has said it's a direct question or a PYQ or a potential
question,

This technique will help you summarize your notes In way that your second reading will become
easy and faster. '

Active space has been provided with these notes to make your own annosations alongside and this
will help you maintain one single notebook for one subject.

*  Try and solve MCQs with every topic from DQB. Your goal should be to start with at least 30
MCQs cvery day and then increase 10 at least 50 MCQs every day. Also, when you do a topic wrong
write it alongside the notes that this topic needs v be read again but mark only the specific area
that you have done wrong not the whole topic.

*  Afier the topic is covered then in the active space try and summarize the topic in the form of mind
map. This will help in active recall and make your revision easier.
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Anatomy and Nomenclature of éyeball
ey
Klog Tlwick Layers or Coats of eyeball C adgo Klag BULBAR)
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> Eyeball shape is qummm ,Valume:e'gm‘{’ , Weight :':F g[ ¥V , Circumference : :!' ’g Carv
Outer fibrous»foR PROTECTION KeRA  NOmEnCLATURE oF
Cornea > Anterior 1/6th CoRu En
T Corneo-scleral junction is L}ME\_AS

Sclera > Posterior 5/6th
Middle vascular = UVEA = bR : NUTARTTION

S PI
A

> Central aperture of irisis _ "

> Anterioris .. .5 - Posterioris /AL (L

> Ciliary body- choroid junction is

-

Inner neural

Retina > From ora serrata to optic disc margins




T O __________ OPHTHALMOLOGY (@&
Anatomical spaces AGueoue -
T T vel.: 0 2A mb

‘”i ‘ a9. -l wakth -

. © Anterior. (). 1.;,..;, N Anterior segment
Ca“‘l"of . R dﬁm ﬂM‘W\ \\\
B SDAC 3 _ %’M » Contains Aﬂ EOM humour

' :::::::: > Has high concentration of
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Prooeml oL
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> fﬂSTER\DK part of lens is demarcation between 2 segments.
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» Tenon capsule (Bulbar fascia) covers W"& sclera
/ » Bulbar conjunctiva covers_Qnb@ALBA, sclera
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Embylology of eyeball

(¥ 3
Eyebati development starts at 2 2 day of intrauterine life

GENE for eye development is Phx-p , mutation of which leads to_ ¥ -ophthamia/ micro-ophthalmia
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COptic vesictes
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Ope cup
e Surface ectoderm derivatives
A o gt Nands
g Clm 0, Buildl  rappendages
v 0
- g !:gﬂ I

- L-Lacrimal gland

-~ E- Epithelium of cornea/conjunctiva

S, O

» SWA LRCe  ectoderm covers entire embryo
LB Suhace ekodthen
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Opb',c veside

Clinical aspect failue oF :

Failure to eyelid develpoment ~ “wifac

> mcox: § GAPOSuRE KERATOMRTHY

Eyelid fold
develops

Separates

Comp

. \ele /\P‘Wﬁﬂl— Fatbune.:
F%;)hthalmos

Failure to separate eyelids
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Neuro ectoderm/ Optic cup

- R- MI'M
- oopﬁcstau[w

- M-Muscles ofiris (sphincter and dilator pupillae)
- E Eplthelium ufmslcwary body
A Zonulls

- Secondaryltertlary vnreous

m:mvg v\bmuu
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Clinical aspect
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(low K Jog Wram Gasare, |
Failure of closure of optic. cUpIembryomc fissure at 36
days leads to eyeball coloboma ( 1w F £Rioe

| - Lews
loloBoma {oio80MmA
lens swapp albeed ke &
robick cor 8 Uass oF Zomalts
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" Mesoderm : Climcal aspect  vofeaishty.
o Ny Remnants of hyaloid vessel
. M EXTRAOCULAR) v ﬂﬂ 1. Persistent Hyperplastic Pkimng vi_treous_i'llollﬁ“d wiL -
- Endothelium of Blood vessels i S Associated with:
- Sclera (temporal) :;‘a’““ A
Ocular Primary vitreous = Ya#jeid, vessel fcoushomoniase I’mzreuk
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= {Remnant of tunica vasculosa lentis)
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5. Muscae volitantes (degenerated vessel in vitreous)
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Neural crest Y
kN
. Mesenchymal
2 : Susface LA L5
v Tﬁme Pt - Cornea except: Eﬁmﬂbﬁm”eum'
Foaned - Sclera except: Tewpoial pack Optic nerve coverings
oF Sdaan : -
: - Orbital bones - Myelin sheath: Ol j0dsn tates
53 - atlodisn - Trabecular meshwork - Ciliary ganglion
- Schlemm’s canal - Melanocytes Paedia tung] nCdinig rmeldoa
- Ciliary body muscles = millbnin b in:
- Tarsus 'r:":
- Uveal stroma vl "
o Rebunal Pgreal epi
__[RPS)
& L 'ﬂmiuiﬁm ﬁiﬂmf’ﬂ: folbosing? SOlve some queStiGnS
3. Fatbune o ovelid developrent
b Failer oteveiid fision
? Incomplete failure of avelid « 2pasation : i
d. Complets faifurs of epelid s: ® 11, Which of the following is the correct order of
development?
‘/1./ Optic pis—soptic vesicle—optic cup
b.  Opric ve sulw’opnc pit—aptic cup
¢ Optic pit—op —optic vesicle
d. Optic cup—pufic pi>aptic vesicle
M,Ksiloswf'&%éw
Odhgsitm btbutew Wper & Lowts %M
INI May 2023 Q
What structure is marked here? ([ Goamenms,
7217, J—
,/ Canal of Petit R
b.  Canal of Hanover 1
c Lens capsule v
d.  Eggerline s
¢ Qo bohad @ Tondy &
wibresus
junlca vasculosa includes all except: Adhesion between bulbar and palpebral
Retina : Tyacca WAVD LA conjunctiva is called:
b. Ciliary body a. Ankyloblepharon : Incenpleke F“W I sperakiar
c. Iris Wwita, /8- Symblepharon
d. Choroid

c. Cryptothalmous ('ﬁmf)m Rﬁ""“ F Seppralion

d. Coloboma 1

d Failuae o Bbryont Fosun:
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Anatomy of orbit

> Orbit shape is%M Volume: 20wl

> Angle b/w lateral and medial
wallis __45° in adults

> Its 59' innewborn
» Newborn orbit is DIVERGENT

Identify bones of orbit

(®) 0R@iT: Front viGed

FRoNTM,. -

Bbiady  Thickest/Strongestwall: Labovad

!

@ y s Ma Thinnest/weakest wall: madiab
L Lecrimainerve Marila Weakest point: Flear { MARiLA)
. % b
Zagom(t ECVQ\P Frontalnems'cvl) Tendinous ring \ frstere -medial AL
uppey ) e, ()
s Superior branch
Superior X of ophthalmic vein
orbital = -
Tl oSl e
N NoOA
Ponioy, DAL Moot
®0 ;CV!.) ¥ , of oculomolor nerve
Rssune, inferior branch ~4&”*

of ophthalmic vein /WAL Abducens nerve £}

> Fibrous tissue surrounding the SOF and optic canal is tendinous ring of Zinn .
> It is the origin of the four recti mucles
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ORmr Bowes  olealdp by 4y o age (47
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Arterial supply of eyeball

‘Anterior €= -
: RECT) CE)
S T R W@
ahro K [t4 / MUJ‘*M’J A
s tadin A ‘

Long posterior
ciliary arlery

S 6-20

- | ke Short posterior Ophthalriic A
“i) Majorarterial circle vessels | A Nz gme Cartery - ICA

e \Ogmagse /T

Choriocapillaris
[ Zinn_ .
;w_w_ mosd -
Centra retina ' éEnters optic nerve 1 cm behind eyeball)
Suppies mnen, -
» Posterior ciliary vessels and neves are present in suprachoroidal space (b/w Cho A do _ e

and _StlesA

Long T
> LD% posterior ciliary and anterior ciliary form anastomoses known as arterial circle ;:’)—

-7
v Major
Major (around root of iris and ciliary body) Minor (around pupil) ;

Clinical aspect

» Blood in M chamber:

* iy gfy 77 mumei aabewal Cikcle
LBAR CowTunc LIS ; e

involved in Cm;uvgal plexus

TENON _ copsule

ConTuw Criving «

Involvedin Superficial

EMSCLERTS e / ’

epserera ¢ / ;

nvolvedin Deep@unlplcxus
Sci eﬁmsl KER =
hT- wgims [Acu, ‘MToP —

Sclers ~

Clinical aspect Redngssn Ores OO0y

. 5 Ve
> I@%MM& drug can blanch conjunctival and superficial episcleral vessels




Superficial congestion Deep congestion Sub-conjunctival hemorrage

Q. ~ a1t .
-2 qu_upnmalmlc vein

2 superior . )
@ + tontial Rtlmal vem
Anterior + posterior VO v in/) COv Mg
ciliary veins =7 ¥ '——=—— V€IS Snus
EXIT SCLERA 2 inferior —~ ./] C Bthwnol 2pex

NO VOALEL %u\‘a’ t’% 3_“45‘__0phthalmicvein %Wﬁ’
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Cornea

Aouecus humaor
fow pathway

*\

H = v
\Aaskt o ~
b s Lens
mo formation

Whwred 2 rom Ciliary Body CQ?LM et s 2 Reaintamie. 50 Pow oF a4ueous

intop_mdﬂchamber @’ @RI chamber g Schlemms _’_QﬂlS(LM,

canal veins

(Trabecular outflow) ap*/-
At 2.0-2.5 yL/min

By Secretion ¢ MAL Cqm F"‘u“) : MP SWMMM space |0 '
Diffusion '} Puarie. frotsss X ATP (Uveoscleral outflow)

Ultrafiitration
#\[%ke'x/ veins N . LM} .I‘

{Uveovortex outflow)

. . ) _ .
» Maximum resistance to aqueous is at i“’”m (Gnalal it ™

» Normal intraocular pressure (IOP) is 10" 21 v hgb

»  I0P increases with ! formation of agueous, 4[ drainage of aqueous, ‘, ¥ episcleral venous pressure

IOP Varies with
re s M S § : Daawnage § o T Tof
Diurnalvariations * iy, Y‘ho;—!,maqa

Body position * Cibtmg < me < r!-wnb

Exercise— AL down : T10P

agrolic o Y iof
Forceful Blinking/Valsalva _——> T iof

Drinking large volumes of fuid * /' [0

CIPYA R
Low Yook Jﬂ%

Solwbs



Visual pathway

Light reflected from object

(aoy)
Cornea Lowv, gar&' AREE
Lo Ny, 0

 Loms_(Onvehge

Nerve impulse generated at &M,

“‘// {Photo-transduction)

= ' ~, Nerveimpulss reaches
Rhodepsn et o oot : Otuftti_l& tobein_ 128 mé -
1\ ‘? (Photo-mﬂu';_%
\ Visual cortex_plsm_ and MMM_ retinal
‘ ! s T in'f‘fxgesto give's perception of single image in
| ;@"w 2 (d‘f"ﬂ" P&yccphfvn)
Meiztdopsn o .
/ futcome ¥ 3P viteim
Phobo TRama du cliom

b0 imputge. 2 OCCuAL n? hyperpolasis ation
W ﬁ The time taken to adjust in darkis_ﬂ‘ﬂ’%time
(P I ...

Kko I-OPSV;l t ‘ RPQ #Tfﬁu Rné.& are specialized for low-light vision

S isee  Vitamin A is important for rod function

ooptii N A Bumd By VL
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.  PARNCCELLULAR sl Cplows,

4} LaveRs Conbo Semat
(-‘-ogm s

";] wacnoceLLUn = Molion Sinee
3

TAYERS

|
Lateral geniculate body

6 & Konio cells are present wﬂl&’v Senae
a ~~| in the intralaminar area ’ Il

sas » . . .
Ability of an eye to steadily look at objectis _t'IXATIOIJ (starts at 6 weeks, completed by 3-6 m)
" ens

To see Binocular single vision, both eyes undergo EgAim (starts at 6 weeks, completed by 3-6 m)

RinnCaldn, Phimewive 2D

Depth perception ML_) (starts at 6 months, completed by 8 yrs)
Biwolalias, Phimrwinow

Sensitive period of eye development is 3 yrs



