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Instructions

Notes are to be used in conjunction with Marrow videos.

Please note:

The information in this book has been printed based on the transcript of the Marrow videos. This
book has to be used in conjunction with the Marrow videos and not as a standalone material.

The information contained in this book is for educational purposes only. The content provided is
not intended to substitute for professional medical advice, diagnosis or treatment.

This book cannot be sold separately. It has been made available to only select eligible users who
have an active subscription to Marrow videos.

The text, images, slides, and other materials used in this book have been contributed by the
faculty, who are subject matter experts. We have merely reproduced them as video transcripts in
this book.

The notes have been consciously designed in a way that is concise and revisable. To ensure this,
we have intentionally added only the most relevant modules and images that are needed for you.

The notes contain blank spaces primarily for labelling diagrams, completing cycles and more to
promote active engagement and reinforce learning.

Red icons, wherever present, serve as cues to faculty-emphasised sections, intended to guide
focused learning.

Reasonable care has been taken to ensure the accuracy of the information provided in this book.
Neither the faculty nor Marrow takes any responsibility for any liability or damages resulting from
applying the information provided in this book.

All Rights Reserved

No part of this publication shall be reproduced, copied, transmitted, adapted, modified or stored in any form or

by any means, electronic, photocopying, recording or otherwise.

©Marrow
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BASIC ANATOMY OF THEEYE Active space -----

General Features 00:00:20

Shape : Aspherical (Oblate spheroid.
volume : b mL.

Locadion : Orbit —» 4 woalls.
° Weokest wall : Floor.
* Thinnest wall : medial wall.

- <@ m/c orbital Sracture : Blow out fracture.
I

............ ' v \

Note @ Teor drop s'\gn Infroorbital nerve  Double d\p\op'\a On superior 2

Tear drop s'\gr\

Blow out fracture

anoesthesio inferior eye movements)

Routes of Local Anaesthesia & Drug Administration 00:02:36

Routes of Local Anaesthesia :

Bose

extraconal space (Quadrangular)

medial rectus

Loteral wall
Loderal rectus  nediold
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* Retrobulbar B : introconal space (Retrobulbar
hemorrhoge)

* Peribulboyr s extroconal space —» a4 G needle
({ Complications).
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2 Ophthalmology

Routes of Drug Rdministradion:

! ! ' v

Intracameral : Topical:  Subconjunctival Subtenon/ Intravitreal :
Into anJcer’\cl)r chamber Posterior ® Anterior o ora
A v Drops  Ointment : subtenon sexroto.
Bliring Sk s Post-Sx ¢ IS rins ater (Porobulbayr * Posterior o limbus.
C,F, in acute Antibiotics/ eiedians route) * B/w ora serrata §
hydrops. Dexamethasone. S In intermediote limbus # 3 +o 4 mm
uveitis. posterior to limbus.
* Through sclera §
pars plana.
Site for intravitreal
'\Qjec’c'\on
Layers of the Eyeball 00:10:50

Outermost :
|

' v v

Comea : Sclero Limbus :
* Anterior I/6™ * Opague (White). * Corneoscleral junction.
* Transparent * Posterior S/6™ * Stem cells :
C,on\/erges ) )
* Convex. ight. * Covered by conjunctiva. - Specific marker : ABCEA.

- Universal marker : CD 24.
Apphed aspects
l. Limbal dermoid :
° 6en'\5n fumouy.
* Choriostomatous tissue (3) (Hair Sollicles, teeth, ete).

a. P’rerﬂg'\um : Oorl')unc‘d\/a grows over cormeo.

Limbus

Sclera

i
Seen pos’cerior
to corneo. pupu

Ophthalmology * World of Revision « v1.0 < Marrow * 2025



Basic Anatomy of The Eye - 3

middle @ :
uveo. (Vasculor lo%er)

Iris (Anterior) Ciliary body (middle)

|
v v

SPh'mc’cer pup'\\\ae : Dilotor pup'\\\ae :

mMiosis mﬂdr'\as‘\s

Pars plicoto. (Anterion) :
Ciliary —> Aqueous

Choroid (Posterior)

Pars plana. (Posterior :
2@\0&'\\/@\5 ovosculoyr

processes  (I0P : Il = &l mm Hg)
<@ sphincter Pupillae <& vilator Pupilloe
_ Sﬂmpo@che‘dc :
PamsEmpoechehc : Hypo -

N CN

.

Inferior branch o

Short c‘\l'\arﬂ nerve

Long ciliary nerve

l Superior cervical gangjion
la“"‘ order neuron (Ascends odong ICA

l I order neuron

inferior oblique } Homer’s i« a™ order neuron «—+Pancoast |
muscle | syndrome | (Pre-ganglionic) L Tumor |

t0 covernous sinus)

Innex :

Retina ¢ Meuuro—sensor5 \aﬂer.

Horner’s Syndrome <&

00:19:45

OquosSmpodche’cic podsg.

Feotures :

nnemonic : Kl MAPLE.
* Heterochromia iridis : Hﬂpochrom'\c — Qongeni’ml on\g.
* Inferior eyelid elevodion.
* miosis : Dilator pupillae pamlgs‘\s.
* Anhidrosis (/L.
* Ptosis : muller’s muscle podsg.
* Loss of ciliospinal reflex.
* enophthalmos.
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4 | Ophthalmology

————— Active space ----- D\ggnosas :

Constricted pup\l
|
A%, cocaine test 1% apraclon'\d'me test
No dilation. Dilodion.

Localizodion :

1% omphe‘cam‘me test — Dilation *6: Pregangl‘\or\‘\c lesion.
@ Pos’cgangl'\on\c lesion.

Cross - Section of Eyeball 00:25:35

Pars plana Oro. sexrroto.
Chovroid

Sclera
Retino

Fovea :
RaSipliceia * mMoax. concentration of
zonules cones (Centre of visuol
ot hod
corneo—— /39 . / ) * estimage
Iris (Uvead — ! gV * Part of maculo.

Pupil _f_({ f | \ - ‘ Optic nerve Neuroretinal rim
Brterior J L\ )= - E(Periphem])
chomber o _ f R Optic cup (CentraD

Aoueous (Anterior ~ ;

segment) 5./

Lens

Vitreous
(Posterior segmen’c) Qptie c?\'\sc
* elind spot
* Verfically oval (.85 mory)
* Reddish pink

* ¢/Drokio: 0.3
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CORNEA AND SCLERA ----- Active space -----

Anatomy of Cornea 00:00:55

Layers of Cornea. :

Anterior
(Outermost)

+— Epithelium (50-90 um)

Epithelial basement membrane

regenera’ce :l— Bowman'’s layer (8=14 um)
——— == ===
_——
Thickest — =0 g
(Forms 009 === —
0% corne. a) - === — Stroma (490 um)

s’rronges‘r—\

= Dua’s layer (6.5-13.9 um) —I - 6~ —
Con : = i Descemet's membrane (10-12 pm)—r

Endotheli 5
most metabolically rdathelim (S um} Posterior

octive Loyers of cornea. (nnermosd

regeneroece

I gpithelium :
* Non-keratinized stratified squamous epithelium.
° Laﬂev‘&
- superficial : Souamous (microvilli (B — Adhesion to innermost/mucin layer
of tear Rlmy.
- Basal : Columnar (Mitosis () — Regeneration.

a. Bolwmaoar’s Iaﬂer :
* False basement membrane (PAS -ve).
* Acellulor
(No regeneroec'\on —» Heals b5 scar formation — Corneal opaci’@ —> LOV).
* Corneal opacities @ :

Pupillary margin | Iris details Depth of involvement
Nebular (Faintest) visible Visible Bowman’s § superficial stroma
mMaocular visible Not seen £1/a stromo.
Leucoma. (Most opaque) Not seen Not seen 2 1/a stroma

Nebulor opacity : Moximum discomPort (nduces irregqular as’dgmo@dsm).
Leucoma. : Moximum Visual 10ss.
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6 ” Ophthalmology

3. Stroma. : Made of collagen (M/c Type D § &R&s (M/e Kerakon sulphate :

Corneal ’cmnsParencg)

4, dDuals \ager : S’cronges’c corneal \ager.
S. Descemet’s membrane (OM :

* Secreted bﬂ under|3103 endothelium.

* Regeneration ().

* Shwalbe’s line : Peripheral terminadion of DM.
b. endothelium :

* metobolism (®).

®* Maintains corneal ’cmnsparencﬂ.

No. 0% endothelial cells (Cells/mm® Significance
3400-3000 Normal
23400 Corneal compensation (Polymegathism § polymorphism)
<500 (Criticol poir\’c) Cormeal decompensadion —» edema. —» Hazy corneo. —» LOV

Vol
Counted us'\ng SPecudour microscop5

Nerve Supply (Sensory) :
TON : Trigem'\nod —> Ophthalmic — Masociharg.

Test for comeal sensations :
Cotton wisp — Touch cornea — CN V (B¥Serent) — Brain — CN VI (8Serent)

Orbicularis oculi
|
v )’

Blink No b\'\r\lﬁ'\ng
Normal. Corneal onoesthesio
HOL ¢
* Herpes.

&eneral Properties of Cornea.: * Diabetes.

Cormeal shape : Convex (Convergin * Leprosy.
P 3 3> Curvoture = Power Presd

Corneal power : +43D to +44D

Corneal colour : Transparent (Appears black).
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