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Structure & function of the eye: pp. 208-215
Red Eye: pp. 216-218 including table 10-2

(not tables 10-3-10-5)

Eve Exam: nn 210-248
—ye =Xxam: pp

The Eye Exam reading assignment is canceled
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A white, 27-year-old-male law-school student,
recently diagnosed with ankylosing spondylitis,
presents at the chiropractic clinic with sudden
onset of R-sided eye pain and extreme
sensitivity to light. Ophthalmologic exam
reveals right-sided severe ciliary injection and
miosis. Photophobia is exacerbated by shining
light into any eye. Rich clear epiphora R side.
Fundus unremarkable B/L. IOP = 20 mm Hg
B/L (<22 mm Hg = normal)

A white, 27-year-old-male law-school student
recently diagnosed with ankylosing spondylitis
presents at the chiropractic clinic with sudden
onset of R-sided eye pain and extreme
sensitivity to light. Ophthalmologic exam reveals
right-sided severe immobile bulbar blood vessels
radiating away from the iris and miosis.
Photophobia is exacerbated by shining light into
any eye. Rich clear epiphora R side. Fundus
unremarkable B/L. IOP = 20 mm Hg B/L ( <22
mm Hg = normal)
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Awhite, 27-year-old-male law-school student recently diagnosed with
ankylosing spondylitis presents at the chiropractic clinic with sudden onset
of R-sided eye pain and extreme sensitivity to light. Ophthalmologic exam
reveals right-sided severe ciliary injection and miosis. Photophobia is
exacerbated by shining light into any eye. Rich clear epiphora R side.
Fundus unremarkable B/L. IOP = 20 mm Hg B/L ( <22 mm Hg = normal)

What is the diagnosis (1); what type of injection is present (2); what is a correct pupil assessment
@2

. 1= anterior uveitis; 2 = ciliary injection; 3 = miosis

. 1= open angle glaucoma; 2 = conjunctival injection; 3 = anisocoria
.1 =acute irtis; 2 = conjunclival hyperemia; 3 = mydriasis

. 1=angle closure glaucoma; 2 = ciliary injection; 3 = mydriasis
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Awhite, 27-year-old-male law-school student recently diagnosed with
ankylosing spondylitis presents at the chiropractic clinic with sudden onset
of R-sided eye pain and extreme sensitivity to light. Ophthalmologic exam
reveals right-sided severe ciliary injection and miosis. Photophobia is
exacerbated by shining light into any eye. Rich clear epiphora R side.
Fundus unremarkable B/L. IOP = 20 mm Hg B/L ( <22 mm Hg = normal)

What is the diagnosis (1); what type of injection is present (2); what is a correct pupil assessment
@9

.1 =anlerior uveitis; 2 = ciiary injection; 3 = miosis

. 1= open angle glaucoma; 2 = conjunctival injection; 3 = anisocoria
. 1= acute irtis; 2 = conjunctival hyperemia; 3 = mydriasis

. 1=angle closure glaucoma; 2 = ciliary injection; 3 = mydriasis
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S I |d e 24 ia;em Case:

ear-old female presents with acute head.

1. What is headache?

egion. Itis NOT a condition or d

2.1s headache in the majority of cases serious (ife threatening) or harmle
(transient without complications)?

it is usually harmless, especially if there are no other symptoms associated. If

Is headache potentially more dangerous in younger adults (age 18 -
Ider people (age >50)?

4.1n case # 1, what factor is least likely associated with serious etio
headache, age, gender, or acute onset?
+Female gend t f
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Case cont'd.

A 56-year-old female presents with acute headache since last night. It started as dull
intense ache in the right eye while she saw Sound of Music for the 12" time. She became
sick and threw up. (The instructor threw up the first time he saw the movie at age 11, The (Pam has
ngrESSIVEly become worse and involves both the right eye and the right side of the
head. She has started to see blurry, and the vision is Steadily deteriorafing.

The left eye is bloodshot.

Mobiity of the bulbar blood

Diagnosis:
Acuté"angle-closure glaucoma = acute glaucoma

Management:
Refer patient directly with
ambulance if necessary
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- Beta blockers also used to treat
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Diagnosis:
Acuté"angle-closure glaucoma = acute glaucoma

Management:
Refer patient directly with
ambulance if necessary

Should the ER resident give the
patient (see case slide 24) or
pilocarpine?
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Pilocarpine causes miosis

Stimulates the alpha-1 receptors of sphincter pupillae muscle




S I |de 37 Trabecular meshwork
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optic nerve head
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Bean pot cupping in advanced glaucoma




Slide 43 Optic Nerve in Glaucoma
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Fearad serious complication of all forms of glaucoma;
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DANGEROUS
Slide 48 Trauma -

Subconjunctival hemorrhage

Synonym: Hyposphagma
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Pterygium

From the Greek word pterygion meaning "wing"

« Benign fibrovascular proliferation of the conjunctiva

« Symptoms: blurred vision, eye irritation,
astigmatism

« Causes: UV light, hot, humid climate

« Treatment: Surgery, irradiation, chemotherapy

« Differential diagnosis: Squamous cell carcinoma

Slide 51 Squamous Cell Carcinoma
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