Physical Eye Examination
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Outline

Visual acuity (VA) testing
— Distant VA test

— Pinhole test

— Near VA test

Visual field testing
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Outline

Penlight examination
Swinging penlight test
Direct ophthalmoscopy
— Red reflex examination

Schiotz tonometry
Record and interpretations
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 Visual function
— Visual acuity test
— Visual field test
— Refraction

« Motility function
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 Distant VA test
« Near VA test




Snellen’s chart
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VA with pinhole (PH)




hyperopia
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Distance VA test
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(10/200, 5/200)

Counting finger 2ft - 1ft - 1/21ft
Hand motion

_ight projection

_ight perception

No light perception (NLP)
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ROSENBAUM POCKET VISION SCREENER
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* Age 2 40 years

* Decrease in accommodation
* Decreased near vision

* “Presbyopia”




Example 1

oD OS
VA 20/200 20/200
VA with PH 20/40 20/80
VA with glasses 20/20 20/20

Refractive error




OS
HM CF 1 foot
VA with PH HM 20/200

VA with glasses HM 20/100
VA with glasses, PH HM 20/40

Non-refractive error RE
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Confrontation field

-Goldmann-Kinetic-Perimetry
VPRI Eomplrza Vst Field
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abnormal
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Ocular adnexa
Conjunctiva
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Anterior chamber
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Lens
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Cornea

» Clarity : can see iris details easily
(clear anterior chamber)

« Contour : almost round

« Smoothness: corneal light reflex




10-11 mm




Normal contour
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Fine papillary reaction of palpebral conjunctiva




Giant papillary reaction of palpebral conjunctiva




Follicular reaction of palpebral conjunctiva




Pterygium




Advanced pterygium




Subconjunctival hemorrhage




Petechial hemorrhage in viral conjunctivitis




Scleral necrosis




Infectious keratitis




Corneal degeneration




Corneal scar




Keratoconus




Anterior chamber

« Clarity
— Clear
— Opacity
 Blood in anterior chamber
* Pus in anterior chamber
« Depth
— Shallow
— Deep







Hypopyon




lluminated area




Iris

« Color

— Black, brown, blue, green, hazel
e Shape
* Nodule, mass




QuickTime™ and a
TIFF (Uncompressed) decompressor
are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor
are needed to see this picture.



QuickTime™ and a
TIFF (Uncompressed) decompressor
are needed to see this picture.

QuickTime™ and a
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Pupil

Size

— Using pupillary gauge: 3 mm, 5 mm, ....
— Eqality

Shape: round, oval, keyhole

Location: central, eccentric

» Reaction to light (RTL)

— SRTL (sluggish RTL), NRTL (non RTL)

— Relatively afferent pupillary defect: RAPD




QuickTime™ and a
TIFF (Uncompressed) decompressor
are needed to see this picture.
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Normal lens




Congenital cataract







Senile cataract
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e Direct response
« Consensual response

» Test optic nerve function




* Presentin

— Optic nerve diseases
— Extensive retinal diseases
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Vitreous
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Optic nerve head
Vascular supply
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» Red reflex

» Direct visualization
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QuickTime™ and a
TIFF (Uncompressed) decompressor
are needed to see this picture.




White pupil
(leukocoria)

QuickTime™ an
IFF (Uncompressed) decompxgssor

are needed to see this picture.

Retinoblastoma
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QuickTime™ and a QuickTime™ and a
TIFF (Uncompressed) decompressor TIFF (Uncompressed) decompressor
are needed to see this picture. are needed to see this picture.




» Focus lviwiu optic disc
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- A:V ratio = 2:3

Venule
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Record

Optic disc

Blood vessels
Retinal background
Macula
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QuickTime™ and a
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Intraocular pressure

measurement

» Indentation tonometry - Schiotz tonometer
» Applanation tonometry - Goldmann tonometer
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-Scale

Meedle

~Holder

Weight

Flunger

Footplate




Schiotz tonometry

» Differential tonometry is recommended with 5.5
and 10 grams weight

» Technique of measurement is important
Relaxation

Staring gaze
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Proper manipulation of eyelids




Normal IOP = 6-21 mm Hg

» High IOP * Low IOP

— Glaucoma — Retinal detachment

— Uveltis — Choroidal detachment
— Ciliary body shutdown
— Uveltis




Questions




Thank you




