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1. Update on General Medicine
Fundamentals and Principles of Ophthalmology
Clinical Optics
Ophthalmic Pathology and Intraocular Tumors
Neuro-Ophthalmology
Pediatric Ophthalmology and Strabismus
Orbit, Eyelids, and Lacrimal System

External Diseases and Cornea

© ® N o g M~ D

Intraocular Inflammation and Uveitis
10. Glaucoma
11. Lens and Cataract

12. Retina and Vitreous



13. Refractive Surgery
14. Public Health Ophthalmology
15. Research in Ophthalmology
General objective
4 ey o = . . s X o
WalHunndAaunsiinausaneanzifiuia sansauiiloymivnegeiifiniuniednyingn (5
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T 1 %38 First year resident
h
p=4

2 4@ Second year resident
7 3 %38 Third year resident

1. Update on General Medicine
Learning Objectives
At the end of the course, the residents should be able to
1. Describe common general medicine conditions
Detect and make diagnosis of common general medicine conditions
Handle the common general medicine conditions
Describe the ophthalmic manifestations of the major systemic diseases

Explain the value of screening programs for various systemic diseases

> o A 0N

Summarize the major disease processes affecting most of the populations and their preventive

measures

Learning Contents
1. Systemic diseases

1.1 Hypertension
1.2 Didbetes mellitus
1.3 Acquired heart diseases
1.4 Cerebrovascular diseases
1.5 Cancer
1.6 Chronic obstructive pulmonary diseases
1.7 Connective tissue diseases
1.8 Thyroid diseases
1.9 Bleeding disorders



1.10 Common infectious diseases
1.11 Acquired immune deficiency syndrome (AIDS)
2. Pharmacology and toxicology of systemic drugs
2.1 Corticosteroids
2.2 Non-steroidal anti-inflammatory agents
2.3 Analgesics
2.4 Anticoagulants
2.5 Psychotropics
2.6 Antimetabolites
2.7 Chemotherapeutics
2.8 Drug interactions
2.9 Drug abuse
3. Current concepts of preventive medicine
3.1 General screening examination
3.2 Immunization
4. General medicine emergencies
4.1 Cardiopulmonary arrest
4.2 Shock
4.3 Anaphylaxis
4.4 Coma
4.5 Toxic reactions to local anesthetics
5. Management of surgical patient
5.1 Preoperative Evaluation
5.2 Intraoperative Complications

5.3 Postoperative Care

2. Fundamentals and Principles of Ophthalmology
Learning Objectives
At the end of the course, the residents should be able to
1. Identify the anatomy of the eye including orbit, ocular adnexae, cranial nerve I-VII, arterial
and venous circulations
2. Explain the biochemical compositions of various parts of the eye and its secretions
3. Describe the differentiation of ocular tissues during embryonic and fetal development of the

eye
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4. Recognize congenital anomalies of the eye and correlate the stages in the development of the
eye and the congenital ocular disorders

5. Understand the importance of genetics in ophthalmology and describe the molecular
technologies for the diagnosis and treatment of human eye diseases

6. Understand pharmacology of the drugs related to ophthalmology practice including antibiotics,

antiviral agents, antifungal agents, anti-glaucoma medications and anesthetic agents

Learning Contents
1. Anatomy

1.1 Orbit and ocular adnexa
1.1.1 Orbit
1.1.2  Cranial nerves
1.1.3 Ciliary ganglion
1.1.4  Extraocular muscles
1.1.5 Eyelids
1.1.6 Lacrimal gland and excretory system
1.1.7 Conjunctiva
1.1.8  Tenon’s capsule
1.1.9  Vascular supply and drainage of the orbit

1.2 The eye
1.2.1 Topographic features of the globe

1.2.2  Precorneal tear film

1.2.3 Cornea
1.2.4 Sclera
1.2.5 Limbus

1.2.6  Anterior chamber
1.2.7  Trabecular meshwork
1.2.8  Uvedl tract
1.2.9 Lens
1.2.10  Vitreous
1.2.11  Retina
1.3 Cranial nerves: central and peripheral connections
1.3.1 Cranial nerve [I-VII
1.3.2  Visual pathway

1.3.3 Cavernous sinus



2.

1.3.4
1.3.5
Embryology

1

Other venous sinuses

Circle of Willis

2.1 Ocular development

2.2 Congenital anomalies

Genetics

3.1 Molecular genetics and gene therapy

3.2 Clinical genetics

Biochemistry and physiology

4.1 Tear film

4.2 Cornea

4.3 Iris and ciliary body

4.4 Agueous humor

4.5 Lens
4.6 Vitreous
4.7 Retina

4.8 Free radicals and antioxidants

Ocular pharmacology

5.1 Pharmacologic principles

5.1.1
5.1.2

Pharmacokinetics

Pharmacodynamics

5.2 Ocular pharmacotherapeutics

5.21

522

5.2.3
524
5.25
5.2.6
527
5.2.8
5.29

Cholinergic agents

5.2.1.1  Muscarinic drugs
5.2.1.2 Nicotinic drugs
Adrenergic agents

5.2.2.1  Alpha-adrenergic agents
5.2.2.2 Beta-adrenergic agents
Carbonic anhydrase inhibitors
Prostaglandin analog

Osmotic agents
Anti-inflammatory agent
Antibiotics

Antifungus

Antiviral agents



5.2.10
5.2.11

5.2.12
5.2.13
5.2.14
5.2.15
5.2.16
5.2.17
5.2.18
5.2.19
5.2.20
5.2.21

Learning Objectives

12

Local anesthetics
Purified neurotoxin complex
Medications for dry eye
Ocular decongestants
Irrigating solutions
Diagnostic agents
Viscoelastic agents
Fibrinolytic agents
Antifibrinolytic agents
Anti-VEGF

Corneal storage medium

Drugs currently under investigation

3. Clinical Optics

At the end of the course, the residents should be able to

1.

© ® N o a M~ AN

Describe principles of optics affecting vision

Describe the correction of refractive errors and presbyopia

Perform retinoscopy, autorefraction, keratometry and lensmetry

Recognize the types of corrective lenses (spectacles, contact lens and intraocular lens)

Prescribe eye glasses and contact lenses

Discuss arts of prescription of eye glasses and contact lens fitting techniques

Evaluate and manage the subnormal vision patients

Identify the common subnormal vision aids

Recognize principles and features of surgical correction of refractive errors

10. Describe principles of the ophthalmic instruments

Learning Contents

—_

N o g A a0

Physical and geometrical optics affecting vision and correction of refractive errors

Principles of refraction and instruments

Refractive errors of the eye

Types of corrective lenses

Refraction techniques

Optical aberrations

The eye as an optical instrument
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8. Glasses for correction of refractive errors
9.  Principles of presbyopia and correction
10. Contact lenses

11. Subnormal vision aids

12. Surgical correction of refractive errors

13. Principles of ophthalmic instruments

Learning Experiences
First year resident (under supervision of second year resident, third year resident, and staff)
1. Using
1.1 Retinoscope
1.2 Trial lens set
1.3 Phoropter
1.4 Lensometer
1.5 Keratometer
1.6 Automated refractometer
1.7 Ophthalmoscope
1.8 Slit lamp biomicroscope
2. Practice in various techniques of refraction
2.1 Refraction techniques
2.2 Retinoscopy
2.3 Subjective refraction
2.4 Automated refraction
2.5 Cycloplegic refraction
3. Prescribe eye glasses
4. Observe laboratory exercises
4.1 Grinding of spectacle lens
4.2 Mounting of spectacle lens
Second year resident
1. Supervise first year resident in performing refraction techniques
2. Study techniques of contact lens fitting
3. Familiarize with contact lens trial fitting unit
Third year resident
1. Supervise first and second year residents

2. Perform contact lens fitting and prescribe contact lens
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2.1 Rigid gas permeable lens
2.2 Soft contact lens

Familiarize with subnormal vision aids (such as high plus lens, telescopic devices, magnifier,

4. Ophthalmic Pathology and Ophthalmic Tumors

Learning Objectives

At the end of the course, the residents should be able to

1.

2
3.
4
5

Explain the steps in handling ocular specimens for pathologic study, including obtaining,
dissecting, processing, and staining tissues

Interprete and differential diagnose pathologic sections of common eye diseases
Summarize the histopathology of common ocular conditions

Correlate clinical and pathological findings of common eye diseases

Describe common ophthalmic tumors

Learning Contents

1.

o o~ o w®

7.
8.
9.

Wound repair and healing in specific ocular tissues
Specimen handlings in ophthalmic pathology laboratory
Histology of normal eye
Developmental anomalies
Infectious and immunologic disorders
Neoplasm and related masses
6.1 Tumors of eyelids
6.2 Tumors of lacrimal gland and lacrimal drainage apparatus
6.3 Tumors of extraocular muscles
6.4 Tumors of conjunctiva, caruncle, and cornea
6.5 Tumors of uveal tract
6.6 Tumors of retina and neural ectoderm
6.7 Tumors of optic nerve
6.8 Tumors of orbit
6.9 Metastatic and secondary tumors
6.10 Nonneoplastic masses and cysts
Vascular disorders
Trauma

The eye in systemic diseases

10. Specific ocular disorders (such as glaucoma, phthisis bulbi, sympathetic ophthalmia, etc.)
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Learning Experiences

First and second year residents
1. Visit the Department of Pathology and observe the technique of specimen fixation
2. Collect and fix the specimens from operative fields

Third year resident

1. Interpret ophthalmic pathologic sections of common eye diseases

5. Neuro-Ophthalmology
Learning Objectives
At the end of the course, the residents should be able to
1. Perform and interpret neuro-ophthalmic examination and use appropriate investigations
including perimetry, electrophysiology, neuro-imaging, ultrasonography
2. Describe neuro-ophthalmic anatomy and functions of motor and sensory visual pathways,
pupillary pathway
3. Diagnose and manage optic nerve disorders
4. Detect ocular motor nerve palsies, facial nerve disorders, nystagmus, and disorder of
accommodation
5. Recognize systemic disorders related to neuro—ophthalmic signs
6. Use low vision aids and rehabilitation in neuro—-ophthalmic patients
Learning Contents
1. Neuro-Ophthalmic Anatomy
1.1 Anatomy
1.1.1 Bony anatomy
1.1.2 Vascular anatomy
1.1.3 Afferent and efferent visual pathways
1.1.4 Facial motor and sensory anatomy
1.1.5 Ocular autonomic pathways
2. Neuro-ophthalmic examination
2.1 Testing of visual function
2.1.1 Visual acuity
2.1.2  Amsler grid
2.1.3  Color vision

2.1.4  Stereopsis
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2.1.5  Visual field
2.1.6  Contrast sensitivity
2.1.7  Electrophysiology
2.1.8  Functional visual loss
2.2 Technique of pupil examination
2.3 Ocular motility
2.4 Ocular sensation
2.5 Eye lid function
2.6 Facial movement
2.7 Fundoscopy
Neuroimaging in neuro-ophthalmology
3.1 CT (computerized tomography)
3.2 MRI (magnetic resonance imaging)
3.3 MRA (magnetic resonance angiography)
3.4 PET (positron emission tomography)
The patient with
4.1 Decreased vision: evaluation, classification an management
4.2 Transient visual loss
4.3 Hallucinations, illusions, and disorders of higher cortical function
4.4 Supranuclear disorders of ocular motility
4.5 Diplopia
4.6 Nystagmus or spontaneous eye movement disorders
4.7 Pupillary abnormalities
4.8 Eyelid or facial abnormalities
4.9 Head, ocular, or facial pain
4.10 Functional visual disorders
Systemic disorders with neuro-ophthalmic signs
5.1 Multiple sclerosis
5.2 Neurocutaneous syndromes
5.3 Chronic progressive external ophthalmoplegia
5.4 Myasthenia gravis
5.5 Dysthyroid orbitopathy
5.6 Sarcoidosis
5.7 Pregnancy

5.8 Cerebrovascular diseases
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5.9 Vasculitis

6. Low vision rehabilitation in neuro-ophthalmology

Learning Experiences

First year resident
1. Perform neuro-ophthalmic examinations to detect abnormal neuro-ophthalmic signs
2. Interpret basic investigations of optic nerve functions and neuro-imaging

Second year resident
1. Perform and interpret visual field and electrophysiologic tests
2. Assist and perform botulinum toxin injection in blepharospasm and hemifacial spasm
3. Assist and perform surgery in cranial nerve palsies

Third year resident
1. Perform botulinum toxin injection in various ophthalmic problems

2. Plan and perform surgery in cranial nerve palsies

6. Pediatric Ophthalmology and Strabismus
Learning Objectives
At the end of the course, the residents should be able to
1. Describe congenital and developmental abnormalities of the eye
2. Perform visual assessment in pediatric patients
3. Diagnose and manage pediatric ophthalmologic conditions
4. Describe the classification, diagnosis, and management of amblyopia
5. Outline the anatomy and physiology of the extraocular muscles and their fascia
6. Describe anatomical relationship of extraocular muscles, their actions and interactions,
binocular vision, diagnostic techniques, and the character of myriad ocular alignment abnormalities
7. Explain and proper evaluate various types of esodeviation, exodeviation, vertical deviation,
special form of strabismus and describe the management of each types
8. Diagnose and manage strabismic conditions
9. Perform basic muscle surgery
Learning Contents
Pediatric Ophthalmology
1. Growth and development of the eye
2. Visual screening in children

3. Assessment of infants and children with decreased vision
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10.

1.

12.

13.

14.

15.

16.
17.
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Diagnosis of common congenital and developmental anomalies of the eye
Diagnosis and management of pediatric eyelid disorders
Diagnosis and treatment of infectious and allergic ocular diseases
Diagnosis and management of lacrimal drainage system disorders
Diagnosis and management of congenital glaucoma
Evaluation and management of congenital cataract and other pediatric lens disorders
Uveitis in the pediatric age group
10.1  Anterior uveitis
10.2 Intermediate uveitis
10.3 Posterior uveitis
10.4 Masquerade syndromes
10.5 Treatment
Vitreous and retinal diseases and disorders in childhood
11.1 Leukocoria
11.2 Hereditary retinal disease
11.3 Hereditary macular dystrophies
11.4 Hereditary vitreoretinopathies
11.5 Systemic diseases and disorders with retinal manifestations
11.6Screening examination of premature infants for retinopathy of prematurity
Ocular tumors in childhood
Classification and diagnosis of phakomatoses
Diagnosis of craniofacial malformations
Ocular findings in child abuse
Ocular findings in metabolic disorder

Optic disc abnormalities in childhood

Strabismus

o o~ o N

Anatomy and physiology of the extraocular muscles and their fascia

Physiology of normal binocular vision and pathology of abnormal binocular vision
Classification, diagnosis and treatment of amblyopia

Classification of various types of strabismus

Assessment of motor and sensory functions in strabismic patients

Diagnosis and treatment of strabismus

6.1 Esodeviations

6.2 Exodeviations
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6.3 Vertical deviations
6.4 Aand V patterns
6.5 Special forms of strabismus
7. Childhood nystagmus
7.1 Evaluation
7.2 Congenital type
7.3 Acquired
7.4 Differential diagnosis
7.5 Treatment
8. Non-surgical and surgical management of strabismus

9. Detection and treatment of complications of strabismus surgery

Learning Experiences
First year resident

1. Children eye examination

2. Examination of various types of strabismus

3. Assist and perform muscle surgery to correct horizontal deviation
Second year resident

1. Perform muscle surgery for horizontal deviation

2. Assist and perform muscle surgery to correct vertical deviation

3. Assist congenital glaucoma surgery, congenital cataract surgery
Third year resident

1. Perform congenital cataract surgery

2. Assist and perform complex extraocular muscle surgery

3. Supervise first and second year residents in strabismus surgery

7. Orbit, Eyelids, and Lacrimal System
Learning Objectives
At the end of the course, the residents should be able to
1. Identify the normal anatomy and functions of orbital and periocular tissues
2. Recognize general and specific pathophysiological processes that affect structure and function
of these tissues
3. Perform and apply the appropriate assessment and examination techniques and select

relevant ancillary studies
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4. List the appropriate differential diagnosis for disorder of orbital and periocular tissues

5. Understand the principles of medical and surgical management of conditions affecting orbit,
eyelids, and lacrimal system

6. Interpret imaging studies and relate to normal anatomy and pathology of orbit, eyelids, and

lacrimal system

7. Perform preoperative and postoperative assessment of patients with common orbit, eyelids,

and lacrimal  system disorders

Learning Contents
Orbit
1. Orbital anatomy and physiology
2. Clossification and management of orbital disorders
2.1 Congenital
2.2 Infection
2.3 Inflammation
2.4 Tumor
2.5 Trauma
2.6 Endrocrine related orbital disorders
3. Orbital surgery
3.1 Enucleation
3.2 Evisceration
3.3 Exenteration
3.4 Socket reconstruction
Eyelids
1. Anatomy and physiology of eyelids
2. Classification and management of eyelid disorders
2.1 Congenital
2.2 Inflammation
2.3 Trauma
2.4 Positional defect of eyelid
2.5 Tumor
Lacrimal System
1. Anatomy and physiology of the lacrimal system
2. Evaluation of the tearing patients

3.  Management of outflow disorders
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3.1 Lacrimal abnormalities

3.2 Nasolacrimal duct obstruction

4. Surgical techniques

Learning Experiences

First year resident: perform

1.
2.
3.
4.

Electric cauterization of trichiasis
Tarsorrhaphy
Evisceration

Enucleation

Second year resident: perform

1.

2.
3.
4.

Entropion correction
Ectropion correction
Blepharoplasty

Repair lid laceration

Third year resident: perform

1.

2
3.
4

Dacryocystorhinostomy
Repair canaliculi
Fornix reconstruction

Assist or perform basic surgery of orbit, eyelids, and lacrimal system

8. External Diseases and Cornea

Learning Objectives

At the end of the course, the residents should be able to

1.

o
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Explain basic concepts of ocular inflammatory process, laboratory investigation and principle of
therapy

Describe, diagnose and manage ocular surface problems

Describe, diagnose and manage congenital anomalies, degeneration, and dystrophy of
conjunctiva and cornea

Describe, diagnose and manage tumors of conjunctiva and cornea

Describe, diagnose and manage anterior segment trauma

Explain principles of corneal surgeries

Understand the concepts of eye banking
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Learning Contents

1.

N o M

Infectious and inflammatory diseases of the conjunctiva and cornea
1.1 Basic concept of ocular inflammation

1.2 Laboratory investigation

1.3 Therapeutic principle

Specific infectious and noninfectious diseases

Disorders of the ocular surface

3.1 Dry eye

3.2 Exposure and neurotrophic keratitis

3.3 Rosacea

3.4 Stevens-Johnson syndrome

3.5 Vitamin A deficiency

3.6 Recurrent corneal erosions

3.7 Persistent corneal epithelial defect

Congenital anomalies, degeneration, and dystrophy of conjunctiva and cornea
Tumors of conjunctiva and cornea

Investigations

Anterior segment trauma

7.1 Evaluation of the patient with anterior segment trauma
7.2 Injuries of the ocular surface

7.3 Penetrating trauma of the anterior segment

Corneal and conjunctival surgery

8.1 Corneal transplant surgery

8.2 Other corneal surgical procedures

8.3 Conjunctival surgery

Process of getting the donor eye

9.1 Enucleate the donor eye

9.2 Evaluate the whole globe

9.3 Preservation of donor corneoscleral rim

Learning Experiences

First year resident: perform

1. Investigation
1.1 Corneal scraping

1.2 Keratometry
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1.3 Other corneal biometry
2. Minor surgery
2.1 Pterygium surgery
2.2 Simple conjunctiva surgery
Second year resident: perform
1. Complicated conjunctiva surgery
2. Corneal biopsy
3. Corneal gluing
4.  Assist penetrating keratoplasty
Third year resident
1. Assist or perform penetrating keratoplasty

2. Repair corneal perforation in various situations

9. Intraocular Inflammation and Uveitis
Learning Objectives
At the end of the course, the residents should be able to
1. Describe the immunologic and infectious mechanisms involved in the occurrence and
complications of uveitis and related inflammatory conditions, including AIDS
2. Explain the general and specific pathophysiologic processes of inflammation which influence
the intraocular structures both in acute and chronic stages
3. Choose appropriate investigations

4. Describe basic principles of history taking and examination of patients with ocular

inflalmmations
5. Determine the different types of uveitis
6. Explain the use of corticosteroid and immunosuppressive drugs

7. Describe the diagnosis and management (surgical and non-surgical) of uveitis and intraocular

inflammations

Learning Contents
1. Basic immunology
1.1 Principles of general immunology
1.1.1 Types of immunity
1.1.2  Cells of the immune system
1.1.3  Antigens and antibodies

1.1.4  The complement system
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1.1.5 Intercellular adhesion molecules
1.1.6 Monoclonal antibodies
1.2 Mechanisms of immune reactivity
1.2.1 Cellular interaction in the immune response
1.3 Hypersensitivity reactions
1.3.1 Mechanism of cell and tissue damage
1.3.2  Types of hypersensitivity reactions |-V
1.4 The ocular immune response
1.4.1 Tears, conjunctiva, cornea, anterior chamber, lens, uveal tract, and retina
1.4.2  Modulation of the immune response
1.4.3  Immune therapy in ophthalmic diseases
Intraocular inflammation and uveitis
2.1 Clinical approach to uveitis
2.1.1 Symptoms and signs of uveitis
2.1.2  Review of systems and associated factors
2.1.3  Classification of uveitis
2.1.4  Prevalence of uveitis
2.1.5  Investigation and medical evaluation
2.1.6  Principles of management of uveitis and ocular inflammatory diseases
2.1.6.1  Medical management
2.1.6.1.1 Corticosteroids
2.1.6.1.2 Immunomodulating agents
2.1.6.1.3 Immunosuppressive agents
2.1.6.2 Surgical management
2.1.6.2.1 Cataract surgery
2.1.6.2.2 Glaucoma surgery
2.1.6.2.3 Vitrectomy
2.2 Anterior uveitis
2.2.1  HLA B-27 related diseases
2.2.2  Behcet syndrome
2.2.3  Glaucomatocyclitic crisis
2.2.4  Lens-induced uveitis
2.2.5  Pseudophakia
2.2.6  Kawasaki disease

2.2.7  Herpetic diseases
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2.2.8  Viral diseases
2.2.9  Juvenile rheumatoid arthritis
2.2.10  Fuchs heterochromic iridocyclitis
2.2.11  Unknown etiology
2.3 Intermediate uveitis
2.3.1  Pars planitis
2.4 Posterior uveitis
2.4.1  Toxoplasmosis
2.4.2  Ocular histoplasmosis syndrome
2.4.3  Toxocariasis
2.4.4  Cysticercosis
2.45  Candidiasis
2.4.6  Viral diseases (Herpes, CMV, ARN, Rubella, Measles)
2.47  Serpiginous choroidopathy
2.4.8  White dots syndrome (such as Birdshot retinochoroidopathy, AMPPE [Acute multifocal
placoid pigment epitheliopathy], MEWDS, etc.)
2.4.9  Acute retinal pigment epitheliitis
2.4.10  Nocardia asteroides
2.5 Panuveitis
2.5.1  Sarcoidosis
2.5.2  Tuberculosis
2.5.3  Sympathetic ophthalmia
2.5.4  Vogt-Koyanagi-Harada syndrome
2.5.5  Syphilis
2.5.6  Lyme disease
2.5.7  Leptospirosis
2.6 Endophthalmitis
2.6.1  Infectious endophthalmitis
2.6.2  Postoperative endophthalmitis
2.6.3  Endophthalmitis associated with filtering blebs
2.6.4  Posttraumatic endophthalmitis
2.6.5  Endogenous endophthalmitis
2.7 Toxic anterior segment syndrome (TASS)
2.8 Masquerade syndrome

2.8.1  Nonneoplastic Masquerade syndrome
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2.8.2  Neoplastic Masquerade syndrome
2.9 Complications of uveitis
2.10 Ocular involvement in AIDS
2.10.1  Virology and pathogenesis
2.10.2  Natural history, transmission, diagnosis
2.10.3 Management of HIV infection
2.10.3.1 Systemic conditions
2.10.3.2 Ophthalmic conditions
2.10.3.2.1  CMV retinitis
2.10.3.2.2  PORN (Progressive outer retinal necrosis)
2.10.3.2.3  Toxoplasma retinochoroiditis
2.10.3.2.4  Syphilitic chorioretinitis
2.10.3.2.5  Pneumocystis carinii choroiditis
2.10.3.2.6  Cryptococcus choroiditis
2.10.3.2.7  Ocular adnexal Kaposi sarcoma
2.10.3.2.8  Molluscum contagiosum
2.10.3.2.9 Herpes zoster

2.10.3.2.10 Immune recovery uveitis (IRU)

Learning Experiences
First year resident

1. Retrobulbar steroid injection

2. Subconjunctival and subtenon injections
Second and third year residents

1. Perform intracameral tap and injection

10. Glaucoma
Learning Objectives

At the end of the course, the residents should be able to

1. Explain the basic principles of aqueous humor dynamics and intraocular pressure and

understand their physiology
2. Describe the definition and risk factors of glaucoma
3. Diagnose and describe glaucomatous change of the optic nerve head

4. Perform gonioscopy and recognize change of the angle and iris
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Interpret the investigations in glaucoma
Recognize different disease patterns and clinical forms of glaucoma

Manage glaucoma properly with medications, laser, and surgery

® N o o

Perform glaucoma filtering surgery and participate in the postoperative management

Learning Contents
1. Basic aspect
1.1 Anatomy and pathophysiology of anterior chamber angle, ciliary body, retina, and optic nerve
1.2 Physiology basic of aqueous formation and outflows pathway
1.3 Intraocular pressure and tonometry
1.4 Circadian variations in intraocular pressure
1.5 Gonioscopy
1.6 Visual field in glaucoma and measurement
1.7 Evaluation of optic disc and nerve fiber layer
1.8 Functional and psychophysical tests in glaucoma
2. Clinical aspect
2.1 Classification of glaucoma
2.2 Epidemiology, pathophysiology, diagnosis and treatment of
2.2.1  Congenital glaucoma
2.2.2  Open angle glaucoma
2.2.3  Normal tension glaucoma
2.2.4  Angle closure and angle closure glaucoma
2.2.5  Malignant glaucoma
2.2.6  Glaucoma associated with developmental disorders
2.2.7  Glaucoma associated with ocular diseases
2.2.8  Glaucoma associated with systemic diseases
2.2.9  Glaucoma associated with drugs
2.2.10  Glaucoma associated with inflammation
2.2.11  Glaucoma associated with trauma
2.2.12  Glaucoma associated with ocular surgery
3. Medical and surgical management of glaucoma
3.1 Medical compliance
3.2 Clinical pharmacology of parasympathetic and adrenergic agents
3.3 Ocular cholinergic agents

3.4 Beta-adrenergic antagonists (Beta blockers)
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3.5 Adrenergic agonists

3.6 Prostaglandin analogues

3.7  Carbonic anhydrase inhibitors

3.8  Hyperosmotic agents

3.9 Laser iridotomy and iridoplasty

3.10 Laser gonioplasty and trabeculoplasty
3.11  Glaucoma surgery and wound healing
3.12  Filtration surgery

3.13  Complications of filtering surgery and management
3.14  Glaucoma implant surgery

3.15 Surgery for congenital glaucoma

3.16 Cyclodestructive procedures

3.17 Management of coexisting cataract and glaucoma

Learning Experiences
First year resident
1. Perform tonometry including Schiotz, applanation and non-contact type
2. Perform visual field test and interpret its simple abnormalities
3. Perform gonioscopy
Second year resident
1. Perform visual field test and interpret complex abnormalities
2. Perform indentation gonioscopy
3. Perform optic nerve evaluation under slit lamp biomicroscope
4.  Perform laser iridotomy, laser trabeculoplasty
5. Assist glaucoma filtering surgery
Third year resident
1. Supervise in tonometry, gonioscopy, and optic nerve evaluation
2. Interpret nerve fiber and optic nerve imaging
3. Perform filtering surgery and manage postoperative course
4.  Assist combined cataract and filtering surgery
5

Observe glaucoma drainage implant surgery

11. Lens and Cataract
Learning Objectives

At the end of the course, the residents should be able to
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Describe the normal anatomy, embryologic development, physiology, and biochemistry of the
crystalline lens

Identify congenital anomalies of the lens

Distinguish types of congenital and acquired cataracts

Recognize the association of cataract with aging, trauma, medications, ocular and systemic
diseases

Appropriately evaluate and manage patient with cataract

Explain principle of cataract surgery techniques

Develop appropriate differential diagnosis and management plan for intraoperative and
postoperative complications of cataract surgery

Calculate and select appropriate 10Ls for individual patients

Learning Contents

1.
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Lens and related structure

1.1
1.2
1.3
1.4

1.5
1.6

Anatomy

Biochemistry

Physiology

Embryology

1.4.1 Normal development

1.4.2  Congenital defects

1.4.3  Morphological classification of congenital and infantile cataract
1.4.4  Developmental defects

Pathology

Aging change

Drug-induced lens change

Trauma

Metabolic cataract

Nutritional diseases

Cataract associated with other diseases

Lens-induced uveitis and glaucoma

Evaluation of cataract patients

Management of cataract

9.1

9.2

Medical management

Indication for surgery

9.3 Cataract in special situations
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10. Biometry, I10Ls calculation and selection
10.1 Different type of axial length
10.2 Different type of I0Ls
10.3 In special situations
10.3.1  After refractive surgery
10.3.2  After retinal surgery with silicone oil
11. Surgery of cataract
11.1  Choices of anesthesia
11.2 Wet lab for cataract surgery
11.3 Intracapsular cataract extraction (ICCE)
11.4 Extracapsular cataract extraction (ECCE)
11.5 Phacoemulsification
11.6 Intraocular lens (IOL) implantation in adults and children

11.7 Complications of cataract surgery

Learning Experiences
First year resident
1. Perform retrobulbar, peribulbar block
2. Perform facial nerve block
3. Assist cataract surgery
Second year resident
1. Perform IOL power measurement
2. Perform ECCE with/without IOL implantation
3. Perform lens aspiration with/without IOL implantation
4. Perform YAG laser capsulotomy
Third year resident
1. Perform phacoemulsification with 10L implantation
2. Assist or perform scleral fixation of 10L
Note:  Minimum requirement for cataract surgery (ECCE and phacoemulsification) is 30 cases in 3 years
12. Retina and Vitreous
Learning Objectives
At the end of the course, the residents should be able to
1. Describe the basic structure and function of the retina and its relationship to the vitreous and
choroid

2. Recognize specific pathologic processes that affect the retina and vitreous
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3. Use the methods of examination and ancillary studies in establishing the diagnosis of
vitreoretinal disorders

4.  Utilize data from recent prospective clinical trials in the management of selected vitreoretinal
disorders

5. Describe principles of medical and surgical treatment of vitreoretinal disorders

6. Perform laser surgery in simple vitreoretinal disorders

Learning Contents
1. General introduction
1.1 Basic anatomy of the retina and vitreous
1.2 Biochemistry of the retina and vitreous
1.3 Physiology of the retina and vitreous
2. Approach to retinal diseases
3. Investigations in vitreoretinal diseases
3.1 Retinal angiography (FFA, ICG)
3.2 Other Imaging techniques (Optical coherence tomography OCT, Scanning laser
ophthalmoscopy, Retinal thickness analyzer)
3.3 Retinal electrophysiology and psychophysics
3.3.1  Electrophysiologic testing
3.3.2  Psychophysical testing
4.  Macular disease
4.1 Hereditary macular disorder
4.1.1 Best disease (Vitelliform degeneration)
4.1.2 Stargardt disease (Fundus flavimaculatus)
4.1.3  Albinism
414  X-linked juvenile retinoschisis
4.2 Acquired diseases affecting the macula
4.2.1  Central serous chorioretinopathy
4.2.2  Age-related macular degeneration
4.2.3  Idiopathic polypoidal choroidal vasculopathy (IPCV)
4.2.4  Drug induced maculopathy
5. Retinal vascular disease
5.1 Hypertensive retinopathy
5.2 Diabetic retinopathy
5.3 Retinopathy of prematurity
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5.4 Venous occlusive diseases (BRVO, CRVO)
5.5 Arterial occlusive diseases (BRAO, CRAO)
5.6 Retinal vasculitis
5.7 Cystoid macular edema
5.8 Retinal telangiectasia (Coats disease)
5.9 Phakomatoses
Choroidal disease
6.1 Choroidal tumor
6.2 Choroidal inflammation
6.3 Choroidal dystrophy
6.4 Cancer associated chorioretinopathy
Metabolic disease affecting the retina
Drug induced retinopathy
Peripheral retinal abnormalities
9.1 Retinal breaks
9.1.1 Posterior vitreous detachment
9.1.2  Traumatic breaks
9.1.3  Lesions predisposing to retinal detachment
9.1.4  Lesions not predisposing to retinal detachment
9.1.5  Prophylactic treatment of breaks
9.2 Rhegmatogenous retinal detachment
9.2.1  Anatomic reattachment
9.2.2  Postoperative visual acuity
9.3 Differential diagnosis of retinal detachment
9.3.1  Retinoschisis
9.3.2  Exudative retinal detachment
9.3.3  Traction retinal detachment
Vitreous
10.1 Diseases of the vitreous
10.1.1  Developmental abnormalities
10.1.2  Empty vitreous
10.1.3  Asteroid hyalosis
10.1.4  Cholesterolosis (hemophthalmos, synchysis scintillans)
10.1.5  Spontaneous vitreous hemorrhage

10.1.6  Inflammation
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10.1.7  Parasitic infestation
10.1.8  Pigment granules
10.1.9  Complications during cataract surgery
10.1.9.1 Vitreous incarceration
10.1.9.2 Vitreous loss
10.2 Vitreous surgery
10.2.1  Indications for and methods of vitreous surgery
10.2.2  Complications of vitreous surgery
11. Posterior segment trauma
11.1  Evaluation of the patient following ocular trauma
11.2  Blunt trauma (injuries in which the object does not penetrate the eye)
11.2.1  Vitreous hemorrhage
11.2.2  Commotio retinea
11.2.3  Choroidal rupture
11.2.4  Posttraumatic macular hole
11.2.5  Scleral rupture
11.3  Penetrating injuries
11.4  Perforating injuries
11.5  Intraocular foreign bodies
11.5.1  Surgical techniques for removal of intraocular foreign bodies
11.5.2  Retained intraocular foreign bodies
11.6  Endophthalmitis
11.7  Sympathetic ophthalmia
12. Photocoagulation
12.1 Basic principle and indications
12.2  Complications of photocoagulation
12.3  Photodynamic therapy (PDT)
13. Adverse effects of electromagnetic energy on the retina
13.1  Radiation retinopathy
13.2  Solar retinopathy
13.3  Phototoxicity from ophthalmic instrumentation

13.4  Ambient light

Learning Experiences

First year resident
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1. Perform indirect ophthalmoscopy
2. Perform fundus examination with slit lamp and special lens
3. Perform fundus mapping and drawing
Second year resident
1. Assist vitreoretinal surgery
2. Observe and perform laser photocoagulation
3. Perform intravitreal tap and injection
Third year resident
1. Perform and interpret fundus angiography & OCT
2. Assist or perform simple scleral buckling procedure
3. Assist or perform pneumatic retinopexy
4

Observe retinal cryopexy

13. Refractive Surgery
Learning Objectives
At the end of the course, the residents should be able to
1. Explain the optical principles of the eye in normal and abnormal refractive conditions
2. Describe the basic concepts of optical analysis as well as wavefront analysis and its relationship
to optical aberrations
3. Outline the general instruments including lasers used in refractive surgeries
4. Outline specific refractive procedures including incisional corneal surgery, onlays and inlays,

photoablation, thermokeratoplasty, intraocular refractive surgery and presbyopia management

Learning Contents

1. General optical principles of refractive surgery

2. Patient evaluation and selection

3. Ancillary tests (corneal topography, pachymetry, wavefront analysis)

4. Specific refractive surgery procedures
4.1 Incisional corneal surgery
4.2 Onlays and inlays (Keratophakia, epikeratoplasty, Intrastromal corneal rings segments)
4.3 Photoablation (PRK, LASEK, LASIK)
4.4 Thermokeratoplasty
4.5 Intraocular refractive surgery

4.6 Accommodative and nonaccommodative management of presbyopia
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Learning Experience
Third year resident

Observe refractive surgery at CMU LASIK Center

14. Public Health Ophthalmology
Learning Objectives
At the end of the course, the residents should be able to
1. Describe the fundamental concepts of public health ophthalmology
2. Describe the public health ophthalmology in Thailand
3. Describe the strategies for prevention of blindness in Vision 2020: The Right to Sight
4. Explain the study design in ophthalmology
5. Explain the biostatistics in ophthalmology

Learning Contents

—_

. Public health ophthalmology concept

. Public health ophthalmology in Thailand

. Strategies for prevention of blindness in Vision 2020: The Right to Sight
. Study design in ophthalmology

. Biostatistics in ophthalmology

. Critical steps in clinical study

. How to read and write the papers

o N oo o A~ N

. Epidemiologic approach to eye care

Learning Experiences
First year resident: To present and discuss the research proposal in the “Research Clinic” Seminar.
Third year resident: To present and discuss the research result in the “Research Day in Ophthalmology”
Seminar.
All residents:

a. To discuss about the study design and the biostatistics in the “Journal Club Meeting”.

b. To participate in some eye surveys and public health eye services.

15. Research in Ophthalmology

Learning Objectives
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At the end of the course, the residents should be able to

1. Develop critical approach, creativity and research-oriented attitude in professional activities

2. Acquire and evaluate new relevant scientific data and information into knowledge required for
practice in ophthalmology

3. ldentify and solve patients’ problem using scientific thinking

4. Formulate hypothesis, evaluate data, and apply new knowledge to the analysis and solution of
problems

5. Present at least one original article or case report at the scientific meeting or submit paper for
publication in scientific journal

6. Recognize the importance and value of epidemiological study and clinical research and

familiarize with different statistical methods frequently used in ophthalmic research

Learning Contents

1. Research questions
Research objectives
Review of related literatures
Research design
Research methodology
Writing research proposal
Data collection

Data analysis

© ® N o o A~ 0N

Ethical considerations

10. Administration and time schedule
11. References

12. Reporting of the research

13. Statistics and epidemiology

Learning Experiences
First and second year resident
1. Plan and design research project
2. Write research proposal and submit to ethical committee
3. Collect data
Third year resident
1. Analyze data

2. Report results of the research
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3. Present and/or publish the research paper
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The Procedures/surgeries done by residents during training (minimal requirement)
(at least 50% done by resident)
Tinsfnun 2555 s avienauangunnss (3ul logbook Fsunnnddseantinulinsan was

o 1 @ [} $ a o
WINS Lﬂuﬂquﬂﬁ\iﬁl@\iﬂq‘iﬂ’ﬂquu Wiﬁ')ﬂ

Procedures Requirement Requirement
N.ABeelna S1AIWIUIRY

OR ICCE 1 observe
ECCE (c IOL) 15 10
Phaco (c IOL) 20 20
Trabeculectomy 3 1
Surgical PI 1
Lid surgery 10
Squint surgery 5 5
Corneal graft 2 assist
SF-I0L 2
Probing,irrigation in 1 5
children
DCR (external or internal) 1
Pterygium excision ¢ 5 5
graft
Enucleation/evisceration 5 2
Tarsorrhaphy 2 5
Pneumatic retinopexy 2
Vitreous tap, injection 10 20
Repair globe 5
Cyclocryoablation/TSCPC 2
Retinal cryopexy (direct 1
visualization)
PPV 2 10 (assist PPV or SBP)
Scleral buckling 1
procedure
Retrobulbar/peribulbar 30
block

OPD Laser capsulotomy 10
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Laser Pl 5 5

Laser iridoplasty 1

Laser suture lysis 1

PRP 20 10

Focal/grid laser for ME 5

Laser Retinopexy 1
OPD FFA Tairivine

Ultrasound A-scan Tafinmun

Ultrasound B-scan Taifmun

Keratometry Tarinvun 10 (manual/automated)

Retinoscopy 30 30

Lensometry 15 (manual) 30 (manual/automated)

Low vision prescriptions 2 3

Perimetry 2

CL fitting 5
Investigation/Interpretation | Visual field interpretation 30

CT/MRI interpretation 10

Corneal scraping 5
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Fouwqunnan unvdilszdntindil 3 uazunndtvuiia 5 wisnsaugdiing nanaidenfigunen 2557

Tuustazdos ussvinun munedell 3 usaviafl 2 manefell 2 wazusaviadl 3 vunedel 1 anuiugas elective iInwnzimdlazanting 3 viauwnd it 4
Refraction/ VF @30T 1 amnzdaauiin mateliidindiesndin ol BidnmmilsReluren wazeagnelinisqualas orthoptists fuunmetivull 5 iawizdudums
Laser 714 (§113Ufjtlaenin uazann retina clinic Naeiidasian)

unnghlazantind 1 wazunvdlinui 2 azlifinnsan ga9 6 ianusn @quiau f nAanteeniunadianidw ielslsniioduwndia

wnndTuif 2-4 fflossziudonn) OPD avel / Adfinlidiosy snsiaie/ sbsetganenung azlisunnsdntiinseduiuiidn OR sndndiuess o feazdpumne
991 OPD 19 azudel OPD yianudasmti 1 Few LLm'meﬂﬁmsmmﬁ?ﬁﬂ@gvnﬁ'andmmaﬁ'u&'uﬁﬂﬁﬁ'ﬁmu OPD

wnngTiuin 5 swnsagnintitusgnassiudonn) OPD avel / Adfinlidiosy snsiaRa/ mlsetgunenng  msefudufiean OPD T4

o

FIUNLLBAUA elective @ NANU :

AN IR $IHTY 5512 {1119 #AY3

2 N8 56 — 13 NY.56 Ak

2"
=

GEEM

3
Ll
16 N2.56 — 27 N2.56 GHE gA3nu #9ig
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30 N#.56 — 11 AR.56 %513 ga3nu 81133

14 9A.56 - 30 AA.56 qA3AY %1g 8493

1856 - 15 Ne.56 olgen AINHA UEDToE

18 Wel.55 —29 Wel.56 U3ans oigen AINNA

2 §A.56 — 13 5A.56 NINNA REDToE oigen

16 5A.56 - 31 5A.56 NINHA U3sime oigen

19A.57 - 17 #A.57 Ala¥mn] Tt
20 HA.57 - 31 4A.57 Alasmm] UTguy
1AN.57- 14 NW.57 Alasm] Nt

17 AN.57 - 28 NN.57 Alasmi Usguy
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In ARRN (Ue) 2191581 WNTIE **
FUNS5(2+3) Strabismus 47 Orthoptists 2D
Strabismus 11l Ugenang 2D,2B
Retina ALan 3D, 3B, fellow (§191598180PD)
Glaucoma g OPD 1#1
Cornea 1% AN El 2B
OPD 118l 18 D 1B, 1D
89A79 (1+43) | Dry eye, Allergy ANRITY 2C
Glaucoma,Uveitis SsCl 3C, 2A ,(20)
Retina 141 L9UAR 3A, fellow (§1#19981210PD)
Oculoplastic ,0rbit FnBwng OPD &4 1 ANA5297I0PD B0 1 ¥
Craniofacial conference
OPD 118l s C 1C, 1A
W (2+2) Retina AR ol 3A, 2C, OPD2, fellow (§N$1598180PD)
Cornea 11 vt 2A
Glaucoma 14 ANTIA 1A, 2C (7)
Oculoplastic, Orbit ANTNA 2A,3C, OPD1
OPD 1ine e A 1A, 1C
WOWA(4+0) | CMV 181 AT 1-3 A, 1-3 C, OPD@ (§10R B,D) (fellow
4TI wk1)
1-3 B, 1-3 D, OPD@ (217 OR A,C)
Contact lens 181 UNTNT 3C 138 3D 22911 CMV clinic
Aot 4 (aranfln
wk 'Slu)
PDT &1 fms Awsn B3RLerE(Eag), fellow (wk2)
\awas 2 Ase \9UAR N7
4TI
ROP 1% HeR387 3A or 3B, fellow retina (3@dta) , Wan
11 5 wk 3-5 (3na)
5u emergency 89.81811/97919% | Resident CMV (11l resident 1 @1g
1929719%)
AN3 (1+5) Cornea UG 3B, 2D
Retina N7156 3D, 2B, fellow (§1%1598120PD)
Pediatric oph IR OPD2
Low vision Fandmn OPD1
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Glaucoma &1 AUAN 1B, 1D
Neurooph AuAn 3NLAIe, 1 Wi
OPD 1ingl a8l B 1B, 1D

@ Tidin cMV fau 81 OR suAesean
| fnEBaARRNALAY TuNyIgEas OPD Une, uwnsy OR wSau&n innaefi OPD, OPDUNeaSS

Aanliunddinaatnfmed Wunisuameents “Aaanuilinla”

‘szuumﬂ"fums admit, consult

1. giaaiiez admit Widinane1sz9719% (M3 major OPD) [am3sugiaesearaRdniauiii

a

mv"’ngwd’ni‘luﬁﬁﬁnwmymfmsﬁﬁm?@ W3BLleIB1919EIAINITEY BF admit suas

219158 [LUiag
-uN4 a8l D
~-B9ANT a8 C
-WE A A
-AN4 a1el B

v
! o o a

AuTungiauR Suand uazdueniindiu Widewans A, B, C uay D auawiy fUffiunnsidon
aepgiidningnn Ay i
2. éﬂwﬁ%ﬂ‘%ﬂmmmsé‘ﬁ' OPD (8:30-16:30 w.), 911 ER Twiaansnznna, flaed3nwenennsing
unBeuniilszantiong 3 dazdmimndugaus
3. éﬂ'zil?u W consult specialty ANENT T
3. é’ﬂwuﬂmqmﬁ set NIAM emergency AT9L15 Fevtasrnsinantuaatsnents Wunwnd
tszantinufiag OR tias 2 Fubufinglvin minfin case elective 934 4 Tianaagilazdn OR
sios 1 \ugudaiumduszantingeszdn OR fies 1 Tvin (uwnddvingrnag oPD Tudiaseanluyin
OR emergency)
2. 1ITUBNIIAIIIYNIS HLUENENAINERLT (first call = second call = third call = forth call =
a1915e) awgIedalusnsnseneanlardnfianesnandnyingn aansiu e admit

HrlaeTu fiusnen speciatty Taednlus®
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A5 HNUG IR CMV clinic

Usznausiaaunmdanaiilidn OR (A ¢ C w3a B ¢ D) 398vaunvgfi/szan OPD uazunwel laser (usid OR
Abidnaatin &1 OR msAsgeenll)

®  wiHIngI9 a¥ee19%n 9.00 w.

2 a

®  HiNNARYT AIBL19E1 9.30 w.

o pifiasnaniamnes mauly refer asadne¥n 9.00 w.

Guideline for CMV Retinitis Clinic

1. nassdtlaedinadin Tuweiiny 1#1 1aan 8.00 .

11 ftag HIV positive dnfugtlaslysifiunsunisnsnaanlszamansn (screening) vinsasiden uaz
AIHANTTATI9 W OPD card
1.1.1 fman1ansaa sl CMV Retinitis Tisfann FU fiuszazgann CD 4 count #sdl :
CD 4 count >100 cel/ul  {AN1 FU 9N 6 (iow
CD 4 count <100 cell/ul  siAx1 FU 90 3 LAau
FatirfiornianismAminAlng BiEUsviui
112 #18 CMV Retinitis Tiaaidin CMV Clinic iile@ingn wiossinasifien uazdnfuny 4a
1.2
1.2 fapfisiadin CMVR Clinic A9392T# HAART uaziina CD4 count Tunadlftiiinedslail HAART
wnrian WidunsiudfuasTilusu HAART wazeylaniinidin CMVR Clinic iadinsnlden

wiudegUnensudn Saman1ssnenlif fesngednen Weteariunazumsndanaueg

2. n195nuIALlag CMV Retinitis
2.1 @?m%’uﬁﬂfmﬁﬁmﬂﬁw CMVR Clinic Tnsaalnesinanm flow chart §iai
VA->Dilate -> 71599 fundus ->Active lesion -> %1533 -> &asn —> SuTusn
~>Inactive lesion —> 5ulusin
2.2 §mg1 Ganciclovir intravitreous Dose: 2 mg in 0.05 ml.

2.3 Course Schedule :

Induction : #avnaUaiaw inactive (Inglidnfindwanass wisszeziaanian)
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Maintenance : #an 2 dlasf x 2 As9, 91nthmn 3 &UaA x 2 AS9, 9anthan 4 dlask
Tumasa (£ lesion inactive waz CD 4 count < 100 cell/ul)
2.4 1 CD 4 count > 100 cell/ul W&z inactive lesion —> (H@na1 uazin Follow up VN 4 FUAM x 3
A% udann 6 iau Tumaon wifilannisiminfvdasia e
2.5 #lesion NELNA active 1138 & new lesion T34 Re—induction Tasvinmnu 2.3
2.6 £ CD 4 count > 100 celllul #ausiian active :
2.6.1 ffulaalsi5u HAART : davnalaniaund lesion inactive udadwigm uaz F/IU sialuyn 4
FlnA x 3a%3 ukan 6 weu Tupaan uitihflennisRndnfvdendaliuntauin vie
Aarsosifiugesiusueinisuansiingaany

2.6.2 ffulaa {HTU HAART Tﬁfjmnﬂﬁﬂmﬁwﬂdﬂ lesion inactive anWwN 4 dUailunaen

3. Wnsdmfanzunsndon yihEal) Wivnisdnunnazunsndiandiel
3.1 Endophthalmitis —> vitreous tap for gram stain and c/s —> intravitreal antibiotics
3.2 Rhegmatogenous retinal detachment A®1& Guideline
3.3 Glaucoma 1% consult Glaucoma Clinic s34 HN
-1719 4 A4F7 878 B
~fiee 1 518 C
~fie 2 /e A
~fierd 3 @18 D
3.4 Cornea T SIANANL B8N FUSIATTIH
4. Tunsdifisiiusnsonsaafiues Wu VF, OCT, Photography, etc. anxnsavinl@lagman Universal

precaution laeEnwn a.ansaw {iuseqll

#1lae PORN %32 ARN
- faea3azlf HARRT wazfing CD 4 count
- VA fisfindaawvingu Finger count
- NN9ANEN
1. gufluluminafien uazandniinamiiond B oral acyclovir 800 mg 5 times/day 3asfiu
intravitreal ganciclovir yndUA%ia inactive W&1 maintenance WUULA#ATIU CMV Retinitis
2. 5’1@1&?1;91’1%@@@0%01&%@Lﬂur{}:ﬂm one eye Wi admit for 1.V. acyclovir for 10 days (consult
Med. for monitoring side effect) 9aNfIU intravitreal ganciclovir %44 CMVR Clinic u&a Discharge
with oral acyclovir 800 mg 5 times/day az¥n follow up 44 CMVR Clinic 8n 2 &aw

N9EH7A Retinal detachment —> ARTN Guideline

2 A . L a a P
UHIN resident junior FATHIIABHNILHABDS
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1. BPNARRNAIAT 09.00 W. BRI com 81 WaZRI com Admen THud
99.22.A 1.5 &Mnsuni1asiagn 1419 uay 99.22.A1.6 §1M5UN1TRALN 2 919
A Order @m3ugtasfiindnenasuantiiu
1. Tobramycin eye drop 1 29/
2. Paracetamol 1-2 i pm 1a1Uam 91191 20 Win
9. dwsunsasie U Bomitedndasniaenlating

2. souly refer

2 A . aa P
KU resident FATURALTILATINT

—AanAARNNEAT 09.30 WWedns

Wif resident senior #afinsaa fundus

1. @BnARRNIAT 09.00 W enga99aUszama

2. $nundng laser Twanediat retinal tear, break, shallow RD, atrophic retina in zone 2 or 3
(periphery)

1981

Wiuds gssnafnn vufinang (UfRemtle 30 fuanaw 2556) wianasluan fewaamiin 1 &uans

pnsnL ey nAss
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Guideline for CMVR, PORN and ARN

In AIDS Patients with Rhegmatogenous Retinal Detachment

CMVR with RRD

|
l l

Good

Poor

Life expectancy*
|

l l

Consult Retina Clinic $1Md HN

Life expectancy

Conservative

-%119 4 R9A7 §1Y B

~FAe 1 &1 C
-HLAY 2 §1Y A

-3LFE 3 §1e D

* Good life expectancy A §ilaadias
ANRINIHYT HAART WazAINIs5aSUUsEnusaLiias(UlH

§ clinical evidence 289 HAART response L% CD4>50 cell/ul




Guideline for beginning the ophthalmic operations

Wi 1

Houeu Incision & curettage
Probing and irrigation in adult

AANAHN Operating microscope workshop
-pig eye
—operating microscope
—instrument + suture
(% Chief resident 1 SURATEUEDINEDI)
Evisceration/Enucleation
Tarsorrhaphy
Cyclocryotherapy/TSCPC
Primary pterygium excision with graft (resident 1 perform pterygium excision,
senior resident performs graft)

TUINAN ECCE c IOL
Correction of entropion, ectropion
Blepharoplasty
Ptosis surgery

Wil 2

ﬁqmﬂu Primary pterygium excision with graft
ECCE c IOL
Secondary IOL implant (intact PC)
Probing and irrigation in childhood
Simple horizontal muscle surgery
Correction of entropion, ectropion
Socket reconstruction (primary operation)
Simple corneal and scleral repair (under resident 3 supervision)
YAG capsulotomy

Laser PI
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Laser peripheral iridoplasty

PRP

Grid laser/ Focal laser

Intravitreal ganciclovir injection in CMVR
Phaco workshop

—mannequin

-pig eye

-phaco machine

—operating microscope

(B Chief resident 2 $UARzBLEBINAEY)
Surgical PI

ECCE with IOL, Complicated ECCE
Planned SF-10L

ICCE

Phacoemulsification (under supervision of staff)
Vitreous/ AC tapping

AC irrigation

Socket reconstruction (re-op)

Prophylactic laser retinopexy

Recurrent pterygium excision with conjunctival graft

ECCE in phacomorphic/phacolytic glaucoma

ECCE/phaco in high myopia

ECCE/phaco with IOL with trabeculectomy

Unplanned SF-10L

Lens removal in anterior lens dislocation/ICCE + SF-IOL
Trabeculectomy with or without MMC

Recurrent pterygium excision with graft

Penetrating keratoplasty (assist)

Corneal and scleral repair (with lens or vitreous involvement)
Reoperation of muscle surgery (in same or new muscle)
Cyclovertical muscle surgery, Faden operation

Surgery in infantile esotropia (less than 18 months old)

Endonasal DCR
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FUINAN Simple RD surgery (scleral buckling procedure, pneumatic retinopexy)
ECCE/phaco in vitrectomized eye
Surgery in one-eye patients or fellow-eye patients
(the other eye had RD or else) with allowance/supervision of staff
Argon laser trabeculoplasty
Note
1. all procedures must be under supervision in at least the first few cases
2. all phacoemulsifications must always be under supervision
3. all complicated cataract cases (ie. zonule weakness, phacomorphic, phacolytic, one eye

patient) always be done by third year residents
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“ | expect to pass through life but once. If therefore, there be
any kindness | can show, or any good thing | can do to any
fellow being, let me do it now, and not defer or neglect it, as |

shall not pass this way again,”

William Penn
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