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uni 1399
1 71313 (visual loss)
fUaenfennmsnniiiuiviersudiaiwazlifietnsidulngauie (acute/subacute painless visual
’ loss)
3 Hthenuadlunainaaudun (difficulty seeing at night)
4 HUhefidlonsnaauas (photophobia)
5 AUrefiiiuuasrdreiiuau (flashing)
5a AUaefiiugasasslum (floater)
6 fUreiiunmdndes (metamorphopsia)
7 fUrenfennaiiunmdeuiivseenaies (diplopia/double vision)
8 guRmRRagnm (ocular trauma)
9 \ioneeanludewningnen (hyphema)
o Fheiitenmsiiunmdeu wieanamshmendsldugime (double vision / visual loss after
trauma)
11 AUhegnnIzunnUsIaNTIe (orbital trauma)
12 Leucokoria (white pupil)
13 waruluseUszanen (diabetic retinopathy)
14 W@y (vitreous opacity)
15 lsnaUszamminundluinpasnneufimug (retinopathy of prematurity)
16 wWasna v (eyelid edema)
17 HUefunn (tchy eyes)
18 \WaumdniauyiaReuneu (acute conjunctivitis)
19 \Waumdniauilngess (chronic conjunctivitis)
20 weoumsniauluinmsn ( ophthalmia neonatorum)




21 HUlediusafinszanmn (comeal ulcer)

22 W Uanuau (painful orbital swelling)

23 LAY (red eye)

24 \Wameanldliaum (subconjunctival hemorrhage)

25 fUawasdeindudofiu (slaucoma suspect)

26 mouludin (infantile glaucoma)

27 miéjﬂmﬁﬂw Neovascularization of Angle/Iris (NVA/NVI)
28 HUnAeudsunaU (acute angle closure glaucoma)
29 HUrefeiuyln (open angle glaucoma)

30 When to prescribe glasses for children

31 P1TLABY ((Strabismic amblyopia)

32 AU (Esodeviation)

33 ALvewn (Exodeviation)

34 ALULUIA (Vertical Deviation)




M(Visual loss)

!

memRalnd (Refractive errors)

1.1
1.2
1.3
1.4

Myopia
Hyperopia
Astigmatism

Presbyopia

!

Nygivvosmnaln@ (Ocular media in origin) i

Tsmnueiionaziia mnmm@ﬂuﬂtjuﬁ
cﬂ'a"lﬂﬁlﬂmﬁmﬁméwﬁwnﬂam
2.1 ihiuiveneutnasa -
Acute angle closure glaucoma
Corneal ulcer
Acute anterior and posterior uveitis
Acute hydrops
Ocular trauma 1%
Hyphema
Vitreous hemorrhage
Corneal rupture, laceration
Traumatic cataract
Ocular infection (endophthalmitis)
Vitreous hemorrhage 91N 13U
PDR
ARMD
Retinal vasculitis
Endophthalmitis 910 einea 13
NAwIAA
Endogenous
2.2 A089 U7 1FU
Cataract
Chronic anterior and posterior uveitis
Corneal decompensation

Dry eye

!

FusSunmAalna (Sensory system in origin)

A208191% Y-

3.1

3.2

3.3

iuivieneuineG

Retinal detachment iauv%"ﬂ rhegma-
togenous, serous Lag tractional
Central or branch retinal artery occlusion
Central or branch retinal vein occlusion
Retinitis from various causes
Papillitis or retrobulbar optic neuritis
ARMD

Aoe9 17 15U

Diabetic retinopathy

Primary open angle glaucoma
ARMD

¥¥In517 (Transient) 15
Maden

Amaurosis fugax

Retinal migraine

Dry eye

Papilledema

Maeeing

Migraine

Transient ischemic attack

Papilledema

!

Y o . .
UNAINI (Malingering) o1y 1@ lu1ese
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2

Y

\l d’d v v A A
gﬂm‘nummsmmnuﬂ 130

J Y < = < \J v
AUV !!axl'lNNﬂ1ﬂ1§!i]‘]J1J’Jﬂ§'JNﬂ'Jtl

FnseIa ,
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vascular occlusive disease
vitreous hemorrhage
retinal detachment
ischemic optic neuropathy
optic neuritis*

macular diseases

I
RAPD negative

Retina, optic nerve Und

[
wiszamaiAalng

'3 l
yae lufiuvedszannm

- Posterior visual macular
pathway (optic hemorrhage,
radiation, exudate or
occipital edema

lobe lesion) l
-Functional - Central
Visual loss serous

chorioretinopathy

- Cystoid macular
edema

- Wet age-related
macular
degeneration

- Polypoidal
choroidal
vasculopathy

- Other macular
diseases

*pnilomsthananaenald

- disc edema, dilated
venules, dot, blot,
flame shape
hemorrhages in all 4
quadrants

- macular (idema

CRVO
FFA: no lapillaw
occlusion
ERG: normal
I

Non-ischemic CRVO

I
RAPD positive

[
ilszamaralng

ATIVAUTIYAN

yod luueetszamen

vitreous hemorrhage

- dilated venules vitreous hemorrhage secondary to

central/peripheral field defect

altitudinal visual field defect

-PVD [
- bullous elevation

and retinal

hemorrhage in - retinal tear

- venous dilatation

- retinal whitening - disc elevation

central scotoma

eUseamanilng

- retrobulbar
optic neuritis

- chiasmal / optic

tract lesion

| (5282 acute)
optic neuritis

optic neuritis

one quadrants - macular degeneration of retina - cotton wool spot - retinal arteriolar - hyperemic disc
- proliferative retinal - retinal tear - retinal hemorrhage  narrowing - splinter hemorrhage
BRVO vascular disease - pigmentin 4 quadrants - retinal emboli - blurred disc margin
| vitreous 1 - macular cherry- or normal disc
FFA red spot |
ocT retinal detachment CRVO [ | |
I FFA/ optic neuropathy
macular edema - pneumatic non perfusion ERG
retinopexy 1ag/m3e ERG dasziiudu

- scleral bucking
- drainage subretinal

capillary occlusion

Aalna

ischemic CRVO

neuromedical
MonsI9H115A
- temporal arteritis
- hypertension

fluid
dansaneengsmans - vitrectomy
> ileMaALYe HaziAnT19ABINDY I
- ATIINNRgINTAS

progression -
- WA1TMUT panretinal

photocoagulation

- delayed retinal arteriolar
filling of occluded vessels
- delayed in AV transit time

[ | - diabetes
- delayed retinal arteriolar filling
- delayed in AV transit time
+/- staining of optic nerve
v v
BRAO CRAO

\—' wnsanlimssamn ‘—l

NNTUAIATIV MRI
wazseiudu

neuromedical

ensIan Isa

- vasculitis

- granulomatous inflammation
- acute meningitis

- multiple sclerosis

- idiopathic



3 dihsnvasiuluanaeduiiuin

(Difficulty seeing at night, nyctalopia)

15276

|

7973 Dark adaptation

Un@ Haln@
ERG ERG
| |
Jna RaUn@ v}nﬁ Hadn@
vadszamendalnd Ab | rod A l fadndluaslszanen
B normal rod —cone Aiaun@lu visual pathway ~
nznodundan LRZABTOLE

. . nIvalszanadadndanizn
(patchy retinal abnormality)

(chorioretinal abnormality)

v

=
AINITAIN

(stationary)

v

- Fundus albipunctatus

- Oguchi's disease

- Essential congenital stationary night
blindness

= Achromatopsia

v

aﬂﬂﬁi?ﬂﬂﬂu

(progressive)

v

- Retinitis pigmentosa

- Cone-rod degeneration

- Metabolic/ systemic disease LT
vitamin A deficiency

- toxic substances



4 gflemawiuas (photophobia)

132796

v

congenital/ childhood

A3930
I

v

posttrauma/ postsurgical

Frunthassadnd

!

cone disorders

!

ERG

----- > LLUﬂﬁWL%Q%WﬂIﬁ‘ﬂd')uWﬁﬂﬁl’m‘ﬂﬂ

v

acquired
----- >UUNRN m@;mnm‘ﬂﬂ? §1323UTN

PIAUNLLSI BNUENBNIHAT DY)

Fruntheiadadnd
¢ wHaD8ant ¢
. M ) fiadnsa flare
ocular albinism LaYMIUIBNIZANGN L.
s lugiunhvasan
aniridia |
congenital glaucoma ¢ ¢
Faudandaaunnizanainiaid P duenanuInaa
NIANMAALTD *
ayan LAG
9
Gadsulandaanaan RYDAVLUNIBALRL
FATOUT

thopdfTue warlaauniu

v
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v
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v

- aatszamenaniay
- gdudundniay
T AIMEIRARIENLTY

h vLJJLﬂSu

390N
Traumatic mydriasis /
Aniridia
v
guninesnialnd
T nITAnANENLAL
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puiiainanaanniu
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AN IUUENENLAL
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Symptoms of flashing

v

Acute or sudden

Instantaneous (like camera flash)

A 4

Usually temporal, without form
(sometimes vertical line or arc)

v

Triggers: Dark conditions,
saccadic eye movements

-

—

*

Chronic or recurrent

x

S

10 to 30 min

Intermittent

v

v

Zig-zag scintillating scotoma.
Progressive change in shape
and size leading to resolution

‘Stars’-points of light
moving in circuitous
paths over visual field

‘

x

Triggers: light,
certain foods, stress

Triggers: Standing up,
exercise, head trauma

No ocular defect

A4
Sud.den floaters (multiple dots; Shadow (fixed) Headache
ring or crescent; cobweb)
v ' :
Risk factors Tobacco dust Flap tear Elevated retina
Poor view Hemorrhage Operculum Blurred choroidal
markings
# Migraine
Tear very likely Tear Retinal detachment

\

Refer urgent

Explain and reassure.
Small potential for
RD. Consider one
month follow up

Cortical ischemia

Refer immediate

Explain and reassure. Consider
informing GP if frequent or severe




Floater

Symptoms of floater

Acute or sudden and duration
less than 2 months

/

Constant

v

A4

Sudden shower of
hundreds of dots

Cobweb

v

One or two
floaters ring

v

vy

v

Intermittent

Translucent dots or
lines

Pigment granules
anterior vitreous

Red blood cells Congealed blood
anterior vitreous posterior vitreous

Retinal break
almost certain

N 7

Possible flap tear with
avulsed vessel

Symptomatic acute PVD
with very high risk of tear

Urgent referral within 24 hours
when no break is detected

Crinkly membrane
with optically empty
retrocortical space

Weiss ring

l

Symptomatic acute PVD
with 10-15% risk of tear

!

Explain that PVD is common, but
when it occurs abruptly with
symptoms there is a risk of RD.
Consider one month follow up

Vitreous opacities,
fibrils

A

Vitreous syneresis

A

Reassure. Explain
that floaters are
common; only
significant if there is
a sudden change
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Telangiectasis of
macular vessels?

Metamorphopsia

Symptoms of metamorphosia

\

Thickened macular retina
seen on biomicroscopy
(intraretinal thickening)

Elevated macular
retina?

\

Presence of intraretinal
hemorrhage?

Consider optic nerve pit,
inflammatory disease,
AMD, diabetic macular
edema, vitreomacular

interface disorders

Localized neurosensory
macular detachment

\

\
OIRC

Possible branch
vein occlusion

Parafoveal
telangiectasis

*QOther causes of neurosensory
macular detachment

Disorders with CNV

AMD, Pathological myopia, Ocular
histoplasmosis syndrome

Inflammatory disorders

Posterior scleritis, Multiple
choroiditis, Harada disease, Eales’
disease

Tumors

Ocular tumors, Matastasis tumors,
lymphoma

Posterior uveal effusion syndrome

Optic nerve pit

Consider other
causes of
metamorphopsia
(refractive error,
cataract, corneal
disease, macular
hole)

Central serous
retinopathy or
other causes*

Subretinal blood,
fluid, lipid

Obtain fluorescein

angiogram

Intraretinal
leakage

;
(e

Choroidal
detachment or
hemorrhage

Subretinal
leakage

A

l

Refer to retinal
specialist for
differentiation
with

Macroaneurysm

Choroidal
neovascularization

ultrasonography
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Dry eye

Distorted corneal (lid tumor),

Polycoria,
Dislocated lens,

Vitreous cyst,

Pseudopolycoria

i’f'lm@!ﬁ]'l*ﬁ?ﬁ@ﬁ%ﬂ ﬁﬁ]'lﬂﬁlmzE]'Iﬂ'lil.!ﬁﬂﬂéll*Iiﬂiui&vﬂﬂi%ﬁTﬂﬁaﬂu

- o a Yo s
ﬂWL"lJ"lfuﬂFHJﬂu(comitant) anuwialiaunu (incomitant) USnywmndszuulszam

ANVDIT

Retinal detachment/elevation,

Refractive errors

' v *w a <
anvzowdu maudaswiu

au@aé’maa*ﬂﬁamaaﬂ

wazasandude 'y
safuanzan lluuay 21M3 Winawfuinianan
fidauiemsnaonan WANTATIV Tensilon test JAHAVIN
Tsaneluwtnan Tsafedszaminnd

o
Tsa'lnseus (Myasthenia gravis)

-y a B}
-lu@iﬂﬂlﬂﬂﬂﬂ1ﬂiulﬂ1ﬁ1
-ﬁmiﬂ’a/ﬁgﬂﬁuiu Cavernous sinus

Tifanza T wag lufidatavang
MInaone

a ] y & A
UNITDDULIIVDINAULIUBDIUDIIN
ﬁé’ﬂwWﬂmﬂQ!ﬁuﬂﬁgﬁ’]W

Y

Vv 1
nagandmitoduladunila

3" nefve palsy
Atherosclerosis
Diabetes
Hypertension
Age

Tumor
Aneurysm

Idiopathic

6" nerve palsy 4" nerve palsy
Atherosclerosis Trauma
Diabetes Atherosclerosis
Hypertension Diabetes
Age Hypertension
Tumor Age
Increased Idiopathic
Intracranial

pressure
Idiopathic

v

CT/MRI

MINTIINIRYINAAT

fimsseuussvenduiialumsnasnm wusmdeugaa it
Whlunazlinnszan luvaiznasnmoesnuen a329 hiwufisumavesduszam
l apaduit 3 uaziduii 4
INO Skew
deviation

v

ATIINN
seuvdseam

Stroke
Multiple sclerosis

Posterior fossa mass lesion

v
ﬂi’mlﬁﬁm1ﬁipﬂﬁﬂﬁ)ﬂiﬂﬁ

AAY? BGNN

y

-Progressive

Supranuclear

palsy
-Ocular
myopathy
soglsnlu (CPEO)
Cavernous -Botulism
sinus -Acute

postinfectious

polyradiculitis

CT/MRI ATIIN
szuudseam



FnUsedn, »37991 (Slit lamp)

v | v

gnnszunnlagvesliiing Qﬂmadﬁﬂuﬁmmq
wilagnananun isgnenlaidnuin Liwiladmdsgna@nuanield 2 HagnRNRANA
l M |
Bed rest Explore, if suspect occult scleral rupture
ATBYU eyeshield Sign of occult eye wall rupture:
NPO, IV fluid - hemorrhagic chemosis
Systemic antibiotics - limitation of eye movement
Tetanus prophylaxis - peak pupil (unrounded pupillary margin)
Imaging a1&3de IOFB - hypotony
(¥ MRI Snaedewman) - - vitreous hemorrhage
Positive RAPD — - Retinal detachment -
-Optic nerve injury
Primary repair -Central retinal artery occlusion
l —> Hyphema————— - Treatment of hyphema

¥
v

Refer to vitreoretinal surgeon (U U%) - Beware of associated posterior segment injuries and/or late-onset glaucoma
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\Ranaanluiasniindiuei (Hyphema)

HFNUS2IR
Trauma LAANRRINITHIAR ARTULE
o a = o ] o/ dl l|
UBUAN 9nNATEYE9, ATUAN IOP, ARsN Observe WaaVINWIAALES 59997918

VA finmnug cormneal blood staining

v v

THnamu \RBARENTE (N
Y
IRDARARITUANG (1] Al
Observe WaaVINNIFALNDH
TN

PRI

!

[P=§ . .
g systemic disease

F1IIVE

!

Tslaannemn

o/ =" U
ANFWANDUKUQE trauma

!

=%
NT’W‘IVI"NG]'W

!

- Rubeosis iridis

- Iridocyclitis

- Juvenile retinoschisis

- Retinopathy of prematurity
- Retinoblastoma

— Iris tumor

a A .
{ systemic disease
=
Tsmidon
pnsLlaRng
LMY

AAININ T

!

4087 systemic disease
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v v
mnu e
Ufifsennevauesnouasialn@ (RAPD positive) Ufifsennevauesnouasnd (RAPD negative) Traumatic mydriasis or miosis  Pharmacologic causes
Ruptured iris sphincter Iridodialysis or traumatic aniridia
Horner ‘s syndrome Ciliary nerve or ganglion trauma
Subdural hematoma with Cranial nerve lll palsy
increased intracranial pressure Antecedent causes
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Leukocoria ( White pupil )

1519 Anatomic location

Vitreous Retina
v
(vitreo-retina)
Warburg 's syndrome
J é Norrie ‘s disease |
ngcells mé&ss Mass Fold Defect hite
1 | 1 l
RBC WBC Vitreous abscess Endophytic Retrolental Retinoblastoma Chororetinal
¢ ¢ Retinoblastoma membrane l
v
Vitreous haemorrhage  endophthalmitis l -Toxoplasmosis scar
vitreous abscess ¢ CMV I: myelinated
retinoblastoma retinal detachment PHPV coloboma nerve fibre

with vitreous seeding |

exudative traction rheg4atogenous

Coats’ disease Harada ‘s disease systemic diseases \

Parasite ROP familial exudative

(Toxocariasis) vitreo-retinopathy
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13 WUIMMIUTUIDUSLAINAT (Diabetic retinopathy)

m32a fundus nasaenainusn

2 o 4 & 9 o
qu%mmﬂim@uq NAAEINY

Ischemic retinopathy
Sickle cell disease

v

Media 1
|

v
Background

|
v v v

Severe NPDR Proliferative
diabetic retinopathy

(PDR)

* 'l4if retinopathy
* Mild to moderate
non-proliferative

diabetic retinopathy Indication for surgery
|

v
Macula

Macular edema

v
No

macular edema

1 VMT/ERM

(NPDR) l —

v Laser PRP

Close observation
F/U n 4 weu
* PRPnsilone eye,

Close observation
F/U n 6-12 hau

v

# VMT/ERM

* Hematologic disordeyrs
. Lupus
Media 1 Collagen vascular disease

| Talc retinopathy
Hypertension
AnNTZan ans~an | Central retinal vein occlusion
Branch retinal vein occlusion
¢ i Radiation retinopathy

bt}
S
p—
pall
p=0}
©

[P

H1fmsanszan Ultrasonography
uantlsziiingn ¢
A v
waneanluiumn
13938ANAEN

v

Observe vietndadugnanileddarid
(non clearing VH, TRD threatening fovea, TRD+RRD, etc)

pansssd, 10 F/U anunn l

Center-involved DME*

v

Visual impairment
(BCVA 20/32 vi3autnin)

v

Good vision
(BCVA 20/20 v3a 20/25)

v

!

Non center-involved DME

|

szifiudndl clinically significant macular edema (CSME) vizald **

*  wnd CSME: Focal/Grid laser
*  wnlifl CSME: Observe

Intravitreal anti-VEGF injection
+ Focal/Grid laser d¢ii CI-DME was@nen 6 inaw

+ Steroid injection

Observation + rescuing
anti-VEGF ansueadiuanas =2 una
1 visit visa 1-2 uaa 2 visits

* 3fladt center-involved DME e central subfield thickness ann Spectralis OCT 2 320 um lumag, 2 305 um lumands videarn Cirrus OCT 2 305 pm lunazg, = 290 pm lumend
** 3iladn CSME wledl 111 3 desielylil 1) aemuasunielu 500 um ann center of macula 2) & hard exudate nneilu 500 um ann center of macula saiufiaemuasiluBnmaaiy 3) faemuaumnn 1 disc area egnelu 1 disc diameter an center of macula
Ref: 1) ETDRS Report no.1. Arch Ophthalmol; 1985;103:1796-806.  2) DRCR Protocol T. N EnglJ Med 2015;372(13):1193-203  3) DRCR Protocol V. JAMA 2019;321(19):1880-94.
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AIn3eau (Vitreous opacity)

SIEERT
A379319NY
1ﬁEa1ﬂ15ﬂ1ﬂd ﬁ@{ﬂ1iﬁ1ﬁ3
l l l |
Vitreous Asteroid Synchisis ‘
. . . . < . I
Syneresis hyalosis scintillans nuiAlReALA WU pigment cells NUAReAY
1 p i
wiszamaaon ATAGH] Uveitis Retinitis
A A
NIDRNUIA Melanoma
v
v Vasculitis
Y LY A
NAININAYITO
l l l l Na9Q1iaLe
Proliferative INTyaaeNnga v01szamannIa Macula 1o
Retinopathy  (Posterior Vitreous detachment) (Retinal tear)

Endophthalmitis

Lens induced uveitis

Sympathetic ophthalmic
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TsaveiszannmAndndlisdinnasaneumriua (Retinopathy of prematurity)

ATV

Infant at risk

1hin <1500 gm. w3 BW <32 dla1ii w50 wmiin 1500-2000 gm. with clinical unstable

ATMASausnionguinia 4-6 diand uie orgalfaut 31-33 diland Fuiidrndn)

No ROP
Retinal vascular

Mature

v

asvan lilsuie
Fixation Pattern
Motility

Mild ROP / immature retina

|

o L4
032990 2 dlanw

v

Refraction
Fundus

v

Prethreshold  ——3pp type 1 Wiouenn _ >

o L4
asnndanm

01y 3 1oy ——————————

!

ayammilym

Regressed ROP / mature retina

v

Threshold

LASER THERAPY
%30
CRYOTHERAPY
molu 72 $2lus

Y
A379%1 3-7 TU

Retinal detachment

v

Vitrectomy 1ag /Mo Buckle

v

Strabismic amblyopia — 33U resolved

v

laififlagfiaumiein Cryof laser

A A
nyeilyron q

A329A19N 6-12 oY
o o
muaNuS Tl

v

fiflgrifieuanan Cryo/ laser

e hififlapiiou

ATIINNDUDIYATL 6 Lﬁ’ﬂu
v v

12 1hou vasnmiu Tazass

Plus disease 11811/

,
A329519n 1-2 Flannd

Plus disease 4iing

v

)

M99 skipped area

U510 periphery

FINYIE



1/@9na1u91 (Eyelid edema)

A 4

Unilateral

i

Red eyelid

A 4

A 4

Danger sign:
1.Proptosis
2.Pain on eye
movement
3.Limit EOM
4.VA drop

5.Positive RAPD

1.penetrating trauma
2.0phthalmoplegia

3.Change in vision

!

No redness

A 4

CT-SCAN

Orbital cellulitis

A 4

Ien)fdue

A 4

Discrete lesion

A 4

1. Eyelid tumor
(BCCA,SCCA)
2. Orbital tumor
3.Lymphedema

4. Parasite infection

v

Bilateral

Red eyelid

A\ 4

Abrupt onset

A\ 4

Scaling?

A 4

A 4

No redness

Trauma?

History of atopy?

A

y

Contact dermatitis

v

vesicle

v

Preseptal cellulitis

v

F
CT orbit 10 liAvY

1.Herpes simplex

2.Herpes Zoster

v

Pain?

v

v

Hordeolum

Chalazion

A 4

A 4

Angioedema

1.Systemic disease
(1112, 1a a1 1500)
2. Pregnancy

3.Angioneurotic edema

A

4

Atopic dermatitis

\4

1.Lymphedema

2. Skull Fracture

1.Blepharitis

2. Systemic disorder
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Y U
AtheAum

#nlszIA + AsanuTiNAN
|

Allergic blepharoconjunctivitis

FnUTEIA + ATVAUNAY

Nonallergic blepharoconjunctivitis

- acute conjunctivitis

v

Use3amslden/

1150981019
) 9 ¢ Dx - Drug sensitivity
; _—
Adeun laivu IFonanuiu

reaction

v v v

Dx_ Allergic contact Dx Anaphylactoid reaction  Rx — #gagn

Dermatitis / blepharoconjunctivitis - Topical/Systemic
- antihistamines

- Topical steroids
Rx — vigasn Rx — vigasn
- UszAvuanuEy - UszAuaNEY
- Topical steroid Tu - Topical vasoconstrictor, Antihistamine

severe case - 5239 Systemic anaphylaxis

Jaquianiasw
- contact lens

-maou

- nylon suture

Giant papillai‘ﬁ upper tarsus
Dx Giant papillary conjunctivitis
v
Rx — Remove Jaquianilasw
- MANNALDIA contact lens
n3eaasw
- Wavu lens 3o anlaouln

, ,
- 1411161814 lens N 1Fansdude

Short term topical steroids

y
ngald Lens mdilods luaiu

Giant papillae (+)

¢ - chronic conjunctivitis
- blepharitis

Usziagiui

!

-dry eye

Giant papillae (-)

!

v

A

7 tarsus, limbus
13f systemic allergy
Dx Vernal
Keratoconjunctivitis
Rx — Uszaudiu

-lawiuduuaa

- Topical antihistamine,

vasoconstrictor
- Mast cell stabilizer
- Topical Wag/13e
Systemic steroids

1us18 severe

v

a . ) ) 9
N inferior fornix

A e =
Tszingiiuimaayn
A
wmfﬂ

palpebral conjunctiva

Aol atopic dermatitis

¢ Dx Hay fever
Dx Atopic ¢
Keratoconjunctivitis Rx - Uszaudu
¢ - Topical 11ag
Rx - %’ﬂmmmmﬁmﬁwuﬁlu Systermic antihistamine
- wandveianszduiiildud - nanidead
- Topical tae Systemic ﬂizéjumiuﬁ}
antihistamine - Short term
- Mast cell stabilizer topical
- Short term topical steroids steroids 1u

611'! severe case severe case

- Systemic steroids EL) - Mast cell

Cyclosporine stabilizer
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4’ L% a a L
yMantauyHatagunNau

v

Pa?illae

3

=a

20

ANUUNUDN

v

Gonococcus

11 conjunctival

scraping

o v
INHINIY

enlFaue

<

3
&

autuiion

2D,

woymdnay  wiawg i

NALUATIGY

v

ad
o1 RFnzrisoan

vy 1ad
fliavy

711 Conjunctival scraping
enlfFmznoeanlildwa

A o £ o
GRIERRRIGSIERER

v v v

Giant Papilla Membranes/ Follicles
|
Pseudomembranes ¢ ¢
. P 2 | A 2 I o 3’ 9/
- Vernal conjunctivitis vauiludion vauiuiin oo
4 o o
- E91YADNITUIINUN
contact lens, Tvu
%50 milasu
-uuadise Chlamydia e - Toxic
B REIGEY - Follicular keratoconjunctivitis
B
- 151
Y
- WeN
a9
- QUUN
-91
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d’ U a & el
LEHUMBDNAUVYUALITDIY

sgia MM

wa < v
| 152358 (Wunuuni 1 o)

= va o o = = ] = wa ] ' oy o v .
Hlseiadue UDINMINN U9INITOU Hlsziansle Tdiudduda f379A78 rht lamp
w9 ] 9 A
ﬂ‘ug‘ﬂw flaene uaz YU LLWDINA YIMYDANINID
PR A A oy a + - N o ]* A X
FLUUAUNUT nouUna GERRORREN m_lﬂslﬁmuﬁmmﬁ U Follicles n Vo uiltuiien AL aniaou  Conjunctival
Conjunctiva reaction
1weyMdnIE Chlamydial v ERMINIIGE
v
nn'hia Reiter ‘s syndrome Toxic reaction masutiunaesla pannus
k4 k4 1
o 1 Y A o 1 Y A i a .
nyagIae AMNDNUNAYADY  ANIADUUNKADY  Trachoma Chlamydia 1yoan Papillary
& Y Y Ao H 9 v . .
(GEING RN TatnaReanuaniu ‘wum'lﬂ Reiter ‘s syndrome
] Y A v
agwmﬁmaimmq
Yoomay  giud weoudta 19Wu  1egwds Chlamydia uuAdiGe
4 v )
(RN RIS Reiter ‘s syndrome
. A 2’ A ' 9 A Y 13
Sjogren ‘s syndrome 3JGlailmmaﬂﬂmagﬁumma%mﬂ nn e
Reiter ‘s syndrome
v v

RRERLLIGS Parinaud's
a v
INYUUN oculoglandular

syndrome
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al a < a
Lﬂ@gﬂ’l'ﬂﬂtﬂﬂi%tﬂﬂﬂ’lin wIntnm
| (812 1 1hiaw)

Onset (TUUAIABAA)

o

1-29U

GRISREIFIETIEN
R
Wz liwy
\Waymdniay

IS . .
INRANTLAN Silver nitrate

o

2-779U 7-2

i

L~
PaNHANH LT UIUAY

_\
e
=

<4—

Gram, Giemsa smear

<4—

Gram’ stain, culture Chlamydia trachomatis

l

Oral Erythromycin 2 dUa1f

1
l

laifaasne
Gram-negative diplococci

\waruaglu (N. gonorrhoeae)

!

FnuiuNaog Ceftriaxone WATA19ANAE saline (WaziN®EN Chlamydia Aag)

l

& oA
L8 bacteria AU
o % ada
iﬂwﬂmfgﬂmuﬂfammﬂgfmu:
v . o % |d4p
mﬂumnmmnmmﬂumu

o & A
AU ANNHALNN TR NN

N
—_
N
e
=

<+—

= = o
Hrlanmiann

ANANLILNANINTZANAT

‘e la5431 (Herpes simplex virus)

v

Systemic Acyclovir

%

Topical Antivirals ( ek keratitis)

v
NN W
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@'ﬂqﬂﬁuwaﬁnimnm (Corneal ulcer)

LNALITIIINANNNTLANAT

dnilszdn
v .
F39M1AE Slit lamp

a s A i
W@W?m’]’)’mﬂi‘z‘ﬂﬂm’]‘ﬂt@ﬁ?ﬂiw

WHALITILIDLINTZANAT

Lo

o = a A
ANALNNTAALT

neq / UN
glue/bandage contact lens

tectonic keratoplasty

v

Tineq

AafeinaINNIRAETD

!

WNALANNGT 2 mm

WWnnssnesae

81nqN fluoroguinolones

!

LEATUIA = 2mm

Corneal scraping famIIauniTe

| |

Smear Culture

}

aneauzdnlaiy HSV

(epithelial keratitis)

e antiviral

Aya s &g
unanszanmilidinshnmasansae

v

MIAMIAUR:CXR, CBC,VDRL, TPHA, ESR, ANA,

RF,c-ANCA, anti HCV, anti-SSa/SSb, stool exam

l

T3pLanizinn nusaniulsaau
Non-autoimmune Autoimmune
Neurotrophic ulcer Mooren’s ulcer
Staphylococcal hypersensitivity
Abnormal lids & lashes
Phlyctenule, dellen
\4

1151’m|i‘fm:m
ldé’ P ¢ L .
ANNITATU ans AT Systemic infection:
|
l ; ¢ ¢ TB, syphillis
NATUNITHGA: fnelansanau:

Ufuanen Re-corneal scraping:

work-up for atypical organisms

therapeutic keratoplasty dry eye, retained foreign body

evisceration/enucleation neurotrophic, rheumatoid melt

Systemic autoimmune:

collagen vascular diseases
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winenamuan (Painful orbital swelling)

A53939MY CT scan, MR,

Ultrasonography, CBC

' ! /

Sinusitis Sinus 1 admitentivuialug)
. " ii Orbital infiltrate
Orbital cellulitis , . . .
Tainy sign ¥@4 infection l
Orbital infiltrate

¢ Thyroid ophthalmopathy

Idiopathic orbital inflammation

v

PO 44 9 Systemic steroid
unndlsnfAaie INOMAUNANNYIVDY |

v v

USw1 ENT, puisumnd

¢ ad 1ol
91N15AVU 21M15 AT
IenljFruzmaduiaon Ja visual acuity
, Biopsy
ADYIAAVUIAVDY |
v v systemic steroid v v
Ed
Fa " Fa " a g =
13iavulu 24 $2Tuq fuulu 24 $2Tu9 INAINMIBNIAY Uodan
l l 3 i g i

nA steroid N lesion Work-up

912U TN YN TRenlfiuzeo ,
N Metastatic screen
= Y

wgdl (917)) |

ad - v v

Avu Taidau

Lymphoma Adenocystic CA
* * Squamous cell CA
R (perineural invasion)
| PRIITGN]
v v chemotherapy l
ad ad
Aty ladau
RIYLLAN
v Exenteration

Chemotherapy
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Muag (Red eye)
I

localized

LLNAN anatomic location

lid

- blepharitis

- meibomitis/MGD
- entropion

- ectropion

- trichiasis

v

conjunctiva

- pinguecula

- pterygium

- subconjunctival

haemorrhage

v

episclera/sclera

!

- episcleritis

- nodular scleritis

2" to localized

lid lesions

follicular response
- trachbma

- viral conjunctivitis
- medicamentosa

- non specific

diﬁLljse
Conjtnctival Cilialjinjection
injection (high risk)
(low risk) ¢ i ¢ l
cornea sclera T IOP uvea
| ! |
- erosion diffuse scleritis  acute-glaucoma iritis/iridocyclitis
- keratitis
- ulcer
v
papillary response ¢ v
-dryeye AC shallow deep AC
- allergy l
- GPC primary angle closure gl. secondary angle closure gl.
- SLK - phacomorphic
- bacterial conjunctivitis -NVG
- Lens mobile
l v
phacolytic glaucomatocyclitic crisis NVG
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= v
\Geanaanlalgaym
(Subconjunctival hemorrhage)

;

v

' v

AT \ina1n trauma NARTNMAINITENFIA \inann Valsalva
\i N3 le N9l
dnuszin v
! ! | l UEVGRI R
¢NNLBARN Trauma #inn  Trauma NAswe NARINNAINIHIFRA  NARINUAINITHNER l
o . . e s a S VUGN
dnilszdn GREIGH Fuuan i NnFnse dumewzed] 1y
Y a v d’l 1 o
M9993 NN NIZAN AR AALLA K9 scleral buckle
: v v
MIVALALN ~ -
LAY H infection d exposed buckle element
Wendfgaue tsiA@n buckle a8n
Unf A REELIE IOV EAT ANHALIATINGY Tsniaen \NAAINEN Vi aspirin,
i | l anti-coagulant
WIEeN s WA fnuannsulalings A9M9998EINTIN UEAEN
11 acute hemorrhagic L

conjunctivitis WenuUfTauy



filnasdednilusaiiu (Glaucoma suspect)

dniszim

AINAAIBEINIAZIBEA FINTLTAAINAUGNAT AFIAHHEN

HEY

l

POAG suspect diagnosis *

i

Patient
— Yes

high risk? **

No

l

Follow-up every

12 to 24 months

Discuss treatment

benefits and risks

Decision to treat

*Glaucoma suspect has one of the following in at
least 1 eye:

-an optic nerve or nerve fiber layer defect suggestive
of glaucoma

-a visual field abnormality consistent with glaucoma
-an elevated IOP >21 mmHg

**The likelihood of developing glaucoma increases
with the number and relative strength of risk
facters:

-elevated IOP

-older age

-family history of glaucoma

-increased cup-to disc ratio

-thinner central corneal thickness (CCT)
-disc hemorrhage

-larger mean pattern standard deviation on threshold
visual field testing

-lower ocular perfusion pressure
-lower systolic and diastolic blood pressure
-pigment dispersion syndrome

-pseudoexfoliation

}

yuuAL/yNte

l

Treatment options:

Medical treatment

Laser peripheral iridotomy (LPI)
Laser peripheral iridoplasty
Lens extraction
Trabeculectomy

Anterior chamber paracentesis

Goniosynechialysis (GSL)

AN

No Yes

N\,

Follow-up in Estimate initial target

<12 months pressure and initiate
treatment

Follow-up as often as
necessary to adjust therapy

until target pressure

achieved



26 fahuluiAn (Infantile glaucoma)

#n152I0
A32901

FAANUAUALAZATIVT MY TAsazIDoA

MUY e
Tenaaanuaum 1 .
NYIAANNNAUAN
Trabeculotomy Goniot
oniotomy
+/- Trabeculectomy

I
asauiluszes

Hanuauandlianas

Trabeculotomy / Goniotomy
Trabeculectomy
Molteno implant

Cyclodestruction

26
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nssnesatiutiayniile (Open-angle glaucoma)

Stage of glaucoma

i IOP level before treatment

Setting the target IOP | | Ageand life expectancy

Prostaglandins Rate of progression

Beta-blockers i Additional risk factors

Alpha-adrenergic agonists
 Considerations on first choice treatment
Carbonic anhydrase

inhibitors i

Parasympathomimetics

With first choice monotherapy

l

i i

Well tolerated Not tolerated
Effective on IOP Not effective on IOP
Target IOP L—  Switch monotherapy/
—>
not reached Consider laser
v i

Add 2" drug

Target IOP < ‘

reached i
Target IOP

not reached

. :

Periodically verify substitute other therapeutic
endpoints the 2" drug and verify options e.g. surgery,
-visual field efficacy/tolerability laser

-optic disc, nerve fiber layer
-loP

-quality of life



28 ginedadiudsunau (Acute glaucoma) *

l

ATIANR (Gnszanmuinlviviean Topical Glycerine)

— .

nuydn

M33999R1%3D B scan

Tsaiteraluanie / \

Glaucomatocyclitic crisis laiwu Choroid elevation WU Choroid elevation

Phacolytic glaucoma 1l iridotomy 14ifl iridotomy
Pseudoexfoliation glaucoma l / \ l
Posterior misdirection Pupillary block Phacomorphic glaucoma Suprachoroidal hemorrhage
1) T Atropine Laser/Surgical iridotomy  Cataract surgery 1) ¥ atropine

2) s197u Pseudophakic 2) $n¥een13HIR Choroidal drainage 61
Shwmuanng Tinsshwmeiaies 2.1 auanususlalasieen

YAG capsulotomy/Hyaloidotomy 2.2 Kissing CD

3) Pars plana vitrectomy 2.3 Cornea and Lens touch

* 1ﬁ8ﬂaﬂﬂ’31uﬁugnm #8 B Blocker, alpha agonist, topical carbonic anhydrase inhibitor, systemic arbonic anhydrase inhibitor, hyperosmotic agent AMUUANA2S



29 Neovascularization of angle and iris

Complete history taking and ophthalmic examination

Immediate IOP lowering, if IOP is dangerously high

Causes of neovascularization

Retinal vascular diseases Inflammatory diseases

Tumor

Further investigation

Consult specialist

Treat systemic CRVO, PDR, OIS, etc.* | |
discases ——— 4 , With ischemic retina Without ischemic retina
| | Steroid
Clear media Unclear media/VH Immunosuppressive agent
. | Cycloplegia

Retinopexy Anti-VEGF

[ [
Complete Incomp|lete Resolved Unresolved
. Repeated anti-VEGF
Retinopexy )
‘ Vitrectomy + EL
I
Follow up activity of disease with proper treatment* Follow up IOP
| [
Controlled I0P Uncontrolled IOP
Useful vision

Medical therapy

Glaucoma surgery: tube shunt,
trabeculectomy with MMC

Cyclodestructive procedure

*Considering steroid and cycloplegia if any presence of inflammation

Non-useful vision*

No pain P‘Tn
Cycloplegia
Observe Cyclodestructive procedure

Alcohol injection

Enucleation



30 WHEN TO PRESCRIBE GLASSES FOR CHILDREN

v v v v v v
= . ' . . . I .
U amblyogenic factors 1&un Visual needs Refractive Aphakia filluaes Manipulate safety
v
U a . I~ =y .
1. @eanaunu -2 - -3 amblyopia a1 visodluanaen accommodative
2. AUANAY +4 - +5 uatlaaiaaT convergence
= a Y
3. @eAURINUNU -1 - -2.5 738
4. AEMaRITIaanY
v
4.1 FIMTUANDULNU -2 - -3
4.2 @gMeIANNAUNY +1 - +1.5
4.3 eeANBIIRNUIAY —1 - -1.5
v
v v v v
v
11817 FYATU ﬁ1ﬁl§"l1!€ﬂ\‘i ﬁ1ﬂ§]1ﬁ®ﬂﬂi}1\1
1NU 2D ANNU
: ‘ ! } )
< = a . ¢ ¢
BNNISA 2-51 > 57 Esotropia v .y v
< R 2 Tnaud
ANNMINAU —2.00- 01 2 VIVUU oA .
RLUEE $3739%1 amblyopia
v v v v -3.00 Tuuaile { |
+1-+3 5luilnd >+4 Juduen > +3 Tuduen > +2.50 1% full 4oy . v !
: stable n3a@uld VA 20/40 ¥ioue
hyperopic correction A WA A1 INY AYANTUANAY
1y 1D MWudu wu2-3D %

I




31 STRABISM

IC AMBLYOPIA

Part-time occlusion 3Wag 6 %3134

Observe 11az follow up N 2-4 1A

A 4

Ysiaau =2 Wi Tuamstam

v

A 4

Y
liifu 3-6 1o ngaila

o))
=3
=
—9
e
3

Q

A U ]
do luneuaues

ho))}
2Ne
=

A

intenance

A

Jaaiuag 5-6 sy 1 2-3 1hou

A\ 4

aa¥2 luamstlaal aumae 1-2 91 Tueseiu

A

A

vgallanuiiongasy 10




32 Esodeviation (ALuLtn)
1. fena amzanadn nueds aneiivwvesnlinsdaefideiiaunfasiifieniaend,
pulu
2. M50
2.1 Us¢ 39 voudlsdunaiiuinine orawdiafeinaen Mselvadudig
2.2 ATIANULLIAN LIRSS G’hsmﬁmaﬁ]@masﬁaumaﬂw%ﬂuummﬂm W30AuA5UA
mLLé’a@ﬂﬁﬁLﬂﬁauimasuaqgﬂmw
3. N1SINE
Fuivrdnvesmdnilu Tnendnmsillde
3.1 MswAlaemRaUNAAIENITEINLINEIEAVS DL LA LA
3.2 MauAnmeniies MeIslnadein nsedulildamdraitifes
3.3 nsilnnduiion
3.4 nsHIFAnduLienn
4. msguamuéﬁu%’u
4.1 ﬂﬁ@JLLa%uﬁwﬁa LLWV]sﬁsqw&nmasqmuaEJ'Nﬁaammmﬁw?ﬁmlﬂﬁlﬁﬁa
4.1.1 Adsdeanzanudiluld Mmensenaguivesinatguunszannie
412  deiefiheiinsianuindauiienudnyumme
4.1.3 mmsaﬂﬂa‘umLaa”mﬁﬁﬁmmsmqsuszé’ué’wma fua Lavenanasns
ansnsugy awnsnidadenie Tasdunmannisdesiidemihgiioud
uvedlldnnasenanmdeuiuiaesdig
4.2 msaua%uﬁaaq
421  dnwwnnglulsmeuiadwmin egraleganinse
4.2.1.1 3hadelsaldusluen azdendety
4.2.1.2 Joangamgirenidilulaegiagnees
4.2.1.3 ﬂ%’umamuazﬂé’mLﬁamé’ﬂasﬂm81%LL’5143'18@W%Lauéé’uﬁammmm
WisNvay
4.2.1.4 Snamegmiifeasensligihelnadraials
4.2.15 sidandmiiiont (rectus muscle)iiosnuadlurialidudouls
0422 maquatuiian Snyunmdlulsmeniaguiuasisaetaludiunan
#1315
4.2.2.1 wdndnwmanzanadiluidudouls
4.2.2.2 sifndnwnnzanadludifinnuseude e

4.2.2.3 [dasnwn i iuieglasunisindauinaule



5. NISKHIAR

5.1 NM15MSIIUIRYNDUNIFIA

f.

N3n5Iann Faanem dnyuaiansseslnasasisseglng n1sngIanisvinnu
S UTENININNER TN
N159533519MeTIlY. nUsEdR 9999519718 waensIINIeiesUuRnseu

AU

5.2 92U lUNISHANANULTEMN

f.

v

AMgaildanunsasnyiangalameltaiunivaien n1sUam wazn1sen
nanuLenn
TnNeARLDYY YT NUMSDWNENT LNBWANLABININGDY US DL LYRILA24

v A
PREGLE

5.3 M3suztUIgnauLasnamwIdn

53.1  esungligtheuavgaviedinddnlaidilatiednuauzaeadsa nsandulse

NaRTazleTuINNITNIER  AITUNISNTouLATATIoNARAAINT LU
5.3.1.1 AMELNIAYDUIINNTITL1YT H5081daU
53.1.2 Msfnide
53.1.3 nansHdATiuInsetoeLAuiinnnis
5.3.1.4 Aawnadufionsueadiulads

5.3.1.5 UaaWiuN NGoutIns1Ivsenaenly 1uduy

532  esuneiisufuidinounasndsidin warnisauasnuinwazsanienaly

AMEUNINGOUINYINYDANUAZNDU ) NTUAINAR

533 esuiegtelineudn uwdmsidinagdiulume uinansidnenalyl

[ PN Y o ~ o A A a ¥
Julumunanall sulloswnandadedu 9 Mnertes

53.4  adunglvithensuiernuddgueininsiandase

5.4 ANSATIVAIIAANA1ULLDAN

541  Tuusnvdeindn Asi9sEiunIsueiiuns o QuuIvegnaIASII o g

WHaHdR  adndinnsiaenselyl

542 99 1-2 FUANERINGA  AI9TEAUNITUDIIY AUWUITDIYAAT AT

auresnauilonnndn auuadisn

543 @399 1-2 Woundnindn asiaszduntsueniiu dnyulagaziden vedeu

NNFYIUTILAUTZNITNAINIEDITN LAZNITATINDU 9| TINNINITIAAIEA)

o I
HIUAINANUY

544  MIRTIANAINULNN 4-12 Weaumuaud iy



33 Exodeviation (A1L28n)
1. fgay nmaween vneds ansfivuvewmildnsdasfidisdiiaunfisziifirniaeseensuuen
2. M152UaRY
2.1 Us¢ 39 veudhsdanaiiuinine orawdiafeinaen vselvadudig
2.2 ssanuinmlings shensnsaguiazvieuvedliiianuunszanm wiesenstanudg
mimé"aulmsumqﬂm
3. M1SINE
Futvriavewnaeenilu lneudnnsvluie
3.1 MR lEEARAUNRAIENITEILWIUEIER S DL LA LA E
3.2 Maufinmeniifien Fe3slaminedia nsefulildamdraitides
3.3 nsiinngnanilonn
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