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THE LENS & CATARAGT lCDﬂ[d) Dim:Muhl1llllJrl;lﬁr.§:l:ﬂiL::

MANAGEMENT OF CATARACT
I. Madical treatment

ay Dlelary faclors - Sludies show thal palienis wilh
dial tugh in anlloxdanl carcelenalds hod o notably
lowar Incldence of calaract.

b Mydnalics - Patienls wath o small oxial catarcel
may benelll rom pupliary dilalicn

¢l Dlgbeles - Caoreful control of blood ugar lewvels
ond Aldose reduciase inhibitors may ba banelckal
d) RFemowing caloraclagenlc agents- rradlation and
drugs may prevenl lurhar progression of cataracl,

1I Surgical treatment

I. Timing of surgery-in-adults- depends an the po-
fieniy Speche visual neads
If unflaleral - Surgery may be delayed and il bilal-
eral, exirachon of cataroct may e done when the
palients visual handicap 1 significant,
in child-hood catarac) - - Surgary should ba done 1o
remove polh calaracl with in Ihe hrst few months of
lle Unilateral caiaracls carry much worse visual
prognosis fhon bilalaral cataracts
2 Pra oparalive evalulicn: Hio [Rjury ar ocular inlec-
flan should ba noléd
| Relnal evalucion
(i in clear medo-
1 Visual acuily and refrochion
2. hrect & Indirect ophlholmoscopy
In opague media -
. MarcusGunn Puplliary response
Percephan of lIlght
Projection of light
. Twa Igh! decnminatikon tesl,
, Color preceplion
ERG
& and B Scan
Losar intederomelry
. VER (¥lsually Evoked Responsa)
10 ECG (Electro Coulo Gram}
11, Entoptic wiaughzalon of rehng,
12, Photoslreas Tast
13. Visual Held exominalion d cuocloted with giau-
como,
. Examinahon ol eye
tar 1P

O m s o B oR —
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Pathananmiutia
s funtlon Ja e oul dacryocyshlls.
Licts for Blepharllis /5tye.
Ill. Ganeml Healih siolus of patienl
-Elood sugor
-EC,
-Blood pressuie
-Chasl X-ray
-Blaod Piclura
ony gross lacal sepsis- loolh abscess should be
Irecled

Pre-Operative Medications.

1. Mydrlasia - by Troplcomide/cyclopentclale + pha-
nyl ephrna aye draps + Flurbiprofen. In cardlac/
Hyperdensive, avoid phenyl 2phiine.

? Anesthesio ' Ganaral- for children

adulls wha desire la be unconcuous during surgery,
acuis Irauma wilh scleral parferation.

Local - 5afer, cheapar, gquicker (2% Lignocain+ 0.5 %
Buplvocame (wilh or withoul 1 10000 Adrenalln} +
150 units of hyaluronldasa

Mathods-

-Retrobulbar

- Panbulbar

hodiiled GI's blochk

Van Linl Akonasia- for arblculans muscle
Mod boih faclal nerde block.
3. IOP lowsring- lo praveni vitreous lois, expulilve
hasmarnags, Shallowing of anlerior chamber -
achived by digital massage/ Honan Balloon/Finkey
Bl Sland/ Oamalls meomn,

4. Pre oparative prapping - antiolofic draps, prepo-
rallon of skin and fids with 5 % Povidona- iodine,

Methods of Surgery

1. Intracapsular Cataracl Extraction (ICCE) : -

Removal of antire lens with copauls - perfommed with

(a) Cryoprobe or

o) lrcaps

Aphokio can be comaclad wih antenor chombar

1oL

2. Extra capsular Catract Extraction {(ECCE)
Anferar capaule I¢ removed with radial cuts

In arderor capaule of capsulorhaxls ond fve lera 5

rernovesd withced disiurbing the Integrity of posternar

Copadie g anterlor vilreous foce. Posleniar cham-

Optional
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ber (O con be implonted to comecl aphokio

3. Phaco emulsification :-

Dr. Chorles Ka/men In 1945 inlroduced
Mhocosmullfcatlon. The prncipe 3 ultrasanic vi-
b wifhy eecrrency of (28-58 KHD), which frogmaents
tha lens ond cspiraéed Mrough ngotion/ apirglon
probg. Achvaniage Is thal 1-3 mm siee incldon (ekher
EC o hurwes] of cleor comeal B sufflelest to mvnove
frre m3a and loldobde KoL can be Implanted through
ths armiall IncEabon. Moy diffenie] teshanlques- chipd
fip, or divide and conquer of chapping methad can
e usard.

4, Pars Flana lenseclomy and phacofrag
menbat on- o dasl with vinesus peshalsgy in pres-
ence of cotoroct,

5. Older methods :-

@} Nesding and wns aspiradion (done sarlier In
Childheoeed credl et cotaract )

b} Urmeor @xtnoc bon

Compiications of cataract extraction

a} inita Openahive

- Yitreoun loas

-arpulslve hwrnomage

~Irchodiciysls

~-deiochment of descarmet's rembrence
i petition of KoL

b) Post opsrotive

-endephthoimilia

-comaal decompastion wilh sdema
-cydold maculor edema

wound -oliage

-fiod ool chamber

-ils projapas

-puplliary block glaucema

-ciornddc] detachment ond cyclodiohyas
-apithekal Ingrowth

-glavcama

-hypiama and wirou hoemorage
~Tatingl dudochmeni

-After calaroet- opaciicalion of postethy copmuie
adhemer o the copuss may producs ene Mo,

I0Ls {Intra Occular lans)

1 Anderior chomber IO (AC 100}

The fint AC 1OLs mraduced weare rigid, vaulted four
foohed levass or Agid closend kaop lens.
Diapcvantages : Their rough siges (o) nducse uviis;
plaucama ord Hyphemo {(IGEH sy ncioms)

b) Compal, ancisthiiol decomparsation

€} Cydloid mux=ulor sclermo

Prawendl AC [OL have flesible, supporing loops
[(Keiman $hyle)

2. Sacomdary 100

Far patienis, wha did ngt have an 10L
implimenled af the lime of primary calaract wxtmae-
Hom, Secondary IOL may o mpimantesd, If posie-
rfor capadla (& Intacl, Posteror chamber 100, 1f Irls
and arderkr chamber angle = Inlach, no copaula
AL {OL may be Implonted. I postenor capsule (s
Indoct, Posteror ¢roamiosr IOL, i il ard arherior chom -

.bar angls w infacl, no capwda AC IOL may be im-

phanied

3. Bigid PC 1L

arw by far e most commonly Inserted (Ol ofter ECCE
1 loopa of Hee (OL fit adther with in the capsular bag
of the lens in the ciliary sulcus and 1he oplic el

ogaind e poaterior copedhe.

Design modifications

1. PMMA [(Paly malhyl maihacrylole) oplice with
prodane hapilcs
2. PMMA Single place dedign.
3. J curve o braaden C curve of hapfics o mcrease
Axathsn contac,
4. Anterigr anguilalkon of loopa

5. Reduciion o ellminaton of inadlon holes thal might
Ccouse gl In large puEll

6. Yorlable Oplic alzes from 5.0 1o 7.0 mm

7. Vannbis haptic 1 haptc: diameaten lo allow s the
bog or sulcus flxation.

B. in sanparalion of UV, Chromophores to 3¢ e oul
hametd UY rays
¥. Bconver aplics 1o decreass poslerior capsule
rating.

10. Lenmr roige lansas,
4. Foldabla PC QL
Matesial - Hydrogel sllicena-usad aflar phacoe
malsification surgary
Advaniages

irmmprtien wough a small Inclson (1-3 rrmd
-good to excetient toderance and flaxibildy
-Hydrophilic properties 1hat reduce sndolhellal
damage

-raduced cotigenotion ond faster redwabdihcdion
-auloechovabliiy

Slicone lens which M & disleneds capsular bog
decreming copmulor hore,
5, Multifocal FC 1CL
Thaaw iare tecus both near and lor objechy, placing
Images on mosuka smulonsousty.
Conbro indication o 10L Implantolion ame daliva and
inciude oclive unconfroliotie uvite, probiemntive ca-
balc refinopathy ard glavcoma with progresave
vinag fedd (Ges,

.......,..........,.,,...,.......................]NSIGHT|4IJIIH'UE



REFRACTION 1N SPECIAL  SITUATIONS

Or. Somea Manl
G.H. Fort Koch

Relractien forms the basis of all ophihalmic
check ups Therefore there 15 a need to be
proficient 1n this examinanon techniquis. In
most ol the cases accuracy in this examina-
ton can be easily achieved with eaperience
However cenain refracnve slates and cond:-
tions of the eye pose a problem in peror-
mance of refraction and prescripiion of
lasses. Enumerated below are some af the
condiliont wherein refraction may be difli-
cull or ume consuming especially in a busy
outpatient depanment

High Spherical Errors.

High hypermeiropia-High myopia- Anisome
Lropia

Astigmaric Errors *

Normal Cornea-Regular

Abnormal Comeal Curvatures

Cormneal Scars

dge Group

Pediairic age group-Adolescent age gronp-

Presbyopic age-Elderly

Lost Surgical Cases

Aphakia < Pedialoc-<Aduli

Pscudophakia

Buckled eyes

Onl filled eyes

SE-IOL

Miscellaneous

Diabetes

Albinism

Subluxaled Lens

High spherical Errors

Here the reflex will initally be dull in which.

case you musl slart Ihe refruction with a high
plos lens and give the [ullest correction, which
give him good vision,

High Mvopi

B/L high Myopia - When correcting myopia
of more than 5D, \he pauem’s glasses and
Inal lens musi be in agreemenl, concerning
vertex dislance., Verlex disiance of the Inal
lens mus. be measured and marked on the
prescripton A change of verex distance re-

II.‘l'l'Ii.i.Il"il"I"'illi'l"i'.lilll.mm‘ 5 |JW'H

quires Lhat a new power be calculated, so tha
the new as well as the ol lens has its [ocal
point localed at the far poinl of the eye. Small
diameter spectacle lenses and high refracuve
malerial reduces edge thickness of high mi-
nus glasses. Usnally B/L high myopes prefer
Conlact lenses.
LML high myopia : In UL high myopia when
speclacles are given to one eye, equal retinal
image siZe is produced, when the spectacles
are pleced in the anterior focal poinl of Lhe
eye. Anisometropia is minimal in these spec-
acle corrected eyes but myopia should be
purely axial. Streiching of pholorecepiors
causes addidonal mnificauon of image, Some
patienl may have anesiekonia. Then deci-
sion will be dilficult whather 10 correct the
more lughly myopic eye fully or partially with
i conlact lens while comecting the fellow eye
wilh a spectacle lens. The (inal goal is 1o have
reitnal images of compatible size.
\ni .
Cere for the panent with anisometropia re-
quires identilicanon of sensory and motor ad-
aptaiions that have already been lormed or
that will be required when lenses are pre-
scnbed. For the young child amblyopia is the
first concern. Children adapt well to anisome-
tropic correclions up to 4-5 D_ 1f the child in
older in older and there is already inractable
amblyopta with suppression and perhaps sira-
bismus, a pamial correction or balance lens
may be more acceplable and not function-
ally inferior to full correction. With ani-
sometropia of less than 3D, dhere may be good
acwily of one eye and some amblyopia of the
olher. Then & refraclive correction of the
weeker ey may be acceptable of mey cause
discomfort wilh grealer anisometropia, am-
blyopia and suppression are likely 10 deeper
refraclive correction then is neither helpful
nor disturbing, a balance lens similar 1o (he
other eye in prescribed.

When dominant eye is emmeltropic,
there is no need of comreclion and the patient



15 essenually monocular. When myopic ani-
spmetropia develops, after early childhood,
when each cye has developed good acuily,
the pauenl wih uncorrecied vision may have
learned 10 use the more myopic eye for near
vision and the less myople eye for inerme-
diate and disiarn vision In this case neilher
eye becomes amblyopic The mare myopic
eye is the dominant eye  The hyperopic
anisometrope  is more likely o have acquired
amblyopia ignoring the more hyperopic eye
for both distant and neur vision. Mono vi-
sion cotrection is prescribed for some
anisometropes, one eye for distance and one
eye for near, particelarly when there 15 good
vision in each eye and inamlny o fuse. Al-
lermatively one rmay ry 10 promote [useon and
steregpsis with Tull eorrection of anisoimelra-
pia. If the patient is nal a child new comec-
tion of anisometropia should be altempued
with caulion, iniliadly it is parially correcied
and then Tully correcied.

Specracle correction of anisometropia
may produce symproms relwed w aniseiko-
nia and anisophoeria. This 1= particularly dis-
turbing with regard 1o induced verlical
phorias, when gazing down tn Lo a bilocal
segment, as vertical fusion ampliludes are
normally small. These patients can choose
{rames, which will hold small lenses that mim-
mizes off axis viewing. Speciacle induced
aniseikonia is wleraled better by children and
palienls who have already been weanng simi-
lar presciplion. Amsaikonia may be decreased
by increasing base curvatureof a mare myo-
pic lens or by decreasing verex distance ol
cuher, Use of conwel lenses can eliminate
bath. The pavients in whome a cataract de-
velops may encounter anisometropia as (hat
cye becomes more myopic, the pauen. may
¢ven accept the blur ol parual correclion
rathes than mecting with the dillicullies of
full camrection.

Astigmatic Errors

Withour comeal diseases : Usually this 15
regular astigmatism. Here imiuially ong axis
is neutralized with sphencal lenses and the
ather is newrulized with cylinderical Jenses.
Then the maximum sﬁharipal and the mini-
mum cylindocal power thar the paudent ac-
cepts, is prescnbed Refinement of cylindri-

LA R N AN R ENNNENNENERENEN NEENEENE NN TN NN NN NN

cal axis can be done with either asngmatic
fan, Maddax - ¥V test or by cross cylinders.

In patients with high degrees of astig-
malism, the palient mey require additional re-
fractive correcuon of the astigmatism for near
vision. This is proposed to be due 1o
incyelotorsion during accommodation. The
near prescrption is placed in the trial frame
and Lhe other eye i3 fogged. The cylindrical
comrection is Lhen refined for near vision, The
same is repeated for the other eye. I there is
a significant difference in cylinders belween
distonce and near. seperate glasses may have
to be used.

Condinons with abnormal comeal cur-
valures usually produce irregular astigmatism.
Eg: Kermoconus. In Keratoconus, the optical
syslem does nol confirm to the concepts of
reguler paraxial optics The central area of the
cornea has a shape thal defies geometnc de-
scription. They will have no common local
paint. line ellipse or zene. The radioscapic
reflections often appear 10 have several dark
and lighl zones that move and swirl in a com-
plex patiern The end point of refraction is
taken as the lens, which allows the iwo por-
tions ol the reflex to meet in the cenwer of the
pupil. Attention must be 10 the cenmal part of
the shadow, beceuse it is through this pan that
maximom vision is atlained, Somelimes we
will have o entirely depened on subjective
acceplance, It is surprising that an Internst
search on Lhis liverarure showed less empha-
siz on this simple modality of refraction com-
pared o the surgical comections of keraloco-
nus. Corneal scars In (his siluation scatiered
opacilies may decrease Lthe disiant vision leav-
ing reading vision.

less affected. With dense opacities both
are equally affected. Here one has to entirely

depend on subjective acceplance. Usu-
ally these patients respond well to low vision
aids
Aage Group y
Pediatric Refraction.
Traditional subjective procedure for the as-
sessment of refractive error may be inelfec-
tive wilh infanis and 1oddlers because of short
atiention span and poor fixalion. As a resull

the examiner wi[l n bjecrive
|.lu|1|r 05



measures of refraclion,

The 1wo most commonly used proce-
dures are Cycloplegic retnoscopy and near
retinoscopy

It 15 imponanl for the examiner per-
forming Cyeloplegic relinoscopy in an in-
lant or roddler 10 take several precautions.
select the Cycloplegic agent carelully, (Fair
skinned children wuh blue eyes may exhibit
an wncreased response w0 drugs and dark]v
pigmenred children may reguire more [re-
quenl or sleonger dosages)

Avoid over dosage (children with Down syn-
drome, cereberal palsy, (osimy 13 and 18,
and olher central nervouns syslem disorders
in whom there may be an increased reaclion
to cycloplegic apems, 1% tropicamide may
b= used).

Beware of biologic vanation in children {e.g.
low weight infanis may require a modified
dosape)

Cyclopeniolawe hydrochloride is the cyclople-
gic agenl. One drop should be instilled rwice,
5 munuies in each eye, vsing strength of 0.5%
for children less 1than | year and 1% for older
children. Spray adminiswration of the drug
appears o be a viable aliernative o the un-
convenlional eye draps, The child is asked
lo close eyes pently while the examiner sprays
the Cycloplegic agent on the chuds eyelids.
As the child blinks, enough of drug 15 deliv-
ered 1o the eyes Lo provide adequale Cy-
cloplegic. Advantage of this technique iz that
the avaidance response of the child is less
and it 15 less wraumalic for the child and the
parenls observing the procedure.

A single applicalion can achieve bolh Cy-
cloplegic and pupillary dilavion when a mix-
wre of 0.5% cyclaopentalale. wropicamide and
2.3% Phenylephrine is used. To mainlain ste-
nilny 1t is best 1o have this spray muxire pre-
pared by pharmacist. Relinoscopy may be
performed 20-30minute’s afier 1nsulletion.
The use of loose lensesor a lens 5 recom-
mended [or retinoscopy.

A siwdy comparing relinoscopy 1n infants
using near retinoscopy, cycloplegia with
iropicamide 1%, and cycloplegic with
cyclopentolate 1% found thal wropicamide
may be useful alienauve in many healthy non
siramsmic infants.

Near retinoscopy 1s another objeclive method
of eslimating refraclive error in infams and
toddlers. However, 1l has nor been Jound re-
hable for qualificalion of the refraclive ermor.
Near relinoscopy may have some clinical
value 1n the wing situations:
When frequent follow up 1s necessary,
When Lhe child 15 very anxious about 1nshl-
laion of cycloplegicagents.
When the child has had or is al risk for an
adverse reaction. To cyclopentolate or
tropicamide

The average refractive error in children
Irom birth o | year of age is about 2 dicopters
of hyperopia (SD-2D} Astigmatsm up 1o 2D
is common in children under 3 years of age
Studies show that 30-50% al infants less than
12 months of age have significant astigma-
lism, which declines over the first few years
of life, becoming stable by approximalely?2
.5 years of age. Low amounls of anisometro-
pia are common and vanable in infams, The
clinician may chaose 1o monitar these lavels
of refraclive errors rather than prescribe a lens
corTection,

Measurement of refractive emor may involve;
#  Sialic reunoscopy
€  Cycloplegic retinoscopy

With two imporant medications. stan-
dard static(disiance, non-cycloplegic) retin-
oscopy can usually be perfortned in preschool
children . A modarn video projection system
is 8 valuable means of controlling accommo-
darion and lixation at 6 meters .

Cycloplegic retinoscopy is a valuahle
procedure for the 15t evaluation of pre-
schaolers and when swric retinoscopy yiclds
vnreliable results or professional judgment
indicates otherwise. This procedure should
also be performed when sirabismus or sig-
nilicani refraclive error is
presenL.Cyclopenlolale(1%)in the cycloplegic
agent of choice, Two drops should be instlled
, one al a time 5 minules apart in sach aye.
The use ol a spray botrle o adminisier the
drug is alsa effeclive for Lhis age group, Reli-
noscopy may be performed with a lens mack
or lcose lenses 20-30 minutes aler instilla-
tion.

{Contd.... on nexl 1ssue)
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OBJECTIVE OPTOMETRY

Prapared and commiled by
Kishor Kumar.K.R
Oph. Asst,
PHC ¥ anthafoor, dukhy

The main objective of the aucthor is to make the applicant conversant with the
various forms of questions hich can helps the applicants to review their knowledge hy self
assesment means. Although rthis questions is not intented to be a substiture for rext books,
atternpt has been made Lo impart maximum information through the small number of
questions.Please refer to the text books like 'Practise of Refraetion by Duke-Elder's "
Text book of ophthalmology by Dr. H.V. Mema, and by Ds. Agarwal. The incoming P 5.C
Exam will be very competetive because the new vacancies in Govt. Sector is few. Wish

vou aif the boat.....

T lc:lens and Gataract

1. The crystalling lens s mot

al) Non Vascular Siraciure like cormen and Vilreous.
b} akiconvax lans, the antenar suface beng foter
han the poslenor

c). cavered by an elaslic copsule whlch it thickar
antarlcty than poslanorly,

d} keplinploce by zonulas attached dl the equa-
tar.

2} Embryologqizally a part of mesenchyma orgin.
2. Myopiain earty cotaract are mainly dus fo

o) Index changes in the nucleus

o} Anatemical changes of the eye,

&) accammodative changes

di. amial kenglh changes.

3, The congenlial calaraci require frectment

oy 2onulor of lamellar cotaracl

b). Blue dol calarocl

c}. Fuslicrm cataraci

d) Cevonary ectaract

4 Which ianol o symptom of ecry senlle cataract
a) Uniccular palyopia

b} Dull arching pain in The eye.

c) Gragual progressive diminution of vislon

d Colored Haloes

=) Frequen! change in the power of glasses

5 Which is not a sign of immature cataract

a). Diurnal vanalton ol infraocculor tenaon

b) o greyish raflex in lha pupillary area

cl. Ins shadaw

d) Padial opocily by slit lamp and a distasd direcl

.'l'l'l'll'Il'l-l-l'll-l'lillil'liiiiil-.-mSIGHT‘H

b halmeoscopy.

&, The simple method used ta find cut malure cala-
sl wos

a) Eleciro reclinogrophy

bl Direcl ophlhalmoscopy

c), indires) ophithalmoscopy.

di. Retinoscopy

&) oecurate prajechon of rays.

7. Relinal funclicns In case of mature cataract can
nol e calcuiode by

a). accurale projeciion of rays

B2, Puplilary reaciicn of lkght.

). Rehnoscopy

o). Mocular flunchon test.

a) Electrorelincgraphy.

8. Which i5 included In the prlimony investgaton of
cataroch except

a). Mecaurarmant ol tha angle of anterior chamber
by onloscopy.

b}. Record of inlraocutar tension.

¢, Paloney of lacrimal possages.

d}. Trial bandage or conjunclival smaar.

a) Relinal uncthon iest.

9. burmg cataraci oparation lolowing complications
can occur axcept

o) Vilreous prolapsa.

b) Mon presanbotion of lang In e ek,

¢} Accidental exira capsular exiraction.

o Iris profapse
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@) expuksive haemonhage

10 Early pos opseratva complicalions of calaracl
are oz folows except,

o) Inferction

b) Retinal delachment,

¢ Hyphaemo

d} im prolopse,

&) strate kerahitis

11. Delayed complicaton of calaract surgery ara
asfollows excepl.

a) Iris prolopse

bl Aphakic gloucoma

¢} Macular cedema

dIRD

=) ephelthesalian of onterior chomber

12 Whch stalament abodd comphecated calaracl is
wrIong.

o} Thasa arg opacties of lenses which occur as a
comglicalion of some disacaes in Hhe eye

&} In the imihal Stages wa can see a polychromahc
justure from e posiarior pole

) Cecurs fallewing direct inury 1o the lens,

ay Can accur in lhe eyes wilh old ratinal dedach-
rranl

e} pathologcal myopla can aso be associaied with
ft

13. $elec! Ine wrong slatement about Morgagnian
calcracl.

@} Il is hyper mdalure cataract where cortex becomes
fhuld

b} [l may be associaled with secondary glaucamao
o} can be aoparglad by exho caopular exkaciion.
d) Ihs goszible o do an infra capsular exiraction
#) Cry o exkractionis the ideql meltvod of lens daliv-
ary

14. Which ot ihe tollowlng statemeanl aboul
subluxated lens is wrong

a) A par of lhe lens s seen in the puplitary area

b} &nlencr chamber daplh is imegular,

) ifldedanesis cannol be elicited

d; Occurs in hypermaoture catarocl or atter blunt
nmury.

15 Couses of Painless Sudden loss of vision dre ds
lcllows, excepl.

a) Dcctuslon of cenlrg| relingl aderny

'--‘.".'.‘--.'l-..-'-.'-‘-‘..‘-.IIIIIIIIIIIIIINSIGHT‘g

b} ketinal detochment

] Ophic nevnls

dy Vitreous haemorrhage

8] ocaule conjesthve gloucoma

14 Incotaras! due o rubello

al Vision 15 not sencusly impormed

by Other Congenilal onamalies are rare

c) Alter etghl weels of gestalion of lens moy escope
imury

o The infechon of Ihe molher mus aceur between he
24th and 28th week of gesiation.

17) Rozette Caloract due to

a) Dabelas b} galoctosemba ey (njury dY Myo-
lonlc dystrophy @) Irradiahon.

183} Sunflower cotaractis charactedsiic of

a) Argyrosis b Siderosis c} Chalcosm

di Allihe above, &) None of the abova

19 The commonesl compleahon in exiohahon of the
lens capaule iy

allntis bl gloucama c) Comunctiviis  d) Oplic
Meurills &) Ratinal dalachrmend

20, After ihe completion of calaraci extrachen all of
Ihe lollgwing peoints of wirund Hygiane ara impedanl,
except,

a) suture are caredully lied and cul

bl The ins must be reposided carelully

) Al shauld be injacted Behind tha i

d} The comjunchya and capsular remnants must be
ramovead ffom the wourd

21.The mast criic at pencd m the development of the
lens liaa hetween

Ans (Flfihand Elghth weaks)

22 The phenomenon in which o prasbycpic leaves
his grasses dua lo senila nuclear calaroc is callad
Ans - (Sacond sighl)

23, The lens 15 embryologicalapar af ... orgn
Ans ., Surface ectoderm

24 Congenital Subluxation of the l2ns s known as.......
Ans . r ctapia lenhs

25. Matobolic aclivily of Ihe lens s largely confuses
j1+)

Ans . Cortex

Answarkey 1 E 234 A 418 B)A, 51D, 73C B)A
D, 1ME, 1134, 12)C, 10T, 144, 151K, 18 C, 1THB, 1B)C,
19C, 20T
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Hearty Farewell

Sri. N. Muraleedharan

Course from School of Oplometry, TY M.

Joined Kerala Health Services on 15.4.1971 at Trisuur
Wife : Smu. K.M Lathika

Son: Studying at Sid, VIII

Rid. as Camp Co-ordinator [rom Dc. Hosputal,
Kollamon 31.5 205

Former Stawe Committee Member of GOAK

' Sri. K.V, Jayarajan ‘
Course from School of Oprometry, Govt. Oph Hospital, Madrass

Ioined Kernla Health Services on 1978 Jan, at Manjery e

Son: Studying for MBBS3 final year, Calicut Medical College

Daughter Studying for BA in Unity college, Manjery

Rud. as Camp Co-ordinator [rom

. Hospital, Manjery on 30.6.2005

Aclive member of GOAK

Smit. . Lathikakemari
Course from School of Oplomerry, TVM
Joined Kerala Health Services on 8 3.1979
Husband: Late K. Sadanandan (Postal Depl.)
= Twodaughters : Deepa & Deepthi
Rid. as Camp Co-ordinalor from
.t Dt Hospilal, Kannoor on 3( 62005
Aclive member of GOAK
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