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For Dry Eve Sufferers, Lots of
Tears Bring Major Relief

ARUN RJ
THQH ponnani, (Courtsey - NYT Science)

For many pcople over 50, dry eyes are
just another sign of aging, no more a nuisance
than gray hair or crow’s feet The occasional
stinging, redness or gritty feeling in the eyg,
especially on waking, goes away with a few

good blinks.

But for millions, dry eyes arc a painful,
daily problem.Dr Debra A. Schaumberg, an
assistant professor of medicine at Harvard, who
has studied the prevalence of dry eye syndrome
among subjects in the Women’s Health Study
and the Physicians’ Health Study, estimates that
as many as nine million Americans, most of

them women, have moderale lo severe dry cye.

The discomfort ranges from a mild
burning, like having soap in your eye, to a
persistent scnse of scraping under the
lids.Extreme dryness can lead to infection. And
it can impair the way the eye refracts light,
blurring vision and making it hard to read, work

ata computer or drive

“It’s like having sand 11 your eye all the time,”
said Charlottc Chapman Cope, a health care
AEEEEEEENEEE =EN
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administrator at the Methodist Hospital in
Houston, whose left eye is very dry because
of'adamaged comca. “And then each time your
eye closes it’s like a windshield wiper going

over that sand and grinding it in.”

Doctors have no cure, only temporary
treatments - mainly with artificial teardrops, But
in recent years they have learned more about
how dry eye occurs, in particular major role

played by inflammation

In most cascs, the disorder has multiple
causes - as diverse as menopausal changes and
daylong work at computer screens Knowing
which ones are at work, doclors say, is the key
to finding the best treatment.

The wet film on the eye’s surface is not
simple salt water, buta three laycred, gel- like
concoction of mucous, water, fat and a varicty

of proteins.

Immune system molecules are in the
mix, fighting inflammation and infection. And
growth factors help quickly heal any injury the

2ye might Suffer.
Femigh CI(INSIGHT



“The comea is one of the fastest healing
tissues in the body,” said Dr.Stephen C.
Pflugfelder, a professor of ophthalmology at
Baylor. “If you were to your eye now, it would

heal overnight.”

Tears naturally evaporate when the eye
is open, faster in conditions of wind or low
humidity.Nerves on the surface then signal the
glands to put out more tears, and blinking

spreads the mixture around.

Various things can keep this system
from working properly.Surface inflammation -
from allergies, contact lenses or injury, for
example - interrupts the nerve signal to the

tear glands.

“Inflammation renders the surface of the
eye numb, so you get decreased tear
production,” Said Dr J. Daniel Nelson, a
professor of ophthalmology at the University

of Minnesota

Age can bring about a gradual decline
in the amount of tears made. “When you get
older, you dry up,” said Dr. Esen Karamursel
Akpek, the director of the dry eye clinic at the
Wilmer Eyc Institute at Johns Hopkins.

Some medicines - mcluding blood
pressure and heart treatments, antihistamines,
relievers and

decongestants, pain

antidepressants - can also dry the eyes.

The balance of male and female sex
hormones plays a role, and they help explain
why in people over 50, dry eye 1s twice as
prevalent in women as in men.Estrogen appears
to promote mflammation of the eye surface,
while androgens (the malc sex hormones) work

againstit.

“Research has shown that androgen
hormones have anti-inflammatory effects, and
they’re important in maintaining the lacrimal
glands,” Dr. Pflugfelder said, refering to the
glands that make watery tears.

In middle age, both men and women
experience a decline in androgens, but women
end up with significantly lower levels than men
have

Over the counter artificial tears typically
cost $10 to $30 a month. f drops are needed
four or more times a day, doctors recommend
that patients use the drops without

preservatrves

Some drops are not simple salt water,
but more viscous gels and ointments These last

layer but they blur vision and are usually used
ainight.

Some kinds of artificial tears claim to help
build the mucous layer and thus improve the
quality of the tear film.Two brands - Refresh
Endura and Soothe - contain oils that are sup-
posed to help replenish the top layer of tears.

EEEEEE masmmemmsn =n CNVSIGHT



Restasis, a brand of drops available by
prescription only (about $75 to $100 for a
month’s supply), contains cyclosporine, which
treats inflammation. Some patrents find that these
drops sting.

Another way to treat dry eye is to plug
up the ducts that drain tears from the eyes in to
the nasal cavity.

In some patients, the oil producing
glands behind the eyelashes need to be cleared
of debris Patients ate then advised to keep them
clean by washing the eyelids and lashes with
baby shampoo.

Some physicians recommended that
patient consume more foods with beneficial
omega-3 and omega-6 fatty acids, cold-water
fish and flaxseed oil, for example - or taking
supplements to try to improve the quality of
oily tears.

Although this nutnitional strategy hasnot
been shown to work for all patients, many re-
port that it makes a difference.

Other strategies against dry eye include
avoiding cigarette smoke, dust and very dry air
and wearing sunglasses outdoors, Dr, Nelson
of Minnesota recommends the kind of
motorcycle tight fitting glasses to keep out the
wind ’

Some sufferers also find it helps to
lower their computer screens so their eyes do
not stay open so wide, and there is less tear

evaporation.

Doctors also tell computer users to
deliberately look away from the screen from
time to time and remind themselves to do more

of what comes naturally:blink.
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INTRAOGULAR LENSES (10Ls): NEW ADVANCES
INGLUDING AcryS OF ReStor, REZOOM & GRYSTALENS

ARUN RJ
THQH Ponnani

Intraocular Lenses, or [OLs, are the
artificial lenses that replace the eye 5 natural
lens that is removed during cataract
surgery IOLs have been around since the
mid [1960s, though the first FDA approval
Jor one occured in 1981 Before that, if you
had cataracts removed, you had to wear very
thick eyeglasses or special contact lenses
in order to see afierward, since the natural
lens that had been removed wasn t replaced
with anything.

Good vision after catcract surgary
was an important consideration, but now
that new IOLs have been introduced that
solve more vision problems than ever,
cataract surgeons have more to consider
before choosing IOLs for their patienis’
visual needs

Multifocal IOLs and Accommodating

Traditional IOLs are monofocal,
meaning they offer vision at one distance
only (far, intermediate or near) They are

definitely an improvement over the catarac-
tous lens that is replaced during surjery,
which provides only cloudy, blurred vision
at any distance But iraditional IOLs mean
that the patient must weare eyeglasses or
contact lenses in order to read, use a com-
puter or view objects in the middie distance,
especially if you are already experiencing
presbyopia before cataract surgery

The new multifocal and acco
mmodating IOLs offer the possibility of see-
ing well at more than one distance without
glasses or contacts Here are a few exam-
ples.
AcrvSof ReStor (Alcon)

AcrySof ReStor uses apodized
diffractive technology - a design that
responds to how wide or small the eye’s
pupile might be - to provide near,
intermediate and distance vision.In early
2007, an aspheric version of the AcrySof
ReStor received FDA approval Aspheric

lenses, because they arve somewhat flat near

mnmmm CNSIGHT



the edges, are thought to improve contrast
sensitivity and provide better night vision
than other types of multifocal I0Ls.

Clinical studies used to support the
march 2005 FDA approval showed that 80
percent of people who recieved the lens
didn t use glasses for any activities after their
cataract surgery, 84 percent who recieved
the lens in both eyes had distance vision of
6/9 or better, with near vision of 6/12 or
better.
ReZoom (Advanced medical Optics)

Rezoom is a multifocal refractive
IOL that distributes light over five optical
zones to provide near intermediate and
distance vision.The first version of this
mutifocal IOL was brought to the U.S.
market in the late 1990s; the ReZoom is the
second -generation version and was FDA -
approved in march 2005

In a European study of 215 patients,
93 percent of ReZoom recipients reporied

never or only occasionally needing glasses.
Crystalens (Bausch & Lomb)

Crystalens gained FDA approval in
late 2003, when the IOL was marketed by
eveonics.Bausch & Lomb acquired

Crystalens in early 2008, and a newer
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version of the IOL, known as Crystalens HD,
was FDA
2008.Crystalens was designed to restore the

-approved in late june

eye's accommodation ability, which
isgradually reduced as presbyopia

P
of people who recieved the Crysialens HD

es.In FDA studies, about 80 pecent

could see at J2 better (near vision equivalent
of 6/6) after four months-superior to
standard IOLs, As with multifocal I10OLs,
distance vision with the Crystalens tends to
be very good.

“Accommodation” is the ability of
the eyes to change focus from near to far,
far to near and all distances in between With
preshyopia, which usually begins at around
age 40, the eye muscle that accom plishes
this accommodation - the ciliary muscle -
has more difficulty in doing its job, because
the eye s lens is becoming less flexible The
ciliary muscle contracts in its effort to move
the lens forward, bending it slightly for
closeup focusing; but the lens resists because
it is not as flexible as it was when the eye
was younger.

Since Crystalens has hinges on both
sides of the IOL, it can be moved more easily
by the ciliary muscle, allowing the eye fto
focus more naturally at a greater range of
NSIGHT



distances than traditioral 10Ls, So far,
Crystalens is the only accommodating IOL
that has been approved by the FDA, though
others are in development

Synchrony is another
accommodating 10L that was not FDA-
approved as of mid - 2008, although
company officials have commented that
they expect approval possibly in 2009 The
lens has regulatory approval in Europe and
other locations.This dual - optic IOLhas
shown promising early results. The Journal
of Cataract and Refractive Surgery in
January 2007 reported results of a small
study showing that the IOL demonstrated
ability to restore focus at a range of 1.00 io
5.00 diopters, about twice that of a control
group.
It’s important to not that you can'’t be 100
percent certain of seeing well without eye
glasses or contact lenses after cataract
surgery, even if your eyes have recieved
multifocal or accommodating IOLs.Some of
the facors that can decrease satisfaction with
these IOLs include pre-existing astigmatism,
incorrect positioning of the IOLs in the eye
and nighttime halos that some patients have

experienced.
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But even with these risks, these new
IOLs do provide the probabilty of good vi-
sion without fotal dependence on eyeglasses
or contacts You may even achieve good vi-
ston without using these aids at all,
Monovision

If your cataract surgery invoves
consider

both

monovision. This involves implanting an IOL

eyes, vou might
in one eye that provides near vision and an
IOL in the other eye that provides distance
vision Usually people can adjust to this, but
if you cant, your vision may be blurred at
both near and farAnother problem is that
depth perception may decrease because
there is less binocular vision - your eyes
aren t working together as they once did.
The people who do best with this
method are those who are already used to
monovision with contact lenses, which is a
commaon way of correcting presbyopia.lf you
canl adjust to monovision after your
cataract surgery, you may wish you had tried
a multifocal or accommodating IOL
instead.Some surgeons will trial-fit a
cataract patient in monovision contact

lenses prior to inserting monovision IOLs.

INSIGHT



Toric IOLs for Astiematism
Toric IOLs are designed to correct
The

Intraocular Lens was the first toric IOL

astigmatism. staar Surgical
available in the United States; it was FDA -
approved in 1998.The staar toric IOL comes
in a full range of distance vision powers, in
two versions. one corrects up to 2 00 diopters
and the other corrects up to 3.50 diopters
of asigmatism.The FDA approved the Acry
Toric IOL by Alcon in september 2003,
Most surgeons who treat astigmatism in their
cataract patients tend to use astigmalic
keratotomy (AK) or limbal relaxing
incisions, which involve making incisions in
the cornea But in addition to or even instead
of corneal astigmatism, some people may
have lenticular astigmatism, caused by
irregularity in the shape of the natural lens
capsule. This can be corrected with a toric
IOL.Risks include poor vision due to the lens
rotating out of position, with the possibility
. of further surgery to reposition or replace
the IOL.
Aspheric IOLs

Traditional IOLs are spherical,
meaning the front surface is curved. Aspheric
IOLs, first launched by Bausch & Lomb in
2004, are slightly flatter in the perphery and

9

are designed to provide betfer contrast
sensitivity. The Bausch & Lomb offering is
called the SofPort Advanced Optics
IOL. Aspheric IOLs are availabie also from
Alcon, including the AcrySof SN6OWF that
includes the blue light blocking feature
discussed below and the aspheric version of
AcrySof ReStor.Advanced Medical Optics
offers the Tecnis Z9000.

There is some debate as to how long
this contrast sensitivity benefit can last in
older patients. After the period of cloudy,
blurred vision that most cataract patients
must endure before their surgery, improved
contrast sensitivity is indeed a blessing. But
since the ganglion cells of the retina are a
major determinant of contrast sensitivity
and we gradually lose these cells as we age,
over time the contrast sensitivity will de-
crease as well. However, younger people are
undergoing cataract surgery now, and this
group is likely to have more and healthier
ganglion cells.So they would be able to enjoy
the betier contrast sensitivity for a longer
time.

In may 2004, the Tecnis Z9000
aspheric IOL received FDA approval for new
labeling that says it can reduce postoperative

CINSIGHT



spherical aberrations and therefore improve
the ability to see in varying light conditions
such as rain, snow, fog, twilight and
nighttime darkness. The approval was based
on a clinical study that measured night
driving simulator performance in cataract
surgery patients.According to manufacturer
Advanced Medical Optics, the Tecnis IOL
was designed using wavefront analysis of
human corneas Wavefront is the same tool
that is used to plan personalized custom
LASIK procedures to veduce higher - order
aberrations in the visual system.
Blue Light - Filtering 10Ls

AcrySof Natural filters both
ultraviolet (UV) and high energy blue light,
both of which are present in natural and
artificially produced light UV rays have
long been suspected to cause cataracts and
other vision problems, and many IOLs filter
them out just as your natural crystalline lens
does before its removal in cataract
surgery.Blue light, which ranges from 400
nm to 500 nm in the visible light spectrum,
may cause retinal damage and play a vole
in the onset of age velated macular

degeneration.

HEN NSNS EEEmEEEENENENEN
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The AcrySof Natural is colored a
transparent yellow in order to filter the blue
light, actually, the color is similar to that of
the natural crystalline lens, so the idea be-
hind the AcrySof Natural is to re-add the
protection against blue light that is lost when
the natural lens is removed. According to
Alcon, the manucfaturer, the yellow tint
doesn t alter the color of your environment
or your vision quality.

' ack”IOLs

If a patient has less than optimal re-
sult from the orginal intraccular lens used
in cataract surgery, there is an option of
inserting an additional lens over the top of
the one the patient have currentlyy.

This

“piggvback lens, " likely can improve vision

approch, known as a
and may be considered safer than removing
and replacing the existing lens.

Ifyou require extremely high degrees
of vision correction, such as for severe
myopia or astigmatism,combining the
strengths of two intraocular lenses in one
eye by using the “p ack’” approach may

be used.

NSIGHT



TERMS

Aphakia

Bullous Keratopathy
Cataract

Comeal Opacity
Glaucoma

Hyphaema

Inaccurate Prescription
Image Distortion

Infection

Iris Prolapse

IOL Displacement

Macular Discase

Optic Atrophy

Poor Optical Resolution

Posterior Capsular
Opacification

DEFINITION

Absence of lens in the eye

Comeal oedema due to endothelial damage

An opacity in the crystaline lens of the eye

Nebula, macula, leucoma in optical axis or peripheral
Rise of intraocular pressure more than 22 mm
Blood in anterior chamber

Check power of glasses on Lensometer

Mires distorted on Lensometer

Infective uveities, endophthalmitis, corneal Ulcer,

infected suture

Incarceration of iris in the section or prolapse of iris at

the limbus
Sunset or Sunrise phenomenon, pupillary capture

Cystoid macular cedema, ARMD, macular scar/hole

or any other macular pathology

Primary, glaucomatous, secondary, consecutive
atrophy of optic nerve

Mires appear hazy on Lensometer

Posterior Capsular Proliferation of capsular epithe
lium leading to thickening of posterior capsule is

seen in slit lamb and distant direct

EEEsmmmm NSIGHT
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Rent/Zonular Rupture

Pseudophakia

Retinal Disease

Uveitis

Vitreous Disturbance

Vitreous haemorthage

Hypermetropia

Myopia

Astigmatism

Presbyopia

Break in the postenor capsule, rupture of zonules

Intraccular lens in the eye
Retinopathies, Retinal Detachment, Pigment
Dystrophies, Retinitis (healed or active), retinal

regeneration

Active, healed, anterior, posterior, intermediate

macular involvement

Rupture of anterior vitreous face; vitreous in anterior

chamber, Vitreous incarceration in the section
Blood in vitreous body

Hypermetropia is a refractive error where light rays

coming from an object falls behind the retina

Itis an error of refraction in which the parallel rays of
light from infinity come to focus in front of retina when

accomdation is at rest.

It1s an error of refraction in which the parallel rays
oflight from infinity cannot converge to 2 point focus
due to unequal refraction in different meridians of the
eye
This is not an error of refraction but as the age
advances after sometime the lens get harder and sets
in an unaccomodated form. The loss of accomodation
is not considered abnormal but proceeds throught the

whole life

‘ INSIGHT
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The eye is shaped like a ball.The pupil, close
to the front, allows light to enter the eyc.Just
behind the pupil is the lens, which focuses the
light on the retina at the back of the eye. The
retina converts the light in- to images, and sends
them to the brain. The macula is a small area at
the centre of the retina that is responsible for
what we see straight in front of us, allowing us
to see fine detail for activities like reading and
writing, and our abtlity to see colour.

Sometimes the delicate cells of the
macula become damaged and stop working due
to many different conditions.If it occurs late in
life, it called “age refated macular degeneration”
or AMD.

Broadly speaking, there arce two types
of AMD Usually referred to as “wet” and
“dry”.This is not a description of what the eye
feels like but what the ophthalmologist can see
when looking at the macula. “Dry” AMD, the
most common form, develops very slowly
causing gradual loss of central vision. There is

no medical treatment for this type. However,

13

aids such as magnifiers can be helpful with
reading and other small detailed tasks.

“Wet” AMD results in new blood
vessels growing behind the retina causing
bleeding and scarring, which can lead to sight
loss. “Wet” AMD can develop quickly and
somtimes responds to treatment in the early
stages

Both kinds usually invove both eyes,
although one may be affected long before the
other. This may make the condition difficult to
notice at first because the sight in the “good”
eye compensates for the loss of sight in the
affected eve.

The good news is that AMD is not
painful, and almost never leads to total blindness
because only the central vision is affected, This
mean that almost everyone with AMD will have
enough side (or peripheral } vision to get around
and keep his or her independence.

Blurred vision

In the early stages, central vision may

be blurred or distorted. This may happen quickly
NSIGHT



or develop over several months. The patient
may be very sensitive to light or actually see
lights, shapes and colours that are not there. This
may cause occasional discomfort

Because AMD aftects the centre of the
retina, people with the advanced condition will
often, notice a blank patch or dark spot in the
centre of their sight. This makes reading, writing
and recognising small objects or faces very
difficult

I[fyou suspect that you may have AMD
see an eye specialist.First, there will be an
assessment of vision in both eyes. Then the eye
will be dilated so that the eye specialist can look
n to your eye.If you are diagnosed with AMD,
you will receive an Amsler grid, which helps
you tokeep track of any minor change in your
viston on a daily basis, a sign of wet AMD. This
quick test works best for people who still have
good central vision,

In some case fluorescein angiogram
will also be needed. This imvolves taking a rapid
seties of photographs of your retina with bright
flashes of blue light. These photographs give an
accurate map of the changes occurring in the
macula and help your eye specialist to decide

on the best treatment.

-.---.------.-J

If you have “wet” AMD affecting the
middle of
cases,Photodynamic therapy (PDT) or the

the macula, in some
Visudyne therapy is possible. This involves in-
fusing a light sensitive drug through your blood-
stream to identify the new blood vessels grow-
mg in the wrong place behind the retina. A “cold
laser” is then shone in to the eye to activate the
drug thus destroying the new blood vessels pre-
venting them from causing too
muchdamage This can help stop the “wet”
AMD progressing to its worst stages though
more than one treatment may be needed.
The

Photocoagulation. While this process cannot

second option is Laser
restore vision, it seals leaky blood vessels and
inhibits their growth in selected cases. This pre-
vents further vision on in a small per-
centage of patients.Laser provides a concen-
trated beamn of ugh energy light, resulting in scar
formation in the area treated.This creates a
permanent blind spot in the field of
vision.However this loss of vision is usually less
severe than the eventual vision loss if the dis-
ease is left untreated,
New treatment

Newer treatements for “wet” macular
degeneration are being developed. Anti VEGF
EEEER NSIGHT



(anti-Vascular Endothelial Growth Factor)

therapies are the ncxt groups of
treatements. They involve an injection in to the
eye that stops the development of the ncw leakly
blood vessels. The injections have to be re-
peated on a monthly or bi-monthly basis.

Like PDT it is limited to people whose
“wet AMD” alfects the middle of the macula
and its main aim is to stop it from getting
worse.However, in some cases, it has been
shown to restore some of the vision already
lost and it can help with a wider range of peo-
ple than PDT.

At the moment there isn’t any medical
treatment for “dry” AMD. Some research sug-
gests that vittamin supplements can help slow
the progression.Studics have shown that a com-
bination of high - dosc beta-carotene, vitamin
C.vitamin E, and Zinc can reduce the risk of
developing advanced AMD by about 25 per-
cent in those patients who have earlicr but sig-
nificant forms of the disease.This is the only
proven intcrvention to decreasc the risk of ad-
vanced AMD at this time.They do not restore
sight, but may have a preventative role.

A natural reaction to being diagnosed
with AMD is to feel upset or worried about the

future. Adjusting to any major change in lifc can

feel difficult, so you may need some support
especially at first If you would like to talk things
over with someone outside your circle of friends
or family your family doctor may be able to
help you find a counscilor,

The Macular Disease Society (http://
www.maculardisease org) has local groups and
a telephone counselling service. Talking about
and sharing cxperiences can be a good way of
leaming to cope with feelings and problems that
other people with the same condition may also
have come across before.

Don’t be discouraged. You can be helped
make the best use of your remaining sight. This
means lcarning to use your side (or
peripheral)vision.Low vision services can help
find the best magnifiers for you and give advice
and traiing on the many ways, often quite sim-
ple, in which you can make the most of your
remaining sight. Ask your eye specialist, optom-
etrists or GP about a low vision service near

by.

{Courtesy The Hindu Sunday Magazire)}
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PHOTOPHTHALM A AS A MASS CASUA

SUJATHA.P.V.
OPH. ASST.
THQH - KODUNGALLUR

W have had an opportunity to deal with a mass
causality at THQ Hospital Kodungallur, in the
Dept. of Ophthalmology on 9th June
2008 About 100 patients attended the hospital
seeking treatment for photophthalmia, following
exposure to high intensity light from a broken
metal halloid lamp.

The incident occurred during the
inaugural function of a library building at
Panangad near kodungallur. The function was
noteworthy with the presence of speaker, MP’s,
MLA’s and other leaders of the local bodies
and the puhlic were gathered in a small imited

arca

A broken metal halloid lamp of400w
and a few halogen lamps of lesser intensity were
uscd in the function Metal halloid lamps are high
intensity discharge lamps that produce light by
passing an electric arc through a mixture of
Argon, Mercury and other halide compounds
kept under high pressure in compact are
tubes.Powerful Ultra Violet rays of various

wavelengths emits through these lamps.

16

Most of the paticnts were complaining
of extreme burning pain, profuse lacrimation,
photophobia, swollen eye lids and hazy
vision Since there is a latent period of 4-5 hours
between the ¢xposure and the onset of
symptoms, Most of them did not know what
had happened and they have to sought treat-

ment across the state.

On examination these patients have
diminished vision up to 6/24 and there is comeal
ocdema and desquamation of the epithelial
cells.Cornea oedema is due to accumulation of
{luid between cells, especially basal cells and
between the lamella and around the nerve fibers
of the stoma. This produces haziness throughout
the entire comea and alterations in the refractive

conditions,

Treatment consists of wearing patches
over the eyes closed after applying antibiotic
solutions.The vision usually comes back in 18
hours and the cornea regeneraties after 24-48

hours.

NSIGHT



The DMO (H) Thrissur has managed
to sent the District Mobile Ophthalmic team to
Kodungallur to help the patients.Two
Ophthalmologists from MCH Thrissur also
pressed in to service. A special ward was set
up at the hospital and a control room
opened.Conveyance facility was arranged to
pick up the patient from the incident area to the
hospital and made them aware of seeking early
treatment.A follow up camp also was conducted
on the next day at the incident place to review

the progress of the patients.
Ultra Violet Light

The name means beyond violet, violet
being the colour of shortest
light.Itis el
length shorter than that of visible light, but longer
than X-rays.400-800 nm is the visible light and
above 800nm is the Infra Red.

of visible

etic radiation with a wave

Theelec
light can be divided in to 3 ranges as UVA
wavelength ranging from400nm - 315nm, UVB
having wavelength ranging from 315nm -
280nm and UVC with wavelength 280-
100nm.UVC is absorbed in the atmosphere.

etic spectrum of UV

The effects of UV light on the
eye.The UVA radiation has lower energy but

penetrates deeps and UBV has higher energy
and 1s more damaging.UVA is absorbed by the
lens and UVB by comnea

The UV radiation can cause numerous
occular problems, especially in younger
people.In adults most of the UVR is absorbed
by the anterior structures of the eye, although
some of it does reaches the light sensitive
retina. Chronic exposure of UVR can
to the development of age-related disorders
such as cataract, pterygium and macular
degenerations.Indeed acute over exposure also
can lead to permanent or temporary
blindness.But infants and children below 10
years may be at increased risks for retinal injury
because the transmissibility of the lens to
damaging visible blue and UV light is greatest
during this period.Retinal injury, possibly
resulting in loss of sight may be caused by UV
radiation in people who have the lens of the

eye removed.

Photo keratitis is essentially a reversible comeal
burn resulting from excessive UV exposure.

Changes of UV exposure

The UV rays is found typically as part of the
radiation received by the earth from the sun. The
intensity of UV light depends upon the sun’s

ENSEEEENENEEnEN & onnn CNSIGHT
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position, Cloud movements, altitudes, ozone

data and other factors.

Sun and snow is an ideal combination for getting
snow blindness.Snow is an outstanding UVR
reflector, and the combination of direct and
reflected sunlight is a double whammy for
unprotected eyes.For surfers, reflected light

from the water can have the same effect.

Welding arcs give off radiation overa broad
range of wavelengths from 200nm to
1400nm. This includes UV radiation (200 to 400
nm), Visible light (400 to 700nm) infrared
radiation (700 to 1400nm).There is direct
radiation as well as radiation that is reflected
from metal surfaces.The visible light from
welding process is very bright and can
overwhelm the ability of the iris of the eyes to
close sufficiently and rapidly enough to limit the

brightness of thie light reaching the retina.

Malfunctioning high intensity mercury
vapour lamps with broken glass envelope have
been sources of high doses of UVR It rarely
caused by exposure to enclosed arc lights since
the glass globe absorbs the most deleterious
rays. While affected by the above instances the
amount of time required to cause symptoms
depends upon several factors such as intensity.
of radiation, the distance t"rorn the source, the
angle at which the radiation entering the eye
and the type of protection the by stander is
using Prophylaxis consists in wearing of dark

glasses when such exposure is to be

which should practically reduce all
the infrared and ultra violet radiation to safe
levels optimal
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fige Related Macular Degeneration (ARMD)

Reasearched by R.BINOY
CHC - ANCHAL

Are you experiencing blurring or a blue spot at the centre of your field of vision?

The macula is a small area in the centre of the retina that is responsible for sharp, detailed
central vision Macular degeneration resulls in a gradual distortion of central vision and some times
leads to a central blind spot called scotoma When central vision is impaired. You may have difficulty
recognizing faces und colours, driving a car, reading print, or doing close hand work such as sewing
or other handcrafls,

There are two types of macular degeneration the dry or atrophic type and the wet or
haemorrhagic type

Dry ARMD: is the more common form and less severe It is caused by the deterioration of the tissue of
the macula Yellowish deposits called drusen form under the macula, causing it to thin and dry
out Although there is no treatment for dry macular degeneration, Study shows that multi vitamins and
minerals can possibly delay the progress of ARMD

Wet ARMD cause rapid growth of small blood vessels beneath retina Affected blood vessels leak
blood and fTuid which form scar tissue that causes vision loss It can be treated with laser surgery,
photodynamic therapy and injections in the eye which can slow the rate of vision loss.

ARMD is a very serious coudition but does not result in total blindness With the help of a vision loss
specialist patient can learn to use his side vision to read, perform other tasks usually performed by
the central part of the eye

Signs of ARMD
(1) Blurry areas on a printed page
(2) Straight lines appear wavy

(3) Dark spaces in the centre of vision

ARMD can be detected by a self test using an Amsler grid. The self test is no substitute
Jor regular eye exams.

The pattern of the Amsler grid resembles a check board Cover one eye and stare at the black
dot in the centre of the grid While staring at the dot you may notice that the straight lines in the
pattern appear wavy. You notice that some of the lines are missing. There may be signs of ARMD, Ms
Ringgold who wrote a book named ‘Oui of the Corner of My Eye’ had macular degeneration for 10
years Reading this book by anyone who kas the condition of macular eration would help them
1o cope with their condition and also for their family to understand how they can help him.

EE WN mm " mmmmm UNSIGHT
19



2008 MNlo. 23 M ER(HR20 . AN Bal) BRI} OIQIRA!
aniemaoEin) omolanleass msomilo (9300 Helesw]as eadg

9( Minutes

1 Sudden painful loss of vision occurs in the following except
A} Acute iridocyclitis
B) Acute congestive glaucoma
C) Optic neuritis
C) Central retinal artery occlusion
2. A 50 years old male complaints of head ache and eye strain on reading The most probable
refractive error is

A) Myopia B) Hypermetropia

() Astigmatism D) Presbyopia
3 Epiphora means

A) Excessive lacrimation B)  Allegic Conjunctivitis

C) ltching of the eyes D) Severe redness of the eyes
4.  Thread like discharge is scen in all excepl

A)  Gono coccal Conjunctivitis B)  Allergic Conjunctivitis

C) Tumors of the Conjunctiva D) Spring Catarrh
5. Micronsia and macropsia are seen in
AY Acute Congestive glaucoma B)  Choroditis

() Optic neuritis D) Papilloedema
6 Retinal discases cause
A)Y Blucblindness B) DPinkblindness
C) Red and green blindness D) Violetand indigo blindness
7 Superficial vessels in the comea are differentiated from deep vessels by which of the following?
A) Limbal crossing B} Brightred color
C) Arborescent branching D) All the above
8  Iris Bombe classically occurs in
A) Hypermature calaract B} Indocyeclitis
C} Aphakia D) Lenticular displacement
9  Hyphema refers to
A) Bloody cornea B) BloodinAC
C) Bilood in vitreous D) Retinal haemorrhage
10.  Which of the following is an earliest indicator of optic nerve disease?
A) Lossoflight reflex B) Marcus gun pupil
C)  Argyll Robert Son pupil D} Hippus
11 An objective measure of visual acuity 15 made by
A} Snellen’s Chart B)  Optokinetic nystagmus
C) Photo-stress test D) Amsler’s chart

ENEEEneTEEE e CONSIGHT
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12. The field of vision is maximum in which direction?

A) Superior B) Nasal
C) Temporal D) Inferior
13. The confrontation test is used to assess
A) Visual acuity B) Power of accommodation
C) Field of vision D) Night vision
14. Corneal opacities are best studied by
A) Keratometer B) Fundoscope
C) Slitlamb D) Gonioscope
15. Which of the following vital stains is used to demonstrate comeal uleer best?
A} Rose bengal B) Alcianblue
C) Auronaffin D) None of these
16. In which of the following is there a deep anterior chamber?
A) Hyper mature cataract B) Aphakia
C) Keratitis D) Retinal detachment
17.  The field of vision is largest for which color?
A) White B) Blue
C)} Green D} Red
18. Thickness of the comnea is measured by
A) Keratometer B) Tonometer
C) Pachymeter D) Glucometer
19. In megalo comea, the diameter of the cornea is greater than
A) 10mm B) 1lmm
C) 12mm D) 13mm
20. Whch is not a cause of circum corneal congestion?
A) Keratitis B) Uweitis
C) Glaucoma D} Retrobulbar haemorrhage
21. Sub conjunctival haemorrhage may be seen in
A) Mumps B) Measles
C) Pertusis D) Rabies
22. D-shaped pupil is seen in
A) Iridocyclitis B} Indodialysis
C) Glaucoma D) Dislocated lens
23. The color of fluorescein staining in corneal ulcer is
A) Yellow B) Blue
C) Royalblue D) Green
24 Drooping of the upper eye lid is called
A) Ectropion B) Entropion
C) Ptosis D} Proptosis
25. Hirschberg test is used to detect
A) Squint B) Field defects
C) Glaucoma D) Optic atrophy

EEENEEEEEEEEEEe e ONSIGHT
21



26.

27

28

29,

30,

31

32,

33

34

35.

36

37.

38.

39

Londolt’s broken ring test is used for
A) Knowing the type of squint B} Recording visual acuity

C) Charting field of vision D) Testing power of ocular muscle
Fluorescein staining is most useful in

A) Bullous keratopathy B)  Stromal dystrophics

C) Comeal vascularisation D)  Contact lens fitting

Jones test is used to detect

A) Angle closure glaucoma B} Lens dislocation

() Patency of nasolacrimal duct D)  Vitreous opacities
Color vision is by

A) Rods B) Cones

C) Occipital cortex D) Bipolarcells
Trichromatic theory of color vision was propounded by

A) Swan B) Yong-Helmholiz
C) Muller D)  None of the above
Antero posterior diameter of the eve ball is

A} 7mm B) 12mm

C) 22mm D) 25mm

Posterior chamber contains

A) Acquous humor B) Vitreous humor
C) Lens D} Ims

Eye at birth is having

A) Myopia B} Hypermetropia
C) Astigmatism D) Pressbyopia
The deep mucous layer of tear film is secreted by

A) Meibomian glands B) Lacrimal gland
C) Conjunctival goblet cells D} All the above
Refractive power of the comea is

A) 18D B) 10D

C) 40D D) 30D

Refractive power of the human lens 15

A) 10D B) 20D

C) 30D D) 40D

Chalazion is a chronic inflammation of

A} Lacrimal gland B) Sebacious gland
C) Mebomian gland D)  Conjunctival gland
Levator palpebrae Superioris is supplied by

A) IIT Nerve B) IV Nerve

C) V Nerve D) VI Nerve
Lateral rectus muscle is supplied by

A) Occulomotor Nerve B) Trochlear Nerve
C) Abducent Nerve D} Trigelminal Nerve

EEEEEEN EENaEEEmmmmm NSIGHT I
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40. Superior oblique muscle is supplied by

A) Trigelmmnal Nerve B} Occulomotor Nerve
() Trochlear Nerve D) Sympathetic Nerve
41 Medial Rectus muscle is supplied by
A} III Nerve B) V Nerve
C) VI Nerve D}  VII Nerve
42. Superior Rectus muscle is supplied by which cranial nerve
A) Trochlear B) Trigerminal
C) Occulomotor D) Abducent
43, Inferior oblique muscle is supplied by which cranial nerve
A) 1V cranial nerve B) Il cranial nerve
C) Vlcranial nerve D) VII cranial nerve

44  Ptosis is due to weakness of which muscle
A) Levator Palpebrac Superioris  B)  Lateral rectus
C) Superior rectus D} Inferior rectus
45 Lagophthalmos is
A) Incomplete closure of palpebral fissure B)Absence of eye ball

C) Protrusion of eye ball D) None of the above
46. Aniridiais

A} Absence of lens B) Absence of iris

C) Absence of eye ball D) Absence of eye lashes
47  Loss of eyebrows is seen in

A) Atopic dermatitis B) Leprosy

C) Thyroid disease D) Tuberculosis
48. Increased number of eye lashes is referred to as

A) Trchiasis B) Tylosis

C) Hyper trichosis D) Madarosis
49. Entropionis

A} Intumed lids B) Absence of lids

C) Outturned lids D) Scarring of hds

50 Nasolacrimal duct drains into
A} Superior meatus of the nose B) Inferior meatus of the nose

C) Middle meatus of the nose D) Nasal septum
51 Epiphoraoccurs in
A) Chronic iritis B} Acute congestive glaucoma
C) Chronic dacryocystitis D) Trachoma
52.  Most common tumor of the lacrimal gland is
A) Squamous cell carcinoma B} Basal cell carcinoma
C) Mixed tumor D) Adenoma
53. In DCR, lacrimal sac is communicated with
A) Superior meatus B) Inferior meatus
C) Nasal septum D) Middle meatus

EEm mm mmm mUNSIGHT [T
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54.

55.

56

57.

58.

39

60

6l.

62

63.

64.

65.

66

67.

Small shiny trianguiar white patch present in exposed part of conjunctiva is usually

A) Pterygium B) Bitot’s spot

C) Rhyeten D) None of the above
Sub conjunctival haemorrhage is due to all except

A) Injury to the eye B) Head injury

C) Mecchanical straining D) Glaucoma
Ophthalmia neonatorum ocuring within 24 hrs of birth is usually
A) Chemical B) Gonococceal

C) Vernal catarth D) None of the above
Membraneous conjunctivities is usually due to

A) Siaphylococcus B) Corynebacterium diphtheriae
C) Virus D) Allergies

Drug of choice in acute iridocyclitis is

A) Antibiotics B) Acetazolamide

C) Altropine D) NSAIDS
Congenital cataract is associated with all except

A) Toxoplasmosis B) Rubella

C) Malaria D) CMU

Most common type of congenital cataract is

A} Blue dot cataract B)  Sutural cataract

C) Zonular cataract D) Cortical cataract
Shallow anterior chamber is seen in

A} incipient cataract B) Mature cataract

C) Hypermature cataract D) Intumescent cataract
Cataracta brunescence is type of

A) Traumatic cataract B) Cortical cataract
C) Nuclear cataract D) None of the above
Second sight is associated with

A) Contact lens B) Aphakia

C) Nuclear sclerosis D) Refractive surgeries
Bread crumb appearance and polychromatic lustre are seen in
A) Traumatic cataract B) Incipient cataract
C) Complicated cataract D) Developmental cataract
Snow flake cataract is seen in

A) Hypertension B) Hyperthyroidism
C) Galactosemia D) Diabetes

Modern technique of cataract surgery is

A) ICCE B) Lensectomy

C) ECCE D) Phacoemulsification
IOL power calculation requires

A) A-scan B) Keratometer

C) BothAand B D) None of the above
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68. YAG laser is used in the treatment of

A) Developmental cataract B) After cataract
C) Open angle gltaucoma D) Retinal detachment
69 The aetiology of complicated cataract is all except
A) Ubveitis B) Conjunctivitis
C) Retinitis pigmentosa D) Retinal detachment
70. After cataract operation, spectacles are prescribed after
A) 2 weeks B) 4 weeks
C) 6 weeks D) 12 weeks
71 Diagnostic criteria for mature cataract include
A) Pearly white color B) Absent fundal glow
C) Absent iris shadow D) Allthe above
72. Nightblindness is seen in all the following except
A) Vit. A deficiency B) Retinitis Pigmentosa
C) Highmyopia 3} Uveitis
73. Inequality in the size of the pupil is referred to as
A) Anisocoria B} Acona
C) Polycoria D)} Corectopia
74 Ina patient with 111 N paralysis, all the muscies will be affected except
A) Medial rectus B) Superior rectus
C) Lateral rectus D) Inferior rectus
75 Method of visualisation of the angle of anterior chamber is
A) Gonioscopy B) Ophthalmoscopy
C) Keratometry D) Tonometry
76. Identation tonometer is
A) Schiotz tonometer B) Goldmann tonometer
C) Perkin’s tonometer D) Mackaymarg tonometer
77. A technique for assessing field of vision
A) Pachymetry B) Perimetry
C) Tonometry D) Tonography

78  Features of lacrimal sac malignancy include
A) Mass below medial paipebral ligamentB) ~ Bloody epiphora
C) Filling defect on dacryocystography D) All the above
79. Blind spotis located
A) Nasally between 10° & 20° B) Temporally between 20° & 40°
C) Temporally between 10° & 20° D) Nasally between 2° & 40°
80 Nodal point of the eye lies at

A) Pupil B) Anterior lens capsule

C) Mid vitreous D) Posterior part of the lens
81. In astigmatism, when the vertical meridian 1s more curved it is called

A} With the rule B)} Against the rule

C) Torc astigmatism D) Irregular astigmatism
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82. When the refractive powers of the two eyes are different, it is
A) Emmetropia B)  Anisometropia
C) Ametropia D)  Anisocaria
83  The distance between the patient and technician doing retinoscopy should be
A) 6 meters B) 25 meters
C) | meters D} 12 meters
84  Keratometer is used to measure
A) Lenticular B) Comeal opacity
C) Comeal curvature D) Depth of Anterior chamber
85 Telescopic spectacles are used when the visual failure is due to disease of
A) Commea B) Retina
C) Vitreous D) Lens
86 Ophthalmia nodosa is due to
A) Vegetable matter B) Radiation exposure
C) Caterpillar hair D) None of the above
87  “Jack in the box’ effect of aphakic eye corrected by spectacles is due to
A) Spherical aberration B) Ringscotoma
C) Astigmatism D) Inaccurate correction
88. Extended wear contact lenses are made of
A) PMMA B) HEMA
C) EDMA D) PVP
89  Mydriatic used for refraction in children is
A) Atropine drops B) Atropine ointment
C) Homatropine D) Eucatropine
90. Treatment of choice for aphakia is
A) Spectacles B) Contact lens
C) Posterior chamber I0L D)  Anterior chamber IOL
91. Volume of the orbit is
A) 25cc B) 30cc
C) 10¢c D) 7cc
92. The term enophthalmos means
A} Absence of eye ball B)  Protrusion of eye ball
C) Retraction of eye ball D)  Altrophic bulbi
93. Surgical removal of the eye ball is
A} Enucleation B)  Eviceration
C) Exenteration D) None of the above
94.  Visual acuity of 6/6 is attained by the age of
A) I year B) 2 years
C) 3 years D) 5 years
95.  Allextra ocular muscles arise from the common tendinous ring at the apex of the orbit except
A) Superior oblique B) Superior rectus
C) Inferior rectus D) Inferior oblique
. O m B m mmm NSIGHT
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96 Chin elevation is seen in the case of
Superior oblique palsy

A)
C)
97.
A)
C)
98.
A)
C)
99
A)
C)
100.
A)
C)

Inferior rectus palsy
Number of cardinal positions of gaze are

6
8

H P. inclusion bodies are seen in
Vernal catarrh
Phlycten

Blunt trauma

Scurvy

NPCB was launched in the year

1997
1974
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27
28
29
30
31
32
33
34
35
36
37
38
39
40

B)
B)
D)
B)
B)
D)

B)
D)

Superior rectus palsy
D) Lateral rectus palsy

7
9

Trachoma
D} Diabetes
All the following conditions produce sub conjunctival haemorrhage except

Whooping cough
Acute iridocyeclitis

1976
1979

Answer Key
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43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
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74
75
76
77
78
79
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