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WORLD

OPTOMETRY DAY

Celebrations

23rd March 2016

“Disian Ourx Mission”

Eye is one of the greatest gifts of God to the mankind. This colounful world of
awrs fills joy in us thuough eun eyes. Jtis oun duty te take care of this precious
gift fram the eanty

Wertd Optometry Day was sbsewed on the 23ud of Manch in different ways
throughitout the state. By cbsenving eptemetuy day, we are spreading awave-
ness of many impartant facts about eye care.

Fhe Kevala Govennment Optometrists’ Qssaciation is an organisation of the
primany eye care puofessionals who. play an integual pont of the eye care ac-
tivities in Herala. On this eccassion, we are tuying to help the peaple have a
better world thuough ewr mette “Vision is cun Mission”

Bannens were in all fos pitals in Hexala whene eptometrists ane posted.
AU optemetrists workting in the Government secton wonn the WOD badge on
231d Mavich while on duty to signify the importance of the day.

Juty 2016 INSIGHT |5



WORLD Thiruvananthapuram

OPTOMETRY DAY

B

District

Ceiebrations

’ ‘iw

| INSIGHT juLy 2016

Mega Eye Camp was conducled at
Thampanur bus terminal from 9 am
to 6pm Dr Ambily Kamalan, District
Program Officer (NPCB) inaugurated
the camp Sri P S. Sugunan, Presi-
dent, GOAK presided over the func-
tion SRi. VK. Krishnakumar (State
Ophthalmic Co- ordinator) , Dr Maya
Menon (Districl Mobile ophthalmic
Surgeon) Dr Sujeesh , Sri Jayesh
Thomson (Secretary, GOAK) Sri
Kiran Singh and Sri. Shaji B.R spoke
on the occasion The camp was con-
ducted by the District Mobile Oph-
thalmic Unit, General Hospital
Thiruvananihapuram All the Optom-
etnsts working in the Government
sector participated in the camp Pas-
sengers, KSRTC employees and the
general public bensfitted from ihe

camp 28 cases of calaract, 3 cases
of glaucorna and 4 cases of diabetic
retinopalhy were diagnosed from the
fotal 420 persons who attended the
camp

After the camp a light show was con-
ducted by arranging “ chirath” lamps
in the shape of an eye The show was
inauguraled by Dr Ramesh R , Direc-
tor of Health Services, Kerala State
Tne meeting was presided over by
Sri PS Sugunan, President, GOAK
Dr. K. Venugoplalan, DMC (H) TVPM,
Sri Jayesh Thomson { Secretary,
GQAK) , Sri K K John (Vice Presi-
deni, Indian Optometry Federation)
and Sri Anil.J Edaikodu (President,
Indian Optometrists’ Association
Kerala) offered felicitation.

s ot vl



WORLD Alappuzha

OPTOMETRY DAY D lstrl Ct

Celebrations

The World Optometry Day was celebrated in Alappuzha district at ADNP
+ VIHAAN CSE CARE AND SUPPORT CENTRE {Vandanam) which was
exclusively dedicaled for the AIDS patients The programme was inaugu-
rated by Dr Moby Jacob, Ophthalmic Surgeon of District Mobile Eye Unit,
Smt. Bindu K 8. District Convener of GOAK presided over the function,
The WOD message was given by Smt.Anitha Kumari District Ophthalmic
Co-ordinator.
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Bhavan, Kareepra. The function was inaugurated by Dr. C.R. Jayasankar

‘ m The World Optometry Day programme was conducted at Karunalayam Gandhi

Ict D.M.0O.in-charge Kollam, followed by eye camp
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An eye camp was conducted in conneclion with World Optometry Wo RLD Kottaya m
Day at NSS Karayogam Hall Kumarakam inaugurated by 5proMETRY DAY

Dr Siju Thomas John, Ophthalmic Surgecn, Dist Mobile Eye unit  cojepratians District

g |

v WORLD Pathanamthitta

OPTOMETRY DAY . -
Celaebrations DIStrlCt

An eye camp was conducted at Block Panchayath
Hall, Kulanada on 23rd March with the support of
CHC Vallana and PHC Kulanada. Dr. Shamy
Rajan, Medicai Cificer, PHC Kulanada presided
over the function. Dr. Anitha Kumari, Programme
Manager, NPCB, Pathanamthitla inaugurated the
function. Sri M A Jabbar, District Ophthalmic Co-
ordinator delivered the key -note address.

; Dr Rajisha, Ophthalmologist, GH Pathanamthitta
E - and Dr Deepa, Ophthalmologist, THQH Thiruvalla
attended the camp. Palients detected with cata-
ract were relfered to District Hospital,

: Pathanamthitta for surgery.

B | INSIGHT juwy 2016



WORLD Ernakulam

OPTOMETRY DAY DIS't rICt

Celebrations

The following programmes were con-  Vengoor. Out of the 85 persons examined, 36 were prescribed glasses. They
ducted on the same day in different  will be provided with free spectacles. Also a free medical camp was also
parts of lhe district. organised along with eye camp Blood sugar and blood pressure checkups

A camp was organised at were done. Free medicines were given to all The camp was inaugurated by
Ponganchuvadu Tribal settlement Dr. Jayasree, ADHS and ADMO, Emakulam It was attended by staff and
colony with the co-operation of the  doctors from CHC Vengoor and by eight optometrists from the district under
Dist. Mobile eye unit and CHC the guidance of Dist .Ophthalmic co-ordinator Smt.Baiju.

e
]

r—
- —_
VF_ = ]
- - ¥ !
% P
. Eye camp was conducted at Tribal Colony, Paliyakkudi, Kumili
WORLD Idukki Dr. Ajessh S.R., Medical Officer, PHC Kumily , inaugurated the
OPTOMETRY DAY . . function. Out of 110 paitents examined, 12 cataract cases and
Celebrations District 53 cases of refractive errors were diagnosed. 49 spectacles given.

.!\%__ 1
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Eye camp and awareness class were conducted at
Thrissur Railway station for the benefit of Railway
employees and the general public. Dr. Bindhu Tho-
mas, Deputy DMO, inagurated the function and Dr. | ssur
Baburajan, Divisional Medical Officer, Southern Rail- -

way presided over the function rict

fe

"

2 o

4
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= . -

WORLD Ma|appuram Mega ophthalmic camp was held at Karakkad. Dr. Bindhu A, Dist.
Ophthalmic Surgeon inaugurated the programme. Dr. Naseema Mubarak

OPTOMETRY DAY < g
Celebrations District Mobile Ophtalmic Medical Officer presided over the function. Free medi-
cines and spectacles were supplied.

- b
b - -

&

10 | INSIGHT Juty 2016



Many programmes were arranged at KSRTC bus terminal,
Kozhikode in connection with World Optometry Day celebra-
tions We selected the venue for supplemting the best service
of optometry fo a targeted group of KSRTC Staff and general
public.

The WOD celebrations were inaugurated by Dr. Vijayan.P,,
Consuliant in Ophthalmology of District Hospfial, Kozhikode.
District Ophthalmic Co-ordinator Sri. Saji.G. welcomed the pub-
lic. Eye camp was conducted by District Mobile unit. Nearly 400
pecple visited the camp and most of the KSRTC employees
found a better way to assess their refractive status. Special
counter were opened for employees of KSRTC who were so
busy with their work and was found that most of these men are
suffering from refractive errors, cataracts and diabetic retin-
opathy.

Another highglight of this programme was the Exhibition con-
ducted by Raihan college of Optometry, Edappal They pre-
sented the theme with somany models, visuals and charts. Hun-
dreds of people visited the exhibition Optometry Students of
Raihan college played their role as a demonstrator as well as
health educator.

Sri. Akilesh's Eye Boon, a help to

blind, attracted the audience. He is a

scientist in Kerala State science , _1
technology He proudly presented his g
invention - Special specs which works

on infrared rays. This device helps the

blind to waik freely without using white 5
cane.

- "3

™

WORLD Kozhikode

OPTOMETRY DAY . .
Celebrations DIStrICt
1
1
il
i
E_ .
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WORLD Palakkad

OPTOMETRY DAY

Celabhrations

District

As part of the WOD celsbration in
Palakkad District , a mega eye camp
with NCD screening was conducted
at GOVT. PRESS, SHORNUR on 23
March The camp was inauguraled by
Sri Dr T.K ANOOP (DD. MO &
DPO DB CS. Palakkad) in the

presence of 3mt SHYLAJA {Deputy

Superintendent, Govt Press Shornur)
and Dr. GEORGE MARIYAN (M.O.

n®

Govt Hospital, Shornur). Palakkad

District Ophthalmic Co-ordinator
spoke about the importance of world
of optometry and the nature of works
of Optometrisits Palakkad District

Hospital

Ophthalmic Surgeon

Dr.Geetha lead a class about various
Ocular diseases with video presen-

tation
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Eye camps were conducted in different tribal areas of Wayanad

One camp was conducted in Tholpetty sub centre which is near

1o Tholpetly wild life sanctuary Anocther camp was conducted

under Pulpally Community Health Centre, one of the block health

centre with mosl tribal colonies in Kerala. Both camps were

conducted in most backward areas where need for eye care is

very imporiant. The camp at tholppelly was inaugurated by

Dr.Vinooja, District Opnthalmic Surgeon. Atolal of 126 persons

were examined in the camp and 12 cataract cases detected

(9 from tribal). Arrangements were made for free cataract sur- WORLD Wayanad
gery Also made arrangements to supply spectacles at free of ~ OPTOMETRY DAY Pyieg i~
cost to tribal people. Celebrations

4 7
4
4 T
F i i
- Fraat
Lo -
‘ o
{ &
_
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WO R L D Ka nnur An eye camp was conducted at Kannavanam

tribal area in collaboration with District Mo-

OPTOMETRY DAY Myictrict L bile Ophthalmic Unit. The camp was inaugu-
Celebrations ! rated by District Program Manager., NPCB,
Dr. Rekha Panchayath President, Mobile

P ophihalmic Surgeon, Dr. Rajesh and District
Ophthalmic Co-ordinator Sri S Vijayan were

I present at the function. Out of the 92 patients
l attended the camp, 6 were detected with

cataracl 25 patients were seiected for dis-
tributing free spectacles.

WORLD Kasaragod

OPTOMETRY DAY D | St n Ct

Celebratiaons

Notice about World Optometry Day and eye care were
distributed among the public. Banner with WOD mes-
sage were exhibited by all our members. A camp was
conducted at AKG library, Pullur with the co-operation s
of District Mobile Ophthalmic Unit. Dr. Vimalraj, DPO, ] . 4
NPCB Kasargod inaugurated the programme. Dr.
Aparna District Mobile Ophthalmic surgeon presided
over the function . V C.Sankaranarayanan, Sr. Optom- -

etrist., D H Kanhangad spcke on the occasion. 110 4 '
patients attended the camp. 70 speclacles were pre-
scribed and 8 cataract cases detected.

iy 2016 INSIGHT |13



Ajeesh KumarR.
Optometrist

CHC Pulpally
Wayanad

The term “anti-glare lens” may be
one of the most misunderstood
term come across optometric
practice. Some opticians and
dispensing personals call “Anti-
Reflection Coating” lenses as
“Anti-Glare”, but in fact Anti-
Refiection coating has nothing to
do in controlling annoying glare.
The filters that reduce glare are
called “Polarized filter/Polarized
lens”. Before coming into details
of polarization filters we should
know what the term polarization
means

Polarization

We all know about dual nature of
light and polarization is a property
of light's wave nature

When a stone is thrown into water,
the waves seem to move in ever
widening circles in a direction
along any radius. The wave
motion here is up and down, so
that a cork in the path of wave will
only bob up and down in a single
plane. The motion of waves in
light beam, on the other hand is
not in a single plane, and
considered taking place in all
planes, ie 360°, which include the
line of direction of travel and is
said to be “un polarized” if wave
motion for one reason or another
exists only in one plane, the light
is then called linearly polarized.
A linear polarized light can be
produced in a number of ways,
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reflections entering the eye causes glare.
A linear pelarized light can be produced in following ways

1

Unpolarized light

Double refraction (birefrin-gence): certain naturally occurring
c su aicite have the pr of dividing
a of into two distinet s, each of
which is equal in intensity and is plane polarized The
polarization of two being 90°apart

For most practical purposes one of these two polarized beams
is eliminated, such as in Nicole prisms

Reflection: when unpolarized light strikes a flat, smooth surface
at an angle, the reflected light will be either partially or
completely linearly polarized. The degree of polarization
depend ngle of incidence and refractive index of reflecting
surface ncident angie at which the degree of polarization
is complete is defined as polarizing angle or Brewster's angle

Fartially polarized light

Perpendicular to
plane of paper

Air
Glass

Partially polarized light
3. Scattering: Any particular matter, dust particles or even

4,

molecules of a gas or atoms of crystals can produce

pol by of light scatte The best example
for ion tering is the “b ky”

ism: The y of ially available synthetic

ers are di sSuc zing filters.
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These polarizers have an axis where maximum transmission of incident
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Controlling glare using polarizing Lenses

As said earlier sunlight itself is not polarized, light from the
sun will either be absorbed or reflecied. The problem this
causes for fishermen and drivers lies mainly in the horizontal
reflectivity. Sunlight bouncing off a horizontal surface like the
surface of the water or the road or the car hood will be
horizontally polarized. Polarized lenses with vertical axis have
a laminated surface containing vertical stripes. These stripes
only allow vertically-polarized light to enter the wearer’s eyes.
Glare is eliminated because the horizontally-polarized light
waves cannot bypass the polarized filter. Polarizing lenses will
provide higher definition vision for driving, remove dazzling
effects and reduce eye fatigue

While comparing with Regular tinted lenses, non-polarized
sunglasses and tinted lenses indiscriminately filter all light
whether it is horizontal or vertical. Glare is dampened, but not
eliminated. More impaortantly, by filtering all components ot light,
visual acuity is diminished. On the other hand polarized lenses
allow in the vertical component of light, which is preferred for
clear vision, while eliminating the easily scattered and skewed
horizontal component of light. Vertically aligned light is preferred
because it respects the natural tendency of the visual system
to focus on the vertical component of an image.

Polarizing filters are generally made by stretching a thin sheet
of polyvinyl alcohol and soaking it with iodine. Polarization
filter is usually a thin film like in structure and opfical polarizing
lenses are made by sandwiching Polarizing film between CR-
39, plastic or polycarbonate material. Polarized lenses come
in all shades from light gray (only polarizing) to very dark
(polarizing plus black tint), and also added with photochromatic
lenses.

If we keep two polarization filters at 90°s each other, the linear
polarized light coming from one filter will not be allowed to
pass through the other and the result will be dark and this is
the easiest way to know whether the sun gtasses you have
are polarized or not. And if you don’t have a pair, just look
through the glasses at the reflection of any object on a window
panel. Then, turn the sunglasses around as if they were the
hands of a clock facing you. If the intensity of the reflection
doesn’t change with respect to what you see through the
window, they are not polarized.

In addition, looking into demerits, polarized lenses may reduce
the visibility of images produced by liquid crystal displays
(LCDs} found on the dashboards of some cars or digital
screens on automatic teller (bank) machines or even display
of cell phones especially when the lenses are tilted (or even
with head tilt). However for the most outdoor activities polarized
lenses offer great advantages. And today many polarized
lenses are available in combination with other features that
and enhance outdoor experiences. Polarized prescription
glasses are also available for people with refractive errors.

Juy 2016 INSIGHT |15



M0} MEIMARS dHENEHIFTNOT
SHElOIOm B80)  ULem]H6
DaCWITeaom H¥lWIaN 30]
DalhOENEIE Baj) S, B@)
B6NS OARVOOTUDS CaN26T] SO
®aUg a1 @oem moea)
(AWM BINENUWY HEMNSWIAS
@y01om2o@l 2islalaflg) s
B110)AM]0 BIV0 ohH)OEHMD ) AW
@6M2) STVMTVOIHBITT  Saf)?
DBNNIHOAL G(I2NLYITVOE Baf)2
DM 20290 GlaldAULITVO)0,
DRSPS HALMAVTIHLI GnlS))
muoled MIanjo 0w U
aMBlance0md euddlle:ud myanlenss
arms @) alle @Ry L D1V 0

16 | INSIGHT juLy 2016

@weLlceln

aefajaho T8 £ 130 Gldled
AHOGTUOUE @M Land e
aqumdoud  anuew  qullaal
E9)HWio B0) AWOQ @YX &0y
SIOWIHMG TVADIWETHONS HA0
NGNS EnOIATICLIHE [RMEE)d:
W)o BalTAN] HAHSENIEE GaNENd
DD AOQOHW @RMGEINGS (oenin
02aw]l @ERTWMITD @R816S
o 1A WleeITmlanan)  TU@)o
8195 RITeA al0)n|o,alRIMEIBUS
AMIUDM)TUElL] TULAHS1ENO]
s)m  weninnm)muela] @
alyemlmes cerudw amqylad Aoy
@)ado BIUMDIE AV NISlENO]S]
M} LHGREM @RAUBEs manlanas
AUTTMENB)0 )Mo &) Fldha)o
af)l2e OMINAH0M0  uowlen)
M), MLIGa O0)o 0N DRGSO
M OnldBsMANIW )RS B0)
@R @allmnonow] ® Ao01am]
0D NS alcwonlHn)an
ayaemmHs HYiensas aoo
OGS catosm)@d Mmeialwls)as

EYE GOON

LiB@MYd BHIW MTUG @RMIMY
ola] quawe, ®lw®], ofleuoa
Alouaueamed m)sea] s gmaw)
allaie @ amqylensn;alom)o
@RWOUdHn qUOWTENITN] D
O nldh DEMTMIDE al@1a0d]EnI MO
AUSOm Leldmamud DoeRe 103
“blind aid center” A M
cauoaBgnnmolenes BRMLMOW
QR Eiles BOHQOIVOFHS TVANIVIo
@YAURYHa]Sto @ROIMIW] alerd
AT HanGBa] e aIOWEMIIUD
HLOA0 R0V @R ldhTlo
aywianud @] all o) @da]
QUBa|OS LD TVEMBWo GanAY
MBS CaldOBIW)BA CAVInH T8
alwlowlseldsd ogom)dshw)o
§algyan} @REa]IU GRAL20WI @R
eills; §0oled @a21goN QIy @ ]es
D @RMWMAIW] @R oailai
OWo &alGAIM]e @YU LROW
Mand@alje 0I3NMIEequommg;o
MEIUOMo TUIWIBaMN]



anailcplat

GHna WOmI L@ TUICEOY]
Qo lod worimEammOw (Kol
@n el eala . M151a02810
RIDTIEO] DT IO M 6T
Mo lamememalcd @O3alomd
oflojan;  enIogoldsul, enudan)
@HUB, (SIWBAVITYO)HUE oS cavalo
BN PRI (SIS D lhOMENE]0
2010 ¢ue Bla] a@i@ anCi
HeMBalls) oMM Msomi
WITO (D eag:Halanl TurloeEs
@onno »)gl VBT (LM
o1 200008 @welleaiauiay
Selsmlo)M)  araltealadlong
allopa@lene auoenglolo
meodm)adld (nl®] STURLBYEhS]
WO Galoud, VA3 CGE
ARO0 BSOS GRMLODNY
AUBEE) AFHO TUADOWHDAIW 630}
SRS mldmlensmo  af)am
AR o 800 IE S @ 6T
Eye boon ~pan s epsolcd
SRIDWIa®  alTmIe I3

aolamequsumea a@eeller!
O 0D smeyailslamo eruolw
WO IMEABHEIRS (VoL GMIS)d
wWlo @RV TMIA@HIMNBanRDI0)
W)o Pald®) ©SBIN CHORI
OO TUICEHLDM s, al@lqunldl
amsmavlaltsad  aqvomuamlde,
MICEMH  TUadlWET®HINS
ACFHO alBlaHHOoemed DO

bredh, i

b

woen @eajoseom Eye boon
(ICUBTmM TOEEZRIT)

anaileeny ayd,
dhyaHEMIleInTvo,
aausemlems) ol ., nyymand,
GaO06TA : 9546420875

E-mail : akhiplr03@ gmail com

cn aclion. o bhe

elie lo be

Juty 2016 INSIGHT | 17



Dr. LEEMA ROSE
Ophthalmologist,
Medical College, Alappuzha

LOW VISION

“ Low vision” is a medical term that is defined as
chronic disabling visual impairments that cannol
be corrected with glasses, contact lenses, or medi-
cal or surgical treatment. The WHO definition says
“ A person with low vision is one who has impair-
ment of visual functioning even after treatment and/
or standard refractive correction, and has a visual
acuity of less than 6/18 to light perception, or a
visual field of less than 10 degree from the point of
fixation , but who uses, or is potentially able to
use,vision for planning and / or execution of a task.”
RISK FACTORS
Risk faclors for visual impairment are numerous
® Congenital . Pre- or postnatal trauma,
genetic or developmental abnormalities
® Hereditary : Ocular diseases (e g., retinitis
pigmentosa, Stargardt's macular degenr
ation)
® Acquired : Ocular infection or diseas, neu-
rological insult, rauma, age-related changes
or systemic disease.
The most common causes of visual imapirment in
the adult population are:
Age- related macular
degeneration
Cataract
Glaucoma
Diabetic retinopathy

Patterns of vision and vision loss

The pattern of vision loss may be central as in
macular degeneration or peripheral as in glaucoma
or it could be loss of contrast sensitivity or depth
perception.

Low vision is a permanent loss of vision that can-
not be improved with eyeglasses, medicine or sur-

gery.
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TREATMENT OF LOW VISION

Low Vision Care is directed toward five goals:

® Evaluating the functional status of the eyes
and visual system

® Assessing ocular health and related systemic
health conditions and the imapct of disease
or abnormal conditions on visual functioning

® Providing appropriate optometric low vision
intervention to improve the patient’s visual
functioning , taking into account the patient’s
special vision demands , needs and adjust-
ment to vision loss

® Counseling and educating patients regard-
Ing their visual impairment and ocular and
related systemic health status, including rec-
ommendations for treatment, management ,
and future care

® Providing appropriate referral for services that
are cutside the expertise of the low vision cli-
nician

Low vision aids

There are numerous tips and devices to help the
patient remain independent with low vision, includ-
ing making things brighter and bigger, reorganiz-
ing your home or work environment , using audio
books and devices and more

Make things brighter

® Improve lighting: Use a gooseneck lamp di-
rected onto your lask. Carry a penlight

@ Reduce glare. Indoors, cover wood tables
and shiny counters; wear yellow clip- on or
fitover glasses. Outdoors, try dark yellow or
amber glasses Visors can be useful indoors
or out.

® Increase contrast ;. Use a black ink gel or
felt pen, not a ballpoint Draw a dark line
where you need to dign Use a white cup for
coffee, for exampie

Make things bigger

® Move closer : Sit close to the TV, and up
front at performances.

® Enlarge : Get large checks, large -print play-
ing cards, bingo cards crosswords, phone de-
tails, TV remotes .calendars, keyboards and
books.



Optical Devices
Hand Held Magnifiers

Often known as “Magnifying glasses”, hand-held
magnifiers come in many shapes and sizes, and
provide magnification between 1.5- 20 times.

Stand magnifiers

Stand magnifiers can be held helpful for weak or
shaky hands . These devices can magnify between
2-20 times and can be illuminated also.

Prismatic lens

Used for Image relacation in AMD, Hemoanopia
ets

Monoculars/ Telescopes

Monoculars are mini telescopes used for seeing
things at a distance. Magnification ranges from 2.5
-10 times, depending on the telescope’s size.

Spectacle mount magnifiers

These devices protrude from the spectacle frame,
and can be used with one or both eyes. When us-
ing spectacie - mounted microscopes, cbjects must
be held much closer to your eyes than normal.

NON-OPTICAL DEVICES
Flexible - Arm Task Lamps

A person with low vision may need three times as
much light to read as a person their age who does
not have a vision loss. Therefore, flexible - arm desk
or floor task lamps are perhaps the most helpful and
important non-optical devices for many people.

Reading Stands

Reading stands can help with both reading and writ-
ing, by allowing you to position your reading and writ-
ing materials more effectively.

Absorptive Sunglasses

Glare is a major problem and concern for many per-
sons with low vision. Absorptive sunglasses help fil-

ter out bothersome glare and harmtul light rays. Am-
ber coloured glasses used to block “blue” lightin AMD

Typoscopes

A typoscope is an inexpensive piece of durable black
plastic with a cutout opening that can help you focus
on the line you are reading.

Electronic Devices

Electronic devices like Video magnifiers and devices
with voice output can realy help. Can be portable
also.

Lr )

Ea

&

To conclude there are many devices to help per-
sons with low vision. The important job of the op-
tician is to give appropriate aid to them and coun-
sel and follow up these patients
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JACKSONS CROSS

o

RAVIV K

Optometrist, Grade {HG)
CHC Chalavara
Palakkad Disl

JACKSONS CROSS CYLINDER

This technique - designed and
described by Dr Edward
Jackson for the determination
ol cylinder power in 1887 and
for axis in 1907

INTRODUCTION

Jackson Crossed- Cylinder 1s
combination of two cylinders of equal strength but
of opposite signs placed with their axis at 90 de-
aree to each other and mounted in a handle.

HANDLE OF JCC

A handle is attached between the lwo marked axis,
which enables the lens (o be twirled before the eye
by rotation of the handle

In this manner the position ol the minus and plus
axis are interchanged rapidly and alternalely.

The common term used for the rotating the handle
is known as flipping

Hence, the JCC 15 often termed as tlip- cross cylin-
der

REFINEMENT OF AXIS AND POWER
But WHY?

- because the correct axis can be found in the pres-
ence of an incorrect power but full cylindrical power
will not be found in the presence of an incorrect
axis

REFINEMENT OF AXIS
Procedure

1 Putthe cylindrical lens (discovered during sub-
Jective correction ) in the trial frame

CYLINDER

[

Occlude onc eyc and ask the patient to focus
on the line that is clearest with the other cye

3 Hold the JCC with the handle parallel o axis
of cylindrical Iens in the frame ( the axis of the
JCC lens will be at 45 degree Lo axs ol the cyl-
inder in the trial frame)

4 Flip the JCC so that the position of red and white
marking is reversed

5 Ask the patient to tell about any changes in vi-
sual acuily

Il the patient notices no difference between the two
positions. the axis of the correcting cylinder in the
trial frame 1s correct.

Il visual improvement 1s attained in one ol the po-
»1t10NnS

Minus correcting cylinder should be rotated in the
direction of the minus cylinder component {Red)
of the cross cylinder.

Plus correcting cylinder should be rotated n the
direction of the plus cylinder component (White}
of the cross cylinder

Move by steps of about 10 degree.
Repeat test till neutral point is reached
RANGE OF UNCERTAINTY

In real life. most patient will report that both lenscs
are equally blurred over a range of axis

This is more common with low cylindrical power
You need to identify the range.

Find where (he patient tells you Lo rolate in
the opposite direction at each end

Select the axis in the middle of the range
REFINEMENT OF POWER

Procedure

I Put the cylindrical fens (discovered during sub-

Jective refraction) 1n the trial [rame
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2. Occlude one eye and ask the patient to focus on
the line that is clearest with the other eye

3. JCC is placed with its lens axis parallel to the
axis of the cylinder in the trial frame

4  Flip the JCC so that the red and white markings
is reversed

5 Ask the patient to tell about any change in the
visual acuity

6. If the patient notices no difference between the
two positions , the power of the correcting cyl-
inder in the trial frame is correct.

If visual improvement is attained in one of the posi-
tions a corresponding correction should be made.
Verified till final correction is attained

Example:
*  Using +0.50/-1.00 JCC

*  Subjective Correction -1 00 DS/ -0.75 cylinder
120 degree

*  When red marks are aligned with trial cylinder
axis (120 deg) add -0.50 DC

*  When white marks are aligned with trial cylin-
der axis (120 deg) reduce - .50 DC

* Equally clear : You have the right power
Points to ponder

JCC is always a spherocylindrical lens such that one
meridian is plus power and the other meridican 1s of
equal minus power

The red dot identify the axis of minus power and
white dot 1s of plus power

While refining axis: JCC handle is parallel to trial
lens cylindrical axis

While refining power: JCC lens axis is parallel to
the trial lens cylindrical axis.

more uoed
n E . ;
D
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CASE HISTORY
RECORDING IN
OPHTHALMIC
CLINIC

SHYJA PRADEEP

Assistani Professor

College of Optometry

Medical Trust Institute Of Medical
Scisnces, Kochi

History and examination of the eye can be rewarding ,
as il is often sufficient to quickly reach in a diagnosis
During eye examination, there exist complications due
to interaction of the visual system with neurological and
syslemic diseases.

Providing patient care is a combination of art
and science Casa history is one example in whch art is
more at play, where in clinical refraction and investiga-
tions , science has more importance. The patient is the
one who knows what is bothering him or her, and the
physician first elicits the complaint and then follow that
with more questions to determine the nature and reason
for the complaint, by creating a social interchange be-
tween them. This article provides the basic structure of
ocular history, an approach to common presentations,
highlighting the early warning signs of severe pathology.

Having knowledge aboul the patterns of patient

presentalions, an experienced practitioner forms fewe
hypothesis (differential diagnosis), which usually are
more specific than those of the student clinician This
article focuses on providing the clinician with tools needed
to use lhe procedural skills, which include instructions
about how to conduct an interview Also taking history is
a dynamic inleraction lhal continues throughout the en-
tire examination Case history is the key to an effiecient,
comprehensive, problem- orienled examination of lhe
patienl and resolution of the palient’'s problems

CONTENTS OF A CASE HISTORY
It includes

1. Demographic data

2 The chief complaint

3. Secondary complaints
4 QOcular history

5 Medical history

6. Drugs and medications
7 Family ocutar history

8. Family medical history
9 Sccial history

10. Review of systems

1. DEMOGRAPHIC DATA- It includes some introduc-
tory information about the patient like age, sex etc ..

AGE : The age of the pateint is the first piece of infor-
mation that is recorded , as certain diseases and con-
ditions are more prevalent in certain patients of a given
age group. For example, presbyopia is concerned
with middle aged persons than an adolescent per-
son.
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GENDER: In problems like colour vision deficiencies;
there are differences between males and females.
Also both of thern tend to lead different types of lives.
For example, cigarette smoking, alcoho! consump-
fion etc... are made more health risks in males than
females

THE CHIEF COMPLAINT- ltis the reason that the
patient has come Lo the physician for this particufar
examination It is limited to only one or two
senlences It has to be recorded in palient's own
words Direct guestioning will lead only lo invalid re-
sponses and also limiling answers Therefore open-
neded guestions like ‘Have you ever hadntis? " may
give a different response rather than if he or she had
been asked aboul the previous episode of sensilivity
lo hght and a red eye

HISTORY OF PRESENT COMPLAINT. Here the cli-
nician details or characterises the chief complaint of
the patien! The complaint is specilied using the fol-
lowing categories:

{a) Localion where the sign or symptom manifested

(b} The extermity ol the symptom To characlerse
blurred vision in terms of severity, pain can be
described as sharp dull lancing piercing, radiat-
ing and excruciating It can be recorded using a
1- 10 scale

{c) The lype or character of the sign or symptom,
whether the pain 1s boring , sharp , dull or radiat-
ing Ifitis blurred wision. differentiale whether il is
fixed or gradually increasing on long reading

(d) Sudden or slow onset of signs and sytoms For
exampie sudden painless loss of vision 10 one
eye might have a vascular aetiology. whereas
gradual loss of vision might be the result ol a space
occupying lesion in the cranium A slow onset of
blur in distance may be associated with an in-
crease In myopia

{e) The duration ol the complainl is a very wmportant
factor , as it can be critical to a diagnosis For
example the visual aura of migraine s for 20 min-
utes but if 1l lasts longer than 20 to 30 minutes
cause alher lhan migraine should be suspected

() Constancy and pericdicity of recurrence whether
It1s increasing, decreasing or stable | is crucial in
diagnosing a case

{@) The nalure and extend of periods of exacerbation
and remission is necessary to characlerise lhe
disease Forexample, inrecurrent herpes kerati-
tis, when the herpes simplex virus becomes ac-
tive, it produces signs and symptoms in the nerve
endings of the same nerve thal was involved pre-
viously
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(n) Relationship between the complainl and bodily
funclions must also be checked out For example,
increase of blur with reading, worsening of head-
ache with reclining, increased headache atthe end
of wark period elc

(i) Awareness cf any extra relationship to signs or
symptoms. For example. in diabetic patients, their
distant vision is blurred on some days and not oth-
ers A head ache with accompanying symptoms
can be a migraine

3 SECONDARY COMPLAINTS - Most of the preceding

information will be included in this It [ollows the law
that if one diagnosis fits a group of signs and symp-
1oms, it 1s the best choice of a working diagnosis or
hypothesis

4 OCULAR HISTCRY-

(i) History of speciacle wear: Information about the
first time glasses prescribed to the patient haw the
patient wore those glasses, and when or if subse-
quent glasses were prescribed and whether given
reading glasses dunng his or her school years
(hyperopic patients)

{n} Last eye examinabion: The date of he last ocular
examination il any, gives the importance that the
patient places on visual symptoms and their im-
pact on the patient's life style The result of the
lasl eye examination provides useful informalion
about conditions that are not apparent upon ca-
sual observation of the patient

(i Suggested treatments: Here it is better to ask an
open-ended question like “Did the physician rec-
ommend any new treatments or a change Iin the
type of treatment for your eye?”

(iv) History of any ocular history: This may be signifi-
cant to ascertain the aetiology of diplopia, know!-
edge of childhood squint surgery or refractive sur-
gery

(v} History of any ocular diseases or trauma: It should
include not only 1he type of episcde but also the
type of treatmenit rendered and any sequel In case

of monocular glaucoma and prior cataract surger-
ies, a history of blunt trauma to the eye is crucial

MEDICAL HISTORY: Il should describe any signifi-
cant past illness or injuries and any sequel from
theose episodes

DRUGS AND MEDICATIONS : It must include the
name of the drug, the reason that is being taken, the
dosage and the duration that it has beenused This
information can indicate the nature, course and ocu-
lar complications of cerlain conditions History about



the use of any recreational drugs is alsc important to
know about the cause of some diseases like AIDS

7 FAMILY OCULAR HISTORY This should include
spedcific information about ocular hereditary conditions
and communicable diseases within the family or about
those that are endemic to where the family lived
Hereditary conditions include diabetes meliilus, colour
vision deficiency , migraine, retinilis pigmentosa,
macular degeneration, glaucoma etc . Butinfections
like ioxoplasmosis are one which is endemic to where
the child was living with his or her famity

8 FAMILY MEDICALHISTORY: It also involves systemic
hereditary conditions like connective lissue disorders
and conditions that might be transmitted from family
member to anather like tuberculosis

g SOCIAL HISTORY : It 1s related 1o patient’s habhits,
like alcohol and tobacco use, which points about his
or her ability to comply with treatment regimens and
also in diagnosing a pnimary lung tumour which may
manilest as bilateral papiliedema

10 REVIEW OF SYSTEMS:

{i) Ear, nose and throat: Because of its proximity to
eyes relaled intections do produce ocular signs
and symploms wilh ocular abnormalities

{(uy Cardiovascular: Hypertension stroke and carotid
artery diseases have serious vision and ocular
complications Marfans syndrome has cardiac
signs and sympltoms with ocular abnormalities

{in) Endecrine: Condilions like Graves’ disease, dia-
betes mellitus and thyrotoxicosis has ophtalmic
complications which may lead to blindness

{iv) Dermatological: in alopic dermatibis, i is mani-
[ested in the palpebral conjuncliva Also lids and
lashes are the other sites of dermalological le-
SI0NS

(v} Gastre-intestinal: A few conditions like Hermansky-
Pudlak syndrome manifests in the eyes as ocular
albinism Gyrate atrophy 1s another example of
link between diel and eye

{(v1) Genilo- urinary: Sterile urethritis, arthritis and con-
junctivitis are signs of Reiter's syndrome Also ,
sexually fransmitted diseases like sypilis, gonor-

TCCHHC
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rhoea and AIDS | the ocular manifestations are
interstitial keratitis, iritis and cylomegalvirus retinitis
respectively

(vii} Psychiatric: In hysterical reaction , tunnel vision
will be a classical symptom  Slress- related ill-
ness are the mast common form of this type of
condilion , which when identified through history
can save considerable time and cost to the pa-
tient {and frustration to family members)

WAY OF APPROACHING THE
PATIENT

Open - ended guestions are necessary to obtain a clear
history where the palientiells about his or her problems
as a story. Judgemental siatements or comments should
be avoided The clinician acts as only a recorder of his-
tory and a guide to patemnt in his journey

The physician must be polite and friendly to the patient
bul he needs to direct the patient without leading him or
her into unwanied responses

The physician musl be attentive to the palient while re-
cording notes of history  He should respond intermit-
tenlly to what the palient 1s saying and also should ask
good follow-up questions to clarify tha patient about his
interest in the case.

Despite the advances in ophthalmic imaging
technigues, time spent taking a thorough history and ex-
amination still has a principal role Amethodical approach
helps to prevent omission of important questions, and
red flag questions and awareness of early signs of se-
vere ophthalmic diseases can prevenl irreversible vi-
sual loss Clinical note taking and customary abbrevia-
tions are can be daunting for the inexpenenced and are
illustraled by an example clerking

REFERANCES
1 TidyC, Scol Q; Examinalion of the Eye; EMIS 2013

2  William J Benjamin; Bonish's Clinical Refraction, 2nd
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Technigue and Clinical management ; 2nd edition.

4 Stewart Duke Elder; Practice of Refraction ; 10th edi-
fion
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OCULAR MANIFESTATIONS
[in OF HIV INFECTION

SIJI CLETUS
Optometrist Gr.ll,

CHC, Ramarmangalarn,
Ernakulam Dist,

INTRODUCTION

AlDS is an infectious disease caused by the gradual
decrease in CD4cells or T lymphocytes causing
subsequent opportunistic infections and neoplasia
It is a blood borne and sexually transmitted infec-
tion caused by the HIV[Human Immunodeficiency
Virus)

Approximately 36 million people around the world
are infected.Upto 70% of patients infected with HIV
will develop some form of ocular involvement ie
direct infection by HIV,opportunistic infections and
neoplasia.

When the CD4 count deteriorates the immune sys-
tem fails and symptoms such as malaise,night
sweats,fever and ioss of weight develop as the in-
fection progresses.Measuring the absolute CD4
count is an essential part of staging the disease.

OPHTHALMIC MANIFESTATIONS OF HIV
INFECTION ANTERIOR SEGMENT DISEASES
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*MOLLUSCUM CONTAGIOSUM

Molluscum contagiosum is a viral infection of the
skin It affects uptoc 20% of symptomatic HIV infected
patients

It appears like painless small,umbilicated
nodule,which produce a waxy discharge when pres-
sured

Treatment consists on excision of the
lesion,curettage or cryotherapy

*KAPPOSIS SARCOMA

Kapposis Sarcoma is a vascular neoplasm KS is
the commonest anterior segment lesion seen in
AIDS

It appears as a violaceous non tender nodule on
the eye lid or conjunctiva. Typically KS invalves only
the skin, but when there is a reduced CB4 count it
can progress rapidly to gastrointestinal tract and
CNS.

The main stay of treatment is radiotherapy,other
options include cryotherapy or chemotherapy

*CONJUNCTIVAL SQUAMOUS CELL
CARCINOMA

SCC may be due to an interaction between
HIV,sunlight and Human Papilloma Virus
infection.SCC appears as a pink,gelatinous growth
in the interpalpebral area.Often an engorged blood
vessel feeding the tumour is seen it may extend
onto the cornea

The treatment is local excision and cryctherapy But
the presence of orbital invasion is an indication of
Exenteration.

*TRICHOMEGALY

Trichomegaly or Hypertrichosis is an exaggerated
growth of the eye lashes found in the later stages
of the disease.

When symptomatic or for cosmetic reasons the eye
lashes can be trimmed or plucked.

*DRY EYE



Sicca syndrome is frequent among patients with HIV
infection.Patients complain of burning uncomfort-
able red eyes.

There are several causes from Blepharitis to de-
struction of the Lacrimal glands. Tretment is with tear
supplements.

*ANTERIOR UVEITIS
HIV related anterior uveitis can be;-
I Direct manifestation of the HIV infection.

IDrug induced ie Rifabutin(is an antibiotic drug used
in the treatment of Tuberculosis), secondary to di-
rect toxic effect upon the non-pigmented epithelium
of the ciliary body.

I Any of the different infections associated with AIDS
ie Herper Zoster Virus, Herpes Simplex Virus,
Cytomegalo Virus, Toxoplasma Gondii and Syphi-
lis.

*HERPES ZOSTER OPHTHALMICUS

Herpes Zoster Ophthalmicus is mainly due to the
reactivation of a latent infeclion by Varicella Zoster
Virus in the dorsal root of Trigeminal Nerve gan-
glion

It manifests with a macula-papulo vesicular rash
which often preceded by pain Usually it involves the
upper lid and does not cross the midline
Treatment consisis on oral Acyclovir 800 mg 5 times
/day In immunocompromised palients Acyclovir is
given intravenously for two weeks Ocular manifes-
tations such as Anterior Uveitis are treated with topi-
cal steroids and mydriatics

POSTERIOR SEGMENT DISEASES

RETINAL MICROVASCULITIS

Retinal microvascuiopathy occurs in more
than half of the patients with HIV

It s seen as transient cotton wool spots{(CWS), in-

tra —retinal haemorrhages and microaneurysm
which occurs in 50-70% of patients.Ht is usually as-
ymptomatic.

Pathogenesis 1s thought to be HIV infection of reti-
nal vascular cells.

In an otherwise healthy individual the presence of
‘cotton wool spots’ should be differentiated from
other forms of retinopathy such as Diabetic or Hy-
pertensive Relinopathy.Serological test for HIV will
confirm the diagnosis

Treatment! is based in delaying the prognosis of the
disease associated with HIV.

CMV RETINITIS

Cyto Megalo Virus Retinitis is the commonest
intraocular opportunistic infection seen in patients
with AIDS.

Pathogenesis:-Reactivation from extraccular sies
leads to seeding in other sites such as the retina

Epidemiclogy:-The number of newly diagnosed
case of CMVR has derceased since the introduc-
tion of the HAART(Highly Active Anti Retroviral
Therapy)

CLINICAL MANIFESTATIONS:-

Patients may complain of minor visual symptoms
such as floaters, flashing lights, mild blurred vision
or be totally asymptomatic

It presents with a wide range of clinical appearances
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from cotton wool spots which may lock like HIV
retinopathy tc confluent areas of full thickness
retinal necrosis and vasculitis. CMVR can progress
in a ‘brush fire’ from the active edge of an active
lesion.

Treatment of CMVR in patients with AIDS requires
the use of specific antiviral agents such as
Ganciclovir, Foscarnel or Cidovir in conjunction
with HAART(Highly Active Anti Retroviral
Therapy) This can be administered
orally,intfravenously or intravitreally

*ACUTE RETINAL NECROSIS

ARN is a confluent peripheral whitening of the
relina with marked vitritis and blood vessel
closure Optic neuritis and retinal detachment are
frequent complications.

ARN is usually due toc Varicella Zoster
infection.Herpes Simplex Virus or Cytomegalovi-
rus

Patients are treated with high doses of intrave-

nous Acyclovir or Fameiclovir combined with la-
ser treatment to prevent retinal detachment

Fd
T

PROGRESSIVE OUTER RETINAL NECROSIS (VARI-
CELLA ZOSTER RETINITIS)

PORN is a devastating viral retinitis caused by Varicella
Zosler Virus without vitritis or retinal vasculitis

The main symptom is rapid loss of vision The retina
shows typically a white lesion with no haemorrhages or
exudates

The treatment requires a combination of Ganciclovir and
Acyclovir.The prognosis is very poor and retinal detach-
ment is common

SYPHILIS RETINITIS
There is a strong association between syphilis and HIV
infection

It can be manifest as a retinitis with dense vitritis, retinal
vasculitis, serous relinal detachment or neurcretinitis as
well as other types of ocular involvement such as
conjunctivitis,anterior uveitis,cranial nerve palsies and
optic neuritis.
Regards
Siji
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OBJECTIVE OPTOMETRY
Contact Lens

Questions

Plasma treatment of Silicone [enses is
done using:

A Methane gas

B Ethylene

C. Hydrogel

D. Elastomers

The normal sagittal depth of the cornea is
A 6.2mm

B 26 mm

C 7.1mm

D. 35mm

After ignoring the tear film the actual
refractive index of the cornea is :

A 1.3375

B 1376

C 1336

D. 1.367

v v v+ oo is responsible for tear film
stability:
A. Hemidesmosomes

B Basement membrane

C Microplicae

D Meibomian glands

Which of the following is the first combi-
nation Hybrid lens?

A. Saturn lens

B. Softskirt

C. Softperm

D Silsoft

Which method of manufacturing first led
to the production of disposable lenses?
A Cast molding

B Spin casting

C Lathe cutting

D Stabilized soft molding

Which is the best method of manufactur-
ing for making multiple complex designs
on lenses?

A Cast molding

B. Spin casting

C Lathe cutting

D. Stabilized soft molding

Corneal epithelial thinning in
orthokeratology can be achieved by all of
these except :

A. Pushing cells aside

10

11.

12.

13.

14,

15

B. Shedding cells

C. Flattening cells

D. Destructing cells

Excessive use of local anesthetics cause all
of these except :

A Epithelial and stromal opacification
B Eruption of cells

C. Stromal tear

D Complete corneal staining

Physical damage caused by contact lenses
does not appear to extend beyond the:
A Epithelium

B Bowman’s membrane

C. Stroma

D. Descements membrane

Local thickenings at the periphery of
otherwise healthy cornea is:

A. Fuch’s dystrophy

B Corneal Guttae

C Hassel-Henle warts

D Limbal papillae

Which of these is untrue about
polymegathism in contact lens wearers?
A Causes functional deficit

B Persists as long as lenses are worn

C Does not resolve beyond 6 months of
lens cessation

D Increases the chance of pseudophakic
bullous keratopathy

Which of these does not influence the
normal blink rate?

A. Anxiety

B Noise

C Stuffy atmosphere

D. Dry atmosphere

Which is the most important metabolic
pathway which rather than producing
energy also produces molecules for bio-
synthesis?

A TCA cycle

B HMP shunt pathway

C. Krebs cycle

D Citric acid cycle

Which of the following is not an action of
the lens care system?

A. Cleaning
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16

17

18

19.

20.

21.

22.

B Rewet/ rehydrate

C Lubricate

D Reoving microorganisms

Which of these does not produce a sys-
temic ocular disease?

A Bacteria

B Algae

C Protozoa

D. Viruses

Which of the following is not a mehtod by
which a virus produces a disease?

A Inhibits cell metabolism and synthesis
B Compromising host defences

C Inducing tumor formation

D. Toxin or enzyme production

Which is the microorganism associated
with contact lens induced microbial
keratitis?

A, Pseudomonas aeruginosa

B H influenza

C. Klebsilla sp

D Neisseria

Killing of all living microorganisms includ-
ing bacterial endospores and cysts is
known as :

A. Disinfection

B. Antiseptics

C. Sterilization

D. Colonization

Hydrogen peroxide acts as a /an :

A. Lipid solvent causing membrane dam-
age and protein denaturation

B. Oxidizing agent destroying the cellular
activity of proteins, lipids and bacterial
DNA

C. Disruption agent

D. Neutralizing agent

Protein deposition is mainly dependant on

A. Lens wear

B. Water content of the material

C. lonicity of the material

D. Tear component variation between
subjects

Whcih is the best method of cleaning
lenses contaminated by cosmetics?
A. Using heat disinfection

B. Using surfactant cleaner

C. Rinsing with no- rub solution

D. Autoclaving
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23

24

25

26

27

28

29

30

EDTA s a

A Wetting agent

B Chelating agent

C Disinfectant

D Buffer

Currently used buffers in lense care
ysytems are :

A Borates and cirates

B. Citrates and bicarbonates

C Bicarbopnates and phosphates

D Nitrates and borates

Presence of increased viscosity in lens care
products lead to all of these EXCEPT:

A Soothing effect

B Reduced irritation

C Slippery nature

D Altering lens water content

One of the following is not an advantage
of wet storage of RGP lenses:

A Woettability

B. Controfs microbial contamination

C Improves lens hydration

D. Decreases eye comfort

When fitting RGP lenses when the BOZR is
flatter than that to be ordered then for
each 0.20 mm that the BOZR is too flat,
add .. .. to the BVP of the contact
lens :

A +100D

B-100D

C +025D

D-025D

When fitting RGP lenses when the BOZR is
steeper than that to be ardered then for
each 0 20 mm that the BOZR is too steep,
add . to the BVP of the contact
lens :

A +100D

B-100D

C +025D

D-025D

The powers in air of the back surface of
the liquid lens are given by :

A F=1-1336*1000/r

B F=1-1376 *1000/r
CF=1-1336-1*1000/r

D F=1-1376-1*1000/r

If the radius of curvature of cornea is 8
mm , what is the curvature in diopters?
A.42 00B. 4212

C 42 25D 41.87
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32.

33

34

35,

36

37

The spectacle refraction of Mr. A is -6.00
DS/ -2 50 DC X 140. His Keratometric value
15 47 00 @ 50/46 00 @ 140. What is the
residual astigmatism of Mr A ?

A -100DC X140

B -150DCX 140

C +1.00 DCX 140

D +150DC X140

Rigid lenses flex mostly on:

A Spherical corneas

B Toric corneas

C lrregular corneas

D Opacified corneas

What is the power of the contact lens of a
-10 00 D myope wearing his habitual
glasses at a distance of 10 mm from the
corneal plane?

A -1112

B -11 31

C-912

D -887

What is the power of the contact lens of a
+15 00 D aphake wearing his habitual
glasses at a distance of 14 mm from the
corneal plane?

A 1825

B 1900

C 1237

D 1275

When a 7 50/-3 00/9 5 trial lens is fitted on
an eye with spectacle refraction of -6 0 DS/
-2 50 DC X 180 and the over refraction is
-2 50 DS, what is the final ocular refrac-
tion with the contact lens?

A 050D

B -550D

C 675D

D -725D

The 7 35/-5 00/9 2 lens gave an alignment
fit when the diameter has to be changed
to 9 8 mm what parameter has to be
changed to maintain the lens cornea
refationship?

A Base curve and diameter

B BC and Power

C Diameter only

D Power

The letter D in DK stands for the .

A Inherent ability of the material to allow
gas through

B Degree to which oxygen is solubilized
within the material

C Degree to which oxygen pass through

38

39

40

41

42

43.

44

€ TG

take in good

a given thickness

D Degree to which lens dehydration
occurs

Which quality of the GP lens refers to lens
durability and handling characteristics?

A Lens toughness

B Lens stiffness

C Lens Modulus

D Lens Hardness

A low wetting angle usually represents a :
A Poorly wettable lens

B Highly wettable lens

C. Good oxygen permeability

D Poor oxygen permeability

Which of the following lens material dries
out faster and attracts more deposis?

A Fluoro silicone acrylate

B CAB

¢ PMMA

D silicone acrylates

All of the following causes a hydrogel lens
to flex on eye EXCEPT?

A Surface tension

B Lid action

C Tear film action

D Lens material

In which of the following circumstances
soft contact lenses is not a lens of choice?
A Significant corneal astigmatism but
spherical manifest refraction

B When comfort is a prime issue

C Extreme refractive errors including
aphakia

D Significant spherocylindrical refraction
A unibase curve disposable contact lenses
can cater to what percentage of the
popufation?

A 05 BO0S

C 095 D098

What is the usual OZD of soft contact
lenses?

A 8-11 mm

B 7-9 mm

C 10-12 mm

D 810 mm

eso
s
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Juty 2016 INSIGHT | 33



1 Ansis A

2. AnsisB

3. Ansis B
4 Ansis C

5 Ansis A

6 Ansis A

7.Ansis C

8. AnsisD

9. Ansis C

10 Ansis A

OBJECTIVE OPTOMETRY

Contact Lens
Answers

Methane is used because it decom-
poses readily to hydrogen and carbon
nanofibers The carbon containing

the h

lic su

eais

S=r -r2- p(C2) p

where “S" is the sagittal depth , “r" is
the radius of curvature of the eye, “C”
is 1/2 HVID and “P” is the corneal
shape factor. You can determine the
corneal shape factor using p= 1-e2,
wheree “e” is the ecxcentricity value
from corneal topography.

as L = n’-n/1000

Microplicae present on the free sur-
faces of superficial stratifies squamous
cells represent the same plasmalemma
folds which once provided for inter-
cellular interdigitation and adhesion
between adjacent cells In the under-
lying cell layers, such interdigitations
and adhesions are probably necessary
to maintain intercellular organization
and integrity between adjacent cells
Hybrid lens with GP center and soft
pe I skin was first introd

by and Lomb in 1985 for
toconus patients.

Cast moulded lenses can be created
with a rounded edge form, providing
enhanced comfort and/ or safety with-
out the need for costly and time con-
suming postformation processing
steps

In lathe cuting , a cutting tool which
may be a diamond or a laser, makes
cuts in the blank as desired. So many
curvature can be obtained as per the
need of the prescription.

Corneal epithelial thinning in
orthokeratology is due to redistribu-
tion of tissue from center to periph-
eral cornea, shedding of cells or flat-
tening Is.

The ep m acts as an effective bar-
rier. th | anesthetics may lead to
epithelial or stromal opacification but
does not lead to stromal tear.

Contact lenses deprive the
um of o i are
with co [ 5 elial
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11

12.

13

14

15

16

17

18

abrasion occurs Stroma remains intact
until any serious damage occurs
Ans is C Hassall- henle bodies are
small transparent growths on the pos-
terior surface of descemets’s mem-
brane at the periphery of the cornea
Ansis C Cantact lens wearers
developes greater numbers of small
celts than are found in non-wearers
Secondly, contact lens wearers develop
cells which are much larger than those
found in the non- wearing population
producing a large spread in distribu-
tion
Ansis D Blink rate can be affected by
elements such as fatigue, eye injury,
medication , and disease The blink-
ing rate is determined by the “blink-
ing center”’ but it can also be affected
by external stimulus.
In HMP shunt pathway
Glucose 6-phosphate + 2NADP ++
H20 ribulose 5- phosphate +2 NADPH
+2 H++ CO2
Wherein NADPH is used in reductive
biosynthesis reactions within cells
Ans is D The goal of a soft lens care system is
to clean, disinfect and rewet the con-
tact lens.
Ansis B

Ansis B

Algae are a large and di-
verse group of simple , typically au-
totrophic organisms, ranging from
unicellular to multicellular forms Al-
gae are variously sensitive to different
factors, which has made them useful
as biological indicators and certain
forms are also important source of
food in asia
Ans s D Avirus is a small infectious

agent that can replicate only inside the
living cells of organisms Viruses inhib-
its cell metabolism and synthesis and
compromised the host defence
mechanism
Ans is A Pseudomonas aeruginosa is
found in soil, water, flora and most
man-made environments throughout
the world. Cleaning of contact lenses
with tap water, lead to the spread of
microbial keratitis Management in-
cludes cessation of lens wear and drug
therapy



19. Ansis C Sterlization is a term refer-
ring to roce elliminate (re-
moves) Is all of life, includ-

.I:
d
fluie, inm on,orina pound
such as b al culture a.
20. Ansis B It has strong oxidizing

properties, and is a powerful bleach-
ing agent. It is used as a disinfectant,
antiseptic and oxidizer.

21. Ans is A Protei gi
primarily from a in
lysozyme in the d
sition begins immediately after lens
application.
22 _Ansis B nse ina
be by
of ith

cleaners like the MPS solutions.
EDTA is nothing but ethyl-
ene diamine tetra acetic acid. It is a
ul c ing agent i “seques-
etal like Ca 2+ and Fe 3+.
After being bound by EDTA, metal ions
remain tnh solution bu exhibit dimin-
ished reactivity.

23. Ansis B

24 Ansis A and
the
and
bo-

d crtrates are the commonly used

25 AnsisD

duce
and
of th

trol of lens stora
27.Ansis B The ru
C '
5 a
h B
as the final lens is flattened by 0.20
mm add-+1.00 DS.
28. Ansis A Given the radius of curva-
ture the power is calculated F- n-n'/r
wherein the refractive index of air, n'
is the refractive index of cornea and r
is tshe radius of curvature in meters.
29. Ans is A F= n-n'/r F= (1-1.3375) X
1000/8 =42.1875, most nearest in the
answers in 42.0 D.
30.Ansis A F=n-n/r -1.3375)x1000/8
31.Ans is B Residual matism = total a

for ev-

tism- corneal astigmatis. So here RA
= -2.50X 140 -1.50 X 140.

32. Ans is B On-eye flexure de on a
numbere iables: cent kness,

all lens thickness, cor toricity,

material, fit and lens ition on

the cornea. A thinner center or overall
lens profile will tend to flex mor; there-
rigid lenses will
minus or plus
power lenses. If a cornea is near

spherial ricity, a lens will tend to
flex less if it was placed on a toric
comes.

33. Ansis C Vertex distance conver-

sion= Fsp/1-d Fsp where Fsp is the
power of the glasses and d is the
glasses from the corneal plane.

34. Ans is B Fsp/1-d Fsp=+15 /(1-(0.014 X 15)=
15/0.79=+18.987=19 D.

35. Ansis B Add the over refraction
va ower of the trial lens. So
th d be- 5.50 DS. If the over

refraction value is greater than 5.00 D
then convert it into contact lens power
by doing the vertex distance coversion
and then add to the trial lens power.
36. Ansis A To maintain the same lens
.05
di-
BC
So
simulan ase in diameter by
0.3 mm he fit and maintain
the same lens cornea relationship.

37. Ans is A Oxygen pe ty, or de-
fined as the of th sion
coefficient of oxygen in a material D
the oxy-
ina yin-
ntt d is
pen
38. Ans is A Toughness testing deter-

lens this quality relates to lens
ity and handlilng characteris-

tics.
39. Ans. is B Wettabililty or wetting angle mea-
ents are meant to nical pre-
of how well a co lens will

wet and stay wet when placed and

percentage of denatured (inactive)
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tysozyme can be relatively high, de-
pending on the overall surface charge
of the material and type of suface
treatment Where lenses are surface
treated, protein is unable to enter the
lens matrix and tends to stay on the
surface where it may become dena-
tured Lipid deposits have been re-
ported on sililcone hydrogel lenses
which can decrease comfort and vision
overtime due to poor wettability.

41. Ans is D Soft lens flexure plays only a minor

role in inducing optical oberrations
given a perfect match to the cornea.
However flexure can be caused due to

42. Ans is D Soft contact lenses correct up to -
0 75D cylinder. Hence, soft contact
tens is not a preferred choice for sub-
ject with significant sphero -cylindri-
cal refraction

43. Ans is B A unibase curve disposable contact
lenses can cater to almost 80 percent

44. Ans is A. AThe BOZD is the diameter of the
back optic zone (front or back) of a
contact lens measured to the sur-
rounding junction The BOZD depends
mainly on pupil size and is usually cho-
sen to be 1 50 mm larger than pupil
size in dim illumination The optimal
OZD is determined to lbe 8 to 1Tmm

surface tension or lid tension or due
to tear film
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