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PRACTICE CORNER

“Just know the Red Reflex in Retinoscopy”

R. RANGANATH
THQH, Thrippunithura

The most valuable method of
estimating the optical state of the eyc is the
technique of Retinoscopy Retinoscopic
technique popularity derives from both its
uscfullness and accuracy It helps the
refractionist to cortect to within 025D
While doing Retinoscopy the observer does
not see the illuminated area of the Patient’s
fimdus, but only the 1ays illuminates from it
to form an illuminated area of the pupil

“There are three slages m Lhe
relinoscopic test to evaluate the red reflex.

HE ILLUMINATION STAGE :

It is the stage in which light is directed in
(o the obsersy ed eve to 1/luminale the Retina

THE LUMINOUS REFLEX OR
RED REFLEX STAGE

It is the stage in which thc image
of the illuminate retina ol the observed eye
" is formed at its far point.

(C) THE PROJECTION STAGE :-

{t is the stage in which the image
at the far point of the observed cyc is located
by moving the ilflumination across the fundus
and noting the luminous reflex seen by the
observer in the pupil of the observed eve,

THE OPTICAL PROPERTIES
OF THE RED REFLEX

: From th Brightness of the red
* rellex. Movement vl the teflex. the Shap:
of the red reflex and (¢ Abberations in the
1ed reflex, we can «  lnate the nature of
“Refractive Error and  en can be correcl up

(A) Brightness of Red reflex:
{t is affected by the [ollowing factors.

(a) The intensity of the source of li
Increased 1 of the
light, In in the bri
the red reflex and vice versa

(b) The type of mirror or mirror gffect
used: A concave mirror or a concave
mirror eflcct of the retionoscope gives
a bright or red reflex The plane mrror
or a plane mirror effect ol the
retinoscope gives a less bright red
reflex.

(¢) The distance between the source of
light and the observed eye:- In
increased distance will diminish the
brightness of the red reflex and vice
versa,

(d) The refractive state of the obscrved
eye: The lower the crror of refraction
brighter the red reflex and vice versa

{B) The Movement of the Red reflex;-

{A) The 1apidity of movement of red
reflex: This depends on the following.

(iy The rapidity of movement of the
mirtos on the retinocope :- The more
rapid is the movement of the mirror
or the retinoscope the more rapid is
the movement of lhe red reflex and
VICE Versa

(B) The refractive state of the eye

(1) In an cmmetiopic observed eye wilh
the dioptric value cqual to the
observer’s working distance there is
no movemenl of the red rellex because
it is infintlely rapid.



In a low refractive error of'the observed
eye the movement of the red reflex 1s
rapid; In a higher refractive cerror the
condition is vice versa.

The distance of the original source of
light and the mirror also affect the
movement of the red reflex.

CTION OF THE

{#)

MOVEMENT OF THE RED REFLEX.

witlh movement:- The movement ol the
red reflex is in the same direclion of
the movement of the plane mirror if the
relracted meridian of the observed eye is

(1}  Emmetropic (il)Hypermettopic

(i) Myopta of less than ID with Im
working distance, o1 less than 1,5D
with 2/3 in working distance

(2)

(b} Against Movement:- Myopia more

. than 1D with 1m working distance or

more than 1 5D with 2/3 m working
distance,

{c) Nomovement:- Those is no movement

of the red reflex if the refracted
meridian of the observed eye 1s myopic
of-1 OD with working distance Im

(C) THE SHAPES OF THE RED
REFLEX

« (a) Rounded red reflex:- The red reflex is
rounded shape the observed cye is
1 Emmetropic
2 Hypermetropic
3 Myopic
Oval red reflex:- The red reflex is oval
in shape if there is regular astigmatism
of the obscrved eye because
magnification differs in the two
- principal mericdians

. Oval red reflex with curved sides; If
hoth meridians are emimetropic
Oval red reflex with shaight sides: If
-+ one meridian is emmetropic which
appears as a straight line along which
is the axis of the cylinder

D)

inegular astigmatism due to &6fneal

opacitics o
(d) Spinning and Reflex : This is due to...
Keratoconus B
(e) Bright red reflex with paracentral
shadow

ooooo

This is due to spherical aberration
produced by the lens of the observed: -

eye whose pupil is dilated

Rounded Redreflex

Oval i curved

Owval i straight sides

Scissors Red Reflex

Spinning Red Refiex
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Cenltral Rays
Para Central Rays
Periphcral Rays

1. The cenrtral rays:- coming [rom obseryved
eve "E” and passed through highly myopic
central part of its cornea and so the central
part of the red 1eflex moves slowly
against the movement of the plane miror

2 The paracentral rays:- These rays do not
enter the pupil ofilic observer eye Eo and
so there is a paracentral shadow in the
red reflex

3 The peripheial rays:- These rays pass
through the less myopic peripheral part
of the comer but are refracted more than
the paracentral ravs and enter the
obseryer s pupil and so the peripheral part
of the red retlex moscs rapidly against
the moyement of the plane mirror

Etfect:-

a. The red reflex movement is rapid
peripherally which appears (o spins round
the central part of the red reflex which
moves slowly 1o a spinning red reflex
which can be avorded if we look (o the
central part ol the red reflex

h. POSITIVE ABERRATION:- It s due

o spherical aberration produced by the
lens of the observed eye when the pupil

" tiore curved central part of the cornea,

EO
- -‘-:,_.-h
e~
P

e

is dilated.

Principle :-
(1) These rays coming

ftom dilated pupil of observed cye and
enter the pupil of obscrvers cys: the
reflex is bright centrally

{2) It does not enter
the obsevers pupil and so there is a
patacentral shadow in (he 1ed reflex

3) It passing through
the periphery of the lens are more
refracted than the paracental rays due to
spherical abberation and cnter the
observers pupil and so the red reflex is
bright peripherally

Eflfect:-

A paracentral shadow is scen in the red
reflex whicli can be avoided if we look
to the central part of the red reflex

THE NEUTRAL POINT OF RED
REFLEX
The neutral point o1 point of reversal 1s
the principle of retinoscopy test in which
all conditions ol 1efraction are made
myopic of a value equal to the dioptric
value of the observers distance



Difficulties in detection of the neutral
point
(1) If there is irregular asiigmatism with
scissors reflex:- This is corrected by the
lens which causes the two poitions
move 1n the center of the pupil
(2) If there 1s Keraloconus with spinning
red retlex
(@) We work at the center part of the red
reflex
(b) The stenopacic slit may be used:
(1) Stenopacic slit is placed i the tial frame
and rotated till the patient sces best (i)
This meridian 1s corrected first with
spherical lenses as far as possible (i)
Then the meridian at right angle is also
o corrected.
wi (3) If there 1s a spherical tion by the
.. crystalline lens with a pupil:- We
work at the central part of the red reflex
the Neutral Point
)Ifthe power of the lens in the trial frame

{2)If the observer moves his head back
wards-The red reflex moves against the
movemient of the minor

(3)1f the obseryer moves his head towards
This red reflex moves with the movement
of the mirror

Recognition of any change
in the color of the red reflex

(a) Gray red reflex:- In Retinal Detachment
Or in an intraocular tumor .

(b) Black spots in red reflex:- Due to’
opacitics  or foreign bodies in different™
media.

{c) Absent red reflex: -

(i) Total Retinal detachment {i1) Matu'f'gm
cataract {iii) Intensive vitreous
haemorrhage (iv) Total corneal opacity. -
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K.J.MANQOJ
Oph Asst , PHC, Keppam, Palakkadu

A patient comes to ah optomelrist either di-
vectly or referred by medical practinoner. As
subjective examination plays an important
rofe in ophthalmic examination, effective
connnunication skilf is very much needed in
the praciice of optometry. Rather than tech-
nical, an Optomerrist has to ineract freely
with the patienis for effective management

Tips for optometrists

e d

First of all, ask the patient abotr the chief
ophthalnne complamts which inchide de-
creased viston, redness, pain watering, iich-
ing, discharge, D sensation, Photophobia
squint - These complains shouwld be recorded
witlt its dur ation

Optonen ist should give both his ears 10 here,
what the patient says, though many of these
complaints of the patients have no climecal
value But we should mind that theve matters
may be silly to the optometrist but not to the
paficnt

History taking is very {mportant as it may
give a way to the eusy assesment of the case.
Ir include ocdar history, family hisiony and
personal history. This may help the practi-
tioner (o interpret the patients condition
mare accurately and take most appropriate
decisions regardmg the treatment

An aptomerrist should update his knowledee
by reading lafest ophthalmic journals and at-
tending CME

He should be aware of the latest ophthaline
equipments, eye care products and fatest sur-
gical technigues Thew only he will be able
:o clear the patient’s doubts regarding the
arest techniquees (n Ophihalmic praciice

He.should use simple language and avoid
sci terms if possible, while
he on o an illiterate pa-

{0
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12

13,

4.

tient for easy understanding,

If the patient is accompanied by a by- ||
stander, the optomerist should later shave.. .
his findings to the bysiander also,

When an optomelrist face a patient wh
needs surgery, he shouwld try to mentally pre-
pare and encotirage the patient for surgery
(Pre-operative counselling). Proper pasi™..
operative guidunce should also be given . ..

Py

If a patient needs dilation, the oplometrist =

should ascertain that the patient is escorted 777
by u bystander. And before dilation, the pa-
tient shouid be explained about its conse- |

guences

Optometrist should inform the patient the
data when he need follow up
While prescribing a lens, an optometrist ..
should explain the patient, its importance

an the specta should - «
be ent hpes es and -
lenses available in market and its merits -
and demerits i

When the opronietrist fuce a patient who is- "
having an aphthalmic problem which show
sopic hereditary trait, then the patient
should be instructed that kisf/her family - -
members should also be checked to rule out -
that condition

When the oplometrist refers a patient to a. -~
referral cenire, the patient/bystander showld
he insiructed the present condition of the
patient and also instruct within which tim'gii \
the patient should approach the referral
centre, provided the optometrist shoutd be
aware of the facilities availabe at this cén=
e,

Maore over an Optometrist should sirictly
keep the ethics of optometry,



Contact Lenses - A Fitting

Guidelines To Beginners

R.BINOY
Oph : Asst., CHC Kothamangalam

PartI1
Preliminary Examinations before
fitting Contact Lenses

1 General health inluding allergies hay
L fever systemic drugs taking
2. QOcular health including previous in-
.« fections or surgery
«'3. Vision, nature of prescription, amblyo-
pia
4 Previous history of lens wear, reason
“““““ for contact lens wear
5. Pre conceived ideas of the patient if
any
Type of lens needed, parameters

taves of contact lens wear

1. Wider ficld of view

2 Better for refractive anisometropia
-3 In aphakic and high myopia, retenal

image size almost normal

«4.  No prismatic effect on side views
5 Less convergence required by
hyperopes for near vision
6. Nosurface reflections as in spectacle
7. No problems of aberrations
.. Cosmetically superior and practical
Jor sports people.
Avoid weather problems like rain,
?ngw, fogging up

wdtl: Therapeutic uses.

B

Times required for fitting and adapta-

2.

3

tion especially in hard lenses
Handling skills required by paticnt 507
that not able to use in small children -
and very old people
Since lens disinfection is necessary,
patient has to spend extiatime and.
money for if.
Over wearing will result complica::
tions .
Greater covergence required by
myopes for near vision.
Quality of lens deteriorate with use
especially problems of protein and-
lipid deposits and chance of breakage,
loss . more

Greater overall expenses

Chances of foreign bodv under the
lens

Not everyone tolerate lenses in their
eyes.

Manual dexterity of the patient is
taken into account People working in
hot and dusty atmosphere are not suit-
able for lens wear.

Classification of Lenses

)

I Depending on the anatomical position..

lenses can be classified into 3 categos-
rees. p
Scleral Contact Lenses.

They cover the whole cornea overly-
ing the sclera to the conjunciiva Al-
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never lost because they are held
e by elids, capillary attrac-
to th ra rather than the cor-
= nea They are therapeutically used in
corneal exposure, dry eyes and trichi-
asis The large size of scleral lens pro-
tects the anterior eye and enable the
refention of tears reservior in abnormal
conditions
2. Semi Scleral contact lenses
They cover the cornea and bridge the
limbus (o lie partially on the conjunc-
C T tiva
3w Corneal Lenses
. They confirm to the cornea or anterior
2 part of the cornea only.
I Depending on the nature of material
used for manufacturing
1. Rigid contact Lenses

»»»»»»

ity and is light in weight It has excel-
lent moulding and machining qualities,
non toxic, doesnot excite allergic reac-
tions Bui they are impermeable to oxy-
gen.
52, Rigid Gas Permeable.

RGP lenses are made of CAB (Cellu-
lose acetate butyrate). It has good oxy-

bic in nature ie, they don't absorb wa-
o ter
3.0 Soft Leuses
oL They are other wise called !
enses which are made of !
dlled HEMA (I droxy ethyl methacry-
‘or ! I hy-
hili ! ot wa-
= ieitand their good ~ vtiability 1s an im-

porta or in patient co
I Depe on the mode of
tact Lenses are classified into Do
(1) Dailywear (35% to 553% of water cou,-:f
tent) i
(2) Extended wear (55% or above 55
of water content)
(3) Disposable
Disposable
fied in to
(1} Daily Disposable s
(2) Weakly Disposable s
(3) Planned Replacement ‘?
Indications for Contact Lens Wear
Visnwal indications are mainly aniz=
sometropia, high niyopia, aphakia and
irvegular corneas Occupationally
people working in theatre, film, armed
forces and in sporls require contact:
Lenses. Cosmetically used to change?

are again classi=

eye colou o d thick eye
glasses. M ¢ t lenses used
as bandage Lenses and also for thera-
peutic purposes.

Contra Indiaction

Active ocular disorders of lids,
conjuctiva, cornea, or uveal tract are
contraindicated Presence of follicles;
alfergic diseases of upper respiratory
tract results in hyperaemia and
irritablity of the conjunctiva resufringo
in lens wear difficult Low refractive”
error and presshyopia are contraindi-
cated. Also dryness of eyes and diabe-
tes are better to avoid contact Lenses.
Some are unable to tolerate lenses in-
side due to high corneal Sensf{iv;jtygff
Some others are unable to cope Willi,
insertion and removal of Lenses
Poorblinking rate and dry enviornment
are contruindicated.
(conts . in the next issue)



COplithalmic Lenses

ANJU.T.N
Oph : Asst.,, THQH Pulinkunnu

Crovwn glass of refractive indey 1 523
can be used The glasses used are those an-
nealed. Annealing is a process wiich allows
the glass to cool very stowly over several da 'S,

. thus preventing the outer portion of the siab
cooling before the inner. The two opposite
surfaces of the slab are finallv flattened and
polished and turned out in discs of the required
size and thickness, erther flar in shape or
cirved These pieces are termed as blanks

Optic plastics which are usually poly-
mers of methyl nethacrylate are used, Focalite
which is basically « copolymer of acrylic ves-
s or so esrers fike ally ol car-
bonate ar ised as opiical
Spherical surfuce : Surface generated would
be a portion of sphere with its centre coincid-
tng with the centre of carvature of the surface
Plane : Surface vith -ero curvature

Aspheric : Portion of an ellipse, though these
are not spheres, vel they have an axial symme-
iy
Astigmatic Surface  They are either
eylinderical or toroidal. Theiy characteristic
Jeature is a gradual change of curvature from
one meridian to another, the meridians of mini-

cmimccnryature bring always at right angles to
cach other.

“Tvo forms of astignaiic lenses

Ostwald - shallow

Wollasion - Deep

: fave decreased curm ature, distortion and
Selnvhiatic abberation

For plus lens upto +3 00 D a base
curve of -6 O (hack surfacey is emploved and
Jor minus lenses upto -5 00 D to -9 00 D, a
base curve of +3 00 D (front surface) is em'—'
curie (from surface) +1 25 is used and from - -
15 0010 -20.00a plano front surface is needed. .

This indhicate rthat minus base curve

1s grownd on the back surface and 1s used m
the making of plus prescribed lenses upto’’
+7.00 D, while a decreasing plus hase curve:
is growided on the front surface ranging from |
T 6.00 10 plano for the prescribed minus lenses.
tplo -20.00D Alens with a base crirve of 6 D
is deep meniscus, and 1,25 D is periscopic

The only way to minimise rhe
abberation i astigmatic lenses is to harden
the lens When a sphero evlindrical lens is bent
it takes the form of a toric surface It is gener-
ated by evolution of a circular arc of radius
arownd the contral axis which does not pass..
thiough its centre There are thus two
carvalures of the surface - One metidional
with the radius of curvature (r1) and the other
rotational (r2) Ifr2 is greater than ri, a re
- shaped toric surface results and i r2is less
than 11, a parallel - shuped surface results

A4 good astigmatic lens shouwld aim gt

ceftic the cir least onin

oy s 5o cia cone

tric with the centre of rotation of the eye



| PREVALENCE OF REFRACTIVE ERRORS
IN SCHOOL CHILDREN

(A study con
Educational

=

R, BINOY
Oph: Asst;, CHC Kothamangalam

Introduction

A visual screening had conducted in
school children ot Kothamanglam
educarinnal distrier during 2005-06 wnder

. S84 Initial seveening were done by school
teachers itselfs Children having or
o suspecting defeciive vision were brought o
~ Block  Resvurce Centre Chelad,
o Kothamangalam (BRC)  They were
- examined by a ream of oph Asst under the
Sosupervision of an ophthalmologist Those
:; having spectacles or old prescription were
U0 tested again, and prescribed on the spot

A total of 756 school children were

i

wecorrection Our of them 372 are girls and
U384 are boys

2o New Cases:-

weo Among these 756 students having
;’Ldejecnw vision, around 150 are newly
Sii?fé!ec!?d cuses, Such newly found cases &

dhose having specy earfier but discontinued

weysing 1t for long rime were broughi to Govt
SiHospital Korhamangalam for detailed

cexamination They had been examined

cyeloplegra cnd advised spectacles
post mydi lacie test

is.condn 'ed in this newly

ATHIRA GOVIND
Oph: Asst: Tratnee, MCH Thrissur

detected 150 students Out of them 94 are
male children and 56 are female children
(see fig 1)
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As far as visual outcome is concerned-
69 students got 6/6 vision with correction,
That is 46% of the pupil got full visual

acwity where as 33 3% of them attained - -
only visual improvement hetween 6/18 to -

6/9 The remaining 20 66% of them

achieved viswal acnity between 6/36 to 6/ 7

24 (See fig 11
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There are 4 hypermetropic students and: .
‘ . ] another 4 having hypermetropic -
o Majority of the siudenss are suffering astigmatismn The power ranges from 2-5D .
< fram myopia and nivopia astigmatism There (fig V & Vi) e
©are 84 students having myopic astignratisn

inwlinch 73 studeins are having power below

3D T students are having power between 5

SC5D & 7D (refer fig 1T1)

Iype of refractive errors

4
3
5 2 2
0
H 1’"324€6?89

V (Hyperinetropia)
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t 2 3 4 56 78 9
Vi (Hypermetropic astigmatism)

Among them 7 srudentis were

malingers Thewr retinoscopic readings are
normal. They clauned 1o have defoctive vision
die 1o psychological reasons Some of then
lihe to wear spectactes Fogging with high
plies powver and reducing gradualhy to plano
et make most of them read 626 A mock trial
to make them believe that thev are bemg gnoen
a spectacle prescription 1s an ideal fest
method. Fogguig with a plus lens (power can
be selected depending upon the visual defecr
Ahey elaim) and neatralising the same with a
mipns pover of same strength amd ash the
~malingering student to read the lfast ine
I\D\}f_’pendfng upon the 1vpe of students
cpsychology, different tactis wmav e emplayed

wore normal On post nydriatic rést théie....

Visual aeuinn improved (o 6/6 There wis'”,

no need of mock tricd I these ca.s"e_:s-ﬁ o
Fogging was necessary b1 some cases
Psevdomvopia 1s produced in condition”
such as excessive acconmodation and |
spasm of decommodation  Contimions,
prolonged use of acconmodation is called .
spasm of accomntodation which is out of -
the volusttary conrrol of the indvvidual In
chitdren it usually - occwrs when the cyes
are used for excessive near work inm .-
wnfavorable circimsiances swch as bad ~
ilhwmination, bad reading position, |,
lowered vitality, state of newrosis mental -
stress o1 anxiely It shoidd be benrer to kecp

the panent umder cycloplegia for one:

8 b

month using atropine for geiting complete
ciliary paralysis-otherwise the condition

Hlety Fecir N

As perdetads received in this study
we find that cammon refractive errors.
found in children are myopra and myopic

Poroaowoa

asiigniotism Only fess than 50% of them: »
got full visual aciiny even afler corvection: - -
The studenis attamed visual acuity [ess :
than 6/18 with correction require follow
up studies, o find our whether they will
mmprove once started using spectacles,
tnorher peoini 1s that cycloplegic -
vefraction {s mandatory in children ta.
avord correcting malingers and’>
pseudon opes



The glaring box in front of you at
Lome or office has worked wonders for
our civilization today The ubiquitous
computers can also cause a lot of damage
to the eyes, as working on them is a
visually intensive task
[lcadache, pain in the nape of the neck,
backache, eyestrain, blurred vision, dry
and irritated cyes are usual symptoms
seen in people working on computers for
long hows,

When one works infront of a computer,
the muscles around the ¢yes help In
focussing

The conslant use causes tightening of

these fibres thereby discomfort and eye
strain

Tt could appear as mild headache

- jrritation or smarting pain in the eyes.

- Placing the monitor alittle below  ~ ¢

of vision will help prevent complele

- opening of the cyelids thereby lesser area

of the eye surface being exposed to air

., most of the time and thereby lessening

of s of the eyes. If you
UStr t the desk vou shoul

~gtram.

Taking a break of 20 seconds for cvery

20 minutes of work will go a long way
reducm g eye strain

T

i’;ablc to peer over the top of the
-~ monitor

his position will help lessen cye

stfain and prevent neck and back

[1L. Seeing that light is not reflected from
surtoundings on to (he screen w1H
reduce the neced for muscular.
contraction around the cyes. -

IV. LCD monitors are safer and less;;:
stressful for the eyes

The very act of staring at the
monitor for a long time without blinking
leads to evaporation of the tear {ilm over

this again contributes to drying and
dehydration.

There is a sensation of dryness,
gri
lea
Th
blurring of vision

I, Blinking thc cyes consciously for a
few seconds every 20 mimutes wilt
help spread the tear film over the

I g away from the monitor for a
fow seconds.
III ho c e
cv 0 C
it d ¢,
avolded
IV, 1 a lot .
V. 8 the ree.
1 v wil ing
effect.

(Courtesy: Hindu Dail))
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for Prevention

PRADEEP PACHOORAN
Optometrist
Dist hospital, Mananthavdy

Optometrist can play pivotal role for
prevention of Blindness. Broadly
speaking we can group the role of
Optometrist or prevention of blindness
m two scgments

Role as a clinician

Role as a Social Worker

As a clinician.

Optometiists can record ocular history,
medical history development and
cducational history ol'a patient to create
a platform on which further course of
action for diagnosis and treatment, can
he carried out.
Optometrists can carry out the visual
acuity test including recognition and
1esolution
Optometris; can test ocular motility and
Binocularily and [ixation of the eyes
with the help of various kinds of tcois
like cover test, Hirsch berg test cte
Optomettist can apply yvarious kinds of
technigues like confiontation test.
perimetty ete to examine the visual
ficld and design a suitable optical aid
accordingly.

ptometrist can perform the objective

f their'eyes using Retinoscope and

many use interesting targets like
animiated toys or by having some onc
keep the child’s attention, in casc of a
child patient
Oplometrists can also cairy oul the
cxtensive subjective test with the help
of various dcvices like Aulo

10

11

12

refractometer, various kinds of reading
charts, duochrome test, fan chart test
cte.

Optometrist can perform colour vision
test with the help of ISIHARA chart and
others and can design suitable x-chrome
lenses for them

Optometrist can carry out conlract
sensitive test

Optometrist can also check eye and
hand co-ordination of a child and
accordingly recommended for other
professional services

Oplometrist cap design a suitable and
most economical low vis.on device for
a visually impaired person

In cases of amblyopic. strabismus and
visual  perceptual  problems,
optometrists can ctfectively apply
vision therapy to improve eye
movement skills, focusing. cye
coordination and ecye team works

Vision therapy if done at an early slage
and under the cxpert supervision of
qualified Optometrists with specialize
skills can fetch and unimaginable
results to a child’s eye,

Optometrist can motivale the visually
impaired persons (o usc their residual .
vision, train them in use of various
optical and non-optical devices to
overcome their vision problem.
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As a social worker

A part ftom the above work as a
clinician, an Optometrist can also wark
for prevention of blindness as a soclal
work-

. Optomelrisls can create awareness aboul

the importance ol carly referral among
the parents community

Optomertists can nuke swe that the
chridren are clinically and lunctionally
assessed before deciding on the
educational suppott needed.

. Oplometiists can refer to the other

services such as rchabilitation
professionals, psychologists, speech
therapist, audiologist ¢tc. for the
needful services whenever necessary

. Optometrist can work for development

of human resources lor eye care
services like they can train the trainers,
ophthalmic nurses, allicd health care
personnel s for eye care and also
ophthalmologists

Optometrist can organize {raining ol

ophthalmi¢ instrument maintenance
technicians

They can develop guidelines for
acquiring good qualily, cost effective
and appropriale cquipment’s for
Various eye care institutes

. Optomelrist can promote local national

and mtcrnational network of eye care

professionals for the exchange of

views, opinions and latest development
in the science.

Childhood Blindness
Visually 1d has little
al stimul always find

difficult to cope with other children
‘optometrists can come out with
ensive role for the childhood

:such as-

S

1. Organize cye screening of the school

children with in the school premises for
earlv detection and correction of visual
delects

Optometiists can scnd written
recommendation letlers to the class
teacher stating the child’s visual
conditions, his seating posilion, use of
optical and non-optical devices and also
some eny ironmental modifications like
usc of black board with bold white
chalk, placing of curtains on windows
lo avoid direct glare and bright light in
to the classroom for a photophobic
child ele

Optometrists can send their
rccommendation asking teachers to .
read aloud what 1s being written on the
black board so that the child with low -
vision may Jlisten and see the
information auditorially and visually

Conclusion :

Optometrists have an importang:
role in preventing blindness and related
humanitarian public health projects. :
Infact it 1s the effective combination of:
three ‘O’s 1.e. Ophthalmologlsts,’w
Optometrists and Opticians, which can™
work together and bring the results "
effectively,

The chain of three’Q’ works llk&
this- Ophthalmologists- Performs-
surgery I

Optometrists- performs pre and
post surgical care, prescribes glasse:ngf

contact lens, LVA ete. st
Opticians handles optical and:;
glass dispensing, selects correct-
eyewear, makes glasses.
In the above chain if there is any

loophole at any point it may result in



hall work done That 1s why In many
developed countries, apart from can
pass their recommendations on
suspension of time it on an
achievemenlt tests for children with poot
VIS101),

5 Optometrists can encourage getling feed

back letters fiom the school authorities
tegarding the child’s performance with
or wilhout the suggested deviee,

6 Optometrist can also destgn and prescribe

the special kind of bold black book;
thick  nib, felt pens  etc.
Ophthalmologists and Optometrists,
even oplicians are also required to
obtain license to do their job
Considering the huge role of

an i I part of the WCO’s mussion; -
is why WCO has~
demonstrated full support to WHO’s ¢
Vision 2020 : The right to sight:
campaign aimed at eliminating:
preventable blindness by the year 2020.:
the WCO has pledged to makeZ
this K
and

val

<<<<<<

SUCCESS.
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Computer vision Syndrome

N.S. BABU RAJ
Oph: Asst, PHC Thiruvillamala, Thrissur

Nowadays people secking medical atten-
tion for eye stiaun and firitation along
with soreness of back. neck, shoulder and wiist
are creasing This s 1ainly due to your de-
pendence on compuler or vour works close to
eye
Cenputer viston Svndiome 13 delined
as a complex of eye and sision problems -
lated Lo your work during compulter usc
Acommon myth is exists (hat cyesirain
caused by reading and close work damage our
eye. This is nol truc, however those w ho works
at computer menitor for a long period of tme
can cause to varicty of ailments mcluding head-
acle, eycsuian, bluerred vision, dryeve, pho-
tophobia, double vision, celour distotion Al
these symptorf!s are of computer ¥ision syndrommes
(CVS)
Above symptoms are imore notice able
with computer monilor users than other ncar
work because lelters on compuler sereen are
formed by tiny dots called pixel rather than a
solidimages This causes the eye work haid in
order (o keep the image in focus
Even though there is no scientific evi-
dence that computer screens are harmful to eye,
prolonged period of monilor use may cause
some frustrating symptoms, it should be noted
that whether you feel the following experience
1. Do you lilt your head back Lo see screen
morce clearly

2 Do you Ut your regular glass for clear
view mg

3 Do youlean forward to bring the screen in
10 locus

£ Do vour feel headache faugue bluned vi-
s neck pann, buck pain and buiring or
roomg ol eve aftera poolonged use of com-

1¢ of the above

experiences, your compufer monitor may be the
source al eye shrain and discomifort
CALSLES OF COMPUTER VISION
SYNDROME (CVS)
(T) Visual Problems
People who have hypermetropia, myopia,
presbyapia and asugmansim are more likely 0
develop CVS Bilocal spectacle users find more
difliculty because scicen is higher and further
away than the visual field meant for these lenses,
In ardet to avoid this discomifon, separate pair
of glasses designed for computer uses is advised
(I1) Computer glare and reflection
Glare lrom surisunding lamps and lights
can lead 1o cyestrain Reflecton also makes it
difficult 1o focus and causes evestrain Glare can
be reduced by 1emoving direct highis souwrces,
moving youl computer stalion or installing
screens or shades. Reflection can be eliminated
by using an antireflection computer screen
(1) Improper worhplace design
The most common problem in work place
sctup is that monor of the computer is placed
too high The top ol the screen should be at eye
level because the ideal gaze angle is 10 - 20
below the eye So the sereen which is oo high
can cause headache and neck pain, upper back
pain because the head 1s tiltied back to see.
(IV) Dy Emvironmental condition and dehydration
These two conditions are very common
occurrences in the workplace and home office
and can make the eyce irritated and dry Air qual-
ity of the work place is poor in many ofilces,
Besides work at computer is very engrossing,
some may forget ev en to drink or 1o relax. When
you strain ta collect unfamiliar informations you



U may ras slight blurredim

may become stressed and agitated. This mental
Juain and siress may fransmit to our whole upper
body - the arms, shoulder, nech and head
Symptoms of nd its solurions

Cvs BE HEADACHLS

pr { most peoples o
an he 1 ¢, This is also o
the td t to diagnose and

elfectively Visionielated headache often
Occur lowards the front of the head
Occur most often tow ards middle or end of the

day. ar whe not
produc s of fla Irin
differe 1 week the

week Occur on one side ol the head more than
the other
SOLUTIONS
Vision related headaches can be treated by
a complete eyc examination. V CVS can he dry
or imitated eye When we look al compuler our
eyes blinks less than when we rcad or pe
other things. This may cause our eycs 1o nc
drv and uncomfortable.
SOLUTIONS
Try to blink more ofien while using com-
puter. Artificial tear drops ( if essential) arc
adviced in some office environments and for con-
{act lens wears V (VS can be blurred vision
Riwred vision mav be the result of poor view-
1wle, 1eflected plare dirty computer screen
[ective monuor and refractive crrors Solu-
tions Glasses aie the most hkely solution to a
blurred vision problen in case of refractive eror
condition This may be wom for distance and near
yiewing depending on the findings of the cye ex-
aminaten V CVS can be slow 1cfocussing
When we focus on ncar abjects {or a long
period of fime  without taking breaks our cuve
museles { intra ocular muscles and exira ocular
of vision,
have dillr-
ather abjects
s you change
_ [yom pearest object 1o futhest or vice-versa
hhv urrh this na femnp~ ary condition, 1t may

muscles) begin Lo adapt to tha
This stresses the musd les. whic
eplty ax. Whenyotlonka

AqutmlL rest bieaks is adviced a‘l
this condition amd certain eye exercise (conver: j I
genc: exercise) can help o incicase ability fo '

focus.
v CVS can be neck and 7 or ba(,ka(,he'-".
Naturally vision system has a faculty to alter

out 's 0 Hc nodate
cien th 5e¢. r visual
not g we assume

posilion Lo compensate, This leads to neck ache
and

back pain
SOLUTIONS
Correct the posture Some people who wear
s osluic Lo sce
m e sight is not
s nole that the

wearing glass is correctly checked up V CVS
can be double vision

Alihough we haive two eyes we see jusl
one image instead of two by the cordination

LyS sion It n
$YS we & 5-
tan riod - Te

may cxpericnce double vision
SOLUTLONS
Proper eye glass or therapy exercise can
solve this problem Double vision can be the sign
of a severe problem Sudden onset of double vi-
sion can also indicate an underiying neutologi-
cal problem. V CVS can be a colour distortion
Staring at the single colour of x mono-
chrome monitor for a Jong hime can cause
temparary colour distortion Since the maodetn
monitor are fully coloured. tus conditionisyery
rare
SOLUTIONS
Il Possible swieh to a full colour
maonitor and use black letters on a white
background - the best combination for visual
comfort
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KISHOR KUMAR .K.R
Oph : Asst

PHC. Kanthalloor, Idukki.

1 A condition of distoruion of the gilia, sothat
they are directed backwards and rub against
the coinea

- 2. Inturning of the lid margin is
.3. Rolling out of the lid margin is

‘4 TFornix can be scen only in
-~ (a) Grade I ectropion
(b) Grade 2 ectiopion
(c) Grade 1l ectropion
{d) Grade 4 ectropion)
~&; Adhesion of the margins of the two lids s

i6: The condition of the adhesion of the lids to
- globe

+ Choose the correct answer from the brackets (7-

L -

- 7 A Chronic inflammatory granuloma of a
meibomian gland

8 A suppurative inflamation of a meibomian
v gland
:‘99 A suppurative inflammation of a zeiss gland
~10 Inflamation of the margin of the lids ap-
- pearing as simple hyperacmia or a truc in-
flammation
-~ [(a} Hordeolum internum
2? - {(b) Hordeolum externum
“{c) Chalazion
s (d) Blepharitis]
P o Act:ologlcal types of ectropton are
() tic b cicatrical
©
{d): Paralytic
(é) AII of ihe above

e ¢ g
23 WEadasedie 1 nneErEn

12.Blood supply to the lids are derived frorm.
(a) ophthalmic artery
(b} lacrimal artery
(c) facial
(d} All of the above
13 Veins from the lids drain into
(a) Ophthalmic Vein
(b) Temiporal vein
{c) Facial vein
(d) All of the above
14. Surgical correction of ptosis inculde
(a) Motais Operation
(b} Hess's Operation
(c) Blaskowic 2 operation
(d) All of the above
15. Ptosis of myasthenia gravis can be treated ‘
by
(a} Atropine
(b) Diamox
(¢) Prostagmin :
(d) DFP o
16 Causes of ectropicn -
(a} Senile
(b) Paralytic
(¢} Cicatricial
(d) Mechanical N
(e) All of the above e
17.Redundancy of the skin of the upper e
lid causing a told to hang over
(a) Symblepharon
(b) Blepharophimosis
(c) Blepharochalasis
(d} Blepharospasm



18 Condjtion in which the lids are absent or

virtually absent

(a} Fpicalthus

{b) Ablepharon

(¢) Microblepharon
(d) None of these

19 A sepulunar fold of skin situated above and

sometimes covering the inner canthus
(a} Epicalthus

{b) Ablephaion

(¢) Cryptophthalmos

(dy Coloboma of Lid

20 Treatment of trichiasis include

(a) Epifation

(b) Diathermy destruction of hairfollicles
(¢) Electrolysis

(d) All the above

Answerkey

Trichiasis
Entropion

Lot —

Ectropion

(D} Grade 4 ectropion
Ankyloblepharon
Symblepharon

(CY Chalazion

{A) Hordcolum internum

g (B) [lordeolum externum
10 {D) Blepharilis

11. E (All of the above)
12 D (All of the above)
13 D (All of the above)
14, D (All of the above)
15 C (Prostagmin)

L6 E (All of the above)
17 C (Blepharochalasis)
18. B (Ablephaton)

tG. (A) Epicalthus

Issue VI @ uminuled gleim Objective Op-
tornetry @loel gomemiadlealod ale
Jleaaed mornlglsler. pomEM]alls
wl 8l ofl, mauow (@266 ged1d 9amIw
smgiol wldnyime causlenym]. REIWAMRo
NSNS (nMinl]arlengm;.
nuilega0lod senday

Examination of Eye and Glaucoma

1. Examination of anteriocr segment is done by,

(a). diffuse illumination
(b) focalilluminaton
{c). corneal lcope

{d). slit lamp microscepe
{e) all the above

2 Examinalion of posterior segment
is done by

{(a). direct ophthalmoscopy
(b) slitlamp

(c} indirect ophthalmoscopy
{d) all the above

{e} none of the above

Examination at one metre distance

(a) requires a concave mirror of 25cm focat

length

{b) gives a rough idea of the type of refrac;

tive error

{c) helpsinlocalising the site of opacities

{d). all the above (e). none of these

Distant direct ophthalmoscopy

{a) to examine retina {b) to localise lhe
opacities in media, o

(<) is done with the help of concave mirror:.
of 25cm F/L ‘

{d) all the above {e) none of the above

5 Indirect ophthalmoscopy

{a) is done with a concave mirror of 25cm F/L

{b) a condensing lens of +13D Is used



gt

" (<) is done in a dark room

(d}) is done with well dilated pupils

(&) all the above

Normal blind spot is

{a) circular

{b) vertically oval

(c) horizontalty oval

(d) none of these

Central 30 degree of the field can best be

” ¢harted on

{a) projection perimeter
{b) Lister perimeter

- {¢) confrontation perimetry

(d) Bjerrum’s screen

1n {e) none of the above

Colour vision can be tested by

{a). Ishihara test

(b) Holmgren's coloured wools

{c) Lantern test

{d} All the above

Confrontation method of field testing

. (@) the examiner sits at a distance of 1

metre from the patient

. {b) gives an idea of the central field of

Y15100
{c) gives an idea of the peripheral field of

vision

“{d} BothA & C

et

In Snellen’s distant test types the letters
btend an angle of at fixed distance.
(a) 1 minute

b)Y 2 minutes
- i’3 minutes
4 minutes
j“fp‘minutes

s of secondary glaucoma are as

ept

ced

praeey

(¢). thrombosis of central retin&l’

R 1

(d) interstitial keratitis e
L2 ¥ 3

Mx::i,;iws'x*,x

12 The treatment of choice for

buphthalmos is o
{(a) Goniotorny .

P

{b). Trephining e
{c). Iridodenesis i
(d). Lagrange’s operation %E
13 The aquecus humour is formed by :X
{a). osmosis from the cornea i:
(b) secretion of the ciliary body and %

v

ultrafiltrate from plasma

{c) Liquefaction of vitreous e
(d). exfoliation of superficial layers of lens?;;

capsule h“”;*;f
(e). all the above -

14 Glaucoma capsulare occurs due to
(a). needling e
(b}. extra-capsular calaract extraction wr
{c). intracapsular cataract extraction
(d) exofoliation of superficial layers of lens:

capsule

o

{e) all the above w8

15. Halos may be seen in S

(a). mucopurulent conjunctivitis \ s
(b} hypertensive irido cyclitic crisis i

{c). narrow angle glaucoma i

wRERE

(d) Immature cataract S
{e) all the above :
16. In acute congestive glaucoma, the pupil iz«
(a). large and circular ”wj‘:’:
(b) large, oval with axis vertical ’ ”;’i

{c). large, oval, with long axis horizental -

(d) small and immokile

o R

o gyt

{e) none of the above

17 Secondary glaucoma associated with acate:
A Viend

iridocyclitis should be treated with all except
{a) diamox
{b). D.F.P (Diiso Propyl Fluro phosphate)



Heowmh Y

EESERP PP

Y atropine

:j::f {d) Topical and systemic corticosteroids

“I§.In a normal individual the rise in intraccular

P

e o)

19,

<200

tension following local sleroid therapy
probably due to

a

b

fa), changes in lens

(b}

{c) raised episcleral venous pressure
(d)

(e)

increased aqueous production

d
e

changes in the vilreous

deposition of mucopolysacchride in
the trabecular meshwork

Signs of the acute congestive glaucoma
are except

{a) circum corneal congestion

{b)Hazy cornea due to cedema

(c) shallow anterior chamber

(d}) pin point pupil not reacting to light
{e) high intra ocular tension

Stages of angle closure glaucoma, are
excepl

(a) Prodromal stage

(b} Stage of constant instablity

{c) acute congestive stage

(d} absolute glaucoma

(e} noneofthe above

Various operations for open angle glau

coma. in phakic persons are except

(a) trephining

(b) cyclodialysis

{c) lridencleisis

{d) Scheie’s Operation {Scleral Cautery)

{e} trabeculectomy

22 Rate of drainage of aqueous humour

through the filtration angle per minute
1 cmm
1:5¢ mm

2Zc.mm

23.Cenlral control of 1.O P by
{a) Lateral geniculate body
{b) hypothalarnus
{c} thalamus
(d} temporal lobe

24 Atropine causes rise of LO P by
(a) dilation of arterioles and capillaries -
(b) dilation of pupil
(¢} crowding of iris al the [iltration angle ™
(d) allthe above

25 Adrenergic drugs lower 1,0 P by
(a) vaso constriction
{(b) Pupillary dilation
{c) increased flow of aqueous in the

canal of schlem

(d} all the above

26, Error in schiotz tonometry may be due to\:f;

sy

{a) scleral rigidity e
) wrong apphcation on the cornea
} squeezing by the patient

} all the above

Answer Key

1.E 14 D
2.D 15. E
iB 16.B
4 B 17 B
5 E 18 E
’ 6.B 19.D
7.D 20. E
8D 2i.B
a.D 22.C
10. E 23.B
11D 24 D
12, A 25. A
13.B 26. D
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BITS of FACTS

TV, Sujatha
Oph: Asst:
THQH. Kodungallus

The average human body contains about 45 litres of water, which is about
two third of its weight.

. The final height of an adult 15 about twice bis own height as on his fifth
birthday.

ac emit sounds, which are usnally very soft, but can
be by others.

Yawning occurs in reptiles, birds and of course mammals. Thisis controlled
by chemicals in the brain called neurotransmitters such as nitric oxide and
dopamine, act in the bypotbalamus to indice and control yawning.

. A mother ben turns over her egg about 50 times per day to ensure that the
yolk won’t stick to the sides of the shell.

. Eggs age more in one day at room temperature than in one weak in
referigerator.
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ABBREVIATION

P.V. SUJATHA
Oph : Asst.
THQH Kodungatlur

Abbreviated forms ol some Latin vocabularies ; commonly in Medical Technology,
given are in the order first abbreviation, second Lathin vocabularies and finally whal

they have used for

AC
AD
AS
All
bid
gt
0D
0.5
ou
IC
O

l)
gd
Qh
Q.id

qs
%

S

S
S.0.8
tid
OL

ante cibum
auris dextra
auris sinistra
duris uterque
bis in die

gutta

oculus dexlex
Oculus

Oculi Uterque
Post Cibum
Oc’ulus
Punctum Proximum
Qua’que die
Qua’que hora
gua’ter in die
quan’tum sa’tis
recipe

s¢’mis
sinister

81 OpUS SIT

tex in die
Oculus lae’rus

Before meals

Ruight Ear

Left Ear

each ear

twice a day

drops

Right eye

sinistra  Lefteye
Each Eye

After Meal

Eye

Near Point

Every Day

Every hour

Four times a day

A sufficient amount
take, prescription treatment

half

left

if necessary
three times a day
Lefteye
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