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[image: ] bacterial keratitis


Pt with low back pain referred to ophthalmologist?
Posterior synechiae                                                          
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What investigation to do for dx?
X ray 
Dx? Ankylosing spondylitis 

Case (mentioned that there is abruit heard ),dx?
Cavernous sinus fistula                                                                                                   [image: ]
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Dx?esotropia 
Which of the following to do next? Cyclorrfraction
Dr  covered the right eye and described her glasses, her father said that her vision become worse when she take off glsses, whatis your appointement?
1. Doctor covered the wrong eye
2. No benefit from glasss 
3. The dicision of glasse is wrong from first 
4. [bookmark: _GoBack]Prepare to sx after glasses using is failed 
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9) A female patient presented woth this sign , CT imaging
shows thickened extraoccular muscles , the most likely.
cause of her condition
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Q4) a 66 years old male patient with history of HTN presented with
sudden onset visual loss in the right eye , the best corrected visual
acuity in the left eye was 6/6 and in the right eye no light
perception , the fundoscopic examination revealed the following
sign, what’s the most likely cause of this case ?

ANSWER : central retinal
artery occlusion

( written )
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Diagnosis(mcq)
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1 Retinal detachment
Ddx?(written)

2 All are causes except?(mea)
Dysthyroid diseases

Urgent case referred:
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McQ
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give steroid
beta blocker

drug causes meiosis
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g dipudt
What s the diagnosis?
Nuclear cataract
What is the treatement?
Phacoemulsification

Nockarcart




image13.png




image14.png




image15.png




image16.png




image1.png
patient with dendritic ulcer,
and recurrent stomatitis, what
is the least likely cause of the
recurrence of ulcer?

topical steroids

systemic steroids

topical antibiotics

UV Light

Concurrent with systemic
disease
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child presents with eyelid laceration, what i
your management?
Refer to ophthalmologist
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All can cause cicatricial
conjunctivitis except?
bullous pemphoid

Stevens Johnson syndrome
chemical burn

trachoma
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Q18) The patient can’t read and climp down
the stairs , the affected gaze is :

upward paralysis
downward
horizontal
vertical

moo®>

mixed

ANSWER : B
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Q16 ) Patient presented with blurry vision ,
diagnosed with cataract , surgery was performed ,
all of the following are complication of cataract
surgery except :

vitrous loss.
glucoma
retinablastoma
astigmatism
‘endophthalamitis

mo 0w >

ANSWER : C

Q17) All of the following can cause cataract
except :

trauma
om

mixed astigmatism
uveitis
chemotherapy

moo® >

ANSWER : C




