CHAPTER X!

OPH HALMOLOGY
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ASSIGNMENT # 14
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DICTATION

A famale patent presenied o the pphthaimology outpation! department
sompaining of diplopls

A3n examination the patient was faund o bo well-nourished, alert and oriented. Her
“erthostatic biooc pressure was 12070, The head was normocephallc T™hers
was bilateral temporal wastng.

A thortgh examination of both ayes was undortaken. The splcanthal foics were
narmi#t: Severs:eciroplon was notod on the left eyelid and hiepharitis o the right
sde. The golorae wem non-icteric. Trer was no gonlunctivits, No esotropia
nor_gxglropia wor to account for the diplopla, The comea did nol reveal

any opaciy. nof greus geniiis Applanation tonometry did not
Mrm!rimiwm-

Me pupis reacled gonsensugly. o light Thero was no gnisocoria
Accommodation 57 convergance wers ol

JAntenor chambor was doap in bolh ayes.

memmmmﬂwwnﬁ-hﬂm
tortuosities, exudates o hemerrhages were seen There was no ghoroldal
nor retinal detachment and no yitritis nor redinitis-

Examination of the_yisual fieids did not revea! uwm"im'wnnu
mmmhmﬂmuw
noT myoRia ‘

mmﬁmmmmmﬂmmmﬁ'qﬂ \
ophthelmomyositis a9 possiy ambiyopla The catient was given medicinds <
for the blepharitis and farsgpiasty was ecommended o comed the ecroplon.
Sha was asked in report o the OPD periodically for foliow-up.
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Answers to Assignment 15




Answars to Quiz 26

_Maanings
* Hyphema
> Esutropia
Myopia
4. Ectropion

8. Bepharitis
9. Ophiha

10, Optthal momaacia &

li. Synonyms

*1. Bispharophimou's O

12. Enfopionftrichomalanstrophe

13. ﬂﬁiwﬂﬂwﬂ'ﬂﬂ'ﬁg

14. Ophihalmococa /
15. Ophthalmits

18. Ophthalmady~a S

Hl. Cpposites O
17. Enophthalmes O

18. Ectropion
18. Hyporopa/myope/hypermetrope
20, Extraccular








