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Lid margins: including 

soft tissues, tarsal 

plates, oil & 

meibomian glands

Surrounding soft 

tissues/orbital 

and periorbital
Lacrimal 

puncta/lacrimal 

duct

Lacrimal gland





Manual removal of  scales, 

aided by baby shampoo

Manual expression of  

glands

Warm/moist compresses, 

sometimes topical 

antibiotics



***both treated with topical ointments, artificial tears, and/or surgery



***enhanced facial CT, labs, IV antibiotics, admission: 

EMERGENT!!



***compresses, antibiotics: remember MRSA!! (so augmentin vs doxycycline?)



Bulbar conjunctiva

Iris

Limbus

Corneal dome

Anterior chamber

Lens

Medial canthus



***treated with artificial tears/drops or surgery



Environmental trigger, associated 

symptoms

Cobblestone conjunctiva

Antihistamines!

Usually adenovirus/“eye” cold

Diffuse injection

Supportive!

Uncommon (except contacts)

Purulent and limbal sparing

Antibiotics (quinolone if  contacts)



Scleritis | Johns Hopkins Wilmer Eye Institute (hopkinsmedicine.org)

https://www.hopkinsmedicine.org/wilmer/conditions/scleritis.html
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UV keratitis

Diffuse punctate injury 

Empiric antibiotic drops

Herpes keratitis

Denditic lesions

Oral/topical antivirals

http://www.artisanoptics.com/Documents%20and%20Settings/27/Site%20Documents/Condition%20Images/Herpes%20Simplex%20Keratitis.jpg


**either may affect vision if  central visual axis

**antibiotics: any if  abrasion, pseudomonal coverage if  ulcer

**ophthalmology referral

https://www.eyecenters.com/wp-content
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Retina

Retinal vessels

Optic disc

(entry optic nerve) 

Fovea 

Macula



www.everydayhealth.com/macular-degeneration/wet-macular-degeneration/

“Dry” atrophic 

changes and fat 

deposits (drusen), 

hence slow 

progression

“Wet” leaky 

subretinal vessels 

grow



**Emergent consideration of  underlying pathology!!



Vision typically starts to 

improve within weeks

Treatment acutely to 

involve high-dose steroid, 

but long term focus on 

MS management



Cotton wool 

spots, 

microaneurysms

Flame 

hemorrhages, soft 

exudate 



*pale fundus

*decrease IOP with 

meds or massage

**permanent blindness 

within 90 minutes!!!

ARTERIAL-embolus

*retinal hemorrhages, 

engorged vessels, 

macular edema

*slower visual loss

*edema and panretinal

laser treatment

VENOUS-thrombus



http://iahealth.net/wp-content

**treatment with vitrectomy, 

gas-fluid exchange or 

endolaser therapy

http://iahealth.net/wp-content/uploads/2013/02/Retinal-Detachment.jpg




Infraorbital floor

Lateral, superior & 

medial rectus muscles

Inferior rectus & 

inferior oblique 

muscles





https://allaboutvision.com%2Fconditions%2Fstrabismus

Treatment with corrective 

lenses and/or surgical



“Lazy eye”

Treat with 

corrective 

lenses



What Is an Orbital Fracture? - American Academy of  

Ophthalmology (aao.org)

https://www.aao.org/eye-health/diseases/what-is-orbital-fracture




BLINK!
WE’VE GOT THIS!!!






