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Objectives

& Execute a quick and accurate ocular history and physical
& Identify a host of eye pathologies and presentations

& Successfully answer anticipated ocular questions on
PANCE/PANRE



Blink...and think!

& Often intimidated by eyes?
NOT necessary with
methodical approach

& Systematic exam =
successful evaluation =
superior patient care AND
board scores!!




Fast Approach...

& History
&Patient tells us what 1s wrong 1f we really listen
&Painful condition? Anterior etiology

&Painless visual change? Posterior and BAD!!



Fast Approach...
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Now...

...around the “globe” 1n (about) 41 minutes!!




EXTERNAL

Lid margins: including
soft tissues, tarsal
plates, oil &

Lacrimal gland meibomian glands

Surrounding soft
tissues/orbital

and periorbital Lacrimal

puncta/lacrimal
duct



External: Chalazion and Hordeolum

& Inflamed/occluded meibomian & Inflamed/occluded oil gland,
gland, presents as painless lump painful red swelling ALONG lid
NOT on lid margin margin
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¢ Benign, spoptageous resolution, & Moist heat, occasional topical
cortisone 1njection? antibiotics (tobramycin, polytrim)



External: Blepharitis

& 3 major types:

& Seborrheic: dermatitis of
lid
& Meibomian gland

dysfunction: accumulation
in gland

& Staphylococcal: a stye gone
awry!

Manual removal of scales,
alded by baby shampoo

Manual expression of
glands

Warm/moist compresses,
sometimes topical
antibiotics




External: Entropion & Ectropion

& INWARD folding of either lid, ¢ OUTWARD drooping of lid/eye
more often lower; rubs/1rritates not fully closing? Secondary
cornea dryness, conjunctivitis

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



External: Orbital Cellulitis

& Soft tissue inflammation extending into
peri-orbital and/or orbital structures

& bacteria (staph, strep) from sinuses

& IN, AROUND, & BEHIND ocular

structures!! ‘

& Exam: erythema, swelling, proptosis,
“cement globe”

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



External: Dacryoadenitis & Dacryocystitis

& Inflammation of lacrimal gland & Inflammation/occlusion of lacrimal
with redness and edema duct: redness, edema, ++ “tearing”
& Viral, bacterial, systemic? ® Mechanical, infectious

***compresses, antibiotics: remember MRSA!! (saugmentinvs doxycycline?)



MID-EYE




Mid-eye: Pterygium & Pinguecula s &

& Triangular growth of
conjunctiva, usually
medial/nasal surface, can
extend to cornea

¢ Yellowish and slightly raised
conjunctival lesions, usually
lateral/temporal surface

“*treated with artificial tears/drops or surgery



Mid-eye: Conjunctivitis

® 3 major types:
& Allergic

& Viral

o Bacterial

Environmental trigger, associated
symptoms
Cobblestone conjunctiva
Antihistamines!

Usually adenovi
Diffuse injection
Supportive!

Uncommon (except contacts)
Purulent and limbal sparing
Antibiotics (quinolone if contacts)

LSS



Mid-eye: Scleritis

® Inflammation of the avascular
sclera, 90% anterior

& Often associated with
autoimmune/systemic
inflammatory pathology

& Severe, boring pain, worse at
night

® Reddened, violaceous sclera,
edema and pain

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




