
 

 



 

 



 

 

 

 



 bacterial keratitis 

 

 

Pt with low back pain referred to ophthalmologist? 

Posterior synechiae                                                           

 

 

What investigation to do for dx? 

X ray  

Dx? Ankylosing spondylitis  

 

Case (mentioned that there is abruit heard ),dx? 

Cavernous sinus fistula                                                                                                   

 

 

 



 

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. Prepare to sx after glasses using is failed  

 

 

 

 

 

 



 أرشيف عيون المجموعة الأولى    





 

 

 

 



 

 

 

 

 

 



 

 

 



 

 

 

 

+ orbital tumer  

benign or malignant  
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Wateen Group 6

 أطخو حص ةلئسا ثلاث مهنمض نم و ةرئاد عض لاؤس 15 ناك ناحتملاا
 عرفا ٧ يناثلاو عرف ١٢ دحاو : ليصوت ينلاؤس و
 ريصتب تاملاعلا ةميسقت فيك فرعنب ام

🙃

All of  the following DDX except : 
A. Congenital cataract 
B. Retinoblastoma
C. Melanoma 

✅

What is the management ? 
A. Refer to ophthalmology clinic 

✅

this neonate will have a good long-term prognosis for his visual field. 
A. True 
B. False

D

②

③



Patient (contact lens wearer) resents with red painful eye and photopsia 

 what is the most likely diagnosis?
A. bacterial keratitis 

✅

B. Bacterial conjunctivitis 

what is the appropriate management?
A. give 4th generation fluoroquinolones 

✅

B. admit and give broad
C. spectrum iv antibiotics
D. give lubricants and refer to opthalmologist

⑪

&

-
⑥

Action
②

⑧



=
⑨

⑩

⑪

⑬

⑫



All true about hypermitrope except :
Needs minus lens

⑭

⑫



 ليصوتلا ينلاؤس

⬇⬇

⑯

⑰

*

&
*

&

&



 (وَلسََوْفَ یعُْطِیكَ رَبُّكَ فتَرَْضَى)��❤

Ophthalmology December  
archive 
Batool frehat  and lama 

1)false about hypermetropia?? 
Need minus lens  
2)one is false?? خیارات غریبھ شوي 
Cycloplegic refraction is not mandatory for children 

Unilateral diplopia more common in astigmatism  

3)not found in trachoma??? 

Ectropion 

4)  

5)all true except ??  
نفس الصوره اللي قبل 

Minority resolve within 6 months  

6) 

7) 

8) 

9) 

10) 

11) +12)+13) 

Cause of A???  

Nerve fiber layer infection  

Cause of B??? 
Lipid deposition 

Best management???  
Control hypertension and DM 

 توصیل (14

15) least 
common for 

recurrence?? 

Antibiotics 

16)+17)+18) 
What you see??  

Morton fat keratin precipitate  

And what is the treatment? 

Penicillin  

If positive VDRL . What is your diagnosis ?? 
Syphilis

19) 
Student with your age in mutah uni  with positive 

RAPD diagnosed with optic neuritis 

RAPD is common finding 
Ring scotoma 


