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Low vision Ped-Oph
& Rehabilitation & Strabismologist Uveiltis Retina

Neuro-Oph cornea & Glaucoma

Ocular Refractive Sx

Pathologist Oculoplastic
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WHAT are common PRESENTATIONS
of EYE PROBLEMS?

Ocular Pain & Discomfort Others: Appearance, Screening

Visual SymptomsX
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Visual Acuity Image Resolution
Visual Field Image/Canvas Size
Contrast Sensitivity Contrast + Resolution
Color (Ishihara, Fransworth, Red pin) Hue & Saturation
RAPD (Anterior visual pathway) —xXposure/Brightness between 2 images
Binocular vision (Diplopia, Stereoacuity) Merge images > Ghost images, etc
Refractive Error (Defocus) Blur or Sharpen tool

—RG, VEP, EOG Calibrate for Dead pixel
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Approaching Visual Problems
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Recent surgery, use of
contacts, or trauma?

No Yes
\
Pain?
| |
No Yes l l
4 4 \4
Homonymous field loss? Red? Surgery Contacts 1 Trauma
I 1 r 1
No Yes No Yes
¥ ¥ ¥ ¥
= Lens changes = Chiasmal = Optic neuritis = Corneal abrasion = Corneal abrasion = Corneal abrasion
= Vitreous hemorrhage | | ® Retrochiasmal (eye pain) » Keratitis = Keratitis = Foreign body
= Posterior uveitis - Papillederna = Corneal edema = Hyphema
= Acute maculopathy (head pain, (acute glaucoma) = Anterior uveitis
= Retinal detachment enl:r\;abed - = Hyphema (traumatic iritis)
(peripheral or : Sc::\;a = Anterior uveitis = Lens dislocation
central loss) = Endophthalmitis Consult = Vitreous
= Retinal artery (or other panuveitis, eg, ophthalmologist hemorrhage
occlusion acute retinal necrosis) immediately = Acute maculopathy
= Retinal vein ® Lens dislocation (if = Traumatic optic
occlusion causing acute glaucoma) neuropathy
= Ischemic optic ® Special optic neurcpathies = Head injury
neuropathy with orbital processes (eg, (chiasmal/
cavernous sinus disease, retrochiasmal)
thyroid orbitopathy) = Ruptured globe

Thellea I eveque, MD, MPH. Approach to the adult with acute persistent visual loss: Algorithm 1. Up-to-date web platform, Cited 16 Jan 2023.
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Retina & Choroid

Neural Visual Pathway

Vasculopathies

Pre-chiasmal lesions

Hyperopia Posis DR .CRAO CR.VO . from ganglion cell layer (GCL)
Leukemia Hyperviscosity
. . L . . Optic neuropathies; glaucomatous
Myopia Discharge, Tear film instability Retinal detachment

ischemia, inflammatory, infectious

Astigmatism

Cornea; keratitis, scar
edema (glaucoma), dystrophy

Maculopathy / Choroidopathy
eg. AMD, PCV, CSC, Drug-induced

Disc swelling / Papilledema

Others
eg. Higher order aberrations (HOA)

Anterior chamber: hyphema
(spontaneous or traumatic), uveitis

Retinitis
Infection / Inflammation

Chiasmal lesions
Pituitary, Craniopharyngioma

Ocular misalignment
eg. Strabismus

Cataract

Neoplasm

Post-chiasmal lesions
Brain lesions eg. stroke, mass, PRES

Vitreous hemorrhage
Vitritis, Floaters

Modified from Sabah 1gbal, MD, Bruce 1. Klein, MD. Diagnostic Approach to Acquired | isnal Loss in Children: Table 1. Up-to-date web platform, Cited 16 Jan 2025.

Dystrophies
eg. Retinitis pigmentosa

Visual Aura, Migraine
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Approachlng Vlsua PrObIems
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LODCRAFT Dinhole Lid, Lash, Conjunctiva,

Tear film, Cornea, A/C, Iris,

PHx FHXx Spectacles
Lens, Vitreous, Retina, Optic

Trauma/Sx Contact lens

nerve, Chiasm, Tract, LGB
2rior Tx Day/Night Vision to visual cortex, CN I, IV, VI
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Cataract RE

/70 yr old

VA RE 20/100 PH 20/70 Conjunctiva, Cornea, A/C WNL
Blurry + glare RE

VA LE 20/40 PH 20/25 Lens: NS + CC

Non-significant refractive error Fundus: WNL

progressed for 6 months

No other symptoms
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Dry Eyes from Meibomian Gland Dysfunction

(Generalized blurry BE VA - 20/25+1 L id margin; meibum p|ugs
off and on for years VA ¢ PH - 20/20- Conj: mildly injected
Worse: outdoor/working Unstable refraction Tear film instability

Improve with blink (astigmatism) Cornea: epith. erosions
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Posterior Vitreous Detachment (PVD) RE

Floaters/flashing RE Anterior segment: WNL
VA 20/20
for months | Vitreous floaters
Emmetropia | |
Worse: lateral gaze Lattice degeneration
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Approaching Visual Problems

PVD RE, High Risk Retinal Break > Laser Retinopexy

Floaters/flashing RE
for months VA 20/20
Hx of laser LE High Myopia

Anterior segment: WNL
Vitreous floaters

Lattice degeneration
Hx of head trauma
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VH RE, Suspicious of PVD or Retinal Break

Floaters/flashing RE
for months VA 20/20-2

Full of floaters today Emmetropia

Anterior segment: WNL
Vitreous hemorrhage gr |-l

Normal background fundus
Last checkup: no U/D
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RRD, Macula on > Emergency retina repair Sx

Floaters/flashing RE
for months
Blurry inferior (1 dPTA)

to central vision today

VA 20/100 PH 20/70-2 Anterior segment: WNL

VA LE 20/20

Hx prior RE vision = L

Superior RRD, macula on

= (involve superior macula)
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VH RE, Suspicious of PDR > Consult

Blurry RE for years 3 Anterior segment: WNL
VA RE HM, LE 20/40 |
Floaters for days | Except pupil SRTL BE
| Auto-Refraction: RE |
Can’t see anything today RE Vitreous hemorrhage gr IV

L unable, LE emmetropia
Last visit: 1st Dx DM P (Cannot evaluate fundus)
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Approaching Visual Problems

Migraine with Visual aura (Scintillating scotoma)

Headache after seeing
zigzag dancing light followed VA 20/20
by blurry image, expand to (no symptom now) WNL
50% of visual field in both
eyes, lasting 30 min

Emmetropia
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Acute Angle Closure RE > IOP lowering agent & LP|

At 4 AM Tense globe
Headache N/V 4 hrs VA 20/70 Ciliary injection
RE blurry & see halo Auto-Refraction: unable Slightly cloudy cornea

around lightings Mid-dilated fixed pupll
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Optic Neuritis RE

Headache for 4 day
Blurry RE with

Color desaturation

Anterior segment: WNL

VA RE 20/100 PH NI -xcept RAPD RE

VA L

= 20/20 no disc swelling RE
Ishihara RE 6/24, LE 24/24
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Bilat. Optic Neuritis, Suspicious of NMOSD/AntiMOG

Anterior segment: WNL

VA RE 20/400 PH NI -xcept RAPD RE
VA LE 20/50 PH NI Mild disc swelling RE
Ishihara RE 0/24, LE 0/24

Headache for 1 day
Blurry RE > LE with

Color desaturation
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Advance glaucoma RE > LE

/0 yr old IOP RE 28 LE 25
o VA RE 20/20 |
Blurry + dark vision RE Anterior segment: WNL
VA LE 20/20 B
progressed for 6 months | =xcept RAPD RE
Emmetropia B
No other symptoms C:D REO.9 LE 0.7
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Rt Post-chiasmatic lesion, Suspicious of Stroke

/5 yr old, sudden Anterior segment: WNL
VA RE 20/25 PH 20/20
RAPD negative

VA LE 20/25 PH 20/20
U/D Old CVA, HT, DM | Normal fundus
Nearly emmetropia | | |
Hx Cataract Sx BE 10 yr Confrontation: Lt hemianopia

painless blurry vision B
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Asthenopla, Presbyopia

37 yr old

Intermittent blurry vision

VA RE 20/20
VA LE 20/20 VWNL
Hyperopia +1 BE

periocular dull-aching pain

worsen during E-sport
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Monocular Diplopia from Refractive Error

30 yr old B Anterior segment VWNL
| | VA cc RE 20/50 PH 20/25 -
Diplopia 2 months B Normal fundus examination
| | VA cc LE 20/70 PH 20/30 _ | |
Cannot drive his car —OM full auctions & versions

Hyperopic astigmatism |
U/D: HT DM DLP APCT orthophoria
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Approaching Visual Problems

Bilateral Sixth Nerve Palsies > Workup

380 yr old VA (BE open) 20/20 Anterior segment WNL
Diplopia 1 day without diplopia Normal fundus examination
Cannot drive his car both Snellen & near chart EOM limit abduction 80 PD BE

U/D: HT DM DLP Emmetropia APCT ET 30 PD on side gazes
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Approaching Visual Problems

Divergence Insufficiency > Prism spectacles

380 yr old VA (BE open) 20/20 Anterior segment WNL
Diplopia 1 day without diplopia Normal fundus examination
Cannot drive his car both Snellen & near chart EOM full ductions & versions

| ast checkup: no U/D Emmetropia APCT: ET 10 PD, ortho at near
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Lid & Lashes

Cellulitis / Panophthalmitis

ordeolum / Chalazion / Neoplasm
Meibomian Gland Dysfunction
Thyroid orbitopathy
Herpes Simplex / Zoster Blepharitis
Trichiasis / Distichiasis

Ectropion / Entropion / Epiblepharon

Blepharospasm / Hemifacial spasm
Dacryocystitis / Canaliculitis
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Approachmg Red Eye & Discomfort

Conjunctiva

Conjunctivitis / Episcleritis
Infection: Viral, Bacterial, Parasitic
Inflammation / SJS / Allergic
Masquerade / Neoplasm
Thyroid orbitopathy
Subconjunctival Hemorrhage

Foreign body / Lithiasis
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Approachlng Red Eye & Dlsccmfort
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Tear film

Cornea & Sclera

Dry Eyes
Epithelial defect / Abrasion
Contact lens overwear
Scleritis / Keratitis
Infection / Inflammation

Foreign body / Neoplasm
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Approachmg Red Eye & Dlsccmfort
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A/C - Iris - Lens ' A
Ciliary body

Anterior uveitis (Iritis, Iridocyclitis, Cyclitis)
Angle closure (Primary / Lens-induced)

Hyphema / Hypopyon

eg. Endophthalmitis

Masquerade
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Approachmg Red Eye & Discomfort
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Posterior Segment
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Vitritis / Endophthalmitis
Panophthalmitis
Posterior Scleritis

Retrobulbar Optic Neuritis
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Approachmg Red Eye & Discomfort
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Asthenopia (Fatigue)

7

¥,

Excessive near work
Hyperopia
Presbyopia

Overcorrection of Myopia

Spasm of near reflex

Strabismus eg. X(T) maintain fusion
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Non-specific Specific
For general patients For increased risk patients
Walk Iin / screening package By consultation
Visual functions (VA, Refraction, Colour), IOP Eg. DR, CMVR, HCQ/CQ Maculopathy,

Comprehensive eye exam (may not dilate pupil) —ndogenous endophthalmitis, ROP
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Vision Rehabilitation

Visual field (CTVF)

Pre/Post Neu

Refraction, Amblyopia

Neuro-Oph

0

Ped-Oph

& Strabismologist Uveitis Retina

Cornea &

. . Glaucoma
Refractive Sx

Oculoplastic

o gy o gy

Pediatric Ophthalmology
and Strablsmus

Oculofaclal Plastic and
Orbital Surgery

Uveltls and Ocular
Inflammation

1 2 Retina and Vitreous
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Periocular Trauma Steroid-induced

roSx Invasive sinusitis Cataract

Steroid-induced OHT

FHX glaucoma

ROP, Leukocoria

Sjogren, SJS, KF ring

Ant. segment trauma

DR, CMVR, CQ/HCQ
Endo-Endophthalmitis
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* TAKE HOME MESSAG

HX aKiNg: LODCRAFT, PH, FHx, Trauma/Sx, Prior Tx

Outside-in ApprOaCh: VA cc/pinhole, ant -> post -> visual pathway

PhOtOg rajPN: obtained with patient consent, very useful

35
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THANKS FOR
YOUR ATTENTIO

P Tantichariyangkul



