How to perform basic
ophthalmoscopy




Anatomy of the Eye
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Learning Outcomes

Re-familiarity with the anatomy of the eye

|dentify patients at risk from eye disease & common eye
conditions

Understand the impact eye conditions have on vision
|dentify the features of a normal fundus
Recognise & describe abnormal fundus findings

Understand & apply the correct procedure to use an
ophthalmoscope

Practice undertaking basic ophthalmology on each other and
look at the features of common abnormalities
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Health conditions requiring
Ophthalmic examination

Diabetes
— Type 1: 25%, Type 2: 40%'

Hypertension
— Retinal vascular changes generally correlate with severity of systemic hypertension? 3

Stroke / CVA
— ?/,visual problems post 4°

Cardiac disease

Chronic diseases
— HIV (Most do not but 70% will if CD4 <50 i.e. highly immune compromised)®
— Sickle cell 7

Drugs

— E.g. Long term use of anticholinergics / steroids




Top 5 common eye conditions

 Diabetic retinopathy’

e (Cataract
Ageing 8
Diabetes®

e« Glaucoma®

« Age related macular degeneration (AMD)'

« Squint (strabismus)2




What's causing my sight changes?

Cataract Glaucoma Diabetic retinopathy

Retinal
Detachment



Normal fundus

What we are looking for:

Optic disc-
colour/size/edges

Cup - size

Blood vessels —
number/width/tortuosity

Macular / fovea
Other findings —

haemorrhages, soft & hard
exudates, oedema




What can you see?




How to use an Ophthalmoscope

Turn on scope and set lens dialto O

Set aperture to smallest reading

If pt wears glasses, ask them to remove them.

Dim room lights & ask pt to fix stare at object in front of them

Wedge scope against your cheek with hand & then head/hand/scope
should move as one unit.

Use your right hand & your right eye to look at the patient’s right eye, &

vica versa.
Rest hand on patients shoulder or forehead

Position opthalmoscope approx. 15cm in front & slightly to the right
(259), direct light beam into pupil. A red “reflex” should appear.

Keeping the red reflex visible, move closer to pt until optic disc visible
(aprox.3-5cms). Turn lens dial until optic disc clearly visible. If loose it,
start again.

“Pivot" the ophthalmoscope, angling up, down, left and right

Myopic (short sighted) — take off glasses, turn disc for minus numbers (red)
Hyperopic (long sighted) — turn disc for plus numbers (green)
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Examine

* Optic disc: clarity, outline & colour.
* Vessel condition: follow each vessel to the
periphery

 Macula: to locate have the pt. look at the light of the
ophthalmoscope which will automatically place the
macula in full view

 Extreme periphery: ask pt. to
— Look up — superior retina
— Down — inferior retina
— Temporally — tempor




https:// www.youtube.com/watch?v=NhzBimI1xA
nk#action=share
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https://www.youtube.com/watch?v=NhzBjm1xAnk#action=share
https://www.youtube.com/watch?v=NhzBjm1xAnk#action=share

 https://youtu.be/NhzBim1xAnk

* https://www.youtube.com/watch?v=NhzBimI
xAnk#action=share
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. NICE Clinical Knowledge Summaries (2018) Glaucoma summary.

References

Ockrim Z, Yorston D. (2010) Managing diabetic retinopathy. BMJ. 341:5400.

Varija et al (2016) A study of prevalence and association of fundus changes in pregnancy induced
hypertension. International journal of reproduction, contraception, obstetrics and gynaecology. 5 (5)
Karaca,M, Coban, E.,Ozdem, S. Unal, M. Salim,O. & Yucel, O (2014) The association between
endothelial dysfunction and hypertensive retinopathy in essential hypertension. Medical Science
Monitor. 20. 78-82. [accessed on 02.10.2018]

Hepworth LR, Rowe FJ, Walker MF, Rockliffe J, Noonan C, Howard C, Currie J. (2015) Post-stroke
Visual Impairment: A Systematic Literature Review of Types and Recovery of Visual Conditions.
Ophthalmology Research: An International Journal. 5 (1).

Rowe, F. (2016) Visual effects and rehabilitation after stroke. Community Eye Health. 29 (96): 75-76.
Corkery, S (2017) Factsheet Sight problems. National Aids Manual. http://www.aidsmap.com/Sight-
problems/page/1044780/ [accesssed on 02810/2018]

Emerson, G. E, Lutty, G. (2005) Effects of Sickle Cell Disease on the Eye: Clinical Features and
Treatment. Haematology Oncology Clinics. 19 (5) 957-973

Cheung, H. (1989) The causes of cataracts. BMJ. 298. 1469-1470.

Ederer F, Hiller R, Taylor H. (1981) Senile lens changes and diabetes in two population studies.
American Journal of Ophthalmology. 91 381-95.

https://cks.nice.org.uk/glaucoma#!

ration-age-relat



http://www.aidsmap.com/Sight-problems/page/1044780/
http://www.aidsmap.com/Sight-problems/page/1044780/
http://www.aidsmap.com/Sight-problems/page/1044780/
https://cks.nice.org.uk/macular-degeneration-age-related#!topicsummary
https://cks.nice.org.uk/macular-degeneration-age-related#!topicsummary
https://cks.nice.org.uk/macular-degeneration-age-related#!topicsummary
https://cks.nice.org.uk/macular-degeneration-age-related#!topicsummary
https://cks.nice.org.uk/macular-degeneration-age-related#!topicsummary
https://cks.nice.org.uk/macular-degeneration-age-related#!topicsummary
https://cks.nice.org.uk/macular-degeneration-age-related#!topicsummary

Have a go !
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Ophthalmoscope Settings
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