
Many Miss the Mark on Eye Diseases and Conditions.



Anatomy of the Eye :
The eye is made up of numerous components. 

• Cornea: clear front window of the eye that transmits and focuses light into the eye 

• Iris: colored part of the eye that helps regulate the amount of light that enters 

• Pupil: dark aperture in the iris that allows light to go through into the back of the eye 

• Lens: transparent structure inside the eye that focuses light rays onto the retina 

• Retina: nerve layer that lines the back of the eye, senses light, undergoes complex 
chemical changes, and creates electrical impulses that travel through the optic nerve to the 
brain 

• Macula: small central area in the retina that contains special light-sensitive cells and allows 
us to see fine details clearly 

• Optic nerve: connects the eye to the brain and carries the electrical impulses formed by the 
retina to the visual cortex of the brain 

• Vitreous: clear, jelly-like substance that fills the middle of the eye



Ophthalmic problems …
Orbital disorder : 

• Hypertelorism / hypotelorism (an 

abnormally large/small distance between 

two paired organs.



• Exophthalmos (proptosis)

• Enophthalmos

• Microophthalmos



• Orbital / periorbital 

cellulitis

• Orbital tumor : 

benign(hemangioma); 

malignant(rhabdomyo

sarcoma, 

retinoblastoma)



Eyelid :

• Ptosis

• Lid retraction

• Lagophthalmos

• Blepharitis



Blepharitis

• Blepharitis is an inflammation of the eyelids and occurs in two forms, anterior 
(outside of the eyelid) and posterior (inner eyelid). 

• Both types of blepharitis can cause a burning or foreign body sensation, 
excessive tearing, itching, sensitivity to light, red and swollen eyelids, redness 
of the eye, blurred vision, frothy tears, dry eye, flaking at the base of the 
lashes, or crusting of the eyelashes upon awakening. 

• Common causes for anterior blepharitis are bacteria (Staphylococcus) and 
scalp dandruff while posterior forms are caused by problems with the oil 
glands in the eyelid. 

• Treatment for both forms involves keeping eyelids clean and free of crusts. 
Warm compresses should be applied to loosen crusts, followed by a light 
scrubbing with a cotton swab and a mixture of water and baby shampoo. 

• Because blepharitis rarely goes away completely, most patients must maintain 
an eyelid hygiene routine for life. 

• If the blepharitis is severe, an eye-care professional may also prescribe 
antibiotics or steroid eyedrops.



• Entropion/ectropion

• Blepharospasm

• Hordeolum (stye)

• Chalazion

• Coloboma

• Tumor 



Sty (Stye)
• A sty is a tender, painful red bump located at the base of an eyelash or inside the eyelid. 

• A sty results from an acute infection of the oil glands of the eyelid that occurs after these 
glands have become clogged. 

• A sty also may arise from an infected hair follicle at the base of an eyelash. Symptoms 
include redness, tenderness, and pain in the affected area. The eye may feel irritated or 
"scratchy." 

• Later symptoms can include swelling, discomfort during blinking, watering of the eye, and 
light sensitivity.

• A common sign of a sty is a small, yellowish spot at the center of the bump that develops 
as pus expands in the area. 

• People of all ages and both genders can develop a sty. Application of a warm compress or 
washcloth to the affected area for 10 minutes, four to six times a day, can speed rupture of 
the sty and aid in the relief of symptoms. 

• A sty should not be pressed or squeezed to facilitate drainage. If a sty persists for several 
days, a doctor may drain under local anesthesia.



Chalazion (Eyelid Cyst)
• A chalazion is a tiny lump of the upper or lower eyelid caused by inflammation of a gland of 

the lid. 

• It may be soft and fluid-filled or firmer. 

• A chalazion is also referred to as a meibomian cyst, tarsal cyst, or conjunctival granuloma. 

• The narrow opening through which a meibomian gland secretes its material can become 
clogged from narrowing of the opening or hardening of the sebaceous liquid near the 
opening. 

• If this occurs, the gland will have a backup of the material it secretes and it will swell. 

• Most chalazions are treated with warm compresses to the eyelid to promote healing and 
circulation of blood to the inflamed area. 

• An antibiotic drop or ointment to be used immediately after the compresses. If the 
chalazion persists and is causing an unsightly lump, it can be removed surgically through 
the inside of the lid. 



Lacrimal system :

• Dacryostenosis

• Dacryocystitis

• Alacrima (dry eye)



Conjunctiva :

• Conjunctivitis

• Ophthalmia neonatorum

• Conjunctival xerosis

• Bitot’s spot

• Chemosis

• Pterygium (benign growth 

of conjunctiva)



Bacterial Conjunctivitis (Pink Eye)
• Pinkeye, or conjunctivitis, is redness and inflammation of the membranes 

(conjunctiva) covering the whites of the eyes and the membranes on the 
inner part of the eyelids. 

• The term pinkeye is most commonly used to refer to the infectious (viral 
or bacterial) type of conjunctivitis, but it may also result from allergic 
reactions or chemical irritants such as air pollution, smoke, or noxious 
fumes. 

• The infectious form is very common in children and is highly contagious.

• Children and adults who develop infectious pinkeye should see a doctor 
to determine whether antibiotic treatment is necessary. 



• Most infectious cases are caused by viruses and will not 
respond to antibiotics. 

• In these instances, the discharge from the eye is clear 
and watery and symptoms of a cold may be present. 

• Viral infections last from seven to 10 days. 

• Bacterial pinkeye generally results in a large amount of 
discharge that is green to yellow in color. 

• This discharge can accumulate at night and make 
opening the eye difficult in the morning. Bacterial 
pinkeye usually lasts three to five days and requires 
antibiotic eyedrops to help the body remove the 
bacterial infection. 

• Application of warm washcloths to the eye area is also 
effective in removing discharge. 

• To reduce the chance of spreading infectious pinkeye, 
those affected should avoid touching the eye area and 
wash their hands frequently, particularly before applying 
medications to the eye area. 

• Sharing of towels, washcloths, cosmetics, or eyedrops 
can also spread the infection.



Corneal :

• Keratitis (inflammation of the cornea

• Corneal ulcer

• Keratoconus

• Micro/megalo cornea

• Congenital corneal opacity ( leukoma)

• Keratomalacia (vit. A deficiency)



Corneal Ulcer

• Most corneal ulcers are caused by infections and can be bacterial 
(common in people who wear contact lenses), viral (herpes simplex virus 
and varicella virus), or fungal (improper care of contact lenses or overuse 
of eyedrops that contain steroids). 

• Symptoms include red eyes, pain, feeling like something is in the eye, 
tearing, pus/thick discharge, blurry vision, pain from bright lights, swollen 
eyelids, or a white or gray round spot on the cornea. 

• Self-treatment consists of removing contact lenses, applying a cool 
compress to the affected eye, washing hands often, and pain medications. 

• Anyone with a corneal ulcer should be seen immediately by an 
ophthalmologist, who will do testing and most likely prescribe antibiotic 
and other eyedrops. 

• If the ulcer persists or worsens, a surgical procedure known as corneal 
transplantation may be performed.



Keratoconus
• The cornea, is the clear, central part of the front surface of the eye. 

• Normally, the cornea has a round shape, like a Ping-Pong ball. Sometimes, 
however, the structure of the cornea is just not strong enough to hold this 
round shape. 

• The normal pressure inside the eye makes the cornea bulge outward like a 
cone, causing distorted vision. 

• This condition is called keratoconus. 

• Often the cause of keratoconus is unknown. 

• The disease usually does not cause blindness. However, the changes to 
the cornea will make it impossible for the eye to focus well even with 
glasses or soft contact lenses. Rigid contact lenses or corneal 
transplantation may be necessary to provide good vision.



Sclera :

• Scleritis 

• Blue / black discoloration 



Pupilary & Uveal tract :

• Aniridia (absence of iris)

• Congenital microcoria

• Cong. Mydriasis

• Anisocoria

• Leukocoria (cat’s eye)

• Panophthalmitis (intense purulent 

inflammation of total eye structure



Lens 

• Cataract 

• Ectopia lentis



Cataracts
• Cataract is a painless condition where the normally clear aspirin-sized lens of 

the eye starts to become cloudy. 

• The result is much like smearing grease over the lens of a camera, which 
impairs normal vision. 

• Causes of cataracts include cortisone medication, trauma, diabetes, and aging. 
In fact, cataracts will affect most people if they live long enough. 

• Diagnosis can be made when a doctor examines the eyes with a viewing 
instrument. 

• Symptoms of early cataracts may be improved with new eyeglasses, brighter 
lighting, antiglare sunglasses, or magnifying lenses. 

• If these measures do not help, surgically removing the cloudy lens and 
replacing it with an artificial lens is the only effective treatment. 

• Removal is only necessary when vision loss interferes with your everyday 
activities, such as driving, reading, or watching TV. 

• In most cases, delaying cataract surgery will not cause long-term damage to 
your eye or make the surgery more difficult.



Eye movement & alignment

• Strabismus (squint)

• Nystagmus (Nystagmus is a fast, 

uncontrollable movements of the eyes that 

may be:

• Side to side (horizontal)

• Up and down (vertical)

• Rotary (rotary or torsional)



Strabismus (crossed eyes)

• Strabismus, also known as crossed eyes, is a condition in which the 
eyes don't look toward an object together. 

• One of the eyes may look in or out or turn up or down. 

• The danger with strabismus in young children is that the brain may 
come to rely more on one eye than the other and the less-favored eye 
fails to develop its relationship to the brain properly, leading to 
decreased vision (amblyopia) in that eye. 

• The classic treatment for mild to moderate strabismus has long been 
an eye patch covering the stronger eye, which forces the weaker eye 
to do enough work to catch up. 

• Severe strabismus may require surgery.



Farsightedness (hyperopia)

• Farsightedness, in which people have 
difficulty focusing on close objects. 

• The occurrence of hyperopia increases with 
age; at least half of all people over the age of 
65 have some degree of farsightedness. 

Refractive errors



• The condition occurs when light 
entering the eye focuses behind the 
retina instead of directly on it. 

• An abnormally flat cornea or short eye 
can cause the light to be focused in 
this fashion. 

• To correct hyperopia you must change 
the way the light rays bend when 
entering your eye. Glasses, contact 
lenses, or refractive surgery can all be 
used to correct farsightedness.



Nearsightedness (Myopia)

• Nearsightedness affects 20%-30% of 
the population, but this eye disorder is 
easily corrected with eyeglasses, 
contact lenses, or surgery. 



• People who have myopia or 
nearsightedness have difficulty seeing 
distant objects but can see objects that 
are near clearly.

• In people with myopia, the eyeball is 
too long or the cornea has too much 
curvature, so the light entering the eye 
is not focused correctly. 

• Light rays of images focus in front of 
the retina, the light-sensitive part of the 
eye, rather than directly on the retina, 
causing blurred vision at distance.



Astigmatism
• Astigmatism is a common form of visual impairment 

in which an image is blurred due to an irregularity in 
the curvature of the front surface of the eye, the 
cornea. In astigmatism, the curve of the cornea is 
shaped more like an American football rather than a 
normal spherical basketball. 



• Astigmatism occurs in nearly everybody to 
some degree. Astigmatism can be hereditary 
and is often present at birth. 

• It can also result from pressure from the 
eyelids on the cornea. Almost all degrees of 
astigmatism can be corrected with properly 
prescribed eyeglasses or contact lenses. 

• For a person with only a slight degree of 
astigmatism, corrective lenses may not be 
needed at all, as long as other conditions 
such as nearsightedness or farsightedness 
are not present. 

• Another method for correcting astigmatism 
is by changing the shape of the cornea 
through refractive laser eye surgery.



Visual disorder 

• Night blindness (nyctalopia)

• Diplopia

• Amblyopia (decreased vision) 



Retina 

• Retinopathy of prematurity 

(retrolental fibroplasia)

• Retinal detachment

• Retinoblastoma 



ROP
• Preterm infants (<33wks of gestation)

• Due to retinal immaturity & hyperoxia resulting 

from high concentration of O2

• Cessation of vasculogenesis with poor 

vascularization & myelination

• Hyperoxia causes vasoconstriction of retinal 

arteries leading to retinal hypoxia, edema & 

collateral circulation  hemorrhage-fibrous 

tissue-detachment-blindness

• Early diagnosis

• Cryotherapy, vitreoretinal surgery

• Prevention : term delivery, reasonable O2, vit. E 



Retinoblastoma 
• Malignant tumor of the retina

• Uni or bi-lateral

• Rare, 90% cases in <5yrs

• Genetic predisposition( retinoblastoma 

gene - chromosome 13)

• Yellow white reflex in pupil, loss of vision, 

pain in eye, squint, pupillary irregularity

• Diagnosis- fundoscopy, CT scan,

• Chemotherapy, radiotherapy, cryotherapy, 

photocoagulation, enucleation.



Increased intraoccular pressure

• Glaucoma 



Glaucoma

• Glaucoma (the sneak thief of sight) refers to 
a group of eye diseases that affect the optic 
nerve and may cause vision loss. 

• Optic nerve damage in glaucoma is primarily 
due to elevated intra-ocular pressure (IOP) 
within the eye. 



• Glaucoma is classified either as open-angle (the 
more common chronic condition which is usually 
painless) or angle-closure glaucoma (the more 
unusual type which often occurs suddenly [acutely] 
and is associated with pain and redness of the eye). 

• The elderly, African-Americans, and people with 
family histories of the disease are at greatest risk. 

• There are no symptoms in the early stages, and by 
the time the patient notices vision changes, visual 
loss due to glaucoma can only be halted, not 
reversed. 

• Glaucoma is usually treated with eyedrops, although 
lasers and surgery can also be used. 

• Most cases can be controlled well with these 
treatments, thereby preventing further loss of vision. 

• Early diagnosis and treatment is the key to 
preserving sight in people with glaucoma



Eye Allergies

• Severe allergic eye symptoms can be very 
distressing and are a common reason for visits 
to the allergist or ophthalmologist. 

• Occasionally, severe eye allergies cause 
serious damage that can threaten eyesight. 



• Eye allergies usually are associated with 
other allergic conditions, particularly hay 
fever (allergic rhinitis) and atopic eczema 
(dermatitis). 

• Medications and cosmetics can also play a 
significant role in causing eye allergies. 

• Most people with eye allergies treat 
themselves and do so quite effectively with  
eye drops as well as antihistamines and 
decongestants. 

• If these remedies don't work or if there is eye 
pain, extreme redness, or heavy discharge, 
one should seek medical advice.



Floaters

• "Eye floaters" are deposits or condensation in the 
vitreous jelly of the eye. 

• People use the term eye floaters to describe seeing 
floating spots within their vision when they look 
around. 

• People describe eye floaters as spots, straight and 
curved lines, strings, or "O" or "C" shaped blobs. 
Some see a single floater while others may think 
they see hundreds. 



• Floaters may be present in one or both eyes. 

• The majority of eye floaters are caused by 
normal aging changes within the eye. 

• However, a person developing symptoms of 
eye floaters should be checked by an 
ophthalmologist to make certain that there is 
no associated eye abnormality which 
requires treatment. 

• Most floaters will fade over time and become 
less annoying or noticeable. 

• Herbs, vitamins, and iodine-containing 
products have been touted as effective in 
decreasing eye floaters. 

• However, none of these have been proven 
effective in clinical trials.



Color Blindness
• When we see different colors, we are perceiving 

differences in the light that is reaching our eyes. 

• The way we see different colors is something like the 
way we hear different sounds as being low or high. 

• The colors of every rainbow always appear in the same 
order: red, orange, yellow, green, blue, indigo, and 
violet. 

• The different colors in each part of the rainbow 
correspond to a different wavelength of light. 



• Color blindness results from an absence or malfunction of 
certain color-sensitive cells in the retina. 

• The retina is the nerve layer at the back of the eye that converts 
light into nerve signals that are sent to the brain. 

• A person with color blindness has trouble seeing red, green, 
blue, or mixtures of these colors. 

• Most color vision problems are inherited (genetic) and are 
present at birth. 

• Other color vision problems are caused by aging, disease, 
injury to the eye (acquired color vision problems), optic nerve 
problems, or side effects of some medicines. 

• Tests are used to measure the ability to recognize different 
colors with the most common test being the 
pseudoisochromatic plate test (also known as the Ishihara 
color test). 

• The type of color vision problem you have can often be 
determined by which patterns you can and can't see in the 
various plates used for the test. 

• Inherited color vision problems cannot be treated or corrected. 
Some acquired color vision problems can be treated, 
depending on the cause.



Proactive Eye Health

• Good eye health and eye care are 

crucial to the value of sight. 

• Be proactive in your eye health by

taking a role in maintaining and 

protecting your sight, avoiding 

eye injuries, preventing common 

eye disorders, and treating problems 

early. 

• Eye-care professionals, including 

ophthalmologists and optometrists 

recommend that everyone with visual or other eye signs or symptoms 
have their eyes checked. 

• In people who have no symptoms, it is recommended that people over 
40 have their eyes checked every two years and people over 60 have 
their eyes checked annually.

• Hand & personal hygiene

• Instillation of medication

• Cold or warm compress

• Protection from bright light, maintaining reading principles

• Protection from injury

• Nutrition 


