v Aval

Q.36 noscopy Is performad to:
xamine the oplic disc . @Auess refractive crror
é Examine the reting ‘ Ass0ss tne visual fleld
¢) Examine the lens . _ )
Q.7 Regording bacterinl keratitis:
a) TYopical antibiotics are not effective @'om, phutophobia and blorred vision a-e
b) Cultures are usually negative he presenting complaints
¢) Typically déndritic ulcers are seen e) Contact 'ens wedrtes nnt g risd facto
Q.38  The best treatment for cateract is: ' P
3) Intracapsular cotaract extractioh d) Phacoemulsification without implant of
b) Extracapsular caffract emlcuun with Intravcular lens .
Id Intraocular lens .o ¢) It doesn’t require treatment  *
@ ovmulsification with foldable lens .
el A N S TR O
{ ©.39 Regarding retinal surgery: A <k .’ % :
- a) Requires simple inexpensive eqdipment . d) Most operationd are done under toplcdi
(or vitrectonmy — -anesthesia
b) Scleral buckling tcuulres very expenslvu Somie operations may uwulw' wn:"f ing
equipment ) . slllcgna oll
¢} Cryu treatment is done by uslng spcdal -,
laser R S TR
P ’
Q.40 er treatment of the retina: ' o v T : : . -
_wls done by argon laser e .47y, . @) Hasnorole in treating diabetic macular
May be compliemented with Yao laswr o ~edema A
tredl coexisting retinal edegna™ ~ © ¢ . e) May 'cause braln damage
. ¢) Is mcHeLUVE in proliferative (ﬂabellc +* " et .

Q.41  Rctinal nerve fibers: o L

a} Are the outermost layer of the rdting BOOK SW a very Lhin myelin sheath

b) Are more than 10 millien In number -~ leads to wsual m_to loss
) Increasc In dlabetlcs '

. P
- T R - - -

Q.42 - Tractional 1 elinal datachments Py .'.""” AN ;
Occurs In diabetics - AL o r}ae;al buckling is the best oplion
) Can be treated with laser onIQ' ' e ,_.,wtractomv is contraindicated
¢) Is not sight threatening ~ ~ -~ ¢ . K < '
Q.43 Retinoblastoma:: L S 2

ucteation 1s the only treatiment
E’arw cases may be treated mth ,rgo or

3) 1% Most comimon childliood Benlgn tugmor -
h) Never occurs before S years of age ¢
€) Preseals with red pupil e TR

Q.44 A cherry red spot at the rnacula I: scen In. |

Central retinal vein occlusion. . d)"—Dlal;euc retinopathy

Central retinnl ortery occlusion. - ‘ t).. Hypertensive retinopathy
Retinopathy of prematurity . - <+ ' : : '.f-.':.
Q.45 Regarding dlabetic retinopathy: = . o L
gi\Murce comnnion in lype )1 diabetics. d)- Control of h'“d "’9“ I""M Is of littte
nal ncovessels are seen in . - B .significonce ©
probiterative retinopathy Soooml ' '-') mm"wmm’ occur fate In disease
€) Hard exudates arcabsent - < 7 ' ; '

o %y
\ o 4
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Q.11 A cataract in which Ilquclaction of the cortex has allowed the nucieus to sink inferioryy |

3) Mawre cataract ' d) Cortical cataract
Hypermature cataract e} Christma.: tree calaracy
@«lorgngnlnn cataract

hree layers mucin. oqueous, hipld () Is not essentin! for eye nealil
Two layers mucin dnd dGucous €) Deveiops <t &Ix nonthy of yu.
€) Is secreted by lacrimal ducts

Q.12 é?mnl tear film consists of:

Q.13 na consists of:
@cn layers withgpigmaent epllhellum as d) Eight layers with nerve libers a5
outermost Innermost
b) Ten layers with pigment epithelium as €) Elaht layers with vitreous as innermoay:
innermost . 4]
€) Cight layess witiy nerve Rbers as '
outermosi Y j\\ OS { "' ‘ .
Q.14  Extrooculnr musclas: : ‘- e "
) Mudial rectus abducts the eye. d) Inferior rectus Is supplied by abducent
b) Uateral rectus is supplled by the trochlear’ e
T Nerve . teral rectus Is supplied by abdpcent
€) Superor rectus Is supplicd by trochlear e rve o
narve . s -
Q-lS@r reflox consists of: S : . e :
onvergence, accommodation, puplrllary d] Divergcnct- acoornmodanon pu:marv
constriction 9 ditatation
@ - gf'}nve:gcncr:. accommodallnn. pllinry Cmvc:gcnu ond accommada:tm
iRty ion . '
€} Diverfience, accommadation, oupillm- : '
. constnction 3
Q.16 @;&T humor exits from the nntcriur chambtr mostiy through: - .
g trabecular.route - . d} The posterlor thamher o
ThaTris vessels~ - ‘e) Tha comeat anlhrilum A
) Uveosderal routcp.(
Q.17 Retinal blood Supply ﬁ
. a} Centrid retinal ortery supplied wholc of q@ml ischemia may lead to
the retna and choreld neavasculdrization
@ﬁamlar blood supply comcssolely frorn . VReeous normally has blood vessels in its

~‘clllary body
¢) Cent-al retinal ven dralus' ooly U‘lg cmml Ul
retina .

¥ periphery,

~

ndj Alphl agonist X
'ﬂ e)’ A sympathomimetic

Q.19 @7 year old male presgntﬁ vﬁ_lfh'i-l‘endrltlc uicer. The best medication Is:

Acyciovir vintment 5 Limes/day - .. d) Atropine eye drops once daily
) ACrclovir vinlmenlt snce/day Tt , #) Sterowl eyc drops. Five Umes 3 day
t) Chloramphenicol eye rlirops 2 mun)_' ’ RS L ; .
Q.20  Ratinitis pigmaeantosa: o o\ .
; inal d) Umalhr Involves oider patients
‘ pLi ::::-’,:l‘n’::r Inhegged reona e) le treatoble with celinal lager &N, |
s due to retinal plom--nl c-puhdaurn
degencration

auses night bundnm ' ‘
i
Q.21 A four year old child presents mm fever, unilateral pmntom and pain. The mw lkely diagnosis

Is: R e e

-

hem : d) Orbital tumor
@Tﬂ?ﬁ”ﬂﬁlﬂﬁ?ﬁ" HOOTRIPY St ¢} Advanced retinoblastoms invaaing the
i Thyruid eye disedse _ ‘-_u © ortat.
Q.22 An abnurmal rnlrusion of the globe Is called: .
8) Pseudoproptos 4 () Pmpt::s'm
b) Nnhlhalmos 3 > ) Emghiia

¢) Ortital celiulius



Q.11

Q.12

Q.13

Q.14

Q.15

Q.16

Q.17

Q.18

Q.49

A 30 year of . ‘
painflrl red eﬁ;e:al? wearing 46 p glasses an both sides presents to the Ern.,,g,, _
ratio of 0.3 thr.: a:r' niraocular Pressure is 30 mmHg, there is mild corney) eaem.':'u A,

iy - H ) ng,
a) Brimonidine > 972de 1. What is the most useful topical drug in this ;! 41

d) Pilocarpine '
b) Derzolamide ¢) Timolol Maleate
€) Latanoprost

”~

th rap[dlv deteriorating visual acuity. On Examinaﬁm he

A 20 year old boy presents w;j
stortion of mircs on B placido disc. What is the Other

to have conical cornea and di

-
R4

finding? M
a) Ferry ring d) Stocker ring
b) Fleischer ring ¢) Wessley ring

€) Kayser Fleischer ring

A 20 year old girl whose ri ; a tree branch, now complains ! p3in i,
Examination s?mws 24 nl\.rghctircc?i::;scl]l:{'l:rfe‘:i:: in the center of her cornea. Whay is u”t:;
Investigation of choice in this case? “. 4 '
3) Biopsy gJ/Scropping

b) Cautery @).Swab

c) Impression cylology :

A 50 year old patient presents with painful redeye 2 days after Pbammq’lm“!wﬂ with fose,,
intraocular lens implantation was -Jone in her right eye, Examination shows a 2 mm hypes,
and the visual acaity is 6/60 in that eye. What Is the treatment of choice In this patient?
a) Intravenous Moxifloxicin B, S d) smkcnan _Iﬁenacor{

b) Intravitreal Coltazidime 3 e) Toplgal GatiNoxacin

€) Subconjunitival Gentamycin “% '

A 20 year old girl develops reduction In'Caicium levels after Parathyroid surgery. What tyse.
Cataract is she most probable to develop?
a) Anterior polar _ ' d) Nuclear

b), Cortical : A~ e) Posterior subcapsular
"&f Lametar i :

A 10 year old boy presants with decr@ase in'vision In both eyes.

, - 4 Examination .
tall stature, high arcl‘nd.ﬁnlau and his coystalline Iens is displac shows that he

/ ed |
one of the following syndromes Is most tikely to cause this? superiorly in both eyes. wh
;) Alport SR ' d’) Turner

POWn . e) Well March
“Pdm . i | \"._'l,l . esani
" A 30 year old Diabetic patient presonts with black floaters in |
uvnf.‘q nmuwllrl;::u at the disc and mild mreou: :.:n':q::,:',f :"’ right eye. Examinat
} w.’ w“‘ 'OU"‘"D"“ tﬂ‘ treat this Wﬂm? : hich one of the follow
a) Barrler lasér i ) Laser abiation
'D“ laser,, . g) P‘ﬂretlna]- )
c), Grid laser £ Photocoagulation
alvuds with sudden onset
A 40'year old female presents ceen onset decrease in vig
extensive flame shaped hemorrhiges all over the ret; on. Examina
ﬁgmw,l.. AR A " d; s:"‘“mtold i ns. Wha
!9'_“““ : ,l A ’ * .,‘.'. e w ot
c) Multiple Scierosis .“';wm, ner's Gra_nmomatoa,
a 60 year ald Poter B the fov of vision and o
ravasis a greyish green lesion R.the foves. What is the most propas™tr! Scotom,, & |
8) OruSen o Degoneration, . d) Serous ﬁehomv‘m”l? Xaminati
p) Dry Meculdr el ©) Wet Maculy,
¢) Gaographie AT e b . Degeneray,,,

d) Slede!
n) wisff.!“n:l el Wedna Crrvmna.
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Instructions: B
. L. Read the instructions on the MCQ Response Form carefully,
il Attempt-al/ questions. Choose the Single Best Answer for each question. g_ 3,
lil. Question Paper to be returned along with MCQ Response Form. o 3‘

Iv.  Candidates are strictly prohibited to give any identification mark except
Roll No. & Signature in the specified columns only, .

Q-1 An cighty years old man is brought to eya OPD with painful red eye for the last one day. His 10P

C Is 4F mmHg. He is dlagnosed as lens Induced glauconih, What Is the type of cataract which can
-}‘No ¢ such type of glaucoma: o
[ a) Nudear cataract d) C al cataract
ﬂ ‘Qu W0 (1) Coronary cataract : sture cataract
“ c) Immature cataract ' :

Q.2 AJ rs old lady who has been using some drugs for har spring catarrh for the last 5 yoars has
deyeloped complicated toxic cataract. What are the likely drugd to cause such a condition:
Steroids drops - .d) ‘Antistine privine drops
. b) Sodium croniglucatic drops - - ¢). Timolol drops :
¢) Antl histamine drops Ve -

Q.3 A 60 years old man mmpldnl' of
both eyes but he has been changing
What dlinical signs will help you in dlag

e (oA L : A
hile driving at night. His visual aculty Is 6/12
“quite frequently oculsr media are clear.

2) lop B d) OCT
b) disc ratio beyond 6 i c) ‘Al of these ,
054 21 Visual flelds changes PGl B 5E plw g¥
M Y7 04 A 40 year old widow with hypermatropia /o SaW o rioht-eve.with redness and reduced
| R visual acuity. Har IOP is 60mmHg. Cornea Is ol d:pupll Is vertically ‘oval and very
;‘,m!f'.* Jot sluggishly reacting. What Is the pathogenesis of . 2 ¥
A T o) Platuins
ol ] gt gpecentvees . |
. l . \ - ”- ¥ . i ;.' '- '-‘ ';f."‘ , . - bbb s &
. ;3)-_141"" QA i’:ﬁ ear old lady has ecute congestive glaucomas. What ls the oporation of choice:
i J ST aall -irtcectomy . . v d).Gonlotomy -
Eou" ¥ b) Pertomy _ . . ¢) Scierostomy
- 'i,.-_f CJ Paracentesis . ".' < . . : .:‘ ‘f. * - Pt 3
n J v . e, r ©oaad AR A it @™ v
! J’“'*u U Q6  AS0yearoldmanis diagnoged as a case of open angle glaucoma. What Is the drug of choice for.
medical control of this type of glaucoma: —— Y L .
8) E ne eye drops- APl , S - d) -Miotics
b) eye drops = . &) Mydratics
B blockers RS _ - AN L . A

Q.7 A mother brings her 10 yur o.l& chlid wtih tbleomulllntthn the child has squint. What Is the
q& method to prove the manifest squint:

test . .d) Ocular motaliy
ver test - . ) Refraction
er uncover test s g

Q8 has accommodative esotropla, What Is the best option to (pvestigate him: -
test —— Cover

c) Hess Chart test

.9 Axsmroldmdmtumlnmmwnwmmmmlmmthmmmmmlww
? lnhhmehlchmhunouudonlymdlnhlchwhanhom-ﬂrhm-wwlmun_u
mdt.m\rl.lu-lll:ullylndyh!mll(Ilﬂbnd!{llnﬂnkhmllghtm.unﬂmﬁuﬁmmg
nﬂmﬂ‘lm-lhmﬂlwmmllmm-mlnthaﬂﬂh!‘.-ylh-lf.m Hy

.ﬂSﬁO.mtll?iI,;QML v PN ar i

¢) Maculsr degeneration -. N
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Ophthalmology Signalure of Candidate
. fultiple Choice Questions)

Time Allowed: 1 hour 4CQ Papar I WWH\J ,g_]_z_l_i{rﬂ_‘_]

— Instructions: o = \&
i. Read the instructions on the MCQ Response Form carefully. Q

i, Attempt all questions. Choose the Single Bast Answer for each question. Q_7 . 3-
lli. Question Paper to be retumned along with MCQ Response Form. N
tv. Candidates are strictly prohibited to give any ldentification mark except

Roll No, & Signature In the specified columns only.

Q.1 111-. layer of cornea In contact with aqueous humour Is called?

Q.2

Q.4

Qs

Q.6

Q.7

Q.8

Q.’

) Epitheiium d) Bowman
;} Descemet’s membrane ¢) Stroma
<) Endothellum ey -eod | wge s

Convergence Is associated with M;Idn phanomenon?

a) Dilation of the pupil d) Posterior synechao formation

Reaxation of zonules e) Iris Bombe

c) Miosis ¢

Parasympathetic fibers supplying the from which nucleus?

3) Red nucieus d) Pontine nudiel
Edinger Westphal nucleus ‘f* e) Reticular formation

¢} Caudate nudeus 1"\'
mehomMondMW?
@‘w 0 ) onsemn

Peripheral retina e) Pars Plana -
<) Optic disc
Mﬂﬁnu‘nﬂlﬂmhﬂn“uﬂhdb%mﬂlﬂm?
a)l-lrmop:w l:})knblwpln

 Astigmatism Myopia
@W
Hard exudates in the retina are formed due to the accumulation of which matertal?
;;m . d) Caiclum
C) Sugars *

Deopression of the eye In abduction Is caused by which musde?. bord

?mm _ ‘L] Later Rectus
D inferior Recus ¢) Inferior Oblique

A 30 year old diabetic patient develops
€ye. What is the most likely diagnosis? compiete ptosis accompanied by mydriasis in his right

8) Homer syndrome - I palsy
b) Meige Syndrome 4] u nerve
:))“‘:w e) Blepharospasm

Aumwmmmpﬂlﬁymhﬂlﬁh -
ypartonsion Is seen by the Internist. He Is
vwmmﬂndhudmd.muophﬁ.lmomwunduhuﬂnuumhmm

o mmhmmv

b) YAG Laser <4 oroics,

M ~ e) Intravitreal steroids
lwmwmhfmuhuvﬂ

© dle nhouuuprm-.ofmmﬂ In th ht HI
-y nﬂoh;aonmmwmmﬂﬁmﬂddhlmdyt:l'hu;':fomrs“ﬂtanm
8) Central Bitemporal hemianopia

L¥ Bjerrum scotome d)mmmw
c)&ﬂvwmdw\asm ® y



- ,ation of NCUroSENsAry IdYEr 0i fcuim R vt st TR -t
1’0 AT plﬁ-ﬂtm cplmclium R featlure of uraa.u-'h.l R:'.) —_— ~ ! . \‘:1_
splitting of va-fuus retinal layers . t¢) Treated with intravenous M. aitol »
.)’ Detachment of retina from choroid i 1
/  Which of the followii.g statement regarding Central scrous ¢rétinopathy is correct: e
a) Is hereditary in nature Dors Mot recur o 57
b): Does not occur in maies N Fluoresceln shows defect in bruch s
' g). Causes total blindness N | 7 . membrane RU~
».38 noblastomas oo o ) o et
a)) Is o tumour of young children d) 1z not life threatening
Arises from bipolar cells ¢) Can be treated with antifungal drugs _ tT Z

¢) Does not spread to surrougding Lissues
A’ 38 years old male complains of headache, projectile vomiting %ind transient obscuration of ;-f'f_"

2.39 :

. vision for one year. On examination her both optic discs arc swollen. What is the most Pff-’b_-“:l‘c % (&
cause? ; g A

2).Ralsed Intra ocular pressure . Space occupying leslon outside cranium .= "y

b)‘ Raised blood pressure " . ¢) Bell’s Palsy | UL S 5 Kiar
€) Space occupying lesion Inside cranium - {19, e ',

Doy, AT ey ] \ % AN ES

Q:40. In lesions of optic chiasma the visual ficld defect is: [ . 30y 1,
;l‘.;- -,.' ,Bnemnl Hcmianopla - \ d) Centrocoecal scotoma ! o . . y :'. r‘-'. _ £ ‘,‘ ) ’
w52.** B). Ring scotoma - ' ¢) Siedle’s scotoma 0§ b
%'+ c) Enlargement of Blind Spot Q RS N
Naod et ' . | ATl T2
1, Which of tha following is the most important diagnostic sign of optic nerve 7 S AT
o 0 decmasen vl scury - ) Disctyperemin | 0 Vo 11E
. ‘Alfeci® papillary defect ¢) Roised intra ocular pressure < RSy

% 75 L) {Reliness of-conjunctiva
- |

| 0. |\ S

Q:fz Forcgd duction test Is performed to diagnosc which of the following: Ny
4 .a).'gi nerve palsy v d) Concomitant squint '-9 AR

‘ plopla e)_ Stereopsis - o E VLA
Restrictive myopathy . v T N IY

LY

Q43 . Parents bring a child of one year with com ' fens
43+ plains of inward deviation since birth. Co t B ag e

o Hirschberg test show Right Esotropia 30 degrees, Ocular movements are normal andv:tr:cr? tlsa::' : r‘:
Rl WML & :9—"

" fncﬂva nr;::. Which of the following Is most likaly diagnosis:
3 Accomoda palll::tmplu . d) Congenital Exotropla
< Ins'mranumle 4 | ¢) Convergence Insulficiency
Q.4.4 __:;:.c G’t;e;:;nd cheapest option for treatment of amblyopia is:
' b):Contact Convergence exercices | ~ors -
') ‘Plos Lens . Ocdusion N2
Q;:W’ \ Whrltch statement is true about pinhole? |
_“wuoﬂ'malnysorﬂqht' d) If visi .
i T of atn ® hote on Improves It implies 3
o ling on Ao Centralls |7 : organic ocular pathology - <o o T L
) In macuia diseases vision Is Improvéd ¢) Can be used on permanent basis | | 1 L :
pinho} . [ a0 R
o U111 /13 - 8 ) 4y - — | g
N ( 4(v) Jll.-.u; ’ I l',_ v
i N Ry l £
. — LY ! |+ o
e ok i
< | e
-~ l .' .‘.: ::.: )
'y t,""?‘
¥n g
S gy b,
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Signature of Candidate
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“Instructions:

i, Read the instructions on the MCQ Response Form carefully,
. Attempt all questions, Chooze the Single Bost Answer (or each question 5
. Question Paper to be returned dlong with MCQ Response Form,

lv. Candidates ara strictly prohibited (o give any idontification mark except

Roll No. & Signature in

specifitd columns only.,

Q.1 A Patient is known for primary open angle glaucoma. Gonloscopy shows Grade III angla in all

four quadrants, Which structures aro visible on'a'ﬁiilo;c

a) Citiary body = "} it big

. b) Schwalbie’s line and Trabecular mosh work <4 . 4, ) and 'bdﬂ'_{ | spur
€) Trabwwular mwesh work and sceral spur 0) Teabecular mosh
cllory body
Q.2 Ich of the following is most likely origin of the Human Lens:
rlace ectoderm d) WNeural crest cells
Neuro cctoderm ¢) Endoderm
€) Mosodorm
Q.3 Vascular Coat of the cyo Is: Y. N
a) Retina . 0 "®CHIMY body
b) Sclera—s— . Uyedl track
c) Cormnea "
.4 accommeodation the main change oc
Lens d) Reting
Cormnea Anterior Chamber
c) Scicard

Q.5 Scotopic vision is the property of:
a) Amacring cellg
b) Cones
c) Bipolar cells

Rods
€¢) Oplic Nerve lber

Q.G What of the following Is the true statement about corncal endothelial cells?
They act 25 protective layer of cornca

Thiey aru responsible for corneal
ransparency
€) They lorm a bi-layer

Q.7 Tha strongust cycloplagic drug Is:
Tropicamide

d) They are alviays ¢

Schwalbe’s ine and Trabecular mesh work

viut and weleral spur

egenerating

¢} They canngt proliferate bayond cornes

d) Cyclopentolate

Atropinc e¢) Homatropine
Adrenaline * )
Q.o Mydriatrics are usad In uveltis for the following rcasonst

a) To prevent anterior synechlae
@ A3 ontl infloammatory agont

To pruvent and break posterior syncchlae

d) To treat retinitis

e) To decrease aqueous Nare.

Q.» A 34 ycars old boy has boan diagnoscd as a caso of Ratinitis Pigmentosa.

may ba tha most Important symptom of tha patlent:

Far sightednoss
Night blindness
€) Yellowness of eya

Q.10 A 3 years old gir! has unilateral proptosis. On exa

following Is most likely dia nosis?
a) Orbital collulivie v

b) Dacryoadenitis

€) Pseudo tumour

mination Butqt{o:

d) Redness of cyes

€) Near sightedness
_‘ - 4

Py L

What of the following

u‘lfs ‘present. Which of the

Endocrine Exophinalmos !
Sar.culnr,memy;‘m of Ophthalmic artery -

. 1::‘. "* .
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le Is seen our medical officar. His cup to disc /atio Is 0.3 in both sices ang 1y,
e :l::ll";:l‘::m n:nnalb;: ls concerned that the patient has Ilausoms on checking the
intraocular pressure. Which ievel of 10P In mm of Hg Is diagnostic of ylaucoma?
a) 10 8 ;‘Is ,
b) 40 ' n)
c) 20 \

Q.12 A 23 year old male Is diagnosaed to have Keratoconus In both his eyes. What is the
vision In his eyes?

a) Excessive rubbing
b) Fleischer Rimy *

cause of poor

d) Munson sign

(7 .4 Irregular Astigmatism ! |
c) Heaby' Strine t ‘ |
Q.13 A 22 year old Mm-ﬂhwmmmm|mmun".M“."cmt.d
lens which condition is most likely to have?
nfective keratitis d) Scleritis
l e) Stye formation
c) Angle closure glaucoma

Q.14 Am}nrﬂdmmhwm

unilateral ract. Which condition Is he
VI:PIY to develop after cataract extraction implantation?
Amblyopia stoma
Night biindness %) A e) Hypopyon
Hypermetropla O

Q.15  An eight year old patient undergoes
, ha has poor vision and his fundus examina
Infection caused this condition?

| cataract surgery. Post operatively
and pepper retinal appearance. Which

8) Toxoplasmosis ’{t‘ jnfection of mother
b) Hypercalcemia o nutrition
c) Vramin D Deficiency g . ﬂ
Q.16 Ammmmmmnaww his m’m for a long time. He ts
yoar later with sudden painfulJoss of vision. He is most likaly to have? prosents one
) Phacomorphic glaucoms "= d) Coctica! spokes
b) Blue dot cataract e) Posterior capsule rupture
c) Sunflowsr cataract .
Q.17 A 50 year old insulin dependent diabetic develops proliferstive diabetic retinopathy. Which is the
mmummammmmm
Serous retinal detachment d) Rhegmatogenous retinal detachment
: Sub-retinal neovascularisation e¢) Papifioedema
Trectional retinal detachment
Q.18 Anti-Vascular endothelial Growth factor Is used In the treatment of which condition?
3) Rhegmatogenous Retinal detachment d) Tractional retinal detachment
-Retinitis pigmentosa @) Dry macular degeneration
Exudative dlabetic maculopathy
Q.19 Tunplvhlonﬁndmlnndnnwhmﬂmdml
Diabetic maculopattry retinal artery occlusion
Retinitis pigmantosa Wet macular degeneration
Rhegmatogenous retinal detachment
Q.20 A five year old male patient le brought to you with rapidly growing retinoblastoma. Examination
shows half fill of the eysball. Which s most appropriate treatment?
b i External beam radiotherapy
b) laser therapy
c) Cryctherapy
Q.21  Enlargement of the blind spot is sean In which condition
:} Optic strophy 6
s Macular haemorthage
Q.22  Loss of goblat calls in Stavan Johnson syndrome will lead to which condition?
») Epiphom d) Yellowish discharge
B) Dry eyes e) Pus formation
c) Paplilss formation
Q.23

A S0 yasr old alcoholic develops vitamin B;; deficency. He presents with loss of
o *a slope pod ?uwudw
bh) Peplicedema
e) Bxudative retinal detachment
<) Central retinal vein occiusion )




Q.35 A A0 yasr old famna
the last fiva days. Her visual flolds show enisrgement of the blind spot. What |s the prevable

Wbbu!bar neuritis yﬁlremtous cups nNg
b) Optic atrophy Pepitiondema
¢) Retinal detachment v

Q.36 A 50 year old male who has Insulin dependent diabetes for the last 20 years devaiops
profifarative diabetic rotinopathy. The most likely cause of his Blindness Is:
oY Tractional retinal detachment d) Papliloedema
b) Serous retinopathy ¢) 'Retrobulbar neuritis
¢) Vitreous detachment . 4

Q.37 A 60 year old ‘:Icohoilc who dovelops vitamin B deficlency bruenu with progressive loss ol

vision. What is the most probable cause of loss of vision:
‘ o d). Exudative retinal detachment

a atrophy .
h)YPnplloedem s) Central retinal vein occiusion

¢) Macular degeneration

Q.38 A 6O year old Il nourished male develops pain.on right forehead followed by blisters. Cornenl
axamination shows punctate keratitis and pseudodendrons. What Is the most likely diagnosis:

») t:erpcs simplex keratitls d) Impaetigo keratitis
b) Fungal keratitis ~W'Wwﬂwﬂ“°'$
c) Bacterfal keratitis ' - o
Q.39 A 50 year old female complalins of arthiritia for iiu last two years. She suddenly develops psin
and rednass In right eye with Kgat the back of cornea and constricted sluggishly reacting pupil.
most likely diagnosls Is: Kﬂﬂf" ’ .

Antertor uveRts - Saokr d) Herpes simplex keratitis
b) Ulcerative keratits ?"-U\ ¢) "Acute congestive glavcoma .
c) Ch. Simpla glaucoms ) : > : i
Q.40 A 3 year child Is brought with’ Ttant- . .squint. He Is advised cycioplagic
refraction. What Is the commonest ¥ S A
a) Myopla d) etropla
b) Astigmatism o ‘Accommodative esotropla due to
¢) Presbyopie 5~ ypermatropla |

Q.43 A 7 year old male child has been ldv!uﬁ nsldull acoommodnﬁya osotropia, Which

m uwlllnndmlonm-llnnthc _
Medial rectus recession ¢ *Medial rectus free lenctomy
b):Lateral rectus recession , o Suparior rectus recession
c) Inferlor rectus recession g ) -
Q.42 A 30 year old maje with orbitsl ceflulites develops optic n e compression with progressive loss
, .ﬂﬂﬂon.mqﬂem-Wnnhmw:- A X
et Ny il = o AT g < - <0)‘Diplopie " " - = & et PYE
Puptitary nght reflex « i e) Posterior synachlae
¢) Posis s e . L .
. o s PR B T s SN, e
Q.43 A young gir pr-‘cnu‘w_!thgw Kermntoconus of the .eye. Which;is the best option for
- ,z;umm: . 15 PR 5 I I i N g ; .
. 8) Spactacles RO L8 T S B ectomy- .. Tl T,
i, b) Soft contact jens . s Tk ': C e Yg Ken g S oo
4 0, Bxcinter lager- +© v LATEA T gk 0 T o Rz, TS
: $ - ’ SR -4 CERT Ay v e LAWY g '
Q.44 j A6 months old chiid Is broughtita aye dops n:_wm-m@w-lm'%ﬂm megalo
_ .~ cogpea. Since birth, child ls photophobic an cornea ‘appears to be blg'a . tis the likely
disgnosts: © ¥ 17 WAl TeeeT © s ¢ i SR ’
3), Buphthalmos S el P [ d) matism e '
‘-U’ mm - v _",- . ﬁ
¢) High hypermetopla - . <% A
Q.45 ‘:?43‘ L.:t"tgld Iady has w&phﬂd fever. o.mdnau,'pnln' and mmmﬂw Corneal
n.shows » ring ulcer. Wiiatis the best treatment tion: L
X Mydriatic and sntiviral drops . ""2': _ d) Lubncant::-gs - '
) Miotics and antiviral drops” . <" 5 ¢) Antiblotics and mydriatics drops

<) Simple sntiblotic drops | . 4

]
e i 413 - €7 5(0) — (30.8).1)) —
CAPTORRE peptacied Lnfl ety o€ Heokh

. sl ok )" Py
.-: % f:’;‘:“pjf s 4
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le who has been complaining of severe headache and disturbance_ of vision for [

!

f.'*'“.



Q.25

Q.26

Q.27

Q.28

Q.29

Q.1

Q.33

Q.35

Page 3 0f 4
A 20 year old male presents with chronlc irvitation in both his eyes. White Flaky material is seen
on the eyclashes w*h hyperemia of the lid margin. What is the most likely dlagnosis?
a) Trvhiasis L Blepharitis
b) Entropion ¢) Epiblephron
¢} Ectropion
A 30 year old tarmer develops a triangular conjunctival growth encroaching on the cornea. His
vision Is slowly getting worse In that eye. What is the most likely diagnosis?
a) Pinguecula d) Papillae
b) Dellen - . o) Follicle
L Preryglum
A 1S5 year old female Is prescribed topical mast cell stabllizers for tha treatment of her chronic
red eyes. What Is most likely diagnosis?
a) Bacterial conjunctivitis L5 Allerpkc conjunctivitis
b) Pterygium e) Kerotiis
¢) Xerosis
A 50 year old female presents with painless swelling Inferfor to the medial canthal tendon.
va regurglitation test will be seen In wiﬂch condition?
Mucocele e d) Sebacoous cyst
Dermokd Cyst ¢) Chalazion
A2 Lacrimal 53¢ tumousr
A 40 year old hypermatrope is seen to have irls bombe. What will be the mechanism of raised
Intraccular prossure In this patient®. "~ - o~
AT Posterior synechae formation i &~ ' A d) Swelling of the lens
b) Closure of angie @ ¢) Hypopyon formation
€) Aquedus misdirection & oo
A 60 year old male davelops examination shows punctuate
keratitis. Which condition Is most likely to on?
3) Herpes simplex N Zoster
b) Fungal <
¢) Bacterial -~ va'
A 50 year old pationt with chronic red eye presents in the Examination reveals cells
muu.nmmmwmmmmucmmmummmdwmr
Herpes simplex d) Bechet’s disease
uberculosis »e] Ulcerntive keratitis
Ankylosing spondyiitis
Aznmmmmmmmmmm Examination shows bilateral
wmmmm-mmhmmnwymww
Tuberculosis d) Herpes Simplex
Syphiliis ) Herpes Zoster
€) Leprosy

Anmﬂmumm-wmnmmmmmmmmmlmmv.

He prasents later In the eye outdoor with vertical « Which aranial
— , . diplopla nerve palsy can cause

a) 1l a Vv

o o) VI

c) Iv

A three year old child |s his ts with He '
mmhtty mﬂ Esotropla. llldvhodcﬁi_ggcglc

d) Presbyopls
Astigmatism
¢) Emmetropia
1
:N:.M“um“mw““m squint surgery to align her eyes. Resection of
Medial rectus d) Superior oblique
5 rectus e) Inferfor rectus
aummmmmmm uma
Inferior vitreous after tra + Retinoscopy shows
:}mouufn_m.m.wudemmunwwmwn
b) 'I'W'hl d) Astigmatism
€} Myopia wa

(Continued)




Q38

Q.39

Q.40

Q.41

Q.42

Q.43

Q.44

Q.45

-
X "
'.-‘-H‘
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.Retinobifastoma: -~ dorir . . . 3
a) Is a tumour of old age mtﬂ* & 'f“"'] chdd» d) 'Is nc:t_llfe thmg“-? ng [ e
b) Arises from bipolar cells Arise;s om primitive :et}nu! celis | ,
c)".Does not spread to surouhding tissues i .7 N
A 26, years old. female complalns ol’ headache, projectile vomitinyy and transient obscuration of
vision for ona yoar. On mm!mllon her both.optic_ discs are swnlen. Which of the e Iowlra
inyestigation should be done flrst? ' _
Intra ocular pressure measurement d) ‘Lumber puncture for CSF examinatior
b) Intracranial pressure measurement 0 e) Cerebral anglography :
¢) Neuro imaging to gle out spacc 0 A ™
occupylng lesion .- - - Q) e
Visual field changes in optic naurltls Is: fh AP 2 )
.3) Bltemporal Hemianopia : d; Centrocoecal scotoma
b) Ring scotama | sl o) ‘Sledle’s scotoma
¢) Enlargement of Blind Spot LR %
Which-of the followlng is tho mut Irnportlnt dlagnosticslgn for optic nerve discase?
lid decrease visual aculty. - < .d)"Disc hyperemla
Afferant puplllary defect el .e) Ralsed Intra ocular pressure
Redness of con]unctiva | o .
Which of the following tlmpla tcn li'preformed to diagnose strabismus? . °
a) Hess screen test ) d): Tangent screen test:’
b) Hirschberg’s test . v, ;e e), Fonced ducuon test
Alternate Prism cover test e pSel N '
. a*‘{‘ , ey - :‘ o .
A 3 years old child has 30 AD uotropfl nlternatlng butween cach eye. The Inward deviation is . *
more for near than for distance. Rnfnction shows .+ SD'vaermetropla in‘each eye'. Extra ocular .
muscic movements are nnrmal Namu the type orsqulnt-
;g ;’:rnlyncm s:;ulntl . et .; s @Accomadatlva rerractlve esotropia
comitant squin Non-accomadative Esotropla
€)' Accomadative-non refractive tsdtroph - _ N P
mmonest refrnctl\re error uuslng plad!al:i-lc ,squlnt Is.- . :
wn:ausm Cn T et ,‘g) “Aphakia
JUUQ . . .-.'..-. . y . erm
cJ Presbyopla oob L el 3, ) Hyp 'mla
In retinoscopy at 1 M. dlttam u no a. pllna mirror,” 'wﬁ n | I . ¥
’;"m'" pupll 0 tho Ieft, ’! tlnn ls' : :- o_' m rror Is moved to the nnht the
. mmpia . . ._ . -. . 6 ' l .‘— g -?'
b) Myopia mérethon 1D "7 Z'";" "y ey ::05!: oﬁéhan i D LT
CJ E’mmmpla ‘ - ;.. :..‘..- -~ / ( - -_._A,.-_. - o O
1 SRR R ';'4..,3;5 AR s |
' P '."_., de Y AL A ‘
-—W-mm M‘M--ﬂm SR VR P MER AT L
) ot M $
¢ _'_:’- '.'-," A o < :
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¥ 7 MBBS THIRD PROFESSIONAL

¢) InwHe Lhe comes . .

y o ’ ey »
'\‘u’} Y \b
Ml ) Ophthalmology | e i —
L’ % . N R | S4gNature of Cand cate
(Mutiple Choice Questions) . - '
Total Marks: 45 A 2 *
Tine Allowed: 1 hour —_— = -~ S
. . MCQ Feper 1D _’: 9 _‘ DY S siyl4
Instructions: . i >~ o
i Read the instoactions on the MIQ Re:gants Torm Qarefully . ' A1,
W Altempl al) geestiomm Choose the Single Nest Answer for eah quettion 3 JA °
tl.  Gueslicn Capet Lo Be returned 2ioag ~ith M Q Resgrpnge form 2
lv. Candidates are sinctly prohitited 10 oive shy identificktion mark eacent
Roll No. 4 Segnature in the speatied wlumns Laly '
Q.! In a patlent with keratoconus:
The cornea is fNatter than normal @) 1% oturs 0 elderty o iluaie
The corngs Assumes on eclalie cenicn! ) Cornpal dlameter i Larger LNaa pgeme
L mm . e
@)ﬁr.\:.ﬂ thinning 15 not 2 fepture N ) . \
oot Sl b adod L o = ' - i
Q.2 arding Corman; - L.
@cralmrm;n Iz a progeessive cuerder O 0) LASIK treatment 15 for hypertnetropid
A senehin Causes blndnesy y © @) Ractal keratotomy i meant 1o treal Pary
€] Dand keratopathy has cholestore’ depovis ) i cornnes
.o Qa Uvenl! tirsue refers tod ’ e . . v
3) Iris and aliary body ‘the '@:m. ‘ditary body and choreld
b) Ins and chored ﬁo v =7 Chotuid and retisa N
¢) Cillary body and ¢horgiad 0 “ ¥ ' o
. _— . . ‘o, '. - . .
Q.4 Hypopyon relers to: o . Ol B ;
AV Lyakaca ef peoteins into the anterie? s 1» d) tens matler (n the anterior daamocs .
¢ chamber '- " ). Presénce of keratic presipitates i the
— g e e WO Ret Haod cells i 3 Actennar chambn et cham@et . . y
@3:.11;“.:{@'—, s that MU w--~-----|$ R L LR S Mt o o8 . M P
. encr part o the entrros ciamberod e o T R i _ e S =
form a narizental level  © 0 W70 SN AIRT> P . il et Rt .
; - R e KA SRS, S g T = Y )
Q.5 A young adu!! male prescnis with recent onsel of pain ophobla in hic lelt eye. On
. examination there are, cells In entetior chamber and small,, _"_:_:M!‘s.&.-:m—m:.nml
% endothelium, The vitrecus 7o cicar and retina appears to be narmal, The most probable diagnosis,
@Anlrﬂor uveltls . 0) Panuveitls :
Iftermediate uversls i oy c) vitritis "
£) Posterior uveltis -l . .
L] .- . ' _" . - g & 2
Q.6 beculectomy is a surgical procedure to treat: £, Q0. iy o Y,
pen angic giaucdma . 4 o’ Y @.pngww glaucoma -
b) Angle closwure glaucoma . s .t C . - ©) Complicated glaucoma only . . v~
¢) Lens Induced glaucoma AN T 3 FARTIAR A, N SOV S Ha A\ W
L T » AP
Q.7 A GS ycars old paticnt prmnu'tpmplalning of decreased vision., On’examination his cup dist
ratlo Is Increased. What Investigation would be helpful? v o
a) Anplograghy ) ' @ Penimetry B
wan | ’ e ) Kerdtometry
@:omew , . - .- )
} Q.8 Neovascular glaucoma is likely to occurin: " : Sl :
’ a) Rheumatold orthraitis' = - a) Central reling veoin oscluzion
\ p Ankylosing spondylitis ' )\- . y ' e) Oplic neuntis
gntral retinal artery occlusion - ™~ P\ . TR ALT IV
. \ L g . 1
Q9 A 60 yoar old patient underwent cataract extraction, On z_i-ad?::o'ﬂ' operative day he presentad
with (ld swelling, paln and hypopyon. Treatment of cholce would be: —° & - *.s A
a) Systemicsteroids . L. id ) ) Chteavitren! Gy clozpona .
b) Introvitres! steroids L @-Inmvlmal vancomycin an¢ amikacin
¢) Intravitreal vancomycin 0 e 4
. Que r phaco eataract extraction the.intraoculaf.lens is implanted: -
Vithin the capsutar bag of the crystatiine © & , d), Over the arystaillne lens
tens - ¢) Behind the crystalline lens. .
b) Datween the Irts and the comes 7ty



Q.2
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Q.20

Q.27

Q.20

Q.29

Q.0

Q.1

Q.12

<« Brestlan with miedvpein 0) Lxciston with coutery
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< oY Wow oot fracturs of Moor of (e Gibi Il’

Aventtninva hwtlingy I Jovsd 1w
R NCRITUTIE

d) Aphabis
By Myepla 0) Alsoimetiugla
N ARHu AN
v
LU VR T R TR PR I “',‘,
o) Glavimntoue ppling II‘))A'IIJ(NI In e wisunl i6ites
Y FReabon dhogoie althog B aslon lo e wptic cndacimg
¢y O nonjinthy
~\
Vi abevg of choles by vistivn) oa

r
AU tvIE (sprlng entarenh ) isg
V) Lol chiamaglycate wa diags
0) Lubitcatiig ayn drups
] e "
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AT Yo ol tammton sufters from tabiotue vieton, His tvo olilere sletore have boan nul‘l’nrlr:gl::{:?
Lo wama diwvonnn white hap two Jiothore wes normals and haaltly, What lu the mos 7
Waginelai

0) Vitamdn A dehituniy
) Glanenma

) Maculm dystiophy

‘tlj Q;IIM‘{ wiunoma
oy Y Hutinie plgriantoen Z lnked
/

A 1% year ol hoy waws Wit by taonis ball on the rdght aye, Now he complains of diplopla and
' dingnontug
. u;('mnu ava, Whint L thn most Hkely dingno Year of e superior oblinga

DY InJury to the supetor rectuy musde o) Orbital haoturihiage

¢} Infury o Inforlar rectan muccle

A yanre old widow complalne of bilataral prominemt eyes sinca tha daath of her husband, She

alvo complalnm of palpitation N swamtin nnds for tho lam thran monihe, Wl.m.[ Iz ths most
Probptite dingnoslsl

*-} ) hyroll dlseave ¢ ) Anulaty ﬂaumil‘: :
Y Isihiomic heart dlsoase 0 A1) Gilital callytitls
) Mypotlonsion o y

A ¢hiltid le Brought to the aya dopmitmant ml'ﬁ-
sinco throa daywr, 1ow wlll you troat thie canal N
a) Oral antittotics

) Aniblotie injectionns %

) Local antibiotics
L]

onic awslling on the lid margin .

llintjv of tha pus by pulling the ailym /_l
Whlotics and annlgesics’ .

nalgesics alene . o 0
A K0 yoar olil malo prosants with bllntaral a'y_l.wpgml' of the lipper llds dua to chronle lruc{mm.a. ;
Wihntwill ba the proacedure of cholce In this casn] .y
i reectomy and everslon of the lid moergin ' Jd)_Epitatton of the clla
") uteapgptop ot s L, . A 0). Lircuolysis of the aila o
€) Sling vperstion ol the iy ! ‘ . o, 1 b Rets el 2 3 e
d ' . MY AT, o i
A muther bringe hin flva moenthes old ¢hijo wmrlnlnlnu of wagaring from right eya since birh. The
nunosle [a blocked nasolncrimnl duct of the r

aht oys. What vidll ba your advica to the mother:
Wl fur wormetline andg keep the aye clean e ). Antivlotic drops g
and evacuate thn laciimal sac by pressuce ' 4) Antiistaming draps
Wy vave probing and syrnging dons | ' o :
Inmmlulrly

"
o) bminedisto darpotystorminostomy

",

hf()‘uu old mnle presents with ecutn ancryucymitis of the right eye, What e ha best treatment:
ol Antivtetics o) '

1) Incin ) ) UPU‘fM.‘nlnrhlﬂ.-nl'nmr '
1) Incsnn an dralnaye : %) Pravin and e
] n'll'{m"ﬂlulmuy ) 0 rringing

A LO your old tnrmur prasonte

\;tllh progrosalve g fum of Ila- luht eya 1 ' 2
.;1:"'":3":!'": and blurring of vislun, it will bn vntrr:mw:- " TILEN. Y eiiich jad !'d o
l/l 4] Mione 4 L

e gd) e §
b) fAmpte evcigdon 0)  theddstonwith eryo

A A yoar old chitd has say
homucrhingn, Vi
#) VA tematimnnt

", Vasocanstrictar deope ..
b) Prainege of sulicounjuntlyal Han .{j 1%
AL (o ;ucmju .:J».uﬁ,';ﬂ‘r'i?ﬁ'o?." : jT’-N"mm orine "hmmm Copgh

Al ygnur otd innlo thilg
A J Wl e lmmr

e whonpin

U cough and he prosents vith b atoral subcon
Lvall bo your advicer? Al g frodeii s e

In o onl Wi the wyn 0D vty louco«

myd i Hy w:ml 15 the das i b ‘,_“,'!_" of right ayn ‘!{!lll " hfr_;qall‘no
) RO T S T l [ I ,

-)Ja} Patinsld o gt s 0,0 'l&[::l’{f'l‘}l':'ln i";'o'”"" e e
G) Byl e LT O | e |

'



y , .n patient of .cute iridocyclitis has ¢ <0 you for S -L,.
pich of the following treatment options will be most smtab::;wnd opinion about his trcatmen

moplnf eye dro,s and topical NSAID d) Antiviral Eye drops and systcmlc 50 30ds ?'
Atropinc eye drops and Sub conjunctival ¢) Alropine cye drops and toplci! stcroldsf*? "‘
t {7 steroid injection . o :‘{'ﬁ' ,ﬁ
3y A 'cJ Hydﬂat.c Eye drops a.d topical antiblotic _ ;- tﬂu ;; {
1”‘ . [ -

at A 35, vcnrﬂ old female prescnted In amergency with left pafhtul, red eye, watery, dluhumﬂ"*i

e 4vom|tlng ‘and headache. On examination carnea is hazy. Anterior chamber markedly shnllow with &Y

oy 7/ clliary congastion. IOP Is 60 mmHg. What stage of the di sc s saen? . ' ﬂ t A%
¥ iy a). Primary open angle glaucoma @M:ulu congestive gloucoma - i lyok
e Toeb) Primary closed angle glaucoma ¢) Secondary open angle glaucoma IR
. __'“c) cnronlc congestive glaucoma y “ 'y .’ 1
.’ .:u? Whal is the most common causo ‘of Neovascular Glaucoma? _' Poid
IR n) Choroldal tumours d) Retinal detachment e
’_’ “"‘- Anterfor segment Ischemia €) Uveal effusion ! s .
P Retlnal Ischemla ._ e ML el
- -‘.;"r ' ; P r. NG
Q'27."- TWhich of tha following Is definitive treatment of phucomofphh‘-' gloucoma? | o

M
5!) Trabeculectomy with Hitomycln-c |i

: % a) Peripheral iridectomy . FJ Une of orol anti-glaucoma mcdldnu
. I

‘ > Cydlo cryo therapy

-<:', ', Removal of lens ' : e | neol ,". St
.: .o ta t . . - ! . .I‘ . ' . A ': il‘
G ct Is most commonly scen: TR ] 35
?,'.za Wh;:b?u?c::a‘::g ~ " .':-' 'd) Traumatic cotaract | - %
X e tric cataract,. ’ b
LR Senlle cataract .o - .e) Pacdid T e
.3." e :<,‘4: Sterold Induced cataract: ;- 2 s HREL
It ) . . fo
l folld ing procadura Is gaagloyed: i T
Q“ 29-‘1 _'To ga:grtatc IOL power ! w ng p 4) Indirect Ophu\alrno O
T Blometry o < e) Tonometry . S A
o 5 ") Perimetry | . YO : i
p {"‘ ' o y Tt
Q 3007 A congenitol cataract should be treated at: | % ool age o Ch : .
o -,:',.";a) ‘Puberty’ . X cars HE S \
v k) Two meonths . . J> SR NRRED )
v. - 4) As seon 2 detcczed @ RO
Sk - o4
al presented with poinl progress of vislon In her both em. LOn;?, _
= Q.‘sl ;2:(:[?11:::; ’eg"r‘ay‘lih white pupil withq.l:is shadow *Is found rcacting priskly.. Indirect!
e ~Tophthalmoscopy indicates normal retina. What surgical procedure you think is best for her?. : :‘ .
. ( 1;,) Needling, Extracapsular lens cxtractlon
1 'ft__ J,’;" ) Irrigation and asplration . c Phammylslﬂcaﬂon with oL :
i } q"*‘c} intracapsular lens extraction _ e
J :\\ n..k\'g ’ . 3 . "
'd 32; ;" A 30° ycars ‘malo wearing 10D glasses (both eyes) complaining of suddan, painigss loss. of vlslon. -+
I a7 SR was” yradual like falling of curtain befora right eyo. Patient also gives history|of, ﬂashlng Ilghts
Gy on me r,mnt of eya since few days. What Is the most likely diagnosis? Rt ek
& f “ha)-C Rhegmatogenous retl ldctachmcn;ﬁ.,_
& cX hb) ‘CR\’O ' ’ ¢) Glant cell arteritis I

ey
R af

B c} Posterior vitrecous detachment

']

_Q.:’-:'.‘};:’A 45 ycars old male hypertensive comes with complaint of sudden loss of vision in hls left’ nyn.‘ ,(’\ 0
* Slit lamp examination does not show any abnormality In anterior sogment. Megdia Is clear while~ " F >
lndlmct ophthalomoscopy Indicates pale retina with charry rod spot. What do you thInlr. hu X
o1 .\ _suffering from? i
& 570 2) Central retinai veln occlusion d) Reunal detachment ’
Choroldal melonoma . ¢) Retinal break
: Central retinol ortery occlusion

S e S

Q.34 . A 45 yoars old 'diabetic mole presents with sudden on sct of diplopla In duxtrovcnlon. Whlch or

- ¥, the following extra ocular musclo Is functionally comyromiseds: 1 LANS
‘- . .3) %;:gl:‘l rectus d) Right medial rectus
rectus ¢ ht superior
Right lateral rectus ) Mg perior obllque

sion in his right eye. The likely diagnosis is:

Vitreous haemorrhage '
'. ‘D) Optic neuritis d) Retrobulbar neurftis .

Q35 : é forty flve years old uncontrolled diabetic and hypertensive complains of sudden palnless
..c) Papilledema ¢) Papillitis
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Q A 30 year old uncontrolled diabetic develops bllateral painfc! orptosis with loss of
consclousness. Which Is the most likely diagnosis?

a) Thyrold eye discase Ly Tavernous sinus thrombosis
b) Ethmoidits ©) Dermoit! cyst
¢) Myositis

Q.37 ) A patient with orbital cellulitis develops progressively loss of vislon, Optic nerve compression In
this patient can be checked by?

a) Comeal reflex d) Ptosis
¥ Puplilary lightreflex * o) Diplopla
c) Catoract formation

Q.38 A 28 year old male presents with severe backache, reduced vision and dliary congestion in the
right eye. On examination ha Is found to have a hyopyon In that aye. He Is most likely to have?

a) Rheumnatoid arthritis d) Vogt Kaynnagl Syndrome
b) Ulcerative colitis o) Toxoplasmosis
Yoy Ankylosing spondyiitis

develops paermanent posterior synechae up. Which drug did he forget to prescribe?

Phenylephrine
b) Ciprofloxacin % A Cyclopentolate

A patient with acute anterior uveltis is w‘ treatment by the house officer. The patient

c) Fuddic acid
A 30 year old patient develops decreased eyes progressively. Which drug Is most
fikely to causa the formation of cataracts?
v} Phenothiazines d\ uretics
b) Antiblotics

E Inhibitors

42 year old patient undergoes retinal re-attachnfont surgery for rhegmatogenous retinal
detachmont. Retinal broaks are sealed during the surgery with?

a), Suturing of the retina

d) Needling
LT Cryotherapy e) Tissve adhesives
c) Cautertzation
Q.42 A 30 year old female had enucleation for retinoblastoma In childhood,
A e o She Is most likely to have
Develop Obesity &) Can transmit their disease In their child
) Should have cousin marriages €) Are excessively tall i :
¢) Do not develop sarcomas
Q.43 : 25 v;; ;Id female Is recently diagnosed with glaucoma. She will develop headache If she Is
1a¥" Atropine d) Cyclosporine
b) Pilocarpine
o e) Dexamethasona

Q.44 A 60 year old male suffers & stroke

due to uncontrolled
of vision In Iliu temporal half of the right eyg and nasal | hm;':;:- ;:: ':n !:kelv to develop loss
d) Left sided homonymous hemi
ht sided homonymous hem! anopia
Blna::al hun'l‘:nopl. fonaple €) Amaurosls fugax :
Q45 A patient with chroni prescri
likaly to haves o od aves Is bed olopatidine eye drops. Which condition Is she most
n) Glaucoma N
b; Uveitis wdY Allergic conjunctivits
c) Cataract €) Infective Keratitis

=== UM-11/ 11 - 8 } &(D) - (34.9.17) -
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ch of the follov:ing treatment options arc suitable tor & known case of anterior uveitis?

pine eye drops and toplcal steroid d) Atropine eye drops and topical entbiotic
Atropina ¢ye drops and “Diﬁl NSAID . @) Atropine eye drops and systemic stercids

« agents . S _.‘ AT i Lol

. ¢). Atropine eye drog -|dsubconjumtlval o RIS PAIEDT HGLE SO .

sterold Infection s e R T o PRI
A 50 years old * mnle prwentod In emergency with lcft»nlnm rod ‘eye, watery .discharge -
vache. On examination cornea Is h:uy. Anterior chamber markedly shallow with |

vomiting and he,’
. clliary congesti « IOP Is 60 mmHg. What should be: done ‘to right eye whi{p\ left eye Is being

i/ treatad? 2 . ,Og
l’ . Use of B-Blotxers . d) Whnetazolamlde 5} d:f"‘.;kh \j? .
IP'. @ 25 ' ‘e) Trabeculcctomr gud lfl (& T

er iridotomy
Latanoprost eye oidps < y& RS o e

In primary open angle glaucoma whlch part of. mu nnlorlorchambnr on!'ﬂ h b”‘“"r ‘”‘“’-‘d-

Q.‘ZG
: . a) Cillary processes " d) Iris root, ke
b) Ciliary body o . g) “Schwalbe’s Ilne TR
v£) Trabecular meshwork g _ Syt AR
Q.27 _ A six-month old child' presants with bilatecal bln oye balls with hazy cornea. Child ',‘“ _“"““"F
from both eyes and is photophoble. Which of the following is'most likely diagnosis?  '* =
a) Ophlhaimia neonatorum d) Congenital anomaly of the tye ball
2 Megalocornea i ' c) n.ctlnoblutonu _
Buphthalmos : . el ) ‘ T T e et ."- Y s it

Q.28  Most common oompllwtlon dﬁﬂm?ﬁmuhlﬂntﬂon Ig: . .. | WAL R A ey

' .\ Expulsive hnmonhnge * i . . d) Retinal dcudammt 3k e : B
b) Corneal tear . 2T AP _' Yo e)_cystolcgmcu!afadam:\;t'.. e,
c) Ww o N AL Ty

. H Q.29 Whll:h I\fltemlc oondltlon Itu:t-oe!lt nlv wlth%‘ﬂ% Yol 4 . . " .
: : ; Down’s syndrome - G 5 sdisease /- Pl
' : Q 'f.t : a}"ﬂeuronbmmatosls type-I v ;

] ’III‘MI'II‘"HH“MU- oot '.._--"._'.-. .
Disbetes Mellitls. \"@o S
Y Q30  Thecause of sanllecataractls: ., . 5 @ J» g Y VA%
' 2) Physiological aging process e ;«-‘ oS 'f‘ pSs d)aTrsuma” Se T
b) Diabetes Mellitus. Sagt D el “Hypercaicemia Sl
. ©) Tewny R TR % e PN LN
: . L Y GRS IR PR SO,
Q31  The modorn uuunontofunnaaunnu. R R e S
: ;; ?Iocdllng y el - -,j%(:ouﬁlng . e e e S RS
rrigation and asplration .._:._-_"-\- P C . coe ls!ﬂcationwl Vir v T IS
. €) Intracapsuler lens extraction. ! ; ' j-‘gb m i oL e Y
"Q.32 © Which of the following s hallmadr.cf prulllorltm dhlnticntlnopathy-“ ’,\, :- \ i RN
-3) Colton wool spots. U o bd)-NM\rmeBmfmanﬂ O L A X
b) Vireous hzemorrhage RS T TR e)‘kdm‘nlc reting “: v T L AT
,- €) Tractonal retinal detnd‘tm TR A ERPE e vl Fat L N e
A : ' ' : " =0 e

Q.33 z;s !g::ch of tha following oondithrp nﬁmbmpala?..;r-'--'-" ; N Lo Lo
2) Central retinal vein ocdusion . .~ 7.d)‘Central mMmm NI Lt
b) Chorowdal melanoma ., N i ""dilahomur l'omlgrrbodv N LR

<) Retinal break, R : 5 "

, T TeR R e R Y I A ST
Q.34 Commotio retinee Is coused bw. 1V et i ‘_~_.'_" :-) o ‘.' ,"'_‘ f.‘ \r WS
a) Central Retinal Vein Ocdugion -, 3% Y {d) Blunt ocular infury. _.° i, T R T T A
bj Retinitis Pigmentoss Sl _- : gl o)ﬂ-lawllrhole AL ALY ,-;‘-' Lo e T e
¢} Central Reunamwy Occiusion ' -_=~ el 52

q\‘

G35 A forty five.yoar old unmwmmnu m )
idiabatic and h ertmhr i 'mdqan L

:;"ﬂ' In his right eye. Whi dn ofthu following is mn nuely'é?::::o:g o’ “ m *ig =

d mmc RS : d) Retrobult rnturlus .j RO T S

A . 1 . i i -

Q‘aﬂ E}ng dhm ln ] . ' . u - 3 . r . ." s . b } .

/ 0) Congenital disease of the i L - , daoatiaTN ,- LT
| o) 4 bereditary disease of m-"?v- - o %%'S‘E,'m"”‘ oﬂunalq B0
< g P T R

-1

bt 3 0

, 9 Adlsuu of old age
@a E).';‘::L.:‘;zu' flﬂﬂonllhr = .‘.C o . =I - - _. sa ...?_,-: ; ‘_: _.\_"_1:”-',‘;'.- "I- .‘-'.
" [0 Wml'll{m v or' AR Ve “‘}:'\r,_‘_ .t L . .
Mtl"'ﬂffﬂml“‘ (di\mooﬁﬂﬂw < ‘n’ N . ‘.=' ":'...
’ ‘ 'Wldmdm br“d\‘ e 872
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PR LKA &> o aw ameme

r -,

LT » lan glands are a:.ullc;--;.=
' riginating from '““"’"'“
Qa2 A rowof posteriorly mlsd!mcted_wfl“h“ origl . d} mﬁ:‘ gtosis
Vo Trichlasis e A ‘ g) M3 _
' gmasucums T iR . X
¢) Distichiasls '

Al

' : ”anl medical c;mthus fg“

Y istory of nodule on-lower

Lo ﬁ:&ﬁﬁ:ﬁ:ﬁ f:‘;]; ﬁi?:;::ﬂ'::"b::: :fhthc l:gdull I ulcerated, margh'w ‘l"_’ raised ‘"‘d "‘“‘“ﬁtn
Which of the following Is most Ilknty the correct dlagnocll;‘ s maiigiaa: 7 R ‘._

a7 Basal cell carcinomd : ) Yonthelosms 28R el
b) Squamous cell cardnomd .- . ey N .

c) Sebaceous’ nlandcan':inom L PO e Ty eSS -

! tA- . SN - A e

"Qaa E;lgm;lo?e of m:ha toars Is prmnnud W aeoutlsver RN HE

b) Eptthellgum of comea SR, N r.r)’ Upfd Iavef of the tears

¢) Endothelium of cornaa

o 4
oL

-J

'&.15 . Dacryocystorhinostomy is a aurnical proceduro In whlcha pamﬂe fS Crﬂafﬂd between'- RA

l-cavity'and cranial cavity . -
a) Conjunctival sac and laaimal sac - " . - d)-Nasal-
b) Confunctival sac and paso lacrimal ﬁuct L) Conjucuval sac and nasal CBVIW
SF Lcrimal sac and nasal cavity - . ) )
: .16 . Which of tho !ullowlng conjuncu\dtidas ls nxunlly trunsmlttad.
'Q- a) Trachoma : . _ d) Spring catarth
. Ay Adult indusion conjunctivitls, _ ; '_ ) e] Angular conjunr:tlvms 2

c) Epidemic Kerato conjt,:ﬂcmlu: :' i WY L
i -J". -

' QA7 A labouror who lives In a crcwdad unhypgienic surmundlng compllins of Itchlng and mmﬂng In’

- both eyes. His visual aculty s 6/6 Ip both eya and ho has follicles on upper tarsal conjunctivae.. A

. panaus.on'the upper,part.of the..to Is also seen. Whlch of the following Is tha correct’
, dingnosis: . . _

a) Hembranous conjuhctivitls . h - d) Folﬂculosls S tee e =

b) Acute purvient conpnctlvm -‘f: ~Trochoma - :

'¢) Acite folllcular conﬁmcﬂvlts g

alnful left eye. On examination there

Q.ﬁs u 23 yaars old contact lans mr fcmnlt p
) in st:ln of-the lesion wu pos!tivc.

was cornaal (esiop, diitery congestion and hypo;

Wwhat should be the Initial step In'rn’naﬂemcﬂri' & '
a) Immediately start antibloties. - . 'd) Atruplne Eye dmps
» b) Discard contact lenses anduse .+ ) a) Eyo pad
. appropriate antiblotic - i .
v . pf Scarping of the comul loslun ) e e
Q.19 Inchemical ocularlnjudu whlclfofma followlng Is tho moat.lmpoﬂ:lm pmgno-uc factor: -
v: ,’'a) Comeal abrasion . < -+.d) Umbe! Ischemia : o~ .
e Conjunctival tear.” - N . g) OpHc nem statu.s . ', ,;, - IS
Imsed?ﬂlnamuiordmﬂwz,_g‘ B . G e L AN oo
Q20 Simple carneal ulcor can I:u‘t buﬂngnoud S - G 7 '_‘r-".ﬁ
a) Torch examination .-~ ARV _ . .dthJoreswn mrmng A
b) SHt Lamp examination: L Ay . n) Rednm of tha eye iy ;!
) Visual disturbance ,-) -’ RN e ;
: ' R LV g " Ten L e i e T
Q21 The management of thick eornnl oPaolty (I.aucomq) Iss. ' S SRR
| 8) Taltoolng . A SN @) unnllafhultoﬂutv - ~sg f T T
b) Comeal graft rotation - T’ ,' ' : €} Full thickness kmtoplusty o
¢) Optical Indectonty sl : :
‘Qa2 A 20 years old boy came In cva OP,Q with the complaint of blurrlng of vision and phqto-phobla In

eyas. He was on ant!.T.B/therapy for the iast one week. Wh
suggest that he had mnu!umummw fehof: m fnl’lwinn sians
a) Creumcomeal congestion

.\_-_

) d) Small nne KPs. s Non- M""*’“" Umhi
b) Sluggish pupiliary reaction By synech
e Mutton fat KPs. oL  9) Postestor.qypedhis
Q23 Posterior synechise menns: e - s ' >
- Jmﬂbnoprﬂwwmmtm . P Mhasmmmmlmwmmr
0 surface of the lens _ meshwork
Adhesion batween Iris and e e hesi
©) Adhesion t an mw“ _e) Adhesion ofthe lnnummatowoensl.om

capsule of tha leng ~ - | ‘ mteﬂorwr?neo.rm-lm :

.
ot &

Vot
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ol | , ("‘!ultrple Chorce Questlons) s

i ".-

r . gerias . s ; :
Total Marks: 45 LY Dol aaiedl SRR Rl N.O-
* Time Allowed: 1 hour ) " - e T el : = :
' HOQPnp;:fID[BIBIF_IAJIf3r?f3]5f£]—011
Instructions:; ~ - i, ]
I. Read the Instructions on the MCQ Response Form carefully. _ a;o\ b
., li. Attemp: a/l questions..Choose-the Single Best Answer for cach qucmon. t’-\
lil. Question Paper to be raturned along with MCQ Response Form. - ,
iv. Candidates are strictly prohibited to give any identification mark cxcept
= Roll No. & Signature In the specified columns only,’..JL7 " &t ¥~ . '
" Q1 Which of the following Is most llkely the oflatn of the Hum.?u; :.'nns-- . "'-." S
Surface ectoderm b - d):Neuralcrest celis  + ‘
b) feuro ectoderm ', : u) Endoderm R -
) <) Pcsodcrrn S et o £ " g
Q.2 - The Structure of oye ball conslsts or I . 3 “ A .
! = ). 2 Iayc“ -1 -_ -' .. ‘. i i "d)’ 5!119!;' lﬁ?l!l' - “' ek )
» . . b) Slayers' - , ’-_.-‘_-;"_;- ‘. > . e) ﬁlaym SO RN i Jh iy
. LAy dlayes SO L. Gwo. L ~*: . ._:-;_:f,'"' n s G E e
Y t.'.‘ Q3. Thc human sclera ls.-. _-_,_'-_‘, ‘-‘ 7 \-" .84 :e'-~ f ks .
<+ a) Very Vascular .° e '@ ﬂelati\!dy avascular =4y a -~ y
. . b)’Semi transparent SO T o Ea.s!ly mrlamcd ,- - "
= c) Stony hord® - 6 G : G\ e o2t WL L), :
; Y AP S '.'- PSR ‘.-,-' ORI
', Q4 The Aqucous hurnour is secretc;l by' AR D ., ‘ ot Ao U
ok 8) The plgment eplthelium ofir{s 48 _ d) Thc s:romal gland' of cmary body e o
i " b) The.endothelium of comnea™ a7, v fe) Thc chqrold s ._.‘- LN
2 S . AY The ciary spihellum A $ P Ay IO
S sRiaEl ‘o asd A e Oy |
“ =L Q.5 , °~ Photopic vislon Isthc propnrtyof.__&c N b : FETa En
s L a) Amacrine cells: - AN T T R AR
e L Cenes - g oo ¥ AN o Tan i
Q) Bpolareetsi © L Sern g
_. » ’ . = : . "}“I- .- gt I 5 4 . -‘-ﬂ;'
oo Q.6 . In physiology. of the vls!on both sen.:orv nnd motor qrsterns are Invowcd. zn the;motor sy:tern ' g
Y 2 extra ocular muscles aro, l.t:cdfor' LS, & .} A, :-_'-:,«;*.u . § Ry
- 2)sAccommodation” M WL ..' ) _' < 'd) Colour- nnd direction nt sUmqus " R ey
b) Ifumination : . c}’ Pupmary mowcmr.nrs civ o oTeded
&) Aligning the twe. fovcae en l'.ome cbjcct A - .-;- _ ,"- s s R -,.._- 5 f'.- b v, gl i
’ - - . -.. ,’.\-:_ " = T ;.:\‘_'.-. . SE s . -_‘::-
. ‘Q.7 * ..Inthallst of glven druos wh!ch of thl: fotlowfng is dll‘furent on'tho: bar.ls nf .mode of actxon. Vo Ll '.’_-.T{
: + +3) Tropicamide. .+ .. Ll IR T 8 S “d); Cyclopen.as &5 ‘: Sl R 120
R 2{,’-""’9‘0:. S A -'g‘.-. 3 o ‘e): l{cmatmplnc.‘ 2SO A 2’y
: T Plocerpine. _"-. N cep, - ':_f .'--'; . LA o i
A '_fQ'.s Vihich of the followlng Is the bast.opllon fnr treatlng postoporatlva acutu endnphthulmltls: ER! e
' . 2) Forsified antiblotic toplealty. S ATIPERLIRS &) Intracomeral antiblotics > <4, A .' AR
Intravitreal antiblotic thmpy. oy q e, fu} Pcdocular anublouc. o ‘(\ |
o €) Systemicanublote.t i O ' i Y Rauyae, W e sl
..,"t . ."‘ ‘- .. 1 . i I " Pt
“ig . h .= AL B P !
‘ ;*,‘Q .9 aﬁcg;ydth wilison's d}saua;wlu prcscn: to eye: dcpartment wlth fallowlng slgn.,. e e :]
vt T Kayser-Fleischer rings < a‘J{-u 3" ey Rct!nopathv‘ o, N ; .,
J' P . . . , Reduced vision- :.‘-. X .p'zl_. ,r. ' ; \J‘Q)‘aﬁrﬁquﬂﬂt b“nk,lng" 5 - " "i".l-::_-.
Ve . c} H;gh Wﬂ .-; . . '.- “. _- ! . . ~_‘.‘ 1 \‘_' T R R { .‘""-":
' . 4 : o ¢ - i Lo VA ' : !
pwe p * e _-..'\ .l e : __.‘l't
Q.20 A 5 years old boy had :lnusltln followed by lpsllnteral “ld swc!l!ng, proptnsis n’hd paInful X
‘ . ophthalmoplegla. What drcadtul compllcntion may arlse If the condition remalns. untreated? ; ,' el
3) Preseptal cellulitis, . ,d)" Cavernous sinus mmmbosls . q .. o hayte
' b) Orbinal cellulitls et L te) ‘Sub-petfosteal abscess ot 1 ¥ ot vy
YRAR Ofb!'nl ab'.cm Joo el - : . et ; SATIIA ¥ o e T 20 et e A
TN f SRR 8 '-:. TS ot e ..'_‘ il »'-‘_'_" '-'j- i - L SO M
P Q u, 4o :_"'"‘ﬂd Wh‘h"llﬂonamy rnuscuhrr ln\mlvcmam lcads to: I Ny e
TR, R"“"I"‘““WMV A Sy '{;t N =17 2d) Maxary ‘sinusitis: ! v W5 e e
"cl;( \ ) *'WfF“fE m'.fo':;athvr. o Wby o -, - c) Opuc nerve avuision R PT] W HR (SR
7 l :it ' -": Tt li’-' ; s Ao q e .I.: . iy ae e ol A Y *; .‘ a. ,'l: .‘-".;ii V vl
[ T'li_: ¥ ; .:.. l‘-‘-"'l t " ] Ve 'r I : ],.-;-! ,11 !g’.‘f, "ﬂ['.\[._f" ;‘D.'....:‘E \ '; .!‘.‘ AT
[ R L B LR E Sans v HIR O
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238
A 50
Year old ¢ |
exaninat;um e :m';\le presents with pragressive torward protrusion of hey "'!h
8) Frontal MCRC e Sht eye is displaced 5 mm medially. What is the most pmhtbto‘q.,.wl Y
) Optic nerve mening ama d) PigeMmarphic AFENOMN of lcrimy -
&) Grbeat foor ffa:tu:e : ¢) Thymld eye Mse VYau,
Q‘37 .. \ !

A 30 . 2,
t year old patient presents with painful Proptosisef his right ayc. His visua! "‘““Vlis
eye. On CT scan, there is haziness in the right ethmold, sinus. What Is the mest .mi‘:t
- % "«

Orﬂ“ treatment? -

Iminephen . ‘ _ O, T
D e, grr
<) Dificuan - AP %N\

Q.38 A 30 year 0.4 patient presents with decreased vision In the right eye. Examination shows
cells floating in the anterior chambér. What other finding is fikely to be seen in this patient; Wi
a) Fillamens o - % ) Keratic precipitates
5) Ghost colts . ‘ ¢) Red Blood Cells

¢) Guttata

Q39 A 43 year old patient prescats with decreased vision in the left eye. On examination, thaze,
multiple retingl hemorrhages in the peripheral superotemporal retina with
_ constriction of retinal veins, What'is the most probable underlying disease? ' ‘
" 9) Behoet disease . W il | d) Hypertension
", b} Disbetes Melftus . ' e) Multiple Sclerosis

-~ -~

: €) Gowt D
Q.40 A 2 year pid child Is brought to eye OPD for decreased vision in t%«t
' therse Is leucoria i the pupillary area. B scan ultrasound sho jctaar Yitragou

_corneal diameter of thie patient is 11mm. What i  diayg s
Sorest e pa What is the mo? profait 41°9 o8i
b) Coat's disesse : tino
Q.41 ‘A3 year oid child is brought to you with Lecucoriy. On Bisca
- arising from the retina with calcification. Which ‘*{! :
prosentation of this disease? . \ 2~ )
a) Amblyopis d)Prosis ;|
b) Enophthalmos e - @yﬁ‘,ﬁ

Q42 AT20 year old bnv";ith’bﬁy _Nﬁg‘;‘o " night vision pﬁ{hm presents in the outpatie
exami n Ehera I8 Mone #picule formation in the peripheral retina. Which ox

29 o
of the ¢ is her of this digease? .
3) Chatky s | e 4 d)Swollen disc
b) Oupped disc LD e e) Waxy disc patlor
¢) Hyperemic disc .'{f,_ re ?‘?“,k'f‘ \ &
3 A3 old hype "’Mﬁ& OPD with painful red eye with decréssed vision. &
- Clulmm. MI edema ‘and intraocular pressurs Is 40mmHg. Instillatior. of whi?
, ane ol the foliowing drugs can lead to this condition?
2y Latacopr R ' d) Pilocarpine
S I ' ¢) Tropicamide

\3 Rataarydn g

50 yobr e of parsistent headache for the jast one manth. On MRI scan, ther
" ﬁ”«mﬂ uﬂ':f the Pituitary gland. Which ,..a:m following Is the most likely patiert
. tield defect in this patient? : “ﬂ) aifatedhl suplionasil
5 Bdptass! m’au"" e) Bilateral superotemporal
: ¢) Bllsteral inferotemporal .
S examination. His Intraocu
245 A-uywoldmm“ hm;ommwmwﬂmﬂﬁmﬂ“’

]

lar pressuré s 20 mmHg and.l":
of breath since the last W%

cup to disc matlo Is causo this problgm?
- Mmdmmmm pdl-z;ﬁrp'ht
| ;;nﬂmwm 2 _g) Timglol
L€ Latanoprost . e 12 01 A 0 RN,

Crevian fretected Vet w iy



complete Ptosis. swellin
4 0sis. There is no Propiosis, What isgn?; 'mh:;f?,"'b“'ger;‘m And marked eryin
robable ‘mhii? Ythemn wi,

J'l/(.'.halo;mn
External Hordeolum d) pe
Q.
¢) Orbital Cellulitis * 0; S‘Y:Wlllllf.ﬂum.'.

Q.24 A 70 year old patient with hypertension

Computed tomograph shows a left side complains of Keadache and decreasa vision |

dafect? d parictal lobe lasion: What is tha mos 1oy D0th eyes,
. 1 S tha'most likely vi
a ! . : Nl Y visual figig
b; Sﬁm‘”ﬁ ::nn inferlor quadrantanopis ' \d) Byt ! N
superior quadrantanopia S 8) Bilatecal right soperior Quadrantanopia
<) Buateral right Inferlor quadrantanopiy 3 . &) Bitemporal hemianopia '

L]

Q-25..__A 20 year old girl presents in the ob avna b '
22 ¢ ORD with swelling ot both upper lids. There is watery discharge,

b) Cytomegalovirus conjunctivitis €) Trach
<) Herpes Simplex conjunctivitis. COMpTos conjuncividy
i ¥ ¥ ,-

Q.26 tAh :?.vla::“ :ld bq?'l__;_resgpﬁ ko I_?ac OPD with swelling of the upper lid. On eversion of the bpper lid
By i oy g‘hd.t " l'tdnm n cﬂ..wuh‘;obgl_eﬂone appearance of the Conjunctiva. There Is no'hist t
. Nt most woﬁmﬂaenoﬁk ‘ A N
;l :::P*C c:-)mcﬂvius w7 4 d) Toxic conjunctivitls '
) Perennial conjonctivitis \ ¥ Vernal conjunctivitis’ \
<) Seasonaf conjunctivits ) ¥4
- LR L ' ¢ . I

Q.27 A Zﬁwl’ 'qld"p_itlﬁant ﬁMenu with a painless swelling belofiii't. ri. ‘ ;i ca nd
"Tha: patient conplains of slightly increased watering from that fv? wm{:; w.'l(ﬂ v:iam :l!'c';:?mo::

T G?nﬂﬂl\h your diagnasis?

x R S P - d) Seap L L
y '.’-I 'b n m A [ \ 7 L L
' w;’ _v tation P . " "““.‘!“_""!“”“

_E’ A 10'year old boy Is brought by his parents with blua coloration of his sclera. On examination, his
cornea is hazy and the diameter i3 14 mm horizontally. What is the most probable diagnosis?
= d) Scieromalada
e} .vitamin A deficiency

&

'3) Buphthaimos :
b) Keratoconus . ' |

¢) Megalocornea e T 4 ] .
Q.29 A 50 year old male gr’eq;nud wlthr“uduccﬂ vision and a red eye for the last one ‘week. On
examination, there s branching pattern’ bicer In'the middie of the cornea with reduced cornea

itivity, What is the m f;,jppqphﬂitc‘.opfk:_l_‘matmnﬂ

Acyclovir : ) | d) Moxifioxacin
b) Bacitracin . LN eml N WS e) Natamycin
¢) Gentamycin - ' f-.‘ ¢ -

. Vear old mate with lower backache for the Iast 1 year presénts with sudden decrease |
i .:is:::uwli:'t{o wwﬁm sxamination, there are cells In the anterior chamber with 2 m

h oni formation. What'Is.the most piobable cause of this condition?
i]”:lﬁyoslng 'Spon@lgs‘ i AN . d) Rheumatold Arthritls
b) ORoearthritis .~y ( * - ove e) Reiter's Arthritls

%, J¥oeas) Ny et S ey .
c) Polymyaighs . . . RS _

Y el 5 resents with I painful red eye for the last 2 months. After treatment w
b ?,:.ﬁ.‘{‘;:,:}f,:ﬂnf there is no improvement. Examination shows a S:mm abscess with cent
r'thamber s formed. What change has taken place In the absces

2mm of clear area. The murlor

a) Descemetocele T d) Nebuld

®) Hydrops o e) Perforation
€) Leucoma _

.3 : irt § M from her school for difficuity in reading. Examination shows
Q32 ARS p o 9 :hc right eye and her visual acuity Is 6/24 Tn right & 6/6 in left eye wit

lavear f
lﬂd:d?::::;l:n of +6 in tha ripht & +2 in the left eye, What Is the most probable causs

' poor vision?
' :;'mmﬂt Amblyopia d) Meridonial Amblyopia
a4\ Soncnarv Amhblvania

et P st e A bhlaaln



Q.24

K

A 70 years old man

presents with
tment is: In turned lower lid ang irritation of
<ropion.with surgical correction
£

nUopon with musy » relaxant
c) Entropion treted with Botulinum Loxin

sis Is:

Lowered wpper eyelid .\
Ralsed upper eyelig (retraction)

<) Always associsted with pupifiary
abnarmalities

d) Ectropion with Surgelal Ueatinem **
e) Ectroplon treated with musclo reloxants

d) Can be treated with beta blockers
¢) Can never be congenitai

Q.25 A 70 year old woman presents with waterin
% of right eya and a tender swolling at the meuial
nthus and side ofthe ndse of- acute onset. The diagnosis and treatment is: B
tlt: "W'YN-YHNS treated witr - d) Lacrimal gland tumor reated surgically
antibiotics . &) ‘Lacrimal duct tumor treated surgically,
b) Acute dacryocystitis treated with sterolds
l:) Acute dacryocystivs lﬂh‘itld surglcally -
Q.26 Tho major bulk of tear film i; composed of: . .
3) Upid layer from the meibomian glands 9) Mucin layer secreted by conjunctival
Upid layer from the goblet:cells. cells
uwous layer secreted by lacrimal glands €)* Both mucin and lipid layers
Q.27  An 8 years old boy Frmnu In OPD with redness, watering and itching associated with snaczing
nasal discharge. Which m-dldnc would’ work beost? &5 ; »
ers AL .. N ropicamide '
T Piocarping . ‘ W o); Attopine LA
¢) Chioramphenicol . i,
Q zs Best treatment for wmuo 1 G S aation. S
clovir eye ointment c)r'rwosuwedmm
eyedrops -malo{
“Alropine m drops ~ m Sty -
Q.29 Herpes mter ophmlmlcur -~ 2 ' st
@ls caused by twrg‘ts simplax vlm -\ % :ausvdtw pam ’n uconn mm. )
fects skin and the cy¢ * “trigeming! neeve,
1¢ a bilateral “andiljon -~y e!.m healthy middle,agey | ftmnlea-
cased right eye. On ‘examination sne has an
Q30 A yew M?u':m:lmntﬂ M:aoﬁkﬂmq&: and‘treatment Is:
AT G O PEniens sy Sl N
é P ¢ neuritis nwdng onublcucs ¢), ::'pultdenu needing o
A ap!tledﬂl‘lu.medlm NRL. . o> P23 ’ B o NS
’ y u ok _ e Wi .
Q31 wmmmiﬂ- Lo " ngmuwws
q"}qumt and diplopla . . €) Head turn downwards
¢) Convergent-squint without diplopia "
— —— W
Q32 reelpaaan < 4)° All contribute to visual sensation -
@m’c odfve shrpe vmi sopsion ‘Cd— o; 5* nerve Is.also-an important carrier of
) Optic nerve & oculomotor nerve cm le O e o
visual sensation ;
¢) Oculomator nerve is a sensory nerve 3“
4™ & 6™ cranial nerves _
“ -
Qc:] I“.. . E" - or m '
éph upward devistion of the eyes d) Extorsion eyes
Downward deviation of the eybs’ ¢) Intofsion of the eyes
¢) Cyctic movement of the eyes
Q.34 Examination of squint Includes:
. Visual field examination d) mtmv of :hu mmm musdcs
. ¥ uncover test e)! M:Qrmetr X
¢) Neorve muscle l}udks .
Q.35 blyopla means: ¢ ayst
Decreased vision fon d) - A spedial type © agmus
organic disease " (he absence o @) A special type of 1efraclive efror

b) Decreased vision duv (o squint only

¢) Decreased vision due (o refracUve erfor
only

the eye. The diagnosis ang

.
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MBBS THIRD PROFESSIONAL
MODEL QUESTIONS FOR ANNUAL 2009

Ophthalmology
= (Multiple Choice Questions)

WWW PAKMEDICALWORLD COM

Q.1 A male of sixty years presented with progressive visual deterioration with
perception of halos around light. Examination revealed IOP of 32 Iin Right
Eye and 26 mm of Hg in Left Eye, open angle and ‘snow flakes’ like material
on the surface of the lens. The possible dlagnosis in this case would be:
a) Pigmentary glaucoma
b) Pigment dispersion syndrome
c) Essential iris atrophy
Pseudo exfoliation glaucoma
eovascular glaucoma

following which she developed pain, Z8nd jntense watering from
that eya. Whatlsmommtpmbabled!mbofﬂlhcam
a) Ud injury 2 2
Conjunctival ulcer ¢
al ulcer 1 .

Q.2 While playing with the child the mowmed nail injury to the eye

e) Blow out injury —n,f

,*r.m-.

ng road traffic accident and a clot
leading to partial dysfunction of
the following field defect is the

Q.4 A baby age one month is brought to the ophthaimic clinic with findings of
haziness and slightly larger size cormnea noted on both sides. What do you
think Is the probabie diagnosis in this infant?

a) Congenital rubella infection
Congenital Cataract
tal glaucoma
Light coloured Iris
e) Megalocormnea

Q.5 A young boy was presented in the eye clinic with blunt trauma to his left
eye with a ball. There was a superficial corneal ulcer involving the

inferotemporal quadrant of the cornea. Which of the following is the best
management for this young boy:
Use of antiblotic eye drops
Use of antiblotic eye olntment
€) contact lens
d) Use of antibiotic and eye patching
e) No management required and it will heal by itself
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. Wit hyperten
OMograph shaws j feft :i'::d“mpmn’ e cadache and decra

dofect? Parietal lobe lesion

m .‘i‘“,
a) Biateral el inferior QUAdran 10N In both ¢y,

- What is the m_:t»ljhtlv visual uq;.i

b) Bilateral left supenior anopia
Quadrant, d " 2 %
€) Bilateral night Inferior Quadra?:t:::g;: e; e"“':‘:,;:u" SUPETior quadrantancg,
g % 'wm«'mp.o

Q.25.. A 20 year old girt
s Presents in th o ’ \
e follicular conjun ¢ OPD with sweiii ‘ y ' ‘
;; Adenoviral 5&“ Jct:ll'::ll:ift ;ﬂd Pre-auricular lymp: ,:&:’,m: “m‘t?ut:;; ll:l: watery discharge
Cytomegalovirus conjunctivi % A v diagnosis?
tivitis el LA el ofjunet e
€} Herpes Simplex conjunalvu'u' 7/ ) 7f,0<‘:::a:owmmtwmg

Q.:s v I. 'm

there is marked redneoss
. with cobbi ' ra‘of
Eczama. What is the most ms;smf?;'%.—":a";’wﬂ the Conjunctiva. There Is no history of

3) Atopic conjunctivitis .
b) Pereanial conjunctivitis ‘ " d) Yoxic conjunctivitis
¢) Seasonal conjunctivitis ' '_,\)ﬁ;emol conjunctivitis

Q.27 A 20 year old patient presents’ wif
: atient presants with a paini
Th e Wiy Painiess swelling below the
e patient complains of sllgﬁtl;:;iqcru_sed watering from that f"' wﬂh.gh: gm..t“::ml c-,,w:.h,.'l,::",: ;:

confirm your djagnosis
3) Pinch "\ % s 49 s
b)_Pin prick "\ ' nap b

.28 A 10 year old boy s braught by his g N N
_Q_ % X ] Y is bro 'S parents with blue coloration of his sclera. ‘Rmination;.
:;"E‘ s hazy and the fﬁlmﬂu i$_14 mm horizontally. What is the most pré&ib?l'e:i‘;:nosh"?m i

phthalmos: d) Scerom! :
by Kér . ' romolada .
) Ne :Im,i:m' . ’ e) Vumtn adﬂflenq
‘ A \

Q2% A so yéarl old male presents with reduced vision and a red en for the last om‘inuk. On
- examination, there is branching pattern ulcer in the middle of the cornea with reduced corneal

o8 ty. What is the most appropriate topical treatment? |
Acydovir VARG d) Moxifloxacin
by Bacitracin . ¢) Netarmycin
¢) Gentamycin . AN ™

A 30 year old male with lower backache for the last 1 year presents with sudden decrease in
vision in the right eye. On examination,  there are Calis In the anterior chamber with 2 mm
hypopyon formation. What Is the most prabible cause of this condition?

a) Anklyosing Spondylitis iy S d) ‘Rhetmatoid Arthritis

b) Ostoearthritis ~ - Yo ¢) Reiter's Arthritis

¢

c) Polymyalgla WL
irl pratents ' wl‘i'i,.l nful red eya for the last 2 months. After treatment with
Q3% A ther  Fenrovebn &nlmﬂon shows a S mm abscess with central

n, there Is no Improvement. §
Sonn of clear area. The anterior chamber s formed. What change has taken place In the abscess?
a) Descemetocele soevhm . d) w:
b) Hydrops TS o) Fertoeston
c) Leucoma P SR MY '

. RS s In reading. Examination shows an
An 8 year «:nlc!l gir_,:fiz hr‘er;;rh:ummww -cm fwlw“v’ N ain m:t"& 6/6 in left eye wﬂho:
'nm?&?::.r:::‘non' of 46 In the right & +2 In the Jeft eye. What Is the most probable cause

Q.30

Q.32

" her poor vision? L 4 -
e g s e
b) Emmetropic Amhlyobtl _

c) LatentAmblyopia . |
) .‘ is visual acuity Is 6/6 with +6 Dloptr: ﬂ;:zcs' '::

- | « His
" ild is seen ON fﬂgﬂlaf follow up. : tion of 30 degree
2 :ofnveye‘:.":‘s;:; Gre straight with glasseq and St lo frard e osis?
child is playing with his glasses off. What d) Latent Esolropla
a) Accommodative Esotropid ) Partial Esotropia

b) Ambiyopic Esctropid : .
¢) Iafantile Esotropia r



EYE 2015 MCQ KEY

1.Cataract (mcq as scanrio)

2. Diabetes

3 Hypertension --> retina with engorged, tortuous vessels
4 Protein (scotopsin)

S.Adenovirus (follicular conjct)
6.Lacrimal Adenoma (prominent eye with
inward deviation type female)
7.Acyclovir for viral conjunc

8 Regurgitation In dacro

9.Intorsioniso func)

10.Retrobulbar neuritis

11.Simple myopic astigmatism

12.With glasses(patching of normal eye)
13.Vernal catarrh(cobblestone appearnace)

14 Arcuate scotoma (glaucoma cup disc ratio 0.8)
15.wet macular degeneration

16.Tnchiasis(f.b senstaion)
17.Strabismus(retinoblastoma presntation)
18.buphthalmous

19.Marfan syndrome (ectopfa lentis)
20.Intravitreal injection after cataract complictalon
21.Ring scotoma(rp)

22 .Waxy pallor(rp)

23.Sodium pump (transperancy)

24.Bowmens membrane dont regenrate

25.orbital cellulitis-->proptosis and painful eye
26.Supertemporal -> pitutry tumor

27 .Right inferior quadra? petrous lob lesion

18 proliferative diabetic retinopathy
29.Photocoagulation

30.Spondylosis ankylosis

31.Feyshers ring

32.anisometropic amblyopia

33.Latent esotropla?

34.Relaxation of zonule In accomodation
35.Anterior part of lens(thinnest part)
36.Hypoparathyroidism: posterior subcapsular cataract
37.5craping in corneal ulcers

38.Retina bulla -->horse shoe

39.Probing syringing in nldo

40.Glaucoma causing drug-->tropicamide

41.Drug Given In glaucoma-->Pllocarpine

42 .Drug causing increased breathlessness-->Timolol
43 .Desmetocele --> central area surrounding abcess

+
1 medHelpers

45, steroid
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a unw"ﬂl

S
resents with painiul rad eye 2 days after Phacoemulaification veltg,
'.t‘
-

A 50 yoar ola patient p was tana In har (lght sys. Examination Shows & 2 mm

lation
Intraocular lens impien'® that eye. What is the tieatment of chelce In thie patieny)
d) Bulnenon Nepscdt

and the visval acully is /60 n
2) Intravenous Mosilteniin 31 Sunenan Kanac

b) fotravitreal Celtasidime
¢} Subd onjunitival Genlamycin : .

year old girl davelops veduction In Calclugy laye!
probable to develop? :
| J #) Muclear

e) ."\)Ilt‘ﬂtl_f subcapsutar

""b;

s WMt Parathyrald Surgéry. wi,, |
_ . 2 Vi

A 20
Cataract is she most

a) Anterior polar
b) Corticl

old boy presents with decrease In vislon Inbath eyes. Examination shows (1 '
A 10 year ched palate and his crystalling 14ns i¢ displacad superiorly In both en‘.,.:,"

high &f

tall “::::.;olloﬂi”’ syndromes & most likely to camed this?
one o . ” / ) Turner
;) Mp:'n #) Well Marchesani
v}’:}m O . AN
; Diabetic pMtient prasents with bluck floaters in front of his right eye. Exami
A 30 ﬂ“'nz ascularization at the disc and mild vitreous hemorrhage. Which ona of the lnll::
re es will you parfoqm to treat this condition?
\ pn:.d"‘m"w. % e d) Lazer ablation
‘ :} foca! las, ‘ | e) Panretingl photocoagulation

18

19

j’an.ﬁu old female presents with sudden onset dacrease In viglon. @xamination shows that
; Name shaped hemorrhages all over the retina with dilated tortuous veins. Wiy,

x most likely predisposing factor for this disease?
a) Diabetes Mellitus’ ' _— d) Rheumatold Arthritis
‘ ' ¢) Wegner's Granulomatosis
<) Multiple Sclerosis .
A 60 year old patient presents with sudden foss of vision and a central Scotoma. Examinati
reveals a greyish green lesion at the fovea, What Is the most probable diagnosis?
a) Drusen | d) Serous Retinopathy '
. e) Wet Macular Degeneration

b) Dry Macular Degeneration
¢) Geographic Atrophy . - o

L b s

A 30 year oid female presents with gradual logs of vision. Her mother also suffers from the sam

condition. Examination shows black plgmant outside the posterior pole | icul
Vet tyve of visual Reid defocts wil you see? poie in 3.pone spiculy patten
9 Scolyme ' d) Sledel Scotorna
b) Central Scotoma
¢) Bjerrum Scotoma . ¢) Wedge Scotoma

A 28 yeur old female wm,;lllll of sudden decrease In vision |
n the right eye. Mer visi
and relative afferemt puplillary defect is present in that eye. There la'no hYlhr: :H ;r‘:a; l'smﬁ.l::

Pundus exsmination Is within normal. What Is the diagnosis?

& 5 203
d W | &) Retrobulbar Neuritis
Papilices ¢) Toxic Optic.Neuropathy

-

A Ly ok | "
nfent is brought by her parents for Eplphora In the right eye. On examination, th

test Is positive. what Is the most appropriate treatment?

o8
" 8 Dwtrvocritomimontomy d) Lester Jones tube
0 thcmal intutation “#) Probing and syringing



O
. headache for the last 3 months now ¢,
mlenim 7hich part of the vi_.al g, "

.10 A young female who has been co
¢ dls{urh:'nca. Thae visual fields reveal u_;u_m_ml___

-

involved: - G} ; Creatine
o) Rotina O cadtation
b) Optic nerve

' ¢) Optic tract

{,’ !'N'_jul_!l "I‘.-‘l', ‘51

Jiw Q11 A young lady who suffers disseminated sclerosis complains of succsn loss of vision In rignt ey,

Har vjsual aculty In right m." 6/60, left aye ls 6/6. Right OP“.C disc shows slight ten g0y
TP pree pnll&. Other examination s normal. What is the probabl iﬂ“"-
o )1y Ihrgmnﬂs R apilloegems '
b o, a2 b) Neurosis IT Macular deganeration
3”1:11} f)ﬂ")"‘fré c) Ambiyopia ., -

(& & Q.12 A young factory worker reports that while working on 8 grinding wheal with iron rod, sumething
Ak Ne #., has gone into his eyes. Tho x-ray reveals a radlo-opaque foreign body-lodged In the retina. He
Upre e ”f ; j refusas treatment. What is the most long torm complication he is likely to suffer from retrained

Aobe  Neawsh!

, staining "d) me
wrenhr 6 On'.'. b) Vitrous hemorrhage 0 [
" ?! ¢) Complicated cataract ‘ e
Q.13 A child who has been looking at the solar eclipse now complains of visual disturbance. Wha! s

the likely ocular infury he has suffored:
a) Comeal bum . d) Witreous liqualacticn
b) Iris burn cular burn
c) Catannct

Q.14 A 70 yesrs old man who has history of operation on one eye

nd has been given glesses recently
complains of diplopia. On examination the right amtarior.

wppears to be ‘ﬂ vinat is the

probable causa of his deep anterior chamber: AR _
b) Megaicomea . % \ ‘e) Post synacedic
¢) Keratoconus e

‘wet
Q.15 A 20 years young male complains of pain, redness and watering with reduced visual acuity in his

right eys. On axamination, ha has slight swelling of lids with circumcorneal congestion, flare and
cells l.; the anterior chambaer with fine keratic ‘precipitate at the back of cornea. Mis bigod

2 Is negative ho has no othor complaint. The tréatmant options are:
driatic and sterold drops O :d) Mydrutics alone
b) Micotics and acetazolamide tablets * * e) Antibiotic drugs
€) Micotics slone s '
Q.16 A child hascongenital cataract. This type of cataract Is usually'due to:
o) Malwuiishment of mothers g B BUMPE1g Lom iubmia ol
b) Premature delivery ’ pregnancy
c) Obstructed labour ' ¢). Diabetic mothaers
Q.17 A 40 years old man presonts with unliateral ‘cataract. He Is having difficulty in driving. He has
been advised operation for his cataract. Which is the best ure to help him:
a) Intracapsulsr lens extraction and contact . evacustion and contast lens
lens : .

: Phacoemuisification and 100
b) Extra capsular lens extraction and contact * e o
i AaEas -

¢) Intracapsular lens umcbonmd 10L

Q.18 mmmmﬁu&ffﬁimhﬂ . /
a3) Retina ' ‘Uvesl tract
b) Sclers -] ¢) Umbus
¢) Conjunctiva o -

.19 h is secroted by: - Q -

@ w umer '"Il : 'ﬁ ) Trabeculsr meshwork
bygn'bm FYRCO Sy ¢) Episdieral veins rade
¢) Choroid . g ‘& h

Q20  Retinel ertery Is a branchof: - -
a) Internel wou‘d.mm,- R g g O °vmwﬂu artery
b) nal carotid artery. ", . ‘w u) Middie meningesl artery

artery, )

e mm Is property of: B;/‘cumglm tells of retina

b) Bipolar cails “ay Conas

¢) Optic nerve fibers
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Q13

Q.14

Q.15

Q.16

Q.17

Q.18

Q.19

Q.20

Q.21

Q.Z_g

Q.23

- - A Tallr .. ‘.""a = \“ r :

. - sl 83 hitos
cen o o it wa diagnosce e
an [ /] ’ and an ¢t ] tat
d lcﬂﬂlb ball trauma
years id boy ha r

llowing symptoms is worst «of the pattent:

s . he l'.-”“‘“ar
~ture. Which one of the fo d) Sub ¢ 0"!“"-""’;' ._".::1 .
4) Enophthaimos ¢) Perocular emphysem.
) Black cye
@ Ciplopia

Sty
a) Bosal cell papilloma holazion
b) Squamous cell papilloma

c) Xanthelasma

be causod hy:
. ith lid swel may
Painful nodule on right upper lid assoclated w &?‘5

¢) C

er lid near medial canthus for the fast two

An 80 years old farmer has a history of nodule on low ised and indurated. The

years. On examination base of the nadule is ulcorated, margins are ra
pected dingnosis would #e? - Lo Nerofibroma
Squamous Clltﬂ carcl:\dorna ({% Basol cell carcinama
Scbaccous gland carcinoma &

c) Capillary Haemangloma -

birth,
Mother brings a 4 months female child with complaint of Wﬂlﬁf;"!l l:j{l:::d?::”’:ri‘:"m
Regurgitation test is positive whilc the nasal examinatio f:“:;l';cnr'lln.\raladzcl“ :
]
?,} tﬂ:ﬁ,’. 2:::}::}“5 ¢) Upper punctum and canaliculus
€) Common canaliculus

s
: from acute dacryocystitis needs the following Immediate treatment:
) ’?.féi!':n’l’n'??&%m"‘ d) Probing and syringing
Antibictics and Analgesics ¢) Dacryocystectomy
<) DCR 0
© Worbert’s pits arc pathognomonic of; A '
3) Vernal Kerato-conjunctivitls 0o (d)) Trachoma
b) Gonococcal conjunctivitis o Rhino conjunctivitis
) Adeno viral kerato-conjunctivitis Q.

What is the term used for a foamy white
conjucntiva in o person with some nutritional defi
2) Concretion . S

b) Epithelloma
¢) Pinguecula

) Tranta’s dot
Bitot spot

You have a call from intensive care unit for a comnatos

¢ patient with red eycs. On examination
you observed partially closed cyes and bilateral corndpl

yicers. This patient has:

Neurotrophic keratopathy +{, \1d) Dendritic ulcer
@Exposurc keratopathy » ®) Keratoconus
€) Ory eyes RIS

e,

The most dreadful complication of a non healing corheal ulcer Is;
a) Corneal opacity N, . d). Hypopyon
b) Adherent leucoma A <. @Comeal perforation and panophthalmitis
€) Descematoctole . -

N " U :

A former presented in aye OPD with history of trauma to laft eye with shoot of a tree 7 days back.
gn examination typlcal sotellite lesions were scen In the cornea. What is the most probable

iognosis:

) Acanthamoeba keratitis Bacterial keratilis

b) Herpes simplex keratitis -.-Jrunoal Keratitis

€) Merpes zoster keratitis

Phylectanular Keratoconjunztivitis is due to:

-“ Exogenous allergy d) Viral infection

(b) Endogenous allergy

©) Fungal Infection
€) Uirect bacterial infection ?

A 3: ::::i :l: male camo In n{n orPD witl'I the complaint of blurring of vision and photophobia
» He was on ar therapy for the 1ast gne wack. Which of oll
suggest that ha had granu lous uveltis? 9 L o t:hc following slq'n- :
Creumeomeal Congestion

3)
b) Slugoish papiltary reaction G))Hutton fot Xps,
9 ‘Mfﬂm KPs,

¢) Posterior synechla 1

— —

n
A 25 yoars old lady
prese  d with pain and
examination |n addition te ’ X

asz foy findings adh |°dn“° and loss of vision "; her right eye. On
nd. What or n esion o
:; ";Nn‘ﬂ;n I8 this sigr  1lled an? n of pupiltary irls to nn!etioT surface of the lens

b) Hyphemg terior synechiea .
¢} Pannus ) Posterior synechiea

A -'J:;-rﬂﬁ
1 o

P, uy



