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T normal lens




What are cataracts

B A cataract is a progressive, painless clouding of the natural,
internal lens of the eye. Cataracts block light, making it difficult to

see clearly. Over an extended period of time, cataracts can

cause blindness. They're often related to growing older, but

sometimes they can develop in younger people
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factors that may increase the risk of
developing cataracts include:

A family history of cataracts
Diabetes

High blood pressure

Other eye conditions such as uveitis

Previous eye surgery, injury or inflammation

Long-term use of corticosteroid medication (eg: prednisone, prednisolone)
Excessive exposure to sunlight

Smoking

Drinking too much alcohol

Poor diet.




Signs and symptoms of cataracts can include:

» Cloudy, blurry, fuzzy, foggy, or filmy vision
» A noficeable cloudiness in the pupill
» Sensitivity to light or glare from lights, eg: from headlights when driving at night

®» A decrease in distance vision but an improvement in near vision

= Double vision (diplopia) or halos around lights
®» Frequent changes in eye prescriptions

» Colours look faded or yellowish

= Poor vision at night

» Needing brighter light for reading and other close-up tasks.
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ICCE Infracapsular Cataract Extraction
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- Extracapsular Cataract Extraction
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Phacoemulsification with Infraocular Lens

iWumsldaauidgonsesansigioaninoundvidilUaarsilionndmuadqaoanuing tasdotinndminguldinluunu doa

IWAWIGMIANNIT NISIANEI9ANBYINAVNISHINAUDYAY Scg=WNWURANISWIRAAUNIT




Q 3sn1suraanuulantsuiiuinndaludooiu

B Fytracapsular Cataract Extraction with Intraocular Lens
B |ntracapsular Cataract Extraction (ICCE)

B Fxiracapsular Cataract Extraction (ECCE)

B Dhacoemulsification with Intraocular Lens
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® Joonuadwauanago (Increase intraocular pressure : IOP)
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N1sUounuN1ISaaIgo ( Infection)
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Jaonuadiuauanaay (Increase intraocular pressure : IOP)

B n1s(o N1S91U N1SO1199U NISAUAUININIISAUIDD
N1S&NUoonuUn N1SUUA1 N1SIUONNYDVDIS:
nazNISULUAIAVINVNWIANG




TASUVTWUIWNYNaUdUUG

B | oss of vision
B Doin that doesn’t get better with over—the—counter pain relievers

B Your eye is very red

B You see flashes of light or floaters
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Normal anatomy
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meshwork
Flow
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What Is Glaucoma®@¢

» Glaucoma is a disease that damages your eye’s optic nerve. It usually

happens when fluid builds up in the front part of your eye. That extra fluid
increases the pressure in your eye, damaging the optic nerve.

» Glaucomais a leading cause of blindness for people over 60 years old. But
blindness from glaucoma can often be prevented with early freatment.




Open-angle glaucoma

» Open-angle glaucoma is the most common form of the disease. The
drainage angle formed by the cornea and iris remains

open, -+the trabecular meshwork is
pdl’ﬁCl"Y bIOC kEd This causes pressure in the eye to

gradually increase. This pressure damages the optic nerve. It hqppens
so slowly that you may lose vision before you're
even aware of a problem.
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Obstructed Drainage
: trabecular canal
DE?::FQ meshwork blocked

NORMAL OPEN-ANGLE GLAUCOMA




The signs and symptoms of Open-angle
glaucoma

» Patchy blind spots in your side (peripheral) or central vision, frequently in
both eyes

» Tunnel vision in the advanced stages




fonuUsuniudiauuida POAG (primary open angle glaucoma)

® s: Uoguoandn 1Wuunou nsSeadwaulainadgs nSaaramdu Uoan1 aud iU
[Wudsosauaovlw Uoadsuy: aauld ondagu
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Angle-closure glaucoma (acute angle-
closure glaucomal)

» Angle-closure glaucoma, also called closed-angle glaucoma, occurs when the iris
bulges forward to narrow or block the drainage angle formed by the cornea
and iris. As a result, fluid can't circulate through the eye and pressure increases.

e people have narrow drainage angles, putting them at increased risk of angle-
Closure glaucoma.

» Angle-closure glaucoma may occur suddenly (acute angle-closure glaucoma) or
gradually (chronic angle-closure glaucoma). Acute angle-closure glaucoma is @
medical emergency.



Angle-closure glaucoma (acute angle-
closure glaucoma)

® fnonnsinmstanunolnasenvooinasvanan mnnagvasunmliuiumgnauunUa trabecular
meshwork rildNss:zuneinasvluanmanas tazunagvanav=wengwaUaaNUIMMUALT lALUIU
mlUvoonun dowalddovdruntingnan tazyugsevtumuavacludn deUanumos:zursuindu mMIAD
usonamsluanan lagrawzusugdUszanm (optic disc) lATMsmatguszanmoagnosoniso
IAano=poUs=anmunaidon goUszammdio dryidsnisuaoiAuniomudionou a1uagaau

SOUNUINISUIAMUIN ADIUAUANANEoUS:UIU 50-60 mmHg



The signs and symptoms of Acute
angle-closure glaucomao

Severe headache
Eye pain
Nausea and vomiting

Blurred vision

Halos around lights

Eye redness




Pressure pushes iris Iris and lens
against cornea, stick together

Drainage blocking
canal trabecular

\ ~ meshwork
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Normal vision Early Stage Moderate Stage Advanced Stage
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EYE INJURY

B nsworurawuogiaoneannigludevann

AUnU1 (Hyphema)
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B syidoslslulsowsnuna 1 dadanri ieloonu Secondary bleeding BoUnIN@IUIUN 2-5

B Absolute bed rest
B Jaa1c00810 ASOU eye shield dronuiaidu

B HAnuaufsy:zgo 30-60 091 FoYanNIsavdavlasanndlaziliszauvaviaanlu Anterior
chafber @NAvgaouUaY

NoIN1SO0UINYDINY
® Jig1s:une Uaonuadiuauluanmdo
® |hiyruounautivalriyUoglawn

» ’lﬁmammwﬁuqnmwan Acetazolamide lla: Hyperosmotic agent



n1swaurauoanvuwannszona101 (Corneal ulcer)
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n1swerutauognnwanns=vna16n (Corneal ulcer)

B Julsanwuvuoamlnaivoala nisinauwalwgvsu
Epithelium N1glu 2-3 Ju uwav:=niglaioo laglui
uwal‘fJu llGifi”]éﬂﬁ\) Bowman’s membrane }’fS"E) Stroma O:ﬁ

Connective tissue [NATIUNAUNU nalgiluiwaldu ns=onm
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B N1SGAITO Bacteria, Virus, Fungus naodnlasuizos:
Mlrinounmaniduisesonairsiduliwaanaly nse

nouW 910a1501M1s  Jaduwdaunagovdszain
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a9 Unawons=ona1 (epithelium) WuadUovnuigolsaaio
9 WeoWonsmvnnaansanasn Ns=aNAR:=AAIGal19 1Na
N1S9NIAUITIAIA0AY1IONAaVUNg08 (enzyme) 11a191UoId0
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B 10TAMON  (ciliary injection)
B naduay (photophobia)

B s-a19ihov Ul lna Jdoaan a1ud 1hoonn UW191D 9 NNS=9nan101

B 5-6UN1SUDVIRUDzANaVIWSI=NS=ONMEIdgad1Ua1w1salunsininiEs
na=uga (discharge)
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1. nsrunwagulalnnjiazegnsonalvnsvnadwanon1suaviiuaIvanatvung
vovluiu doaoow1aalaguns:=enn1 (keratoplasty)

2. NSUNS=NOIN=a Wolsv:NsS=019Ndlum 159nN12:Ud1 endophthalmitis

3. MonlauaiuoonuiNguananal 1SgNnN10:Ud1 panophthalmitis AOVIIN1S
AONM190N (enucleation)
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B ngoasuazUngmauuwunissnyn Wulderwon Steroid vzmlriiwaanawuinyu
IHeunUoaamunwunIssnu

B AS0oU Eye shield Ii@ooUa Eye pad 1wWS1=0:1lA Discharge azauvoglumrlriidolsa
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B JHinowsiazmaclhiioanadudannoda

B 55u19liijloslrinoiusoulolunisngenasn 119091NS:8:USNEADIGOINYOANNADA 24
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nisweulayuosnvous=annanaon (Retinal Detachment)

B [ Juno:nguvous:=ainausSnuaIunavgaoanm
(Neurosensory Retina) duaaarinnuinsuniwnazudaidu
drynyruUszannlainananasnaanuiviniiaidoaiunay

(Retinal Pigment Epitherium) ﬁﬂ]ﬁlﬁ@lé@ﬂ@dﬁ:aﬁnmﬂugla mﬁ
nanasnooNUILUTIAdISMSIaz1ao1MalUiagosori
Iriluanunsarionula taznindaesnoliuiu saus=anan
USI0uIAVNA109:druIdgn1s1i101ua810n10S




vouUszannamnaan (Retinal Detachment)

Retinal Detachment

Detached Retina

Retinal Tear

Cornea Cornea

Healthy Eye Retinal Detachment




Symptoms Retinal detachment

» jtself is painless. But warning signs almost always appear before it occurs or
has advanced, such as:

» The sudden appearance of many floaters — tiny specks that seem to drift
through your field of vision

» [lashes of light in one or both eyes (photopsia)

» Blurred vision

» Gradually reduced side (peripheral) vision
» A curtain-like shadow over your visual field
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B ;. iAuvamnseiruduiduiduasglUundronun (Floater) Tugnusn
vovinundv lWaarginavusiouddousuygoon1w (Flashing)
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B 1. N1SnaaduazN1savsvovIunognavanal (Vitreous)
B > N15NS:nuUNSs:ziinn

B 3 [u1n1UuIuvoUS=a1Inan

® 4. nonisndoniauluanan
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B ;. 019 lagawunaundd Weo1guinduiuanalv=inisasnndoandnyuvals=ainai
(Posterior vitreous detachment) ¥0N1SANA2MVNA100190:=AVSVITNISANYIAYTRVVOUS AN
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® | nsldaowi§udusoruninisinviavevvaus:=aina (Cryopexy)
B > n1sgoudolalsos (Photocoagulation)

B 3. nisdaaisidunnansaunyudalaudniluanan (Intravitreal substance injection)

B 4. N15WI0ASAQANANADYS0 (Scleral Buckling)

B 5 mswinadounazUzvauszamameluanmlagaso (Pars Planar

Vitrectomy)
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lti"ﬂuauﬂm’l (Intravitreal substance injection)

B N1SW100 Vitrectomy with Silicone oil fluid  [Jun1swiaalagaadunn
ta=3a Silicone oil IWnanuvauszanannanasnlinauiiin
ilicone oil I specific gravity 1TUTNIMUNNAVWIAADOADOLNISIANT
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Retinal Detachment

Detached Retina

Retina
Fovea

Retinal Tear

Cornea Cornea

Healthy Eye Retinal Detachment
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(subconjunctival hemorrhage)

subconjunctival bleed
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B 1001NN1S[ASUUIAIDUNS=NUNSIINGD (Blunt trauma or Contusion
of the eye) QNUOVUND 9 NSzNNANA1
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B jjiaoaoonlan1w1d WUUUANGY (bulbar conjunctiva) fIN1DAEIEMN
(Visual acuity) nasunaudanvonlulounsie 1aeav=nnaasunuall

molu 10-15 2Ju
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Diabetic retinopathy

» Dijgbetic refinopathy is the leading cause of new

cases of blindness in adults, as well as the most
common cause of vision loss for people with diabetes.




Normal
retina

Blood

Diabetic vasEols

retinopathy
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Diabetfic refinopathy

B i can arise as a result of the high blood sugar levels that diabetes
causes. Over time, having too much sugar in the blood can damage blood

vessels throughout the body, including in the retina.

B The retina is the membrane covering the back of the eye. It detects light

and sends signals to the brain through the optic nerve.

B [f sugar blocks the tiny blood vessels that go into the retina, it can cause
them to leak or bleed. The eye may then grow new blood vessels that

are weaker and leak or bleed more easily.



The signs and symptoms Diabetic refinopathy

» pblurred vision
®» mpaired color vision

eye floaters, or fransparent spots and dark strings that float in the person’s field of
ision and move in the direction that the person looks

patches or streaks that block the person’s vision
poor night vision
a dark or empty spot in the center of the vision

a sudden and total loss of vision



Risk factors diabetftic retinopathy

®» has unconftrolled blood sugar levels
= has high blood pressure
» has high cholesterol

® s pregnant

®» smokes regularly

» has had diabetes for a long fime




» Diabetes also increases a person'’s risk of developing other eye problems,
including cataracts and open-angle glaucoma.
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» Dijabetic retinopathy
» Cataracts
» (Open-angle glaucoma

It is important that people with diabetes have an eye examination at least
once a year or when a doctor recommends that they do.




<
oS
O




