DIFFERENTIATE RED EYE
DISORDERS

Needs immediate
tfreatment

Needs treatment
within a few days

Does not require
treatment




SUBJECTIVE EYE COMPLAINTS

.. Decreased vision
2 Pain
3. Redness

Characterize the complaint through history
and exam.




TYPES OF RED EYE DISORDERS

.. Mechanical trauma
». Chemical trauma
3. Inflammation/infection




8 ETIOLOGIES OF RED EYE

. Chemical injury

. Angle-closure
glaucoma

. Ocular foreign body

. Corneal abrasion

. Uveitis
. Conjunctivitis
. Ocular surface

disease

. Subconjunctival

hemorrhage




RED EYE: POSSIBLE CAUSES

e Trauma

« Chemicals

e Infection

o Allergy

« Systemic conditions




RED EYE: CAUSE AND EFFECT

Symptom Cause

ltching Allergy

Burning Lid disorders, dry eye

Foreign body sensation |Foreign body, corneal
abrasion

Localized lid tenderness |Hordeolum, chalazion




RED EYE: CAUSE AND EFFECT
(Continued)

Symptom Cause

Deep, intense pain Corneal abrasions,
scleritis, iritis, acute

glaucoma, sinusitis, etc.

Photophobia Corneal abrasions, iritis,
acute glaucoma

Halo vision Corneal edema (acute
glaucoma, uveitis)
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RED EYE DISORDERS:
AN ANATOMIC APPROACH

e Face

« Adnexa
— Orbital area
— Lids
— Ocular movements

e Globe

— Conjunctiva, sclera
— Anterior chamber (using slit lamp if possible)
— Intraocular pressure




Orbicularis oculi muscle
Hair follicle

Perifollicular glands

Eyelash

UPPER EYELID:
ANTERIOR ANATOMY






UPPER EYELID:
POSTERIOR ANATOMY

Conjunctiva

Meibomian
glands
(tarsal plate)

Mucocu_tanec_)us
junction

Meibomian gland orifice







HORDEOLUM/CHALAZION:
TREATMENT

 Goal
— To promote drainage

e RX

— Acute/subacute: Warm-hot compresses, tid
— Chronic: Refer to ophthalmologist




BLEPHARITIS

o Inflammation of lid margin
« Associated with dry eyes

« Seborrhea causes dried skin and wax on
base of lashes

« May have Staphylococcal infection
« Symptoms: lid burning, lash mattering







BLEPHARITIS: TREATMENT

o Lid and face hygiene
— Warm compresses to loosen deposits on lid margin

— Gentle scrubbing with nonirritating shampoo or
scrub pads

o Artificial tears to alleviate dry eye

 Oral doxycycline 100 mg daily for
refractory cases










ORBITAL CELLULITIS: SX/SX

External signs: redness, swelling
Motility impaired, painful
+ Proptosis

+ Optic nerve: decreased vision, afferent
pupillary defect, disc edema




ORBITAL CELLULITIS:
MANAGEMENT

Hospitalization

Eye consult

Blood culture

Orbital CT scan

ENT consult if pre-existing sinus disease




ORBITAL CELLULITIS: TREATMENT

o |V antibiotics stat: Staphylococcus,
Streptococcus, H. influenzae

 Surgical debridement if fungus, no
improvement, or subperiosteal abscess

« Complications: cavernous sinus
thrombosis, meningitis




The lacrimal apparatus.

Lacrimal gland Upper punctum

Upper canaliculus

Lacrimal sac

Lower punctum
Lower canaliculus

Nasolacrimal duct







NASOLACRIMAL DUCT
OBSTRUCTION: CONGENITAL

« Massage tear sac daily
 Probing, irrigation, if chronic
« Systemic antibiotics if infected




NASOLACRIMAL DUCT
OBSTRUCTION: ACQUIRED

e [rauma a common cause
« Systemic antibiotics if infected

o Surgical procedure after one episode of
dacryocystitis (dacryocystorhinostomy)
prn




Palpebral conjunctiva
Bulbar conjunctiva

CONJUNCTIVA







ADULT CONJUNCTIVITIS

« Bacterial
o Viral
o Allergic




CONJUNCTIVITIS: DISCHARGE

Discharge Cause

Purulent Bacterial
Clear Viral*

Watery, with stringy; Allergic**
white mucus

* Preauricular lymphadenopathy signals viral infection
** ltching often accompanies







