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1. Passport of the fund ofevaluation facilitieson discipline
 
	No

	Type of control
	Amount of evaluation facilities

	1
	Incoming control
	528

	2
	Situational task
	141

	3
	Abstracts
	173

	4
	Offset: acute situations in ophthalmology
	20

	5
	Test: situational tasks (prescription for glasses)
	20

	6
	Tests to control the initial level of knowledge
	100


 
 
 
 
 
2. The situation on the score-rating system for evaluating the educational activities of students.
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It is part of the main professional educational program of higher education in the direction of training (specialty) 31.05.01 Medical business "(faculty of foreign students) , approved by the Academic Council of FSBEI VOGMU of the Ministry of Health of Russia
 
Protocol No. __8__ of "_25__" __03__2016.
 
Orenburg
1. Passport of the fund of appraisal funds for the discipline
 
The fund of assessment tools for the discipline contains typical control and assessment materials for monitoring students 'progress, including monitoring students' independent work, as well as for controlling the results of training at the intermediate attestation in the form of an exam .
Control and evaluation materials of the current performance monitoring are distributed according to the topics of the discipline and are accompanied by an indication of the used forms of control and evaluation criteria. Control - evaluation materials for intermediate certification correspond to the form of intermediate certification for the discipline defined in the curriculum of the PIO and are aimed at checking the formation of knowledge and skills for each competency established in the work program of the discipline.
As a result of studying the discipline, the following competencies are formed in the student:
a) general professional (MIC):
 
	OPK-9
	The ability to assess morphofunctional, physiological states and pathological processes in the human body to solve professional problems


 
	Know
	Basic morphofunctional states and pathological processes of the human visual analyzer.
	oral survey

	Own
	Methods and methods for studying human visual analyzer.
	oral survey, practical skills.


 
b) professional (PC):
 
	PC-6
	The ability to determine in a patient the main pathological conditions, symptoms, disease syndromes, nosological forms in accordance with the International Statistical Classification of Diseases and Health Problems, X revision


             
	Know
	International Classification of Diseases X revision.
	written survey; oral survey; 
testing

	Be able to
	To find in patients pathological conditions, disease syndromes in accordance with the International Classification of Diseases.
	checking case histories; 
oral survey

	Own
	Methods of diagnostic principles for the identification of pathological conditions, symptoms, disease syndromes.
	solving problem situational problems


 
	PC-9
	readiness for the management and treatment of patients with various nosological forms in outpatient and day care settings


 
	Know
	Features of the management and treatment of patients with various nosological forms in the outpatient and day care settings.
	interview

	Be able to
	To determine the indications and contraindications to the treatment of patients with various nosological forms in outpatient and day hospital conditions.
	oral survey, solving problem-situational tasks

	Own
	Algorithm of management and treatment of patients with various nosological forms in outpatient and day hospital conditions.
	practical skills test


 
	PC-11
	willingness to participate in the provision of emergency medical care in conditions requiring urgent medical intervention


 
	Know
	The algorithm for the provision of emergency medical care in ophthalmic conditions.
	oral survey

	Be able to
	Participate in the provision of emergency medical care for ophthalmic conditions requiring urgent medical intervention.
	case study

	Own
	Skills to provide emergency medical care in ophthalmic conditions that require urgent medical intervention.
	practical skills test


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ASSESSMENT FUND
FOR CURRENT PROGRESS MONITORING AND MIDTERM CERTIFICATION OF STUDENTS STUDYING ON DISCIPLINE

Characteristics of monitoring forms
	Monitoring form
	Characteristics

	Report
	A report is a public announcement or document that contains information and reflects the essence of the issue or research in relation to a given situation. It can be written or oral. An oral presentation can be accompanied by a multimedia presentation or demonstration of any visual (material) objects.

Report allows you to assess the level of student`s theoretical knowledge on a given question, as well as to check the skills of analysis, synthesis, generalization and concretization, used by students while preparing a report.

	Project defense 
	A project is a set of documents (calculations, drawings, etc.) for making any structure or product. Preliminary text of a document. Concept, plan. Independent student activity to solve the problem with the achievement of a practical result. It allows you to assess student`s knowledge level on the problem of the project, as well as the skills of planning, goal-setting, research, practical application of knowledge in typical and non-standard situations (for example, the material design of a project product or its separate component). To assess the skills of students, the project should have a practice-oriented nature, which would clearly show the ability of students to practically apply knowledge in typical and non-standard situations (for example, the material design of the project product or its separate component).

	Control of assignments in the workbook
	Control tasks in the workbook are aimed at identifying and comparing at a particular stage of learning the results of students' educational activities with the requirements set by the content of the discipline being studied. It can be used in IS OrSMU if the workbook with methodological instructions is placed in the work program of the discipline and students have the opportunity to complete tasks by filling out the notebook and sending it to the teacher for checking. It allows you to check and evaluate the knowledge of students, to determine the degree of their readiness for further education, as well as the skills level, if the tasks are of a practice-oriented nature.

	Test 
	A test is one of the forms of written verification and assessment of the acquired knowledge, the level of independence and activity of students in educational activities. They can be carried out in the classroom and in the form of homework, current and final, graphic, practical, frontal (for all) and individual. Traditionally, the test involves the identification of knowledge on a specific topic (section), as well as an understanding of the essence of the studied phenomena, objects, their patterns (for example, assignments for comparison, insertion of missing words, etc.). To assess the skills of students primarily graphical and practical tests are used. The graphical test is aimed at identifying the ability of students to draw up a generalized visual model that reflects certain relationships, relationships in an object or in their totality. These can be graphics, pictures, drawings, diagrams, tables. Practical tests are carried out to identify the abilities and skills of students to carry out certain research, laboratory experiments, make measurements, perform appropriate operations and manipulations in educational and industrial conditions. One of the forms of testing practical skills and abilities is a control practical exercise lesson (in physics, chemistry, biology, anatomy, physiology, surgery, etc.), usually held at the end of the study of the topic or section of the discipline.

	Written questionnaire
	A written questionnaire is a type of written assessment of students' knowledge on certain questions or topics. It can be current and final, individual and frontal. It involves posing a number of questions to students, to which they give a detailed written answer. It allows you to assess the knowledge of students on the passed topic (or module) of the discipline.

	Presentation 
	A presentation (computer presentation) is a demonstration in a visual form of the main provisions of the oral presentation, the degree of mastering the content of the problem. It allows you to assess the level of students` knowledge on a given question (topic, section), as well as to check their skills of analysis, synthesis, generalization and concretization, information and communication skills used by students in the process of preparing a presentation.

	Abstract 
	Abstract is a summary, in writing or in the form of a public speech, of the content of a book, scientific work, and the results of studying a scientific problem, a report on a specific topic, including a review of relevant literary and other sources. As a rule, it is an independent student's work on revealing the essence of the problem under study, presenting various points of view and their own views on it. The defense of the abstract can be accompanied by a presentation. Since the main purpose of the essay is scientific and informational, this form of control is aimed mainly at assessing the knowledge of students on a specific topic (issue), although it allows us to identify the level of formation of the skills of analysis, synthesis, generalization and concretization used by the student in the process of preparing a report.

	Case-task completion 
	Case-tasks are technology for teaching students. The students are given a set of educational material (case) and, as a result of acquaintance with it, they ought to comprehend the essence of the problem, which, as a rule, does not have an unambiguous solution, and offer their solution using the acquired knowledge and skills. It is widely used in practical classes in a foreign language, management, law, economics and other disciplines. In medicine, it can be used to teach students to write a medical history. It allows to evaluate, first of all, the students' skills to apply the acquired knowledge when solving specific practical situations. Knowledge assessment is present at the stage of collecting material for a case-task.

	Terminological dictation
	Terminological dictation is a type of students` written work to consolidate and test knowledge on a specific topic (issue). It can be checking or repetitive. The first is aimed at controlling knowledge, the second one is aimed at training students in the use of certain terms. It allows you to assess the students` knowledge. In this case, it should be used only if students have clear instructions on which terms are to be memorized. Otherwise, the student will write the term that he has learned from the literature he has.

	Testing 
	Testing is a written way of testing students' knowledge. It can be current and final (by Module or discipline as a whole). Test items can include questions with one or more correct answers, assignments for matching and sequencing, as well as problem-situation tasks that require the selection of the correct (or several correct) answer options, as well as graphic images that require interpretation or definition. In most cases, testing is aimed at assessing students' knowledge. It allows to assess the students' skills when the test tasks are presented by problem-situational tasks, tasks with graphic (visual) images that require the use of a solution algorithm (action with an object).

	Recitation
	Recitation is a method of testing the knowledge and skills of students, which consists in the fact that students are invited to reproduce a certain content: empirical facts, theoretical positions, formulations of concepts, examples, classifications, scientific laws. It allows you to assess the level of knowledge of students on a particular issue, topic, section, discipline. Assessment of the students' skills is possible if, in the course of answering the question posed, the student needs to demonstrate the acquired knowledge in order to solve a problem question or problem-situational task.

	Practical task completion monitoring 


	A practical task is a task that contains exercises and tasks that the student must solve (complete) visually (effectively), i.e. practically manipulating real objects or their substitutes. It is widely used in mathematics, computer science, physics, chemistry, economics, and other natural science disciplines. In medicine, it can be represented by the student performing direct practical manipulations with the "patient" both in the course of practical training and directly at the bases of practical training. It allows you to assess the ability of students to apply theoretical knowledge to solve (perform) a practical task in both standard and non-standard situations.

	Control norm administration 
	A norm (from the Latin norm) is a regulatory rule indicating the boundaries of its application. Time, quantitative and qualitative indicators of students' performance of certain tasks, techniques and actions related to the content of the academic discipline. Administration of control standards is widely represented in the technical, engineering, military fields of knowledge, as well as in the field of physical culture and sports. In medicine, it can take place when assessing the performance by students of direct actions with a "patient" that have clear normative indicators (for example, cardiopulmonary resuscitation, the number of sutures, auscultation, palpation, percussion, injections, etc.). It allows you to assess the ability of students to apply the theoretical knowledge received (about certain standards) in standard and non-standard situations.

	Checking case histories
	A case history is an accounting and operational document drawn up for each patient in a medical and preventive treatment institution, designed to register information about the diagnosis, course and outcome of the disease, as well as diagnostic and medical-preventive activities taken during the patient's stay in the hospital. It allows you to assess the student's ability to apply the theoretical knowledge gained in direct professional learning situations (so-called contextual learning).

	Solving problem-situational tasks
	Problem-situational tasks are a kind of practical task that involves solving an issue in a certain situation. Both the question and the situation itself can be problematic. In most cases, problem-situational tasks have a professional focus. They allow assessing the ability of students to apply the obtained theoretical knowledge in various situations.

	Practical skills testing
	Testing of practical skills can be used to control the students' practical actions (medical manipulations) with the "patient". It allows you to assess the skills and abilities of students to apply the theoretical knowledge (about certain actions and manipulations) in standard and non-standard situations.

	Practice report
	A report is a message, a report on their actions, work. Practice report – is the information compiled in a certain form, data on the student's activities for a certain period based on practical training. It allows you to evaluate the practical experience achieved by students in the application of the theoretical knowledge, abilities and skills in the process of direct professional activity.

	 Practice diary
	A diary is the records of everyday activity. The practice diary reflects the student's daily activities based on practical training. It allows to evaluate the dynamics of students' mastering of practical professional activity experience in the process of practical training (educational and industrial practice).


	Monitoring form 
	Assessment criteria

	Recitation

	On "FIVE POINTS" the answer is assessed, which shows solid knowledge of the main questions of the studied material, is distinguished by the depth and completeness of the disclosure of the topic; knowledge of the terminological apparatus; the ability to explain the essence of phenomena, processes, events, draw conclusions and generalizations, give reasoned answers, give examples; fluency in monologue speech, consistency and consistency of the answer.

	
	On "FOUR POINTS" the answer is assessed, which reveals a solid knowledge of the basic questions of the studied material, differs in the depth and completeness of the disclosure of the topic; knowledge of the terminological apparatus; the ability to explain the essence of phenomena, processes, events, draw conclusions and generalizations, give reasoned answers, give examples; fluency in monologue speech, consistency and consistency of the answer. However, one or two inaccuracies in the answer are allowed.

	
	On "THREE POINTS" the answer is assessed, which testifies mainly to the knowledge of the studied material, which is characterized by insufficient depth and completeness of the disclosure of the topic; knowledge of the basic issues of theory; poorly formed skills in analyzing phenomena, processes, insufficient ability to give reasoned answers and give examples; lack of fluency in monologue speech, logic and consistency of the answer. Several mistakes are allowed in the content of the answer.

	
	On "TWO POINTS" the answer is assessed, revealing ignorance of the studied material, characterized by a shallow disclosure of the topic; ignorance of the main issues of theory, unformed skills in the analysis of phenomena, processes; inability to give reasoned answers, weak command of monologue speech, lack of consistency and consistency. Serious errors in the content of the answer are allowed.

	
	ZERO POINTS" is given if there is no answer

	Testing
	"FIVE POINTS" is given on condition of 90-100% correct answers

	
	"FOUR POINTS" is given on condition of 75-89% correct answers

	
	"THREE POINTS" is given on condition of 60-74% correct answers

	
	"TWO POINTS" is given on condition of 59% or less correct answers.

	
	      "ZERO POINTS" is given if there is no answer

	Written questionnaire
	"FIVE POINTS" is given to a student if he knows the conceptual apparatus, demonstrates the depth and complete mastery of the content of the educational material, in which he is easily oriented.

	
	"FOUR POINTS" are given to the student for the ability to correctly present the material, but the content and form of the answer may have some inaccuracies.

	
	"THREE POINTS" is awarded if a student discovers knowledge and understanding of the main provisions of the educational material, but expresses it incompletely, inconsistently, makes inaccuracies in the definition of concepts, does not know how to substantiate his judgments with evidence.

	
	"TWO POINTS" is given if a student has scattered, unsystematic knowledge, does not know how to distinguish the main and the secondary, makes mistakes in the definition of concepts, distorts their meaning.

	
	"ZERO POINTS" is set if there is no answer.

	Problem-situational tasks
	"FIVE POINTS" - the student correctly and fully conducts the initial assessment of the condition, independently identifies the satisfaction of which needs are violated, determines the patient's problems, sets goals and plans nursing interventions with their justification, conducts current and final assessment.

	
	"FOUR POINTS" - the student correctly conducts the initial assessment of the condition, identifies the satisfaction of what needs are violated, determines the patient's problems, sets goals and plans nursing interventions with their justification, conducts the current and final assessment. Some minor difficulties in answering are allowed; justification and final assessment is carried out with additional comments from the teacher.

	
	"THREE POINTS" - the student correctly but incompletely conducts the initial assessment of the patient's condition. Identifying the satisfaction of what needs are violated, determining the patient's problem is possible with leading questions from the teacher. Sets goals and plans for nursing interventions without justification, conducts ongoing and final assessment with leading questions from the teacher; Difficulties with a comprehensive assessment of the proposed situation.

	
	"TWO POINTS" - wrong assessment of the situation; incorrectly chosen tactics of action.

	
	"ZERO POINTS" is set if there is no answer.

	Practical skills
	"FIVE POINTS". The student has shown full knowledge of the program material, the workplace is equipped with all the requirements for preparation for performing manipulations; practical actions are performed sequentially in accordance with the algorithm for performing manipulations; all requirements for the safety of the patient and medical staff are observed; the time limit is observed; the workplace is cleaned in accordance with the requirements of the sanitary and epidemiological supervision; all actions are justified.

	
	"FOUR POINTS". The student has shown complete knowledge of the program material, the workplace is not fully independently equipped to perform practical manipulations; practical actions are performed consistently, but not confidently; all requirements for the safety of the patient and medical staff are observed; time regulations are violated; the workplace is cleaned in accordance with the requirements of the sanitary and epidemiological regime; all actions are justified with clarifying questions of the teacher, made small mistakes or inaccuracies.

	
	"THREE POINTS". The student showed knowledge of the basic program material in the amount necessary for the upcoming professional activity, but made no more than one fundamental mistake, the workplace is not fully equipped to perform practical manipulations; the sequence of their implementation is broken; unsure actions, leading and additional questions and comments of the teacher are needed to justify actions; all requirements for the safety of the patient and medical staff are observed; the workplace is cleaned in accordance with the requirements of the sanitary and epidemiological regime.

	
	"TWO POINTS". The student discovered significant gaps in the knowledge of the practical skill algorithm, made more than one fundamental mistake, difficulties in preparing the workplace, the inability to independently perform practical manipulations; actions are taken that violate the safety of the patient and the medical staff, the requirements of the sanitary and epidemiological regime, safety measures when working with the equipment and materials used are violated.

	
	"ZERO POINTS" is given if there is no answer

	Abstract defense

	"FIVE POINTS" is awarded if the student fulfills all the requirements for writing and defending the abstract: the problem is identified and its relevance is justified, a brief analysis of various points of view on the problem under consideration is made and their own position is logically stated, conclusions are formulated, the topic is fully disclosed, the volume is maintained, requirements for the external design, the correct answers to additional questions are given.

	
	"FOUR POINTS" is given if the students meet the basic requirements for the abstract and its defense, but at the same time there are some mistakes. In particular, there are inaccuracies in the presentation of the material; there is no logical consistency in judgments; the volume of the abstract is not kept; there are omissions in the design; incomplete answers were given to additional questions during the defense.

	
	"THREE POINTS" is given if the student allows significant deviations from the requirements for abstracting. In particular, the topic is covered only partially; factual errors were made in the content of the abstract or when answering additional questions; there is no output during protection.

	
	"TWO POINTS" is given if the topic of the abstract is not disclosed to the students, a significant misunderstanding of the problem is revealed.

	
	"ZERO POINTS" is given if there is no answer

	Presentation demonstration
	"FIVE POINTS" is awarded if there is a connection between the presentation and the program and curriculum, the corresponding section; the didactic and methodological goals and objectives of the presentation were achieved; provides reliable information about historical references and current events; all conclusions are confirmed by reliable sources; the language of the presentation is clear to the audience; the chronology is followed, the priorities are correctly set; logical transition to the conclusion; correct conclusions; the font is readable, the color (background, font, headers) is correctly selected, animation elements are present; no grammatical errors.

	
	"FOUR POINTS" is given if the students meet the basic requirements for the presentation, but there are some mistakes. In particular, there are inaccuracies in the presentation of the material; a topic was chosen without taking into account the curriculum; there is no logical consistency in judgments; requirements for graphic content are not met; there are omissions in the design; incomplete answers were given to additional questions during the defense.

	
	"THREE POINTS" is given if the student makes significant deviations from the requirements for presentation design. In particular, the topic is covered only partially; errors of fact were made in the content of the presentation or when answering additional questions; no output was presented during the demo.

	
	"TWO POINTS" is given if the topic of the abstract is not revealed to the students, a significant misunderstanding of the problem is revealed.

	
	"ZERO POINTS" is given if there is no answer.

	Practical tasks (Patient card)
	"FIVE POINTS" is awarded if the content corresponds to the given topic; the topic is fully disclosed and contains modern, reliable data; the text is written consistently, logically and correctly from the point of view of the norms of the Russian language; there are photographs, diagrams, according to the stated topic; matches the pictorial design.

	
	“FOUR POINTS” is awarded if the student has issued a booklet that meets the same requirements as for the mark “excellent”, but made minor corrections in the text or image, which he himself corrects.

	
	"THREE POINTS" is given if the content does not fully correspond to the declared theme; the topic is not fully disclosed and contains outdated data; the text is written consistently, logically, but there are mistakes from the point of view of the norms of the Russian language; not enough photos and diagrams are available; matches the pictorial design.

	
	"TWO POINTS" is given if the content does not correspond to the declared topic; the topic is not fully disclosed and does not contain modern, reliable data; the text is not written consistently and logically, there are gross mistakes from the point of view of the norms of the Russian language; there are no photos and diagrams available; it does not match the pictorial design.

	
	"ZERO POINTS" is given if there is no answer


Materials of the current monitoring of student performance.
 
1. Input control.
 
Practical lesson number 1.
 
Anatomy number 1
1. What is the anterior-posterior size of an adult human eyeball?
2. List oculomotor muscles.
3. Blood supply to the retina (all sources).
 
Anatomy number 2
1. What makes the front and rear cameras?
2. What holes are there in orbit?
3. Why, with isolated paralysis of the external rectus muscle ( n . Abducens ), the movement of the eyeball outwards is not completely lost?
 
Anatomy number 3
1. What eye muscles do you know?
2. Symptoms of narrowing the upper eye gap.
3. Where is the border of the optically active and inactive parts of the retina?
 
Anatomy number 4
1. List the transparent structures of the eyeball and the sources of their nutrition.
2. List the departments of the vascular tract.
3. In a patient: exophthalmos, ophthalmoplegia, ptosis, mydriasis, impaired sensitivity of the cornea and the skin of the forehead. Your diagnosis?
 
Anatomy number 5
1. What bones form the medial wall of the orbit?
2. How is the power of the lens?
3. Histological structure of the cornea.
 
Anatomy number 6
1. What are the functions of the lens?
2. The outer muscles of the eye, their innervation.
3. Where is the ora serrata ?
 
Anatomy number 7
1. Blood supply to the cornea.
2. The muscles of the iris and their innervation.
3. In this connection, neither inflammation nor neoplasm can arise in the lens?
 
Anatomy number 8
1. Innervation of the muscle that dilates the pupil?
2. In which part of the retina do the fibers (axons) of the ganglion cells converge?
3. Departments of the slezootvodyashchy device.
 
Anatomy number 9
1. Where does the superior oblique muscle turn its eyes?
2. Which of the three neurons is facing the light?
3. Why does the inflammation of the cornea, the iris and the ciliary body cause a reaction of the perilymbal network?
Anatomy number 10
1. What are the parts of the ciliary body?
2. Where does the lower oblique muscle of the eyeball turn?
3. Why does the inflammation of the iris and the ciliary body proceed as a single process?
 
Anatomy number 11
1. Where is the border of the optically active and inactive part of the retina?
2. What is the main function of the choroid?
3. Blood supply to the retina (all sources).
 
Anatomy number 12
1. List the departments of the visual path.
2. Sources of power for the choroid.
3. Describe the layered structure of the eyelids.
 
Anatomy number 13
1. The muscles of the eye, turning the eyeball down, their innervation.
2. What departments does the tear unit consist of?
3. Functions and histological structure of the iris
 
Anatomy number 14
1. List the external and internal eye muscles, their innervation.
2. What makes the front and rear cameras?
3. Blood supply to the iris and ciliary body.
 
Anatomy number 15
1. What passes through the visual opening?
2. Fixation points of the oblique muscles of the eye.
3. Properties of the cornea.
 
Anatomy number 16
1. What goes through the upper eye gap?
2. Muscles involved in lifting the upper eyelid.
3. Features of the choroid capillaries.
 
 
Practical lesson number 2 .
 
PHYSIOLOGICAL OPTICS № 1
1. What is the refractive power of the cornea?
2. Types of clinical static refraction.
3. What glasses correct myopia?
 
PHYSIOLOGICAL OPTICS № 2
1. What type of clinical refraction is the weakest?
2. What is aniseikonia?
3. The degree of myopia.
 
PHYSIOLOGICAL OPTICS № 3
1. What values ​​are commensurate with emmetropia?
2. Under what refraction will a person feel the phenomena of presbyopia earlier?
3. What is the correct astigmatism?
 
PHYSIOLOGICAL OPTICS № 4
1. Give the definition of accommodation.
2. Types and degrees of myopia.
3. What glasses correct hyperopia?
 
PHYSIOLOGICAL OPTICS № 5
1. What structures are involved in accommodation?
2. What glasses correct complex myopic astigmatism?
3. What is presbyopia?
 
PHYSIOLOGICAL OPTICS № 6
1. What structures are involved in the mechanism of the act of accommodation?
2. What glasses correct myopia?
3. What is presbyopia?
 
PHYSIOLOGICAL OPTICS № 7
1. What type of clinical refraction is strongest?
2. Objective methods for determining refraction.
3. What glasses presbyopia is corrected by?
 
PHYSIOLOGICAL OPTICS № 8
1. What are the possible violations of accommodation.
2. Where is the main focus of hypermetropia?
3. What is astigmatism?
 
PHYSIOLOGICAL OPTICS № 9
1. What types of astigmatism do you know?
2. What glasses presbyopia is corrected by?
3. What is skiascopy?
 
PHYSIOLOGICAL OPTICS № 10
1. What types of astigmatism do you know?
2. The location of the main focus for different types of refraction.
3. What is accommodation?
 
PHYSIOLOGICAL OPTICS № 11
1. What is related to the optical system of the eye?
2. Where is the main focus of emmetropia?
3. What kind of corrective glass do you know?
 
PHYSIOLOGICAL OPTICS № 12
1. What is abnormal astigmatism?
2. Where is the main focus for myopia?
3. What are the possible violations of accommodation.
 
PHYSIOLOGICAL OPTICS № 13
1. What are the causes of myopia.
2. What is diopter?
3. What is anisometropia?
 
PHYSIOLOGICAL OPTICS № 14
1. How is anisometropia corrected?
2. The structure of the mechanism of accommodation.
3. Types of surgical treatment of progressive myopia.
 
PHYSIOLOGICAL OPTICS № 15
1. What glasses correct hyperopia?
2. Types of hyperopia.
3. What is abnormal astigmatism?
 
PHYSIOLOGICAL OPTICS № 16
1. What is the conservative treatment of progressive myopia?
2. Job accommodation in farsightedness.
3. Complicated myopia.
 
Practical lesson number 3 .
 
AMETROPY number 1
1. The degree of hyperopia.
2. Types of clinical static refraction.
3. What glasses correct myopia?
 [image: image1]
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AMETROPY number 2
1. Why is hypermetropia a weak clinical refraction?
2. What is aniseikonia?
3. The degree of myopia.
 
AMETROPY number 3
1. What causes myopia?
2. With what refraction does presbyopia appear before?
3. What is the correct astigmatism?
 
AMETROPY number 4
1. What is accommodation.
2. Types of myopia.
3. What glasses correct hyperopia?
 
AMETROPY number 5
1. Unconventional treatment of myopia.
2. What glasses correct complex myopic astigmatism?
3. What is a myopic cone?
 
AMETROPY number 6
1. Describe the mechanism of the act of accommodation?
2. What glasses correct myopia?
3. What changes in the fundus occur with hyperopia?
 
AMETROPY number 7
1. Why is myopia a strong clinical refraction?
2. What glasses presbyopia is corrected by?
3. Objective methods for determining refraction.
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AMETROPY number 8
1. Name the accommodation disturbances.
2. What changes in the fundus occur in myopia?
3. What is astigmatism?
[image: image4]AMETROPY number 9
1. List the types of astigmatism.
2. What complications occur with the progression of myopia?
3. What is skiascopy?
 
AMETROPY number 10
1. List the types of astigmatism.
2. What is myopic staphyloma.
3. Conservative treatment of myopia.
 
AMETROPY number 11
1. Causes of congenital myopia?
2. Where is the main focus of emmetropia?
3. What is scleroplasty?
 
AMETROPY number 12
1. What is abnormal astigmatism?
2. Surgical treatment of progressive myopia.
3. Causes of retinal detachment in myopia.
 
AMETROPY number 13
1. What are the causes of the development of progressive myopia.
2. How to determine the degree of astigmatism?
3. What is amblyopia?
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AMETROPY number 14
1. How is anisometropia corrected?
2. The structure of the mechanism of accommodation.
3. The goal of surgical treatment of progressive myopia.
 [image: image6]
AMETROPY number 15
1. What glasses correct hyperopia?
2. Causes of hyperopia.
3. What is reverse astigmatism?
 
AMETROPY number 16
1. What is the conservative treatment of progressive myopia?
2. What is direct astigmatism?
3. The concept of complicated myopia.
 
Practical lesson number 4 .
 
RESEARCH METHODS number 1
1. What parts of the eye are examined by ophthalmoscopy?
2. What is the purpose of gonioscopy?
3. Methods for the study of visual acuity?
 
RESEARCH METHODS number 2
1. Which parts of the eyeball are subject to inspection with side lighting?
2. How in passing light can clarify the depth of the turbidity in optical media?
3. Instruments for the study of the field of view.
 
RESEARCH METHODS number 3
1. Differences between direct and reverse ophthalmoscopy?
2. In a patient: exophthalmos, ophthalmoplegia, ptosis, mydriasis, impaired sensitivity of the cornea and the skin of the forehead. Your diagnosis?
3. Objective methods for determining refraction?
 
RESEARCH METHODS number 4
1. What do you need to have to study the method of side lighting?
2. What is ophthalmoscopy used for?
3. Methods for the study of visual acuity.
 
RESEARCH METHODS number 5
1. What causes the red glow of the pupil when viewed in transmitted light?
2. Properties of the cornea.
3. What is necessary to have for research using the method of reverse ophthalmoscopy?
 
RESEARCH METHODS Number 6
1. Studies that give an idea about the defect of the epithelium of the cornea.
2. What is the skiascopy method and what is it used for?
3. What is diaphanoscopy?
 
RESEARCH METHODS number 7
1. When do I have to resort to vekotsevmnikami?
2. The device for direct ophthalmoscopy.
3. How is the patency of the lacrimal tract examined?
 
RESEARCH METHODS Number 8
1. What is examined with gonioscopy?
2. Methods for the study of conjunctiva and eyelids.
3. What methods are investigated intraocular pressure?
 
RESEARCH METHODS number 9
1. What tools are needed for reverse ophthalmoscopy?
2. Instruments for inspection of the anterior chamber angle.
3. What do you need to have to study the method of transmitted light?
 
RESEARCH METHODS number 10
1. Type of ametropia, in which there may be changes in the fundus.
2. List the cycloplegic tools used to determine refraction.
3. Identify the benefits of direct ophthalmoscopy
 
RESEARCH METHODS number 11
1. What is biomicroscopy?
2. For what purposes is diaphanoscopy used?
3. Methods for determining the field of view.
 
RESEARCH METHODS number 12
1. How is corneal sensitivity checked?
2. What is the anterior-posterior size of an adult human eyeball?
3. Methods of research of the fundus.
 
RESEARCH METHODS Number 13
1. The advantages of direct ophthalmoscopy before reverse.
2. Possible positions of the eyeball in orbit
3. Complications of the eye with facial paralysis?
 
RESEARCH METHODS number 14
1. How is visual acuity examined?
2. How is accommodation checked?
3. What changes in the field of view will occur with the defeat of the central chiasma?
 
RESEARCH METHODS Number 15
1. From what point of view do most people distinguish two points more separately?
2. What methods are determined by the field of view?
3. What are the elements of the retinal neuroepithelium that carry light perception?
 
RESEARCH METHODS Number 16
1. What is the formula for calculating visual acuity?
2. What is scotoma?
3. What part of the retina is normal central vision?
 
Practical lesson number 5 .
 
Horny Pathology number 1
1. Properties of the normal cornea.
2. List the anti-inflammatory drugs used in keratitis.
3. List exogenous keratitis.
 
Horny Pathology No. 2
1. What vessels form the perilymbal vascular network?
2. List endogenous keratitis.
3. Principles of treatment of herpetic keratitis.
 
Horny Pathology No. 3
1. What is a limb?
2. Methods for the study of the cornea.
3. What are the characteristic signs of corneal dystrophy?
 
Horny Pathology number 4
1. What explains the involvement in the inflammatory process in keratitis of the iris and ciliary body?
2. Call the anomalies of the cornea.
3. Features of the clinic herpetic keratitis
 
Horny Pathology No. 5
1. What is due to the transparency of the cornea?
2. Differences pericorneal and conjunctival injections.
3. Transfer funds appointed urgently in the identification of keratitis?
Pathology of Cornea number 6
1. Histological structure of the cornea.
2. Type of injection for keratitis.
3. Peculiarities of parenchymal keratitis.
 
Horny Pathology number 7
1. Subjective signs of keratitis.
2. Etiological diagnosis of keratitis.
3. Symptoms of deep sclerosing tuberculous keratitis.
 
Horny Pathology number 8
1. Name the clinical signs distinguishing corneal infiltration from the scar.
2. Immunotherapy for herpetic keratitis.
3. What are the outcomes of keratitis.
 
Pathology of Horny number 9
1. Objective signs of keratitis.
2. Deep forms of herpetic keratitis.
3. What disease of the tear duct contributes to the development of keratitis?
 
Horny Pathology No. 10
1. Possible complications of deep keratitis.
2. Types of corneal opacities that occur after keratitis.
3. List absorbable drugs.
 
Horny Pathology No. 11
1. What are the corneal abnormalities?
2. Specify the methods of drug administration for keratitis?
3. Name the characteristic features of the clinic of deep parenchymal syphilitic keratitis.
 
Horny Pathology number 12
1. Methods for detecting defects of the cornea.
2. What characterizes the deep newly formed corneal vessels?
3. Name the possible outcomes of keratitis.
 
Pathology of Cornea number 13
1. What is the location of the white spot that reduces visual acuity?
2. Sources of nutrition of the cornea.
3. Clinic creeping corneal ulcers.
 
Pathology of Cornea number 14
1. Methods for detecting defects of the cornea.
2. The layers of the cornea, the ability to regenerate, the value in the clinic.
3. Characteristic signs of corneal dystrophy.
 
Horny Pathology No. 15
1. Treatment of corneal erosion.
2. Under which keratitis is involved in the process of the choroid.
3. Types of keratoplasty.
 
Horny Pathology No. 16
1. List keratoplastic drugs.
2. Objectives keratoplasty.
3. Signs of superficial vascularization of the cornea.
 
Practical lesson number 6 .
 
CATARACT number 1
1. Methods for detecting cataracts.
2. What are the main symptoms of cataracts?
3. What is the need for early removal of congenital cataracts?
 
CATARACT No. 2
1. Characteristics of congenital cataracts by mind.
2. Ways to remove age-related cataracts.
3. Write glasses for distance and for near to a patient with bilateral aphakia.
 
CATARACT number 3
1. Characteristics of congenital cataracts by localization of turbidity.

2. Differences between intra- and extracapsular cataract extraction.

3. Discharge points to a patient with aphakia who had clinical refraction before Hm (+) 2.0 D surgery .

 
CATARACT number 4
1. The reasons for the inability to produce children intracapsular cataract extraction.

2. Cataract classification

3. Ways to remove age-related cataracts.

 
CATARACT No. 5
1. What cataracts are progressing?

2. Differences of the lens of a child from the lens of a 40-year-old person.

3. Correction of unilateral aphakia.

 
CATARACT number 6
1. List the signs of aphakia.

2. Treatment of secondary cataracts.

3. Describe the signs of early age cataracts.

 
CATARACT number 7
1. Method of cataract extraction, in which the appearance of a secondary cataract is possible.

2. Types of complicated cataracts.

3. Signs of age immature cataracts.

 
CATARACT number 8
1. Methods for the correction of aphakia.

2. What are the signs of senile cataract.

3. Prescribe glasses patient with aphakia, had the clinical refraction preoperatively M (-) 3.0 D .

 
CATARACT number 9
1. Signs of age-related mature cataracts.

2. External and internal factors affecting the occurrence of congenital cataracts.

3. Types of intraocular lenses.

 
CATARACT number 10
1. Treatment of early age cataracts.

2. Classification and types of complicated cataracts.

3. What are the main symptoms of cataracts?

 
CATARACT number 11
1. Discharge points to a patient with aphakia who had clinical refraction before surgery.

      M -20.0 D .
2. Modern methods of removing senile cataracts.

3. The concept of complicated cataracts.

 
CATARACT number 12
1. Features of a cataract at a disease of a Still.

2. What are modern methods of removing old cataracts?

3. Indications for contact correction in aphakia

 
CATARACT number 13
1. Signs of age immature cataracts.

2. A method of surgical treatment of congenital cataracts.

3. Age value for aphakia correction.

 
CATARACT No. 14
1. Signs of age overripe cataracts.

2. Why, for the same eye, the intraocular lens is always stronger than the spectacle optical correction.

3. Write points for distance and for a patient with bilateral aphakia at 40 years of age.

 
CATARACT number 15
1. What complications can develop with overriding age-related cataracts?

2. When is it necessary to start treatment for obstructive amblyopia in congenital cataracts?

3. Differences between primary and immature age-related cataracts.

 
CATARACT 16
1. What congenital cataracts do not show their surgical treatment?

2. Causes of reduced vision after extraction of congenital cataracts.

3. Indications for urgent extraction of traumatic cataract.

 
Practical lesson number 8 .
 
VASCULAR TRACT № 1
1. Blood supply to the choroid.

2. What 2 groups of endogenous diseases of the vascular tract do you know?

3. Name mydriatics.

 
VASCULAR TRACT № 2
1. The departments of the vascular tract and their functions.

2. What subjective signs gives iridocyclitis.

3. Mydriatic, their mechanism of action.

 
VASCULAR TRACT № 3
1. What are the functions of the ciliary body and the vascular proper?

2. Features of uveitis in Still's disease.

3. List neoplasms of the iris.

 
VASCULAR TRACT № 4
1. Blood supply of the vascular tract.

2. Possible complications of posterior uveitis.

3. Name the neoplasm of the vascular tract.

 
VASCULAR TRACT № 5
1. List anomalies of the iris.

2. Clinic panophthalmitis.

3. List benign neoplasms of the vascular tract.

 
VASCULAR TRACT № 6
1. Why does the inflammatory process of the iris (iritis) and the ciliary body (cyclite) proceed as a single process?

2. Endophthalmitis Clinic.

3. List malignant tumors of the vascular tract.

 
VASCULAR TRACT № 7
1. Blood supply to the iris and ciliary body.

2. List granulomatous uveitis.

3. What is the difference between endophthalmitis clinic and panophthalmitis?

 
VASCULAR TRACT № 8
1. Features of the innervation of the vascular tract.

2. List the complications of anterior uveitis.

3. List the objective signs of iris melanoma.

 
VASCULAR TRACT No. 9
1. What is posterior synechia?

2. Symptoms arising from central choroiditis.

3. What groups of mydriatic do you know?

 
VASCULAR TRACT No. 10
1. Classification of iridocyclitis.

2. Subjective symptoms of iridocyclitis.

3. List the methods of research in the diagnosis of tumors of the vascular tract.

 
VASCULAR TRACT № 11
1. Why is the retina involved in the inflammatory process along with the choroid?

2. Features of toxoplasmosis chorioretinitis.

3. List the ways hormones are used to treat uveitis.

 
VASCULAR TRACT № 12
1. Complications of iridocyclitis.

2. What are the two groups divide uveitis?

3. List the group of absorbable drugs.

 
VASCULAR TRACT № 13
1. Blood supply of the anterior vascular tract.

2. Objective symptoms of iridocyclitis.

3. List the diseases that cause non-granulomatous uveitis.

 
VASCULAR TRACT № 14
1. What vessels tell the front and rear sections of the vascular tract?

2. Features of the clinic of syphilitic iridocyclitis.

3. Differences in the surgical treatment of endophthalmitis and panophthalmitis.

 
VASCULAR TRACT № 15
1. Why does the retina engage in inflammation of the choroid?

2. Peculiarities of tuberculous iridocyclitis clinic.

3. Features of the clinic of peripheral choroiditis.

VASCULAR TRACT № 16
1. List the sources of blood supply to the iris and ciliary body.

2. Methods of treatment of malignant neoplasms of the vascular tract.

3. List the methods of administration of antibiotics in the treatment of uveitis.

 
 
 
Practical lesson number 9 .
 
GLAUCOMA number 1
1. The main ways of outflow of intraocular fluid.

2. What are the subjective symptoms of an acute attack of glaucoma?

3. Causes of secondary glaucoma.

 
GLAUCOMA number 2
1. What makes the front and rear cameras?

2. What changes in peripheral vision are observed with glaucoma?

3. What are the objective signs of an acute attack of glaucoma?

 
GLAUCOMA number 3
1. How does the angle of the front camera?

2. What changes are observed in the fundus during an acute attack of glaucoma.

3. Name anticholinesterase agents used in glaucoma.

 
GLAUCOMA number 4
1. Clinical signs of congenital glaucoma.

2. Name cholinomimetic agents used in glaucoma.

3. What is the operation in acute glaucoma?

 
GLAUCOMA number 5
1. Tonometric studies conducted with suspected glaucoma.

2. Stages of development of glaucoma.

3. Differential diagnosis of acute attack of glaucoma and iridocyclitis.

 
GLAUCOMA number 6
1. Indicate normal field of view.

2. What changes in the angle of the anterior chamber are observed in congenital glaucoma?

3. What are the signs of glaucomatous atrophy and excavation of the optic nerve head?

 
GLAUCOMA number 7
1. What complaints do patients with glaucoma have?

2. What are the limits of normal intraocular pressure?

3. Differential diagnosis of acute attack of glaucoma and iridocyclitis.

 
GLAUCOMA number 8
1. What are the forms of primary glaucoma.

2. Factors predisposing to glaucoma (triggers).

3. Principles of conservative glaucoma therapy.

 
GLAUCOMA number 9
1. Indicate the stages of primary glaucoma.

2. What changes in the anterior part of the eye are observed with angle-closure glaucoma?

3. Anti-glaucomatous operations used in congenital glaucoma.

GLAUCOMA number 10
1. Name the degree of compensation of intraocular pressure in primary glaucoma.

2. Unloading tests for suspected glaucoma.

3. Modern glaucoma surgery.

 
GLAUCOMA number 11
1. What changes in the cornea are observed with congenital glaucoma?

2. Changes in the fundus of glaucoma?

3. Mode and diet of glaucomatous patients.

 
GLAUCOMA number 12
1. Stress tests for suspected glaucoma.

2. Pathogenesis of primary glaucoma.

3. Osmotherapy with glaucoma.

 
GLAUCOMA number 13
1. What antiglaucomatous operations are aimed at creating new ways of outflow?

2. Differential diagnosis of open-angle glaucoma with cataracts.

3. What are the allowable daily fluctuations of IOP?

 
GLAUCOMA number 14
1. Cardinal signs of primary glaucoma.

2. Drug treatment of acute glaucoma attack.

3. Load tests used to detect violations of the regulation of intraocular pressure.

 
GLAUCOMA number 15
1. What are the signs of glaucomatous atrophy and excavation of the optic nerve head?

2. The main ways of outflow of intraocular fluid.

3. Normal boundaries of the visual field.

 
GLAUCOMA number 16
1. List the methods of dehydration therapy for glaucoma.

2. How often do I need to control intraocular pressure in glaucoma?

3. Phased treatment of patients with glaucoma (from initial to terminal).

 
 
Practical lesson number 1 0 .
 
ATTACHMENTS NO. 1
1. Indicate the main divisions of the conjunctiva.

2. Forms of blepharitis and tactics of their treatment.

3. What is represented tears producing department?

 
ATTACHMENTS NO. 2
1. What is the lacrimal department?

2. Signs of acute conjunctivitis.

3. What are the causes of ptosis.

 
ATTACHMENTS number 3
1. What is barley?

2. What are allergic conjunctivitis?

3. Clinic of acute dacryadenitis.

 
ATTACHMENTS number 4
1. Conjunctivitis of Morax-Axenfeld.

2. Causes and treatment of trichiasis.

3. Stages of pulmonary conjunctivitis.

 
ATTACHMENTS number 5
1. Forms of diphtheria conjunctivitis.

2. Treatment of dacryadenitis.

3. Benign tumors of the eyelids.

 
ATTACHMENTS NO. 6
1. Diseases of the eyelid muscles.

2. What is pterygium?

3. What are the complications of trachoma?

 
ATTACHMENTS NO. 7
1. What is chalazion?

2. Name adenoviral conjunctivitis.

3. Epiphora (lacrimation), causes.

 
ATTACHMENTS number 8
1. Clinic of inflammatory swelling of the eyelids.

2. What is characterized by stage 3 trachoma?

3. Treatment of acute dacryocystitis.

ATTACHMENTS number 9
1. What is blepharochalase?

2. Clinic 2 stages of trachoma.

3. What is the inflammation of the lacrimal sac?

 
ATTACHMENTS number 10
1. What are the causes of bloat century.

2. What is characterized by stage 1 trachoma?

3. Signs of phlegmon of the lacrimal sac.

 
ATTACHMENTS number 11
1. Differential diagnosis of follicular conjunctivitis and trachoma.

2. Treatment of chronic dacryocystitis.

3. Possible causes of eyelid eversion.

 
ATTACHMENTS number 12
1. Causes of inflammatory swelling of the eyelids.

2. Treatment of allergic conjunctivitis.

3. Mechanotherapy in the treatment of trachoma.

 
ATTACHMENTS number 13
1. What are the causes of dacryadenitis?

2. Types of allergic conjunctivitis.

3. What are common diseases in which conjunctivitis is possible?

 
ATTACHMENTS number 14
1. Where is the lacrimal gland?

2. Treatment of adenoviral conjunctivitis.

3. Complications of purulent eyelid processes.

 
ATTACHMENTS number 15
1. Complications of ulcerative blepharitis.

2. Treatment pingvekuly.

3. Lophthalmos, etiology, treatment.

 
ATTACHMENTS number 16
1. Treatment of congenital dacryocystitis.

2. List viral conjunctivitis.

3. The muscles involved in lifting the upper eyelid, their innervation.

 
Practical lesson number 1 1 .
 
Injury number 1
1. Classification of penetrating eye injuries.

2. In what three forms can purulent inflammation occur as a result of an infected penetrating injury of the eye?

3. What x-rays need to be done to localize foreign bodies in the eye?

 
Injury number 2
1. Symptoms of rupture of the optic nerve.

2. Endophthalmitis Clinic.

3. Methods (access) removal of intraocular foreign bodies.

 
Injuries number 3
1. Prevention of metal eyes in the presence of intraocular foreign body?

2. Why alkaline burn is heavier than acid?

3. Clinic of purulent iridocyclitis.

 
Injuries number 4
1. What complications are observed in the presence of a metallic foreign body in the eye?

2. The patient has an uneven anterior chamber of the eye, tremor of the iris. Your diagnosis?

3. Forms of sympathetic inflammation.

 
Injuries number 5
1. Classification of eye injuries.

2. What is the indication for urgent traumatic cataract removal?

3. First aid for alkaline burn.

 
Injuries number 6
1. Objective signs of the subluxation of the lens.

2. Why is there no retinal detachment from the limbus with a penetrating wound of the sclera up to 7 mm ?

3. When is coagulation applied?

 
Injury number 7
1. What is hemophthalmus?

2. Symptoms of a penetrating injury of the anterior segment of the eyeball.

3. Tactics doctor with sluggish iridocyclitis blind wounded eyes?

 
Injuries number 8
1. Clinic panophthalmitis.

2. What is the time after the injury of the eye may cause sympathetic inflammation?

3. What is enucleation?

 
Injuries number 9
1. What changes in the anterior segment of the eyeball can be observed during contusion?

2. What is sympathetic inflammation?

3. What is the first aid for chemical burns of the eye?

 
Injuries number 10
1. What is the Comberg-Baltin prosthesis?

2. Emergency help with penetrating injury.

3. The patient has complete blindness of the wounded eye, the anterior segment is not changed, the optical media are transparent, the fundus of the eye is without pathology. Where is the damage located?

 
Injuries number 11
1. Specify the absolute signs of a scleral penetrating injury.

2. What causes exophthalmos after a blunt eye injury?

3. Principles of treatment of the effects of burns.

 
Injuries number 12
1. What x-rays need to be done to localize foreign bodies in the eye?

2. Absorbents for the treatment of vitreous hemorrhage.

3. First medical aid in case of thermal burn.

 
Injuries number 13
1. The genesis of the symptom of crepitus century.

2. Symptoms of subluxation of the lens.

3. First aid for burn manganese-acid potassium, lime (dry matter)?

 
Injuries number 14
1. What changes in the depth of the anterior chamber are observed in blunt trauma to the eye?

2. Classification of perforated wounds of the eye.

3. Surgical treatment of the effects of burns.

 
Injuries number 15
1. In what three forms can purulent inflammation occur as a result of an infected penetrating injury of the eye?

2. Absolute signs of penetrating injuries.

3. The concept of sympathetic inflammation.

 
Injuries number 16
1. What causes traction retinal detachment?

2. What causes enophthalmos after a blunt eye injury.

3. Principles of conservative treatment of penetrating wounds of the eye.

 
 
 
 
 
 
 
 
 
 
2. C tasks .
 
Practical lesson number 1 .
 
1. Why does the inflammation of the iris and the ciliary body proceed as a single process?

2. Why is inflammation of the cornea of ​​the ciliary body marked with injection of the vessels of the perilymbal zone?

3. Why in the lens does not occur inflammation and tumors?

4. Why there is no retinal detachment with penetrating wounds of the sclera in the area up to 7 mm from the limbus?

5. Name the vessels that form the pericorneal vascular network. - Rear and front long ciliary arteries.

6. Name the vessels and nerves that go through the upper eye gap. - Upper-orbital vein, the first branch of the trigeminal nerve, oculomotor, blocky and abducent nerves.

7. Clinical manifestations are characteristic of damage to the superior orbital fissure. - Exophthalmos, lack of mobility of the eye, ptosis, mydriasis, lack of sensitivity of the skin of the forehead and temple.

8. What contributes to the transparency of the cornea. - Morphological feature of the structure, absence of blood vessels, nerve fiber is devoid of myeloma.

9. How is the crystalline lens held upright? Due to the zinc ligament.

10. Syndrome of the upper eye gap.

11. What contributes to the active evacuation of tears from the conjunctival cavity?

12. What departments represent the conjunctival cavity?

13. The oculomotor muscles, their innervation: the upper oblique - blocky; external straight line - diverting; the lower, inner, upper straight and lower oblique - the oculomotor nerve.

 
Practical lesson number 2 .
 
1. What activities should be organized when establishing myopia in a child? - Selection of corrective glasses, the mode of visual load, training in eye gymnastics, a set of physical exercises to strengthen the children's body.

2. What severe complications can occur with an untimely corrected refractive error? - Amblyopia, squint, nystagmus.

3. What accommodation disorders are found in children? - Spasm, paralysis

4. Why does the child see badly into the distance in case of accommodation spasm? - Strong refraction.

5. Why, when accommodation is paralyzed, does a child poorly see closely? - Weak refraction.

6. At what age are children to be examined by an oculist? - up to 1 year, 3-4, 6-7, 10-11, and 14 years.      

7. Why determine the nearest point of clear vision when calculating the amount of accommodation?

8. Why is switching off accommodation when determining refraction is necessary especially at preschool and school age?

9. What is the position of the further point of clear vision with each type of clinical refraction? - Emmetropia - infinity, hypermetropia - behind the eye, myopia - near.

10. Write a prescription for glasses for near myop in 1.0 D in 70 years. - +3.0 D

11. Write out reading glasses for hyperopic in 1.0 D at the age of 50 years. - +3.0 D

12. Specify the methods of correction of ametropia. - Glasses are spherical, cylindrical; contact lenses hard and soft.

 
Practical lesson number 3 .
 
1. What activities need to be organized when establishing myopia in a child? Selection of corrective glasses, the mode of visual load, training of eye gymnastics, a set of physical exercises to strengthen the children's body, the appointment of non-traditional methods of treatment.    

2. What serious complications can occur with untimely corrected refractive error? - Amblyopia, squint, nystagmus.   

3. What accommodation disorders are found in children? - Spasm, paralysis.

4. Why does the child see badly into the distance in case of accommodation spasm? - Strong refraction. 

5. Why, when accommodation is paralyzed, does a child poorly see closely? - Weak refraction.    

6. At what age do children need to be examined by an oculist? - up to 1 year, 3-4, 6-7, 10-11, and 14 years.

7. Why determine the nearest point of clear vision when calculating the amount of accommodation?    

8. Why is switching off accommodation when determining refraction is necessary especially at preschool and school age?    

9. What is the position of a further clear point of view with each type of clinical refraction? - Emmetropia - infinity, hypermetropia - behind the eye , myopia - near.

10. Write a prescription for glasses for near myop in 1.0 D in 70 years. - +3.0 D

11. Specify how to correct myopia. - Glasses are spherical, cylindrical; contact lenses hard and soft.

 
Practical lesson number 4 .
 
1. Objectively, the patient has Exophthalmos, the omission of the upper eyelid, the immobility of the eyeball, the wide pupil, and the decreased sensitivity of the skin of the temple and brow area. Your diagnosis? - Syndrome of the upper palpebral fissure.

2. What is included in the syndrome of the upper palpebral fissure? - Exophthalmos, prolapse of the upper eyelid, immobility of the eyeball, wide pupil, reduced sensitivity of the skin of the temple and brow area

3. How can it be clarified in transmitted light whether the turbidity is located in the lens or in the vitreous body? - The opacities in the lens move along with the eye, and in the vitreous they continue to move after stopping the movement of the eye.

4. In what cases is the radiography of the tear-nosing pathways used? –When clarifying the site of stenosis or obstruction in the tear-nursing tract.

5. In what cases is the washing of the tear-nosing pathways with antiseptic fluid used? - Check the patency of the tear paths.

6. What factors contribute to the active evacuation of tears from the conjunctival cavity? - Changes in the lumen of the lacrimal tubules and lacrimal sac during blinking movements of the eyelids, capillary lumen of the tubules, ciliated epithelium of the lacrimal sac and the lacrimal-nasal canal, movement of air in the nasopharynx.

7. What symptoms are observed when the facial nerve is damaged? - Opening the palpebral fissure from the damaged side.

8. What is included in Horner's syndrome? - Constriction of the palpebral fissure, constriction of the pupil and small enophthalmos.

9. The patient has a narrowing of the palpebral fissure, a narrowing of the pupil and a small enophthalmos. Your diagnosis? - Horner's syndrome.

10. The patient has a narrowing of the palpebral fissure, a narrowing of the pupil and a small enophthalmos. What kind of innervation does this triad of symptoms cause? - The defeat of the sympathetic innervation.

11. As in transmitted light, it is possible to clarify whether the turbidity is located in the lens or in the vitreous body.

12. What is common in the method of combined lateral sanctification and biomicroscopy?

 
Practical lesson number 5 .
 
1. What are the objective signs of keratitis. - Infiltrates - corneal opacities, perinekal injection, corneal syndrome, decreased vision.

2. List childhood infections that may cause keratitis. - Measles, chicken pox, scarlet fever, dysentery, adenovirus infection.

3. What are keratitis most common in children? - Herpetic, tuberculosis-allergic.

4. Transfer funds that are appointed urgently in the identification of keratitis. - Anesthetics, solutions and ointments of antibiotics, sulfonamides, antiseptics, mydriatics.

5. Name the types of corneal opacities that occur after keratitis. - A cloud, a spot, a thorn.

6. Specify a conservative treatment of cicatricial keratitis outcomes. - The use of resorptional agents: dionin, potassium iodide, enzymes (lidaza), biogenic stimulants (aloe vera, vitreous body, fibs).

7. Specify the surgical treatment of cicatricial keratitis outcomes. –Keratoplasty.

8. What types of plastic distinguish? - Autotransplantation, allotransplantation, isotransplantation, xenotransplantation and explantation.

9. What types of keraroplasty are distinguished by the target setting? - Optical, therapeutic, refractive, tectanic, melirative,

10. What types of keraroplasty are distinguished by technical performance? - Layered, through, covering.

 
Practical lesson number 6 .
 
1. What serious complications can occur with untimely corrected aphakia? - Amblyopia, strabismus, nystagmus .

2. What is the change on the part of the lens that occurs in Morphane syndrome? - The ectopia of the lens.

3. What advantages does the method of extras and capsular extraction before the intro and capsular? - Less chance of complications in the posterior segment of the eyeball.

4. What is an absolute contraindication to IOL implantation. - Obscuration and mliopia.

5. What serious complications can occur if purulent dacryocystitis is not recognized before intraocular surgery? - Purulent iridocyclitis, endophthalmitis or panophthalmitis.

6. What serious complications in the postoperative period can occur if the oral cavity is not sanitized? - Purulent iridocyclitis, endophthalmitis or panophthalmitis.

7. What is the purpose of the examination of the ENT patient, the dentist, the therapist before cataract extraction? - to exclude foci of infection and determine the state of the cardiovascular system, to determine the degree of risk.

 
Practical lesson number 8 .
 
1. What lesions of the choroid can occur without causing sensations and noticeable functional disorders in patients? - Limited foci located at the extreme periphery.

2. What is the emergency care for a patient with acute iridocyclitis? - Analgesics, distraction therapy, mydriatics.

3. Indicate signs of eye damage in infectious nonspecific polyarthritis. - Plastic uveitis, ribbon-like corneal dystrophy, sequential cataract.

4. What are the complications of iridocyclitis - Secondary glaucoma, sequential cataract

5. In which species can damage the eye with acquired toxoplasmosis. - In the form of serous iridocyclitis, central or peripheral chorioretinitis.

6. What are the hostile malformations of the vascular tract? - Aniridia; colobma iris, ciliary body, its own vascular, optic nerve; polycoria.

7. What additional clinical and laboratory studies are needed to clarify the etiology of the uveal process? - Immunological and serological methods of research.

8. What is the basis of changes in the color and pattern of the iris with iridocyclitis? - Due to the expansion of blood vessels and increase their permeability.

9. What is the basis of the constriction of the pupil, the turbidity of the anterior chamber moisture, precipitates, the formation of posterior synechia in iridocyclitis? - Expansion of blood vessels and increase their permeability.

10. What is the basis of vitreous opacities in iridocyclitis? - Expansion of blood vessels and increase their permeability.

 
Practical lesson number 9 .
 
1. Who and when should examine the child to identify congenital glaucoma? - A neonatologist in a maternity hospital, a district pediatrician when receiving a child from the hospital, an oculist by the age of two months.

2. What are the clinical signs of the question of the stage of congenital glaucoma? - The degree of increase in the parameters of the eye compared with the age norm, changes in the optic nerve head, reduction in visual functions.

3. What are the fundamental differences between congenital glaucoma and primary glaucoma? - In congenital glaucoma, morphological changes of the eye are observed: an increase in the cornea, an increase in the eyeball, a deep anterior chamber, a buphthalmos.

4. Name the vessels that form the pericorneal vascular network. - Posterior long ciliary arteries, anterior long ciliary arteries.

5. What changes in the eye make a diagnosis of congenital glaucoma? - Increasing the cornea diameter compared to the age standard by 4 mm , anterior chamber depth increased by 4 mm , the iris is atrophic, atrophy and escalation of the optic nerve head, visual acuity reduced to light perception.

6. What is the sequence in reducing visual functions in patients with glaucoma? - Peripheral vision, central vision.

7. What changes in the cornea are observed with congenital glaucoma? - Increase in diameter, turbidity.

8. What systemic diseases of the child develop complicated congenital glaucoma? - Neurofibromatosis, angiomatosis.

9. What are the earliest signs of glaucoma in newborns ? - Congestive eye ophthalmic injection of an apple, corneal edema, deepening of the anterior chamber, pupil dilation, sluggish reaction to light, increased IOP, decreased vision.

10. What are the daily fluctuations in IOP normal? - 5 mm . Hg Art.
11. Name concomitant eye changes observed in congenital glaucoma. - microcornea, microphthalmia, aniridia, dislocation crunch L ika.

 
Practical lesson number 1 0 .
 
1. List the cardinal signs of newborn dacryocystitis. - Tearing, tearing, discharge from tear points when pressing on the region of the lacrimal sac, swelling, redness of the skin of the inner angle of the palpebral fissure.

2. What are the possible complications of prolonged and severe ptosis? - Amblyopia, squint.

3. What are the cardinal signs of gonoblengye-borne conjunctivitis. –Expressed edema, redness of the eyelids and conjunctiva, serous or purulent discharge.

4. What are the factors contributing to the occurrence of blepharitis. - external or internal. Adverse sanitary and hygienic conditions, scrofula, chronic diseases of the gastrointestinal tract, worm infestations and fungal infections, diseases of the lacrimal-nasal pathways, vitamin deficiency, non-corrected anomalies of refraction.

5. Describe the treatment of blepharitis. - The fight against foci of chronic infection, the effect on the cause, degreasing the ciliary edge of the eyelids and smearing diamond greens with an alcohol solution, antibiotic ointment and eyelash epilation (for ulcers) .

6. What is the prevention of infectious conjunctivitis in ocular hospitals? –Control during admission of patients, strict implementation of the rules of asepsis and antisepsis in all divisions of the department.

7. Name the studies that indicate the localization of an obstacle in the tear paths — a test with dyes, a lacrimal-nose test with dyes, an R- chart of the tear sleeves with a contrast agent.

8. Name the signs of molluscum contagiosum. - On the skin of the face, eyelids appear yellowish-white nodules up to 2 mm in size with oval edges and a small depression in the center.

9. Specify the methods of prophylaxis of gono-disease in infants - Treatment of the mother, at the birth of a child, instillation 3-6 times within 1 0 minutes of 30% sodium sulfacyl solution.

10. Preventive measures of epidemic conjunctivitis. - Compliance with sanitary and hygienic rules.

11. What are the features of the treatment of adenoviral conjunctivitis. - Isolation of patients for 3 weeks or more; treatment in the boxed departments of the hospital; administration of broad-spectrum antibiotics orally and topically; instillation of virostatic agents; absorbable therapy; vascular permeability reducing agents; restorative treatment

12. Under what chronic inflammatory processes in the eyelids can the prescription of correcting stacks of patients with ametropia have a beneficial effect on the course of the process? - Blepharitis, recurrent barley.

13. What additional research is done to patients by its preparation for intraocular operations and ? Identification of foci of infection, the state of the cardiovascular system.

 
Practical lesson number 11 .
 
1. What serious complications can occur with untimely corrected aphakia? - Amblyopia, squint, nystagmus

2. In what cases 3000 AE of tetanus toxoid is additionally administered (by Frequently)? - If the child is not vaccinated or vaccinations were carried out more than 2 years ago.

3. In what cases 0.5 ml is injected. tetanus toxoid? - If the child is immunized.

4. What are the methods of protection from the harmful effects of X-rays? - Guards, glasses, screens containing lead 30%

5. What are the methods of protection against excessive exposure to ultraviolet radiation ? - Light shields, glasses , screens .

6. What are the methods of protection from the harmful effects of laser beams? - Light guides with filters, protective absorbing colored glass - glasses, screens

7. What is included in the superior orbital fissure? - Ptosis, immobility of the eyeball, exophthalmos, mydriasis, loss of sensitivity of the skin of the forehead, temple.

8. What are the features of post-contusion clinical manifestations in an adult and a child?

9. What changes in the fundus are possible with blunt trauma at stage 1-3?

10. What is the first aid for burns the eyes with manganese crystals? - Immediate removal of manganese crystals, subsequent abundant washing with water, instillation of anesthetics, setting antibacterial and vitamin ointments, antiseptics

11. What is collective eye protection against injury? - The struggle for cleanliness in the shops, the illumination of the workplace, exhaust ventilation, protective nets, special screens, shields.

12. What is personal eye protection against injury? - Points, shields, masks .

 
 
 
Practical lesson number 12 .
 
one.        Century abscess              
2        Phlegmon of the lacrimal sac
3        Acute Dacryadenitis              
four.        Phlegmon orbit              
five.        Acute bacterial conjunctivitis
6        Acute viral conjunctivitis
7        Acute viral keratitis
eight.        Acute bacterial keratitis
9.        Corneal ulcer              
ten.    Acute Primary Glaucoma              
eleven.    Acute iridocyclitis              
12.    Acute obstruction of the central retinal artery
13.    Thrombosis of the central retinal vein
14.    Not Lying Optic Nerve
Eye damage:
15.    Injured eyelids
sixteen.    Foreign bodies of the conjunctiva and cornea
17    Penetrating e- injured eyeball              
18. Intraocular and homogeneity th bodies of                
19. Blunt injuries (contusions) of the eyeball  
20. Eyeball burn (chemical, thermal)  
 
 
 
 
3. Topics of essays.
 
 
Practical lesson number 1 "Anatomy"
 
1.    Intrauterine development of the organ of vision

2.    Eyelid anatomy

3.    Conjunctival Anatomy

4.    Anatomy and physiology of the lacrimal organs

5.    Clinical anatomy of the walls of the orbit

6.    Eyeball (general structure, landmarks, sizes)

7.    The oculomotor system of the eye

8.    The structure of the vascular system of the eye

9.    Clinical anatomy of the nervous system of the eye

10. Corneal Anatomy and Histology

11. Anatomy and histology of the lens

12. Anatomy and biochemistry of the vitreous body

13. Anatomy of the vascular tract

14. Clinical Anatomy and Histology of the Retina

15. Optic nerve

16. Visual path

17. Physiology of perception

 
Practical lesson number 2 " Physiological optics, eye refraction "
 
1.    The concept of refraction, types.

2.    Theories of accommodation

3.    Types of spectacle lenses

4.    Astigmatism

5.    Eyeglass correction

6.    Contact vision correction

7.    Presbyopia

 
Practical lesson No 3 " Ametropia "
 
1.    Hypermetropia

2.    Methods for the correction of hyperopia

3.    Myopia. Relevance, classification, causes, complications

4.    Theories of myopia development

5.    Diagnosis of congenital myopia in children.

6.    Features of the prenatal period in pregnant women with changes in the fundus.

7.    Prevention of myopia

8.    Spectacular myopia correction

9.    Contact vision correction

10. Drug treatment of myopia

11. Nontraditional myopia treatment

12. Scleroplastic surgery

13. Excimer - laser correction of refractive error

 
Practical lesson number 4 "Methods of research"
 
1.    Methods for determining visual acuity in Russia and abroad

2.    Definition of color and light perception

3.    Indirect Ophthalmoscopy

4.    Direct ophthalmoscopy

5.    Electroretinography

6.    OST

7.    HRT

8.    Refractometry

9.    Eye ultrasound

10. Perimetry, campimetry

11. Gonioscopy

12. Biomicroscopy

13. Keratometry

14. Tonometry

15. Exophthalmometry

16. Methods of research of the tear-producing and tear-removing apparatus

 
Practical lesson number 5 "Diseases of the cornea "
 
1.    Keratitis classification

2.    General symptoms of keratitis

3.    Differential diagnosis of keratitis

4.    Keratitis unclear etiology

5.    Tuberculous keratitis

6.    Syphilitic keratitis

7.    Viral (herpetic) keratitis

8.    Endogenous keratitis arising from hypovitaminosis and avitaminosis

9.    Cornea dystrophic diseases

10. Diagnosis of keratitis

11. Conservative treatment of different types of keratitis

12. Antibacterial treatment of keratitis

13. Antiviral treatment of keratitis

14. Problems of treatment of herpetic keratitis and their solution

15. Surgical treatment of keratitis

 
Practical lesson number 6 "Diseases of the lens and the vitreous body "
 
1.    Cataract classification

2.    Congenital cataracts

3.    Clinic for age-related cataracts

4.    Cataracts with diabetes

5.    Cataract with pseudoexfoliation syndrome

6.    Traumatic cataract

7.    Congenital anomalies of the lens

8.    Cataract Removal Techniques (Intra, Extracapsular)

9.    Extracapsular cataract extraction

10. Ultrasonic phacoemulsification

11. Complications after cataract extraction

12. Intraoperative complications in FEC

13. Secondary cataract

14. Intraoperative complications during cataract surgery

15. Laser cataract extraction

16. Types of intraocular lenses

 
 
Practical lesson No 8 " Diseases of the vascular tract"
 
1.    Anatomical features of the vascular tract and their relationship with the clinic.

2.    Uveitis classification

3.    Clinic of front uveitis

4.    Rear Uveitis Clinic

5.    Uveitis with collagenosis

6.    Syphilitic uveitis

7.    Herpetic uveitis

8.    Uveopathy

9.    Reiter's syndrome

10. Glaucomaclitic crisis

11. Tuberculous uveitis

12. Uveitis with HIV infection

13. Congenital anomalies of the vascular tract

14. Diagnosis of uveitis

15. Conservative treatment of uveitis

16. Surgical treatment of complications of uveitis

 
Practical lesson No 9 Glaucoma
 
1.    Glaucoma classification

2.    Glaucoma. Anatomy of the anterior chamber angle. Circulation of VGZH.

3.    Diagnostic methods for the study of glaucoma

4.    Congenital glaucoma

5.    Glaucoma with pseudoexfoliative syndrome

6.    Acute glaucoma attack

7.    Secondary glaucoma

8.    Traumatic glaucoma

9.    Conservative treatment of glaucoma

10. Normal pressure glaucoma

11. Rare forms of glaucoma

12. Laser treatment for glaucoma

13. Surgical treatment of primary open-angle glaucoma

14. Glaucomatous optic neuropathy

15. Change of visual fields in glaucoma

 
 
Practical lesson number 1 0 "Disease of the accessory apparatus of the eye."
 
1.    Anatomical structure of the eyelids.

2.    Anomalies of the century. Forecast.

3.    Anomalies of the century. Complications.

4.    Diseases of the eyelid muscles.

5.    Swelling of the eyelids, etiology.

6.    Differential diagnosis of inflammatory diseases of the eyelids.

7.    The structure of the organs of tear production.

8.    The study of tear production.

9.    Dacryadenitis, clinic, surgical treatment.

10. Tearing apparatus, structure.

11. Acute dacryocystitis, clinic.

12. Chronic dacryocystitis.

13. Surgical treatment of the pathology of the lacrimal system.

14. Differential diagnosis of acute conjunctivitis.

15. Ethio-pathogenetic treatment of acute conjunctivitis.

 
Practical lesson No 11 "Eye injuries"
 
1. Damage to the orbit (fracture of the walls, syndrome of the superior orbital fissure, damage to the optic nerve, foreign bodies of the orbit, pulsating exophthalmos, dislocation of the eyeball). Diagnosis, clinic, emergency care, treatment.

2. Damage to the adnexa of the eye. Hematomas, wounded eyelids and lacrimal apparatus. Diagnosis, clinic, emergency care, treatment (suturing technique).

3. Classification of blunt trauma (contusions) of the eyeball. Damage to the anterior eye (hyphema, traumatic colobomas, accommodation paralysis, cataracts, dislocation and subluxation of the lens, iridocyclitis). Diagnosis, clinic, emergency care, treatment.

4. Dull injuries (contusions) of the eyeball. Damage to the anterior eye (iridocyclitis, subconjunctival scleral rupture). Diagnosis, clinic, emergency care, treatment.

5. Dull injuries (contusions) of the eyeball. Damage to the posterior eye (iridocyclitis, subconjunctival scleral rupture). Diagnosis, clinic, emergency care, treatment.

6. Dull injuries (contusions) of the eyeball. Damage to the back of the eye (hemophthalmus, retinal detachment, optic neuritis). Diagnosis, clinic, emergency care, treatment.

7. Superficial damage to the eyeball (erosion and cornea and to-you, types of injuries to the cornea and to-you. Diagnosis, clinic, emergency care, treatment (suturing technique). Possible complications.

8. Penetrating injuries of the anterior and posterior segment of the eyeball (classification, clinic, diagnosis, emergency care).

9. Diagnosis of intraocular foreign bodies (methods, features of the calculation).

10. Methods for removing intraocular foreign bodies (especially operations).

11. Surgical treatment of penetrating wounds using frame devices for fixing and rotating the eyeball and b / m " Alloplant ".

12. Conservative (postoperative) treatment of penetrating wounds and possible complications (hypertension, secondary glaucoma, dystrophy of the vitreous body and retina).

13. Infectious complications of penetrating wounds of the eyeball (purulent iridocyclitis, endophthalmitis, panophthalmitis). Pathogenesis, diagnosis, clinic, treatment.

14. Sympathetic inflammation (pathogenesis, clinical presentation, timing, principles of treatment). Metalloses (pathogenesis, clinic, terms of occurrence, principles of treatment).

15. Eye burns (classification, diagnosis, clinic, first aid). Treatment of eye burns and their consequences.

 
 
 
 
 
 
 
 
 
 
 
4. Test: Acute situations in ophthalmology (in polls for the final lesson).
 
one.        Century abscess              
2        Phlegmon of the lacrimal sac
3        Acute Dacryadenitis              
four.        Phlegmon orbit              
five.        Acute bacterial conjunctivitis
6        Acute viral conjunctivitis
7        Acute viral keratitis
eight.        Acute bacterial keratitis
9.        Corneal ulcer              
ten.    Acute Primary Glaucoma              
eleven.    Acute iridocyclitis              
12.    Acute obstruction of the central retinal artery
13.    Thrombosis of the central retinal vein
14.    Not Lying Optic Nerve
Eye damage:
15.    Injured eyelids
sixteen.    Foreign bodies of the conjunctiva and cornea
17    Penetrating e- injured eyeball              
18. Intraocular and homogeneity th bodies of                
19. Blunt injuries (contusions) of the eyeball  
20. Eyeball burn (chemical, thermal)  
 
 
 
5. Test: Situational tasks - a recipe for points (questions for the final lesson).
 
 
 
1. Discharge points for giving a patient with astigmatism to both eyes .                        
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4. Write glasses for a 50-year-old patient with astigmatism in both eyes .                  
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5. Write glasses for a 50-year-old patient with astigmatism in both eyes .               
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6. Prescribe glasses to give the patient 50 years old with a refraction OD of Hm +2.0 D , OS of Hm +4.0 D .     
 
 
7. Write glasses for a 60-year-old patient with astigmatism to both eyes.            
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8. Write out glasses for a 40-year-old patient with astigmatism in both eyes .             
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9. Write glasses for a 50-year-old patient with astigmatism in both eyes .                
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10. Write glasses for a 50-year-old patient with astigmatism in both eyes .             
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11. Discharge points for giving a patient with astigmatism to both eyes .                       
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12. Discharge points to a 50-year-old patient with M –3.0 D in both eyes for distance and for work.
 
 
13. Discharge points for giving the patient with M -2.0 D in the right eye, M -7.0 D in the left , child
3 years.
 
14. Discharge points for giving the patient 25 years from M -2.0 D to the right eye, M -7.0 D to the left.
 
 
15. Discharge points for giving a patient with astigmatism to both eyes.                       
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16. Discharge points for a 45-year-old patient with Hm 1.0 D for both eyes.
 
 
17. Discharge points for a 45-year-old patient with M- 1.0 D in both eyes.
18. Discharge points for giving a patient with astigmatism to both eyes.                       
[image: image31]                                                                                                                                   M -3.0 D
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1 9 . Discharge points for giving the patient 60 years of age with astigmatism on both eyes.                       
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20. Discharge points for a 50-year-old patient with M-5 , 0 D to both eyes.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
four. The base of test tasks for the discipline " Ophthalmology ".
 
Tests to control the initial level of knowledge of students in ophthalmology
 
Option 1.
 
Section 1. Anatomy of the organ of vision
 
1. The optic canal opens
A) in the ciliary node
B) in the lacrimal sac
B) in the middle cranial fossa
D) in the temporal fossa
 
2 The oculomotor nerve innervates
A) external rectus muscle
B) upper rectus muscle
B) superior oblique muscle
D) internal rectus muscle
D) all of the above
E) is true B) and D)
 
3   The retina is microscopically a chain of neurons.
A) photoreceptor
B) associative
B) ganglionic
D) all listed
D) none of the listed
 
four. Sensitive innervation of the iris provides
A) block nerve
B) the abducent nerve
C) the trigeminal nerve
 
5. The inner wall of the orbit separates the orbit.
A) from the frontal sinus
B) from the ethmoid sinus
B) from the maxillary sinus
D) from the middle cranial fossa
 
Section 2. Physiology of the organ of vision. Functional and clinical research methods.
 
6 Electroretinography is used as a diagnostic method.
A) for various diseases of the retina
B) for various diseases of the cornea
B) in various sclera diseases
 
7 In the visual analyzer there are
A) receptor department
B) wiring department
C) cortical department
D) all of the above
D) none of the listed
 
8. Central vision performed
A) cones
B) chopsticks
B) and those and others
D) neither those nor others
9. The projection in space of the optic nerve head is called
A) hemianopsia
B) macula
B) blind spot
 
ten. An external examination can determine
A) condition of eyelids
B) century position
B) the position of the tear points
D) all of the above
 
Section 3. Refraction and accommodation
 
eleven. Ametropia is:
A) proportional refraction
B) incommensurate refraction
B) a combination of different types of refractions in one eye
 
12. Non-progressive myopia is
A) myopic disease
B) anomaly of refraction
B) commensurate refraction
 
13. Ciliary muscle spasm develops due to
A) significant convergence voltage
B) lack of convergence
B) imbalance of weak accommodation
D) true a) and c)
 
14. Anisometropia is called
A)   unequal refraction of both eyes
B) the ability of the eye to focus images considered
objects regardless of the distance at which the subject is located
B) a combination of different types of refractions in one eye
 
15. Physical refraction characterizes
A) the position of the main focus of the optical system of the eye with respect to the retina 
B) the refractive ability of the optical system of the eye
B) the ability of the eye to focus the image,
the objects in question, regardless of the distance
thing
 
Section 4. The pathology of the oculomotor system.
 
16. Monolateral strabismus occurs when
A) the same eye constantly deviates from the common point of fixation 
B) one or the other eye deviates
C) all of the above
 
17 Accommodative squint is eliminated
A) in the appointment of direct occlusion
B) with full correction of ametropia
B) in the appointment of lastimostimulyatsii
 
18. The main goal of the treatment of friendly strabismus
A) restoration of twilight vision 
B) reduction of intraocular pressure
B) Restoration or formation of (missing) binocular connections
19. For direct occlusion close
A) squinting eye
B) healthy eye
C) both eyes
 
20. When paralytic strabismus patients complain
A) pain on eye movements
B) on the feeling of a foreign body
B) redness of the eye; 
D) double vision
 
Section 5. Diseases of the auxiliary organs of the eye and orbit.
 
21. Non-inflammatory swelling of the eyelids accompanied
A) redness of the skin
B) pain on palpation
C) all of the above
D) none of the listed
 
22. For allergic conjunctivitis characteristic
A) conjunctival hyperemia
B) conjunctival edema
B) papillary hypertrophy of the conjunctiva
D) follicle formation
D) on the skin of the eyelids papular-vesicular rash
E) areas of eczematization
G) all of the above
 
23. When pterygium recommended
A) antibiotic prescription
B) the appointment of enzymes
C) prompt removal
D) all of the above
D) is true A) and B)
 
24. The main symptom of inflammation of the lacrimal SAC
A) eyelid fusion
B) necrotization of the epithelium
B) mucopurulent discharge from lacrimal punctures when pressing on the area
lacrimal sac
 
25. The direct transition of the pathological process into orbit is possible 
A) in case of inflammatory diseases of the paranasal sinuses
B) with inflammatory diseases of the teeth
B) for all listed
 
Section 6. Diseases of the cornea and sclera.
 
26. Corneal erosion is characterized by
A) the formation of "facets"
B) epithelial rejection
B) corneal infiltration
D) deepening of the front camera
27. Treatment of herpetic keratitis
A) PAS
B) pyrogenal, kerecid
C) aruthymol
 
28. Primary scleral tumors
A) hemangioma, fibroma
B) melanoma
B) retinoblastoma
 
29. When a corneal ulcer with the threat of perforation shown
A) surgical treatment in a planned manner
B) conservative treatment
B) urgent surgical treatment
D) dynamic observation
 
30. Corneal syndrome includes
A) pericorneal injection
B) foreign body sensation under the upper eyelid
B) blepharospasm
D) tearing, photophobia
D) change the depth of the front camera
E) is true A), B), C), D).
 
Section 7. Diseases of the choroid.
 
31. With involvement in the inflammatory process of the ciliary body
A) hemorrhages 
B) follicles
B) precipitates on the posterior surface of the cornea
 
32. When uveitis may be affected
A) retina
B) optic nerve
B) the ciliary body
D) is true A), B), C)
 
33. In peripheral choroiditis inflammation is noted.
A) the flat part of the ciliary body and the adjacent part of the choroid
B) pupil zone of the iris
C) all listed
 
34. Choroiditis distinguish
A) limited and disseminated
B) front and rear
C) is true A) and B)
 
35. Pupillary constriction develops due to
A) increase intraocular pressure
B) blood filling and edema of the vessels of the iris
B) pericorneal injection
 
 
Section 8. Diseases of the lens.
 
36. In the immature stage of cataract is noted
A) loss of water lens
B) enhancement of hydration processes
C) homogenization of lens fibers
 
37. When aphakia can be observed
A) deep anterior chamber and tremor of the iris
B) shallow anterior chamber and precipitates
C) that's right
 
38. Intracapsular way extract
A) the vitreous body with hemophthalmus
B) the nucleus of the lens and lens mass
B) the lens in the capsule
 
39. What cataracts are progressing
A) congenital
B) acquired
C) that's right
 
40. Common diseases that can lead to the development of cataracts
A) diabetes
B) myotonic dystrophy
B) tetany
D) that's right
 
Section 9. Glaucoma.
 
41. Differential diagnosis of an acute attack of glaucoma should be carried out.
A) with acute dacryadenitis
B) with acute dacryocystitis
B) with acute iridocyclitis
 
42. Glaucomatous atrophy of the optic nerve manifests itself
A) blanching of the optic nerve head 
B) by excavation
B) the stagnation of the borders of the optic nerve head
 
43. With congenital glaucoma apply
A) scleroplasty
B) goniopunktura and goniotomy
B) keratomileusis
 
44. In order to eliminate the effects of the pupillary block,
A) cyclodialysis
B) iridectomy
B) fistulizing operation
 
45. Dynamics of visual functions in glaucoma
A) stabilized
B) unstabilized
C) all of the above
 
Section 10. Damage to the organ of vision.
 
46. Long-term stay of foreign bodies on the cornea may result
A) to the development of traumatic keratitis 
B) to the development of purulent corneal ulcer
B) all listed
 
47. Reliable signs of perforated injury to the eyeball are
A) corneal wound
B) the loss of the inner shells
C) the presence of a foreign body inside the eye
D) all of the above
 
48. For endophthalmitis characteristic
A) pink eye fundus reflex
B) red reflex from the fundus of the eye
B) gray-green reflex from the fundus of the eye
 
49. Lime burn is necessary
A) remove lime particles
B) wash the conjunctival cavity with water
C) all of the above
 
50. Scleral ruptures in contusions are more often observed.
A) at the site of penetration of the anterior and posterior ciliary arteries into the cavity of the eye 
B) at the limbus
B) at the equator of the eyeball
 
 
Option number 2.
 
Section 1. Anatomy of the organ of vision
 
one. Dilatator pupil conditions
A) pupil dilation
B) constriction of the pupil
B) lowering intraocular pressure
 
2 The outermost layer of the retina is
A) outer border membrane
B) outer granular layer
B) pigment layer
D) outer nuclear layer
 
3 Rear camera is located
A) behind the vitreous
B) behind the lens
C) behind the iris
 
four. Rear and front ciliary arteries are involved in the blood supply
A) of the vascular tract B) of the retina
C) the lens
 
five. Cornea surface
A) smooth
B) mirror
C) brilliant
D) all of the above
D) none of the listed
 
Section 2. Physiology of the organ of vision. Functional and clinical research methods.
 
6 Gonioscopy - a method intended
A) for examination of the conjunctiva
B) for examination of the fundus
B) for inspection of the anterior chamber angle
 
7 In order to determine the front - rear size of the eyeball is used
A) echobiometry
B) oculography
B) pachymetry
D) all of the above
 
eight. The perception of the eye of a particular color tone depends
A) the degree of illumination
B) of the radiation wavelength
C) all of the above.
D) none of the above
 
9. Forward and reverse ophthalmoscopy - a method designed
A) for corneal examination
B) for examination of the fundus
B) for inspection of the anterior chamber angle
D) all of the above
 
10. In order to identify the function of the lacrimal gland spend
A) sample with fluorescein
B) test with a strip of filter paper 0.5 cm wide
B) Teardrop - nasal assay with collar
 
Section 3. Refraction and accommodation
 
eleven. For the correction of astigmatism apply
A) diffusing cylindrical lenses
B) collecting cylindrical lenses
C) all of the above
D) none of the above
 
12. Refractive power of the optical system of the eye as it grows
A) increases
B) decreases
B) does not change
 
13. In myopia, the accommodative muscle is developed
A) strongly
B) weakly
 
14. Presbyopia develops in communication
A) with a recessed front camera
B) with dystrophic changes in the iris
B) with a decrease in the accommodative ability of the eye
 
15. Refraction is called
A) the ability of the eye to see with minimal illumination
B) the refraction of light in the optical system
B) the perception of the wavelength of radiation
 
Section 4. The pathology of the oculomotor system.
 
sixteen. Disbinocular amblyopia may be
A) with the correct fixation 
B) with the incorrect fixation
C) all listed
D) none of the above
 
17. With reverse occlusion close
A) squinting eye
B) healthy eye
C) both eyes
 
18. The angle of strabismus can be determined by
A) the method of Hirschberg
B) spherical perimeter
B) synaptophor
D) that's right
 
19. In the surgical treatment of strabismus apply
A) resection
B) enucleation
C) tenorraphy
D) evisceration
D) true A) and B)
 
20. Friendly squint is characterized by
A)   restriction or lack of mobility of the eye towards the affected muscle 
B) the primary deflection angle is less than the secondary
C ) the primary deflection angle is equal to the secondary 
D) is true A) and B)
D) true A) and B)
 
Section 5. Diseases of the auxiliary organs of the eye and orbit.
 
21. In order to diagnose conjunctivitis, it is necessary to determine
A) anterior camera angle
B) measure intraocular pressure
B) Flora and antibiotic sensitivity
 
22. Clinical signs of diphtheria conjunctivitis
A) impossibility of eversion
B) the presence of gray patches-films, soldered to the underlying tissue
B) the difficulty of removing films
D) bleeding surface after removal of films
D) all of the above
 
23. Dacryadenitis is a complication of common infections.
A) flu
B) sore throats
C) typhoid fever
D) all listed
D) none of the listed
 
24. Positive tubular sample indicates
A) on the preservation of the suction function of the tubules 
B) on the free passage of tears in the lacrimal sac
C) the absence of patency of the tear fluid
D) right a) and b)
 
25. Inversion of the century can be
A) spastic
B) cicatricial
C) all of the above
D) none of the listed
 
Section 6. Diseases of the cornea and sclera.
 
26. When episclerites are involved in the process
A) mostly the surface layers of the sclera
B) deep sclera layers
 
27. Corneal opacification occurs with lesions.
A) epithelium
B) front edge plate
B) corneal stroma
 
28. Deep forms of post-primary herpetic keratitis include
A)   sclerosing keratitis 
B) metaperpetic keratitis
B)   discoid keratitis
D) deep diffuse keratitis
D) keratoiridotsiklit
E) is true B), C), D), D)
 
29. If keratitis is detected, they are urgently prescribed.
A) antibiotics
B) diuretic
C) mydriatic
D) miotics
D) right A), B)
E) is true B), D)
 
30. Cornea abnormalities include
A) macrocorn
B) microcorn
B) keratoconus
D) keratoglobus
D) that's right
 
Section 7. Diseases of the choroid.
 
31. Tape-like corneal degeneration develops more often.
A) with episcleritis
B) in the case of Still's disease
B) for cataracts
 
32. Opacification of the vitreous body with iridocyclitis may be due to
A) development of pupal ocular fusion
B) abundant serous exudation
B) precipitate formations
D) involvement in the inflammatory process of the lens
D) is true B) and C)
 
33. When iridocyclitis complain of
A) diplopia
B) reduced visual acuity
C) rainbow circles when looking at the light
D) color change of the iris
D) true A) and B)
E) is true B) and D)
 
34. The immobility of the pupil in iridocyclitis is associated with the formation
A) front synechiae
B) rear synechia
C) goniosinechium
 
35. The cardinal symptoms of inflammation of the iris are
A) the irregularity of the iris pattern
B) change in the color of the iris. C ) constriction of the pupil.
D) all of the above
D) is true A) and B)
 
Section 8. Diseases of the lens.
 
36. With an initial cataract, complaints may appear
A) on reduced vision
B) to narrow the field of view
B) local pain
 
37. In the immature stage of cataract with lateral illumination the lens has
A) a gray-white color with a pearly shade 
B) a type of milky liquid mass
B) homogeneous appearance of dirty gray
 
38. Complicated cataract occurs
A) with chronic sluggish uveitis
B) retinal dystrophy
C) dacryadenitis
D) all listed
39. Conservative therapy for cataracts is prescribed to
A) prevent the progression of the initial stages of cataract 
B) reduce intraocular pressure
B) resorption of turbidity
 
40. Cataracts are classified
A) the time of occurrence
B) on the localization of turbidity
C) all of the above
D) none of the above
 
Section 9. Glaucoma.
 
41. Glaucoma treatment methods
A) conservative
B) surgical
C) laser
D) that's right
 
42. In order to relieve an acute attack, glaucoma is prescribed.
A) 1% solution of pilocarpine according to the scheme
B) 1% atropine solution
B) 0.25% solution of chloramphenicol
 
43. Influenced by miotics
A) the pupil narrows
B) the iris is drawn off from the angle of the anterior chamber
C) the closed sections of the corner open
D) decreases the water content in the tissues.
D) is true A), B), C)
 
44. Fistulizing operations are applied.
A) with primary glaucoma
B) with secondary glaucoma
B) with the above
D) none of the above
 
45. Depth of the anterior chamber in acute glaucoma attack
A) small
B) normal
C) deep
 
Section 10. Damage to the organ of vision.
 
46. ​​Ways to remove foreign bodies from the eye
A) diascleral
B) front
C) straight
D) that's right
 
47. With traumatic purulent iridocyclitis are marked
A) intensive mixed injection
B) hypopyon
C) change the color of the iris
D) changing the pattern of the iris
D) the presence of exudate in the pupil
E) that's right
 
48. Traumatic cataract develops due to
A) moisture penetration of the anterior chamber through the damaged lens capsule 
B) development of autoallergic processes
C) lowering the intraocular pressure 
D) all of the above
 
49. Sympathetic inflammation is
A) sclerosing keratitis
B) sluggish fibrinoplastic uveitis
C) episcleritis
D) retinal detachment
 
50. For the diagnosis of small foreign bodies in the anterior chamber of the eye is used
A) diaphanoscopy
B) skeletal X-ray Vogt
B) ophthalmoscopy
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Materials control the independent work of students in the discipline " Ophthalmology "
 
1. T emy mandatory work of students .
 
1.    Writing educational history of patients with refractive pathology

2.    Writing an educational history of patients with lens pathology

3.    Writing educational history of patients with corneal pathology

4.    Writing an educational history of the disease of patients with vascular tract pathology

5.    Writing an educational history of patients with pathology of the adnexal apparatus of the eye

6.    Writing an educational history of patients with an eyeball injury

7.    Writing an educational history of the disease of patients with oculomotor system pathology

8.    Writing an educational history of patients with oncopathology

 
2. T emy mandatory extracurricular independent work .
 
one.        Century abscess              
2        Phlegmon of the lacrimal sac
3        Acute Dacryadenitis              
four.        Phlegmon orbit              
five.        Acute bacterial conjunctivitis
6        Acute viral conjunctivitis
7        Acute viral keratitis
eight.        Acute bacterial keratitis
9.        Corneal ulcer              
ten.    Acute Primary Glaucoma              
eleven.    Acute iridocyclitis              
12.    Acute obstruction of the central retinal artery
13.    Thrombosis of the central retinal vein
14.    Not Lying Optic Nerve
Eye damage:
15.    Injured eyelids
sixteen.    Foreign bodies of the conjunctiva and cornea
17    Penetrating e- injured eyeball              
18. Intraocular and homogeneity th bodies of                
19. Blunt injuries (contusions) of the eyeball  
20. Eyeball burn (chemical, thermal)  
 
 
3. Topics of additional extracurricular independent work.
 
Practical lesson number 1 "Anatomy"
 
1. Intrauterine development of the organ of vision

2. Eyelid anatomy

3. Conjunctival Anatomy

4. Anatomy and physiology of the lacrimal organs

5. Clinical anatomy of the walls of the orbit

6. Eyeball (general structure, landmarks, sizes)

7. The oculomotor system of the eye

8. The structure of the vascular system of the eye

9. Clinical anatomy of the nervous system of the eye

10. Corneal Anatomy and Histology

11. Anatomy and histology of the lens

12. Anatomy and biochemistry of the vitreous body

13. Anatomy of the vascular tract

14. Clinical Anatomy and Histology of the Retina

15. Optic nerve

16. Visual path

17. Physiology of perception

 
Practical lesson number 2 " Physiological optics, eye refraction "
 
1. The concept of refraction, types.

2. Theories of accommodation

3. Types of spectacle lenses

4. Astigmatism

5. Eyeglass correction

6. Contact vision correction

7. Presbyopia

 
Practical lesson No 3 " Ametropia "
 
1. Hypermetropia

2. Methods for the correction of hyperopia

3. Myopia. Relevance, classification, causes, complications

4. Theories of myopia development

5. Diagnosis of congenital myopia in children.

6. Features of the prenatal period in pregnant women with changes in the fundus.

7. Prevention of myopia

8. Spectacular myopia correction

9. Contact vision correction

10. Drug treatment of myopia

11. Nontraditional myopia treatment

12. Scleroplastic surgery

13. Excimer - laser correction of refractive error

 
Practical lesson number 4 "Methods of research"
 
1. Methods for determining visual acuity in Russia and abroad

2. Definition of color and light perception

3. Indirect Ophthalmoscopy

4. Direct ophthalmoscopy

5. Electroretinography

6. OST

7. HRT

8. Refractometry

9. Eye ultrasound

10. Perimetry, campimetry

11. Gonioscopy

12. Biomicroscopy

13. Keratometry

14. Tonometry

15. Exophthalmometry

16. Methods of research of the tear-producing and tear-removing apparatus

 
Practical lesson number 5 "Diseases of the cornea "
 
1. Keratitis classification

2. General symptoms of keratitis

3. Differential diagnosis of keratitis

4. Keratitis unclear etiology

5. Tuberculous keratitis

6. Syphilitic keratitis

7. Viral (herpetic) keratitis

8. Endogenous keratitis arising from hypovitaminosis and avitaminosis

9. Cornea dystrophic diseases

10. Diagnosis of keratitis

11. Conservative treatment of different types of keratitis

12. Antibacterial treatment of keratitis

13. Antiviral treatment of keratitis

14. Problems of treatment of herpetic keratitis and their solution

15. Surgical treatment of keratitis

 
Practical lesson number 6 "Diseases of the lens and the vitreous body "
 
1. Cataract classification

2. Congenital cataracts

3. Clinic for age-related cataracts

4. Cataracts with diabetes

5. Cataract with pseudoexfoliation syndrome

6. Traumatic cataract

7. Congenital anomalies of the lens

8. Cataract Removal Techniques (Intra, Extracapsular)

9. Extracapsular cataract extraction

10. Ultrasonic phacoemulsification

11. Complications after cataract extraction

12. Intraoperative complications in FEC

13. Secondary cataract

14. Intraoperative complications during cataract surgery

15. Laser cataract extraction

16. Types of intraocular lenses

 
 
Practical lesson number 8 " Vascular Tract Diseases "
 
1. Anatomical features of the vascular tract and their relationship with the clinic.

2. Uveitis classification

3. Clinic of front uveitis

4. Rear Uveitis Clinic

5. Uveitis with collagenosis

6. Syphilitic uveitis

7. Herpetic uveitis

8. Uveopathy

9. Reiter's syndrome

10. Glaucomaclitic crisis

11. Tuberculous uveitis

12. Uveitis with HIV infection

13. Congenital anomalies of the vascular tract

14. Diagnosis of uveitis

15. Conservative treatment of uveitis

16. Surgical treatment of complications of uveitis

 
Practical lesson number 9 "Glaucoma"
 
1. Glaucoma classification

2. Glaucoma. Anatomy of the anterior chamber angle. Circulation of VGZH.

3. Diagnostic methods for the study of glaucoma

4. Congenital glaucoma

5. Glaucoma with pseudoexfoliative syndrome

6. Acute glaucoma attack

7. Secondary glaucoma

8. Traumatic glaucoma

9. Conservative treatment of glaucoma

10. Normal pressure glaucoma

11. Rare forms of glaucoma

12. Laser treatment for glaucoma

13. Surgical treatment of primary open-angle glaucoma

14. Glaucomatous optic neuropathy

15. Change of visual fields in glaucoma

 
 
Practical lesson number 1 0 "Disease of the accessory apparatus of the eye."
 
1. Anatomical structure of the eyelids.

2. Anomalies of the century. Forecast.

3. Anomalies of the century. Complications.

4. Diseases of the eyelid muscles.

5. Swelling of the eyelids, etiology.

6. Differential diagnosis of inflammatory diseases of the eyelids.

7. The structure of the organs of tear production.

8. The study of tear production.

9. Dacryadenitis, clinic, surgical treatment.

10. Tearing apparatus, structure.

11. Acute dacryocystitis, clinic.

12. Chronic dacryocystitis.

13. Surgical treatment of the pathology of the lacrimal system.

14. Differential diagnosis of acute conjunctivitis.

15. Ethio-pathogenetic treatment of acute conjunctivitis.

 
Practical lesson number 1 1 "Eye injuries"
 
1. Damage to the orbit (fracture of the walls, syndrome of the superior orbital fissure, damage to the optic nerve, foreign bodies of the orbit, pulsating exophthalmos, dislocation of the eyeball). Diagnosis, clinic, emergency care, treatment.

2. Damage to the adnexa of the eye. Hematomas, wounded eyelids and lacrimal apparatus. Diagnosis, clinic, emergency care, treatment (suturing technique).

3. Classification of blunt trauma (contusions) of the eyeball. Damage to the anterior eye (hyphema, traumatic colobomas, accommodation paralysis, cataracts, dislocation and subluxation of the lens, iridocyclitis). Diagnosis, clinic, emergency care, treatment.

4. Dull injuries (contusions) of the eyeball. Damage to the anterior eye (iridocyclitis, subconjunctival scleral rupture). Diagnosis, clinic, emergency care, treatment.

5. Dull injuries (contusions) of the eyeball. Damage to the posterior eye (iridocyclitis, subconjunctival scleral rupture). Diagnosis, clinic, emergency care, treatment.

6. Dull injuries (contusions) of the eyeball. Damage to the back of the eye (hemophthalmus, retinal detachment, optic neuritis). Diagnosis, clinic, emergency care, treatment.

7. Superficial damage to the eyeball (erosion and cornea and to-you, types of injuries to the cornea and to-you. Diagnosis, clinic, emergency care, treatment (suturing technique). Possible complications.

8. Penetrating injuries of the anterior and posterior segment of the eyeball (classification, clinic, diagnosis, emergency care).

9. Diagnosis of intraocular foreign bodies (methods, features of the calculation).

10. Methods for removing intraocular foreign bodies (especially operations).

11. Surgical treatment of penetrating wounds using frame devices for fixing and rotating the eyeball and b / m " Alloplant ".

12. Conservative (postoperative) treatment of penetrating wounds and possible complications (hypertension, secondary glaucoma, dystrophy of the vitreous body and retina).

13. Infectious complications of penetrating wounds of the eyeball (purulent iridocyclitis, endophthalmitis, panophthalmitis). Pathogenesis, diagnosis, clinic, treatment.

14. Sympathetic inflammation (pathogenesis, clinical presentation, timing, principles of treatment). Metalloses (pathogenesis, clinic, terms of occurrence, principles of treatment).

15. Eye burns (classification, diagnosis, clinic, first aid). Treatment of eye burns and their consequences.

 
Practical lesson № "Pathology of the fundus" (Optional)
 
1. The fundus is normal

2. Methods of examination of the fundus

3. Changes in the fundus of the eye with atherosclerosis

4. Hypertensive retinopathy

5. Renal retinopathy

6. Occlusion of the central retinal artery

7. Retinal vein thrombosis

8. Changes in the fundus of the diabetes mellitus

9. Changes in the fundus of the eye with stagnant optic nerve head

10. Changes in the fundus of the eye during avian neuritis

11. Foster-Kennedy Syndrome

12. Ocular Ischemic Syndrome

13. Leukimic retinopathy

14. Changes in the fundus of the eye and chronic anemia

15. Ophthalmologic manifestations in HIV infection

 
 
 
 
 
 
 
6 Explanatory note on the organization of intermediate certification for the discipline " Ophthalmology ".
 
(Attached is the Department's position on the organization and conduct of intermediate certification of students (test, exam) for this discipline).
 
7. Materials of intermediate certification of students in the discipline " Ophthalmology ".
 
Test: Acute situations in ophthalmology (questions for the final lesson).
 
one.        Century abscess              
2        Phlegmon of the lacrimal sac
3        Acute Dacryadenitis              
four.        Phlegmon orbit              
five.        Acute bacterial conjunctivitis
6        Acute viral conjunctivitis
7        Acute viral keratitis
eight.        Acute bacterial keratitis
9.        Corneal ulcer              
ten.    Acute Primary Glaucoma              
eleven.    Acute iridocyclitis              
12.    Acute obstruction of the central retinal artery
13.    Thrombosis of the central retinal vein
14.    Not Lying Optic Nerve
Eye damage:
15.    Injured eyelids
sixteen.    Foreign bodies of the conjunctiva and cornea
17    Penetrating e- injured eyeball              
18. Intraocular and homogeneity th bodies of                
19. Blunt injuries (contusions) of the eyeball  
20. Eyeball burn (chemical, thermal)  
 
Test: Situational tasks - a recipe for points (questions for the final lesson).
 
1. Discharge points for giving a patient with astigmatism to both eyes .                        
                                                                                                                       Em[image: image35]
 
[image: image36]                                                                                                                                    M -3.0 D
 
[image: image37]2. Discharge points for giving the patient u with astigmatism on both eyes .                     
                                                                                                                       M -1,0 D
 
                                                                                                                                 Hm +2.0 D
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                                                                                                                                            Hm +2.0 D
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4. Write glasses for a 50-year-old patient with astigmatism in both eyes .                  
                                                                                                                                   Hm +1.0 D[image: image43]
 
                                                                                                                                              Em
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5. Write glasses for a 50-year-old patient with astigmatism in both eyes .               
[image: image45]                                                                                                                                   M-1,0 D
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6. Prescribe glasses to give the patient 50 years old with a refraction OD of Hm +2.0 D , OS of Hm +4.0 D .     
 
 
7. Write glasses for a 60-year-old patient with astigmatism to both eyes.            
                                                                                                                                   M -1,0 D[image: image47]
 
                                                                                                                                              M -3.0 D
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8. Write out glasses for a 40-year-old patient with astigmatism in both eyes .             
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9. Write glasses for a 50-year-old patient with astigmatism in both eyes .                
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10. Write glasses for a 50-year-old patient with astigmatism in both eyes .             
[image: image53]                                                                                                                                   Hm +1.0 D
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11. Discharge points for giving a patient with astigmatism to both eyes .                       
[image: image55]                                                                                                                                   Hm +5.0 D
 
                                                                                                                                             Hm +2.0 D
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12. Discharge points to a 50-year-old patient with M –3.0 D in both eyes for distance and for work.
 
 
13. Discharge points for giving the patient with M -2.0 D in the right eye, M -7.0 D in the left , child
3 years.
 
14. Discharge points for giving the patient 25 years from M -2.0 D to the right eye, M -7.0 D to the left.
15. Discharge points for giving a patient with astigmatism to both eyes.                       
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16. Discharge points for a 45-year-old patient with Hm 1.0 D for both eyes.
 
17. Discharge points for a 45-year-old patient with M- 1.0 D in both eyes.
 
18. Discharge points for giving a patient with astigmatism to both eyes.                       
[image: image59]                                                                                                                                   M -3.0 D
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1 9 . Discharge points for giving the patient 60 years of age with astigmatism on both eyes.                       
[image: image61]H m 1 , 0 D
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20. Discharge points for a 50-year-old patient with M-5 , 0 D to both eyes.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Tests for the exam (3 options for 10 questions)
 
Department of Ophthalmology
training direction (specialty) medical business
Ophthalmology
 
 
OPTION OF THE SET OF TEST JOBS No. 1.
 
1.Dilator of the pupil conditions
A) pupil dilation
B) constriction of the pupil
B) lowering intraocular pressure
D) all of the above
D) none of the above
 
2. Gonioscopy - a method intended
A) for examination of the conjunctiva
B) for inspection of the anterior chamber angle
B) for examination of the fundus
D) all of the above
D) none of the above
 
3. Anisometropia is called
A) a combination of different types of refractions in one eye
B) the ability of the eye to focus images considered
objects regardless of the distance at which the subject is located
B) unequal refraction of both eyes
D) all of the above
D) none of the above
 
4. In the surgical treatment of strabismus apply
A) tenorraphy
B) enucleation
C) evisceration
D) all of the above
D) none of the above
 
5. In order to diagnose conjunctivitis, it is necessary to determine
A) anterior camera angle
B) flora and antibiotic sensitivity
B) measure intraocular pressure
D) all of the above
D) none of the above
 
6. Corneal abnormalities include
A) macrocorn
B) microcorn
B) keratoconus
D) all of the above
D) none of the above
 
7. With involvement in the inflammatory process of the ciliary body
A) precipitates on the posterior surface of the cornea 
B) follicles
B) hemorrhages
D) all of the above
D) none of the above
 
8. Conservative therapy for cataracts is prescribed to
A) reducing intraocular pressure
B) prevent the progression of the initial stages of cataract 
B) resorption of turbidity
D) all of the above
D) none of the above
 
9. Treatment methods for glaucoma
A) conservative
B) surgical
C) laser
D) all of the above
D) none of the above
 
10 Traumatic cataract develops due to
A) moisture penetration of the anterior chamber through the damaged capsule
lens 
B) the development of autoallergic processes
C) lowering the intraocular pressure 
D) all of the above
D) none of the above
 
 
VARIANT OF SET OF TEST JOBS No. 2.
 
1. The optic canal opens
A) in the middle cranial fossa
B) in the lacrimal sac
B) in the ciliary node
D) all of the above
D) none of the above
 
2. At external examination it is possible to determine
A) condition of eyelids
B) century position
B) the position of the tear points
D) all of the above
D) none of the above
 
3. Presbyopia develops in communication
A) with a recessed front camera
B) with dystrophic changes in the iris
B) with a decrease in the accommodative ability of the eye
D) all of the above
D) none of the above
 
4. Monolateral strabismus occurs when
A) the same eye constantly deviates from the common point of fixation 
B) one or the other eye deviates
B) both eyes deviate from the common point.
D) all of the above
D) none of the above
 
5. Inversion of the century can be
A) spastic
B) cicatricial
C) age
D) all of the above is true
D) none of the above
 
6. Corneal syndrome includes
A) pericorneal injection
B) foreign body sensation under the upper eyelid
B) blepharospasm
D) all of the above
D) none of the above
 
7. Immobility of the pupil in iridocyclitis is associated with the formation
A) rear synechia
B) front synechiae
C) goniosinechium
D) all of the above
D) none of the above
 
8. Cataracts are classified
A) the time of occurrence
B) in stages
C) by localization of turbidity
D) all of the above
D) none of the above
 
9. Influenced by miotics
A) the pupil narrows
B) the iris is drawn off from the angle of the anterior chamber
C) the closed sections of the corner open
D) all of the above
D) none of the above
 
10. Long-term stay of foreign bodies on the cornea may result
A) to the development of traumatic keratitis 
B) to the development of purulent corneal ulcer
B) to the development of myopia
D) all of the above
D) none of the above
 
OPTION OF THE SET OF TEST JOBS № 3.
 
1. The inner wall of the orbit separates the orbit.
A) from the ethmoid sinus
B) from the frontal sinus
B) from the maxillary sinus
D) all of the above
D) none of the above
 
2. Forward and reverse ophthalmoscopy - a method designed
A) for corneal examination
B) for examination of the fundus
B) for inspection of the anterior chamber angle
D) all of the above
D) none of the above
 
3. Refraction is called
A) the ability of the eye to see with minimal illumination
B) the perception of the wavelength of radiation
C) the refraction of light in the optical system
D) all of the above
D) none of the above
 
4. The angle of strabismus can be determined using A) synaptophor, the method of Hirschberg
B) spherical perimeter
B) ophthalmoscopy
D) all of the above
D) none of the above
 
5. The main symptom of inflammation of the lacrimal Sack
A) eyelid fusion
B) mucopurulent discharge from tear points
when pressing on the region of the lacrimal sac
B) necrosis of the epithelium
D) all of the above
D) none of the above
 
6. When corneal ulcer with the threat of perforation shown
A) surgical treatment in a planned manner
B) conservative treatment
B) urgent surgical treatment
D) all of the above
D) none of the above
 
7. When uveitis may be affected.
A) the ciliary body
B) optic nerve
C) retina
D) all of the above
D) none of the above
 
 
8. In the immature stage of cataract with lateral illumination the lens has
A) the appearance of a milky liquid mass; 
B) gray-white color with a pearl shade
B) homogeneous appearance of dirty gray
D) all of the above
D) none of the above
 
9. With congenital glaucoma apply
A) scleroplasty
B) keratomileusis
B) goniopunktura and goniotomy
D) all of the above
D) none of the above
 
10. Lime burn is necessary.
A) remove lime particles, 

flush the conjunctival cavity with water
B) remove lime particles
B) leave under supervision
D) all of the above
D) none of the above
 
Score-rating system for offset

Section 3 Valuation Fund - Evaluation materials of intermediate certification of students in the discipline “ Ophthalmologia” 
in the 4th year of the foreign faculty
 
 
3.1. Intermediate certification in the discipline includes:
 
1. The current actual rating is estimated using a 5-point system (formed as the arithmetic average of the points obtained when studying the discipline module) (table 3.1);
2. The final testing (at the end of the module) is evaluated according to a 5-point system (table 3.2) .
At each stage, the student receives a score on a 5-point system (tables 3.1 and 3.2).
 
Table 3.1. Criteria for assessing student response in the standings with a 5 - point system.
 
	Response characteristic
	Rating

	A complete, detailed answer is given to the question posed, a set of conscious knowledge about the object is shown, which is manifested in the free handling of concepts, the ability to distinguish its essential and non-essential features, cause-effect relationships. The knowledge about the object is demonstrated against the background of understanding it in the system of this science and interdisciplinary connections. The answer is formulated in terms of science, set out in literary language, logical, evidence-based, demonstrates the student's authorial position.   
	5

	A complete, detailed answer is given to the question posed, the main provisions of the topic are clearly revealed; the answer traces a clear structure, a logical sequence that reflects the essence of the concepts, theories, and phenomena revealed. The answer is stated in literary language in terms of science. In the answer, there were mistakes, corrected by the student with the help of the teacher.
	4

	A complete but insufficiently consistent answer is given to the question posed, but at the same time the ability to distinguish essential and non-essential features and cause-effect relationships is shown. 1-2 errors can be made in determining the basic concepts that the student finds it difficult to fix on his own.
	3

	An incomplete answer is given, representing disparate knowledge on the topic of the question with significant errors in the definitions. Fragmentation, inconsistency of presentation are present. The student is not aware of the connection of this concept, theory, phenomenon with other objects of discipline. There are no conclusions, concretization and evidence of the presentation. Illiterate speech. Additional and clarifying questions of the teacher do not lead to the correction of the student's answer not only to the question posed, but also to other questions of the discipline. No answers were received on the basic questions of the discipline.   
	2


 
Table 3.2. Student assessment criteria for tests.
 
	FULL NAME.
	Module N

	
	Module tests

	
	% correct answers
	Rating

	1. Ivanova
	91 - 100
	5

	2. Orlova
	81 - 90
	4

	3. Petrova
	70 - 80
	3

	4. Khrenova
	less than 80
	2


 
The rules for calculating the disciplinary rating, on the basis of which the grade is graded, are determined by version No. 3 of Regulation P004.03-2020 “On the point-rating system for assessing students' academic achievements” (Order No. 479 of 03.03.2020; table 3.3).
 
Table 3.3 . Calculation of a disciplinary rating (final grade) by discipline * .
 
	Disciplinary rating
by discipline
	Discipline assessment

	
	Exam
	W achet

	86 - 105 points
	5 (excellent)
	set off

	70 - 85 points
	4 (good)
	set off

	50 -69 points
	3 (satisfactory)
	set off

	49 and less points
	2 (unsatisfactory)
	not counted


 
* - the rules for transferring a disciplinary rating on discipline to a five-point system (Appendix 4 of Regulation P004.03-2020).
The rules for calculating the disciplinary rating during repeated intermediate certification are also determined by version No. 3 of Regulation P004.03-2020 “On the point-rating system for assessing students' academic achievements” (Order No. 479 of 03.03.2020; table 3.4).
 
Table 3.4 - Table of transfer of the test / examination rating to the disciplinary rating for repeated intermediate certification in the discipline * .
 
  
	Exam / Grade Rating
	Disciplinary rating
	Rating

	15
	50
	satisfactorily

	16
	54
	satisfactorily

	17
	59
	satisfactorily

	18
	64
	satisfactorily

	19
	69
	satisfactorily

	20
	70
	good

	21
	74
	good

	22
	78
	good

	23
	82
	good

	24
	85
	good

	25
	86
	excellent

	26
	89
	excellent

	27
	92
	excellent

	28
	95
	excellent

	29
	98
	excellent

	30
	100
	excellent


* - Supplement 5 of Regulation P004.03-2020.

 
 
 
 
Section 4 Valuation Fund - Guidelines for use
point-rating system for assessing students' academic achievements as part of the study of the discipline " Ophthalmology "
in the 4th year of the foreign faculty
 
 
In the framework of the implementation of the point-rating system for assessing students 'academic achievements by discipline (module) in accordance with the regulation “On the point-rating system for assessing students' academic achievements”, as amended in accordance with Order No. 479 of 03.03.2020, the following formation rules are defined:
 
·                    student's modular rating ;
·                    the student’s current actual rating;
·                    the student’s actual bonus rating.
 
 
4.1. Rules for the formation of the current actual student rating .
 
The current actual rating (RTF) for the discipline is calculated as the arithmetic average of the results (points) of all modules included in the discipline, and independent extracurricular work.
The student is given the opportunity to increase the current rating in the academic discipline during consultation hours in accordance with the schedule of consultations of the department during the current semester.
 
 
4.1.1 Rules for the formation of a modular student rating .
 
The discipline modular rating includes:
 
1. Current actual rating ( formed as the arithmetic average scores obtained in the study subjects module) (Table 4.1.1.A) ;
2. Carrying out of the final test (at the end of module) measured on a 5-point scale (Table 4.1.1.B) .
 
Each practical lesson of the module is evaluated by a 5-point system and has control points:
1. educational activities;
2. Mandatory independent (classroom and extracurricular) activities of students : a medical history of the disease (under quarantine in hospitals - an essay), mastering of practical skills (ophthalmoscopy, biomicroscopy, eversion of the eyelids).
 
 
Table 4.1.1.А. Calculation of points in the disciplinary module during intermediate certification.
 
	FULL NAME.
	Module N

	
	T EMA module
	Module average score

	
	UD
	CPC
	Total

	1. Ivanova
	4
	3
	3,5

	2. Orlova
	5
	5
	5,0

	3. Khrenova
	2
	3
	2,5


 
Table 4.1.2.В. Student assessment criteria for tests.
 
	FULL NAME.
	Module N

	
	Module tests

	
	% correct answers
	Rating

	1. Ivanova
	91 - 100
	5

	2. Orlova
	81 - 90
	4

	3. Petrova
	70 - 80
	3

	4. Khrenova
	less than 80
	2


 
Intermediate and certification is formed as the arithmetic average of the points obtained when studying the module of discipline and assessment for tests and is considered to be successfully passed with a final assessment of at least 3.0.
 
 
4.1.2. Rules for the formation of the current actual student rating .
 
Current actual rating is formed as the arithmetic mean of the scores obtained in the study of each module subjects (Table 4.1.2.A).
.
Table 4.1.2.А. Calculation of the current actual rating.
 
	FULL NAME.
	1 module
	2 module
	Total avg score

	1. Ivanova
	3.6
	4
	3.8

	2. Orlova
	4.6
	4.9
	4.7

	3. Khrenova
	2,8
	3,1
	2,8


After passing all the modules of the discipline, the current actual rating (∑m) is calculated as the arithmetic mean.
The resulting arithmetic average is converted into a 70-point system according to table No. 1 in a point estimate ( Table 4.1.2.В.).
Table 4.1.2.В. Recalculation of the arithmetic mean 5-point rating to 70-point.
	Avg.
5 point 
syst.
	Score for 70-point. 
syst.
	Avg.
5 point 
syst.
	Score for 70-point. 
syst.
	Avg.
5 point 
syst.
	Score for 70-point. 
syst.

	5.0
	70
	4.0
	60
	2.9
	38 - 39

	4.9
	69
	3.9
	58 - 59
	2.8
	36 - 37

	4.8
	68
	3.8
	56 - 57
	2.7
	34 - 35

	4.7
	67
	3.7
	54 - 55
	2.6
	32 - 33

	4.6
	66
	3.6
	52 - 53
	2.5
	30 - 31

	4.5
	65
	3.5
	50 - 51
	2.4
	25 - 29

	4.4
	64
	3.4
	48 - 49
	2.3
	20-24

	4.3
	63
	3.3
	46 - 47
	2.2
	15 - 19

	4.2
	62
	3.2
	44 - 45
	2.1
	10-14

	4.1
	61
	3.1
	41 - 43
	2.0
	0 - 9

	 
	 
	3.0
	40
	 
	 


 
Students no later than 1 business day before the date of the exam or test in the discipline get acquainted with the obtained value of the current rating and bonus points (if any) at the department.
  
4.2 Rules for the formation of bonus points .
 
The bonus actual rating for the discipline (maximum number 5) is determined by clauses 8 and 9 of Regulation P004.03-2020 (table 4.2.). It is allowed to “close” the missed classes after completing the training tasks defined by the teacher leading this discipline. 
 
Table 4.2. - Rules for the formation of the bonus actual rating for the discipline .
 
	Criterion
	Number of points

	students attend all practical classes
	1

	students attend all lectures
	1

	The results of the student's participation in the subject Olympiad in the discipline under study:

	      1 place
	3

	      2nd place
	2

	      3rd place
	1


4.3. Rules for the formation of the examination (credit) rating.
 
After passing all the modules of the discipline, the student passes the test. The results of the exam (test) are expressed by the indicator of the examination rating (Re).
Examination (credit) rating is 30 points .
 
The control points on the exam (standings) are:
- ticket response (knowledge of clinical ophthalmology)
- solving the problem of refraction (writing a recipe)
- knowledge of medical ophthalmic preparations
 
Based on the results obtained, an assessment is made (table 4.3.А) , which is converted into points according to the table .
Criteria for assessing the student's answer in the standings with a 30 - point system are presented in the table (table 4.3.В) .
 
Table 4.3.А. Translation of the passed control points into a five-point system.
 
	Number passed
control points
	Five-point rating

	3
	" excellent "

	2
	"good"

	1
	"satisfactorily"

	0
	"Unsatisfactory"


 
Table 4.3.В. Translation table of a five-point rating system into rating points .
 
	Five-point rating
	Rating in rating points

	" excellent "
	30 points

	"good"
	20 points


	"satisfactorily"
	10 points

	"Unsatisfactory"
	0 points


             
 
 
 
4.4 Rules for calculating the disciplinary rating .
 
The rules for calculating the disciplinary rating, on the basis of which the grade is graded, are determined by version No. 3 of Regulation P004.03-2020 “On the point-rating system for assessing students' academic achievements” (Order No. 479 of 03.03.2020; table 3.3.).
 
A disciplinary rating is the sum of the values ​​of the current, examination or credit ratings and bonus points (if any) .
After all the necessary indicators are calculated, the discipline rating is calculated according to the specified formula:
 
Rd = ∑m + B + Re
                                                   example: RD = 70 + 5 + 30 = 105 points
 
∑ RM - total modular rating. Maximum 70 points;
B - bonus points. 5 points maximum;     
Re - exam rating. A maximum of 30 points.   
 
Recalculation of the rating into an assessment on a traditional scale is carried out in accordance with the table below (t table 4.4.А.).
 
Table 4.4.А. Calculation of a disciplinary rating (final grade) by discipline *.
 
	Disciplinary rating
by discipline
	Discipline assessment

	
	Exam
	Offset

	86 - 105 points
	5 (excellent)
	set off

	70 - 85 points
	4 (good)
	set off

	50 -69 points
	3 (satisfactory)
	set off

	49 and less points
	2 (unsatisfactory)
	not counted


 
* - the rules for transferring a disciplinary rating on discipline to a five-point system (Appendix 4 of Regulation P004.03-2020).
 
If the value of the current rating is less than 35 points and (or) the value of the test or examination ratings is less than 15 points, then the discipline is considered not mastered and, according to the results of the test and the exam, “not counted”, “unsatisfactory”, respectively.
4.5 . Rules for calculating the disciplinary rating for repeated interim certification.
 
The rules for calculating the disciplinary rating during repeated intermediate certification are also determined by version No. 3 of Regulation P004.03-2020 “On the point-rating system for assessing students' academic achievements” (Order No. 479 of 03.03.2020; table 3.4).
 
If the student receives an unsatisfactory mark on the exam (standings), then all accumulated points of the current actual rating and bonus points are reset.
After passing the exam (test), the student receives an examination (test) rating, which is translated into a disciplinary rating ( Table 4.5.А. ).
 
Table 4.5.А. The table of transfer of the test / examination rating to the disciplinary rating for repeated intermediate certification in the discipline *.
 
	Exam / Grade Rating
	Disciplinary rating
	Rating

	15
	50
	satisfactorily

	16
	54
	satisfactorily

	17
	59
	satisfactorily

	18
	64
	satisfactorily

	19
	69
	satisfactorily

	20
	70
	good

	21
	74
	good

	22
	78
	good

	23
	82
	good

	24
	85
	good

	25
	86
	excellent

	26
	89
	excellent

	27
	92
	excellent

	28
	95
	excellent

	29
	98
	excellent

	30
	100
	excellent


* - Supplement 5 of Regulation P004.03-2020.

