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P = Laser photocoagulatice CS}
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Significant comstriction of periphera] vision, cupping of the optic disc. What

0ld man with diabetes, treated with oral hypoglycacenics for 15 years, presents with
$den deferiomtion in vision iz the right cye. Furiber enquiry reveals gradual deteriorathon in vision
] heee years. Opbthatmoscopy reveals bilatberal proliferative retinopathy in both eyes and a
-ate retinal hemorrhage in the right eye. What is the most sppeopriate managerent?
Laser photocoagulation

)
%




24
sion. Visual acuity when tested

' difficulty in secing the televi _ ’
Q 6- A §0 year old woman complains of : : yisc s
is markedly decreased. Ophthalmoscopy reveals bilateral pigmentalion in the macular ;rﬂ_?ﬂg What
the most appropriate management? | _
A.  Beta blocker eye drops b“ I ﬁ‘ - :
B. No intervention effective . 3 ( \ / a
c Corticosteroid by intraocular Injection [ ol 14 ’{Tf‘ rofa¥e

D. Prostaglandin eye drop

E. Corticosteroid eye drops &
(;I?.,&‘mymuidmWmmﬁﬁmtn@ufﬂ@@ﬂufﬂﬁmhmdﬁ%
What is the most appropriate next step in his management? B 6

A, Doppler assessment of carotid arteries
B. Erythrocyte sedimentation rate (ESR)
C. Echocardiogram ‘Q
D. Magnetic resonance imaging(MRI) of occipital lobes 0
E. Visual evoked responses C)

i , .
Q 8- A 70 year old man presents with reduced vision in both isual field testing there is an b
upper quadrant hemianopia. What is the most appropriate his management? "
A Magnetic resonance imaging(MRI) of occipi
B. M@Hiﬂrﬁﬂﬂﬂﬂﬂ#lﬂ]ﬁm -'ul.'-. i "l
L. Magnetic resonance imaging (MRI) of pagietil. } >
D.  Visual evoked responses sl
E.  Isotope brain scan : Eé ?" ¢ 3

[t |
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g

ldd n
\ :I :.L| ::I:: :“ ‘E:hﬂ has had a painful scalp and headache for three weeks, and is generally
o1l comy onset ﬂfhllnﬂnm in his right eye. What is the most likely diagnosis?

Uvelis
l'emporal arteritis
HRetinal detachment

- Central retinal artery occlusion
" Acute glaucoma

Q 12- A 50 year old woman complains of sudden loss of vision in one eye she describes the ‘ﬂ&m
like curt Elll'l Eﬂnﬂﬂﬂ dﬂwn What i 15 the most l;k:[}r dmpnﬁmf ¥ | f LiVAE 4% -'. |

A. Con i unctivitis 6
B. Temporal arteritis

o Retinal detachment ( (o~ A0 L fe o %

D. Central retinal artery occlusion - : A

E. Acute glaucoma

' Q 13- An 84 year old woman notices sudden decrease in visual lmpal_r()glﬂ is found to have
hmnun:.rmuus hnmlannpm What is the most likely diagnosis? ‘Q

e ——

A. Cerebral haemorrhage
B. Chronic (simple) glaucoma
g Cerebral embolism &\
D. Central retinal artery occlusion
E. Acute glancoma @
68 old smoker suddenly noti medly reduced vision in one eye. He canpiot read any
Etll: nhn tle:lfml acuity chart hut gers. The fundus is palt with cherry spnm on

qgmndﬂ nfanamltcljpmnﬁﬂmdmmthmcbmﬂmmﬂa
Wuth:mﬂstlﬂwly diagnosis?
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Q 16- A28 year old metal worker has had light blurring nfﬁiﬁnﬁlﬁw i.ll'!hﬂ left eye for
24 hour. On asking gives history that the previous day he had felt sudden transient pain the eye while

warking., What 15 the most likely diagnosis®? '
A Hand keratopathy | 4 »
B! Intesocular foreign body 14 {\ At F“jj “$
[ Dentritic ulcer 1 TN ,
. a -I"-' £ e e
L!J.hi: \‘"!.\'L__&EA:—F* l.::l

I3, Corneal ulcer
I Corneal abrasion

o Win
Q 17- A 40 year old man presents with a short history of pain, redness and watering of the tighhe
He has photophobia and feels his vision is slightly blurred, He has had previous episodes =4

eruption around the mouth, What is the most likely diagnosis?

A. Band keratopathy
B. Intravcular foreign body
C, Dentritic ulcer
I, Corneal ulcer 0
E. Corneal abmsion CJ
’ .
het right eye was injured with her

QIE-A;ﬁym:nldwummprmnuuﬁthpuinmdwmm of sl
been similar episodes in the past fﬂwnmul:h&.ﬁﬁudﬁy

baby's finger nail. What is the most likely diagnosis?
Intraocular foreign body ‘«'
Dentritic ulcer @

A. Band keratopathy

B.

=

D, Corneal ulcer

E. Comneal abrasion : 3

Q19-A 35 mmdmmﬁw “ e
bty inding fleshy swellings of the whites of both eves
Cornea is clear bilaterally. What i likely diagnosis whites of both eyes
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- A 40 year old woman presents with sudden onset of severe occipital headache photophobia and
uting. What is the most appropriate next step in management?
c Color vision test
i Computed tomography (CT) scan of the brain
C Electroencephalogram (EEG)
D F_r}‘ﬂ'lfﬂﬂ}'tt sedimentation rate {ESR}

Q22-A 2} year old woman complains of afternoon headaches, which have progressively u:‘nrlge
she works as a visual display unit (VDU) operation. What is the most appropriate next step

management? N
§

A Intraocular pressure measurement ,
B. Serum calcium concentration, Q"
C. Serum urea and electrolyte concentratjon LX
D. Visual acuity assessment Q
E Visual field mapping QO
&t‘gw nausea and vomiting of

; T P
Q 23- A 72 year old woman presents with tunr_ut:l vision an : :
recent onset, She has notice colored haloes for six months. W]& most appropriate next step in

magﬂmm? 1'-1"-5 i I Y OF L f fr.f'il,_'gJ L i - .
4 Intraocular pressure measurement 7 ST -

Serum calcium concentration ‘Q

A

B- "
C. Serum urea and electrolyte concentration
D Visual acuity assessment

E ?7

Visual field mapping
¢ morning headaches for two months. Full :
o bilateral papilloedema. His blood pressure s 120170

| 5 i:::-'r':'l:

+e seditenitation rate (ESR)

man in in his i hile trimming his garden
hmamaawnrcufmmpmnmlunngh_t:ycw ,
"3+« o the Accident and emergency department mlh‘ul;phwmmﬁphnt@hﬂhm
I mwuth:mmtappmpﬁatunﬂnnﬂpmmamm?

hour hi of severe headache, nausea and vomiting.
24 hour history amo i <

i

26- A 75 year old woman presents Wit a & vere
gh:hndh?mﬂﬁﬁminmsﬂgmm.muthnmnﬂappmmﬂcnm

-
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Cervical and lumbar spine x-rays

f E-,

A
B. Dacrocystogram
C. Eye swab
D Fluorescent staining
_ [ntraocular pressure
Q 27- A 46 year old woman has had rheumatoid arthritis for 15 year. She complains of sore, red e
and has a dry mouth and dyspareunia, . What is the most appropriate next investigation that will lead
to a diagnosis? |
A.  Salivary and Jacrimal auto antibody test ¢ ? T
B. Blood auto antibody test 6 4
C.  Lacrimal sac washout *\ |
D. Fluorescent staining
E. Dacrocystogram
() 28- A 3] year old previously healthy man who works at a precision ing plant presents to
the Accident and emergency department with a red eye. He is worried ﬁ‘ﬂglﬂgllt may have
entered his eye, . Sl i
A. Dacrocystogram
B. Fluorescent staining @
C.  Salivary and lacrimal auto antibody test ‘\)
D, x-ray of orbit
E. Intraocular pressure \
v To o vt O s oo
ctivae. The iris normal and hi 15 not affected. What is the Single most i

immediate management?
Oral and topical antibiotic %
Oral antibiotic
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» 11- A 39 year old male presents with visual s :
- 3 [ " - i, t "
:.‘ o aatomical it ke ikely to be Eﬂmﬂﬁ oms, Opthalmoscopy shows papilloedema.

\ Optic Nerve
B. Optic Dise
£ Optic Radiation
D. Occulomotor nerve
E. Optic Chiasma

Q 32- A 35 year old woman presents with visual problem. CT scan of the brain reveals Pituita
tumor. What is the single most likely defect?

A Homonymous hemianopia b
B, Homonymous upper quadrantanopia \

i Bitemporal hemianopia Q"

D. Cortical blindness ‘%

E. Homonymous lower quadrantanopia Q'

Q 33- A patient with DM Type 1, fundus shows micro-aneurysm and @)Qdﬂt“- What is the single
most likely diagnosis? /’

A Macular Degeneration Q

B. Hypertensive retinopathy &

C.  Multiple Sclerosis N

D, Diabetic background retinopathy Q\

E

Proliferative Diabetic retinopathy
Q 34- A patient with flamed shaped haemorrhages § long term treatment with hlfedrpm:

B
s Multiple Sclerosis
D. Diabetic background &
i i ;ﬁaopath
E. ¥

i \ii.i ing from Multiple Sclerosis presents with blurring of vision.

Nlor of the optic dise, Which anatomical site is most likely to be affected?

© 2014 Plab Trainer (Swamy) Ltd. liford, UK. IG1 1TL.
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QH?-Ah;pmmwmyclmﬁsimhbh]eﬂ_grc.@u;mm:m
shined in the eyc s seen as faint light. Fundus examination Shows

i :whnmem.“mﬂhm:mmufmmsmﬂﬂﬂﬂhw
Al Hypertensive retinopathy

B. Central retinal artery thrombosis
C. Central retinal vein thrombosis
D. Background retinopathy

E. Retinal detachment

() 38- An old woman having decreased vision cannot mpu-opgrljrltmght.ﬁhnhﬂ ‘
glasses quite a few times but with no effect. She has normal pupils and comea. What is

diagnosis?

Al Cataract

B. Glaucoma

C.  Retinal detachment ‘Q

D Iritis 0

E.  Giant cell arteritis C)

4

(J 39- A patient comes with sudden loss of vision. On ic disc is normal. o

What is the underlying pathology? . ' R

A, Acute Iritis ‘ \) S
B Acute Glaucoma : R o
“C7  Vitreous hemorrhage B

D.  Retinal detachment :

AE)  Stoke }

40. A 28 year old woman has been on fr fa s

gradual loss of vision in both eyes. o

absent in both eyes. What is the "

...1"':! ;"-II . el
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: 15 vear old ; :
2 : -jgl:‘.:]l:.;:ﬁ.q?l;??ﬂ:d . . acuity checked at her local optician. 12 hours later she
f present i gt m_Pmn a-nﬂ I'ﬁd.llms for her I:}l'ﬂ_ “i'hal II.S ﬂ'l.C SWGLE most appmpriatc

5
ol 1O

A il[_l-* D. Posterior chamber
1. Cilliary body E. Cornea
. Anterior chamber

redness. What is the SINGLE mast appropriate option?

A, Iris C}

B. Cilliary body 4@\

C. Comea “-X

D Conjunctivitis Q

E. Sclera Q

n his left eye over the last

e.:-.fe; the visual acuity is up to
s fundus is normal. What is the

43. A 23 year old man comes with two day history sticky greenish discharge from the eyes i‘?

44. A 45 year old man has had impaired vision and pain on eye
five days. He also notes loss of colour vision in the same eye. I
counting fingers. When the pupil is stimulated with light it dilate
SINGLE most appropriate clinical diagnosis? \)

A. Acute dacryocystitis gA\

B. Acute iritis

D, Retrobulbar neuritis $ E

E. Scleritis
45. A patient presents with a pai fmakv red eye with a congested conjunctiva. What is the most
suitable treatment? / T

A. Anti

e .
(@

v T:— .“’}’ _-‘".FF.-:_a f

old man who has diabetes and hypertension experiences acute monocular blindness
hour. What is the most likely diagnosis? —

© 2014 Plab Trainer (Swamy) Ltd. Iford, UK. 1G1 1TL.
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47. A 30 year old man comes with history of early morning back pain and stiffness. On examination -

he has red eyes. What is the SINGLE most appropriate option? — A
A, Tris
B. Cilliary body A

C. Comea

D. Conjunctivitis o
E. Sclera i
48. A 50 year old man complains of visual problems and dull pain in the left eye. Fundoscop) e,
papillpedema. He was diagnosed with multiple sclerosis 2 years ago. There is no consens Y
reflex of the right eye. What s the single most likely defect? &

A. Para central scotoma :
'B. Mono-ocular field loss ‘Q’ ' g
C. Homonymous upper quadrantanopia o = A
D. Central scotoma . c) T
E. Homonymous lower quadrantanopia

6 :

A. Central retinal artery occlusion
B. Branch of retinal artery occlusion . =
C. Branch of retinal vein occlusion
E. CRV occlusion

-
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