Unit 04 . 3 Geeft A1 7 AR

(Ophthalmic Disorder and Diseases)
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What is cataract?

Write its types, causes, sign and symptoms.

Write down the pre and post operative nursing management.
What are the complications of cataract surgery?

I<R- Aifaarfes (Cataract)

A3 & o1 (eye lens) 3@l 38 el (capsule) a1 &Y & SHifRreR srerar gof
srurReeft (opacity) g1 \ifaanfes shgarar & o gfe arfea gt S 81

gg 34U+ o1 YW SRV g | Cataract is characterized by opacity of the lens or
lens capsule of the eye.

Cataracts (age-related)

Normal eye

Normal lens




R (Types) - Hifaar faw %1 UehR 1 giart 8-
1. Senile cataracts (&l 35 & HRUT FifaarfEs)

. Traumatic cataract (It 7= 9 Hifaarfse)

. Secondary or complicated cataract (FshHUT a1 317 INT & HRUT AifadTfeg)
. Congenital cataract (SFa<TTd Aifaanfeg)

. Toxic cataract (g4t Aifaarss)

. Immature cataract

. Brown cataract

. Blue cataract

O 00 ~N o g B~ W N

. Capsular cataract

$RUT (Causes) - Aifdarfes & A= R 8-
- g&dl 39 (50 a9 & &) (Advanced age)
- 31 # dte o1 (Eye trauma)

» SWHSITd (Congenital)

- 3@ H "ehAUT (eye infection) S¥- recurrent conjunctivitis, retinitis,
glaucoma

- qYHg (Diabetes mellitus)

- o1 UeTg (Atopic dermatitis)

- 3fii o1 fafcheor @ Tueh (Radiation exposure to eyes)

* S a1l ol ds GHY deh 9a- (Chronic use of certain drug) Si&- prednisone



37fe
- o0 H g4 ot fe=m # 3ifdres a1 &A1 (Excessive exposure to sunlight)

<1807 (Clinical Features):-

- gf® ¢jerefl 14T (Blurred vision)

« 31 <l gdelt tha g1 (White pupil)

» 3@ &1 9 37AReRM g1 (Opacity of eye lens)

- 3 o 7 gahier 7 it e (Blinding glare from lighting in night)
« 3i1 ht ydferar faeamika &= (Dilated pupil in order to try see more)
- 3719 &&= & 9ad (Try to see more)

7™ (Diagnosis) -
* Eye examination
« Slit lamp examination

 Ophthalmoscopy

3UTR (Treatment) -

Aifaarfes o IUTR & foIT eye surgery &I ST & fSI9H eye lens @Y gereR a1
lens UIRIAT & f&ar SIar 81

g Yoid &f UhR 4 &l 1T -

1. Extra Capsular Cataract Extraction (ECCE) -



s9H anterior lens capsule @ gZ1AT STAT 81 §9ch &1 4T o9 TR fehaT SIar
gl

2. Intra Capsular Cataract Extraction (ICCE) -
g9H TgUf lens @t 81T ST & fthe 74T lens transplant fehar Srar g1

-Oifqafee 1 TR OPD basis UR g1 foran ST Tehdt & 39 ufehar & 2-3 € &1 0y
T GehdT &

* Lens transplant @& ag & fHl de it ot dark eye glasses Ug=A & folg gt
ST 8l

- A7} @t antibiotic eye drops provide &Y STt 8 ORI HehHUT <l AkAUTH <l ST
gk S19- moxifloxacin 3fe|

- 370} oAl steroidal eye drops i W& chl ST & S19- Prednisone AT ueieg

(Nursing Management)

IR T uget FfhT ufR=af -

1. SRR Y 48 €2 Uget sifs WaeH Ufearifeay ey sii@ & sreq & forg &
BT g 59 ST T dxiehl HSTAT T12T|

2. TR ¥ Uget I T ThaTd g AYAE TR 191 Mg g |
3. AYHE & W o1 faw e @ 9nfgul

SRR o g1 AR af=mt -

1. Ift opt SITORRM & ST 371G UR ¥1TY 7Y cotton pad bt 6-8 & deh 3iikg UR ol
g o for samar =nfgu|

2. AT apt 3T UR TET AT U o forw R e =nfgul



3. afe sl grw gt at g RAfchcde &t giad & & g &g |
4. 3@l & 3 aret discharge &t afia w0 @ fadsAd siecT @ 9 &1

5. Rifehcarer eI siial # afid &9 & antibiotic Te 310 3118 S ST
forg Tt ot Uicanfga @ =nigul

6. I &t balanced diet T vitamin C @ g<h Ao oA & ol @g=m =nfgul
7. 3ITIRA o &1 It aht 3G &l [T T AT AT AT
8. 37 TR 31fAh gaTd ST ¥ HAT heAT AT

9. SR aTefl 3@ R g Y fe=t qe urt 7 seH s s g fr @ H=
et i MR A8 & forg Famd|

Sifestard (Complications) -

- Posterior capsule opacity (PCO)

* Intraocular lens dislocation

* Eye inflammation

* Light sensitivity

- Photopsia (perceived flashes of light)

- Macular edema (swelling of the central retina)
» Ptosis (droopy eyelid)

» Ocular hypertension (elevated eye pressure)

Answer: Cataract: Partial or complete opacity of the eye lens or its capsule
or both is called cataract, which impairs vision. This is the main cause of
blindness. Cataract is characterized by opacity of the lens or lens capsule
of the eye.



Types - Cataract is of the following types:
1. Senile cataracts (cataracts due to increasing age)
2. Traumatic cataract (cataract due to injury)

3. Secondary or complicated cataract (cataract due to infection or other
disease)

4. Congenital cataract
5. Toxic cataract

6. Immature cataract
7. Brown cataract

8. Blue cataract

9. Capsular cataract

Causes - Following are the causes of cataract-

- Advancing age (after 50 years)

* Eye injury

 Congenital

* Eye infections such as recurrent conjunctivitis, retinitis, glaucoma
* Diabetes mellitus

« Atopic dermatitis

* Radiation exposure to eyes

* Chronic use of certain drugs like prednisone etc.



* Excessive exposure to sunlight

Clinical Features

* Blurred vision

* White pupil of the eye

* Opacity of eye lens

* Blinding glare from lighting at night
* Dilated pupil in order to try see more

* Try to see more

Diagnosis -
* Eye examination
- Slit lamp examination

» Ophthalmoscopy

Treatment - For the treatment of cataract, eye surgery is done in which the
eye lens is removed and a new one is made. The lens is implanted. This
surgery is done in two ways-

1. Extra Capsular Cataract Extraction (ECCE) — In this the anterior lens
capsule is removed. After this the new lens is implanted.

2. Intra Capsular Cataract Extraction (ICCE) — In this the entire lens is
removed and then a new lens is transplanted.

» Cataract treatment can be done on OPD basis only, this process may take



2-3 hours.

» After lens transplant, the patient is asked to wear dark eye glasses for a
few days.

« Antibiotic eye drops are provided to the patient to prevent infection like
moxifloxacin etc. The patient is also to be provided with steroidal eye drops
like- Prednisone Nursing Management

Nursing care before operation -

1. Broad spectrum antibiotic drops should be given to be instilled in the
eyes 48 hours before the operation and the method of instilling it should be
explained.

2. Before operation, the patient's blood pressure and diabetes level should
be measured.

3. Special care should be taken of diabetic patients.

Nursing care after operation -

1. The patient should be told to keep the cotton pad on the eye for 6-8
hours after the operation.

2. The patient should be directed to wear dark glasses.
3. If there is any problem, ask to inform the doctor immediately.
4. Clean the discharge from the eyes regularly with disinfected cotton.

5. The patient should be encouraged to put antibiotics and other eye drops
in the eyes regularly as per the doctor's orders.

6. The patient should be asked to take balanced diet and supplements
containing vitamin C.



7. After the operation, the patient should refuse to rub the eye.
8. One should avoid putting excessive pressure on the eyes.

9. Instruct them not to pour water on the operated eye for a certain number
of days and to take bath from the head downwards.

Complications -

- Posterior capsule opacity (PCO)

* Intraocular lens dislocation

* Eye inflammation

* Light sensitivity

* Photopsia (perceived flashes of light)

» Macular edema (swelling of the central retina)
» Ptosis (droopy eyelid)

» Ocular hypertension (elevated eye pressure)

Q. TeehIAT T 87

39 &Rvl, R 7 a8 ud fRem faf@g)
e & Rfchcadig d Ff¥T ueies Toensyl
What is glaucoma?

Write down its causes, clinical features and diagnosis. Describe medical
and nursing management of glaucoma.



IR Tefeh AT (Glaucoma)

ToIeh AT faeRRl vt Ueh 9Hg ¢ fad 3@ # R d3et & hRUT 344 Intraocular
Pressure (I0P) 9= @ 34T ¢ ST & b optic nerve ¥ gf Tahdl &1 399
3YTI gt Gehdl gl

Main Cause of

GLAUCOMA

inside the eye

&R (Causes) - TIeh! T B4 & H&d &RUT A+ g-

» Aqueous humor @1 9T @ 31f¥res fAmfoT (Over production of aqueous
humour)

- Aqueous Td vitreous humor & #& TR 3¥de (Obstructed flow between
aqueous and vitreous humor)

» 371 F ferelt uehR 1 Gehur (Eye infection) S18- retinitis 3mfe
- 31 # dte &1 (Eye trauma)

« ST fadpfadl g1 S autosomal recessive trait

<1&70T (Clinical Features)
eh T | [ 18107 34 Bid -
- 3fi@l # &< g1 (Pain in eyes)



- uRRefla gf® &1 &H g1 (Loss of peripheral vision)
» h1ST o IR 3R 87 &1 (Halo around light)

- 5f® eIl g4 (Visual loss)

« Sil R U4 et g1 (Nausea and vomiting)

» gdei! faaRoT gd ueier # tfaaferd 3@+ (Pupil dilation and non reaction to
light)

- Jh1T ¥ AW (Photophobia)

e (Diagnosis):-

* History collection

* Physical examination
- Slit lamp examination
* Gonioscopy

* Perimetry

* Fundus Photography

* Tonometry

gag= (Management)
TS[eh T ohl UsiY 28ch UehR WR AR &z 8 ud gg A uerR fokar Sirar 8-

1. Drug Therapy - Chronic open angle glaucoma &7 IUdR $® adrsdl gRI
fohar STTaT & S9- timolol, betaxolol, brimonidine, dorzolamide



2. Tridectomy - It i8¢ drug therapy & 1% g1 8IdT & Ich! MR (iris) &1
$S AT ol GRT e el f&ar Sirdm & 399 aqueous humor &7 outflow
=g g a1 gl

3. Other Surgeries - AT & TIFRATIR 37 A [Afchear o i St & Sia-

argon laser trabeculoplasty, trabeculectomy

4. 3t Sl ATIFRATIIR antibiotics Ta 1.V. mannitol H} feam ST dehar 21

5. dig && 89 R narcotic analgesics ¥t f¢T STd § Si9- meperidine, morphine
gaTfe | AR g&ee (Nursing Management)

I fehdT gd a@wTd (Pre-operative care) -

1. ft At TR o TR H TR IHhI AehTSAT ST FHTYTT A BT T foham ST 21
2. ft Y goft ST S eRRrft St € Ud 3 ohW & a1 ST B

3. Wift ud uRfa @ Tt & forg fafea ggafa ura 6 st 81

4. ft it fRifchcae & SR @reft Ue (NPO) T+ & forg ohgd &1

5. Aft & g+t Afder Rl ent A#1aT STt 21

6. A7 @t 1.V. fluids ue fohu Sira @ [ fluids and electrolyte balance
= B |

I TehaT UYTd d@¥Tel (Post-operative care)

1. A7 & TSIt WA &l haematoma 3T bleeding & foit Aafaa siavial &R @6
Hd Bl



2. ot T i aseptic technique ¥ T3 ! ST 81

3. Rfrcge grr REfAa gft cardar A ot gug w ) =g S efRamifess,
T, UfeurRfess snfe

4, Toidt wiet WR fopdt oY ag < Sifeeran gt dt gia R ot gfad oA @iyl
5. 31ig i 3R & & forg g8t ATagst ot o AT

6. BTT hl TTHh Tch 3118 S STl ATl

7. 3ft At SRR AR ve & ST gl

8. it &b IOP ohr AU fAafia ©9 & Tech Rapie a1 ATyl

9. It ol SR & dier, 89 I WiTA oh [T JAT ST F1fy difch 37 UR a4 =
us|

10. it & Iqh ulRSHT &t 1 & aR | W A& v S F1fa gl

11. At ot FafAa siavrer iR Rifdhcde & trmel & 8q 8 & forg micariad e
q1feu|

Answer- Glaucoma is a group of glaucoma disorders in which the
Intraocular Pressure (IOP) caused by fluid filled in the eye increases so
much than normal that the optic nerve can be destroyed. This may cause
blindness.

Causes - The main causes of glaucoma are as follows-
* Over production of aqueous humor

* Obstructed flow between aqueous and vitreous humor
« Any kind of eye infection like retinitis etc.

* Eye injury

« Congenital malformations such as autosomal recessive traits



Symptoms (Clinical Features) Following symptoms occur in glaucoma-
* Pain in eyes

* Loss of peripheral vision

* Halo around light

* Visual loss

* Nausea and vomiting

* Pupil dilation and non reaction to light

* Problem with light (Photophobia)

Diagnosis

* History collection

* Physical examination
» Slit lamp examination
» Gonioscopy

* Perimetry

* Fundus Photography

* Management

Management of glaucoma depends on its type and is done as follows-
Tonometry

1. Drug Therapy - Chronic open angle glaucoma is treated with some



medicines like- timolol, betaxolol, brimonidine, dorzolamide.

2. Tridectomy - In patients who do not benefit from drug therapy, some part
of their iris is surgically cut and removed, due to which the outflow of
aqueous humor becomes normal.

3. Other Surgeries - Other surgeries are also done as per the need in the
patients like- argon laser trabeculoplasty, trabeculectomy.

4. The patient should be given antibiotics and 1.V. as per requirement.
Mannitol may also be given.

5. In case of severe pain, narcotic analgesics are also given like meperidine,
morphine etc. Nursing Management

Pre-operative care -

1. An attempt is made to resolve the doubts of the patient by telling him
about the surgery.

2. All necessary tests of the patient are done and these are kept in
sequence.

3. Written consent for surgery is obtained from the patient and
acquaintances.

4. The patient is asked to remain on an empty stomach (NPO) as per the
doctor's orders.

5. All biological signs of the patient are measured.

6. The patient should be given |.V. Fluids are provided so that fluids and



electrolyte balance remains normal.

Post-operative care

1. Check the patient's surgery site for hematoma or bleeding at regular
intervals.

2. The surgery site is cleaned with aseptic technique.

3. All the medicines prescribed by the doctor should be given to the patient
on time like antibiotic, antacid, antipyretic etc.

4. If there is any complication at the surgery site, the doctor should be
informed immediately.

5. Correct parameters should be adopted for making eye dressing.
6. Eye drops should be applied after cleaning hands.

7. The patient is provided with a comfortable position.

8. The patient's IOP should be measured and recorded regularly.

9. The patient should be prohibited from speaking loudly, laughing and
coughing so that there is no pressure on the eyes.

10. Health education about the disease should be provided to the patient
and his family.

11. The patient should be encouraged to come to the doctor for
consultation at regular intervals.

Q . 3T T 87 39 SRYI, g Ud Fietur, IuER U AR uee fafEw)

What is trachoma? Write down its causes, sign and symptoms, treatment
and nursing management.



IR~ ¢t (Trachoma) -

g8 chlamydia trachomatis TshHUT & f9H conjunctiva Td cornea & It &ifa
&l Tahclt 81 39 Teteh! bl Hiat Gag IR g et 311d & |

trachomatous

follicles

RUT (Causes)

» Chlamydia trachomatis Sftemo]

» IR UfdR&T &Har (Immuno suppression)
-+ 719k HUiwoT (Severe malnutrition)

» TehHUT UER (Cross infection)

S1&70T (Sign and Symptoms)

» UcTeh chl Hiadl Hdg R @stet! g (Itching)
» 31 37T (Tearing)

- 2& g1 (Eye pain)

- 3i1d ATeT 17 (Redness in eye)

« 3@l 9= thiet a1 &M (Follicle or papillae)
- Jh1T 9 AW (Photophobia)

- 319 @ieH | &5 (Difficulty in eye opening)
» SRR g1 (Fever)



- ST (Malaise)

SUAR (Treatment) -
1. Erythromycin eye drops

2. Steroidal eye drops Si9- prednisone
3. Trichiasis 1= 6t AT & it Y ST 81

T u&ed (Nursing Management)

1. Mt &t drops instillation @7 8! axIhT ST Aliey|

2. It &Y cold AT tepid sponging @ STt 81

3. Rifchcaeh gIRT prescribed drops instillation fFaf@a =0 & farw ST =izl
4, ft Y vt A S aret FATA, diferar snfe srer |

5. At & &< <t cterdT g@es analgesics T ST dehd 81

6. Aft ehl STEThATTAR KU AT Gd It & GHIT 3@ a1 gar foar S
Bl

7. 3ft ot fehedt wrepR it SiféeraTd (complications) g1 & w&Tor & IR § adTT
TTfeq & g follow up & foig shgm a1fgy|

Answer- Trachoma -

This is chlamydia trachomatis infection which can cause permanent
damage to the conjunctiva and cornea. In this, rashes appear on the inner
surface of the eyelids.

Causes



* Chlamydia trachomatis bacteria
» Weak immunity (Immuno suppression)
- Severe malnutrition

» Cross infection

Signs and Symptoms

* Iltching on the inner surface of the eyelid
* Tearing

* Eye pain

* Redness in eye

* Follicle or papillae

* Problem with light (Photophobia)

» Difficulty in opening eyes

* Having fever

* Malaise

Treatment -

1. Erythromycin eye drops

2. Steroidal eye drops Si9- prednisone

3. Surgery is done in case of Trichiasis.

Nursing Management

1. The patient should be told the correct method of drops instillation.



2. Cold or tepid sponging of the patient is done.

3. Drops instillation prescribed by the doctor should be done regularly.

4. Keep aside handkerchiefs, towels etc. used by the patient.

5. Analgesics can be given by asking the patient about the intensity of pain.

6. Efforts should be made to arrange things according to the patient's
needs and keep them near the patient.

7. The patient should be informed about the symptoms of any kind of
complications and should be asked for immediate follow up.

Q. 37 =A™ USTE T Foifaearsied fhd degd a7 39 HRul, &g, F1etor ug afdfn
<Y faf@u|

What is conjunctivitis? Write its causes, sign & symptoms and nursing
management.

IMR- Shetidedrsied (Conjunctivitis) -

371 o ThelXT (scelera) W= Uil S aTell URd cunjunctiva ol SshHUT U4 TGI8
conjuctivitis @geldr &1

Conjunctivitis

Normal Conjunctivitis
&hRUT (Causes) -

» SiaTu] HehHuT (Bacterial infection) Si&- staphylococus aureus, streptococci
pneumoniae, nisseria gonorrhoeae



« FerHTfSaT HehHUT (Chlamydial infection)

- g133el GehHT (Viral infection) S18- adenovirus
- YT A 9H
« QST BT (T8 e, TRTTERUT, T, 3T 3T & 8t Gahelt 8)

- QRSitd! I 8147 (Parasitic disease) S19- phthirus pubis, schistosoma,
scabies

«1&7o1 (Clinical Features) -

- Conjunctiva @ et 89T (Hyperemia of conjunctiva)

- Conjunctiva ® &< g1 (Pain in conjunctiva)

- 3if@l # g+ g STa (Burning and sting sensation in eye)
- 3ir@El # @gete! g1 (Itching)

- 3it@El & dier ueref @aur (Mucopurulent discharge)

« UehIRT H 3f1%d Wil # 8T (Photophobia)

» 3@l & AR 1Y AT (Tearing)

f3em (Diagnosis) -

* Eye examination

- F1&7oTt ht IufRATS Y Sire
* Eye discharge culture

* Blood examination

* Opthalmoscopy



SUER (Treatment)
1. 71 &t antibiotics therapy & SiTd 8 Si@- ceftriaxone, gentamicin

2. It @Y antibiotic eye drops instillation & ferg &gt ST & Si9- moxifloxacin,
sulfonamides

3. af¢ herpes simplex infection gt @t A7 &t eye drops & STt § 19-

trifluridine, vidarabine

4. 371 @t allergic conjunctivitis & ITTR & ol corticosteroide eye drops &
STt & S19- prednisone, dexamethasone etc.

98T usiegs (Nursing Management)

1. 377 &t Fraffa =9 T eye drops instillation feraT SiTaT 81
2. 7Y apt 37 H gaTS ST T U 3! avg 8Ty € A1y
3. Aft et TTER Tt 37 T AT UgAT iRy |

4. i@l R 331 Ul @R A1 9% & fehrs ez I1gy 399 & g Eoiel! | HRH
fAerdr g1

5. 71T Sl IR-AR G| ehl TS F JAT heAT AT |
6. 371! ol Uie+ o [T Tt hUS ST ITTNT ST AT
7. 3 @t faerfae i oreR A o & forg micafed s =nfey

Answer- Conjunctivitis — Infection and inflammation of the conjunctiva, a
layer found on the sclera of the eye, is called conjunctivitis.

Causes -

* Bacterial infection like- staphylococcus aureus, streptococci pneumoniae,



nisseria gonorrhoeae

* Chlamydial infection

» Viral infection such as adenovirus

* rainy season

- Allergies (can be caused by dust, pollen, chemicals, smoke, etc.)

« Parasitic diseases like phthirus pubis, schistosoma, scabies

Symptoms (Clinical Features) -

* Hyperemia of conjunctiva

* Pain in conjunctiva

* Burning and sting sensation in eye

* Itching in eyes

* Mucopurulent discharge

* Problem opening eyes to light (Photophobia)
» Continuous tears from eyes (Tearing)
* Diagnosis -

* Eye examination

* Checking for presence of symptoms
* Eye discharge culture

* Blood examination

* Opthalmoscopy



Treatment
1. Antibiotic therapy is given to the patient like ceftriaxone, gentamicin.

2. The patient is asked for antibiotic eye drops instillation like- moxifloxacin,
sulfonamides.

3. If there is herpes simplex infection then the patient is given eye drops
like- trifluridine, vidarabine.

4. For the treatment of allergic conjunctivitis, the patient is given
corticosteroid eye drops like prednisone, dexamethasone etc.

Nursing Management
1. Eye drops instillation is done regularly to the patient.

2. The patient should wash hands thoroughly before putting the medicine in
the eyes.

3. The patient should wear dark colored glasses.

4. You should apply a cold compress or apply ice on your eyes, this
provides relief from pain and itching.

5. The patient should refuse to rub the eyes again and again.
6. Clean cloth should be used to wipe the eyes.

7. The patient should be encouraged to take adequate amounts of Vitamin
C.

Q. fetawe & 3mu o THEId €7 §9ch SR, dervr, g ua afkiT veee
fafaul

What do you understand with retinal detachment? Write its etiology,
symptoms, diagnosis and nursing management.



IR- fee f3daa= (Retinal Detachment)

g g &1 Ueh TR fdopR 8 g e it sensory t=Ra pigment epithelium @
31T g ST & 22 &) retinal detachment &gd &1

Retinal detachment

Retina Retinal detachment

Lens

&7 (Etiology) -
- 31 F Tte &1 (Eye trauma)

- 31f&reh g & degeneration gRT

- gd # wifdanfsia o sifaRer (Cataract surgery)
- [AeRe gf® 2w (Myopia)

- 3if@l # uerg g1 (Eye inflammation)

» Tha1g de-T (Hypertension)

- &A1 # Tis 8IHT (Retinoblastoma)

<1&707 (Clinical Features) -
- 31 H aaret STt 8141 (Black spot in eye)
- 3@ GHY &1 foig 811 (Floating spot in vision)



- g¢ fagi gf® g1 (Painless visual loss)
- T UehIRT & G991 (Flashes of light)

» 31U (Blindness)

e (Diagnosis) -

* Physical examination

- F1e7uT} ht JufRATS <t Sire

* Ophthal moscsopy

* Ultrasonography

SU9R (Treatment) -
1. Ift &t eye movement restriction & foIT gl STaT &1
2. 3T IUTR o fou fafed= e RAfhear i STt § S cryosurgery, laser

therapy, vitreous replacement, scleral buckling.

3. Scleral buckling & e &t g=: gl fRAfA # = & forg silicon band &1 Iuai
fopar StTaT 81

T g&eE (Nursing Management)

1. Tt Y Toidt & IR H IdTehe IYch! RIhT3TT Sl GHTHTT et T T fohar ST
Sl

2. Y Ry gaft sraaes S| awrlt St & Ud g6 ohe O @1 SirdT g
3. Tft vg Rt @ et & fow fofea ggafa ura 6 st 81

4. Tt e IR fohddl R &t Sifeerdr g+ W qrd fafehces st gfea fosar st
1y




5. Toid} &h IWRId ST Td Folel aTet R 6 FARaR S@urat oAt @nfgul
6. Tft oY SRS AT g™ &=t T1igu|

7. RfehcTes & smeagaR uf qarsar 9Y gfamiiféad (antibiotics) 3 &t
Sl

8. Scleral buckling Tt & ugyTq f&R &t AT down position gt @1yl

Answer- Retinal Detachment: This is a serious eye disorder in which the
sensory layer of the retina gets separated from the pigment epithelium.
This is called retinal detachment.

Etiology -

* Eye injury

* by degeneration in old age

* Previous cataract surgery

- Nearsightedness (Myopia)

* Eye inflammation

* Increase in blood pressure (Hypertension)

* Lump in retina (Retinoblastoma)

Symptoms (Clinical Features) -
* Black spot in eye
* Floating spot in vision

* Painless visual loss



» Problem with bright light (Flashes of light)

* Blindness

Diagnosis -

* Physical examination

* Checking for presence of symptoms
* Ophthal moscsopy

* Ultrasonography

Treatment -
1. The patient is asked to have eye movement restriction.

2. Various surgeries are done for its treatment like cryosurgery, laser
therapy, vitreous replacement, scleral buckling.

3. In scleral buckling, silicon band is used to bring the retina back into the
correct position.

Nursing Management

1. Efforts should be made to resolve the doubts of the patient by telling him
about the surgery.

2. All necessary tests of the patient are done and these are kept in order.

3. Written consent for surgery is obtained from the patient and
acquaintances.

4. If any complication occurs at the surgery site, the doctor should be



informed immediately.

5. After surgery, constant care should be taken for dressing and surgical
site.

6. The patient should be provided with comfortable conditions.

7. All medicines like antibiotics etc. should be given as per the doctor's
orders.

8. After scleral buckling surgery, the position of the head should be down
position.

Q. &3 fhd Tga &7 59S HRUI, F&I0T, ITIR UF SIfeedd fafag|

What is chalazion? Write its causes, symptoms, treatment and
complications.

IWR- helforsi (Chalazion)

31l &l UeTenl oh feh=TTRT & T gt ST Sitfeh meibomian glands & feher aret
ATdl oh SRy g4 A 34 Bldt & chalazion &gaTd! & 38 meibomian cyst oft
CTARG I

Chalazion

Red, swollen bump
(chalazion)




&RUT (Causes) -
« Ug IIfARIANA: FU UeTch! TR Bl 8
» I8 meibomian gland & ¥&- TR UeTg 9 &idl &

S1&T0T (Symptoms)

« JHIfAd Teleh UR Yo

* UcAch &l TholR g MRI g1

* 3i1 & UcTeh I fehTIRT IST §3T Uclid BidT &

« 3@ T 31fdeh art ST

» Ueh1eT e (Sensitivity to light)

- & U9 IU3Y (Subacute), 3/=Usf UTg] (Non-tenderness) T4 &g Agd 1S gidl &

SUYR (Treatment)

1. Antibioticeye drop art ointment

Chloramphenicol - Chlormet eye drops 1% &= & = aR 21|
Paraxian eye drops 0.4% f&a & 9 aR|

Chloromycetin aplicaps 3d @&l 9id 997 Y|

Fusidic acid or fusikab ointment 2%

2. Chalazion @q: gt &l-dt9 A1g | &teh g SI1dT & auT &t g | g 3ramiva g Sran
gl

3. Of¢ g FRAR 9¢ a1 §® HeIHT § 9 §& df B get (small cyst) H corticosteroid
! gg e B |

4. 531 4¢¥ (large cyst) @l local anaesthesia et Tkt gRT Hehrer fear Srar 8|




SIfeerdrd (Complications) — Astimatism

T3 usieT (Nursing Management)

1. 399 dif$a aafth &l YguH & &R 1 F1fgul

2. I Tha1g ¥ Uifed eaf<h aht 19T Ut URIeTuT a1 anieg|

3. ol & 91¢ HhH-T-chH &Y f&T dah 317 oh Ueh | UTHT g1 T I1igu|

4. Contact lens T TART TSkl <hl §8 M@l H A & HH TS TG dch Toi he]
Gl

5. ITIRM o 3-4 T8 YT 311 a1 fAteron femar st anfgy|

Answer- Chalazion is swelling near the edges of the eyelids which is
meibomian.Chalazion arises due to blockage of secretions from glands. It
is also called meibomian cyst.

Causes -
* It occurs mostly on the upper eyelids.

* It is caused by inflammation due to blockage of meibomian gland.

Symptoms

- Swelling on the affected eyelid

* Eyelid becoming hard and heavy

* The edge of the eyelid appears raised
* Excessive watering of eyes

- Sensitivity to light

* These are usually subacute, non-tenderness and toothless nodules.



Treatment

1. Antibioticeye drop T ointment

Chloramphenicol - Use Chlormet eye drops 1% three times a day.
Paraxian eye drops 0.4% three times a day.

Apply Chloromycetin aplicaps at night before sleeping.

Fusidic acid or fusikab ointment 2%

2. Chalazion heals automatically in two-three months and gets absorbed in
two years.

3. If it continues to grow or does not subside within a few months, then
corticosteroid injection is injected into the small cyst.

4. Large cyst is removed surgically by giving local anesthesia.

Complications — Astimatism
Nursing Management
1. The person suffering from this should stop smoking.

2. A person suffering from high blood pressure should get himself fully
tested.

3. After surgery, water should not come in contact with the eyes for at least
ten days.

4. Contact lenses should not be used in surgical eyes for at least eight
weeks.

5. The eye should be examined 3-4 weeks after the operation.



