





Neuro-ophthalmologic examination

» provides an enormous amount
of information that provide
afferent & efferent limbs of the
visual, pupillary, and ocular
motor pathways.
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 Exam of the pupil size, shape, symmetry

e Pupillary reflexes- direct light. Consensual ,near
(accommodation ) reflexes

 The swinging flashlight test-to detect a relative
afferent pupillary defect (RAPD).
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Wilbrand’s knee
Optic tract

Meyer’s loop
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M Macula
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Nonarteritic Anterior

Ischemic Optic Neuropathy
in pt Age < 50
altitudinal field defect
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optic disc pallor,
arteriolar narrowing,

and nerve fiber layer
destruction
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Eye movement
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Saccades are examined by asking the -~
patient to look from one target -~
to another,

Harizontalhy.,.







Horizontally... <

and vertically










* VOR Keeps vision steady when head move, by

instantaneously moving the eyes in the direction opposite .~

to head movement. =

* The VOR provides an ¢/, 1d. 0 ' G ons e

to keep the eyes still in space when the head



With unilateral vestibular There is then a saccade

The patient is fixing The examiner rotates the patient’ failure the eyes initially to refixate.
the examiner's eye. head abruptly. Normally gaze move with the head.
remains fixed.




Keeps target fixed to body.
Eyes move in same direction

Target clamped between teeth as head













0. O IO |

E:5:5:5:5:5:5:5:5:5:5:5:5:5:5:fl/\lktfffzﬂg\f] ?J@L@H@LL‘LAQ/G]I@ o







	การตรวจทางประสาทจักษุวิทยา�Basic  Neuro-Ophthalmologic  Examination. 
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Main Symptoms :
	Slide Number 6
	Outline :
	Slide Number 8
	Slide Number 9
	External  Exam.
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Direct Ophthalmoscopy: �   Exam technique
	Direct Ophthalmoscopy: �   Exam technique
	Direct Ophthalmoscopy: �   Exam technique
	Direct Ophthalmoscopy: �   Exam technique
	Slide Number 36
	ข้อควรจำเวลาจะตรวจผู้ป่วยที่มาด้วย diplopia  
	ตรวจการกลอกตา (Ocular Motility Testing) : 
	Slide Number 39
	Slide Number 40
	วิธีทำ Force Duction Test :
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Red glass  test
	Slide Number 47
	Maddox rod  test
	Slide Number 49
	ขั้นตอนการตรวจเมื่อเป็น Vertical diplopia��:  
	Slide Number 51
	Slide Number 52
	Slide Number 53
	การตรวจ version : 
	การตรวจ duction:
	การตรวจ  Fixation
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	การตรวจ  Vergence  system
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Optokinetic  Reflex
	การตรวจ Optokinetic  Reflex  (OKN)
	Slide Number 67
	Slide Number 68
	Slide Number 69

