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Answer ALL Questions

Draw suitable diagrams wherever necessary

PART — A (2x10 = 20 Marks)

LONG ESSAY

1. A 55 year old male came with complaint of defective vision since few days. He is
known diabetic since 15 years on irregular treatment. What are the causes of visual
loss. How will you diagnose and manage this case. (2+4+4)

2. Define emmetropia, classification, clinical features and management of astigmatism. If
visual acuity not improved with correction in one eye how will you manage.
(2+4+4)

PART — B (8x5 = 40 Marks)

SHORT ESSAY

Ophthalmia neonatorum.

WHO grading of Xerophthalmia.
Differential diagnosis of Limbal nodule.
Nystagmus.

Optic Neuiritis.

Lesions of the visual pathway.

Keratoconus.
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0.Buphthalmos.
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PART — C (10x2 = 20 Marks)

SHORT ANSWERS

11.Ocular Biometry.

12.Epiphora.

13. Atropine eye drops.

14.Visual acuity.

15. Disciform keratitis.

16.Coloboma of iris.

17.Neuro retinitis.

18.Low visual aids.

19.SMILE (Small Incision Lenticular Extraction)

20.Synchysis scintillans.
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M.B.B.S DEGREE EXAMINATION, MARCH - 2025
THIRD YEAR - PART I
BMS19302
OPHTHALMOLOGY
PART — D (20x1 = 20 Marks)
MULTIPLE CHOICE QUESTIONS

21.Optic chiasma is supplied by the following, EXCEPT
(a) Anterior Cerebral artery (b) Middle Cerebral artery
(c) Internal Carotid artery (d) Anterior Communicating artery

22.Conjunctival follicles seen in all the conditions EXCEPT
(a) Spring catarrh (b) Trachoma
(c) Viral conjunctivitis (d) Neonatal conjunctivitis

23.Corneal sensations are not decreased in
(a) Acoustic neuroma (b) Herpes zoster ophthalmicus
(c) Exposer keratitis (d) End stage glaucoma

24.Rubeosis Iridis seen in
(a) Trachoma (b) Rosacea keratitis
(c) Hypermature sclerotic cataract (d) Central retinal vein occlusion

25.Marcus gunn pupil seen in all except
(a) Retinal detachment
(b) Central retinal artery occlusion
(c) Weill-Marchesani syndrome
(d) Optic atrophy

26.Shallow anterior chamber absent in
(a) Iris bombe (b) Kerato conus
(c) Hypermetropia (d) Intumescent cataract

27.Hard exudates not seen in
(a) Toxaemia of pregnancy (b) Coats disease
(c) Hypertensive retinopathy (d) Diabetic retinopathy

28.What is the corneal epithelium normally composed of?
(a) Stratified keratinized epithelium
(b) Stratified non-keratinized epithelium
(c) Columnar epithelium
(d) Pseudostratified epithelium

29.Primary action of superior oblique muscle
(a) Depression (b) Abduction
(c) Intorsion (d) Elevation

30.Sudden painless loss of vision occurs in
(a) Cataract (b) Iridocyclitis
(c) Optic atrophy (d) Retinal detachment



31.0bjective refraction method include
(a) Keratometry
(c) Fogging technique

32.Consecutive myopia caused by
(a) Retinal detachment
(b) Myopic degeneration
(c) Under correction of the aphakia by 1.0.C
(d) Over correction of the aphakia by 1.0.C

33.Visual field defect occurs in pituitary tumors
(a) Quadrantic hemianopia
(c) Bitemporal hemianopia
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(b) Duochrome test
(d) Cross cylinder test

(b) Incongruous hemianopia
(d) Binasal hemianopia

34.0cular examination under anesthesia in childrens include all EXCEPT

(a) Corneal diameter measurement
(c) Tonometry

35.Causes of pseudo papilloedema
(a) Disc drusen
(c) All of the above

36.Corneal ulcer with hypopyon is seen in
(a) Bacterial
(c) Both Aand B

(b) Squint evaluation
(d) Ophthalmoscopy

(b) Myelinated nerve fibers
(d) None of the above

(b) Fungal
(d) Viral

37.Which of the followings is not an ocular manifestation in established diabetes?

(a) Recurrent stye

(b) Snowflake appearance of cataract
(c) Increased accommodation

(d) Rubeosis iridis

38.Causes of interstitial keratitis EXCEPT
(a) Syphilis
(c) Herpes simplex

39.Following sign not seen in keratoconus
(a) Fleischer ring
(c) Radial keratoneuritis

40.Corneal perforation occurs in
(a) Bitot’s spot
(c) Corneal xerosis
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(b) Acanthamoeba
(d) Lyme disease

(b) Qil drop sign
(d) Acute hydrops

(b) Conjunctival xerosis
(d) Keratomalacia



