Ophthalmology Test MCQs  

(T/F format)  Answers were provided with the questions, don’t know how accurate they are.  

1. Opthalmia Neonatorum

a. Occurs in the 1st year of life 





* false 
*

b. Gonococcus rare but important





* true
*

c. Should be treated conservatively





* false 
*

d. Chlamydia presents at birth





* true
*

2. Glaucoma drugs

a. Pilocarpine







* true
*

b. Tropicamide







* false
*

c. Mannitol







* true
*

d. Phenylephrine







* false
*

e. Acetazolamide







* true
*

3. Oculomotor nerve palsy

a. pupil-sparing condition caused by compressive lesion


* false
*

4. Decreased visual acuity in diabetic retinopathy if:

a. Maculopathy







* true
*

b. vitreous haemorrhage






* true
*

c. cotton-wool spots






* true
*

d. dot haemorrhages






* false
*

5. Dysthyroid eye disease

a. lid puffiness







* true
*

b. chemosis







* true
*

c. ptosis








* true
*

d. anisocoria







* false
*

e. restrictive myopathy






* true
*

6. Papilloedema

a. is caused by increased intracranial pressure



* true
*

b. cause blurred disc margin





* true
*

c. cause hyperaemia of optic disc





* true 
*

d. cause a constricted blind spot





* false
*

7. Keratoconjunctivitis

a. commonly caused by adenovirus




* true
*

b. must treat with antibiotics





* false
*

c. leads to glaucoma






* false
*

8. Anisocoria in

a. oculomotor palsy
* true
*

b. Horner’s syndrome
* true
*

c. Dysthyroid disease
* false
*

d. Argyll Robertson syndrome
* true
*

9. Laser assisted in-situ keratomileusis (LASIK)

a. suitable for those aged 16 and above
* false
*

b. suitable for myopia above 20 Diopters
* false
*

c. photorefractive keratectomy superior to LASIK 


for myopia above 6 diopters
* false
*

Previous Ophthalmo OSCEs (date unknown)

1) Ant uveitis with cataract

2) Central vein occlusion

3) Central retinal artery occlusion – cherry red spot

4) Ptosis – congenital

5) Ptosis – 3rd nerve palsy

6) Leukocoria

7) Thyroid eye disease – lid retraction (describe picture and management)

8) Corneal ulcer

9) Giant papillary conjunctivitis

10) DM retinopathy and retinal detachment

MORE previous Ophthalmo OSCE test (date also unknown)

1) a patient with DM had his fundoscopy done.  Fundoscopy showing increased CD ration; deepened physiologic cup; nasalisation of vessels.  All indicative of glaucoma

2) patient presents with hypopyon in his eye 4 days after cataract surgery.  Picture shows post-op endopthalmitis.  Describe management.

3) A swollen eyelid in an infant, and the lump had regressed, though not completely, when the child reached 2 years of age.  Diagnosis:  haemangioma.  Complications: eg obstructive amblyopia if the haemanagioma on the eyelid grows and obstructs vision.  Management: ?

4) Fundoscopy showing changes (know them) indicating papilloedema.  Investigations? ie urgent CT scan of the head to look for signs of increased ICP.  Management?

5) Proptosis.  Describe the signs.  Also has restrictive myopathy of the extraocular muscle(s).  Most likely Dx is Grave’s disease.

6) 3rd nerve palsy

7) Fundoscopy showing retinal detachment.  High myopia as epidemiological risk factor.  Management?  (surgical methods)

EVEN MORE previous Ophthalmo OSCE test  (still dunno what date)

1) white pupil retinoblastoma

2) CRAO (cherry-red spot)

3) 7th nerve palsy

4) branch retinal vein occlusion

5) papillary conjunctivitis (allergy type)

6) diabetic retinopathy

7) corneal ulcer

8) failure of right gaze in right eye

9) ectopia lentis

10) glaucoma with cataract

NUH (Not SNEC) Ophthalmo OSCE test (the ones above dunno where they are from)

1) Acute angle closure glaucoma

2) Chronic open angle glaucoma

3) Haemangioma on eye causing strabismus??

4) Diabetic retinopathy

5) Hyphaemia

6) Endopthalmitis

7) Leukocoria

8) Herpes

9) Retinal detachment

10) papilloedema

All questions have a few parts.  They always ask either signs and symptoms, investigations, causes, associated diseases, differential diagnosis, classification of diseases, investigations and treatments, or a combination of these.  =P  so basically anything lah.

Apparently they repeat questions so do give it a read.  I dunno much about the MCQs above and who gets MCQs with or without OSCEs. 
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