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The Eye

Anatomy

Look carefully for the ciliary body and the canal of Schlemm – these are important in glaucoma as the former is the point from which atreous fluid is secreted and the latter is the point from which it is drained – the balance between these two determines intraocular pressure.

Note that the sclera (but not the cornea) is covered by a reflection of the conjunctiva in which the vessels are embedded – this is called the bulbar membrane.

10.13 The conjuctiva and cornea

Recognise conjunctivitis, corneal abrasion, corneal foreign body, corneal abcess, keratitis and orbital cellulitis

All of these present with red eye – they are usually more irritable than painful

Bilateral red eye: this is likely to be conjunctivitis – this may be bacterial, viral or allergic. Conjuctivitis does not affect visual acuity, does not result in photophobia and is unlikely to be painful.
· Bacterial conjunctivitis presents with a discharge of pus – this may be noticeable as sticky eyelids in the morning or it may be more noticeable. Lid papillae may be present on eversion of the upper eyelid (a ‘cobblestone’ appearance).

· Viral conjunctivitis presents with a clear watery discharge that may be hard to see. Lid follicles may be present on eversion of the upper eyelid (look like small grains of rice).

· Allergic conjunctivitis presents with itchy eyes and minimal discharge – lid papillae may be present on eversion of the upper eyelid (a ‘cobblestone’ appearance). The eyes may be only very slightly red.

· Refer to ophthalmologist urgently if bacterial or viral conjunctivitis develops pain, loss of acuity, or does not get better within two weeks. With allergic dermatitis a standard referral may be made to an ophthalmologist if distressing symptoms persist.

There are many causes of unilateral red eye including early infective conjunctivitis and glaucoma – some are covered later.

Corneal abrasion is a traumatic defect in the corneal epithelium (thin superficial layer of the cornea). It can occur with even minor trauma (e.g. fingernail, contact lens).

Presentation is with a foreign body sensation (‘something in my eye’), pain (possibly severe), photophobia and possibly a blurring of vision. The damaged area is most easily visualised with fluorescein dye and a blue light, which will show it as yellow-green.

If the source of the injury is unclear it may be worth everting the upper lid to see if a foreign body is stuck there.

Corneal foreign body is (obviously) a foreign body on the cornea! There may be no history of ‘getting something in my eye’. Presentation is with a foreign body sensation (‘something in my eye’), pain (usually mild-moderate) and photophobia. The foreign body may only be visible with magnification. If the foreign body cannot be found, it may be worth everting the upper lid to see if a foreign body is stuck there.

Refer to eye emergency if there are signs of infection (superimposed ulcer around foreign body), if body cannot be completely removed, if the body could have penetrated the full thickness of the cornea, or if the body is central in the cornea.

Keratitis: this is usually a mild, non-infectious ulceration of the cornea. May be secondary to blepharitis or severe facial eczema). Easily confused with a corneal abrasion or infectious ulcer

Urgent referral to ophthalmologist is recommended.

Orbital cellulitis is a serious condition that can result in blindness and may spread to the brain resulting in an abscess. The infection often arises in the adjacent ethmoid sinus and the most common organism is H influenzae.

As well as a painful eye the patient may present with: periorbital inflammation and swelling; reduced eye movements; possible visual loss; systemic illness and pyrexia.

Urgent referral to ophthalmologist is recommended.

Recognise blood and pus in the anterior chamber of the eye

The anterior chamber is the part between the iris and the cornea – this may visibly become filled with blood (hyphaema) or pus (hypopyon)
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Hyphaema
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Hypopyon


Hyphaema is the result of blunt trauma – blurred vision is common and there may be pain – if pain is severe it may be a sign of raised intraocular pressure.

Urgent referral to ophthalmologist is recommended.

Hypopyon is a sign of infection: infectious corneal ulcer, iritis or edophthalmitis.

Urgent referral to ophthalmologist is recommended.

