Ophthalmology Disorders
Observable indications of ophthalmic disorders are: 

· Reddened conjunctiva 

· Ocular discharge 

· Miosis or mydriasis 

· Blepharospasm 

· Decreased or absent menace response 

· Decreased or absent light reflex 

· Squinting 

· Pawing or rubbing at eye 

As a general rule of thumb, in canines, all red eyes should be treated as emergencies until proven otherwise. The red eye could be simple conjunctivitis or as serious as glaucoma or a melting corneal ulcer with impending vision loss. 

Ophthalmologic Exam needs: 

· penlight 

· ophthalmoscope 

· blunt thumb forceps (smooth with a coated tip to prevent injury to the eye) to hold the third eyelid or conjunctiva out 

· handle forceps carefully when cleaning and sterilizing to prevent roughening the coating. 

DIAGNOSTIC TESTS:
Schirmer Tear Test (STT) - tests for basal and reflex tear production in the dog and cat. 
· Normal values in the cat are more variable than in the dog. 

· best conducted without the use of topical anesthetic. 

· Place tip of specially prepared strip on animal's eye between lower eyelid and cornea 

· leave in place for one minute 

· measure amount of moisture on the given scale 

· normal values dog = 13 - 25mm 

· normal values cat = 13 - 25 mm 

Flourescein Stain - a sterile strip or solution of water-soluble stain used to identify lesions on the cornea. 
· Sterile strips come individually wrapped. 

· The solution must be kept refrigerated. 

· Stain does not penetrate intact cornea 

· Stain penetrates corneal stroma and subconjunctival tissues leaving a fluorescent green stain if there is a corneal lesion. 

· A drop of physiologic sterile saline in the eye will enhance the staining properties. 

· Place one drop of stain or dab tip of strip on cornea 

· View corneal lesions 

Tonometer - a small instrument used to measure the pressure in the anterior chamber of the eye. 
· manual Schiotz tonometer places weighted plunger on eye and measures degree of indentation; reading from scale converted to intraocular pressure. 

· TonoPen is an electronic tonometer that takes instantaneous intraocular reading by touching Tonopen tip to the eye. 

· latex sleeves are placed on the TonoPen for each patient. 

COMMON EYE CONDITIONS - EXTRAOCULAR 
Corneal Lacerations/Abrasions or Ulcers 

· Description - lesion on cornea resulting in a loss of full-thickness of epithelium and possible stromal loss. There are three primary classifications - 

· Superficial: uncomplicated, usually heal within a few days 

· melting or deep: causes eye to be at risk for rupture; requires surgery to repair; often caused by bacterial infection; many times secondary to KCS 

· indolent: superficial, but non-healing due to layer of denatured material on cornea, painful; seen in older dogs 

· Causes - variety of insults including trauma, bacterial, fungal or viral infection, chemical burns, cancers, drugs, complications from other diseases, or corneal dryness 

· Procedures - Flourescein stain test to determine classification of ulcer. Culture and sensitivity testing to ensure proper therapy. Antibiotics, both systemic and topical may be used. Potential surgery to correct especially in case of melting and indolent ulcers 

· Patient care - Elizabethan collar, activity restrictions in deep ulcerations 

Conjunctivitis 

· Description - inflammation of ocular mucous membrane 

· Treatment - treat cause of the inflammation. 

· Causes - bacterial, fungal, or viral infections such as Chlamydia or feline herpesvirus, foreign body, chemical irritants, allergies, or complications of other disease 

· Clinical signs - red conjunctivae, serous or mucopurulent discharge, chemosis, and pain 

· Procedures - Schirmer Tear Test, tonometry, and fluorescein to determine cause. If test results are normal, culture and sensitivity testing should be done as well as a swab for Chlamydia testing. 

Keratoconjunctivitis Sicca (KCS or dry eye) 

· Description - deficiency of tear production results in drying and inflammation of the cornea and conjunctiva. KCS is chronic and progressive effecting one or both eyes. 

· Causes - autoimmune adenitis of the tear gland tissue; trauma, distemper, or complications of chronic conjunctivitis. Rarely, congenital KCS retarded functional development of the tear producing glands. KCS is much more common in older dogs. 

· Clinical signs - chronic or recurring conjunctivitis (moderate); red conjunctiva, tacky, mucoid discharge clings to eyelids and surface of the eyes and may stick the lids together, possible corneal ulcer (increased severity). 

· Some animals may have a dry nostril on the affected side. 

· The degree of pain or discomfort varies 

· blinking and squinting are common 

· Secondary bacterial infection is common due to lack of tears to flush away debris and provide antimicrobial action. 

· Procedures - Schirmer Tear Test coupled with clinical signs, swab sample for culture and sensitivity to treat secondary infection. 

· Client Education -- Use of immunosuppressant drugs combined with corticosteriods and antibiotics 

Entropion 

· Description - inversion or turning inward of the margin of the eyelid causing contact of the eyelash or facial hair with the eye. This irritates the surface of the eye (the cornea) and may ultimately cause visual impairment. 

· Causes - common hereditary disorder in dogs. The skin and other structures that make up the eyelids, the way the skin covers the face and head, and the conformation of the skull all contribute to entropion so it is frequently seen in Mastiff, Chow Chow, Sharpei, and hunting breeds. 

· Clinical signs - observed inward rolling of the eye frequently evident before one year of age. Irritation from entropion can cause increased tearing and squinting, possible sensitivity to light. Chronic irritation may cause purulent discharge, corneal ulceration and scarring resulting in vision impairment. 

· Procedures - ophthalmic exam, fluorescein stain to check for ulceration, corrective surgery 

Ectropion 

· Description - eversion or sagging outward of the margin of the eyelid; abnormal exposure of the eye, leads to irritation. 

· Causes - most common in dog breeds with exaggerated facial features 

· Clinical signs - observed sagging of the eyelids, mucopurulent discharge common, reddening of the exposed conjunctiva, and decreased tear production. 

· Procedures - Schirmer tear test 

· Client Education - increased exposure of the globe may cause allergic or bacterial conjunctivitis; develop KCS 

Prolapsed gland of the Third Eyelid 

· Description - protrusion of the base of the tear gland of the third eyelid over the edge of the eyelid membrane resulting in a “cherry eye” appearance at the medial canthus. 

· Clinical signs -- The glandular tissue protruding behind/above the third eyelid may be markedly swollen and inflamed; squinting and pawing at the eye 

· occurs in younger dogs. 

· should be distinguished from a tumor of the third eyelid, which is rare. 

· Procedures - surgical repositioning and anchoring of the tear gland 

· Client Education - Condition may reoccur, infections can occur at surgical site, postoperative care includes antibiotics and corticosteroids to control inflammation. 

Cilia Disorders 
· Description - misplaced or abnormal growth of eyelashes or irritation from facial hair. 

· trichiasis - eyelash grows inward 

· distichiasis - eyelash growing out of meibomian gland inward toward globe; can grow out of the duct and turn inward or ingrown and puncture pleural conjunctiva 

· districhiasis - multiple eyelashes growing out of meibomian gland inward toward globe 

· This is normally a disorder of dogs more than cats. 

· Causes - usually complications of underlying entropion 

· Procedures - Fluorescein stain to rule-out ulcers, basic ophthalmic exam, and possibly surgery to correct. 

· Treatment - Inflammation and possible infections are generally treated topically until surgical repair can occur. 

· Client Education - if surgery not an option for client, encourage routine grooming of hair around eyes, good hygiene of periocular area. 

COMMON EYE DISORDERS - INTRAOCULAR 
Glaucoma 

· Definition - increase in intraocular pressure (IOP) associated with neurovascular disease of the optic nerve head and resultant visual impairment; can be primary (caused by dysfunction of the filtration angle - hereditary maldevelopment of the ciliary cleft) 

· Clinical Signs - Injection of scleral vessels; corneal edema; dilated or mid-range pupil; pain; serous ocular discharge; blindness; enlargement of the eye; opposite (normal) eye has 75% chance of developing glaucoma within 12 months. 

· Diagnostics - tonometry, gonioscopy (examination of the filtration angle with a gonioprism lens) 

· Treatment - topical antibiotics and anti-inflammatory drugs if diagnosed within 72 hours; surgery (enucleation) 

Cataract 
· Definition - opacity in the lens (an actual spot, or opacity within the lens tissue itself) 

· Clinical Signs - visual difficulties (bumping into things), white ocular opacity, ocular pain/redness; form in young to middle aged dogs (hereditary predisposition); cats have less common hereditary cataracts; other causes of cataracts include: diabetes, trauma, chronic inflammation inside the eye, and retinal degeneration 

· Treatment - phacoemulsification (ultrasonic waves liquefy lens, then removed and replaced with artificial lens) - ophthalmologic specialist. 

Uveitis - made of several components 
· Iritis is inflammation of the iris. 

· Cyclitis is inflammation of the ciliary body. 

· Anterior uveitis or iridocyclitis is inflammation of both the iris and ciliary body. 

· Choroiditis or posterior uveitis is inflammation of the choroid. 

· Panuveitis = all three structures (iris, ciliary body and choroid) are inflamed. 

	

	

	
	 


· Clinical signs: 

· may be seen first in the eye often before signs develop elsewhere in the body 

· may have causes within the eye such as cataract or changes in the lens 

· blinking, squinting, watery discharge, and fear of light (photophobia) without any obvious changes to the eye itself 

· cornea may appear dull or very blue, or cloudy due to white blood cells on the inside of the cornea 

· conjunctiva over sclera (white of the eye) becomes red and swollen 

· iris may become red or changes color 

· Diagnosis: examination using instruments that magnify and illuminate the external and internal portions of the eye and ocular pressure measurement 

· general evaluation of patient because uveitis is suspected to be a sign of internal disease (blood profiles, etc.) 

· Concerns: 
· cellular debris produced can block natural fluid drainage angle 

· iris may adhere to the lens and block fluid flow and result in increased ocular pressure (glaucoma) 

· glaucoma may persist after resolution of uveitis if drainage structures were permanently damaged by the inflammation 

· Causes: 
· Canine: ehrlichiosis, Rocky Mountain Spotted fever, Lyme's disease and brucellosis. 

· Feline: consequence of Feline Leukemia Virus (FELV), Feline Infectious Peritonitis (FIP), Feline Immunodeficiency Virus or Feline AIDS (FIV), toxoplasmosis or other diseases. 

· Any animal: 

· penetrating injuries (cactus spines, porcupine quills, pellets or b.b.'s or a scratch) 

· inflammation of the uveal tract due to lens leakage 

· rapidly forming cataract 

· following certain types of surgery 

· local bacterial infection 

· immune mediated (autoimmune) diseases 

· cancer and parasitic diseases 

· Treatment: can be more specific if the actual cause of uveitis is known (up to 75% of the cases the cause of uveitis is never determined.) Diagnostic tests highly recommended to pinpoint possible causes 

· must be aggressive to prevent glaucoma, to prevent scarring of the structures inside the eye and to prevent possible blindness. 

· Corticosteroids: may be administered by injection under the conjunctiva (movable white tissue of the eye), by eye drops, or as an oral medication depending on the location of uveitis. 

· Eye drops are most often used for anterior uveitis. 

· postpone if damage to the corneal surface is present (ulcer)

· Injections and oral medication are used for posterior uveitis or panuveitis. 

· If certain systemic diseases are present, postpone oral corticosteroids until disease has resolved sufficiently 

· Aspirin (not aspirin substitutes) can be used in dogs and cats by mouth and helps reduce inflammation. 

· Indomethacin or Profenal(R) drops are a non-steroidal anti-inflammatory agent that will help reduce the inflammation of the eye. 

· Dilating drops or ointments widen the pupil and relax the muscles within the eye (contraindicated if glaucoma is present) 

· Oral and topical antibiotics are only given when a bacterial infection is present within the eye. 

· Follow-up examinations ensure optimal therapy is being given and guard against possible complications. 

· Prognosis: 
· If caught early and treated diligently and aggressively, will often resolve without serious consequences. 

· If the cause of uveitis is never determined and treatment may be life-long. 

· Severe uveitis may indicate removal of the eye (enucleation) 
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