Red eye diagnostic algorithm
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. . Entropion or trichiasis Normal eyelid closure? Allergic conjunctivitis Discharge present?
Corneal epithelial defect [ , ] g [ i |
I |
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Corneal epithelial defect with [ Are pupi S'Zf“"”e‘""”]
opacity (corneal ulcer/keratitis) y :
Pupil larger on Pupll same size or
red eye side smaller on red eye side
Stromal Epithelial Acute angle-closure Is photophobia
keratitis keratitis glaucoma present?
I
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[ Iritls ] ’ Is the eye painful? l
Scleritis (usually in patients . 1
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Double vision
diagnostic algorithm

N.B. Painful 3" nerve palsies
require urgent angiography
to rule out an aneurysmal
cause.

Anisocoria = unequal pupils.
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Double vision (diplopia)

| Two separate or one blurred image? |

-

I : |
| True diplopia | | Blurred vision |
Diplopia still present with See visual loss
each eye covered separately? algorithm (Figure 3.2)
v
I Yes | | No I
Monocular diplopia Binocular diplopia p .
l l [ Differentiating feature
- Diagnosis
Media opacity, usually How are the 2 .
cataract images separated? . Refer urgently )
I .
(b |
| Purely horizontally | Vertically/obliquely |
I
v ¥ $
Ask patient to look to side CN Il pals P Anisocoria or Anisocoria or
that makes diplopia worse P h ptosis present ptosis absent
v v
. Signs of thyroid Signs of thyroid
Eyes converge Eyes diverge orbitopathy present orbitopathy absent
Internuclear Restrictive myopathy
CNVI palsy ophthalmoplegia usually tight inferior rectus 2L
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Visual loss
diagnostic algorithm

RAPD example:
https://www.youtube.com/watch?v

| Visual loss |

| Confrontation visual field |
1

v v
Monocular field defect - anterior visual Binocular field defect - posterior visual
pathway lesion pathway lesion

y !

I Visual acuity | | Pattern of field loss |

l\’lsual acuity reducedl | Normal visual acuity | |H0monymousdefect| l Bitemporal defect |

=WrNYgNH3b3A

NHS
——

Lothian

| Pinhole visual acuity | | Peripheral retina I Post-chiasmal ‘ [ Chiasmal ]
v ¥
| Visual acuity reduced | | Visual acuity normal |
| |
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) | |
[ Swinging flashiight test | Refractive error
T
v v
Relative afferent
pupillary defect RAPD absent
(RAPD) present
| |
| Fundoscopy | | Fundoscopy |
| | | |
v v v ¥
m”:’aﬂ"" N:’p::;'ﬂ?' Clear retinal view Hazy retinal view
| | | |
Retina ‘ | Opticnerve ] l Macula ] | Medaopacty | —— - ‘
T ] Differentiating feature
v v Diagnosis

Gradual loss of vision;
vitreous haemorrhage cataract

Refer urgently
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https://www.youtube.com/watch?v=WrNYqNH3b3A

Anisocoria (unequal pupils)
diagnostic algorithm

Pupil sizes different (anisocoria) [ Differentiating feamre\
J’ Diagnosis
Estimate degree of anisocoria in light and dark
| Refer urgently
.
v : v
Greatest in bright conditions No significant difference Greatest in dark
Failure of the large Essential Failure of the small
pupil to constrict aniscoria pupil to dilate
Ptosis and/or abnormal Subtle ptosis and/or
eye movements? dilation lag present?
Yes No Yes No
. : Iritis; synechia indicate a previous
CN Il palsy Adie's pupil Horner's syndrome bout of Intaocular Inflammation
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