DIRECT OPHTHALMOSCOPY

Kate Barnes, MRCOphth.

· Nearly always safe to dilate pupils, 

(contraindicated if history of angle-closure glaucoma).

· Check acuities / pupil reactions / colour vision / visual fields, etc 1st!
· Dilate with 1% tropicamide, (takes 20 minutes to work).

· Better to examine in a dim room.

· Patient to fix on a distant target, 

(to avoid accommodation).

· Observer’s right eye to examine patient’s right eye & left to 

examine left. (Try not to obstruct fixation target). 

· Optional: to keep both eyes open, look with one eye & suppress image from other eye, (but do whatever is easiest!)


OBSERVE


Look for clues…


e.g. High myopic glasses - myopic degeneration. High hypermetropic glasses – pseudo-papilloedema.








RED REFLEX


From 1m or from ^10cm (with +10D lens on wheel).


10cm – advantage: can look for media opacity more closely, seen as irregularity in red reflex.











ANTERIOR SEGMENT & LENS


From ^10cm (with +10D lens on wheel).


Other clues… e.g. Peripheral iridotomy (?glaucomatous disc).











FOCUS ON FUNDUS


Reduce power of lens wheel and move slightly closer. 


Do not obstruct patient’s fixation target.


Focus from lens – vitreous – fundus.


Power of  ophthalmoscope will vary, depending on: 


1)refractive errors of both patient & observer. 


2) accommodation of either patient or observer.


Find a blood vessel and follow it to a branch… follow back in direction of each branch apex to disc. 











OPTIC DISC


3 C’s


- Colour


- Contour


- (Cup:Disc ratio)





Note any pigment change, new vessels at disc, haemorrhages at disc.











4 ARCADE VESSELS


VEINS = dark red, relatively large


ARTERIES = paler, relatively thin





Note vessel calibre & any AV nipping, tortuosity, sheathing, emboli, new vessels.








MACULA & FOVEA


Move back to disc, then nasally.


DIFFICULT to examine, as: - obscures patient’s fixation so causes accommodation. Pupil size reduces. Dazzles patient. Corneal reflections. Can try using a smaller aperture beam.








4 PERIPHERAL QUADRANTS 


Ask patient to look in the 8 cardinal directions, to view periphery.


(As the periphery is closer to observer, may need more “plus” on the lens wheel).








