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Learning objectives

1. Diagnose a range of “once in a lifetime” conditions

2. Insights: condition that are easy to miss.  Gain some awareness on 
what these conditions are (?learn from when Ben has done this)

3. Improve skills in managing patient expectations
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Q1: Contact lens wearer

21 year old contact lens wearer

• 1 week of eye pain and headache

• What is your diagnosis?

1. Microbial keratitis

2. Marginal keratitis 

3. Acanthamoeba keratitis 

4. HSV keratitis
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Q2: Corneal changes

48 year old 

• PK for HSV, long term Flarex

• Slight blur in vision 

• What is your diagnosis?

1. Microbial keratitis 

2. Infectious crystalline 
keratopathy

3. HSV keratitis 

4. Christmas eye
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Q3: Microbial keratitis 

23 year old 

• Contact lens wearer

• Blurred vision 

Could I go blind doctor?

1. Yes

2. No
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Q4: Contact lens related microbial keratitis

Contact lens microbial keratitis 

• Which organism is least likely 
to cause this?

1. Staph Epidermidis

2. Staph Aureus

3. Pseudomonas

4. Streptococcus

• Important to review day 1

• Will often get worse before 
better

• Keratoplasty
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Commonest micro report
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Microbial keratitis 

What are your exam findings?
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Q5: What is your diagnosis? 

28 yo Woman

• Rings around lights when 
night driving

• A bit red a few weeks ago

• Son has sore throat

What is your diagnosis?

1. Thygesons

2. Post viral infiltrates

3. HSV

4. Past foreign bodies
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Viral v Thygesons

Difference cf Thygesons?

• Larger

• Both can be asymptomatic (*RVEEH)

• H/O viral like illness (including family 
members)

• Role for steroids
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Q5: Previous PK: blurred vision

Describe the findings: 

• Inferior swelling/superior 
spared

• Endothelial line

What is your diagnosis?

1. Stromal keratitis 

2. Graft rejection 

3. Graft failure 

4. HSV infection 

• Khodadoust Line
– White cells on endothelium

• Contact surgeon 
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Cloudy cornea

56 blurred vision 1/52

• Past history cold sores

• What do you see?

• Most likely diagnosis?

• How important are topical anti 
virals?

• Which steroid would you use?

• HEDS study

• ?underused
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Q6: OSSN?
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Q7: OSSN?
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Q8: OSSN?
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Q9: OSSN?
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Q10: OSSN?
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Q11: OSSN?
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Magpie beak v LASIK flap

Beware magpies

Risk of flap trauma following 
LASIK

• Low

• Often used in justification 
for PRK 
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Trauma

Octopus strap: globe rupture 

Would you remove this?

4x increased risk to other eye 

Counselling

Protective eyewear
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Beware!

• High velocity metal on metal history

• Retro illumination of iris 

• Entry site may be occult
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What does a good bleb look like?

• Diffusely raised

• Microcysts

• Absence of thinning
– Infection risk

– Rupture, leak
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Vernal keratoconjunctivitis 

• Classic papillary changes

• Limbal inflammation

• Easy not to examine
– Sub tarsal 

– Superior cornea (sight 
threatening)
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Child 8yo

• Red sore eye

• Diet: ASDA fair cakes

• What do you see?

• ?Cause

• Other symptoms?
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Q12: Acute sore eye

24yo male

• Acute onset red sore eye, no other 
history

• Otherwise normal corneal exam OU

• December

• Albury Wodonga

• What do you see?

• What is your diagnosis?
1. Traumatic Corneal epithelial defect

2. Christmas eye

3. Recurrent corneal erosion syndrome

4. Microbial keratitis 
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Common finding in Melbourne 

What is your diagnosis?

• Scleral malacia following pterygium 
surgery

Why? 
• β radiation

Treatment: 
– Lubricants

– g CPL & oc CPL if CED

– Patch graft: indications
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Diagnoses that can be easily missed?

Pigment dispersion syndrome
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Diagnoses that can be easily missed?

PXF

• Dilated pupil

• Undilated pupil
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Diagnoses that can be easily missed?

• Keratoconus 
– Topography changes

– Examination findings also

– Can function at a very 
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Q13: What is your diagnosis

28 yo male 

Allergic history

3 day history of sore eye and 
epiphora

What is your most likely diagnosis?

1. Stromal keratitis 

2. Hydrops

3. Keratoglobus

4. Microbial keratitis
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Diagnoses that can be easily missed?

OCP/mucous membrane  
pemphigoiod

• Fornix shortening

• Plica loss

• Systemic treatment
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I don’t know why you can’t see

Epiretinal membrane

• 3 tests if you can’t find a cause for 
reduced vision 

1. OCT

2. Corneal topography

3. VF 
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Diagnoses that can be easily missed?

OSA (sleep apnoea)

• ↑ weight 

• Keratoconus

• Chronic sore eye

• Floppy eyelids

• OHT

• 2 cases in last week 
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Diagnoses that can be easily missed?

• What are you findings?

• Rosacea
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Herpes Zoster Ophthalmicus

• Pseudodendrites

• Anteiror uveritis

• Chronic neurotrophic corneal

• Must dilate

• Can lose eye

• 6/12ly review?
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Post 
cataract 
surgery
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Cataract 60yo Male
• Referral: “Left myopic shift”

• Patient: “Glare”

• No distance glasses, only readers

• Right: 6/19

– 0.25/-0.50 x 125: 6/7.5

• Left 6/19

– -1.00/-1.75 x 70: 6/12
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Refractive aim?
• No distance glasses, only readers

• Right: 6/19

– 0.25/-0.50 x 125: 6/7.5

• Left 6/19

– -1.00/-1.75 x 70: 6/12

What is your recommended refractive aim?

Considerations: 

– Refractive outcomes in KCN

– Loss of intermediate range vision (patients can 
underestimate)

Recommendations please: 

– Emmetropia (plano to -1.00)

– Intermediate myopia (~-1.50)

– Reading vision myopia (~-3.00)
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Refractive aim?
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Surgery

• Uneventful surgery

• Alcon T4 23.0D (2.25D in IOL plane, 1.5D in corneal 
plane)

• IOL @ 160

Post op

• UCVA: 6/15

• -2.255/-0.75 x 178: 6/9+

• IOL @ 157
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Counselling

• Repeat in writing ?letter

• Better to deal with 
disappointment pre surgery

• Be consistent with prognosis

• Patients may inadvertently 
forget some discussion  

• “My friend had this”
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Recurrent corneal erosion syndrome

Expectations

• May still get pain/erosions

• Need to continue drops 

• PTK doesn’t cure

Post refractive surgery

• R/O CL

• LASIK


