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Ophthalmological Manifestations of Some
General Medical Conditions

UPALI ATURALIYA MD FRCS (ENG)
RELF EYE ASSOCIATES: DULUTH, MN






External Eye

A Herpes Simplex

A Herpes Zoster




External Eye

A Lymphoma

A Leukemia




Dysthyroid Ophthalmopathy

A Early symptoms
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A Late symptoms




Definition

A The autoimmune inflammatory disorder
of the orbit associated with a thyroid
metabolic abnormality

A Hyperthyroidism (90%)

A Euthyroid (6%)

AHas hi mdhyroidtis (3%)
A Hypothyroidism (1%)



Statistics

A Female:Male 4:1

A Incidence 16/100,000/year in women
and 3/100,000 in men

A The most common cause of unilateral
and bilateral proptosis In adults

A Eye disease may precede the glandular
disease



Pathogenesis

A TSH-R antibodies bind to the orbital
fibroblast and preadipocyte causing them to
produce hyaluronic acid,
glycosaminoglycans , cytokines

A Activated T and B lymphocytes, plasma cells,
mast cells product other inflammatory
mediators (TNF -alpha, IL -1,2 and the
Interferon)

A The circulating autoimmune may be a marker
for disease activity

A The autoimmune defect is inherited



Two Phases of the Disease

A Active inflammatory

AEOMO s | or bit al fat | s k
SOOF and ROOF all increase in volume

A Increased vascularity
A Inactive

A Inflammation replaced by fibrosis and scar
In two years



Main Clinical Manifestations

1. Soft tissue involvement

3. Proptosis
A EXposure Keratitis



Main Clinical Manifestations

4. Optic Neuropathy
I follow with visual fields

5. Restrictive Myopathy



Diabetes Mellitis

A Non proliferative diabetic retinopathy

A Proliferative diabetic retinopathy









Background Retinopathy with
Macular Edema (CME)




Proliferative Diabetic
Retinopathy

A Early
proliferative
changes

A Disc
proliferation












Proliferative Diabetic
Retinopathy

A Early proliferative
changes

A Non-disc
proliferation




Proliferative Diabetic
Retinopathy

A Treatment
A Focal and PRP laser
A Anti -veg F drugs

A Avastine , Lucentis |,
Steroids




Hypertensive Retinopathy













What Is the diagnosis?
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Surgical Options
for

End -Stage Heart
Disease

Niloo M. Edwards, M.D.
Chief Cardiac & Vascular Services
St . Peter0s Hospital
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Figure 10  Survival for adult heart transplants performed be-
tween January 1982 and June 2008, stratified by era of transplant.
MA, not available.




Heart Transplant Need
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My new heart turned me
into a beer-guzzling clod

Docs give her a man's

heart — now she puffs

stogies and rants and TP

raves at IV wrestlers H
r -




Types of Ventricular Assist Devices - VADs



Mechanical Circulatory
Assistance

E Short term devices
I I1ABP
I Adult ECMO

I Percutaneous LVAD
(TandemHeart)

I Ablomed LVAD,
RVAD, BIVAD

I Centrimag
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Ventricular Assist Devices

E Left ventricular assist device (LVAD)
E Right ventricular assist device (RVAD)
E Bi-ventricular assist device (BiVAD)



Type of

VAD : pat

length of support

Patent

Profound shock

AEnd organ failure

ACardiac Arrest
ARHF

Decompensating CHF

v

Atransplant candidate

Not transplant candidate

ANontransplant cente

=

v

ARecoverable LV

Destination Therap

A 4

Anot transplant candidate

A 4

Device

Abiomed
Thoratec
TAH

TCI

Novacor

Abiomed

Thoratec

Centrifugal

TAH

Thoratec/Novacor

P

Need early excellent suppor

to avoid end organ damage

Hospital discharge possiblg

RHF treatment mandatory

\Wean within five days

Permanent
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Current Role of VADs

E Bridge to transplantation
E Destination therapy

E Bridge to candidacy

E Bridge to recovery

E Backup for high risk reparative
surgery



E Bridge to transplantation

T TP [T [TP



