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OThe olfactory nerve - key questions

> Partial or total loss of smell?
> Altered sensation of smell?
> Nasal and post-nasal discharge?
(mucus, serous, purulent, blood)
» Nasal obstruction?
(polyps, inflammation, masses)
> Pain around the sinuses?
> History of allergies?
> Trauma to frontal lobes?
> Viral infections?
> Parkinson's disease?



OThe olfactory nerve - exam procedure

> Test for smell recognition

> Use familiar but gentle substances

> Test each nostril in turn by asking them
to block the other nostril

> Place pressure / tap over the sinuses

> Ask them to lean forward for pain or
discomfort

»> Examine the nasal cavity with a rhinoscope

> Transilluminate the sinuses



o The olfactory nerve - pathologies

Frontal lobes tumours / abscess
Trauma to the head / frontal
Sinus problems

Senile anosmia

Blocked nostrils

Nasal polyps or tumours

Viral infections

Parkinsons disease
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o The optic nerve - key questions

> Blurred vision? > Allergies?

> Double vision? > Sinus problems?

> Sensitivity to |igh'|'? 5 Painful eyes?

> Poor night vision? > Transient loss of vision?
> Floaters? B> History of hypertension
> Vitreous haemorrhages? and diabetes?

» Obstructed visual fields?

» Tunnel vision?

» Poor macular vision?
unilateral / bilateral /
symmetrical / non-symmetrical?



O The optic nerve - exam procedure

> Visual acuity- Snellen & Jaeger charts

> Confirm with pinhole card

> Red reflex

> Direct and consensual pupillary light
reaction (CN: IT & III)

> Visual fields

> Blind spot

> Fundoscopy



Ophthalmoscope - beams
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General examination
Constricted pupils

Blood vessels
Haemorrhages

Mapping out lesions

Elevations
Concavities



Fundoscopy (using ophthalmoscope)

> Observe red/pink appearance of fundus
> Set ophthalmoscope at +10 diopters

> Start examining anterior portion of eye
> Gradually reduce to 0 diopters

> Examine integrity of:
— Retina
— Vessels
— Optic disc
— Fovea
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Retinal change

‘Cotton wool spots’ or exudates

1> Diabetes

> Hypertension
> Vasculitis

> HIV

Shiny yellow circumscribed patches
‘hard exudates of lipids'

> Diabetics



Retinal change

‘Larger round blots'
These are haemorrhages deep in the retina
> Diabetes
'Flame shaped' superficial haemorrhages
Along nerve fibres
» Hypertension
> Gross anaemia
> Hyperviscosity
> Bleeding diathesis
Peripheral new vessels
> Ischaemic diabetic retinopathy
> Retinal vein occlusion



Optic disc changes

Pale disk

> Multiple sclerosis
[> Optic nerve compression
1> Following optic neuritis

Enlarged optic cup and rim is diminished

> Glaucoma



Causes of papilloedema

> Increased intracranial pressure
> Severe hypertension

[> Meningitis

» Trauma
> Subarachnoid haemorrhage

> Acute optic neuritis



The macula

"The area of central vision”

"A slightly darker area, free of vessels”

> Pale macula may signify a pathology

> Senile macular degeneration

>» Macular oedema
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Loss of the red reflex

[>» Cataract
> Retinal detachment

> Haemorrhage into the vitreous body

> Rarely with
> Floaters
> Scars
> Corneal lesions



Ophthalmoscopy procedure
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0 Nerves III, IV, VI - exam procedure

> Observe for diplopia and strabismus
> Observe the pupils and level of eyelids

> Test for direct and consensual pupillary
reaction to light

> Test for visual pursuit

> Test for accommodation & convergence



0 The oculomotor nerve - pathologies

> Basilar skull fractures
> Uncal herniation
(increased intracranial pressure)
> Lesions in the cavernous sinus
> Syphillis
> Aneurysms
> In diabetes
> Pituitary tumours
> Vascular diseases



0 The oculomotor nerve - pathologies

Clinical manifestations:

> Ptosis

» Inferolateral displacement of the affected
eye
causing diplopia or strabismus

> Mydriasis (dilated pupil)






