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Klasifikace zrakovych poruch

1 normalni visus 6/6

2 slabozrakost horsSi nez (<) 6/18

(na lepSim oku po korekci)

3 (prakticka) slepota < 3/60
anebo koncentrické zuzeni zorného pole < 10*10°
jina norma: < 6/60, < 20*20°

4 tupozrakost (amblyopie)



Priciny slepoty

A nejCastejsi ve vyspelych zemich:
1 diabetes: retinopatie, 2 glaukom, 3 senilni poruchy,
4 urazy, 5 ostatni

B nejCastejsi v rozvojovych zemich:

1 trachom (chlamydia trachomatis), 2 onchocerkéza
(onchocerca volvulus),

3 xeroftalmie (avitamindza A), 4 katarakta, 5 glaukom,

6 uraz, 7 senilni makularni degenerace, 8 diabeticka retinopatie
9 geneticky podminené priciny, 10 neurologicke priciny

(vl vyskyt slepoty:
CR: 0,2 %, vyspélé zemé 0,2 %, celosvétové 1 %,
rozvojoveé zemé i nékolik %
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Figure 1. Structure of the retina, showing the outer segments (OS), inner
segments (IS), outer nuclear layer (ONL), outer plexiform layer (OPL),
inner nuclear layer (INL), inner plexiform layer (IPL), ganglion cell layer
(GCL), horizontal cells (H), bipolar cells (B), amacrine (A), and rod bipolar
(RB) cells.
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AGE - Advanced
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Dalsi poruchy perimetru
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— A. Diseases of the Retina
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Diabeticka retinopatie

— B. Diabetic Retinopathy

Normal fundus 5

Diabetes mellitus

o
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c.:apiilary wall

Ischemia
Vessel proliferation
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Retinopathy (loss of vision)

Photo: Holkwich F. Taschenatlas der Augenheilkunde. 3rd ed. Stuttgart: Thieme; 1987

AGE — advanced glycation end products
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Laserova koagulace pri diabetické
retinopatil

Focal reatmentis used  Grid freafment is used Panrefinal frealment

1o treat macular edema o treat macular edema may be used 1o treat pre-

due to focal leakage. due to diffuse leakage.  proliferative and prolifer-
ative retinopathy,
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— C. NightBlindness and Color Blindness
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Poruchy zrakové drahy (na perimetru)

— A. Visual Field Defects
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Poruchy zornicovych reakci

— B. Pupillary Reactions

In the dark
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— C. Abnormalities of Visual Processing

— . Abnormalities of Visual Processing
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Nystagmus

— A. Disturbance of Balance, Nystagmus
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Cernakovy kontakty na politickou sféru byly nebezpecénéjsi nez lehkost, s jakou se pohyboval v ,obyéejném*™ Zivoté.

Cernobila blana ze zpé&tného projektoru, Respekt 2003 19



Rozmazane obliCeje,
K rozpoznani obliCeje je potreba
urcita zrakova ostrost
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Souhrn/ Dotazy/ komentare ?

Dekuji
Vam za pozornost

-Toto je v jakékoliv formé
(PDF, PPT, PPTX atd.)
neoficialni vyukovy material

- pro interni potrebu

- nesirit

- pro dotazy kontaktujte:
Petr.Marsalek@LF1.CUNI.CZ
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