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Figure 1.7 Drawing of the eye: (a) in cross
section, (b) in frontal view to illustrate the distri-
bution of the tears. (Source: Gaffney EA et al.
Progress in Retinal and Eye Research 2010;
29(1):59-78. Reproduced with permission of
Elsevier.)
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Figure 1.8 Diagram of lid margin to show meibomian
orifices, meniscus and tear film lipid layer (TFLL). (Source:
Bron et al. Ocul Surf 2011; 9(2):70-91. Reproduced with
permission of Elsevier.)
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Figure 2.18 Assessment of ptosis. The examiner holds a
ruler to measure the extent of lid movement while com-
pressing the frontal muscle with a finger to prevent its
contribution to lid elevation. Note the difference in brow
position that this causes.
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Vergence movements are when both eyes move in opposite directions, disjunctive
movements

In-cyclovergence  Inward (nasally) rotation of one
eye about its visual axis

Ex-cyclovergence Outward (temporally) rotation of
one eye about its visual axis

Convergence Both eyes turn inwards or @ @
nasally
Divergence Both eyes turn outward or @ @
temporally
Right Upward turn of the right eye in @ -
supravergence relation to left @
Left Upward turn of the left eye in - @
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Left Downward tum of the left eye - ®
infravergence relative to the right @
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The angle is called positive when
the light reflex is displaced
nasalward and negative when it is
displaced templeward.
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