Eye Overview
CN III:  superior rectus, inferior rectus, medial rectus, inferior oblique, levator palpebrae
CN IV:  superior oblique (trochlear)

CN VI:  lateral rectus

Orbital septum – this is a key anatomic landmark that goes over the superior and inferior orbital rims.  
If it is violated by trauma, infections can track back behind the eyeball.
A “blowout fracture” is a hit to the eye that breaks the inferior wall (top of the maxillary sinus).  
Some parts of the eye will prolapse into the sinus.
Thyroid ophthalmopathy is also called “thyroid-related immune obitopathy” (TRIO).  It is the 
most common cause of proptosis.  Causes diplopia, keratopathy, optic neuropathy.

Eyelids
**Stye is an inflammatory Staph infection of a hair follicle in the eyelid.  Small but painful.
**Chalazion is a non-infectious, painless eyelid bump caused by a blocked mebomian gland.
--Basal cell carcinoma causes a “rodent ulcer,” usually of the lower lid.

Nasolacrimal System
This bypasses hepatic metabolism, so eyedrops (such as beta-blockers used to treat glaucoma) can 
cause systemic side effects.  The nasal mucosa is highly vascular and readily absorbs drugs.
This is more common in older patients, who have baggier eyelids that hold more drug.

Conjunctiva and Cornea
Conjunctiva has non-keratinized pseudostratified columnar epithelium. 


It has three layers (bulbar, forniceal, palpebral).


Allergic conjunctivitis always has itching.

Cornea has non-keratinized squamous epithelium.  75% of refraction occurs at the cornea.
Uveal tract
This includes the iris, ciliary body, choroid.
The ciliary body produces the aqueous humor.

Retina
Blood supply reaches around the “horizontal raphe.” (Raymond removed image of the raphe).
There is an inner (nervous) and outer (pigment) layer.

Optic Nerve
Central cup has no nerve fibers.  Blind spot has no photoreceptors.

Visual info goes to the LGN.  Pupillary info goes to the Edinger-Westphal nucleus.

The optic nerve is CNS, so it has oligodendrocytes, astrocytes, and microglia.
