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Certain abbreviations are current within the profession of optometry. They are used to denote clinical conditions, examination techniques and findings, and various forms of treatment.AbbreviationTermDescription (notes)ACAnterior chamberfluid-filled space between the iris and the endotheliumAC 4/4Grade 4 anterior chamber angleopen angle
between cornea and irisAC 3/4Grade 3 anterior chamber angleAC 2/4Grade 2 anterior chamber angleAC 1/4Grade 1 anterior chamber angleAC 0/4Grade 0 anterior chamber angleclosed angle between cornea and irisAC/AAccommodative convergence / Accommodation ratiothe portion of the range of convergence that occurs in response to
accommodationAccAccommodationprocess of changing optical power to maintain focus as distance changesAdAdvisedAddAdditionAITAfter-image transferALTAlternatingALT ET/SOTAlternating esotropiaALT XT/XOTAlternating exotropiaARCAnomalous retinal correspondenceA/VArteriolevenue ratioBIOBinocular indirect
ophthalmoscopyBSVBinocular single visionBVBinocular visionBVDBack vertex distanceBVPBack vertex powerCDCentration distanceC/DCupdisc ratioCFCount fingers vision state distancec/o or c.0.Complains of CTCover testc/uCheck upCWClose workPrism dioptreDDioptresDCDioptres cylinderDNADid not attendDOBDate of birthDSDioptres
sphereDVDistance visionDVDDissociated vertical deviationEFEccentric fixationFBForeign bodyFDFixation disparityFFFoveal fixationFHGFamily history of glaucomaFMHFamily medical historyFOHFamily ocular historyF/UFollow up appointmentGHGeneral healthG(M)PGeneral (medical) practitionerHAHeadachesHARCHarmonious abnormal retinal
correspondenceHMHand motion vision state distanceHxHistoryIOLIntra-ocular lensIOPIntra-ocular pressurelSNTInferior, Superior, Nasal, Temporalrule used to assess optic disc appearanceKKeratometryOSoculus sinister (left eye)LHyperT or LHTLeft hypertropialLHypoTLeft hypotropiaLOLenticular opacityL/R FDL/R fixation disparityL/RL
hyperphorialeft ETLeft esotropiaLVALow vision aidMDUMallett distance unitMNUMallett near unitM.WingMaddox WingMRMaddox rodNB: NADNo abnormality detected(is frequently used but is not recommended)NCTNon-contact tonometerNDNeutral density filterNLPNo light perceptionNo light perception is considered total visual impairment, or
total blindness; see Visual impairment#ClassificationNPCNear point of convergence or no previous correctionNRCNormal retinal correspondenceNVNear visionNWTNormal wearing timeo symptomsZero symptomsHorizontal orthophoriaVertical orthophoriaHorizontal and vertical orthophoriaOC'sOptical centresOcc.OccupationODoculus dexter (right
eye)OHOcular historyOMBOculo motor balanceONHOptic nerve headOphOphthalmoscopyOSoculus sinister (left eye)OUoculus uterque (both eyes)PDPupillary distancePERRLAPupils equal, round, reactive to light and accommodationPHPinholesee Pinhole occluder and Visual acuity#Legal definitionsPHNIPinhole No Improvementsee Pinhole
occluder and Visual acuity#Legal definitionsPHVAPinhole Visual AcuityPLPerception of lightPOH / PrOHPrevious ocular historyPPAPeri-papillary atrophyPtPatientRAPDRelative afferent pupillary defectODRight eye (oculus dexter)Ret.RetinoscopyRHyperTRight hypertropiaRHypoT or RHTRight hypotropiaRNFLRetinal nerve fibre layerRPERetinal
pigment epitheliumRSOTRight esotropiaRxPrescriptionSESpherical EquivalentSLESIit lamp examinationSLMSIit lamp microscopeEPEsophoriaETEsotropiaSupp.SuppressionVVision (unaided)VAVisual acuityVA Dcc - VA DscVisual acuity with Distant chart with correctorsVisual acuity with eye chart at Distant 20 feet (6 m) and with (cc: Latin cum
correctore) correctors (spectacles); Dsc is without (sc: Latin sine correctore) correctors. See Visual acuity#Legal definitionsVA Nsc - VA NccVisual acuity with Near chart without correctorsVisual acuity with eye chart at Near 15.7 inches (400 mm) and without (sc: Latin sine correctore) correctors (spectacles); Ncc is with (cc: Latin cum correctore)
correctors. See Visual acuity#Legal definitionsVA OSLeft visual acuityVA ODRight visual acuityVDUVisual display unitVFVisual fieldVPSVariable prism stereoscopeWDWorking distanceX/12X monthsX/52X weeksX/7X daysXPExophoriaXTExotropiaAbbreviationTermDescription (notes)AHAsteroid hyalosisAMD/ARMDAge-related macular
degenerationACG/CAGAnNgle closure glaucomaBDRBackground diabetic retinopathyBPBlood pressureBRAOBranch retinal artery occlusionBRVOBranch retinal vein occlusionCatCataractCLAPC/CLIPCContact lens associated/induced papillary conjunctivitisCLAREContact lens associated red eyeCLPUContact lens associated peripheral
ulcerCNSCentral nervous systemCNVChoroidal neovascularizationCRAOCentral retinal artery occlusionCRVOCentral retinal vein occlusionCSRCentral serous retinopathyCVACerebrovascular accidentDxDiagnosisdDxDifferential diagnosisDRDiabetic retinopathyERMEpiretinal membraneESRErythrocyte sedimentation rateFTMHFull thickness
macular holeFMNSFusion maldevelopment nystagmus syndrome(Latent nystagmus)FxFamily historyGPCGiant papillary conjunctivitisHxHospital or HistoryHESHospital eye serviceIDDMInsulin dependent diabetes mellitusILMInternal limiting membranelRMAIntra-retinal microvascular abnormalityKCSKeratoconjunctivitis siccaKPKeratic
precipitatesLASEKLaser epithelial keratomileusisLASIKLaser in-situ keratomileusisLTGLow-tension glaucomaMHMacular holeMIMyocardial infarctionMSMultiple sclerosisNIDDMNon-insulin-dependent diabetes mellitusNRRNeuro-retinal rimNSNuclear sclerosisNTGNormal tension glaucomaPDRProliferative diabetic retinopathyPDTPhotodynamic
therapyPKPenetrating keratoplasyPOAGPrimary open-angle glaucomaPPDRPreproliferative diabetic retinopathyPRAPan-retinal ablationPRKPhotorefractive keratectomyPRPPan-retinal photocoagulationPSCCPosterior sub-capsular cataractPVDPosterior vitreous detachmentPXFPseudoexfoliative syndromeRDRetinal detachmentRKRadial
keratotomyRPRetinitis pigmentosaSEALSuperior epithelial arcuate lesionSLKSuperior limbic keratoconjunctivitisSMHSubmacular hemorrhageSPKSuperficial punctate keratitisSPEESuperficial punctate epithelial erosionsSxSymptomsTIATransient ischaemic attackT1 diabType 1 diabetesT2 diabType 2
diabetesTxTreatmentVxVomitingAbbreviationTermDescription (notes)BCBase curveBOZDBack optic zone diameterBOZRBack optic zone radiusBVPBack vertex powerCLAPC/CLIPCContact-lens-associated/induced papillary conjunctivitisCLAREContact-lens-associated red eyeCLPUContact-lens-associated peripheral ulcerDkUnit of
permeabilityDWDaily wearEWExtended wearFOZDFront optic zone diameterFVPFront vertex powerHEMAHydroxyethyl methacrylateHTHandling tintHVIDHorizontal visible iris diameterKKeratometryMWTMaximum wearing timeOS/ODOverall size/overall diameterOZDOptic zone diameterPMMAPolymethyl methacrylateRGPRigid-gas-
permeableSCLSoft contact lensSiHSilicone hydrogel SEALSuperior epithelial arcuate lesionSLKSuperior limbic keratoconjunctivitisSPKSuperficial punctate keratitisSPEESuperficial punctate epithelial erosionsTBUTTear break-up timeTcCentre thicknessTDTotal diameterTeEdge thicknessTWT/WTTToday wearing timeVPAVertical palpebral
apertureWTWearing timeAbbreviationTermDescription (notes)A.d.As directedbd/bidTwice a daygtOne dropgttdropsGSLGeneral sales listGutt/gGuttae (drops)MedsMedicationsNocte/QHSAt nightOccOintmentod/QDOnce a dayotcOver the counter (bought medication)PPharmacy (drug)POMPrescription-only medicineprnWhen requiredqEvery (e.g. q2h
every two hours)gds/gidFour times a dayRxPrescriptiontds/tidThree times a dayungOintmentAbbreviationTermDescription (notes)DFEDilated fundus examinationDFPDigital fundus photograph(y)DRSDiabetic retinopathy screeningGIESGlasgow Integrated Eyecare SchemePEARSPrimary Eyecare Acute Referral SchemeWEHEWelsh Eye Health
ExaminationWLVSWelsh Low Vision ServiceThe College of Optometrists Members' Handbook (PDF)theOptom.comOptometry Acronyms and AbbreviationsRetrieved from " As you've probably noticed, the slang synonyms for "cat eyes" are listed above. Note that due to the nature of the algorithm, some results returned by your query may only be
concepts, ideas or words that are related to "cat eyes" (perhaps tenuously). This is simply due to the way the search algorithm works. You might also have noticed that many of the synonyms or related slang words are racist/sexist/offensive/downright appalling - that's mostly thanks to the lovely community over at Urban Dictionary (not affiliated with
Urban Thesaurus). Urban Thesaurus crawls the web and collects millions of different slang terms, many of which come from UD and turn out to be really terrible and insensitive (this is the nature of urban slang, I suppose). Hopefully the related words and synonyms for "cat eyes" are a little tamer than average. The Urban Thesaurus was created by
indexing millions of different slang terms which are defined on sites like Urban Dictionary. These indexes are then used to find usage correlations between slang terms. The official Urban Dictionary API is used to show the hover-definitions. Note that this thesaurus is not in any way affiliated with Urban Dictionary. Due to the way the algorithm works,
the thesaurus gives you mostly related slang words, rather than exact synonyms. The higher the terms are in the list, the more likely that they're relevant to the word or phrase that you searched for. The search algorithm handles phrases and strings of words quite well, so for example if you want words that are related to lol and rofl you can type in lol
rofl and it should give you a pile of related slang terms. Or you might try boyfriend or girlfriend to get words that can mean either one of these (e.g. bae). Please also note that due to the nature of the internet (and especially UD), there will often be many terrible and offensive terms in the results. There is still lots of work to be done to get this slang
thesaurus to give consistently good results, but I think it's at the stage where it could be useful to people, which is why I released it. Special thanks to the contributors of the open-source code that was used in this project: @krisk, @HubSpot, and @mongodb. Finally, you might like to check out the growing collection of curated slang words for
different topics over at Slangpedia. Please note that Urban Thesaurus uses third party scripts (such as Google Analytics and advertisements) which use cookies. To learn more, see the privacy policy. What is the meaning of the medical term CAT?In some cases, there may be more than one meaning of CAT. However, what does the medical term CAT
mean?In science & medicine, the CAT medical term mean Cataract.CAT: CataractCMASGCERN Medical Applications Study GroupDMSMDiabetes Mellitus Self ManagementEBRSEuropean Biological Rhythms SocietyGGSgroup G streptococcus/iHEGHealth Economics GroupIPCRInstitute of Prostate Cancer Research]EMSEmergency Medical
ServicesNNDNo New DonorU/SultrasoundWGMCWest Georgia Medical CentertPAtissue plasminogen activator Cri du Chat syndrome (French for "cat cry") is a rare chromosomal disorder caused by missing or deleted portions of chromosome 5. Infants who are born with the syndrome often have a high-pitched cry that sounds like a cat, hence the
condition's name. Since the condition occurs due to missing portions of the short arm (p) of chromosome 5, Cri du Chat is also known as 5p- (5p minus) syndrome. The life expectancy of a person with Cri du Chat syndrome is generally good. Many children with Cri du Chat syndrome live well into middle age and beyond. In this article, you'll learn what
the Cri du Chat syndrome is and what it is like to live with the syndrome. You'll find out what symptoms it causes, how it's diagnosed and treated, and what to expect for a child with Cri du Chat syndrome. Dimitri Otis/Getty Images The key physical characteristics and symptoms of Cri du Chat syndrome are caused by missing or deleted genes in the
small arm (p) of chromosome 5. Researchers suspect that the specific set of symptoms associated with Cri du Chat, and the severity of those symptoms, is linked to the size and location of the deleted or missing portion of the chromosome. Like other chromosomal disorders, the symptoms and severity of the condition vary from person to person.
However, there are a few key manifestations of the condition that are noticeable from birth. These hallmark features include: Low birth weightPoor sucking reflexSlow growth or failure to thriveA high-pitched, mewling cry that sounds like a catLow muscle tone While they may not have all of the features, many newborns with Cri du Chat have distinct
physical characteristics, including:A small head (microcephaly) and jawAn abnormally round faceMalocclusion (misalignment) of the teethWide-set, downwardly slanted eyesExtra skin folds around the eyesLow-set ears"Webbing" of fingers and toes (syndactyly)Cleft lip or cleft palate As children with the condition grow up, they may begin to show and
experience a spectrum of symptoms related to Cri du Chat, as well as other disorders commonly found in people diagnosed with the condition, including:Motor, cognitive, and speech delaysModerate to severe intellectual disabilityPsychomotor disabilitySeizuresAutism-like behaviors, such as hand flapping, rocking, and noise
sensitivityScoliosisCongenital heart defects (around 1520 percent of patients)HerniasBehavioral issues such as tantrums and poor attention/impulse controlWalking with a slow, guarded gait or the need for mobility aids, including wheelchairsSelf-destructive behaviors like head-banging and skin-pickingRecurrent infections (particularly respiratory,
ear, and gastrointestinal)NearsightednessConstipationKidney or urinary abnormalitiesPremature graying of hairTrouble sleepingToilet training issuesSpeech and language development in people with Cri du Chat is generally delayed, and some people never learn to talk. Cri du Chat syndrome was first described in 1963 by a French pediatrician
named Jrme Lejeune. Lejeune is most well-known for discovering the genetic basis of trisomy 21 (Down syndrome). The disorder is believed to be very rareonly about one in 15,000 to 50,000 infants are born with Cri du Chat. The condition tends to affect females more often than males and is diagnosed in people of all ethnic backgrounds. While Cri du
Chat is related to genes, it's not necessarily an inherited condition. Most cases occur de novo (or spontaneously) during embryonic development. Researchers aren't sure why these deletions happen. The parents of a baby born with Cri du Chat because of a spontaneous deletion will have normal chromosomes. Therefore, if they have another baby in
the future, it's unlikely that another child will also be born with the condition. In some cases, the condition occurs because genes are translocated from one chromosome to another. This causes genetic material to be rearranged. Translocations between chromosomes can occur spontaneously or be passed down from a parent who is a carrier of an
affected gene. Researchers suspect that people with Cri du Chat who have severe intellectual disability may have deletions in a specific gene, CTNND2. More research is needed on the potential connection between the condition's symptoms and specific genes. Understanding why the deletions in the gene happen will be an important part of directing
diagnosis and treatment to improve the lives of people with Cri du Chat. Most cases of Cri du Chat can be diagnosed at birth as part of a thorough newborn evaluation. The key physical features of the condition, particularly microcephaly, are readily identifiable in newborns. Other associated symptoms, such as the baby's "cat cry," low muscle tone,
and poor sucking reflex, are also apparent soon after birth. A few different types of genetic testing, including karyotyping, fluorescence in situ hybridization (FISH), and chromosome microarray analysis, can be used to look for deletions in chromosome 5 which are diagnostic of Cri du Chat. A doctor may also order more highly specialized tests to
determine if the deletions were spontaneous or from a parent's affected gene. If the latter is the case, there are tests that can identify which parent has the translocated gene. The increasing availability of more specialized genetic testing techniques has allowed some cases of Cri du Chat to be diagnosed prenatally. The severity of Cri du Chat exists on
a spectrum. The experience of having, being diagnosed with, and treating the condition and its symptoms will be unique to each person who has it. Families who have children with Cri du Chat often enlist the help of many different types of healthcare providers, including allied health professionals, social workers, and education specialists. After the
birth of a child with Cri du Chat, parents are usually referred for genetic counseling. As Cri du Chat is often diagnosed at birth or shortly thereafter, families can begin building a support team right away. Early intervention helps families develop strategies for managing both the physical and emotional differences children with Cri du Chat face
compared to their peers. The majority of children diagnosed with Cri du Chat begin some form of therapy before their first birthday. This often includes a combination of physical, occupational, and speech therapy. If an associated health condition, such as a congenital heart defect, is present, the patient will need more specialized medical services in
addition to routine care. Parents may need to seek out community and academic resources to help children with Cri du Chat adjust to school. Special education programs are one option, depending on the type and extent of the child's learning and/or physical disability, as well as taking into consideration their social and behavioral needs. Some
families choose to homeschool children with Cri du Chat or enroll them in specially designed schools or programs. The life expectancy of patients with Cri du Chat is usually not affected by the condition. Symptom-related deaths tend to occur within the first year of life. In many cases, however, children with Cri du Chat syndrome have lived to be over
50 years of age. However, complications from the features of Cri du Chat syndrome can occur. Poor muscle tone and sucking can lead to the development of aspiration pneumonia in some infants. Patients with Cri du Chat syndrome are also more prone to ear infections and hearing loss. However, people who have Cri du Chat are not always able to
live independently. Many adults with the condition will need supportive health, social, case management, and vocational services. Alternative and complementary therapies can also be helpful for patients with Cri du Chat, especially during childhood and adolescence. Play therapy, aromatherapy, music therapy, and therapy involving animals have all
been shown to benefit children with Cri du Chat. For children who have more severe disabilities, require feeding tubes (parenteral nutrition), and those who engage in serious self-injurious behavior may require additional care. Home health nurses, community living, or nursing facilities are also options for families who need assistance with helping
their child live a full, safe, happy, and healthy life. Cri du Chat syndrome is a rare genetic disorder caused by a genetic mutation on chromosome 5. Its symptoms exist on a spectrum and can include severe intellectual and physical disabilities, delays in speech or motor functions, behavioral problems, or other medical conditions, such as congenital
heart defects or scoliosis. Complications related to this condition, or those that commonly co-occur with it, can cause serious health problems. Treatment is specialized to the needs of each child. Most people with Cri du Chat live well into middle age and beyond. Talk to a healthcare provider about genetic testing if you are concerned about Cri du
Chat syndrome. Health and social services as well as genetic counseling are available to assist families. Skip to main content A or Acc accommodationAC anterior chamberAC/A accommodative convergence/accommodation ratioACIOL anterior chamber intraocular lensALT argon laser trabeculoplastyAPD afferent pupil defectARMD age-related
macular degenerationASC anterior subcapsular cataractBD base down (prism)BI base in (prism)BID twice a dayBLP bare light perceptionBTL blink to lightBO base out (prism)BRAO branch retinal artery occlusionBRVO branch retinal vein occlusionBU base up (prism)CACG chronic angle closure glaucomaCE cataract extractionCF confrontational
fields or count fingersCL clear, contact lensCLARE contact lens associated red eyeCRAO central retinal artery occlusionCRVO central retinal vein occlusionCS conjunctiva and scleraCSME clinically significant macular edemaCSR central serous retinopathyD dioptersDFE dilated fundus examDLK diffuse lamellar keratitisDQ deep and quiteDR diabetic
retinopathyE esophophoriaE esophoria at nearEOG electro-oculogramEOM extraocular movementsERG electroretinogramERM epiretinal membraneET esotropiaE(T) intermittant esotropiaEXT externalFA fluorescein angiographyFC finger countingFOL folliclesF/U followupGL(S) glaucoma suspectHE hard exudatesHM hand movementHSV herpes
simplex virusHST horse shoe tearHT hypertropial irisSIMHO in my humble opinionIOL intraocular lensIOOA inferior oblique overactionIOP intraocular pressure]1,]J2 Jaeger (near vision scale J1+=20/20)K corneaKCN keratoconusKPs keratic precipitatesL lensLASIK laser in situ keratomileusisLOL laugh out loudLP light perceptionLPI laser peripheral
iridotomyLL lids and lacrimationL.LL left lower lidLUL left upper lidMA microaneurysmsMP membrane peelNI no improvementNLP no light perceptionNPDR non-proliferative diabetic retinopathyNSC nuclear sclerotic cataractNV neovascularizationNVA neovascularization of the angleNVD neovascularization of the diskNVE neovascularization
elsewhereNVG neovascularization glaucomaNVI neovascularization of irisNFL nerve fiber layerOD oculus dexter (the right eye)ONH optic nerve headOS oculus sinister (the left eye)OU oculus uterque (both eyes)P pupilsPap papillaePAS peripheral anterior synechiaePCIOL posterior chamber intraocular lensPCO posterior capsular opacificationPD
pupillary distancePDR proliferative diabetic retinopathyPED pigment epithelial detachmentPED persistent epithelial defectPEE punctate epithelial erosionPEK punctate epithelial keratopathyPERRLA pupils equally round and reactive to light and accommodationPH pinholePHNI pinhole no improvementPHPV persistent hyperplastic of primary
vitreousPI peripheral iridotomyPK Penetrating keratoplasty (corneal xpl)POAG primary open angle glaucomaPPV pars plana vitrectomyPRP panretinal photocoagulationPSC posterior subcapsular cataractPTC pseudotumor cerebriPVD posterior vitreous detachmentPVR proliferative vitreoretinopathyPXS/PXF pseudoexfoliation syndromeQAM
morningQD once a dayQHS nighttime or bedtimeQID four times a dayRAPD relative afferent papillary defectRD retinal detachmentROFL roll on floor laughingRLL right lower lidROP retinopathy of prematurityRP retinitis pigmentosaRPE retinal pigment epitheliumRUL right upper lidRx prescriptionSc sans correction (no glasses)SCH subconjunctival
hemorrhageSLE slit-lamp examSLK superior limbic keratoconjunctivitisSOOA superior oblique overactionSPK superficial punctate keratopathySRF subretinal fluidSph spherical lensT pressureTap pressure (applination)TID three times a dayTono pressure (tonopen)V or Va vision or visual acuityVcc vision (with correction)VEP visual evoked
potentialVsc vision (sans correction)VH vitreous hemorrhageVit vitreousVMT vitreo macular tractionW&Q white and quiteWNL within normal limitsXOXO hugs and kissesXT exotropiaX(T) intermittant exotropia Timothy Root, MD Dr. Timothy Root is a practicing ophthalmologist and cataract surgeon in Daytona Beach, Florida. His books, video
lectures, and training resources can be found at www.TimRoot.com Benjamin Lin, M.D. Type individual words or copy/paste entire notes below to get a translated version. Finally decode all those pesky abbreviations in ophtho notes! Ophtho abbreviations list If you prefer the old fashioned way, browse abbreviations here: AAG AACG AAU AC or A/C
AC/A ACG ACD ACIOL ACT AFX AFGE AFT/AFTS AG AGV AL ALT ALK AMG AMT ARMD AMD APCT APD ARx ASA ASC AT ATD ATR atro AV acute angle closure glaucoma acute angle closure glaucoma acute anterior uveitis anterior chamber accommodative convergence per unit of accommodative response angle closure glaucoma anterior chamber
depth anterior chamber intraocular lens alternate cover test air fluid exchange air fluid gas exchange artificial tears Alphagan Ahmed glaucoma valve axial length argon laser trabeculoplasty automated lamellar keratoplasty amniotic membrane graft amniotic membrane transplant age-related macular degeneration age-related macular degeneration
alternate prism cover test afferent pupillary defect autorefraction aspirin anterior subcapsular cataract artificial tears aqueous tear deficiency against the rule (referring to astigmatism) atropine anterior vitreous BCL BCVA BDR BLLB BRAO BRVO BSCL BP BUL BLL BULB BV BVS bandage contact lens best corrected visual acuity background
diabetic retinopathy bilateral lower lid blepharoplasty branch retinal artery occlusion branch retinal vein occlusion bandage soft contact lens blood pressure bilateral upper lid bilateral lower lid bilateral upper lid blepharoplasty binocular vision OR blood vessel borderline visually significant C C/D C3F8 CA CAG CACG CC CCT CDR CE CE/IOL CEIOL
CF CHRPE CTL CL CME CMT CNVM CNV COAG Cos CPC CR CRAO CRVO CRS CRX C/S CS CSDME CSM CSME CSR CSCR CSC CTM CWS with cup to disk ratio perfluoropropane corneal abrasion conjunctival autograft chronic angle closure glaucoma with correction central corneal thickness cup to disk ratio cataract extraction cataract extraction
with intraocular lens implant cataract extraction with intraocular lens implant counting fingers congenital hypertrophy of the retinal pigment epithelium contact lens contact lens cystoid macular edema central macular thickness choroidal neovascular membrane choroidal neovascularization chronic open-angle glaucoma Cosopt cyclophotocoagulation
cycloplegic refraction central retinal artery occlusion central retinal vein occlusion chorioretinal scar cycloplegic refraction conjunctiva/sclera cortical spoking clinically significant diabetic macular edema central, steady, maintained clinically significant macular edema central serous retinopathy central serous chorioretinopathy cortical spoking
cataract continue to monitor cotton wool spots D DBH DCC DCCF DCP DCR DED DES DFE dil DM DME DMEK DQ DR DSAEK DVA descement OR diopter dot blot hemorrhage dacryocystocele dural carotid-cavernous fistula deep capillary plexus dacryocystorhinostomy dry eye disease dry eye syndrome dilated fundus exam dilate diabetes mellitus
diabetic macular edema descement membrane endothelial keratoplasty deep and quiet diabetic retinopathy descement stripping automated endothelial keratoplasty distance visual acuity EBMD ECCE EKC EL ELP EOMI ERM ET E(T) Ext EZ epithelial basement membrane dystrophy extracapsular cataract extraction epidemic keratoconjunctivitis
endolaser effective lens position extraocular movements intact epiretinal membrane esotropia intermittent esotropia external ellipsoid zone FA FAF FAx FAZ FB FBG FH FTCF FTG FTMH FTP fluorescein angiography fundus autofluorescence air fluid exchange foveal avascular zone foreign body fasting blood glucose family history full to counting
fingers full time glasses full thickness macular hole full time patch GATT GCC GDI GLC GP GPC GS GTT GTTS GVF gonioscopy assistend transluminal trabeculectomy ganglion cell complex glaucoma drainage implant glaucoma gas permeable giant papillary conjunctivitis glaucoma suspect drops drops goldmann visual field HCL HCQ HD HM HRAO
HRVO HST HSV HVF HZO hard contact lens hydroxychloroquine high definition hand motion hemi-retinal artery occlusion hemi-retinal vein occlusion horseshoe tear herpes simplex virus humphrey visual field herpes zoster ophthalmicus ICCE ICG ICP IOFB IOL IOP IRF IRH IRMA IN IT ITA IVA IVE IVL IVK intracapsular cataract extraction
indocyanine green angiography intermediate capillary plexus intraocular foreign body intraocular lens intraocular pressure intra-retinal fluid intra-retinal hemorrhage intraretinal microvascular abnormality inferonasal inferotemporal inferior temporal arcade intravitreal avastin intravitreal eylea intravitreal lucentis intravitreal kenalog JOAG JODM
juvenile open-angle glaucoma juvenile onset diabetes mellitus K KCS KED KP KPs cornea keratoconjunctivitis sicca corneal epithelial defect keratic precipitates keratic precipitates LD LH LHT LL or L/L. LP LPI LS LSCD lattice degeneration lid hygeine left hypertropia lids/lashes light perception laser peripheral iridotomy lid scrub limbal stem cell
deficiency MA MAs mac MCCE MCE MGD MH MLD MMC MP MR MRD MRX MVP or M/V/P microaneurysm microaneurysms macula microcystic corneal edema microcystic edema meibomian gland dysfunction macular hole margin limbal distance Mitomycin C membrane peel or macular pucker manifest refraction margin reflex distance manifest
refraction macula/vessels/periphery NAION NCVH NFL NI NLD NLDO NLP NPDR NS NSC NTG NV NVS NVA NVD NVE NVG NVI NVM non-arteritic ischemic optic neuropathy nonclearing vitreous hemorrhage nerve fiber layer no improvement nasolacrimal duct nasolacrimal duct obstruction no light perception nonproliferative diabetic retinopathy
nuclear sclerosis nuclear sclerotic cataract normal tension glaucoma neovascularization not visually significant neovascularization of the angle neovascularization of the disc neovascularization elsewhere neovascular glaucoma neovascularization of the iris neovascular membrane OAG OCT occ OD ODD OGR OHT/OHTN OIS ON ONH OS osc OU open
angle glaucoma optical coherence tomography occasional right eye optic disc drusen open globe repair ocular hypertension ocular ischemic syndrome optic nerve optic nerve head left eye obscuring both eyes PAC PACG PACS PAM PAMM PAS PC PCF PCIOL PCO PD PDR PDS PED PEE PEX PF PFAT PFC PFX PGB PH PHNI PI PK PKP POAG POH
POHS PPA PPL PPV PRK PRP PS PSC PTG PTK PVD PVR PXG PXF PXS primary angle closure primary angle closure glaucoma primary angle closure syndrome potential acuity meter paracentral acute middle maculopathy peripheral anterior synechiae posterior chamber posterior capsule fibrosis posterior chamber intraocular lens posterior capsule
opacity phacodonesis OR prism diopter OR pupillary distance proliferative diabetic retinopathy pigment dispersion syndrome pigment epithelial detachment punctate epithelial erosion pseudoexfoliation Pred Forte (steroid drop) preservative free artificial tears perfluorocarbon pseudoexfoliation pred-gati-brom pinhole pinhole no improvement
peripheral iridotomy penetrating keratoplasty penetrating keratoplasty primary open angle glaucoma past ocular history presumed ocular histoplasmosis syndrome peripapillary atrophy pars plana lensectomy pars plana vitrectomy photorefractive keratectomy panretinal photocoagulation posterior synechiae posterior subcapsular cataract pterygium
phototherapeutic keratectomy posterior vitreous detachment proliferative vitreoretinopathy pseudoexfoliation glaucoma pseudoexfoliation pseudoexfoliation syndrome R/D R/R RAM RAPD RD RE RG RGP RGR RH RHT RIPL RK ROP RP RPE RNFL RRD RVO RLF round/dilated round/regular retinal arterial macroaneurysm relative afferent pupillary
defect retinal detachment refractive error ruptured globe rigid gas permeable ruptured globe repair retinal hole right hypertropia retinal ischemic perivacular lesions radial keratotomy retinopathy of prematurity retinitis pigmentosa retinal pigment epithelium retinal nerve fiber layer rhegmatogenous retinal detachment retinal venous occlusion
retrolental fibroplasia S SAC SB SC SCH SCP SF6 SLE SLT SN SO SIO SPK SRF SRNVM SRH ST STA without seasonal allergic conjunctivitis scleral buckle without correction subconjunctival hemorrhage superficial capillary plexus sulfur hexafluoride slit lamp examination selective laser trabeculoplasty superonasal silicone oil silicone oil superficial
punctate keratopathy subretinal fluid subretinal neovascular membrane subretinal hemorrhage superotemporal superior temporal arcade TA TBT TBUT TCAT TKP TPK Tp TPPV tr trab TRD TVO tonometry by applanation tear breakup time tear breakup time topography-guided customized ablation treatment temporary keratoprosthesis total
penetrating keratoprosthesis tonopen trans pars plana vitrectomy trace trabeculectomy tractional retinal detachment transient visual obscuration UBM uDFE ung ultrasound biomicroscopy undilated fundus exam ointment VA vit VF VFFTC VH VMT VS VTX VZV visual acuity vitreous visual field vitreous hemorrhage visual fields full to confrontation
vitreomacular traction visually significant vitrectomy varicella zoster virus WC WTR wq warm compress with the rule (referring to astigmatism) white and quiet XT X(T) exotropia intermittent exotropia YAG yttrium-aluminum-garnet laser copy/paste note, will translate all abbreviations at onceAAU: acute anterior uveitisAFT: artificial tearsAGV: Ahmed
glaucoma valveARMD or AMD: age-related macular degenerationDR: diabetic retinopathyBRAO: branch retinal artery occlusionBRVO: branch retinal vein occlusionBULB: bilateral upper lid blepharoplastyBVS: borderline visually significantC/D: cup-to-disc ratioCEIOL: cataract extraction with insertion of intraocular lensCME: cystoid macular
edemaCRAO: central retinal artery occlusionCRVO: central retinal vein occlusionCSME: clinically significant macular edemaCS: cortical spoking (cataract)CSR: central serous retinopathyDBH: dot blood hemorrhageDES: dry eye syndromeDME: diabetic macular edemaDWC: dense white cataractED: epithelial defectEL: endolaserERM: epiretinal
membraneFML: focal macular laserGS: glaucoma suspectHST: horseshoe tearHVF: Humphrey visual fieldK: corneal. H/WC/AFTs: lid hygiene, warm compresses, artificial tearsLPI: laser peripheral iridotomyMMCR: Muller's muscle conjunctival resectionMP: membrane peelNCVH: non-clearing vitreous hemorrhageNPDR: non-proliferative diabetic
retinopathyNS: nuclear sclerosis (cataract)NTG: normal tension glaucomaNVG: neovascular glaucomaNVS: not visually significantOD: right eyeOHTN: ocular hypertensionOS: left eyeOU: both eyesPOAG: primary open angle glaucomaPCO: posterior capsular opacity (aka, secondary cataract)PDR: proliferative diabetic retinopathyPKP: penetrating
keratoplasty (aka corneal transplant)PPV: pars plana vitrectomyPRP: pan retinal photocoagulationPSC: posterior subcapsular cataractPTG: pterygiumPVD: posterior vitreous detachmentRRD: rhegmatogenous retinal detachmentRT: retinal tearSB: scleral buckleSRD: serous retinal detachmentTrab: trabeculectomyTRD: tractional retinal
detachmentVA: visual acuityVH: vitreous hemorrhageVs: visually significantXT: exotropiaYAG cap: YAG capsulotomySee Also References
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