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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.

Sample study guide, visit https://nbeoocularmotility.examzify.com
for the full version with hundreds of practice questions 3

SA
M

PLE



How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. Explain suppression and its importance in planning
treatment for strabismus.
A. Suppression is the brain's adaptation to ignore input from

one eye to avoid diplopia; understanding suppression guides
decisions on prisms, vision therapy, or surgical strategies aimed
at restoring binocular function.

B. Suppression is the brain's attempt to enhance fusion of both
eyes.

C. Suppression improves fusion without therapy.
D. Suppression is the same as ocular motility.

2. In myasthenia gravis, which sign is typically preserved that
helps distinguish it from nerve palsy?
A. Pupil dilation in response to light.
B. Ptosis that is not fatigable.
C. Diplopia that is constant.
D. Normal pupil size and reactivity.

3. What pattern would indicate incomitancy in strabismus?
A. A deviation that changes with gaze direction, indicating

incomitant strabismus; often due to a paretic or restrictive
muscle.

B. A deviation that remains perfectly the same in all gazes.
C. No diplopia in any gaze.
D. A deviation that only occurs in primary gaze.

4. Which law explains yoked muscles between eyes?
A. Sherrington's Law
B. Donder's Law
C. Troxler Effect
D. Hering's Law of Equal Innervation

5. In Hess-Lancaster testing, which flashlight color is
typically given to the patient to match the examiner's light?
A. Red flashlight
B. Green flashlight
C. Blue flashlight
D. Yellow flashlight
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6. Which condition is commonly associated with congenital
nystagmus?
A. Diabetic retinopathy
B. Thyroid disease
C. Migraine
D. Ocular albinism

7. Which muscle has excyclotorsion as its secondary action?
A. Lateral Rectus
B. Inferior Rectus
C. Superior Oblique
D. Superior Rectus

8. Damage to the right frontal eye fields will most likely cause
a defect of saccades in which direction?
A. Right saccade defect
B. Left saccade defect
C. Upward saccade defect
D. Downward saccade defect

9. Which finding on an ocular motility exam most strongly
suggests a mechanical restriction rather than a nerve palsy?
A. Positive forced duction
B. Isolated limitation in one gaze with normal other directions
C. Normal forced duction tests
D. Diplopia that worsens at distance

10. A patient presents with a right abduction deficit. What is
the expected direction of their compensatory head turn?
A. Left head turn
B. Right head turn
C. No head turn
D. Upward head tilt
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Answers
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1. A
2. D
3. A
4. D
5. B
6. D
7. B
8. B
9. A
10. B
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Explanations
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1. Explain suppression and its importance in planning
treatment for strabismus.
A. Suppression is the brain's adaptation to ignore input from

one eye to avoid diplopia; understanding suppression guides
decisions on prisms, vision therapy, or surgical strategies aimed
at restoring binocular function.

B. Suppression is the brain's attempt to enhance fusion of both
eyes.

C. Suppression improves fusion without therapy.
D. Suppression is the same as ocular motility.

Suppression is the brain’s adaptation to ignore input from one eye in order to prevent
double vision when the eyes are not aligned. This sensory mechanism allows a person
with strabismus to see with only one image, but it can limit binocular function and
stereoacuity. Understanding suppression helps guide treatment decisions: if suppression
is present and shallow, therapies or prisms can be used to encourage binocular fusion
and reduce the mismatch between the eyes, and surgical alignment can be planned with
the goal of reestablishing stable binocular function. If suppression is deep, simply
aligning the eyes may not yield useful binocular vision, so a plan often includes steps to
gradually reduce suppression through vision therapy or staged approaches around
surgery. Suppression testing also helps predict how well fusion might recover
postoperatively and informs whether to prioritize sensory rehabilitation alongside motor
alignment.

2. In myasthenia gravis, which sign is typically preserved that
helps distinguish it from nerve palsy?
A. Pupil dilation in response to light.
B. Ptosis that is not fatigable.
C. Diplopia that is constant.
D. Normal pupil size and reactivity.

Myasthenia gravis affects the neuromuscular junction of skeletal muscles, so the
weakness is typically fatigable and fluctuates with use. The pupils, however, are usually
spared because autonomic pupillary pathways are not affected at the neuromuscular
junction. That means pupil size stays normal and the light reflex remains intact, even
when eyelid droop and double vision worsen with activity. In contrast, a nerve
palsy—especially a third-nerve palsy—often involves the pupil because parasympathetic
fibers travel with the nerve, leading to pupil dilation or a reduced light reflex. So the sign
that remains normal in MG and helps differentiate it from nerve palsy is normal pupil
size and reactivity.
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3. What pattern would indicate incomitancy in strabismus?
A. A deviation that changes with gaze direction, indicating

incomitant strabismus; often due to a paretic or restrictive
muscle.

B. A deviation that remains perfectly the same in all gazes.
C. No diplopia in any gaze.
D. A deviation that only occurs in primary gaze.

Incomitancy is shown when the misalignment changes as the eyes look in different
directions. That changing pattern points to a problem with a specific extraocular muscle
being weak (paretic) or mechanically restricted (restrictive), so the angle of deviation
isn’t the same in all gaze positions. When you test motility, you’d see the deviation vary —
for example, it may widen in certain gazes if a muscle is weak or restricted, reflecting the
nonuniform control of eye movement. If the deviation stayed the same no matter where
the patient gazed, that would be a comitant pattern, not incomitant. Other options
describe scenarios like no diplopia or a deviation limited to primary gaze, which don’t
demonstrate the gaze-dependent change that defines incomitancy.

4. Which law explains yoked muscles between eyes?
A. Sherrington's Law
B. Donder's Law
C. Troxler Effect
D. Hering's Law of Equal Innervation

The idea here is that the brain sends equal neural drive to the paired muscles that move
both eyes in the same direction, so the eyes gaze together in a coordinated, conjugate
way. These paired muscles, one in each eye, are yoked to produce the same movement.
For instance, when you shift gaze to the left, the left eye uses its lateral rectus and the
right eye uses its medial rectus, and they receive the same amount of innervation so both
eyes move left in harmony.  This explains normal binocular alignment and why
misalignment occurs when the signal to one eye’s yoked muscle is disrupted, leading to
diplopia. It’s distinct from other ideas about eye movement: Sherrington’s law deals with
reciprocal innervation between agonist and antagonist within a single eye, not
coordination between the two eyes; Donder’s law is about the amount of innervation for a
given eye position regardless of the path taken; the Troxler Effect is a perceptual fading
phenomenon unrelated to motor innervation.
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5. In Hess-Lancaster testing, which flashlight color is
typically given to the patient to match the examiner's light?
A. Red flashlight
B. Green flashlight
C. Blue flashlight
D. Yellow flashlight

In Hess-Lancaster testing, the patient’s task is to align their own light with the
examiner’s light on a translucent screen, so you can map how the eyes move together or
separately. The patient is given a green flashlight to match the examiner’s light because
using the same color makes it straightforward to see when the two lights coincide on the
grid. This simultaneous, color-matched alignment reveals the pattern of ocular motility
and highlights any muscles that are underacting or overacting, helping identify palsies or
restriction. The green color is chosen for clear visibility and to keep the two lights
distinguishable on the screen while the patient performs the matching.

6. Which condition is commonly associated with congenital
nystagmus?
A. Diabetic retinopathy
B. Thyroid disease
C. Migraine
D. Ocular albinism

Congenital nystagmus often signals an early disruption of visual input to the brain. When
the sensory signal from the eye is poor or unstable from birth, the oculomotor system
can’t maintain steady fixation, so rhythmic eye movements emerge to try to optimize the
limited visual information available.  The most common association is ocular albinism. In
this condition, reduced ocular pigmentation leads to developmental changes in the
retina, including foveal hypoplasia, and abnormal routing of optic nerve fibers at the
chiasm. These structural and functional changes degrade visual input from birth, so the
brain relies on nystagmus as a compensatory mechanism. You’ll typically see nystagmus
from infancy, often horizontal, and it may be accompanied by reduced visual acuity and
characteristic retinal findings.  Other conditions listed aren’t typically linked to
congenital nystagmus. Diabetic retinopathy and thyroid-related eye disease develop later
and involve different pathophysiology, while migraine is a neurological disorder not
usually associated with congenital eye movement issues.
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7. Which muscle has excyclotorsion as its secondary action?
A. Lateral Rectus
B. Inferior Rectus
C. Superior Oblique
D. Superior Rectus

Excyclotorsion is the outward rotation of the top of the eye around the visual axis. Each
extraocular muscle has a primary action (the main movement) and secondary actions that
arise from its pull around the eye’s axes. The inferior rectus mainly depresses the eye,
but because of where it attaches on the globe, its pull also causes the eye to rotate
outward around the optic axis. That outward rotation is excyclotorsion, making it the
secondary torsional action of this muscle. Other muscles contribute torsion in different
directions (for example, the superior rectus mainly intorts, and the superior oblique is a
primary intorter and depressor), so the inferior rectus is the one whose secondary action
includes excyclotorsion.

8. Damage to the right frontal eye fields will most likely cause
a defect of saccades in which direction?
A. Right saccade defect
B. Left saccade defect
C. Upward saccade defect
D. Downward saccade defect

Frontal eye fields control voluntary horizontal saccades to the opposite side. A lesion in
the right frontal eye fields disrupts generation of leftward (contralateral) saccades
because the right FEF normally drives saccades toward the left via the horizontal gaze
pathway to the contralateral brainstem (PPRF). So you would expect a left saccade
defect. Vertical saccades are governed mainly by midbrain vertical gaze centers (riMLF),
not the frontal eye fields, so a right FEF lesion doesn’t primarily produce vertical saccade
deficits. Clinically, you may also see eyes biased toward the side of the lesion at rest, with
slowed or absent leftward saccades on testing.

9. Which finding on an ocular motility exam most strongly
suggests a mechanical restriction rather than a nerve palsy?
A. Positive forced duction
B. Isolated limitation in one gaze with normal other directions
C. Normal forced duction tests
D. Diplopia that worsens at distance

Differentiating mechanical restriction from nerve palsy with the forced duction test is the
key idea. A positive forced duction means the examiner cannot move the eye passively in
the restricted direction, indicating a true mechanical restriction from scar tissue,
contracture, or a displaced pulley. In contrast, a nerve palsy is a problem of neural input
to the muscle, so the eye may be weak in active movement but can still be moved
passively by the examiner; this yields a negative forced duction. Therefore, this finding
strongly points to a mechanical issue rather than a neural one. If forced ductions are
normal, it argues against mechanical restriction. Other signs like diplopia worse at
distance can occur with various motor problems and aren’t as definitive, and an isolated
limitation in one gaze could reflect either a nerve palsy pattern or a restriction, making
them less specific than a positive forced duction.
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10. A patient presents with a right abduction deficit. What is
the expected direction of their compensatory head turn?
A. Left head turn
B. Right head turn
C. No head turn
D. Upward head tilt

When a horizontal gaze muscle is weak on one side, the person often adopts a head
posture toward the side of the lesion to minimize diplopia. A right abduction deficit
means the right lateral rectus is weak, making outward movement of the right eye
difficult. Turning the head to the right brings the eyes into a position where the intact
muscles can better align the visual axes and reduce double vision, so the compensatory
head turn is toward the right. This posture helps maintain single vision when looking
toward the right. The other head positions would not optimally reduce diplopia in this
scenario.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://nbeoocularmotility.examzify.com

We wish you the very best on your exam journey. You've got this!

Sample study guide, visit https://nbeoocularmotility.examzify.com
for the full version with hundreds of practice questions  v-1775627243 | Page 16

SA
M

PLE


