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1. What is the effect of pilocarpine in ophthalmic care?
A. Increases intraocular pressure
B. Decreases tear production
C. Induces miosis

D. Enhances corneal healing

2. What is the purpose of the sterile field in surgery?
A. To test the doctor's cleanliness
B. To protect the patient from infection during surgery
C. To maintain equipment organization
D. To allow for easier access to tools

3. What is essential for maintaining the sterility of an inner
pack of sutures?

A. Using sterile scissors for cutting

B. Avoiding contamination during the opening process
C. Storing the inner pack in a closed cabinet

D. Using multiple wraps for added protection

4. What should the assistant ensure about the instruments on
the back table?

A. They are all new

B. They are sterile and organized
C. They are heavy duty

D. They are arranged by size

5. What surgical procedure is used in the treatment of
angle-closure glaucoma?

A. Argon laser trabeculoplasty
B. Laser peripheral iridotomy
C. Cataract extraction

D. Corneal transplant
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6. Where is the sterile zone confined during a surgical
procedure?

A. Floor level

B. Table top and waist level
C. Above shoulder height
D. Entire operating room

7. What procedure uses ultrasound for cataract removal?
A. Phacoemulsification
B. Extracapsular extraction
C. Endoscopic cataract surgery
D. Laser-assisted cataract surgery

8. What method is essential for preventing microorganism
contamination during surgeries?

A. Sterile technique

B. Antiseptic technique

C. Infection control measures
D. Disinfection protocol

9. What laser procedure produces new channels to drain fluid
within the trabecular meshwork?

A. Argon laser trabeculoplasty (ALT)
B. Laser peripheral iridotomy

C. Phototherapeutic keratectomy (PTK)
D. Tarsorrhaphy

10. What are the guidelines used to control the transmission
of any infectious blood-borne pathogens?

A. Personal protective equipment
B. Universal precautions
C. Biohazard management

D. Infection control protocols
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1. What is the effect of pilocarpine in ophthalmic care?
A. Increases intraocular pressure
B. Decreases tear production
C. Induces miosis

D. Enhances corneal healing

Pilocarpine is a medication commonly used in ophthalmic care, primarily as a miotic
agent. Its main effect is to induce miosis, or constriction of the pupil. This is achieved by
stimulating the parasympathetic nervous system, which causes the constrictor muscle of
the iris to contract. The resulting smaller pupil increases the outflow of aqueous humor
from the anterior chamber, which can be beneficial in treating conditions like glaucoma.
The action of pilocarpine can also help facilitate better contact lens fitting and improve
visibility of the retina during exams by allowing more light to enter the eye when the
pupil is constricted. Understanding the pharmacological effects of pilocarpine is crucial
for ophthalmic surgical assistants, as it can influence treatment plans and patient care
strategies. In contrast, alternatives listed do not align with pilocarpine's
pharmacological actions. For instance, it does not increase intraocular pressure; rather,
it helps lower pressure in glaucoma patients. It also does not decrease tear production,
nor is it primarily known for enhancing corneal healing. Understanding these
distinctions is essential for applying proper ophthalmic practices and ensuring effective
patient treatment.

2. What is the purpose of the sterile field in surgery?
A. To test the doctor's cleanliness
B. To protect the patient from infection during surgery

C. To maintain equipment organization
D. To allow for easier access to tools

The sterile field in surgery serves a critical purpose in maintaining patient safety. By
establishing a sterile environment around the surgical site, the risk of infection is
significantly reduced. This is particularly important since any surgical procedure opens
the patient’s body to the external environment, which can contain bacteria and other
pathogens. Maintaining a sterile field involves strict protocols, including the use of
sterile drapes, instruments, and gloves, to create a barrier against contaminants. The
primary goal is to safeguard the surgical site and prevent postoperative complications
that could arise from infections, which can lead to extended recovery, re-hospitalization,
or severe adverse outcomes. While the other aspects brought up in the
options—organization of equipment or ease of access—are beneficial in supporting a
well-run surgical procedure, they do not address the fundamental purpose of preventing
contamination and protecting the patient’s health during surgery.
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3. What is essential for maintaining the sterility of an inner
pack of sutures?

A. Using sterile scissors for cutting

B. Avoiding contamination during the opening process
C. Storing the inner pack in a closed cabinet

D. Using multiple wraps for added protection

Maintaining the sterility of an inner pack of sutures is crucial to prevent infection during
surgical procedures. The correct emphasis on avoiding contamination during the opening
process highlights one of the most critical moments when the sterility of surgical
supplies can be compromised. When the inner pack is opened, it is essential to follow
strict aseptic techniques. If the pack or the instruments within it are contaminated
during this process, the sterility is lost, regardless of how the sutures were initially
packaged or stored. This step directly impacts the safety of the surgical environment and
the patient’s outcome. While using sterile scissors, storing packs in a closed cabinet,
and employing multiple wraps can contribute to the overall sterility and handling of
medical supplies, the act of correctly opening the inner pack is where the highest risk of
contamination lies. Thus, ensuring that this process is performed correctly is paramount
to maintaining the integrity of the sutures for use in surgery.

4. What should the assistant ensure about the instruments on
the back table?

A. They are all new

B. They are sterile and organized
C. They are heavy duty

D. They are arranged by size

Ensuring that the instruments on the back table are sterile and organized is critical for a
successful surgical procedure. Sterility is paramount in preventing infection and
ensuring patient safety; any instrument that comes into contact with the eye or
surrounding tissues needs to be free from pathogens. The assistant plays a vital role in
maintaining this sterility throughout the procedure, which includes regularly checking
the instruments for signs of contamination. Organization is equally important because it
allows the surgical team to efficiently access the necessary instruments at the right time.
An organized back table minimizes the risk of delays during surgery, which can be
detrimental in a sterile field. It also helps reduce confusion, ensuring that the right
instruments are used as needed without unnecessary searching. While other aspects,
such as quality and size of instruments, are important considerations, the foremost
responsibility of the assistant in this context is to confirm that all instruments are both
sterile and arranged in a way that facilitates smooth and safe surgical operations.

Sample study guide. Visit https://opthalmicsurgicalassistant.examzify.com for the full version

9



5. What surgical procedure is used in the treatment of
angle-closure glaucoma?

A. Argon laser trabeculoplasty
B. Laser peripheral iridotomy

C. Cataract extraction
D. Corneal transplant

The surgical procedure utilized in the treatment of angle-closure glaucoma is laser
peripheral iridotomy. This procedure is specifically designed to create a new drainage
pathway for the aqueous humor, which helps to alleviate intraocular pressure that results
from the closure of the angle between the iris and the cornea. In angle-closure glaucoma,
the blockage of aqueous humor outflow leads to rapid increases in intraocular pressure,
causing potential damage to the optic nerve and vision loss. The laser peripheral
iridotomy works by using a laser to create a small hole in the peripheral iris, allowing the
aqueous humor to flow more freely into the anterior chamber and out through the
trabecular meshwork. This not only relieves the immediate pressure but also prevents
future episodes of angle closure. The other options, while having their own roles in
ophthalmic procedures, do not address the specific mechanism of angle closure. Argon
laser trabeculoplasty is aimed at open-angle glaucoma and focuses on improving
drainage in the trabecular meshwork. Cataract extraction is related to the removal of the
lens and does not correct the angle issue that causes angle-closure glaucoma. Corneal
transplant involves replacing a diseased cornea and is unrelated to the treatment of
intraocular pressure issues caused

6. Where is the sterile zone confined during a surgical
procedure?

A. Floor level

B. Table top and waist level
C. Above shoulder height
D. Entire operating room

During a surgical procedure, the sterile zone is primarily confined to the table top and
waist level. This area is where the surgical instruments, sterile drapes, and sterile
surfaces are maintained to ensure that they do not come into contact with non-sterile
items and potential contaminants. The table top serves as the primary workspace for the
surgical team, while maintaining a sterile field at waist level minimizes the risk of
contamination from any non-sterile surfaces or items around the operating room. The
sterile zone is crucial for preventing infection, as any breach in sterility can increase the
risk of postoperative complications. Although some aspects of a surgical field may extend
above shoulder height or involve other areas of the operating room, the key zones that
are consistently monitored and maintained for sterility are the table top and waist level.
This understanding reinforces the discipline required in the surgical environment to
protect patient health and safety during procedures.
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7. What procedure uses ultrasound for cataract removal?

A. Phacoemulsification

B. Extracapsular extraction
C. Endoscopic cataract surgery
D. Laser-assisted cataract surgery

Phacoemulsification is a technique that employs ultrasound technology to effectively
remove cataracts. In this procedure, the ultrasonic energy is utilized to break up the
cloudy lens material into tiny fragments, which can then be easily aspirated from the eye.
This method is highly regarded due to its minimally invasive nature, allowing for a
smaller incision compared to traditional cataract surgery techniques. The effectiveness
of phacoemulsification stems from its ability to utilize ultrasound waves to emulsify the
lens, thus facilitating a quicker recovery and reducing potential complications associated
with larger incisions that might be required by other procedures. In contrast,
extracapsular extraction is typically associated with a larger incision to remove the
cataract in one piece and does not use ultrasound. Endoscopic cataract surgery and
laser-assisted cataract surgery may utilize advanced technologies but are not primarily
based on ultrasound to break down the lens. Therefore, phacoemulsification stands out
as the most relevant and traditional method using ultrasound for cataract removal.

8. What method is essential for preventing microorganism
contamination during surgeries?

A. Sterile technique
B. Antiseptic technique

C. Infection control measures
D. Disinfection protocol

The essential method for preventing microorganism contamination during surgeries is
sterile technique. This approach involves using practices and procedures to keep the
surgical environment free of pathogens, ensuring that instruments, equipment, and the
surgical field are all maintained in a sterile condition. Sterile technique is particularly
critical because surgeries often involve incisions into the body, providing a direct
pathway for microorganisms to enter the sterile body environment. By utilizing sterile
drapes, gloves, and instruments, as well as following strict protocols for hand
sterilization, the risk of infection is significantly minimized. Other methods like
antiseptic technique, infection control measures, and disinfection protocols play
important roles in healthcare settings, but they do not offer the same level of assurance
for maintaining sterility in an active surgical environment. Antiseptic technique is
primarily for reducing microbial load on the skin before procedures, while infection
control measures address the broader spectrum of preventing infections in healthcare.
Disinfection protocols focus on cleaning surfaces and non-critical equipment rather than
maintaining the sterile environment required during surgery.
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9. What laser procedure produces new channels to drain fluid
within the trabecular meshwork?

A. Argon laser trabeculoplasty (ALT)

B. Laser peripheral iridotomy
C. Phototherapeutic keratectomy (PTK)
D. Tarsorrhaphy

The procedure that produces new channels to drain fluid within the trabecular meshwork
is Argon Laser Trabeculoplasty (ALT). This laser therapy specifically targets the
trabecular meshwork, which is a structure involved in the outflow of aqueous humor from
the eye. By using focused light from an argon laser, ALT creates small burns in the
trabecular meshwork, facilitating better drainage of the fluid. This reduction in
intraocular pressure can be particularly beneficial for patients with conditions like
glaucoma, as it helps to prevent damage to the optic nerve caused by elevated pressure.
Other procedures listed do not address fluid drainage in the trabecular meshwork. For
instance, laser peripheral iridotomy creates an opening in the peripheral iris to relieve
pressure in cases of angle-closure glaucoma, but it does not directly improve drainage
through the trabecular meshwork. Phototherapeutic keratectomy, on the other hand, is a
procedure designed to reshape the cornea for refractive surgery, while tarsorrhaphy
involves the surgical narrowing or closing of the eyelids, which does not relate to fluid
drainage within the eye. Thus, ALT is the specific laser procedure aimed at enhancing the
outflow of aqueous humor through the trabecular

10. What are the guidelines used to control the transmission
of any infectious blood-borne pathogens?

A. Personal protective equipment
B. Universal precautions

C. Biohazard management
D. Infection control protocols

Universal precautions are a set of guidelines designed to prevent the transmission of
infectious blood-borne pathogens, such as HIV, hepatitis B, and hepatitis C, in healthcare
settings. These precautions are based on the understanding that all blood and certain
body fluids may be potentially infectious. Therefore, these guidelines mandate that
healthcare workers treat all patients as if they are infectious, regardless of their known
status. By following universal precautions, healthcare workers utilize appropriate
barriers—such as gloves, masks, and eye protection—when there is a potential for
exposure to blood or other potentially infectious materials. This standard helps to
safeguard both the patient and the healthcare worker during procedures. Other options,
while relevant to infection control, do not specifically encapsulate the broad approach
that universal precautions emphasize. Personal protective equipment is a component of
universal precautions, but it is not the entirety of the guidelines. Biohazard management
pertains to the disposal of hazardous materials, and infection control protocols
encompass a wider range of practices that may include universal precautions but are not
limited to blood-borne pathogens specifically.
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