2007 AACO Self Assessment Exam

Attached is the 2007 AACO Self Assessment Exam, consisting of 60 multiple-choice questions based on 12 journal articles from 2006 and 2007.  

**You need only read 10 articles and answer 50 of the 60 questions.**  

An answer sheet is included.  A minimum score of 70% is required to receive the 5 continuing education credits from the AOC.  Proof of credits and receipt of payment will be mailed to you once your exam is received and scored.  

Please send your answer sheet, along with a check for $50 (U.S.) payable to AACO, Inc. to:

Diana Shamis, CO

8224 SW 103 Ave.

Gainesville, FL  32610

Please Note:  

You are only required to read 10 articles and answer 50 questions. 
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Treatment of Anisometropic Amblyopia in Children with Refractive Correction.  

Pediatric Eye Disease Investigator Group

Ophthalmology2006;113:895-903

1.  In the introduction the authors state that anisometropia is a common cause of amblyopia; being:

a.  the only identifiable amblyogenic factor in 24% of cases and present concomitantly with strabismus in an additional 37% of clinical populations. 

b. the only identifiable amblyogenic factor in 37% of cases and present concomitantly with strabismus in an additional 24% of clinical populations. 

c. the only identifiable amblyogenic factor in 44% of cases and present concomitantly with strabismus in an additional 17% of clinical populations. 

d. the only identifiable amblyogenic factor in 17% of cases and present concomitantly with strabismus in an additional 44% of clinical populations. 

2.  Patients included in this study were:


a.  3 to < 9 years old with untreated anisometropic amblyopia ranging from 20/40 to 20/250


b.  3 to < 7 years old with untreated anisometropic amblyopia ranging from 20/40 to 20/400


c.  3 to < 7 years old with untreated anisometropic amblyopia ranging from 20/40 to 20/250


d.  3 to < 9 years old with untreated anisometropic amblyopia ranging from 20/40 to 20/400

3.  In this study amblyopia improved with optical correction alone by:


a.  >  2 lines in 77% of patients and resolved in 27%


b.  >  2 lines in 57% of patients and resolved in 22%


c.  >  4 lines in 77% of patients and resolved in 27%


d.  >  4 lines in 57% of patients and resolved in 22%

4.  Which of the following was true in this study?

a.  Resolution of amblyopia was related to better baseline amblyopic eye acuity, occuring in 43% of patients with 20/63 vision or better and in none of the patients with baseline vision 20/160-20/250. 

b. Resolution of amblyopia was related to better baseline amblyopic eye acuity, occuring in 23% of patients with 20/63 vision or better and in none of the patients with baseline vision 20/160-20/250. 

c. Resolution of amblyopia was related to better baseline amblyopic eye acuity, occuring in 63% of patients with 20/63 vision or better and in 10% of the patients with baseline vision 20/160-20/250. 

d.  No relationship between rate of resolution and baseline amblyopic eye acuity was found.

5.  Which of the following was true in this study?

a.  The beneficial effect of spectacle correction was more significant in younger patients. 

b.  Some patients with high unilateral myopia were included in this study.

c.  Some patients had strabismus in addition to anisometropia.

d. Higher rates of resolution were associated with lesser amounts of anisometropia.

Macular Retinoblastoma: Evaluation of Tumor Control, Local Complications, and Visual Outcomes for Eyes Treated with Chemotherapy and Repetitive Foveal Laser Ablation.

AC Schefler, et al.  Ophthalmology 2007;  114:162-169

6.  The objective of this study of patients with retinoblastoma was:

a.  To determine tumor control rates, complication rates, and visual acuity for patients treated with foveal diode laser ablation only.

b. To determine tumor control rates, complication rates, and visual acuity for patients treated with pan retinal photocoagulation and systemic chemotherapy combined.

c. To determine tumor control rates, complication rates, and visual acuity for patients treated with foveal diode laser ablation and systemic chemotherapy combined.  

d. To determine tumor control rates, complication rates, and visual acuity for patients treated with systemic chemotherapy only.

7.  Most common complications of treatment were:


a.  iris atrophy (61%) and focal lens opacity (14%)


b.  optic nerve damage (34%) and iris atrophy (61%)


c.  focal lens opacity (14%) and optic nerve damage (34%)


d.  peripheral anterior synechiae (55%) and iris atrophy (61%)

8.  Which of the following was true of patients treated with direct laser to the fovea?


a.  visual acuity in all patients treated with foveal laser was worse than 20/400


b. visual acuity in 57% patients treated with foveal laser was 20/80 or better


c. visual acuity in 86% patients treated with foveal laser was worse than 20/400


d. visual acuity in 86% patients treated with foveal laser was better than 20/80

9.  The results for tumor control were:

a.  86% controlled, none of patients with Reese-Ellsworth Group I-IV disease required enucleation or external beam radiation. 

b.  only 26% controlled, with 74% of patients requiring enucleation or external beam radiation

c.  56% controlled, with 24% of patients with Group III-V requiring enucleation or external beam radiation.

d.  86% controlled, with 24% of patients with Group II – V requiring enucleation or external beam radiation

10.  Efforts to decrease use of external beam radiation have been driven by evidence that this treatment may cause:

a.  cataracts in the treated eye.

b.  radiation optic neuropathy in the treated eye. 

c.  radiation maculopathy in the treated eye.

d.  increased rish of developing second malignancies.  

Long-Term Motor and Sensory Outcomes After Early Surgery for Infantile Esotropia.

E. E. Birch, D.R. Stager.  JAAPOS 206;10:409-413.

11.  Onset of stereopsis in the human infant occurs at:

a.  2 –3 months of age

b.  4 – 6 months of age

c.  7- 9 months of age

d.  10 – 12 months of age

12.  This study compared children who had surgery for infantile ET:

a.  by age 3 months to children who had surgery at 7 – 12 months.

b.  by age 6 months to children who had surgery at 12 – 18 months. 

c.  by age 6 months to children who had surgery at 7 – 12 months.

d. by age 3 months to children who had surgery at 12 – 18 months.

13.  The recent Congenital Esotropia Observational Study found that:

a.  27% of infants with ET at 4 – 19 weeks spontaneously  resolved by 32 weeks of age.

b.  52% of infants with ET at 4 –19 weeks spontaneously  resolved by 40 weeks of age.

c.  37% of infants with ET at 4 – 19 weeks spontaneously  resolved by 40 weeks of age.

b.  37% of infants with ET at 4 – 19 weeks spontaneously  resolved by 32 weeks of age.

14.  The authors conclude that early surgical correction could be reasonably considered if there is:

a.  refractive error of less than +3.00 D and > 30 ET at > 2.5 months.

b. refractive error of less than +1.00 D and > 30 ET at > 6.0 months

c. refractive error of less than +1.00 D and > 40 ET at >  6.0 months

d. refractive error of less than +3.00 D and > 40 ET at > 2.5 months

15.  In this study central fusion determined by W4D @3 meters was achieved in:

a.  14.8% of early surgery  and 2.3% of standard surgery

b.  24.9% of early surgery and 10.1% of standard surgery

c.  14.8% of early surgery  and 10.1% of standard surgery

b.  24.9% of early surgery and 2.3% of standard surgery

Combining recessions (nystagmus and strabismus) with tenotomy improved visual function and decreased oscillopsia and diplopia in acquired downbeat nystagmus and in horizontal infantile nystagmus syndrome. 

ZI Wang, et al.  JAAPOS 2007;11:135-141.

16.  The patient with acquired downbeat nystagmus was treated with:

a.  bilateral symmetric IR recession and SR tenotomy

b.  bilateral assymetric IR recession and SR tenotomy

c.  bilateral symmetric SR recessions and IR tenotomy

d.  bilateral assymetric SR recessions and IR tenotomy

17.  The patient with horizontal infantile nystagmus and 20 degree LXT was treated with:

a.  8 mm bilateral LR recession and bilateral MR tenotomy

b.  6 mm bilateral LR recession and bilateral MR tenotomy

c.  8 mm bilateral MR recession and bilateral LR tenotomy

d.  6 mm bilateral MR recession and bilateral LR tenotomy

18.  Following surgery visual acuity measures showed:

a.  improvement in both patients; (20/50 to 20/25, and 20/200 to 20/80.)

b. improvement in both patients; (20/25 to 20/20+, and 20/150 to 20/80.)

c. improvement in the patient with vertical nystagmus only (20/25 to 20/20+)

d. improvement in the horizontal nystagmus patient only; (20/150 to 20/80.)

19.  Following surgery amplitude of nystagmus:

a.  decreased 25% in both patients.

b.  decreased only in the patient with vertical nystagmus

c.  decreased only in the patient with horizontal nystagmus

d.  decreased 46% in both patients.

20.  The authors attribute the improvements in nystagmus waveform and broadening of the null region to:

a.  bilateral recess-resect procedures.

b.  recession of antagonist pairs.

c.  four muscle tenotomy component of the procedures. 

d.  combined effect of recession and tenotomy.

Long-term Outcomes of Photorefractive Keratectomy for Anisometropic Amblyopia in Children

EA Paysse, DK Coats, et al.   Ophthalmology 2006; 113:169-176.

21.  The refractive goal in this study was:

a.  emmetropia or to reduce anisometropia to <  3 Diopters.

b.  to reduce anisometropia to < 2 D

c.  to reduce anisometropia to < 1 D

d.  emmetropia

22. In the  myopic group, at the last follow-up visit, the cycloplegic refraction of the treated eye was:

a.  within 1 D of the fellow eye in 4/8 (50%) of patients.

b.  within 2 D of the fellow eye in 4/8 (50%) of patients.

c.  within 3 D of the fellow eye in 4/8 (50%) of patients.

d.  overcorrected to hyperopia in 4/8 (50%) of patients.

23.  The mean refractive regression over the first 12 month follow-up period was:

a.  0.50 D for the myopic group and 1.1 D for the hyperopic group.

b.  1.50 D for the myopic group and 1.1 D for the hyperopic group.

c.  2.50 D for the myopic group and 1.1 D for the hyperopic group.

d.  3.50 D for the myopic group and 1.1 D for the hyperopic group.

24.  Which of the following was true for these children after PRK?

a.  Ocular alignment improved in most subjects.

b.  Stereopsis improved in 7/9 of testable patients. 

c.  Clinically significant corneal haze was a problem in 7/11 patients. 

d.  Compliance with amblyopia occlusion therapy did not improve.  

25.  Among the children treated with PRK who were able to perform psychophysical vision tests:

a.  3/9 children improved by > 5 lines best corrected VA. 

b.  3/9 children had improved by >  2  lines best corrected VA. 

c.  had no significant change in best corrected VA.

d.  had less improvement in best corrected VA than the non-compliant control group. 

A Randomized Trial to Evaluate 2 Hours of Daily Patching for Strabismic and Anisometropic Amblyopia in Children.    Pediatric Eye Disease Investigator Group

Ophthalmology 2006;113:904-912.

26.  The objective of this study was to compare:

a.  2 hour daily patching with concurrent near visual activity to 8 hour daily patching.

b.  2 hour daily patching with concurrent near visual activity to a control group of spectacle wear alone. 

c.  2 hour daily patching to atropine penalization.

d.  2 hour daily patching to optical fogging. 

27. Patients included in this study were:

a.  3 – 7 years old with BCVA 20/40 to 20/400 in the amblyopic eye. 

b. 1 – 4 years old with BCVA 20/40 to 20/400 in the amblyopic eye. 

c.  3 – 7 years old with BCVA 20/100 to 20/400 in the amblyopic eye. 

d.  1 – 4 years old with BCVA 20/100 to 20/400 in the amblyopic eye. 

28.  Visual acuity improvement at 5 week follow-up averaged:

a.  was the same in both patching and control groups.

b.  0.5 lines in the 2 hour patching group and 1.1 lines in the control group. 

c.  3.0 lines in the 2 hour patching group and 1.1 lines in the control group.

d.  1.1 lines in the 2 hour patching group and 0.5 lines in the control group.

29.  Patients who required spectacle correction:

a.  began patching as soon as correction was prescribed.

b.  began patching before glasses were prescribed. 

c.  had worn their correction for at least 16 weeks or for 2 consecutive visits with improvement.

d.  had worn their correction for at least 4 weeks or for 2 consecutive visits with improvement. 

30.  The Secondary Cohort in this study consisted of patients with mild (2 line) interocular difference in acuities.  At the 5 week visit this group showed:

a. average improvement of 0.8 lines in the patching group and 0.0 lines in the control group.

b. average improvement of 1.1 lines in the patching group and 1.2 lines in the control group.

c. average improvement of  0.3 lines in the patching group and 0.8 lines in the control group.    

d.  no improvement in either group.

Intraoperative Relaxed Muscle Positioning Technique for Strabismus Repair in Thyroid Eye Disease.

AJ Dal Canto, et al.  Ophthalmology 2006; 113:2324-2330.

31.  Surgical outcomes were analyzed:

a.  2 month, 6 month, and 1 year after strabismus repair. 

b.  1 month, 3 month, and 6 month after strabismus repair.

c.  6 months, 1 year, and 2 years after strabismus repair. 

d.  2 months, 1 year, and 2 years after strabismus repair. 

32.  Excellent success was defined as:

a.  no diplopia in primary and reading position with < 10 prism diopters of prism correction. 

b.  no diplopia in any field of gaze with no prism correction.

c.  no diplopia in primary and reading position with no prism correction. 

d.  no diplopia in either primary or reading postion with no prism correction.

33.  This surgical technique involved determining the extent of recession based on:

a.  preoperative primary position measurements.

b.  preoperative measurement in the most restricted field of gaze. 

c.  marking where the disinserted muscle tendon fell on the globe with the eye in the most restricted field of gaze.

d.  marking where the disinserted muscle tendon fell on the globe with the eye in the primary position.  

34.  Of the 24 patients:

a.  100% had an excellent final outcome. 

b.  91.1% had an excellent final outcome.

c.  87.5% had an excellent final outcome. 

d.  78.2% had an excellent final outcome.

35.  Which of the following is true?

a.  Linear regression showed good correlation between the angle of strabismus and the amount of rectus muscle recession. 

b.  Linear regression did not show good correlation between the angle of strabismus and the amount of rectus muscle recession. 

c.  Linear regression showed good correlation between the angle of strabismus and the amount of vertical muscle recession. 

d.  Linear regression showed good correlation between the angle of strabismus and the amount of horizontal muscle recession. 

Incidence and Types of Childhood Esotropia.  

AE Greenbert, et al.  Ophthalmology 2007; 114:170-174.

36. Which of the following was true?

a.  This was a prospective study of patients under 19 years of age, with all forms of childhood esotropia.

b.  This was a retrospective study of patients under 19 years of age, with all forms of childhood esotropia.

c.  This was a prospective study of patients under 15 years of age, with accommodative and infantile esotropia.

d.  This was a prospective study of patients under 15 years of age, with all forms of childhood esotropia. 

37.  The cumulative prevalence of all forms of esotropia in this study was:

a.  1.0%

b.  1.5%

c.  2.0%

d.  3.0%

38.  The most common form of esotropia in this study:

a.  fully accommodative esotropia

b.  partially accommodative esotropia

c.  infantile esotropia

d.  congenital CN VI palsy

39.  Congenital esotropia was:

a.  more common (16.6%) than acquired non-accommodative (8.1%)

b. less common (8.6%) than paralytic esotropia (16.5%)

c.  more common (16.6%) than partially accommodative esotropia (10.1%)

d.  less common (8.1%) than fully fully accommodative esotropia (36.4%)

40.  Acquired non-accommodative esotropia was defined as:

a.  ET developed after 6 months of age, not associated with accommodative effort

b.  ET developed after 2 years of age

c.  Residual esotropia when wearing full hyperopic refractive error.  

d.  acquired CN VI palsy.

Surgical treatment for progressive esotropia in the setting of high-axial myopia. 

FJ Rowe, CP Noonan.   JAAPOS, 2006; Vol. 10, #6:  596-597

41. The patient in described in this article presented with:

a.  axial length of 27.80 – 29.41 mm and 70 ET and 25 Rht with OS fixing

b.  axial length of 27.80 – 29.41 mm and 50 ET and 15 Rht with OS fixing

c.  axial length of 25.80 – 26.41 mm and 30 ET and 15 Rht with OS fixing

d.  axial length of 25.80 – 26.41 mm and 70 ET and 25 Rht with OS fixing

42.  MRI of the orbits showedL

a. SR muscles were displaced temporally and LR were displaced superiorly 

b. IR muscles were displaced nasally and MR were displaced inferiorly

c.  SR muscles were displaced nasally and LR were displaced inferiorly

d.  IR muscles were displaced temporally and MR were displaced superiorly

43.  To reestablish the physiologycal muscle plane, non-absorbable suture was used to bring:

a.  the upper margins of the MR and nasal margins of the IR together.

b. the upper margins of the LR and temporal margins of the IR together.

c. the lower margins of the MR and nasal margins of the IR together.

d. the upper margins of the LR and temporal margins of the SR together.

44.  One of the two mechanisms which may be the cause of ET associated with high myopia:

a.  displacement of the SR nasally, causing it to act as an adductor 

b.  displacment of LR pulley system

c.  adhesion of the MR to the orbital wall

d.  adhesion of the LR to the orbital wall

45.  Twelve months following surgery the primary position deviation measurement was:

a.  no horizontal deviation and 20 Rht with no diplopia.

b.  30 RET and 20 Rht with diplopia

c.  30 RET and 20 Rht with no diplopia

d.  no horizontal deviation and 20 Rht with diplopia

The Naural History of Surgically Untreated Intermittent Exotropia – Looking into the Distant Future.    KG Romanchuk, et al.  JAAPOS, 200; 10:225-231. 

46.  This study showed the incidence of mild amblyopia in intermittent exotropia to be:

a.  20/30 in 15 patients and 20/40 in 2 patients. 

b.  20/30 in 35 patients and 20/50 in 2 patients.

c.  20/30 in 15 patients and 20/50 in 2 patients. 

d.  20/30 in 35 patients and 20/40 in 10 patients

47.  From initial to final visits the angle of deviation changed:

a.  decreased by more than 10 pd in 23% of patients

b.  increased by more than 10 pd in 23% of patients 

c.  remained stable in 23% of patients

d.  increased by more than 10 pd in 53% of patients

48.  Deviation at far distance was recorded in 52 of the 109 patients and was found to be:

a. consistently less at 20 feet in 48 of 52 patients.

b. the same at 20 feet in 48 of 52 patients.    

c. consistently greater than at 20 feet in 28 of 52 patients.    

d. consistently greater than at 20 feet in 48 of 52 patients.    

49.  Which of the following of control of the deviation over the course of the study?

a.  Improved in 46%, worsened in 31%, and was unchanged in 23%

b.  Improved in 31%, worsened in 23%, and was unchanged in 46%

c.  Improved in 26%, worsened in 23%, and was unchanged in 51%

d.  Improved in 23%, worsened in 26%, and was unchanged in 51%

50.  Which of following was true in this study?

a.  Control of the deviation improved long-term from part-time occlusion.

b.  Control of the deviation improved long-term with convergence exercises. 

c.  Control of the deviation improved long-term with base in prisms.

d.  No factor was found to be a good indicator of future decompensation of the deviation or the need for surgery. 

Strabismus in Down Syndrome 

Yurdakul NS, Ugurlu S, Maden A.  . J Pediatr Ophthalmol Strabismus 2006;43:27-30.
51.  All of the following are likely to be found in patients with Down syndrome except:

a.  higher prevalence of esodeviation than exodeviation

b.  higher prevalence of infantile deviation than acquired deviation

c.  higher frequency of clinically significant refractive error in patients with strabismus than patients without strabismus

d.  lower risk of strabismic amblyopia in patients with Down syndrome.

52.
All of the following are characteristics of Down syndrome except:

a.  esophoria

b.  anisometropia

c.  nystagmus

d.  hyperopia

53.  A one year old girl diagnosed with Down syndrome presents with the possibility of strabismus.  The test the examiner will most likely be able to successfully perform is:

a.  cover test

b.  Ishihara

c.  Krimsky

d.  Titmus

54.  Strabismus frequently contributes to amblyopia, however, in patients with Down syndrome, the risk of strabismic amblyopia is lower.  A reasonable explanation would be:

a. higher frequency of exodeviations than esodeviations.

b. most deviations have late onset

c. higher frequency of infantile esotropia than acquired esotropia

d. higher frequency of rotary nystagmus.

55.  What incidence of strabismus was found in this population? 

a.  5% esotropia and 22 % exotropia

b.  22% esotropia and 5% exotropia

c.  2% esotropia and 18% exotropia

d. 18% esotropia and 2% exotropia

Myopia in Preterm Children at 12 to 24 Months of Age 

Ziylan S, Serin D, Karslioglu S.  .  J Pediatr Ophthalmol Strabismus 2006;43:152-156.
56.  What parameter was not used to investigate the ocular differences between study groups?

a.  axial length

b.  anterior chamber depth

c.  corneal power

d.  lens thickness

57.  What was the only parameter statistically different between the groups found in this paper?

a.  lens thickness

b.  axial length

c.  anterior chamber depth

d.  corneal power

58.  According to the authors, what factors influence the development of myopia in preterm infants?

a.  ROP

b.  birth weight

c.  gestational age

d.  all of the above

59.  What group was not included in the study?

a.  myopic premature

b.  myopic full term

c.  emmetropic/hyperopic premature

d.  emmetropic/hyperopic full term
60.  Among the children in the study group there were:

a.  25 myopic and 35 emmetropic patients

b.  35 myopic and 25 emmetropic patients

c.  25 myopic and 35 hyperopic patients

d.  35 myopic and 25 hyperopic patients
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