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THE EFFECT OF LOW TENSION ANAESTHESIA USING INTRAVENOUS GANGLION 
BLOCKING AGENTS ON THE INTRA OCULAR PRESSURE. 

Dr. P. L. R. Dias and Dr. G. J. Romanes 
(Royal Eye Infirmary, Weymouth, U. K.) 

The intra ocular pressure was measured at five minute intervals using a Perkin's applanation 
tonometer in five patients undergoing routine dacryocystorhinostomy under low tension anaesthesia 
with a continuous intravenous infusion of Trimetaphan (Arfonad), where the systolic blood pressure 
was maintained at 60 mm Hg. 

Fifteen patients undergoing cataract surgery under the same premedication and anaesthesia but 
where the systemic blood pressure was maintained at normal levels served as controls. 

A sudden and dramatic lowering of the intraocular pressure to very low levels was noted when 
the systolic blood pressure was reduced to 60 mm Hg. The effects of hypotensive anaestgesia in 
arresting the progress of hyphaema have been observed before (Moore & Youngman, 1968). It seems 
likely that a collapse of the choroidal circulation rather than a decreased aqueous formation due to 
low perfusion pressure is the most likely cause for the sudden lowering of intraocular pressure. 

Reference: 
1. More, J. G. & Youngman, P. M. E. (1968). British Journal of Ophthalmology, 52, 172. 

THE DYNAMICS OF THE FINAL M. B. CLINICAL EXAMINATION IN GENERAL MEDICINE 

Nimal Senanayake and Palitha Abeykoon 
(Faculty of Medicine, Peradeniya) 

The examination in General Medicine at Peradeniya consists of-

(i) An incourse assessment during the clinical clerkship that includes a Research Project, M. C. Q. 
Test and Assessment of Ward work. 

(ii) A written component consisting of Fixed-Response (M. C. Q.) and essay questions. 
(iii) Clinical examination consisting of a * long-case' and four 'short-cases1. 

Here pairs of examiners rate the students under these categories — data gathering, data 
interpretation and management and related knowledge — and they assign marks independently. 

Results indicate that the performance of the students in the total Clinical Examination correlate 
adequately with their marks in the Essay Component, M. C. Q. Component and even higher with their 
marks scored during the in-course assessment. The clinical examination correlated poorly with the 
M. C. Q. testing in-course and the Research Project. 

In the short-cases and the long-cases, the marks obtained by the students in different sections 
show positive correlations ranging from 0.45 to 0.90. The agreement of the marks awarded by the 
30 different pairs of examiners independently in the 'short-cases' and the 'long-cases' was in the 
range 0-15 in 95% of the instances. Fifteen pairs had agreed within 5%, 14 pairs agreed within 
40% and one pair within 15% of the total. 

This study establishes some of the assumptions on which the clinical examination is based viz. 

(i) it primarily tests competencies that are not tested by the other components of the examination. 
(ii) the structured marking scheme increases the inter-examiner agreement. 
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