IRBLFEH D= D H VT BE T SR - BEEE

JEJNEER ARFY

last update 2016.12.9

J4

AAU: acute anterior uveitis; 2RSS & 9 K

ac' anterior chamber; A5

ACG: angle closure glaucoma: [fZE[H A kPN

after cataract: 7% H N

ALT: argon laser trabeculoplasty; 7 /b = L —W —fHEFE R Al
AMD: age-related macular degeneration; JIIfin &5 BEZ 4

AMI: acute myocardial infarction; 2Oy 15 2E

angle: [Ef

ant-vit: anterior vitreous body; BiHLAH 11K

APCT: alternative prism cover test; {47 U X A kel
aphakia: HE/K &K

Argon: 7Ty (Tt rERANEL—H—)

ARN: acute retinal necrosis; 2455

ASC: ansterior subcapsular cataract; Aij%E [ N

asteroid hyalosis: B IR 1 AE

AT: applanation tonometry; & PR/ 5

atrophy: ZEAfd

AVA: avascular area; #HIfl % gk

AZOOR: acute zonal occult outer retinopathy; 2VEHRIETEMERE B} EIE
band keratopathy: KA B2 M

BHTT: Bielschowsky Head Tilt Test; Bielschowsky 88 E 5} 5Bk
BK: band keratopathy; 7R £ B2 M

BK: bullous keratopathy; /K¥ 4 FiE

bleb: i el

blot hemorrhage: L ik Hiif

blur: ZEfi

BRAO: branch retinal artery occlusion; #8EEN k7 FL A FEIE
break: (= retinal break) fE[RZLf

BRVO: branch retinal vein occlusion; #8EERR 50 1 PAZENE

BUT: breakup time; R (RIEICBEI L TEICHWHILD)
capsule: &

CAR: cancer-associated retinopathy; & B ME e, ML E 5 R A0 IFE



Cat: Cataract; HWNE

cataract: [HPN[E

CC: cortical cataract; FZE HWNFE (= CS)

CCC: continuous curvilinear capsulorrhexis; B IRZEYIBH (BN E T F4L)
CCF: carotid cavernous sinus fistula; PN @RI IR AR B

CCT: central corneal thickness; H1.00f 55

CD: choroidal detachment; Ji#& /5 31 fe

CD: cell density; AR (AENEMRRED /T XA —F D—D)
C/D ratio: cup-to-disc ratio; [ FLEAR

cell: &/ HHfafsEE

CF: counting finger; 5% (=n.d)

C3F8: octafluoropropane; /\ 7 vt 7@/,

CFF: critical flicker fusion frequency; RSt~ U v 1 —fE

chalasis: ##% (conjunctivochalasis, conjunctival chalasis; B Ah#z)
chalazion: &L/

choroid: JIR#& M

cilia: FEE

ciliary body: EEE{A

CL: contact lens; =% 7 F L X

clear: J5H]

CME: cystic macular edema; 2R 55 V7 il

CMV: cytomegalovirus; ¥ b A w7 A /LA

CNV: choroidal neovascularization; JR#& BT A= i

concretion: A

conj: conjunctiva; &

conjunctivitis: # R

convergence: Fgis

cornea: &

cpRNFL: circumpapillary retinal nerve fiber layer; {545 7L 5H J& B8 B HE B
CRA: chorioretinal atrophy; i [ e ZE s

CRAO: central retinal artery occlusion; @[5 H.0Eh ik B ZE4E
CRVO: central retinal vein occlusion; #8510 F R EA ZE5E

CS: cortical spokes: FZ/& Nk

CSC: central serous chorioretinopathy; F /Oy S 7 il IR A5 S
cupping: M (= HAFREFLEAMAV: optic disc cupping)



CV: closed vitrectomy; PASHZHY 7R DIER

D: diopter (dioptry): ¥4 7 % —

DALK: deep anterior lamellar keratoplasty; %<& & k£ R AH
DCR: dacryocystorhinostomy; {R%& & FEV) AT

defect: K48

deg: degeneration; %%

dendritic lesion: & HCHKEZ

dev gla: developmental glaucoma; %& &k i

DF: Descemet's fold; 7 A A JE#EE (5 ~&)

DH: disc hemorrhage; FLEHH I

diplopia: #fi (=double vision)

disc: ¥LEH (= optic disc, fRAFFEFLEH)

discharge: HRAR

DLp: dyslipidemia; Ji§E& ¥ % jiE

DM: diabetes mellitus; #5 /R

DME: diabetic macular edema; ## i J5 25 B i i

dot hemorrhage: sUH H I

DR: diabetic retinopathy; i /R 7 fafEIE

drusen: K/L—E

DSAEK: Descemet’s stripping automated endothelial keratoplasty; &P 52 &4l
DVD: dissociated vertical deviation; A {4 BRI

ECCE: extracapsular cataract extraction; /K &t A %E &4 i H
edema: VFfiE

EDI-OCT: enhanced depth imaging optical coherence tomography; 45l 50 7 IH 14 ¢ TP fE &
EKC: epidemic keratoconjunctivitis; {74 2%
endothelial: N ® (endothelium: PFZ)

ENT: entlassen; 1&F¢ (KA > 3k)

entropion: HRH& X

EOM: external ocular movement; #\R 7 &)

EP: exophoria; PR

epithelial: 2 (epithelium: FJF7)

ERG: electroretinogram; [ 7E[X

ERM: epi-retinal membrane; 5 L 5K

erosion: N6 A

ET: esotropia; A&HA



EXG: exfoliation glaucoma; ¥%/&#kNfE (= XFG, PEG)

EZ: ellipsoid zone; =V 7'V A4 K~ —> (|H IS/0S)

F: far; i (FITIRACBRA CTHEH, TRIT N)

FAF: fundus autofluorescence; HRJE H %85

FA(G): fluorescein angiography; 7 /LA L&A it

fds: fundus; AR

fds p-p: fundus, posterior pole; IRJEMMHE (HEHBEIRERAED & I EHEND)
FDT: forced duction test; Z5|35R

FEVR: familial exudative vitreoretinopathy; M2 HIERY 1 AR IEE

FH: family history; FiE/E

fibrin: 7 ¢ 7'V > (RO ZIEFT D —)

flare: 7 L7

floater: FREUIE

FM: Fluorometholone; /4 u Xk (A7 A RKOOED, 0.1%, 0.02% D SIRFNH 5)
fold: #5E (995 ~%)

fovea: s

FT: functional trabecular meshwork; #¥EERIFEMERHY (A FRMERRMER:HF D7)
FT: foveal thickness; /[ 5=

fundus: HRJE

GAT: Goldmann applanation tonometry; =—/L K~ > JE EIREEF

GCC: ganglion cell complex; &8 & Al fu # & 1K

gla: glaucoma; #fkPE

glaucoma: fkNfE

gonio: (=gonioscopy) [ &R

GP: Goldmannn perimetry; = —/L K~ U fil#F

GSL: goniosynechialysis; B i 75 fif B

hard exudate: FE4: HEE

hazy: T AT, IZTo7=, FARD L=

HCL: hard contact lens; /~»— K2 %7 fL X

hemorrhage: i

HESS: HESS test, HESS chart; HESS 7RikikR, ~XF v — & (IREKEEHRA)
HFA: Humphrey Field Analyzer; /~> 7 U — 5

Hirschberg: t /L3 2~V 7 (IRAZHA)

HM: hand motion; F#&)7 (= m.m)

HRA: Heidelberg Retina Angiograph; /A T /L)L 7« LFF T U475 7 (REMELEEL)



HSV: herpes simplex virus; Hfifi~/L X2 71 )L &

HT: hypertension; &L+

HT: hypertropia; _b#HA

hyphema: fij5 Hi i

hypopyon: FijFE &R

IA: irrigation and aspiration; ¥ 5 (HNKE T FH)

IA: indocyanine green angiography; A > R 7 =2 7 ) — 8 fiEw

ICCE: intracapsular cataract extraction; 7K AZEN i H

ICE syndrome: iridocorneal endothelial syndrome; "3 5N B2 JiE i

ILM: internal limiting membrane; PN

infection: &4k

infiltration: {2

injection: FEIfl. (=hyperemia)

iridectomy: HLZYIR

iridodonesis: WL# %

iridotomy: AT H]HH

iris: #1532

IOL: intraocular lens; R L > X

ION: ischemic optic neuropathy; K& i PEfRARERIE

IOOA: inferior oblique muscle overaction; 2} it E)

IOP: intraocular pressure; (R

IP: iris process; ML 2%

iridocyclitis: B3 ERIR K

IRMA: intraretinal microvascular abnormality; 85PN /)N i 27 52

IS/0S: photoreceptor inner/outersegment junction; fRFMAEANEISEiEEAH (BEIX EZ)
IVA: intravitreal Aflibercept; 7 7 U ~Lt 7" MMl KN 5

IVB: intravitreal Bevacizumab; /33 X< 7l RN & 5-

IVR:! intravitreal Ranibizumab; 7 =& X~ 7§ KN #& G-

IVTA: intravitreal triamcinolone acetonide; ~V 7 A3/ v 7 & b= NI AKNE 5
JB: jetzig brille; BIEDIREE (FA Y5k

keratitis: £ E5%

Kp’s: keratic precipitates; %% L&Y

LASIK: laser in-situ keratomileusis; L' —3 v 7 (AEEITEEFIRKROO L D)
lattice degeneration: (M) & 7 fRZ M

LDV: laser Doppler velocimetry; L —#— K 7 Z7 —miEHllE (IRmEHIED O & D)



leak: M (A DOFEKFH, BERERETHEMEIND Z EHEW)
lens: /KghA

LGP: laser gonioplasty; L — % —BE&A i

LI: laser iridotomy; L — % —#L 345

light reflex: %3¢ &t

LKP: laminar keratoplasty; /& £ [E/ i ifr

LP: light perception; Y%7

LSL: laser suturelysis; L —#—4J%

LVFX: levofloxacin; VA7 rFXH v (Za—F /1 REUEAD

Mac Tel: macular telangiectasia; &5 51 =6 Fll i & P 5RIE

macula: HEE

mature cataract: X HPFE

ME: macular edema; ¥5HEEE

MEWDS: multiple evanescent white dot syndrome; %148 [ SUE FERE
MGD: Meibomian Gland Dysfunction; ~ A 7 — A REERER 2

MH: macular hole; THEEM L

MLF: medial longitudinal fasciculus; PN{HIFER

MM: mydrin-M; X FU > M AR3E (pFdn4s, br el IR, HlEA)

m.m: motus manus (77 »&8) ; F#Ehip (= HM)

MP: mydrin-P; X VU > PSHR#E (pash4, Pe b IR -HER7 =07 ) UK, #lEH)
MPPE: multifocal posterior pigment epitheliopathy; & %&M:# MRl i (. 35 b f2IE
MS: multiple sclerosis; 2 F&I4EAE(VIE

mutton fat keratic precipitates: MRIEEE A% LAY

myopia: VTR

N:near; 7 (FITRMRAETHEH, EZRIX F)

n.c.: non corrigible (non corrigunt); MHIEREE (T 7 75

NCT: non contact tonometry; FEHEfRT IR TG

n.d: numerus digitorum (77 »38) ; f5%F (= C.F)

NDR: no diabetic retinopathy; ## /R pEEAE 72 L

NFL: nerve fiber layer; (#5E) k44t (= RNFL)

NFLD: nerve fiber layer defect; 5 R8HR#EE K18

NLP: no light perception; Y= F

notch: YIJE GikPIRE O AR FLERA T 7.

np: nothing particular; & <I|[Z®H 7L

NPA: non perfusion area; ME#E )i fE ik



NPDR: non-proliferative diabetic retinopathy; 8 FEbE i 75 e

NS (NSG): nuclear sclerosis (grade); &ZiE{l (FE)

NST: Nunchaku-style tube; X > F ¥ 7 HF o2 —7

NTG: normal-tension glaucoma; IE IR/ T kPN =

NV: neovascularization; /£ (FEk) (=rubeosis)

NVD: neovascularization of the optic disc; FIAfFRFLIA & 1 FLEAR AN O BT A4 i
NVE: neovascularization elsewhere; fifiRFLEHD> & 1 FLEAPELAS D MM A M
NVG: neovascular glaucoma: I B4 fk PN

nystagmus: [R#E

(0): ointment; #E

OAG: open angle glaucoma; B /it f £ fok N &

OCT: optical coherence tomography; >t T- W& 5t

OCTA: optical coherence tomography angiography; OCT 7> 2427 7 7 «
OCV: opacitas corporis vitrei; f§ 7{KiE# (77 »3E) (= vitreous opacity)
OD: oculus dexter; fiR (77 55

OH: ocular hypertension; & RS E

OIS: ocular ischemic syndrome; [R5 M E BERE

OMI: old myocardial infarction; B [H 045 2

ONH: optive nerve head; fA#f#LFLH

opacity: R

optic disc: FLARREFLIA

ortho: orthophoria; Ef7

orthophoria: AL (HRAL O FHEE

0S: oculus sinister; 2R (77 > 5E)

OU: oculi uterque; iR (77 »5&

PAC: primary angle closure; J§i% P ZE [ /4 JiE

PACG: primary angle closure glaucoma: Ji%& B ZE W £ 5k P

PACS: primary angle closure suspect; Ji3& B ZERE £ iE £& U

PAS: peripheral anterior synechia; J& UL Rl &

PAT: prism adaptation test; 7'V A LT X 77— a7 A~ (FUXALEST A R)
PC: photocoagulation; [ e

PCV: polypoidal choroidal vasculopathy; A8 U — 27"k JJiH& I6 i 27 i

PD: pupillary distance: & £L [t EEfE

PDR: proliferative diabetic retinopathy; &5 PR 7758 e

PDT: photodynamic therapy; YeHg 7157815



PE: pseudoexfoliation; 1&47% /5 (& /EIEMAEE)

PEA: phacoemulsification and aspiration; #8#%  /KdbIAFLALWL 51l
PED: (retinal) pigment epithelial detachment; A3 b Az

PEG: pseudoexfoliative glaucoma; A% JE#kAE (= EXG, XFG)

PFC: perfluorocarbon; /X— 7 /L7 1 51—k

PG: prostaglandin; 7w A X 75 U

PH: past history; BE{E/EE

phacodonesis: 7K A%

phacolysis: 7K fif A fl fiz

PHPV: persistent hyperplastic primary vitreous; & — ¥ AH 1K1 2 HliE 7%
phthisis: [REKE;

PI: peripheral iridectomy; J&3iJUT 5 BIBR1T

pig deg® (retinal) pigmentary degeneration; MM FEAMESE (= RP)
pinguecula: MgZIEE

PKP: penetrating keratoplasty; 4 J& R HE

POAG: primary open-angle glaucoma: J5 % Bf Jift b £ sk PN s

POV: palisades of Vogt; (XI5 % HAGEZ L, EWIROEEHIZH 5 T i)
pPDR: pre-proliferative diabetic retinopathy (pre PDR); fij B85 R J55 i e
PPG: preperimetric glaucoma; fij i &k A i

PPV: pars plana vitrectomy; #&FBARAR V-l A EIER

PRK: photorefractive keratectomy; v’ —7 —/L 7 — (FAEEIFELEFHOOL D)
PRM: pre-retinal membrane; 85 a5

PRP: pan-retinal photocoagulation; IR G EE[E

PSC: posterior subcapsular cataract; #&%& [ H PN

pterygium: ZIRF

PTK: phototherapeutic keratectomy; A% i) £ BEY) R

PSL: prednisolone; 'L K=Y 1

ptosis: R

pupil: [EfL

PVD: posterior vitreous detachment; #& #1431 iff

PVR: proliferative vitreoretinopathy; H4FHAN T ARHEEIE

RAP: retinal angiomatous proliferation; {5 i & iF bk 45l

RAPD: relative afferent pupillary defect; FHxtH) A T LG 52 5

RD: retinal detachment; /& | Ff

red reflex: ZRESUN (IREED S DBAHR)



retina: [

RNFL: retinal nerve fiber layer; @Bt ARHE &

ROP: retinopathy of prematurity; 72 8 EE

RP: retinitis pigmentosa; M ©AFELMIE (= pig deg)
RPE: retinal pigment epithelium; @ FE FRK

rRD: rhegmatogenous retinal detachment; ZdFL 5P 5 1 e
rube gla: rubeotic glaucoma; Il % HiZEfk PNk

rupture: fi%Z

RV: right visus; AR (77 56

RVO: retinal vein occlusion; #af5E: kP ZENE

SB: scleral buckling; 5#fFE/ Ny 27 U > 7

s.c.: sine correctione; fEEFET (77 ik

scar: HWHE

SCH: subconjunctival hemorrhage; f&[& T Hiifi

SCL: soft contact lens; ¥ 7 b=z %7 fL X

sclera: GHJE

SDR: simple diabetic retinopathy; HLHlBE R Jp 8 BT
SF6: sulfur hexafluoride; X7 v 1Ll 5

SG: secondary glaucoma: #5tF& M kPN

shaffer: shaffer 538 (b5 0B KHEE)

SjS: Sjégren syndrome; = — 7 L IEERE

slit lamp microscope: PR AT BRI SE

SLT: selective laser trabeculoplasty; IR L — W —BRHEF: 2 BT
SO: silicone oil (Si0); > U 22— A A /L

soft exudate: K HEE

SPK: superficial punctate keratopathy; stk3% )& M4 FE
SRD: serous retinal detachment; #1185 Bl

SRF: subretinal fluid; #4E &

str: stromal FEHEO (FIZHEFZETHWWLND)

STTA: sub-Tenon’s triamcinolone acetonide injection; ~VU 7 A/ vy 7/ 8 S
stromal: ZE D (stroma: FE)

sty: ZHifE (=hordeolum)

synechia: #i#% (posterior synechia: W14 ¥ 7%)

TD: tractional retinal detachment; & 5 |4 55 B
TMH: tear meniscus hight; JRiK A = A B A&



TOD (Td): tensio oculi dextri; AHRIRE (77 > 5&

TOS (Ts): tensio oculi sinistri; ZIRIBE (77 58
trabeculectomy: ARHEFEHT UIERTT

trabeculotomy: FEHERE - BIBH T

traction: 7|

TST: Titmus stereo test; & b~ A AT L A7 A b

ulcer: {8%%

uveitis: 5 & 9 R

VA: visual acuity; 7]

Vd: visus dexter; HIRHLS (77 55

VEGF: vascular endothelial growth factor; L% PN Rz BE 5 [K] 1
VEP: visual evoked potential; % #7538 BN

VERIS: ~U 2 (L&) |, R En A

VF: visual field; 7%

VH: vitreous hemorrhage; fi {4 Hiif.

vit: (vitreous body) fil 71K

vit opa: vitreous opacities; fi§ {-&iE %

vitrectomy: A7 ALIER

VKH: Vogt-Koyanagi-Harada disease; Vogt-/[MJll-J5 FH J5
Vs: visus sinister; Z£IRMH S (77 55

VZV: varicella-zoster virus; KJg » Hk~L_Z2 7 1 LR
weiss ring: VA AV > 7 (B IR RIBEDFT )

WWP: white without pressure; (Xfitx7 % HAGEZ L, MO =GR R)
XFG: exfoliative glaucoma; % /E#kNIE (= EXG, PEG)

XT: exotropia; #MEHR

X(T): intermittent exotropia; KIS REHR

XP: exophoria; MR

YAG: Yttrium Aluminum Garnet; Y7 (£ > FU UL - TAI=T L H—F3y ) (L—%—)
At prism; U X A



