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19 Retinopathy of prematurity
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15 Senile 0179 3/60 Yyn .
16 Congenital own iz x s (R
17 Complicated moyn 10 v X
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RETINA & .1
VITREOUS

20 Retinitis pigmentosa

21 Retinal detachment

22 Myopic Maculopathy

23 Diabetic Mac. & Retinop.

EYEBALL
1 Phthisis
T8N 2 Anophthalmos
jali7g 3 Microphthalmos
nn 4 Albinism

24 AM.D.

5 Nystagmus

25 Vitreous Hemorrhage

26 CV.0.\C.AO

6 Amblyopia

UVEAL
TRACT

27 Other 7 Uveitis
- OPTIC NERVE & PATHWAYS 8 Other: O
28 Optic atrophy CO R N EA &
29 Other neuropathy 9 Central Opacity
30C.V.1
10 Keratoconus
OTHER .1
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