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Purpose 
The Oculoplastic and Orbit Clinical Performance Standard covers the specific knowledge, processes, skills and 
competencies required for the diagnosis and treatment of oculoplastic  and orbital conditions. 

Oculoplastics deals with the conditions of the structures around the eye including the eyelids, nasolacrimal tear 
outflow system and the orbit. A wide range of adult and paediatric conditions are encountered and management 
considerations can be both functional and aesthetic.  This is a highly specialised area of plastic and reconstructive 
surgery, and the graduating general ophthalmologist needs to be skilled in the clinical evaluation, surgical 
management and pre- and post-operative care of patients with oculoplastic disorders.   

The learning outcomes and performance criteria serve as a guide to help the trainee attain  the knowledge and skills 
to formulate treatment plans that balance outcomes for vision, function, appearance and life in cases of trauma or 
disease. 

Structure 
This standard reflects the four domains of the curriculum: Clinical (CL); Procedural (PR); Foundation Knowledge 
and Skills; and Professional Capabilities. Specific Learning Outcomes under each domain indicate the level of 
performance that is expected of trainees at each stage of the specialist training (Basic, Advanced) and indicate 
what should be observable and assessable to progress through the program. Mastering the four domains of the 
curriculum will enable trainees to develop the overarching General Ophthalmology Competencies by the end of 
training. 

Note that the list of conditions and treatment approaches listed in each standard is not exhaustive and is 
included as a guide only. 

Learning and Teaching  
RANZCO provides opportunities to assist the trainee in achieving the learning outcomes described in all Specialised 
Clinical Curriculum Performance Standards. 
The trainee is expected to: 

• Engage with the teaching and learning opportunities provided by didactic, clinical and surgical
sessions in the training network, including deliberate practice, coaching and feedback sessions;

• Read widely, including reputable web-based resources, and document learning;
• Access the expertise of consultants, and the resources and equipment available in the training post;
• Address each curriculum element and meet the performance criteria for each learning outcome to

meet progression milestones;
• Use the College website and Moodle learning management system to access learning materials

including journals, curriculum documents, RANZCO Congress presentations, guidelines, work-based
assessment forms, past papers and examination reports; and

• Maintain a case diary (recommended), RANZCO surgical logbook (mandatory) and portfolio
(mandatory).

It is recommended that reading be supplemented with appropriate articles from current and relevant peer-reviewed 
journals. Trainees are also encouraged to attend local subspecialty meetings. 

Assessment  
Mastery of the knowledge, skills and behaviours described in these curriculum standards is assessed via work-based 
assessment and in the RANZCO Examinations. Assessment information is used to inform the Trainee Progression 
Review process at the end of Basic Training, Advanced Training and Fifth Year. 

Work-based Assessments 
The following forms are used to the plan trainee’s learning, provide feedback to improve the quality of their learning 
and performance, and to assess and record performance: 

• Planning: Intentions for the Term – Form 2
• Feedback: Theatre Performance Assessment– Form 3
• Feedback: Mid-term Formative Assessment – Form 4
• Assessment Record: End-of-term Supervisor Assessment – Form 5
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Examinations 
All RANZCO examinations are ‘blueprinted’ against curriculum standards. This means that examination boards use 
the standards as a guide to structure the examinations. The boards ensure that each examination assesses a breadth 
of knowledge by testing across all elements of the relevant standards. Examiners refer to the learning outcomes, 
levels of mastery and performance criteria when writing examination questions, to ensure that all questions asked in 
the examinations are at an appropriate depth. 
The following examinations are conducted to assess the knowledge, skills and behaviours of the trainee: 
Basic Training: Induction, Year 1, and Year 2 

• The Ophthalmic Sciences Exams: Anatomy; Clinical Ophthalmic Pharmacology and Emergency
Medicine (COPEM); Optics; Physiology; Ocular Pathology; Clinical Genetics and Microbiology; and
Evidence-based Ophthalmic Practice

• Ophthalmic Basic Competencies and Knowledge Exam (OBCK)
Advanced Training: Year 3 and Year 4 

• RANZCO Advanced Clinical Examination (RACE) Written
• RACE Objective Structured Clinical Examination (OSCE)

The purpose of the RACE is to test the knowledge and competencies required for contemporary ophthalmic 
practice. The Clinical Performance Curriculum Standards are intended to be read as the core learning areas for 
candidates for this examination. 

Surgical Skills Categories  
The 2020 RANZCO Standards for Ophthalmology Training Posts categorises surgical skills using the following: 
Level 5 The trainee must be able to perform this skill independently by the end of the Vocational Training Program 

(VTP). 
Level 4 The trainee should have assisted with this procedure and must have good practical knowledge of the 

procedure by the end of the VTP. 
Level 3 The trainee should be able to demonstrate their understanding and describe this procedure by the end of 

the VTP. 
Level 2 The trainee demonstrates limited understanding of the procedure and its role. 
Level 1 The trainee demonstrates minimal awareness of the procedure. 
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Learning Outcomes and Performance Criteria 
Note: This section builds on outcomes outlined within the Ophthalmic Science Curriculum Standards.     

Foundation Knowledge and Skills: Oculoplastics and Orbit    

Learning Outcomes 
CL.1  Formulate sound clinical

decisions and diagnoses 
by synthesising, evaluating 
and applying the principles 
of the relevant basic 
ophthalmic sciences 

PR.1  Apply a detailed knowledge 
of pharmacology, anatomy, 
physiology, optics and 
pathology of the eye 
to the performance 
of ophthalmological 
procedures 

Performance Criteria 
1.1 Anatomy 

1.1.1 Apply knowledge of the anatomy of the eyelids, including the 
upper and lower lids:  
a. skin
b. orbicularis oculi
c. orbital septum
d. tarsal plate
e. medial palpebral ligament
f. lateral palpebral ligament
g. upper lid elevators – levator palpebrae superioris, Muller’s

muscle
h. lower lid retractors and their relation to the inferior rectus

muscle
i. blood supply, nerve supply and lymphatic drainage

1.1.2 Apply knowledge of the brow and forehead, including:  
a. skin
b. pericranium
c. frontal bone

1.1.3 Apply knowledge of the anatomy of the bony orbit and its 
relation to the sinuses and the remainder of the skull:  
a. bony orbital rim
b. musculature-corrugator supercilia, frontalis muscles,

temporalis muscle
c. neurovascular supply including supraorbital nerve,

supra- and infratrochlear nerves, temporal and zygomatic
branches of the facial nerve

d. arcus marginalis and periorbita
e. bony anatomy of the orbit – four walls and foramina

including orbital apex
f. intermuscular septa of Korneef
g. neurovascular anatomy including ethmoidal, infraorbital,

zygomaticofacial, zygomaticotemporal and lacrimal
nerves and arteries

h. paranasal sinuses
1.1.4 Apply knowledge of the anatomy of the nasolacrimal system  

a. lacrimal puncta
b. lacrimal canaliculi
c. lacrimal sac
d. lacrimal duct
e. relation of the nasolacrimal system to the bony orbit and

the nose

1.2 Physiology  
1.2.1 Apply knowledge of the production of aqueous tears, 

neurological stimulation of tearing and the effects of disease 
on tear production  

1.2.2 Apply knowledge of the physiology of the lacrimal pump 
mechanism  
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Learning Outcomes Performance Criteria 

1.3 Ophthalmic pathology   
1.3.1 Apply knowledge of the pathological mechanisms of damage 

to and diseases of the skin, including:  
a. degenerative skin conditions and benign lesions of the 

skin  
b. actinic keratosis 
c. seborrheic keratosis 
d. keratoacanthoma and squamous cell carcinoma 
e. naevi-intradermal and compound 
f. chalazion   
g. benign cysts, e.g. hidrocystoma 

1.3.2 Apply knowledge of the pathogenesis of skin tumours, 
including but not limited to: 
a. basal cell carcinoma 
b. squamous cell carcinoma 
c. sebaceous gland carcinoma 
d. Merkel cell carcinoma 
e. melanoma 

1.3.3 Apply knowledge of pathological mechanisms of orbital 
diseases, including: 
a. congenital – dermoid cyst, plexiform neurofibroma, 

capillary haemangioma, cavernous haemangioma  
b. inflammatory: chronic inflammation, IgG4 disease, 

myositis, thyroid associated orbitopathy 
c. neoplastic: rhabdomyosarcoma, glioma, metastasis, 

lymphoma, leukaemic deposit   
d. lacrimal: pleomorphic adenoma, adenoid cystic carcinoma  
e. meningoepithelial:  spheno-orbital meningioma, optic 

nerve sheath meningioma 
f. infective- bacterial orbital cellulitis, fungal infection 

1.3.4 Employ biopsy techniques to remove tissue for examination 
and processing:  
a. incisional 
b. excisional  
c. fresh tissue and formalin processing 
d. margin control – frozen section  
e. permanent section 

1.3.5 Apply knowledge of Mohs micrographic surgery technique    
1.4 Ophthalmic pharmacology  

1.4.1 Apply knowledge of medications with ocular and system 
effects impacting on external oculofacial, orbital and lacrimal 
conditions including:  
a. topical medications, their vehicles and preservatives 
b. systemic medications 

1.4.2 Apply knowledge of ocular medications and their local and 
systemic side effects  

1.4.3 Apply knowledge of medications for the treatment of 
tumours  

1.4.4 Apply knowledge of the indications, contraindications, side-
effects, drug interactions and toxicity of:  
a. lubricants 
b. antimicrobials 
c. anti-inflammatories 
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Clinical  
General Medical and Ocular History: Oculoplastics and Orbit  

Learning Outcomes 
CL.1  Obtain and record an

accurate and detailed 
medical and ocular history 
to aid in the diagnosis and 
treatment of eye disease.    

Performance Criteria 
1.1 Identify general medical conditions (including congenital/hereditary 

and acquired conditions) that may be associated with oculofacial, 
orbital and lacrimal conditions  

1.2 Ascertain relevant current and history that may contribute to 
oculofacial, orbital and lacrimal conditions, including: 

a. of illnesses
b. ophthalmic procedures and surgeries
c. family history
d. diseases
e. allergies
f. medications/substances

1.3 Identify systemic disease with ocular manifestations, or diseases 
that impact on the diagnosis of oculofacial, orbital and lacrimal 
conditions including, but not limited to: 

a. endocrine and metabolic diseases including thyroid
disease

b. autoimmune disease
c. neurological disease
d. mucocutaneous disorders
e. oncology and chemotherapy
f. chemical and physical insults
g. infectious diseases
h. sino-nasal disease
i. intracranial diseases

1.4 Identify oculofacial, orbital and lacrimal conditions arising from 
history of trauma, including:  

a. eye injuries and their long-term effects
b. blunt trauma
c. penetrating trauma
d. non-penetrating trauma
e. presence of subcutaneous and intraorbital foreign bodies

1.5 Identify environmental conditions that impact on oculofacial, orbital 
and lacrimal conditions including, but not limited to: 

a. ultraviolet light
b. housing
c. hygiene conditions
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Eye Examinations and Investigations: Oculoplastics and Orbit  

Learning Outcomes 
CL.2  Evaluate, perform 

and document the 
results of appropriate 
eye examinations and 
investigations necessary to 
assess visual function and 
aid in the diagnosis and 
management of eye disease 

Performance Criteria 
2.1 Accurately perform, record and interpret the results of the following 

examinations and note their relevance to the diagnosis of oculofacial, 
orbital and lacrimal conditions  
2.1.1 Eyelid 

a. skin appearance 
b. eyelid position 
c. palpebral fissure 
d. eyelid movement 
e. Bell’s phenomenon 
f. Lagophthalmos 
g. Hering’s Law  
h. lid margin and status of the meibomian glands 
i. associated features: anisocoria, strabismus, nystagmus, 

abnormal head posture, sympathetic nervous system, e.g. 
Horner syndrome 

2.1.2 Lacrimal 
a. tear film assessment 
b. dye disappearance 
c. Schirmer test 
d. Jones test 
e. probe and syringe test 
f. lacrimal gland (palpation and upper eyelid eversion) 
g. lacrimal sac examination 
h. inspection of nasal passage, including knowledge of nasal 

endoscopy techniques 
2.1.3 Orbital 

a. globe position and displacement 
b. exophthalmometry 
c. external eye movements 
d. palpation of bony margin and orbital quadrants 
e. retropulsion 
f. cranial nerves I to VII 
g. intraocular pressure readings 
h. valsalva manoeuvre 
i. auscultation 

2.1.4 Facial  
a. motor 
b. sensory 
c. bony structure 
d. skin quality 
e. regional lymph nodes 
f. neck structures 
g. the relation of the midface and the brows to the position 

and function of the eyelids 
2.2 Perform and refer for ancillary tests to further assist in the diagnosis 

or documentation of oculofacial, orbital and lacrimal conditions 
2.2.1 Interpret orbital, lacrimal and neuro- radiological imaging, 

visual fields,  optical coherence tomography  and automated 
perimetry, electrophysiology and VER reports 

2.2.2 Perform and interpret ice tests and phenylephrine testing in 
ptosis 

2.2.3 Interpret the results of biopsies including histopathological 
reports 

2.3 Provide appropriate referral to specialist or ophthalmic sub-
specialist for further tests, with detailed history, examination and 
investigations reports for interpretation 
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Clinical Diagnosis and Management: Oculoplastics and Orbit  

Learning Outcomes 
CL. 3  Clinically diagnose the

condition of a patient to 
formulate appropriate 
management plans, 
including applying the 
principles of the basic 
ophthalmic sciences and 
general and specialist 
medical knowledge, 
and interpreting the 
appropriate medical 
or ophthalmological 
investigations  

Performance Criteria 
Conditions deserving special emphasis  
3.1 Apply a detailed knowledge of the aetiology and clinical features, 

to treat and manage the following conditions because of their 
prevalence and impact on patients:  

a. paediatric ptosis
b. congenital nasolacrimal duct obstruction
c. periocular non-melanoma tumours
d. the adult watering eye
e. periocular trauma including lacrimal trauma and  blowout

fractures
f. thyroid eye disease
g. orbital cellulitis
h. retrobulbar haemorrhage
i. facial nerve palsies
j. involutional changes of the eyelids including ectropion,

entropion and dermatochalasis
k. orbital tumours

Eyelid  
Apply knowledge of the aetiology and clinical features, to treat and manage: 
3.2 Eyelid malpositions   

a. ectropion – congenital; involutional; paralytic; cicatricial;
mechanical

b. entropion – congenital; acute spastic; involutional;
cicatricial

c. blepharoptosis – congenital ptosis; involutional ptosis;
myogenic ptosis; neurogenic ptosis; pseudoptosis;
mechanical ptosis

d. trichiasis and distichiasis
e. eyelid retraction

3.3 Involutional periorbital changes: 
a. dermatochalasis
b. brow ptosis – paralytic; involutional; cicatricial

3.4 Facial dystonias:  
a. benign essential blepharospasm
b. hemifacial spasm

3.5 Mid face descent impacting on the appearance or function of the 
lower eyelids 

3.6 Eyelid anomalies, impacting on the appearance or function of the 
eyelids 

a. blepharophimosis syndrome
b. epiblepharon
c. congenital coloboma
d. congenital eyelid lesions
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3.7 Eyelid tumours, both malignant and benign 
a. degenerative – actinic skin damage
b. benign conditions – naevi-intradermal and compound,

actinic keratosis, seborrheic keratosis, keratoacanthoma,
chalazia

c. skin tumours – basal cell carcinoma, squamous cell
carcinoma, sebaceous gland carcinoma, merkel cell
carcinoma, melanoma

d. risk features for recurrence
e. importance of intra-operative margin control
f. peri-operative adjuvant radiotherapy treatment

3.8 Eyelid inflammation:  
a. chalazion/blepharitis
b. hordeolum
c. allergy
d. preseptal cellulitis
e. floppy eyelid syndrome

3.9 Eyelid trauma:   
a. blunt trauma
b. penetrating trauma
c. tarsal plate/posterior lid margin laceration with intact skin
d. eyelid laceration involving lacrimal canaliculi
e. exclude foreign body
f. chemical trauma
g. thermal trauma

3.10 Congenital and acquired lacrimal conditions:  
a. obstruction
b. functional
c. tumours
d. infection
e. traumatic
f. iatrogenic

3.11 Congenital orbital anomalies:  
a. anophthalmos
b. microphthalmos
c. tumours and choristomas
d. craniosynostoses including Crouzon syndrome
e. facial palsy

Orbit  
Apply knowledge of the aetiology and clinical features, differential diagnosis 
and radiological findings to treat and manage:  
3.12 Inflammatory disorders of the orbit:  

a. Graves ophthalmopathy
b. idiopathic orbital inflammatory syndrome
c. IgG4 disease and associated systemic findings
d. orbital myositis

3.13 Infectious disorders of the orbit:  
a. orbital cellulitis
b. fulminating streptococcal infection
c. necrotising fasciitis
d. mucormycosis
e. aspergillosis

Learning Outcomes Performance Criteria 
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3.14 Orbital neoplasms: 
a. rhabdomyosarcoma
b. congenital orbital tumours
c. vascular tumours
d. neural tumours
e. lacrimal gland tumours
f. direct and metastatic spread of tumours
g. lymphoproliferative disorders

3.15 Diseases/lesions affecting the lacrimal gland:  
a. inflammatory
b. infectious
c. neoplastic

3.16 Diseases/lesions affecting the lacrimal drainage system:  
a. inflammatory
b. infectious
c. neoplastic

3.17 Diseases/lesions affecting the bony orbit:  
a. congenital
b. neoplastic

3.18 Common adult and paediatric vascular lesions of the orbit:   

3.19 Orbital trauma: 
a. orbital floor fractures
b. medial wall fractures and associated orbital emphysema
c. zygomatic fractures
d. orbital roof fractures
e. associated ocular injuries
f. type and location of foreign bodies
g. traumatic optic neuropathy and orbital apex fractures
h. caroticocavernous fistula
i. associated head, neck and facial injuries

3.20 Orbital apex syndrome 

4.1 Apply current knowledge of the risks, benefits, complications and 
alternatives of each of the treatment for listed conditions  

4.2 Consult and apply best practice diagnostic and management 
guidelines for managing oculofacial, orbital and lacrimal conditions, 
including: 

a. Guideline for the Management of Hyaluronic Acid Filler-
induced Vascular Occlusion (Murray, Convery, Walker &
Davies, 2021)

b. eye safety equipment and eye safety systems for
recreational and occupational health and safety

c. long-term visual rehabilitation
d. regional road traffic authority’s guidelines/legislation for

vision requirements for all categories of motor vehicle
licences

4.3 Synthesise, evaluate and apply the results of important clinical 
trials and studies to ensure optimised patient outcomes in the 
management of the following: 

a. thyroid eye disease management trials
b. meibomian gland dysfunction and its pharmacological

management trials

Learning Outcomes Performance Criteria 

CL.4  Apply epidemiology and
evidence-based practice 
into clinical ophthalmology 
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5.1 Determine and document in medical records a legible management 
plan for each individual patient, obtaining the patients informed 
consent where necessary  

5.2 Educate the patient on the natural history, proposed management 
regimen, alternatives and the potential outcome with and without 
the management regimen proposed 

5.3 Establish and record appropriate baseline data  

 

Learning Outcomes Performance Criteria 

CL.5  Create, implement, 
and evaluate effective 
management plans, which 
consider the patient’s 
condition and social and 
economic context 
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Procedural: Oculoplastics and Orbit  

Learning Outcomes 
PR.1  Evaluate, design and 

perform measures to 
manage eye emergencies  

Performance Criteria 
1.1 Undertake first aid and emergency management procedures for 

ocular and adnexal trauma 

1.2 Select and use medication to medically manage oculofacial, orbital 
and lacrimal conditions 

1.3 Monitor the efficacy of the medical therapy, identify complications of 
the therapy and adjust the management regime 

1.4 Modify medical therapies in the peri-operative period 

2.1 Identify impact of systemic disease on surgical planning 

2.2 Characterise the relevant lid and orbital anatomy for surgical 
planning 

2.3 Assess impact of systemic medications on surgical planning 

2.4 Select forms of anaesthesia that meet the surgical need and liaise 
with anaesthetists 

2.5 Discuss and select the surgical technique relevant to the capacity of 
the theatre and staff 

2.6 Counsel patient on the surgical procedure having previously 
obtained informed consent  

2.7 Determine the expected outcome of surgery, given the impact of co-
existing diseases, and explain to the patient   

3.1 Manage optimisation of local anaesthesia, sedation and general 
anaesthesia in oculoplastic surgery 

3.2 Employ pain-reducing manoeuvres for local anaesthetic injection  

3.3 Discuss local anaesthetic toxicity  

Independently perform:  
4.1 Emergency canthotomy/cantholysis 

4.2 Techniques to correct ectropion  

4.3 Techniques to correct involutional entropion  

4.4 Simple eyelid and periorbital reconstruction including 
a. wedge resection, 
b. lateral canthal tightening 
c. myocutaneous flaps  
d. full thickness skin grafts 

4.5 Lateral tarsorrhaphy – permanent and temporary  

4.6 Nasolacrimal probing and syringing 

4.7 Punctal snip 

4.8 Ounctal occlusion  

4.9 Evisceration  

4.10 Enucleation for post-mortem harvesting   

4.11 Incise and curette tarsal cysts.  

4.12 Techniques to correct trichiasis including electrolysis  

PR.2  Evaluate indications 
and contraindications 
before performing 
ophthalmological surgery 
to formulate a surgical plan 
ensuring informed surgical 
consent from the patient 

PR.3  Recommend appropriate 
anaesthetics and perform 
local anaesthetics relevant 
to safe and effective 
ophthalmological 
procedures 

PR. 4  Employ appropriate 
technical skills in the 
performance of safe and 
effective ophthalmic laser 
and surgery  
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4.13 Eyelid biopsies – shave, incisional and excisional  

4.14 Repair lid lacerations including monocanalicular stenting 

4.15 Bulbar conjunctival biopsy 

4.16 Medical blepharoplasty/functional upper lid reduction  

4.17 Emergency hyalase reconstitution and injection in appropriate doses 
in the setting of HA filler related vascular occlusion confirmed  

Assist with and apply a detailed knowledge of: 
4.18 Cicatricial ectropion correction    

4.19 Ptosis correction, including anterior and posterior approaches, and 
frontalis suspension 

4.20 Direct eyebrow lift 

4.21 External dacryocystorhinostomy  

4.22 Enucleation with orbital implant 

Observe and apply knowledge of the techniques and management of 
4.23 Laissez-faire for periocular defects 

4.24 Cicatricial entropion  

4.25 Anophthalmic socket management including orbital implants, 
dermis fat grafts and ocular prosthesis  

4.26 Insert eyelid weight for facial palsy 

4.27 Revision dacryocystorhinostomy 

4.28 Lacrimal bypass tubes 

4.29 Repair of orbital floor fractures  

4.30 The role of endoscopic dacryocystorhinostomy 

4.31 Posterior lamellar reconstruction with mucous membrane grafting  

4.32 Eyelid recession 

5.1 Modify post-operative management plan with consideration of 
incurred complications  

5.2 After frequency of assessments, medical and surgical intervention to 
optimise visual outcome following complications of surgery 

5.3 Refer patients in a timely manner with a comprehensive case history 
(oral or written) to the appropriate specialist and/or multi-disciplinary 
group, e.g. head and neck or melanoma 

5.4 Share the management of patients with other specialists 

Learning Outcomes Performance Criteria 

PR.5  Design and implement 
post procedural plans 
and procedures 
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