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The history of the direct ophthalmoscopy examination begins with Prevost, the first
to deduce that the glow observed in animal eyes was actually reflected light, rather than
the belief that light originated from inside the eyes. This observation was crucial for
scholars to understand that it was necessary to emit light through the pupil so that the
inside of the eyes could be seen through reflected light. In 1851 Hermann Von Helmoltz
(1821-1894), a German mathematician, physician and physicist developed the direct
ophthalmoscope. The initial light source was a simple candle. The electric light source
was invented in 1885 by Willian Denneto. Over time, many refinements were made for
the instrument to become what we know today [1].

The basic principle of the direct ophthalmoscope consists of rays that reflect on
a patient’s retina and focus on the observer’s eyes. The device has a light source and
lenses to correct possible ametropias of the patient or the examiner. The discovery
of direct ophthalmoscopy was one of the great revolutions of medicine, as it made it
possible to observe the interior of the human body, its blood vessels, the optic nerve,
and enabled many previously unknown diseases to be described. The sensitivity and
specificity of this examination depends on the skill and technique of the examiner.
In recent studies, students and doctors (that were not ophthalmologists) were
interviewed and showed little confidence in the direct ophthalmoscopy examination
[2,3]. In order to improve the teaching of this important exam, we developed human
eye models constructed by the students using acrylic spheres and cardboard with the
help of the educator. The cost of the model is around one dollar. The act of constructing
the model is an important moment in the learning process because students have the
opportunity to understand in practice the physics principles of the exam. The model
enables the creation of different levels of difficulties with pupils of different sizes.
Training with models also makes it possible to repeat the exam as many times as it is
necessary, improving knowledge retention. We believe that the investment in training
medical students and general physicians with this method will improve the correct
diagnosis and referral of patients with ophthalmological problems. (3) Timely referral
is essential to prevent blindness, which in addition to individual effects, still generates
large costs to the health system and the labor system.
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