Anterior Uveitis

Clussification

Ancitomiced clussification.

(). Anterior : iris {o pars plicata.

(i), Intermedicde : pars pluna - Choroid (undertying peri. retina)

(i), Posterior : choroid.

Civ). Pan uveiHs @ whole uvect.

Cliniced Classif caution

Cid. Acute uveitis : sudden onset.

G, Chromjc Uveilis @ imgidious onset.

Ciit). Recurrent uveitis : repeated episodes.

Pathologiced Clussification.

(1),  suppurative uveihs.

Ciil Non Suppurative. uveiHs.

d. non grunulomatous

b. gruvmwlomadous.

Etologiced Clussificed-ion.

). TInfectious uveitis.

— Vired — ParusiHc
— Bacteriad — Rickettsiad
— Funged

Ciid. Non infecHious uveits,
— immune — traumatic
— systemic dIs — idiopathic
— toxic

Ciit). Masquerade syndrome.

— Non neoplustic

— Neoplustic,




¥ Anterior Uveits.

- inflummaton of uveal tissue from iriS to pars plicede.

Clin. fecduat».
Symptoms
— poin
— redness , Circumocornes congestion,
— photophobly I _ceqmented PS5
— lacrimaution, 7 7 5"2;)(\ festooned pupit—
— defechve vision < :\/&’ixg st
___— blepharospasm, =0 0~ ™ Kerdatic precipintes.
Signs
— Lid edemg

— Circumocomea) congestion.
— cornew) signs.
« cornecd edemct
+ kerodic precipitates.
i. Muton fod K-P.
— epithelold cells & macrophages.
- large ,thicle, £y, waxy appearance.
ii. smedk — med k.P
— Iymphooytes
— small, discrete, dirty white .P.
ifi. Fine Kk.P.
— Stellede K.P. — endothelicd dmsting
— Star shaped.
iv. Old K.P,
— heuled wuveiHs,
— gQround gluss appearance.




« Posterior Corvedd O?qd-h,

Ant. chumber signs,

Aqueous flare

— leakgge of protein into gquesus humour

—  Browniom movememts

— 4qraded O- +4.

(o) =)

no aq. flure

t1 = faint.

+2 =

moderade
+3 = ynarked

+4 = iMmtense.

Aqueous ceUs

in_slit lamp
— graded:

examinodtHon

=) <1 celks.

(+) = 1-5 cells

+1  G-\T ceMs,
HESRT

16-25 colAs
+3 =

26-50 cellg
+4

> 50 cells,

* Hypopyon : exudate in unt chamben

* Hyphemd : blood in ant. chambece

Iris signs

o~

" Koeppe nodules : atpypillary border — @

R
- Busaccady nodwed : in stroma. —> 2
Post. synechiae :

¢ Adhesion bw irfs - lens. -duye to fibrin rich exududes.
Iy i 1
Segmental PS Annular PS, Toted P.S.
. fesb;nl;l pupil. bt
- odhaion of irisw/ © Ringsynednior - Whole lens adiesiov
lens ot some pointfs, © 360 adheyion. With iris.
. ACG,



— Pupillary Signs.
Miosis,

« Trregular pupil shape. (festoomed)
* occlusio pupiiue (complete occiusion)

— Lens signs
*  complicated cutaract:
— byread crumb appeurance.
— polychromodic luster
* Exudode depositiomn.

— ToP changes
+ T - 2’glaucoma

l - Chronic long stunding iridocyelitis.

—> Complications

PR : Pthigis Bulbi.
K keratoputhy - Bund shuped
& caturact.

G : Gluucomy
S
R
P.

Choroiditis.
Retinopathy
Pupillitis.

— Treatment.

Locod. :
— cycloplegic :  Atropine , Gyclopentolete.

- Comfort eye, prevent @.S. formation , 1 exudede

T Blood supply

— corticosternide : o influnt', anti allergic, antifibroHe.

— Dexamethasone, pPrednisolone.



systemic -

— Re of cuuse.

— CorticCosteroids : high dose predmisolone.

Se : Glaucomd | Catarcict

— NSAIDs : Aspirin, thenylbwazone.

— _|vamunosuppression : methotrexade.

T+ of complicw\-ions:

— Gluucoma @ tHwmolol.

(X ledunoprost , pilocea pine.).

— GCaract @ |lens extraction

— Macular edema : i.v. steroids.

— Retinad detachment : vi+rec.+owv~/

— P+hisis bulbi : enucleution.

Physiced Meusuned

— hot fomentation

— dark goggles.




