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Anterior Uveltis

Cloudy/red/painful/blind eye

O

Complete ophthalmic examination

to determine if AU is causing signs

Signs of active AU

e Flare/hyphema/hypopyon

e Fibrin in anterior chamber

* Miosis

e [ridal hyperemia

e Ocular hypotony

e Anterior/posterior synechiae
e Keratic precipitates

e Corneal edema

* Episcleral injection/congestion :

O

Systemic conditions causing AU

e Immune-mediated (uveodermatologic
syndrome)

o Infectious (fungal, algal, bacterial, viral,
rickettsial, parasitic, protozoal)

» Metastatic/generalized neoplasia (lymphoma)

¢ Hyperlipidemic syndromes

e Hyperviscosity syndromes

:

Diagnostic confirmation of systemic conditions

e Complete physical examination

¢ Multiple additional diagnostic tests based on concurrent
signs (eg, CBC, serum biochemistry panel, urinalysis, urine
culture, lymph node aspirate, thoracic/abdominal
radiograph, abdominal ultrasound)

e Serology (eg, tick titers, fungal)

AU = anterior uveitis, IOP = intraocular pressure

18 cliniciansbrief.com « February 2013

4_[.] AU active or chronic?

AU primary condition
or secondary to systemic

disease?

O

5
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Signs of chronic AU

e Permanent anterior/posterior synechiae

e Keratic precipitates, associated
endothelial scars

e Iridal hyperpigmentation

e Resistance to pharmacologic mydriasis

- e Cataract

Ocular conditions causing AU

e Ulcerative corneal disease

e Scleral disease (necrotizing scleritis)
e Cataract

e Blunt or penetrating trauma

e Intraocular neoplasia

e Immune-mediated

o |diopathic

;

Diagnostic confirmation of ocular conditions

e Ulcerative corneal disease: Fluorescein dye application;
visual inspection for infection signs (eg, cellular infiltrate,
stromal loss)

e Scleral disease (necrotizing scleritis): Visual evaluation for
scleral vascularization, mass effect

e Cataract: Visual evaluation for lenticular opacity; ocular
ultrasound

e Blunt or penetrating trauma: Visual evaluation for
penetrating wound; ocular ultrasound

e Intraocular neoplasia: Visual evaluation for pigmented/
nonpigmented iridal or ciliary body mass effect; ocular
ultrasound

¢ Immune-mediated: Diaghosed by exclusion
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e Topical prophylactic antibiotic if not infected (ie,

neomycin/polymyxin B/bacitracin) q6-8h

« Topical therapeutic antibiotic if infected or penetrating
wound present (fluoroguinolone g4-6h)

 Topical atropine g12-24h

e Topical lubricating drop qé6-8h

¢ Systemic analgesia/opioid

e Systemic NSAID for inflammation

: :

If AU is secondary to corneal
disease, resolution occurs with
corneal disease resolution

q12h

Yes

l

o Topical carbonic anhydrase inhibitor q8-12h
e Topical B-blocker g12h

:

Complete posterior synechiae present?

;

m Topical atropine or tropicamide q12-24h

If AU is secondary to systemic
disease, treat ulcerative disease
and consider additional topical
NSAID (flurbiprofen, diclofenac)
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Corneal ulceration/infection or penetrating

wound present?

:

e Topical corticosteroid (prednisolone acetate,
dexamethasone) qé6-8h

e Topical atropine q12h

e Systemic analgesia (NSAID, opioid, corticosteroid)
depending on disease/condition

e Treatment of underlying cause (cataract removal,
systemic antimicrobials, chemotherapy)

! :

Resolution occurs with
nonspecific topical anti-
inflammatory therapy and
medical/surgical therapy of
underlying cause

IOP >20 mm Hg?
No

No additional treatment

Differential E
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